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What is this concept of Health Literacy?



What Is health literacy?

The ability to understand, access and use health

information.
e Social and cognitive skills to do these tasks

* Motivation and engagement in health-promoting and
disease-management activities

It includes reading and writing, but it is much more than this

World Health Organization: Health Promotion Glossary. Health Promotion International 1998,
13(4):349-364



By Howard K. Koh, Donald M. Berwick, Carolyn M. Clancy, Cynthia Baur, Cindy Brach, Linda M. Harris, and
Eileen G. Zerhusen

New Federal Policy Initiatives
To Boost Health Literacy Can
Help The Nation Move Beyond
The Cycle Of Costly ‘Crisis Care’

ABSTRACT Health literacy is the capacity to understand basic health
information and make appropriate health decisions. Tens of millions of
Americans have limited health literacy—a fact that poses major challenges
for the delivery of high-quality care. Despite its importance, health
literacy has until recently been relegated to the sidelines of health care
improvement efforts aimed at increasing access, improving quality, and
better managing costs. Recent federal policy initiatives, including the
Affordable Care Act of 2010, the Department of Health and Human
Services’ National Action Plan to Improve Health Literacy, and the Plain
Writing Act of 2010, have brought health literacy to a tipping point—that
is, poised to make the transition from the margins to the mainstream. If
public and private organizations make it a priority to become health
literate, the nation’s health literacy can be advanced to the point at
which it will play a major role in improving health care and health for
all Americans.
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Assoclation studies
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Association studies: Low health literacy
has been associated with...

« increased hospital admissions and readmissions [5-10]

« poorer medication adherence and increased adverse medication events [11-16]
« less participation in prevention activities [8, 17-21]

« higher prevalence of health risk factors [22, 23]

« poorer self-management of chronic diseases [23-28]

« and poorer disease outcomes [29, 30]

« less effective communication with health care professionals [31-33]
« increased health care costs [34-36]

« lower functional status [37]

« poorer overall health status[38, 39]

« increased mortality [40-42]

Extensive recent systematic review

— Berkman, N. D., S. L. Sheridan, et al. (2011). "Health literacy interventions and outcomes: an updated systematic review." Evid Rep
Technol Assess (Full Rep)(199): 1-941.
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Making it Easy
A Health Literacy Action Plan
for Scotland




Australian national policy
document
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Ophelia Toolkit

A step-by-step guide for identifying and responding
to health literacy needs within local communities
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A step-by-step guide through a process to identify the
health literacy needs of a local community, and to
develop and implement responses to those needs.

Also includes a range of practical tools and resources that
can be used at each stage of the process.

A community of practice — to build and share knowledge
across contexts

A
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A critical concept:
health literacy Is relative to the need for
information

Demands and complexity

. ey Health
Skills and abilities ' literacy

Sowurce: Parker B. Measuring health literacy: what? 5o what? Mow what? In Hemandez L, ed. Meagsures of health literacy: workshop summary, Round-
table on Health Literacy. Washington, DC, Mational Academies Press, 200959198,

WHO regional office for Europe, 2013. Health literacy: The solid facts

...For example during the first few years of living with a chronic illness people
often demonstrate large increases in knowledge of health issues and health
services and a small increase in health literacy because their need for
knowledge increases almost as fast as their knowledge.



Health literacy is...

the characteristics of the person + the things and supports they need

Skills ‘Knowledge Motivation Beliefs ‘Confidence Resources Supports

to

...Information and services to make decisions

about their health and the health of their family and community
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Health literacy responsiveness Is...

the way in which services make

Information Resources Supports Environments

Avalilable and Accessible

to people with varying health literacy strengths and limitations




What is most important in determining
health equity and outcomes?

The health literacy of the individual?

The health literacy of the person in the family who cares for domestic
issues like buying and cooking food?

The average health literacy of people in a family?

The average health literacy of the individual’s peer group?

The health literacy of the ‘highest status person’ in the individuals age
group?

The health literacy of village leaders?

The health literacy of health leaders? (e.g Health volunteers)

...or... the health literacy responsiveness of healthcare system?



How has health literacy been measured?

Mostly been assessed through measuring reading ability, comprehension and word
recognition skills

Tools used with patients:
1. Rapid Estimate of Adult Literacy in Medicine (REALM)
2. Test of Functional Health Literacy in Adults (TOFHLA)
3. Newest Vital Sign (NVS)
Audits and surveys
4. Audit of written materials / health facilities (e.g. signage)
5. National Literacy Surveys
New / Modern scales
— Health Literacy Questionnaire (HLQ)
« Mainland French by Dr Xavier Debussche, La Réunion
« Canadian French by Drs Maud-Christine Chouinard and Sylvie Lambert, Quebec
— Health Literacy Survey Europe (HLS-EU)



Health literacy survey—-European Union H{Se EU

Fig. 8. Percentage distributions of general health literacy for each country and the 7795
respondents
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Source: adapted from: Comparative report on health literacy in eight EU member states. | he turopean Health Literacy Froject 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (httpw//www.health-literacy.eu, accessed 15 May 2013).



Concept mapping
Structured conceptualisation process that captures the local wisdom of
patients, practitioners and policy makers

Seeding statement:

Thinking about your experiences
in trying to look after your health
statements (or the health of your family),

Y T—— what abilities does a person need
. (multi-dimensional scaling and tO have tO be able get and tO use
Cluster analysis) all of the information they need?

4. Interpretation of maps



HLQ
development

paper

To access this paper:

http://www.biomedcentral.com/1471-2458/13/658
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The grounded psychometric development and
initial validation of the Health Literacy
Questionnaire (HLQ)

Richard H Osbome ™, Roy W Batterham, Gerald R Elowarth’, Melanie Hawkirs” and Rachelle Buchbinder’

Abstract

Background: Health literacy has become an increasingly impartant concept in public health. We sought 1o
dewelop a comprshensive measune of health literacy @pable of diagnoang hesith lteracy needs agos indwduak
and organisations by utifizing pespectives fom the general population, patients, practifioners and policymakers
Methods: Lising a validity-driven approach we undertook grounded conzuitations fwarkshoms and intervisws) o
identity broad conceptually disting domains Questioninaire items wene developed directly fiom the corsultation
data fallawing a strict proces aiming ta @pture the full range of experiences of people curently engaged in
healthcare through o peapls in the general population Peychometnic analyses induded confirmatony Gdor
arahsiz (FA) and item responss theary, Cognitive intervizws were wsed 1o ersus questions wers Understood as
intended. fems were initially tested in a calibration mmpde fom commurity heaith, home care and hospital
settings (N=634) and then in a repli@tion ample (N=405) mmprisng eent emergency department attendess,

Results: Initially 91 iterms ware generated agos & smkes with agreefdisagree response aptions and 5 scales with
difficulty in undertaking tasks resporse aptions. Cognithe testing revealed that most tems wese well understoad
and only same minar re-wording was required Prychometric tegting of the calibration mmple identified 34 poarly
permming or conceptually redurddant iterms and they were removed resulting in 10 smles These were then tested
in a replication sample and refined to yield @ final scales comprising 44 iterms. A $factor (FA model wes fitted 1o
thess items with no cross-aadings or corelsted residuaks allowed. Given the very sstricted nature of the moded,
the fit was quite satisRctony: ¥y g 866 dif] = 2027 p<0.000, CF = 0536, TU = 0930, RMSEA = 0076, and

WRNMR = 1538 Final scales induded: Feefing undestood and supported by healthcare providers; Having suffident
infonmation to manage my healthy Adively maraging my health; Sodal support for healthy Appraial af health
information; Ability to acthety engage with healthcas providers Navigating the healthcare systerm; Abdlity to find
good heatth information; and Understand health information well enough to know what toda

Condusions: The HLG covers 9 conceptually distinet areas of heahth literacy 1o asmess the needs and challenges of




The Health Literacy Questionnaire (HLQ)

Strongly Agree—Strongly disagree Cannot do—Very easy

1. Fee _ . to actively engage with
by h Feedback from front line clinicians... e providers

s Discuss things with healthcare providers until
2. Having sufficient information to you understand all you need to

7_Navigating the healthcare system
de which healthcare provider you need to
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manaca mv haalth

ol
n
3. ACTIvely managing my neadiin

° | Spend qurte a |ot of t”T\n Aartivialvs manaacinag muy
health

4. Social support for
- | have at least one person who can come to Y. understand heaith information well

medical appointments with me enough to know what to do
5. Appraisal of health information o Ui

« When | see new information about health, | as “Th di i )
check up on whether it is true or not €S€ are ordinary questions

o. Awnility to find good health

infarmatinn

“These describe the Heart Sink Patient”  Haiea




Psychometric properties of the English HLQ
(and Danish, German, and Dutch) HLQ... very strong
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“Mrs Jones, is it right that you
seem to have some trouble being
motivated?” ...why is this?

Name:

Scale name

Strongly disag) . . . 20 2,5 3,0 3,5 4,0
1. Feeling u Is working out what information 5 5 HE 5 5
[ [] ] [ |
e S to trust a problem too? 5 5 5 5 5
2. Having sufficient ini\® : : : : ;
my health i i i x*. i .l
3. Actively managing my health ® i_ X E E ': ' :'
I \ i h H 1 H
4. Social support for health @ 4 X ': L |
pooraisalofhean 3. Deciding what information ® ﬁ : % : ‘I‘ : :,
formation I should trust : | | : | — : :
Cannot do-very diff-quite diff-quite easy-vey easy o 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 5.0

6. Being confident with

?-:‘5;5';1:-?5:;-.- health care providers so you @ ' ‘ “ :
ikl an get what you want
o"

Mrs Jones, you seem

7. Navigating the health care system

to now know how to

8. Ability to find good health information

find your way around 7

9. Understanding health information well |

aniceah Sokneir el $o:de the health service. Very

- o e e - -

© 006 6 6

© 006 ©

good!”




HLQ Organizational health literacv responsiveness

PN 6. Being confident with

Mty 0 actvely

—amge wnneatn  health care providers so you
car rordiaer

R get what you want

7. Navigating the health care system

8. Ability to find good health information

9. Understanding health information well
enough to know what to do

feed back sheet

Name:
» “Patients coming in our
ale name

e hospital have quite low trust S TS

1. Feeling understo. in information... what can we ’ ! ! : i

healthcare providers . .~ = Xt : ] ©
do to improve this? i | | | | |

2. Having sufficient informa.. | | | | | |

-_— : :

my health ; ‘ i ' K" i .’ @

3. Actively managing my health @ I ! J‘r 'ii 5 '5 E :| @

4. Social support for health ﬁ- _:'x t: : ll @

foorasalofrean 9. Deciding what informa’ w Ti ' ' : :

s o T We hav.e done well... ,_&‘_’t i ) )

we have improved our , ! ! : !
Cannot do-very diff-quite diff-quite easy-vey eas, p atie nts’ n avi gatio n ?” /- 3.0 3.5 4.0 4.5 5.0

;T”'
© 00 0
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Health Literacy...

...influences how people make health decisions, and what decisions they
make, and it impacts how effectively people:

Access and use health Interact with health Largely in the health
programs & treatments service providers
care sector
Health
literacy
Care for one’s own Participate in health Largely in the
health and the health of debates and community sector

others decision-making

Sources: Informed by Paasche-Orlow and Wolf, 2007 and Nutbeam 2000



Importance of addressing health literacy

If we can improve health literacy, and/or the responsiveness of organisations

to health literacy issues we can:

« The way this works is by:

Improving the Improves the Enh le’
. nhances people’s

effec’:n:eness of ability to make pt p‘th

eople’s . engagement wi
peop . effective health gag .
engagement with decisi 4 th healthy behaviours, and

: . ecisions an e
health |n.format|<.)n . disease screening,
and services, which quality of those
. . L treatment and
in turn... decisions, which in
management

turn...



We are building a health literacy response framework

A global initiative to ¥
timise |
alth

teracy and

ccess to health info
and services
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1. Needs assessment (fine grained health literacy needs: e.g., HLQ, ISHA-Q)

« Needs of consumé patients

« Needs of system (practiti® olanners/managers, policymakers)

2. From the needs assessment to cre® watrix of proximal geageam objectives

3. From the target users, select interventio \ You need to do
and suggestions this!

4. Co-design and plan interventions with all stake
Prioritisation, adoption and implementation of

6. Monitoring and program evaluation.

AAAAAAAAAAAAAAAAAAA

Richard Osborne, Deakin University © 2014 Deakin University CRICOS Provider Code: 00113B



Ophelia protocol

The protocol draws on three discourses:
1. Intervention mapping

2. Quality improvement collaboratives
3. Realist evaluation thinking

http://www.biomedcentral.com/1471-2458/14/694

Barterham ef ai. BWC Public Hegith 2014, 146599 .
it Do resdoeniral comy 147 1- 24587 W68 BMC

Public Health

STUDY PROTOCOL Open Access

The OPtimising HEalth LiterAcy (Ophelia) process:
study protocol for using health literacy profiling
and community engagement to create and
implement health reform

Foy W Batterham', Rachelle Buchbinder™, Alison Beauchamp', Sarity Dodson', Gerald R Elsworth'
and Richard H Osbome"’

Abstract

Background: Health literacy is a multi-dimensional concepl comprising a range of cognitive, affective, sodial, and
personal skills and attributes. This paper describes the research and development protocol for a large communities-
based collaborative project in Victoria, Australia that aims to identily and respond to health eracy Bsues for people
with dhwonic conditions. The proect, called Ophelia {OPtimising HEalth LierAcy) Victoria, is a partnership between
wo universities, eight service organisaiions and the Viciorian Govemment. Based on the identified issues, it will
develop and pilot health literacy interventions across eight disparate health services 1o inform the areation of a
health literacy response framework to improve health cutcomes and reduce health inequalities.

Methods/Design: The protacol draws on many inputs including the experience of the partners in previous co-
creation and rollout of large-scale health-promotion initiatives. Three key conceptual models/discourses inform the
protocol: intervention mapping: quality improvement collaboratives, and realist synthesis. The protocol is outcomes-
oriented and focuses on two key questions: What are the health literacy strengths and weaknesses of dients of
participating sites?, and ‘How do sites interpret and respond to these in order 1o achieve pesitive health and equity
outcomes for their dients?, The process has six steps in three main phases. The first phase is a needs assessment
that uses the Health Literacy Questionnaire (HLG), a multi-dimensional measure of health liveracy, to identify
common health lteracy needs among dients. The second phase invalves front-line staff and managerment within
each senice organisation in co-creating intervention plans to strategically respond to the identified local needs. The
third phase will trial the interventions within each site to determine if the site can improve identified limitations. to
service access andfor health outcomes,

Discussion: There have been few attempts to assist agencies 1o identify, and respond, in a planned way, to the
varied health literacy needs of their dients. This project will assess the potential for targeted, locally-developed
health literacy mlenentions Lo MErove aC0ess, equity and oulaomes.

Keywords: Health literacy, Equity, Chronic illness, Access, Implementation, Intervention development, Intervention
mapping, Participatory research, Health Literacy Questionnaire (HLO), Co-creation




Health Literacy Response Framework

There are potentially 1000s of strategies that are (or can) be used by health workers in direct contact
with patients
e These impact one or more of the following areas / HLQ domains:

ATRVATETA



Average age

64
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Average Number

Cond

understood
& supported
by
healthcare
providers

i

4.00

3.59
3.28

3.81

3.65
3.02
3.16

2.78

2. Have
sufficient

information to,
manage healt

concerns

3.95
3.23
3.28

3.25

3.50
2.93
2.70
2.11

3. Actively
manage
health

3.68

2.96

3.30

3.60

2.64
2.76
2.45

2.98

4. Have

social

support for
health

3.40
3.54
2.20

3.12
2.78
2.71

2.33

5. Appraise
health

2.89
3.08
3.75
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2.69
7 ke

2.58

with healthcar

6. Be able to
actively engage

providers

4.70
4.30

4.35

4.40
3.80
3.55
3.18

7. Be able to
navigatedhe

information healthcare
system
5 & 7

4.64
4.08

3.75

4.03
3.58
3.52
2.87

8. Be able to

fin g ocood
health

information

. Be able
understand
health
information
well enough to
Know what to do

3.68
4.31
4.12

4.10

3.16
el
3.47

2.91

4.77

4.04

4.25

2.44
3.02
3.95

3.69




Box 1. Vignettes representing potential health literacy profiles derived from the nine dimensions
of the Health Literacy Questionnaire

Vignette 1. Doesn't really understand what to do, but would trust their doctor

1. Feeling 2.Having  3.Actively  4.Social  5.Appraisal 6. Ability 7. Navigating
understood  sufficient  managing  support of health  of actively  the health
and information my health  for health information  engage system

supported  to manage with
by my health health
healthcare care
providers providers
Low- Moderate- Moderate- Low- Low-
VeryHigh oderate  high high  moderste ™™  moderate

Giovanniis a 73 year old Italian man whose wife died 3 years ago. He now lives alone. Giovanni has type 2 diabetes and
arthritis, and was recently diagnosed with heart failure. Although he trusts everything the doctor tells him and tries to
follow instructions (scale 1), he gets very confused about how to manage all his new heart failure medications, and his
fluid restriction (scales 2 and 9). He never feels certain that he is actually doing the right thing. He doesn’t feel right about
asking questions of the doctor (scale 6) because he was brought up to never question what a doctor says. He doesn’t
really look for information elsewhere either (scale 8). His daughter helps when she can (scale 4), but she doesn’t always
have the knowledge to explain things to him. The doctor referred him to a lifestyle education program at the community
health center, but a lot of the information seemed very complicated, and because it doesn’t come from his doctor,
Giovanni doesn’t try to take it all in.



Vignette 2. Reasonable capacity and confidence, but only moderate engagement and support

1. Feeling 2.Having  3.Actively | 4.Social  5.Appraisal 6. Ability 7. Navigating 8. Ability to 9.
understood  sufficient  managing = support of health  ofactively  the health find good Understanding
and information  my health = for health information  engage system health health
supported  to manage with information information

by my health health well enough to
healthcare care know what to
providers providers do
Ext::;,nely Low High Low Low Moderate Moderate ;.;.:

Jeanis a 73 year old woman with osteoarthritis and type 1 diabetes who is receiving some cleaning services from the
council. She has been with the same doctor for ten years and trusts his advice. Recently, however, her doctor has
partially retired and now she often needs to see doctors in the practice that she doesn’t really know. Sometimes she
thinks they are telling her different things. She isn’t always honest with the doctors as she knows she isn’t doing all the
things that they recommend. Recently one of the doctors really told her off and now she feels scared about going unless
she can see her old doctor (scale 1). She has a reasonable amount of knowledge of medical terms and can read and
understand information that she receives (scale 9)-it’s just t ost information that she receives is not as practical as
she is looking for (scale 2). Her main concern is how her osteoa impacts her mobility. She knows that if she lost
some weight, it would help but she has nevegbeen able to achie o trying many diets that she has come
across. She doesn’t like talking to pega out her prghle Lo tice i

often judge her because shed CElBE  “15% of the people coming to your service have a
health literacy needs profile like this”

How do you work with people like this

so they have the best chance of

getting and maintaininglgood healih? In what way does your organisation meet these

needs?



Health Literacy Response Framework
- patient level responses

Strategies to support and build capacity of patients to:

Theme Sub-themes

Build trust Responsive to need, ensure consideration is given to: Duration of involvement; consistency of
contact person; reliability; involvement of family/carers; rapport; honesty & transparency;
1. To feel persistence; planning of contacts; amount of time allowed for contacts; delivering something of use

to consumer

understood &

supported by

P roviders Provide patient centered | Ensure: a focus on patient goals; flexible mode of service delivery — out of hours, outreach,

care telephone, internet etc; service matched to need; identification of barriers to engagement

Coordinate care Facilitating access and links with GP; Coordination of care between healthcare providers




Health Literacy Response Framework
- Patient level responses

1. To feel understood & supported by
healthcare providers

Building trust

Patient centered

Care coordination

Emerging evidence

Type of Authors Main components of intervention

intervention

Client-centred Lewinet Cochrane review of 17 interventions — clinician-based
al, 2001 interventions included training in pt. communication
and using pt-centred approaches, reflective evaluation

of their practice, checklists.

Patient-based interventions included role play, group-

based discussion or education, training in Ml and other

communication skills

Richard Osborne, Deakin University © 2014

Outcomes as reported by authors

The majority of interventions were successful in
increasing pt-centred approaches in consultations,
and in patient satisfaction with care

A
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Consumar lavil siralegias - focusad upan anhancing the haalth Iteracy of those making and supponing hoakh decisions

anglor ent g the respor of S6MCES, ENVINNMEN!s ang producss
Coordinate care Provide client centered Bulld trust
content, approaches &
contact types
Provide Information Provide accessible Provide tallored and Provide proactive
from trusted sources information responsive education education
Support capacity Support planning for || Support agenda setting
building action
Support addressing Support establishment
barrlers to support for of new supports for
heaith heaith
Support appralsal of Support interpretation
conflicting information of Information of health Information
Provide resources to Support development
support active of assertiveness and
engagement communication skilis
Provide support and Support development
advocacy for service of knowledge/skllis for
navigation service navigation
Support
of knowledge/skllis for
sourcing rellable info
Provide readable Check understanding Provide information in Tallor Information to
information resources a graded manner consumers learning
styles and needs

Measurable ndicaters of health
lderacy and heakh literacy
rosponsivenass




‘l /7 practitioners, 9 organisations, 200+ intervention ideas

Local stakeholders
generate insights into:
1. The health literacy

strengths and Thematic Identification  Identification
challenges of EIEIER O of of provider,
consumers, and; lr.ltervent|on mechan_lsms organlscjatlonal
2. Potential strategies for |deas,. 20e by Wh'Fh and higher
matching of  interventions order

optimising health
literacy and improving
organisational
responsiveness

themesto HL  influence HL requirements



Health Literacy Response Framework

REGIONAL/STATE LEVEL: strategies to
optimise service coverage and
integration

AN,

.~ "~ N
A4 N,

ARV AR
ANIRVANEERYVANEEYVANEYS.

| reeemseasesmoiiedydonme/mme/menee.
y______ /" N




Summary:
Ophelia Process to build a
Health Literacy Response Framework

Local

stakeholders _ 1. Co-develop Test,

== 2 (practice framework evaluate,

excellence) 2. Community feedback,
of practice compare

DEAKIN
Worldly




The Health Literacy Access Framework

Batterham et al http://www.biomedcentral.com/1471-2458/14/694/about

a person from the community...

approaches service

is accepted into service

receives services

participates in relevant

programs and/
or services

services respond
to needs

fully
understanding
engagement
with
providers

©

Problems seen as...

Large numbers of eligible
people in community whoe do
not access service

Drop-outs and FTA for
particular service

Failure to achieve desired
outcomes

Failure to establish rapport or
fully participate

Disappointment in experience
and outcomes

Health literacy filters

Knowledge of services and
their roles

Confident approaching
services

Trust

Know entitlements
Large numbers of people
who approach the service but
decline or are declined entry

Knowledge of health service
and how they work including
entry steps

Ability to explain needs

Trust (through assessment
processes)

Ability to engage providers to
explain needs, ask questions
and negotiate

Unrealistic expectations

Services fail to accommodate
learning needs and styles

Ability to adapt knowledge
for application in personal life
situations

Failure to recognise client
needs for general vs practical
information

Other filters

Openness of organisation
Physical barriers

Time barriers

Eligibility criteria

Organisational priorities and
performance targets

Financial and staff constraints

Dissimilar demographic to
health providers



Examples of Ophelia Interventions

Site & target client group

Regional HARP program
All HARP clients

Rural CHC (120km from
CBD)

Clients with chronic disease
(esp. those with limited
access)

Metro City Council HACC
program

Clients not engaging with
GPs

To support HARP
clinicians to provide
effective client
education on health
service navigation
and engagement

To build community
capacity to navigate
online health
information

To facilitate an open
exchange between
consumers and their
GP

1)

2)
3)

1)

2)
3)

1)
2)

3)

Screen client learning preferences so education can be
tailored appropriately;

Develop client-focused health appointment plans;

Use teach-back in patient education.

Deliver online navigation training within existing
computer course at community house in low SES area;
Deliver a video education session via the CHC website;
Deliver presentations at CHC groups to provide key
messages about online health information.

Screen for client-GP engagement issues;

Provide guidance to clients on strategies to engage with
their GP;

Provide information to GPs regarding guidance offered to
their clients.



Metro CHC

Clients with chronic
disease who access the
service for episodic care
only

Rural CHC (250km from
CBD)

Community members
from more remote and
rural areas

Metro City Council HACC
program (low SES area)
Socially isolated clients
with limited mobility

To support clients to
move from episodic to
ongoing care where
appropriate

To build community
health literacy
knowledge and capacity
by supporting CHC
volunteers to act as
health mentors for their
rural community

To develop a mentorship
program whereby
community volunteers
are trained to act as
health mentors

1)

2)

1)

2)

3)

2)

Implement a referral pathway between on-site dental
service and primary health care services within the CHC;
Begin to develop a health literacy policy on service
access.

Volunteers who run existing CHC group programs in their
local rural community deliver health literacy messages
and resources;

Volunteers attending clients” homes as part of the
‘friendly visitors’ program deliver guidance on the above
topics;

Integrate additional training in health literacy as part of
the volunteer induction program for interested
volunteers.

Utilise mentors to support clients in a gentle exercise
program in a group setting;

Utilise mentors to support clients in a gentle exercise
program at home.



Site & target client group

e Outer metro CHC (low
SES area)

e Clients with chronic
disease

e Community nursing
service across
Melbourne

e Clients with diabetes

* Metro HARP program
* AIll HARP clients

To improve care
coordination and self-
management of health
conditions in District
Nursing and other CHC
clients

To support clinicians to
improve the quality and
consistency of diabetes
education for clients

To support clients to
navigate health
appointments and to
manage perceived
health crises
appropriately

1)
2)

1)
2)

3)

1)

2)
3)

Care Coordination within District Nursing Team;

Use of a patient diary as a tool to assist clients to
manage their appointments, communicate with
providers and plan and monitor the progress of their
health goals.

Use of a diabetes education checklist to ensure effective
delivery of key educational messages;

Use of the teach back method by nurses providing
diabetes education;

Use of an online library of diabetes education resources
for nurses to use when educating patients.

Provide tailored and focused education and support
based on episodes of health crises;

Develop client-focused health appointment plans;
Use teach-back in patient education.



ophelia
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Launch: 2015 www.ophelia.net.au

The Ophelia website will be used by registered organisations to:

—Share experiences and ideas through a community of practice
—Share health literacy tools and resources

—Share details of health literacy interventions being tested or applied
—Administer the Health Literacy Questionnaire (HLQ)

—View and download Health Literacy Questionnaire (HLQ) results

Richard Osborne, Deakin University © 2014 Deakin University CRICOS Provider Code: 001138



Ophelia Toolkit

Ophelia Toolkit

A step-by-step guide for identifying and responding
to health li’ferocy needs within local communities

Richard Osborne, Deakin University © 2014

A step-by-step guide through a process to identify the
health literacy needs of a local community, and to
develop and implement responses to those needs.

Also includes a range of practical tools and resources that
can be used at each stage of the process.

A community practice — a ‘wiki’ to build and share
knowledge across contexts

DEAKIN

UNIVERSITY AUSTRALIA

Deakin University CRICOS Provider Code: 00113B



Health literacy
» Key enablement and empowerment element for patients, clinicians & organisations

Health literacy responsiveness
« Indicator of the quality of health service provision and systematic production /
prevention of health inequalities
Can you do TPE properly without understanding the health literacy profile of
patients?
* Probably not, sometimes, always... it depends

Great practitioners already to great ‘health literacy responsiveness’

« But poor/untrained/novice practitioners probably don’t
We need systematic processes to uncover excellent practice in different contexts,
based on clear understanding of health literacy profiles in all contexts

» This will improve therapeutic outcomes and reduce social inequalities in health



Thank you

richard.osborne@deakin.edu.au

Twitter: richardosborne4

www.ophelia.net.au
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