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Presentation Roadmap
• What is health literacy
• Connections between health literacy and health 

equity
• Strategies to address health literacy
• Group discussion



Health Literacy



Health Literacy

https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030 

Personal Health Literacy: 
The degree to which individuals have the ability to 
find, understand, and use information and services 
to inform health related decisions and actions for 
themselves and others.

Organizational Health Literacy: 
The degree to which organizations equitably enable 
individuals to find, understand, and use information 
and services to inform health related decisions and 
actions for themselves and others. 

https://health.gov/our-work/healthy-people/healthy-people-2030/health-literacy-healthy-people-2030


Eliminate health disparities, achieve 
health equity, and attain health literacy to 
improve the health and well-being of all

Health People 2030: https://health.gov/healthypeople/priority-areas/health-literacy-healthy-people-2030



Examples of Health Literacy Skills
Reading forms and educational materials

Writing registration forms, monitoring symptoms or 
behaviors, and taking notes

Listening to health professionals and support staff



Examples of Health Literacy Skills
Speaking to staff and providers

Numeracy to understand medication instructions and 
self-monitor

Remembering key information



Who has Trouble Understanding Health 
Information?



Health literacy is a stronger predictor 
of an individual’s health status than 
age, income, employment status, 
education level or racial/ethnic group.

Weiss, B.D. Health Literacy:  A Manual for Clinicians.  American Medical Society/American 
Medical Association Foundation, 2003. P.7



Contributing Factors



Health Equity
Health equity means that everyone has a fair and just 
opportunity to be as healthy as possible. 
- Robert Wood Johnson Foundation 

Health equity is realized when each individual has a fair 
opportunity to achieve their full health potential.
- Institute for Healthcare Improvement  



Health inequities systematically put populations 
who are already socially disadvantaged (for 
example, by virtue of being poor, female, or 
members of a disenfranchised racial, ethnic, or 
religious group) at further disadvantage with 
respect to their health.

Braveman, P., & Gruskin, S. (2003). Defining equity in health. Journal of Epidemiology and 
Community Health, 57(4), 254–258. 



https://www.rwjf.org/en/library/infographics/visualizing-health-equity.html



Factors Contributing to Health 
Disparities

Health Literate Practices

Health 
System-Level 
Factors

Complexity of system, with policies and 
procedures poorly adapted to and 
disproportionately difficult to navigate 
for patients from diverse identity groups

Use of plain language in materials 
and documents, navigation support, 
review 10 attributes of a health 
literate organization

Using Health Literacy to Advance Health Equity: 
Examples



Factors Contributing to Health 
Disparities

Health Literate Practices

Care-Process 
Variables

Issues that influence staff and patient 
interactions: 
• Stereotyping
• Conscious & Unconscious bias
• Clinical uncertainty due to poor 

communication

Staff training on implicit bias, cultural 
competency, and health literacy; 
implementation of universal 
precautions

Using Health Literacy to Advance Health Equity: 
Examples



Using Health Literacy to Advance Health Equity: 
Examples

Factors Contributing to Health 
Disparities

Health Literate Practices

Patient-Level 
Variables

Patient’s mistrust due to lack of 
authentic partnership, actual and 
perceived power differential

Patient and community outreach and 
engagement, create a shame-free 
and blame free environment



Advocate for Your Health!



Reflections



Strategies to Address Health Literacy



Strategy Roadmap 
• Universal Precautions Approach
• Plain Language
• Teach-back
• Written Materials Review



The Universal Precautions Approach

• Professionals can’t accurately identify who 
understands and who doesn’t.

• Assume that all patients will have difficulty 
understanding health information.

• Assume that all patients will have challenges 
navigating their health care services. 

https://www.ahrq.gov/health-literacy/improve/precautions/index.html 



The Universal Precautions Approach
• Routine screening for health literacy is not 

recommended. 
• Screening may create feelings of shame or 

embarrassment and cause harm to the patient.
• Making information easier to understand will 

benefit everyone.



Create a shame-free, blame-free environment 
for all learners

• Encourage questions!
• Let individuals know that there are others 

who have difficulties.
• Encourage them to share concerns and 

problems.
• Protect patients from embarrassment in front 

of others. Show respect.
AMA Foundation, 2007



Communicate Clearly
• Use plain language, or “living room language,” 

and avoid using jargon.
• Limit, organize, and repeat 3-5 most important 

key points. Focus on what the patient “needs to 
know” and “needs to do.”

• Emphasize action, motivation, and 
self-empowerment rather than detailed facts.



Active Voice Vs. Passive Voice

1) Getting a flu shot is recommended

2) Doctors recommend that you get a flu shot



Teach-back is one communication technique you can use 
to confirm understanding. It’s not a test of the patient.

http://www.teachbacktraining.org/home





Ways to Incorporate Teach-back

Patient education: Have the patient explain the condition or plan 
of care to you.

“Show me”: Ask patients to demonstrate how they would take their 
medications.



Ways to Incorporate Teach-Back

Written materials: Tell them 3-4 important messages from a 
material and ask them to teach it back to you.

Navigation: Ask the patient to teach back when to schedule their 
next appointment or how to follow up with a test.



What makes a material easy to read?

It’s relevant to the audience:
• The material contains things the patient needs to and wants 

to know.
• It’s sensitive to who the participants is, including their 

gender, cultural background, and sexual orientation.



What makes a material easy to read?
It’s well-designed:
• Uses an easy-to-read font, size 12 points or larger (14 point or 

larger for older adults)
• Text is left-justified, with a ragged margin on the right side
• Illustrations and pictures support the main point(s)
• Plenty of white space, and no large blocks of text or long 

paragraphs



What makes a material easy to read?

The content is accessible:
• The document is written in plain language.
• Medical terms and jargon are clearly defined.
• The reading level matches the audience’s ability (aim for 4th 

– 6th grade range).



What is the harm?

People may:
• Skip words they don’t understand.
• Process one word at a time and lose the overall meaning.
• Struggle to understand more than one piece of information at a 

time.
• Be unable to pick out the most important messages you are 

trying to communicate.



Health Communication Checklist

• Define and involve your audience
• Make it look good
• Follow “easy-to-read” best practices
• Review, assess, and revise



Thank you! 


