Incorporating Health Literacy Concepts into the Health Professionals’ Curricula
 “Health literacy can save lives, save money, and improve the health and well-being of millions of Americans. All of us, government, academia, health care professionals, corporations, communities, and consumers – working together can bridge the gap between what health professionals know and what patients understand, and thereby improve the health of all Americans.” This quote from our 17th Surgeon General, Richard Carmona M.D., demonstrates that all segments of society must come together if we are to help people navigate an increasing complex health system and better manage their own health. Differences in peoples’ ability to read and understand materials related to personal health appear to contribute to health disparities. (Healthy people 2010).  Given that low health literacy is a major public health problem of the 21st century, it is imperative that our current and next generation of health professionals be educated on the burdens that low health literacy places on individuals, the health care system and society as a whole and how they can take a leadership role in making a difference. 

Most current health professionals’ curricula include the communication and/or patient education process, but do not specifically speak to low health literacy. When students are asked “what is health literacy and low health literacy?” their answers usually revolve around a person’s inability to read, and as we know it is much more complicated than only the inability to read. Health literacy concepts can easily be integrated into the curriculum in any unit that is covering communication and /or patient education. Following is a teaching plan that can be used to integrate some health literacy concepts and content along with experiential or clinical activities into the curriculum:  

· Describe the health literacy problem in the U.S. and the mismatch between public reading levels and most health materials.

A. Definition of general literacy and health literacy

B. 2003 NAAL study results for general and health literacy

C. Populations at risk

D. Reasons for low literacy

E. Reading levels of most health materials

Learning activities: DVD of vignettes of persons with low health literacy with discussion of coping strategies they use. Identify barriers to access, diagnosis,  treatment, and self-care in our health care system.
· Describe the assessment of a patient’s ability to read, understand and act on health information.

A. Characteristics and behaviors of poor readers – clues

B. Observations to make

C. Questions to ask for assessment of low health literacy – social history, medication review

D. Screening tools – NVS, SILS, listening test

Learning activities:  Administer the NVS and make observations of patients at a clinic; Simulated experience of a poor reader; Develop a list of questions for a listening test.

· Discuss the impact of low health literacy on knowledge, health outcomes, promoting behaviors, patient adherence, and health care costs

A. Overview of the studies on how the gap between adult literacy skills and the health care system demands is serious for patients’ health knowledge, healthy behaviors, and health outcomes/status

B. Risks /costs to providers and health care systems

C. Impact on society as a whole

Learning activities:  Make observations of literacy related demands in various health care settings and discuss strategies for improving the environment.

· Describe the guiding principles to use when communicating and teaching patients

A. Ensure a patient-centered, shame-free environment

· Improve the assessment/registration process by limiting and improving forms

· Strategies to reduce shame and fear

· Use of surrogate readers

· Helping patients prepare for the health care environment / visit

· Tailoring your message

· Verifying patients’ understanding – “Teach Back” method

Learning activities: Analyze the assessment process used in a variety of health care settings; Use role-play to practice using teach-back method.

B. Use Plain Language for patient teaching

· Definition of plain language

· Plan with patient what they can and want to do – Be realistic! Make time for patient to tell their story & express feelings – Be aware of clues

· Keep sessions brief and organized with 3 most important “need to know points. Frame the message first and give the most important information first and last to enhance memory

· Plan what to say before you speak and carefully phrase words because low literate patients tend to take words literally. Use commonly understood words consistently and define terms. No jargon. 

· Break down complex instructions and teach one step at a time

· Give specific, concrete and vivid, rather than general, instructions. Use real world examples and analogies to make key points. 

· Encourage questions and use repetition/rephrasing

Learning activities:  Use case studies, video vignettes, or role-play to practice using plain language.

C. Provide easy-to-read and understand information in a variety of materials

· Guidelines for selecting easy-to-read print materials: 

· Appearance/appeal

· Organization

· Writing Style

· Reading levels – SMOG, Fry, SAM
· Non-print materials: diagrams/pictures; audiotapes, DVD/CD; posters; podcasts; interactive computer programs; internet resources; photonovelas; pictographs

Learning activities:  Compare/contrast two health related consumer internet resources; Use Plain Language criteria to analyze the reading difficulty of patient education print material; Revise a piece of difficult education material; Develop a piece (brochure) of education material using guidelines; Do a SMOG, Fry, SAM on a piece of education material; Determine methods and materials to use when teaching case study patient with low health literacy.
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