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Background
What is Health Literacy?
Defined by the Patient Protection and Affordable Care Act of 2010, Title V, health literacy is the degree to which an individual has the capacity to obtain, communicate, process, and understand basic health information and services to make appropriate health decisions. Research suggests that individuals with low health literacy experience more serious medication errors, have higher rates of emergency room visits and hospitalizations, increased mortality, access preventive care services less frequently, and their children experience worse health outcomes (Brach et al., 2012, p. 1). Thus, addressing health literacy within a healthcare facility can enhance patients’ learning, increase appointment keeping,  improve compliance with recommended interventions and medication regimens, improve patient safety, and remove barriers to accessing care (Rudd and Anderson, 2006, p. i). 

In 2012, the Institute of Medicine (IOM) identified 10 attributes that exemplify a health literate health care organization. According to the IOM, “health care organizations that embody [the 10] attributes create an environment that enables people to access and benefit optimally from the range of health care services” (Brach et al., 2012, p. 2). The following 10 attributes are listed below and described in detail in Appendix A and B: 

1. Has leadership that makes health literacy integral to its mission, structure, and operations;
2. Integrates health literacy into planning, evaluation measures, patient safety, and quality improvement;
3. Prepares the workforce to be health literate and monitors progress;
4. Includes populations served in the design, implementation, and evaluation of health information and services;
5. Meets the needs of populations with a range of health literacy skills while avoiding stigmatization;
6. Uses health literacy strategies in interpersonal communications and confirms understanding at all points of contact;
7. Provides easy access to health information and services and navigation assistance;
8. Designs and distributes print, audiovisual, and social media content that is easy to understand and act on;
9. Addresses health literacy in high-risk situations, including care transitions and communications about medicines; and
10. Communicates clearly what health plans cover and what individuals will have to pay for services.

What is the purpose of the Assessment?

The purpose of this assessment is to evaluate the health literacy environment of your healthcare facility and identify opportunities to improve health by empowering patients/customer-owners and visitors to understand and use information about their health and the health of their families.


The Assessment: An Overview

The assessment has five steps designed to help you identify your organization’s strengths and weaknesses regarding health literacy:

1. Step 1: Identification of Decision Makers/Key Personnel for the Assessment
2. Step 2: First Impressions
3. Step 3: The Walking Interview
4. Step 4: Health Literacy Environmental Review and Facility Assessment
5. Step 5: Putting it All Together: Final Summary and Next Steps

Appendix A visually displays how the 10 attributes are foundational to a health literate organization. Appendix B provides an in-depth discussion of each of the 10 attributes of a health literate organization. To strengthen your understanding, please review both Appendix A and Appendix B prior to completing this assessment.

In Step 1, you will be asked to identify the individuals who would have the authority to make policy, systems, or environmental changes within your organization. As part of Step 1 you should also consider who the best people will be to complete the other parts of the assessment. In many facilities, the CEO or president of a hospital or health center board is often the best person to take the lead on heading up the health literacy activities as he/she has the authority to charge committees and/or individuals with conducting the assessment and acting on the results (Brach et al., 2012; Rudd and Anderson, 2006). The assessment tool for Step 1 is provided beginning on page 4 of this document. It can also be completed online through this “Survey Monkey” link: https://www.surveymonkey.com/r/ZKTM337. 

Step 2 is intended to give you an idea of the first impressions a visitor to the facility may have when trying to navigate your healthcare organization. It focuses on the first impressions of your facility that are shaped by a phone call, a visit to the web page, and the walk to the entrance. It is designed as a starting point for assessing your facility’s health literacy environment. The assessment tool for Step 2 is provided beginning on page 7 of this document. It can also be completed online through this “Survey Monkey” link: https://www.surveymonkey.com/r/65BKZ6V. 

Step 3 is a walking interview to be completed by two individuals who work at your healthcare organization: a Guide and an Observer. Ideally, one, the Guide, is more familiar with the facility than the other, the Observer. For Step 3, you will select a starting point and destination point. The Guide will ask questions while the pair navigates to the selected destination point. At the end of the exercise, the pair will reflect on the experience. The assessment tool for Step 3 is provided beginning on page 17 of this document. It can also be completed online through this “Survey Monkey” link: https://www.surveymonkey.com/r/6Z5H27R. 

Finally, in Step 4, you will be asked to do a more in-depth review of your facility to include rating the ease of navigation, print communication materials, oral exchanges with staff and providers, available technology, and policies and protocols currently in place. The assessment tool for Step 4 is provided beginning on page 32 of this document. It can also be completed online through this “Survey Monkey” link:  https://www.surveymonkey.com/r/BH2G6K2. 
While completing Steps 2-4 of the assessment, you may want to take photos of your findings. Remember to gather examples of the strengths and weaknesses and barriers of your healthcare facility environment. 

The Assessment Summary

Once you have completed the initial four steps of the assessment you will review your findings and identify next steps in addressing health literacy in your organization. Step 5 is a guide to assist you with compiling and analyzing your results and prioritizing your efforts in making improvements to the health literacy environment of your organization. It is provided beginning on page 43 of this document.
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Begin the review process described in this guide by identifying key decision makers within your healthcare facility. You will want to identify the individuals who are best able to complete the review, those who are best able to consider the findings, and those who are best able to set and implement new policies, protocols, and procedures. They may not be all the same people. The CEO or president of a board of the hospital or health center is often the best person to take the lead on heading up the health literacy initiatives as he/she has the authority to charge committees and/or individuals with conducting the assessment and acting on the results (Rudd & Anderson, 2006).

The following form will help you identify key people within your organization to involve in assessing and implementing future health literacy initiatives. You also have the option of completing this activity online by clicking on this “Survey Monkey” link: https://www.surveymonkey.com/r/ZKTM337:  

Please identify, by department name and position, which person in your organization is responsible for each of the following:

A. Conducts new staff and volunteer orientation.
	Name
	Position
	Department

	1.

	2.



B. Trains staff and volunteers how to answer the telephone.
	Name
	Position
	Department

	1.

	2.



C. Trains staff and volunteers at the welcome or help desk.
	Name
	Position
	Department

	1.

	2.



D. Offers professional development seminars.
	Name
	Position
	Department

	1.

	2.


E. Develops patient/customer-owner orientation materials unique to your facility (such as welcome brochures, information booklets, and customer owner’s rights & responsibilities postings).
	Name
	Position
	Department

	1.

	2.



F. Develops forms that patients/customer-owners fill out that are unique to your facility (such as intake forms, consent forms, health insurance forms, and medical history forms).
	Name
	Position
	Department

	1.

	2.



G. Develops patient/customer-owner education materials unique to your facility (such as disease and medicine descriptions).
	Name
	Position
	Department

	1.

	2.



H. Develops community relations materials unique to your facility (such as mailings and promotional materials).
	Name
	Position
	Department

	1.

	2.



I. Develops facility maps and signs.
	Name
	Position
	Department

	1.

	2.








J. Oversees tribal research Institutional Review Board (IRB) reviews.
	Name
	Position
	Department

	1.

	2.



K. Develops and reviews informed consent materials.
	Name
	Position
	Department

	1.

	2.



L. Designs floor plans and space for the healthcare facility’s different departments/divisions.
	Name
	Position
	Department

	1.

	2.























*Adapted from:

Rudd, R. E., & Anderson, J. E. (2006). The Health Literacy Environment of Hospitals and Health Centers. Partners for Action: Making Your Healthcare Facility Literacy-Friendly. National Center for the Study of Adult Learning and Literacy (NCSALL).
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[bookmark: Planning]

[image: ]This step of the assessment includes exercises to assess the first impressions a visitor to your facility may have. The activities are designed to help you identify factors that might help or hinder the patients/customer-owner’s and visitor’s ability to make his or her way through your facility with a focus on physical navigation.

Planning for First Impressions

First Impressions consists of three activities and focuses on the “first impressions” a person would have of your organization based on 1) a phone call, 2) a visit to the web page, and 3) a walk to the entrance. 

For these activities, we suggest that you ask at least 2 employees of different professional levels (i.e., a nurse, clerk, technician, housekeeping) to independently call the main telephone number of your healthcare facility. Other individuals to consider completing the First Impressions activities are teens and elders who might provide additional insights to the health literacy environment of a facility.

As you begin planning for First Impressions, please consider where your patients/customer-owners live. Choose a location that may serve as a starting point for a patient/customer-owner coming in for services such as a parking lot or cab drop-off location. This starting point will determine how you will use the phone and the web site [if appropriate] to find travel directions to the facility. The forms to capture these three activities are provided on the following pages. You also have the option of completing this activity online by clicking on this “Survey Monkey” link: https://www.surveymonkey.com/r/65BKZ6V. 


















*Adapted from:

Rudd, R. E. (2010). The Health Literacy Environment Activity Packet: First Impressions and Walking Interview. Boston, MA: National Center for the Study of Adult Learning and Literacy (NCSALL).
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First Impressions: Telephone

Directions to complete form

For this telephone assessment activity, we suggest that you ask at least 2 employees of different professional levels (i.e., a nurse, clerk, technician, housekeeping) to independently call the main telephone number of your healthcare facility.

If possible, the person doing the exercise should answer the form questions after they do the activity.

Each person should attempt to get directions to the facility from an agreed upon starting point and request directions via public transportation (e.g. cab or bus), if applicable. 

You may want to repeat this process for various departments such as the Laboratory, Radiology, or Medical Records if they are in a location other than your main healthcare facility. 

Each person who calls the facility should complete the Telephone Impressions Form on the following pages or complete the form online through this “Survey Monkey” link: https://www.surveymonkey.com/r/65BKZ6V. 


























Telephone Impressions Form

I called to get directions to ________________________________________

Q1. The ‘voice’ on the telephone:

a. The telephone was answered by:

		 Automated system	(If automated is checked, skip to Q2.)

	 Person (If person is checked, skip to Q3.)	

b. Choose a word that best describes the quality of the automated or human voice (e.g. loud, soft, quiet, flat, engaging, clear, muffled, etc.):

	__________________________________________________________

Q2. If automated system:

a. Is there an option for another language?

				 Yes     If yes, which language: __________________________       

				 No

b. There was a menu option for connection to an operator.

· Yes		 No

c. How many menu options did you have to listen to before you heard the operator option?

1	2	3	4	5 or more

d. There was a menu option for directions to the facility?

·  Yes		  No

e. How many menu options did you pass through to get directions to the facility?

1	2	3	4	5	6	N/A	

f. There was a menu option to repeat the full menu?

· Yes	  No




g. Overall, what was the speed of the menu option?  Circle one.

	Very Fast
	Fast
	Slow
	Very Slow
	N/A



Q3. If a person answered the phone:

a. What is the tone of the person’s voice?

· Warm/ welcoming
· Neutral
· Cold/standoffish

b. Does the person speak a language in addition to English?

			 Yes     If yes, which language: __________________________       

			 No

c. What is the speed of the person’s speech?  Circle one.

	Very Fast
	Fast
	Slow
	Very Slow



d. Was the person easy to understand?

· Yes	 No

Q4. Did you get the information you needed from the call?

· Yes		 No

Comment:



Q5. Telephone Impression Rating. Please rate how well the telephone system reflects the impression you want patients/customer-owners and visitors to have of your healthcare facility. Circle one.

	Very Poor
	Poor
	Acceptable
	Good
	Very Good



Q6. Please comment on the impression a caller might have of the facility based on this phone call and getting help with directions (If needed, use another sheet of paper.).


		



First Impressions: Website

Directions to complete form

For this website assessment activity, we suggest that you ask at least 2 employees of different professional levels (i.e., a nurse, clerk, technician, housekeeping) to independently to access the website of your healthcare facility.

If possible, the person doing the exercise should answer the form questions after they do the activity.

Each person should attempt to get directions to the facility from an agreed upon starting point and find directions via public transportation (e.g. cab or bus), if applicable. 

You may want to repeat this process for departments such as the Laboratory, Radiology, or Medical Records if they are in a location other than your main healthcare facility.

Each person who visits the website should fill out the Website Impressions Form on the following pages or complete the form online through this “Survey Monkey” link: https://www.surveymonkey.com/r/65BKZ6V. 


Website Impressions Form

I looked for directions to ________________________________________

Q1. Is there a link to get directions to the facility on the home page?

· Yes		 No

Q2. How many pages did you click through to find directions?  Circle one.

1         2          3          4           5 or more           N/A

Q3. If online directions are provided, how many of the following were included?  Check all that are appropriate.

· Driving directions

· Parking information

· Directions by public transport/cab

Q4. Is a map or a link to a map available online?

· Yes		 No

Q5. Is there a printer friendly option?

· Yes		 No

Q6. Website Impression Rating: Please rate how well the website reflects the impression you want patients/customer-owners and visitors to have of your healthcare facility. Circle one.

	Very Poor
	Poor
	Acceptable
	Good
	Very Good



Q7. Please comment on the impression a person might have of the facility based on this website (If needed, use another sheet of paper.).



First Impressions: The Walk to the Entrance

Directions to complete form

For the walk to the entrance, we suggest that you ask at least 2 employees of different professional levels (i.e., a nurse, clerk, technician, housekeeping) to independently complete the activity.

If possible, the person doing the exercise should answer the form questions after they do the activity.

Each person should walk to the entrance of the facility from the parking lot or from the most appropriate public transportation stop (e.g. cab or bus), if applicable. 

You may want to repeat this process for departments such as the laboratory, radiology, or medical records if they are in a location other than your main healthcare facility.

Each person who completes the activity should fill out the Walk to the Entrance Form on the following pages or complete the form online through this “Survey Monkey” link: https://www.surveymonkey.com/r/65BKZ6V. 



Walk to the Entrance Form

I walked to the entrance from ______________________________________

Q1. Are there sufficient and appropriate signs to direct you to the main entrance?

· Yes	 No

Q2. Are there signs at the outside the main entrance to indicate you have ‘arrived’?

· Yes	 No

Q3. Are staff members visible at the main entrance and available for questions/assistance?

· Yes	 No

Q4. In 1-2 sentences, describe the ‘journey’. For example, was it frustrating, too far to walk, not enough signs provided, etc. (If needed, use another sheet of paper.):





Q5. Describe barriers that made the walk to the front door or entrance harder (if any):



Q6. Describe factors that made the walk to the front door or entrance easier (if any):



Q7. Walk to the Entrance Rating: Please rate how well your walk to the entrance reflects the impression you want patients/customer-owners and visitors to have of your healthcare facility. Circle one.

	Very Poor
	Poor
	Acceptable
	Good
	Very Good



Q8. Please comment on the impression of the facility based on your walk to the front door or entrance (If needed, use another sheet of paper.).

Step 2: First Impressions Overall Rating

Please take into consideration your first impressions of the phone call, the website, and walk to the front door or entrance to your facility. Please rate how well these findings reflect the impression you want patients/customer-owners to have of your healthcare facility. Circle one.

	Very Poor
	Poor
	Acceptable
	Good
	Very Good
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Planning for the Walking Interview

This activity consists of seven stages and focuses on physical navigation. It will take approximately one hour to complete. 

The Walking Interview exercise is to be completed by at least two individuals working at the healthcare organization. The first, who leads the exercise and asks the questions, is referred to as the Guide. The second is responsible for sharing impressions and is referred to as the Observer. Ideally, the Guide will be more familiar with the facility than the Observer. For example, the Guide could be a full-time employee of the facility like a Nurse Manager or Administrator and the Observer could be a less-frequent visitor to the facility like a volunteer or auxiliary member. Other individuals to consider completing a Walking Interview are teens and elders who might provide additional insights to the health literacy environment of a facility.

Guide: Do not share the Walking Interview guide with the person/people who will serve as Observers before the Walking Interview(s) are completed. The Observer(s) should be able to approach the activity with a fresh perspective. Individuals serving as Guides should review the interview guide before conducting the interview so that they have a clear idea of roles and activities. 

In larger facilities you may want to consider engaging several pairs of individuals for this activity. If multiple teams engage in the Walking Interview, each team should be assigned different entryways, destinations, and facilities (if appropriate). The diversity of locations will allow for broader observations and offer opportunities for richer discussions. 

As you begin your planning for the Walking Interview, please consider the most logical starting point. This will be entered as the “Starting Point” in the “Walking Interview Stage 1: Choosing a Starting Point and Destination” found on page 18 of this document. You may choose to start at the main facility entrance, the entrance to a specialty area, or at a commonly used area such as the parking lot. Identify the place that patients/customer-owners and visitors are most likely to use in order to enter the facility. Each pair will meet at the designated starting point and then observe and comment on this area. 

Once you have identified a starting point, the Guide should decide on an appropriate location to end the Walking Interview. This will be entered as the “Destination” in the “Walking Interview Stage 1: Choosing a Starting Point and Destination” found on page 18 of this document. You might consider the place where people can obtain a copy of their medical records, a Laboratory, the Cafeteria, or Radiology. Other key locations include the pharmacy, the primary care areas, specialty clinics, or a different setting that is central to your institution. After meeting the Observer at the starting point, navigate to the destination in a manner that would be most commonly used by patients/customer-owners and visitors to the healthcare facility. 

The person serving as the Guide should choose the locations in advance of the Walking Interview. Once again, if multiple teams are engaging in the Walking Interview, each team should be assigned to walk to a different location. 


You also have the option of completing this activity online by clicking on this “Survey Monkey” link: https://www.surveymonkey.com/r/6Z5H27R. 

Interview Guidelines

The Walking Interview should not interfere with any patient/customer-owner or visitor activity nor should it divert staff from their normal activities or movement. If, for example, patients/customer-owners or visitors are waiting for help at an information desk, participants in this activity should wait until all others are served.

The Walking Interview activity includes time for short discussions after each activity and time for a longer debrief and reflection at the end of the interview. These discussions should take place in a comfortable and quiet location that does not interfere with the work or the activities of staff or visitors.

Interview Process
[bookmark: Walking_Interview__Stage__1]
The Walking Interview is designed as a walking dialogue or interview between an Observer and the Guide. The Guide will offer direction about the activities and pose questions. For example, the Guide will direct the Observer to enter the facility and look around. The Guide might say:
· Imagine you are coming here for the first time.
· Take a few minutes to look around and then come back to me.

The Guide might then ask:
· What are your thoughts about the entrance?
· Comment on the different signs and postings you see.

The Observer will share observations with the Guide as she/he walks about the facility. For example, the Observer might say:
· I notice posters with health services enrollment information for health plan members.
· I am taking a right turn at this corner because I see an overhead sign that says ‘Health Information Services’ with an arrow pointing to the right.

The Guide will remind the Observer to share thoughts as they move along. For example, the Guide might state:
· I see you took a left turn. Why did you make that decision?

At the end of the activity, find a comfortable, quiet place to sit and debrief.



*Adapted from:

 Rudd, R. E. (2010). The Health Literacy Environment Activity Packet: First Impressions and Walking Interview. Boston, MA: National Center for the Study of Adult Learning and Literacy (NCSALL).

Walking Interview Stage 1: Choosing a Starting Point and Destination

Guide: Choose a “Starting Point” to begin the Walking Interview. It should be the most logical place where patients/customer-owners and visitors are most likely to enter the facility.

Also, in advance of the meeting with the Observer, decide on a “Destination.” Determine a location of interest in the facility that does not include patient/customer-owner rooms or other private areas. Destinations of interest include the office where people can obtain a copy of the medical records, the Laboratory, Radiology, Pharmacy, the Cafeteria, or other key destinations specific to the specialty services or locations in your facility. 

	STARTING POINT:
	

	DESTINATION:
	

	Day of Week:
	
	Time of Day:
	




Walking Interview Stage 2: Navigating to the Main Entry

This part of the Walking Interview starts at the main entrance or parking lot of the healthcare facility. Once the team reaches the main entrance the Guide should ask the Observer the questions below. 

Questions:

Q1. How did you find the main entrance?  What were your cues/clues/hints?



Q2.  What do you think about the available signs?



Q3. Think about others you know who have not been to this facility. What will make it easy or hard for them to find their way here?



Q4.  Do you have any additional observations or concerns?



Q5. Rating: Overall, how hard or easy was it for you to find the main entrance to the    facility?  Circle one.

	Very Hard
	Hard
	Neither Hard or Easy
	Easy
	Very Easy


[bookmark: Observations_at_the_Entry_Point_or_Lobby]
Q6. Any suggestions to improve or additional comments about navigating to the main        entrance of the facility?


Walking Interview Stage 3: The Entry Point or Lobby

The next part of the Walking Interview focuses on the overall environment of the entryway. You may choose to start at the facility’s main entrance, the entrance to a specialty area, or a commonly used entry point, such as an entrance from the parking lot.

[bookmark: Guide:_Identify_a_place_to_have_a_brief_]Guide: Identify a place to have a brief conversation. Ask the Observer to enter the assigned area alone, look about, and then come back together for a brief talk. Once the Observer has taken a few minutes to look about, have a brief conversation.

Questions:

Q1. How would you describe the overall surroundings?



Q2. What did you notice first?



Q3. How did you feel?



Q4. What is the pace or level of activity?



Q5. What do you notice about the use of the printed word on the signs and postings in the lobby area?



Q6. How numerous and how clear are the signs and postings?



Q7. For whom are the signs and postings primarily designed?



Q8. Are the words you see part of everyday talk?



Q9. Are there any signs or words that make you feel uneasy or uncomfortable?




Q10. Rating: Overall, how much use of the printed word is there in the lobby?  Circle one.

	Too much print
	Some Print
	Neither Too Much or Too Little Print
	A little print
	Too Little Print



Q11. What do you notice about pictures and visuals?



Q12. For whom are the pictures and visuals primarily designed?



Q13. How do the visuals in the lobby make you feel?



Q14. Do the visuals reflect the people you see in this healthcare facility?



Q15. Are there any visuals that make you feel especially welcomed, or cause any         negative feelings?  If so, what are they?



Q16. Rating: Overall, how welcoming are the pictures and other visuals in the lobby?     Circle one.

	Very Unwelcoming
	Unwelcoming
	Neither Welcoming or Unwelcoming
	Welcoming
	Very Welcoming



Q17. Any suggestions to improve or additional comments on the entry point or lobby?


Step 3: The Walking Interview
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Walking Interview Stage 4: Directions/Seeking Help

The next activity is focused on finding help (e.g. asking directions, looking at a map, etc.) for navigating to your destination point. 

Guide: Tell the Observer the assigned destination. Ask the Observer to take a few minutes to find someone to ask directions, look at facility maps, signs, etc. and figure out how to get the assigned destination. The Observer should go alone and do what he/she normally does in a new place. Once the Observer has directions he/she should come back so that the two of you can go through the questions before you navigate to the destination.

Questions:

Q1. Who or what was available to help you find out where you need to go?



Q2. What did you do to get directions?



a. Is this what you would ordinarily do? 

· Yes	 No
	        
		 If no, why not?

Q3. Do you now have a sense of where to start and how to get there?



Q4. What additional resources would have been helpful?



Q5. If a map is available, take a moment to look at the map and comment on its readability. If no map is available, skip to Q6.




a. Is there a printed map available?

· Yes	 No

b.  Did you take a map?

· Yes	 No

	If no, why not?


Q6. Who was available to help you?



a. How did you identify people who could help you?



b. Were you comfortable asking for help from the person/people you identified?  
 
· Yes	 No

If no, why not?


Q7. Check one of the following:

· I needed to ask for directions to reach my destination.

· I did not need to ask for directions to reach my destination.

Q8. Speak to the facility staff if available. Was the response… 

a. Friendly?		 Yes		 No		 N/A

b. Helpful?		 Yes		 No		 N/A

Q9. Rating: Overall, how helpful are the available staff and volunteers in the lobby (if applicable)?  Circle one.

	Not At All Helpful
	Slightly Helpful
	Neither Helpful or Not Helpful
	Very Helpful
	Extremely Helpful



Q10.  Any suggestions to improve or additional comments on your experience getting directions or seeking help?







Walking Interview Stage 5: Navigation

This section of the Walking Interview focuses on navigating the facility to find a specific location or service commonly used by patients/customer-owners or visitors. As is noted earlier, destinations of interest include a place where people might obtain a copy of their medical records, the laboratory, imaging studies, or other key destinations specific to the specialty services offered by your facility.

Guide: Tell the Observer to take the lead in walking to the selected location. Remind the Observer to speak aloud during the process. If needed, remind the Observer to highlight any clues, signs, people, etc. that helped them know where to go.

[bookmark: Analysis:_After_reaching_the_destination]Analysis: After reaching the destination(s), please find a comfortable and quiet place to have a conversation and reflect upon the navigation exercise.

Questions:

Q1. How did you know when you reached your destination?



Q2. What tools were available to help you find your way (e.g. maps, signs, floor markings, etc.)?



Q3. Comment on sign:

a. Clarity:



b. Frequency:



c. Placement:



Q4. What helped you make the decision to go in this direction first and what cues along the way let you know that you were on the right path?



Q5. What else did you observe?




Q6. Please comment about the overall process.

a. What was most helpful?



b. [bookmark: Walking_Interview_Stage_4]What was not helpful?



Q7. Rating: Overall, how hard or easy was it to navigate to the chosen destination?  Circle one.

	Very Hard
	Hard
	Neither Hard or Easy
	Easy
	Very Easy



Q8. Any suggestions to improve or additional comments about your experience navigating the facility to your destination?

[bookmark: Observation]Walking Interview Stage 6: Observation at Facility Registration

This section of the Walking Interview explores the literacy demands or assumptions that patients/customer-owners and visitors face as they access services. 

Guide: Ask the Observer to look around the area and observe the reading materials (including signs) and interactions between staff and patients/customer-owners. Once the 
Observer has looked around the area, move to a comfortable and quiet space to have a discussion.

DESTINATION: __________________________________________________

Day of Week: ______________________	 Time of Day: ________________

Discussion Points:

Q1. Consider the registration area and available printed materials, including signs and any other printed materials. What did you observe about the following:

a. Signs?



b. Postings (e.g. flyers for community events)?



c. Available reading materials (e.g. insurance eligibility information)?



Q2. Consider interaction between staff and patients/customer-owners and/or family members. What did you observe about the following:

a. Process for registration or sign-in?



b. How does the patient/customer-owner know when it is his or her turn?



c. Who or what is available to help patients/customer-owners and their families navigate the registration process?





d. How hard or easy would the process be for someone who does not read well?

	Very Hard
	Hard
	Neither Hard or Easy
	Easy
	Very Easy




Q3. Rating: Overall, how hard or easy was it to access services in the facility?  Circle one.

	Very Hard
	Hard
	Neither Hard or Easy
	Easy
	Very Easy



Q4. Any suggestions to improve or additional comments about your observations at the destination point?



Walking Interview Stage 7: Reflections

Find a comfortable and quiet place for sitting and talking. Consider the following items as discussion points for the debriefing sessions.

Questions:

Q1. How did you feel as you moved toward the selected destination (e.g. confident, frustrated, worried, etc.)?



Q2. What was helpful?



Q3. What was confusing?



Q4. How did you know when you reached your destination?



Q5. Do you have any suggestions for your leadership?



Q6. For whom are the signs and printed materials written?



Q7. How is technology used (e.g. television screens, computer stations, informational kiosks)?



Q8. Navigation Aides:

a. Who or what was available to help you find your way?




b. Were maps or directories available?  If yes, were they easy to use?





c. Were staff people available to help you find your way?



d. Comment on ease of communication with staff.



Q9. [image: ]The diagram below shows a hallway and the types of signs most commonly encountered. Below, place an “X” by each type of sign you found as you navigated the health facility and then circle the one kind that was most common:X = Saw this
O = Most common sign


Q10. Signs:  

a. Were certain signs easier to use than others?  What made them more helpful?



b. Were the same terms consistently used on maps/signs/directories?





c. Did key places (e.g. elevators, hallways, or clinics) have signs?



Q11. Language on the signs:

a. Were the words used on signs every day words or medical terms easily understood by most adults?


b. Were abbreviations used on signs?



c. Was access to translation services noted?



Q12. Clarity of signs:

a. Are the maps and signs clear/easy to read?  Why or why not?



b. Ease/difficulty of locating signs: 

i. What was difficult? 



ii. What helped?



Q13. Rating: Overall, how was your experience navigating through the facility to get to your destination?  Circle one.

	Very Hard
	Hard
	Neither Hard or Easy
	Easy
	Very Easy



Q14. Any suggestions to improve or additional comments about your overall reflections to navigating the facility to get to your destination point?
		



[bookmark: Please_check_all_of_the_kinds_of_signs_t][bookmark: Use_of_Signs]









[image: ]Step 4 is a more in-depth review of your facility and rates the ease of navigation, print communication materials, oral exchange with staff and providers, available technology, and policies and protocols currently in place. This assessment has been created in “Survey Monkey” so that the health literacy environment can be scored and give you an idea of where to focus efforts for next steps.

Please copy and paste this link https://www.surveymonkey.com/r/VCXSFPK into your browser to access the “Survey Monkey” Health Literacy Environmental Review and Facility Assessment. The assessment should be completed by individuals who are familiar with clinical processes, health education materials, staff training protocols, and technology used by the organization. If possible, have one individual complete the entire assessment. If no one person in your organization has information on all of the topics covered in the assessment, different people may fill out different sections of the assessment. 

First, review the survey and determine who in your organization would be best to provide the most accurate answers for each section. The survey will provide a space to add the position title for the individual completing the form, but names are not required. It is important that ONLY ONE Step 4 survey be completed for your organization. 

Once this section of the assessment is completed, the Alaska Native Epidemiology Center (ANEC) will provide you with a report summarizing your results.

The assessment is also available in a document beginning on page 32. If you would like to complete the assessment on paper, please scan and email your results to anepicenter@anthc.org. Once received, ANEC can provide you a report summarizing your results.




*Questions adapted from:

Brega, A.G., Barnard J, Mabachi, N.M., Weiss B.D., DeWalt, D.A., Brach, C., Cifuentes, M., Albright, K., & West, D.R. (2015). AHRQ Health Literacy Universal Precautions Toolkit, Second Edition. (Prepared by Colorado Health Outcomes Program, University of Colorado Anschutz Medical Campus under Contract No. HHSA290200710008, TO#10.) AHRQ Publication No. 15-0023-EF) Rockville, MD: Agency for Healthcare Research and Quality.

Rudd, R. E. (2010). The Health Literacy Environment Activity Packet: First Impressions and Walking Interview. Boston, MA: National Center for the Study of Adult Learning and Literacy (NCSALL).

Rudd, R. E. & Anderson, J. E. (2006). The Health Literacy Environment of Hospitals and Health Centers. Partners for Action: Making Your Healthcare Facility Literacy-Friendly. Boston, MA: National Center for the Study of Adult Learning and Literacy (NCSALL).
Health Literacy Environmental Review and Facility Assessment

Please identify, by department name and position, which person(s) in your organization completed the Health Literacy Environmental Review and Facility Assessment:
	Name
	Position
	Department

	1.

	2.



Each of the five sections contains a series of questions related to one aspect of your healthcare organization. For each question, please check the ONE response that most accurately describes your healthcare facility using the following rating scale:

· This is something that is not done.
· This is done, but needs some improvements.
· This is done well.
· Not applicable (N/A)

When assigning a rating, mark N/A only if is truly not applicable to your healthcare facility. For example, if your facility does not provide computers for your patients/customer-owners and visitors, it should be marked “This is something that is not done” because it does not exist as a potential resource. However, questions referring to computer programming, availability of headsets, and internet access would be “Not applicable” (N/A) because there are no computers in the facility.


Section 1: Navigation

	Telephone System
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	When a phone call is answered (either by person or an automated phone system), there is an option to hear information in a language other than English.
	
	
	
	

	If there is an automated phone system, there is an option to speak with an operator or help desk.
	
	
	
	

	If there is an automated phone system, there is an option to repeat menu items.
	
	
	
	

	Information is offered (either by person or an automated phone system) with plain, everyday words.
	
	
	
	

	Our organization is able to respond to phone calls in the main languages spoken by our patients.
	
	
	
	

	Entrance
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The healthcare facility’s name is clearly displayed on the outside of the building.
	
	
	
	

	All entry signs are visible from the street.
	
	
	
	

	The signs use plain, everyday words such as “Walk‐In” rather than formal words such as “Ambulatory Care”.
	
	
	
	

	The name of the practice is clearly displayed on the outside of the building.
	
	
	
	

	Lobby
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	There is a map in the lobby.
	
	
	
	

	The map includes a key.
	
	
	
	

	The map shows the present location with a “you are here” and/or a star or symbol.
	
	
	
	

	Handheld maps are available for people to take with them.
	
	
	
	

	There is a welcome or information desk.
	
	
	
	

	A sign indicates the welcome or information desk.
	
	
	
	

	Staff Assistance
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Staff or volunteers are available at or near the main entrance to help visitors.
	
	
	
	

	Multilingual staff or volunteers are available at or near the main entrance to help visitors.
	
	
	
	

	Staff or volunteers are present at the welcome or information desk.
	
	
	
	

	Multilingual staff or volunteers are available at the welcome or information desk.
	
	
	
	

	Staff or volunteers wear identification such as a button, uniform, or name tag.
	
	
	
	

	Hallways and Navigation Ease
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Maps are posted at various locations around the facility.
	
	
	
	

	Words used for locations on signs throughout the facility remain consistent (i.e. the “Cafeteria” is always referred to as “Cafeteria”, not as “Café” or “Restaurant”).
	
	
	
	

	Consistent symbols/graphics are used on signs throughout the facility.
	
	
	
	

	Overhead signs use large, clearly visible lettering.
	
	
	
	

	Wall (eye level) signs use large, clearly visible lettering.
	
	
	
	

	Signs are written in English and in the primary languages of the populations being served (i.e., if most of the patients speak English and Spanish, signs are written in English and Spanish).
	
	
	
	

	Color codes are used consistently on the walls or floors throughout the facility to mark paths to and from various sections of the facility.
	
	
	
	

	Service and Specialty Areas (Medical Records, Pharmacy, MRI, etc.)
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The name of the clinic/service area is clearly posted.
	
	
	
	

	Sign‐in procedures are clearly indicated.
	
	
	
	

	Staff offer help for completing any needed paperwork.
	
	
	
	

	Materials provided to patients have been assessed for their cultural appropriateness.
	
	
	
	

	Materials provided to patients are written in the primary languages of the populations being served.
	
	
	
	

	When staff members give directions for finding the office, they refer to familiar landmarks and public transportation routes as needed.
	
	
	
	

	Signs are posted throughout the office to direct patients to appropriate locations (e.g., practice entrance, restrooms, check-in, check-out, lab, etc.).
	
	
	
	

	Office signs use large, clearly visible lettering and plain, everyday words such as “Walk‐In”
and “Health Center” rather than formal words such as “Ambulatory Care” or “Primary Care
Practice.”
	
	
	
	





Section 2: Print Communication Rating

Type of material being assessed (please check one):
· Community relations
· Patient/client orientation
· Forms patients fill out
· Follow up notifications
· Patient education materials
· Legal materials
· Discharge preparation
· Other ________________________________

Purpose of the material being assessed (please check one):
· Deliver information (e.g. patient education about asthma)
· Provide directions (e.g. directions for using a peak flow meter)
· Collect information (e.g. a health history form)
· Other _________________________________

	Writing Style
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The material emphasizes and summarizes the main points.
	
	
	
	

	The information is grouped into meaningful sections.
	
	
	
	

	The material is written in the active voice and in a conversational style.
	
	
	
	

	The material uses devices to engage and involve the reader, such as question and answer format, true‐or‐false, stories, or dialogues.
	
	
	
	

	The words and sentences are generally short, simple, and direct.
	
	
	
	

	If medical terms (such as “dosage” or “monitoring”) are used, they are clearly explained with helpful examples.
	
	
	
	

	The reading grade level is that of the average U.S. adult (8th grade or below).
	
	
	
	

	Translations use plain, everyday words, and short sentences.
	
	
	
	

	At least one staff member knows how to assess, prepare, and simplify written materials so they are easier to read.
	
	
	
	

	Our practice gets patient feedback on written materials.
	
	
	
	

	Our practice assesses whether written materials are easy to understand.
	
	
	
	

	If appropriate, our written materials are available in languages other than English.
	
	
	
	

	Our practice’s forms are easy to understand and fill out, and collect only necessary information.
	
	
	
	

	Lab and test results letters are concise, use plain language, and are organized and formatted to make them easy to read and understand (e.g., avoid the use of “positive” or “negative” results).
	
	
	
	

	Organization and Design
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The material uses headings, subheadings, or other devices to signal what is coming next.
	
	
	
	

	 The labels for sections, headings, and subheadings are clear. 
	
	
	
	

	The material looks uncluttered, with generous margins and plenty of white space.
	
	
	
	

	The graphic design uses devices such as contrast, bullets, and indentation to signal the main points and make the text easy to skim.
	
	
	
	

	The material uses bullets effectively (size, shape, spacing, and color).
	
	
	
	

	Explanatory illustrations, diagrams, tables, charts, and graphs are clearly labeled and placed near the text that introduces them.
	
	
	
	

	The walls and bulletin boards are not covered with too many printed notices. It is easy for anyone to pick out the important information.
	
	
	
	

	Type Style, Size of Print, and Contrast with Paper
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The font size is 12‐point or greater.
	
	
	
	

	The text uses CAPITAL letters only when needed grammatically.
	
	
	
	

	The text avoids splitting words across two lines.
	
	
	
	

	There is contrast between the printed text and the paper.
	
	
	
	

	The print does not overlay pictures or designs.
	
	
	
	

	The material uses photos, illustrations, symbols, patterns, and other visuals to reinforce key messages.
	
	
	
	

	The material avoids using cartoons, humor, and caricature, which may be understood as offensive.
	
	
	
	

	The people and activities shown in photos or illustrations are contemporary.
	
	
	
	

	The people and activities shown in photos or illustrations are representative (in their demographics, physical appearance, behavior, and cultural elements) of the intended audience of the materials. 
	
	
	
	

	The material shows awareness of and respect for diversity, and uses culturally appropriate words and examples.
	
	
	
	

	Photographs, Illustrations, Symbols, and Diversity
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The material uses photos, illustrations, symbols, patterns, and other visuals to reinforce key messages.
	
	
	
	

	The material avoids using cartoons, humor, and caricature, which may be understood as offensive.
	
	
	
	

	The people and activities shown in photos or illustrations are contemporary.
	
	
	
	

	The people and activities shown in photos or illustrations are representative (in their demographics, physical appearance, behavior, and cultural elements) of the intended audience of the materials. 
	
	
	
	

	The material shows awareness of and respect for diversity, and uses culturally appropriate words and examples.
	
	
	
	



Section 3: Oral Exchange Rating

	Oral Exchange
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Staff offers everyone help (i.e., filling out forms, getting directions) regardless of appearance.
	
	
	
	

	Multilingual staff is available to help people.
	
	
	
	

	Staff uses sentences that are short, direct, and use plain, everyday words.
	
	
	
	

	Staff adjusts the pace of their speech when they work with people for whom English is a second language.
	
	
	
	

	Staff checks in with patients by asking “Am I being clear?” rather than “Do you understand?”
	
	
	
	

	Staff asks patients if they have any questions.
	
	
	
	

	Staff uses audio and/or videotapes when such materials are available.
	
	
	
	

	Translation services are available or can be called in with short notice.
	
	
	
	

	All staff members listen carefully to patients without interrupting.
	
	
	
	

	All staff members limit themselves to 3-5 key points and repeat those points for reinforcement.
	
	
	
	

	All staff members use audio/video materials and/or visual aids to promote better understanding (e.g., food models for portion sizes, models of body parts, instructional health videos).
	
	
	
	

	Our practice ensures patients have the equipment and know-how to use recommended audio-visual materials and Internet resources.
	
	
	
	

	All clinicians talk with patients about any educational materials they receive during the visit and emphasize the important information.
	
	
	
	

	All staff members ask patients to state key points in their own words (i.e., use the teach-back method) to assess patients’ understanding of information.
	
	
	
	

	Clinicians routinely review with patients all the medicines they take, including over-the-counter medicines and supplements, and ask patients to demonstrate how to take them.
	
	
	
	

	Staff members contact patients between office visits to ensure understanding or to follow up on plans made during the visit.
	
	
	
	

	Staff members assess patients’ language preferences and record them in the medical record.
	
	
	
	



Section 4: Technology Rating

	Televisions
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Televisions are available to patients in one or more locations (i.e., waiting areas, testing sites, pharmacy).
	
	
	
	

	Televisions are equipped for DVD or VCR use.
	
	
	
	

	Televisions are used for orientation purposes.
	
	
	
	

	Televisions are used for educational purposes.
	
	
	
	

	Telephones
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	House telephones are available to patients in one or more locations (i.e., hallways, waiting areas, testing sites, pharmacy).
	
	
	
	

	House telephones offer directions to people throughout the facility.
	
	
	
	

	House telephones offer links to translation services.
	
	
	
	

	Computers
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Computers are available to patients in one or more locations (i.e., waiting areas, testing sites, pharmacy, resource rooms).
	
	
	
	

	Computers are programmed for orientation purposes.
	
	
	
	

	Computers are programmed for educational purposes.
	
	
	
	

	Computers have Internet connections.
	
	
	
	

	Computers have headsets connected to them.
	
	
	
	

	Exam rooms have computers where providers can show patients parts of their electronic medical records.
	
	
	
	

	Providers can print out specific patient education materials.
	
	
	
	

	Kiosks
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Kiosks are available to patients in one or more locations waiting areas, testing sites, pharmacy, resource rooms).
	
	
	
	

	Kiosks are programmed for orientation purposes.
	
	
	
	

	Kiosks are programmed for educational purposes.
	
	
	
	

	Kiosks have headsets connected to them.
	
	
	
	



Section 5: Policies and Protocols Rating

	Use of Print
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	All print materials for public display use plain, everyday words and phrases.
	
	
	
	

	All print materials for patients are written at a reading grade level of 8 or below.
	
	
	
	

	All new print materials are piloted with members of the intended audience.
	
	
	
	

	All patients have an opportunity to ask questions about policies and protocols.
	
	
	
	

	Oral Exchange
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	All staff and volunteers use plain, everyday words and phrases in all discussions with patients.
	
	
	
	

	Staff trained in translations services are available.
	
	
	
	

	Protocols prohibit the use of children or untrained staff or volunteers as medical translators.
	
	
	
	

	All translators use plain, everyday words and phrases.
	
	
	
	

	Our practice creates an environment that encourages our patients to ask questions (e.g., asking “What questions do you have?” instead of “Do you have any questions?”) and get involved with their care.
	
	
	
	

	Clinicians help patients choose health improvement goals and develop action plans to take manageable steps toward goals.
	
	
	
	

	Clinicians consider their patients’ religion, culture, and ethnic customs when devising treatment options.
	
	
	
	

	Our practice follows up with patients to determine if their action plan goals have been met.
	
	
	
	

	Clinicians write precise instructions for taking medicine that are easy-to-understand (e.g., “take 1 pill in the morning and 1 pill at bedtime” instead of “take twice daily”).
	
	
	
	

	Staff members discuss different methods for remembering to take medicines correctly and offer patients assistance setting up a system (e.g., pill box, medicine chart).
	
	
	
	

	Our practice requests feedback from patients.
	
	
	
	

	Staff members assess patients’ ability to pay for medicines.
	
	
	
	

	Staff members connect patients with medicine assistance programs, including helping them fill out applications as needed.
	
	
	
	

	Staff members assess patients’ non-medical barriers and take initiative to address them and provide appropriate referrals or extra support as needed.
	
	
	
	

	Staff members ask patients if they have trouble reading or understanding and using numbers.
	
	
	
	

	Our practice maintains an up-to-date list of community resources and refers patients as needed.
	
	
	
	

	Staff members help patients access adult literacy and math programs.
	
	
	
	

	Our practice shares important referral information (e.g., reason for referral, pertinent medical history, test results) directly with other health care clinicians.
	
	
	
	

	Staff members offer patients help with referrals, such as making an appointment.
	
	
	
	

	Staff members confirm patient follow through after a referral is made.
	
	
	
	






	The facility holds an orientation program for all staff and volunteers who may interact with patients. All staff and volunteers include:
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Administrative staff (support staff, coordinator)
	
	
	
	

	Intake staff
	
	
	
	

	Discharge coordinator
	
	
	
	

	Nursing (RNs, LPNs)
	
	
	
	

	Medical (MDs, NPs, PAs, DOs, DMD)
	
	
	
	

	Pharmacy (pharmacists, educators, technicians)
	
	
	
	

	Allied health professionals (social workers , physical therapists, occupational therapists, educators, medical assistants, x‐ray technicians)
	
	
	
	

	Translation service staff
	
	
	
	

	Telephone and help desk staff
	
	
	
	

	Custodial staff
	
	
	
	

	Volunteers
	
	
	
	

	Staff Orientation
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	Orientation for all staff and volunteers includes a   description of the physical layout and design of the facility.
	
	
	
	

	Orientation for all staff and volunteers includes a discussion about literacy issues.
	
	
	
	

	Orientation for all staff and volunteers includes information about the patient population (cultures, languages and other demographics).
	
	
	
	

	Staff Skills Building (print communication and oral exchange)
	This is something that is not done.
	This is done, but needs some improvements.
	This is done well.
	N/A

	The facility offers on‐site training or workshops about health literacy issues related to print communication for all relevant staff and volunteers.
	
	
	
	

	The facility offers on‐site training or workshops about health literacy issues related to oral exchange for all relevant staff and volunteers.
	
	
	
	

	The facility offers on‐site training or workshops about how to use existing and new technologies (i.e., exam room computers, use of electronic medical records) for all relevant staff and volunteers.
	
	
	
	

	The facility offers CME credit courses related to health literacy and communication for all professional staff.
	
	
	
	

	The facility offers employees adult education and English for Speakers of Other Languages (ESOL) courses to build literacy skills.
	
	
	
	

	All staff know about adult literacy resources in the community. If asked, they could tell a patient or fellow employee where to get help to improve literacy skills.
	
	
	
	

	The facility has a resource room available to all staff and volunteers with DVDs, booklets, Web sites, etc. about health literacy issues.
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[image: ]The following pages will help you to summarize your findings from the: 1) First Impressions,
2) The Walking Interview, and 3) Health Literacy and Environmental Review and Facility Assessment activities. 

First, identify the appropriate persons who should be involved in summarizing and reviewing the results and choosing activities for improvement. These people should be able to review the findings and make decisions regarding policy, protocol, and procedural changes. Team members could include your clinical champion, organizational leadership, facility management, etc. It may be helpful to review the individuals you identified in Step 1 of the Assessment. 

When summarizing your findings, it may also be helpful to review the document provided in Appendix B (Enliven Organizational Health Literacy Self-assessment Resource: The 10 Attributes Described) to give you ideas about how your organization can make health literacy environment changes for your organization.



Putting It All Together: Section 1
Summary: First Impressions and Walking Interview 

With your team, review the answers to the First Impressions and Walking Interview activities and respond to the questions below. The rating scales at the end of each section may help you to determine your strengths and weaknesses.

List at least three (3) strengths to navigating the facility? (e.g. The website was user-friendly and easy to navigate.)*
	

	

	

	

	



List at least three (3) weaknesses or barriers to navigating the facility? (e.g. We could not find anyone that was able to provide directions.)*
	

	

	

	

	



List in order from highest priority to lowest priority the weaknesses that you will work on improving in the next 12 months.* 
	

	

	

	

	







*NOTE: Use additional paper if needed.
Putting It All Together: Section 2
Health Literacy Environmental Review and Facility Assessment 

Next, review the report ANEC provided summarizing the results from your Health Literacy Environmental Review and Facility Assessment. Transfer the score you received for each item into Table 1 below and then add up the total score for each section. 

Once you have entered your scores you will brainstorm at least 2-4 ideas for improvements for each section (e.g. Telephone System, Entrance, Lobby, Staff Assistance, Hallways and Navigation Ease, Service and Specialty Areas, etc.). 

As you brainstorm ideas for improvement, consider your scores for each section. A low score would indicate “this is something that is not done” in our organization. A middle score would indicate “this is done, but needs some improvement,” and finally a high score would suggest “this is done well.” In brainstorming ideas for what to do next, focus on your low and/or middle scored areas. Complete Table 2 and then review each subsection and prioritize four items and place them in rank order from highest priority to complete to lowest priority in the box labeled “overall score.”

























Table 1: Scoring and Ideas for Improvements

	Navigation
	Score
	Ideas for Improvement

	Telephone System
	
	1)
2)
3)
4)

	Entrance
	
	

	Lobby
	
	

	Staff Assistance
	
	

	Hallways and Navigation Ease
	
	

	Service and Specialty Areas
	
	

	Total Score for Navigation
	
	

	Print Communication
	Score
	Ideas for Improvement

	Writing Style
	
	1)
2)
3)
4)

	Organization and Design
	
	

	Type Style, Size of Print, and Contrast with Paper
	
	

	Photographs, Illustrations, Symbols, and Diversity
	
	

	Total Score for Print Communication
	
	

	Oral Exchange
	Score
	Ideas for Improvement

	Total Score for Oral Exchange
	
	
1)
2)
3)
4)


	Technology
	Score
	Ideas for Improvement

	Televisions
	
	1)
2)
3)
4)

	Telephones
	
	

	Computers
	
	

	Kiosks
	
	

	Total Score for Technology
	
	

	Policies and Protocols
	Score
	Ideas for Improvement

	Use of Print
	
	1)
2)
3)
4)

	Oral Exchange
	
	

	Staff Orientation
	
	

	Staff Skills Building
	
	

	Total Score for Policies and Protocols
	
	



Next, review the ideas you generated for each section in Table 1 and transfer the ideas into Table 2. Then, rank as “high” or “low” the impact the change would have on the organization and the capacity your organization has to complete the change in Table 2 below.

Table 2: Impact and Capacity of Ideas for Improvements

	
	Impact
	Capacity

	
	Low
	High
	Low
	High

	Navigation
	

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	Print Communication
	

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	Oral Exchange
	

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	Technology
	

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	Policies and Protocols
	

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	






Now, transfer your ideas for improvement into the matrix below according to how you ranked your ideas in Table 2. Further explanation of the different quadrants can be found in the matrix.*
	Impact

	High Impact Low Capacity

This is a category for “maybe someday” ideas. The ideas that land here have the potential to be very useful to your organization, but may not be possible with current resources. 
	High Impact High Capacity

This is where effective organizations spend most of their time. Ideas that fall here make obvious headway towards goals and are within your ability to complete successfully.


	
	1)


2)


3)


4)


	1)


2)


3)


4)



	
	Low Impact  Low Capacity

This quadrant represents ideas you don’t currently have the capacity to complete successfully, and even if you did, they would have little or no impact. Ideas that fall in this category should not be considered further. 
	Low Impact  High Capacity

This quadrant is a trap where many organizations spend too much time. If a new idea is easy, it often gets accepted without much scrutiny. If your organization finds itself working hard with little or moderate success, chances are too much time is being spent in this quadrant.

	
	1)


2)


3)


4)


	1)


2)


3)


4)



	
	Capacity






To be successful, ideas must be considered objectively and in comparison to the other options available. If you find all of the ideas land in the High Impact/High Capacity quadrant, a second round of review may help you decide which have the greatest potential impact and where the organization has the most capacity. 



































*Matrix and content adapted with permission by:

Carruthers, M. (2009, November 9). Impact/Capacity Grid: A tool for choosing among good options. Retrieved December 9, 2015, from http://lowhangingfruit.us/2009/11/09/impactcapacity-grid-a-tool-for-choosing-among-good-options/.

Concluding comments and final thoughts*

The First Impressions, The Walking Interview, and the Health Literacy Environmental Review and Facility Assessment activities might offer enough insight into needed changes, but you may find that you need a more rigorous examination of the health literacy environment of your facility. Some suggestions for a more in-depth investigation include:

· Conduct additional walking interviews and involve, patients/customer-owners, and/or key decision-makers of varying backgrounds. For example, recruiting teams of patients/customer owners of a variety of ages and backgrounds to complete the Health Literacy Assessment tool may result in valuable insight and ideas for improvement that may not be considered by a healthcare facility employee.
· Present findings and highlight facilitating factors and barriers and/or create a presentation with photos of facility characteristics that facilitate or impede navigation. Ask for feedback based on your findings.
· Form a Health Literacy Committee that could conduct health literacy assessments at regular intervals, develop orientation or education programs for all new staff or volunteers.
· Ask for further technical assistance from external organizations.

Note: Health literacy efforts should not be compared to changes or initiatives at other healthcare organizations. Any action plan for a health literacy initiative at your facility must be specific to your healthcare organization, and reflect your priorities and resource considerations. 


Remember, even small improvements can make a difference!
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*Adapted from:

Rudd, R. E., & Anderson, J. E. (2006). The Health Literacy Environment of Hospitals and Health Centers. Partners for Action: Making Your Healthcare Facility Literacy-Friendly. National Center for the Study of Adult Learning and Literacy (NCSALL).

Appendix A: The 10 attributes are the foundation of a health literate organization
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Reference:

Brach C., Keller D., Hernandez L.M., Baur C., Parker R., Dreyer B., Schyve P., Lemerise A.J., & Schillinger D. (2012). Ten attributes of health literate health care organizations. Washington, DC: Institute of Medicine, The National Academies Press.


Appendix B: Enliven Organizational Health Literacy
Self-Assessment Resource

The following resource document is the Enliven Organizational Health Literacy Self-Assessment Resource. It provides an excellent overview of the 10 attributes the Institute of Medicine has identified as essential to creating a health literate organization. The resource was originally developed by Enliven Victoria, a not-for-profit network of health and social service organizations in Melbourne, Australia. 

The document includes detailed definitions and information for each attribute. After the explanation of each attribute, you will find a list of references and/or resources to learn more about that particular area of health literacy and what you and your organization can do to improve the health literacy environment of your healthcare facility for all patients/clients/customer-owners that access its services.

























Reference:

Thomacos, N. & Zazryn, T. (2013). Enliven Organizational Health Literacy Self-assessment Resource. Melbourne: Enliven & School of Primary Health Care, Monash University.


Enliven Organizational Health Literacy Self-assessment Resource: The 10 Attributes Described*

Authors:
Dr. Nikos Thomacos and Dr. Tsharni Zazryn




































*Reproduced with permission by:

SEHCP Inc. trading as Enliven Victoria

Introduction: What is a health literate healthcare or social service organization?

Health literate health care and social service organizations “make it easier for people to navigate, understand, and use information and services to take care of their health” (Brach, et. al., 2012, p.1).

Despite health literacy traditionally being viewed as related to an individual’s ability to obtain, process and understand basic health and social care information as well as being able to identify and access services, there is a growing acknowledgement that the demands and complexities of health and social care systems (and therefore of health care and social care organizations) are also vitally important (Baker, 2006; Rudd, 2003).

In 2011, Schillinger and Keller were commissioned to author a paper by the United States of America’s Institute of Medicine that presented and explored a set of 18 attributes that define a health literate organization.

This paper was then used as the basis for discussion at the Institute of Medicine’s Roundtable on Health Literacy (2012) which aimed to address the challenges associated with health literacy practice and research. Following this roundtable and associated learnings and discussions, the list of attributes was revised and refined to a list of 10. While developed for health care organizations initially, the identified attributes are also meaningful and appropriate to social service organizations and environments. That said, while these 10 attributes are aspirational, they provide a starting place for discussion and action amongst health care and social service organizations towards becoming more health literate organizations.

With the above in mind, the Enliven Organizational Health Literacy Self-assessment Resource aims to provide health and social service organizations with a self-assessment tool that can be used to guide and inform their development as health literate organizations. Each of the 10 attributes identified by the IOM (Institute of Medicine [IOM], 2012) has been operationalized within the Resource as a set of evidence-grounded processes, outputs or outcomes that together constitute an appropriate response to health literacy at the organizational level.

The information on the following pages about these attributes was published by Brach et al. (2012). Their work has been supplemented with that of other authors where relevant and appropriate and references and other resources can be found starting on page 67.
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Attributes of a health literate health care or social service organization

In June 2012, Brach et al. released a paper presenting on 10 aspirational attributes that [the Institute of Medicine] believed would exemplify a health literate organization. The authors acknowledged that it would not be possible for an organization to attempt all of these, or currently possess all of these attributes, rather they noted that “[b]ecoming a health literate organization is a process and achieving each attribute moves the organization along the continuum closer to becoming a health literate organization” (Institute of Medicine [IOM], 2011, p. 19).

In this way, the 10 attributes provide a vision for the evolution of organizations towards being part of more responsive health and social service systems, which individually and collectively are able to improve the health and well-being of populations (IOM, 2011).

The authors contend that a health literate organization has, or is working towards, the following 10 attributes (See Appendix A):

1. Has leadership that makes health literacy integral to its mission, structure and operations.
2. Integrates health literacy into planning, evaluation measures, service users’ safety and quality improvement.
3. Prepares the workforce to be health literate and monitors progress.
4. Includes populations served in the design, implementation and evaluation of health and related information and services.
5. Meets the needs of populations with a range of health literacy skills while avoiding stigmatization.
6. Uses health literacy strategies in interpersonal communications and confirms understanding at all points of contact.
7. Provides easy access to health and related information and services and navigation assistance.
8. Designs and distributes print, audio-visual, and social media content that is easy to understand and act on.
9. Address health literacy in high-risk situations, including care transitions, communications about medicines, etc.
10. Communicates clearly what health plans cover and what individuals will have to pay for services.


Attribute 1: A health literate organization has leadership that makes health literacy integral to its mission, structure and operations

[bookmark: _GoBack]Health literate organizations embed health literacy as a core value of the organization. This requires the leadership or management team of the organization to establish and maintain a culture whereby health literacy is considered as part of all decision-making within the organization; including with respect to organizational structures, processes, personnel and technologies (Brach et al., 2012; IOM, 2011). In this way, a health literate organization establishes commitment to improved health literacy through the explicit documenting of values and policies, but also through the practices employed at all levels of the organization.

Within a health literate organization:

1. Explicit commitments to health literacy are included within their mission statement and all policies and programs.
2. Health literacy policies and procedures as related to language access are developed and implemented.
3. Policies and procedures for receiving and addressing language assistance concerns or complaints from consumers are established.
4. Clear and effective communication is made a priority across all levels of the organization and across all communication channels.
5. Processes are in place to regularly identify and assess the language assistance needs. of its current and potential service users, as well as processes to assess the organization’s capacity to meet these needs.
6. An office or official with responsibility and authority for health literacy oversight is assigned.
7. Goals for health literacy improvement are set and accountability measures for their outcomes are established.
8. Resources (both fiscal and human) are allocated to effectively and efficiently meet health literacy improvement goals.
9. Health literacy champions are cultivated throughout the organization.
10. A culture that places equal value on professional and consumer perspectives, and that emphasizes that communication is made up of two-way interactions is created and maintained.
11. Systems are redesigned to maximize an individual’s capacity to learn how to maintain good health, manage illness or disease, communicate effectively and make informed decisions.
12. Physical spaces are designed (or re-designed) to support effective communication (Brach, et. al., 2012; U.S. Department of Health and Human Services, 2013).

Additionally, health literate organizations can establish their commitment to health literacy improvement through the development of partnerships and collaborations outside of their own organization. In this way, health literate organizations should:
1. Contribute to local, state and national efforts to improve organizational responses to health literacy.
2. Sponsor research to extend the evidence base.
3. Encourage other organizations to be health literate (Brach, et al., 2012).

Attribute 2: A health literate organization integrates health literacy into planning, evaluation measures, service user safety and quality improvement

Health literate organizations embed health literacy within all of their planning and evaluation processes (Brach, et al., 2012). Research indicates that people with limited health literacy are less likely than those with higher levels of health literacy to receive preventive care, know how to self-manage their conditions, take their medications safely, and manage and support their own and their children’s health and social care needs (Adams, et al., 2009; Davis, et al., 2006; Sanders et al., 2009; Sudore et al., 2006). Thus, health literacy is core to ensuring that organizations minimize the risk to these individuals and their families.

Therefore, health literate organizations:

1. Incorporate health literacy into all planning activities.
2. Use assessments to determine their performance and progress in promoting health literacy.
3. Annually consult with internal experts, advocacy organizations, individuals with limited English proficiency, subject matter experts, and/or applicable research to determine effective practices for assessing and implementing the language assistance needs of current and projected consumers.
4. Use existing data resources (such as PHIDU, ABS, AIHW, Productivity Commission, etc.) to evaluate the extent of need for language assistance services in particular languages or dialects for all new programs or services.
5. Consult with internal experts to identify existing capacity to provide language assistance services (e.g. bi- or multilingual staff) and the availability of contract interpreter and translation services.
6. Identify gaps where language assistance services are inadequate to meet need and identify and take specific steps to enhance language assistance services at all service locations.
7. Develop materials and routinely collect data to measure and evaluate their success in achieving the health literacy attributes.
8. Assess the impact of all policies and programs on individuals with limited health literacy.
9. Design and/or modify existing consumer satisfaction and other surveys, and other means of obtaining feedback on services delivered, to be understandable and easy to complete and offer and provide assistance to complete such surveys. Such surveys should include the collection of data, including at point of entry, on preferred language, English proficiency, and immigration trends as appropriate.
10. Monitor, report on, follow-up, and rectify any communication failures (Brach, et. al., 2012; U.S. Department of Health and Human Services, 2013).






Attribute 3: A health literate organization prepares the workforce to be health literate and monitors progress

Health literate organizations commit resources and provide employee training to ensure management and staff understand and can implement health literacy policies and procedures (U.S. Department of Health and Human Services, 2013). Such training is implemented organization-wide, not just for clinicians, but also for staff such as receptionists and executives (Brach et al., 2012). Specific health literacy and communication training has been shown improve the communication skills of staff and achieve desirable educational outcomes (Blake at al., 2010; Coleman, 2011; Mackert et al., 2011). Such training is especially important for staff that has health education roles (such as physicians, health educators, nurses, medical assistants, pharmacists, allied health professionals, social workers, support workers, community health workers, etc.) (Brach et al., 2012).

Health literate organizations:
1. Designate an office or official responsible for developing, implementing, and committing resources necessary to train organization employees.
2. Consult with internal experts to identify existing capacity to provide language assistance services (e.g. bi- or multilingual staff).
3. Employ a diverse workforce with expertise in health literacy (including identifying positions appropriate for making bilingual skill a selection criterion for employment).
4. Evaluate the health literacy skills of the workforce on a regular basis.
5. Develop, make available, and/or disseminate training materials (including e-courses) that will assist management and staff in procuring and providing effective communication for all individuals they interact with.
6. Set and meet goals for ongoing formal and informal health literacy training for the entire workforce and evaluate the impact of that training.
7. Incorporate health literacy into orientation and induction procedures and processes.
8. Support staff to attend internal and external specialized health literacy training.
9. Train staff on when and how to access and utilize oral and written language assistance services, how to work with interpreters and translators, how to convey complex information using plain language, and how to communicate effectively and respectfully.
10. Identify and develop ‘expert educators’ who can serve as role models, mentors and teachers of health literacy skills.
11. Include and involve service users as effective speakers and trainers on health literacy (Brach, et. al., 2012; U.S. Department of Health and Human Services, 2013).


Attribute 4: A health literate organization includes populations served in the design, implementation and evaluation of health information and services

In addition to the usual consultation with community members during the evaluation stage of health and/or social service program or intervention, health literate organizations also involve community members in the entire process of design, implementation and evaluation (Brach et al., 2012). The involvement of individuals with limited health literacy in the design and implementation stages of a service or intervention helps to ensure that the planning and preparing of materials is adequate to address the needs of these community members.

Brach et al (2012), state that health literate organizations:

1. Include members of the local community on their governing bodies.
2. Establish advisory groups that include members who have limited health literacy, adult educators, and experts in health literacy.
3. Collaborate with members of the target community when designing, pilot testing and developing programs, services and materials.
4. Engage in ongoing evaluations of health and social service programs, services and materials by actively involving individuals who use them in the evaluation and incorporating feedback provided by those individuals.



























Attribute 5: A health literate organization meets the needs of populations with a range of health literacy skills while avoiding stigmatization

Health literate organizations “apply health literacy universal precautions” (Brach, et al., 2012, p.10). “Universal precautions refer to taking specific actions that minimize risk for everyone when it is unclear which service users may be affected” (DeWalt et. al., 2010, p.2). Within organizations utilizing such universal precautions, all communication is simplified to the greatest possible extent and comprehension is verified. Such organizations treat everyone equally which minimizes the stigma associated with limited health literacy. Additionally, such organizations do not rely on written materials to convey important information, and they redistribute funds and resources to those most in need of assistance (Brach et. al., 2012).

Brach et al. (2012) state that health literate organizations:

1. Adopt health literacy universal precautions.
2. Create a physical environment that is welcoming and does not require a high level of health literacy to understand and navigate.
3. Streamline the data collected from consumers (by collecting only essential information and collecting it only once).
4. Provide extra assistance for those who need it (i.e. case management, follow-up, etc.).
5. Provide alternatives to written materials (using innovation and technology) and use written information to reinforce spoken communication.
6. Redistribute resources proportionate to the need of those with limited health literacy.
























Attribute 6: A health literate organization uses health literacy strategies in interpersonal communications and confirms understanding at all points of contact

Health literate organizations employ best-practice two-way, effective communication techniques (Brach et al., 2012). Such communication techniques relate not only to the clinical interactions, but also to all non-clinical interactions (such as when scheduling appointments, explaining a bill, or giving directions).

Staff at such health literate health organizations:

1. Do not make assumptions about what people do or don’t know.
2. Actively listen to elicit concerns and priorities.
3. Use common, everyday language (no acronyms or jargon).
4. Limit the amount of information in each conversation to two or three key messages.
5. Verify comprehension.
6. Speak clearly and at a moderate pace.
7. Encourage the asking of questions.
8. Focus on information that has actions.
9. Use graphics.
10. Only use written materials in conjunction with spoken instructions (Brach et al., 2012).

Organizations concerned about minimizing the impact of limited health literacy also create an environment that is culturally and linguistically safe and appropriate.

Brach et al. (2012) suggest that to meet this attribute, organizations should:

1. Ensure their staff are appropriately trained in two-way, effective communication techniques and monitor and evaluate this in an on-going manner.
2. Foster a culture that emphases the verification of understanding of every communication.
3. Ensure adequate time is given to each interaction.
4. Ask about and accommodate different communication preferences.
5. Plan for and provide language assistance (such as interpreters or bilingual staff).
6. Provide technology that facilitates communication (such as talking touchscreens or video interpreters) where appropriate.
7. Launch campaigns and initiatives to encourage service user question asking.
8. Consider and respond to communication failures as service user safety issues.


Attribute 7: A health literate organization provides easy access to health information and services and navigation assistance

Health and social service systems can be complex to negotiate, especially for people with limited health literacy. As reported by Brach et al. (2012), navigating such systems in the 21st Century involves not only interacting with built environments, but also with an increasing reliance on electronic environments. Being able to find health and/or social service facilities and offices, ensure coordination among different service providers, find health and other well-being related information, and make informed decisions can be difficult tasks for those with limited health literacy (Brach, et. al., 2012). This attribute is focused upon addressing two issues with regards to access:

1. Navigation related to accessing services and buildings, etc.; and,
2. Accessing information that is accurate, easy-to-understand, and actionable.

Therefore, health literate organizations have physical environments that:

1. Have facilities with features to help people find their way.
2. Use easily understood language and symbols on all signage.
3. Use signage in commonly spoken languages for the region.
4. Have multiple services co-located within the same facility.

Additionally, health literate organizations have staff that:
5. Respond to navigational queries in an effective manner without assuming things such as map-reading skills or car ownership.
6. Assist in scheduling appointments with other service providers, and do not rely on service users to relay information among care providers.
7. Assist service users to understand health care and related benefits and services available.
8. Track referrals and follow-up to ensure they are completed appropriately.
9. Act as ‘navigators’ to answer questions, give guidance, assist in overcoming barriers, etc.
10. Assist service users to complete relevant forms and/or documents, and also assist service users understand and/or respond to problems.
11. Populate electronic health and social service applications (e.g. portals, information kiosks, smart phone applications, etc.) with easy-to-understand and actionable information only.

Finally, health literate health care organizations also:
12. Purchase or develop electronic health and social service applications that are user-friendly and service user focused, so that they are able to meet individual needs and can also support and track health and well-being practices. Such applications will have been tested with population with limited health literacy prior to use with service users.
13. Provide service users with training on how to use electronic health and well-being applications.
14. Establish referral links with and maintain a list of current local community health, literacy and social service resources which is made available to service users.

Attribute 8: A health literate organization designs and distributes print, audio-visual, and social media content that is easy to understand and act on

Much of the health, well-being and social service information that is provided to service users is very commonly too technical and complex for them to understand what it means and what to do with that information (Benigeri & Pluye, 2003; Walsh & Volsko, 2009). As noted by the Centers for Disease Control and Prevention (2011, p.1), “[i]f health professionals want to reach people with information, they must take steps to ensure information, products, and services are accessible and understandable to their intended audiences.”  Health literate organizations do not rely solely on print material, but instead use appropriate materials in a variety of formats (including audio-visual material).

Health literate organizations assess the suitability of new materials for their community members, determine how easy they are to understand and act upon, provide translations of vital information, develop appropriate materials if they do not already exist, and continually update and assess existing materials. In doing so, a health literate organization ensures that the principles of clear communication are utilized, including the use of plain language, topic headings and pictures as appropriate (Campbell, et. al., 2004; Pfizer Inc., 2004).

These principles associated with clear communication should apply to all vital documents. Such vital documents may include, but are not limited to, forms and notices that individuals are asked to fill out and/or sign; service user education materials related to disease prevention, diagnosis or treatment; critical records and notices as part of emergency preparedness and risk communications; online and paper applications; consent forms; complaint forms; letters or notices pertaining to eligibility for services and/or benefits; letters or notices pertaining to the reduction, denial, or termination of services or benefits; and any documents that must be provided by law (Brach et al., 2012; United States Department of Health and Human Services, 2013). Aside from ensuring that any such communication is cognizant of the health literacy demands of service users more generally, organizations should identify, translate and make accessible in various formats, including print and electronic media, vital documents in local community languages other than English.

A health literate organization would:
1. Identify the vital documents and all distributed health and social service materials within the organization.
2. Evaluate all distributed materials using assessment tools and consumer feedback.
3. Choose and create materials that meet clear communication requirements such as:
a. Make their purpose clear.
b. Use common words.
c. Limit the number of messages.
d. Use simple visuals.
e. Use short sentences.
f. Allows users to hear words clearly (if audio).
g. Use checkboxes and provide ‘don’t know’ options for question responses.
h. Chunk information and use sub-headings to separate sections.
i. Limit the use of calculations.
j. Clearly communicate what actions to take.
4. Stock high-quality education materials in a variety of formats (e.g. audio-visual, print, 3-D models, photo novellas, cartoon illustrations, podcasts, etc.) and would use multiple channels to distribute these (e.g. DVD’s, electronic portals, face-to-face, etc.).
5. Identify materials already available in non-English languages, make such resources known among all staff as appropriate, and revise these as needed to ensure quality, plain language and accuracy of the information.
6. Use tools that assist in developing easy-to-understand print and online materials when developing new materials and/or employ staff or consultants with health literacy expertise when developing new materials.
7. Produce materials in the commonly-read languages of the region using the services of qualified, professional translators.
8. Involve consumers in the design and pilot testing of materials.
9. Prominently display links on the organization’s English language website to documents that are also available for viewing or downloading in languages other than English (Brach, et. al., 2012; U.S. Department of Health and Human Services, 2013).


































Attribute 9: A health literate organization addresses health literacy in high-risk situations, including care transitions and communications about medicines

Schillinger and Keller (2011) and Brach et al. (2012) contend that there are situations that occur as part of health and social service activity and service delivery that convey a higher level of risk to service users, and therefore require a heightened level of assurance to ensure that service users have fully understood the information provided. These authors suggest that examples of such high risk situations include, but are not limited to, informed consent for surgery, administration of medications with potentially serious side effects, and during transitions of care (such as at discharge from hospital). Similar situations would include issues such as violence, drug and/or alcohol use, threat of homelessness, etc.

A health literate organization therefore:

1. Identifies which situations merit heightened safeguards for their services.
2. Allocates extra resources and establishes and implements plans and actions to ensure safe communication for these situations.
3. Collaborates with members of the target community and/or experts in health literacy when designing, pilot testing and developing programs, services and materials for these high-risk situations (Brach et al., 2012).

Potential actions to ensure safe communication can include:

1. Fostering a culture that values and practices meaningful informed consent processes (including the use of interpreter services if needed) and verification of understanding of every communication with regard to the high-risk situation.
2. Improving the understandability of informed consent forms.
3. Translation of informed consent forms in the service user’s preferred written language.
4. Using aids such as pill boxes, charts, etc. to increase understandability of requests for things such as how to take their medicine, how to best manage stress, etc.

















Attribute 10: A health literate organization communicates clearly what health plans cover and what individuals will have to pay for services

In situations whereby a payment, co-payment and/or private health insurance is applicable for a particular service, a health literate health organization will ensure that simple and consistent information about payment and/or benefits is available to service users. This includes transparency about what is covered and what out-of-pocket additional cost may be apparent for 
that service (Brach et al., 2012).

As noted by Brach et al. (2012), a health literate organization:
1. Provides staff and resources to find out whether a treatment is covered and what out-of-pocket expenses there will be for any procedure or service.
2. Communicates these costs of care to the service user in advance of any procedure or service provision.
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