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The Ohio Commission on Minority Health was established in 1987 as 
the first freestanding state agency in the nation to develop a concerted 
approach to address the disparity that exists between the health status 
of minority and non-minority populations.  Today there are Offices 
of Minority Health in forty-seven states.  Our work is dedicated to 
eliminating disparities in Minority Health through innovative strategies, 
financial opportunities, public health promotion, legislative action, public 
policy and systems change.

To that end, the Ohio Commission on Minority Health is honored to write 
the foreword for this much needed manual that focuses on increasing 
health literacy within populations that bear the greatest burden of disease, 
disability and death as a means of reducing health care disparities.

As the science and technology of medicine advances so do the 
complexities of health language which only work to further broaden the 
existing gap in patient understanding of health related information.  This 
only increases the need to ensure that patients are adept in their ability 
to read, understand and act on health care information.  

As we move toward a consumer centered health care system, in an effort 
to improve the quality of health care and ensure that patients become 
more active in their health related decisions, the health care system must 
be deliberate in educating and empowering consumers to increase their 
health literacy skills.  We must further challenge the system to develop 
metrics to determine the effectiveness of their health literacy interventions 
on patient understanding, satisfaction, and acceptability of health care 
interactions, all of which play a key role in improved health outcomes.    

Health inequities are intrinsically linked to health literacy and the 
overall health of a community, as those with lower health literacy levels 
are more often than not living in lower socio-economic communities.  
We are well aware that effective health communication is as important 
to health care as clinical skill.  However, to improve individual health 
and build healthy communities, health care providers must recognize 
and address the unique culture, language and health literacy of diverse 
consumers and communities.
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Despite the fact that health literacy problems affect individuals from all 
backgrounds, the Office of Minority Health emphasizes that non-whites, 
immigrants, low income and older individuals are disproportionately 
more likely to have trouble reading and understanding health-related 
information.   Any efforts to address health literacy must include a 
cultural and linguistic competency lens to ensure that health care 
providers recognize the cultural beliefs, practices and linguistic 
differences of all patients or run the risk of poor health outcomes

St. Vincent Charity Medical Center’s Community Outreach Department has 
demonstrated a commitment to ensuring the improvement of health literacy 
as a viable means of reducing and ultimately eliminating health disparities.  
Their intensive focus on health care access and improved outcomes is 
making a much needed difference in the health of their community.  

The Ohio Commission on Minority Health commends your efforts to reduce 
health care disparities through the provision of health literacy training.  
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At the end of this Health Literacy workshop, you will be able to: 

• Recognize and address health literacy barriers.

• Use basic health literacy communication techniques. 

• Recognize the role of culture and community in health.

• Help your clients understand and act on health information.

• Articulate how health literacy plays a role within a variety of health care 
settings.

• Provide health information that incorporates health literacy best 
practices.

Workshop 
Objectives
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Studies show that nearly 9 out of 10 adults may lack the skills needed to 
manage their health and prevent disease (2003 National Assessment of 
Adult Literacy Study). These skills include understanding instructions 
on prescription drug bottles, appointment slips, care instructions and 
consent forms, navigating complex health care systems, and discerning 
valid health information from an ever-increasing variety of sources.

Healthy People 2020 defines health literacy as the capacity to obtain, 
communicate, process, and understand basic health information and 
services. 

Making Health Literacy Work for You is a health literacy training manual 
designed to be given as a workshop for community health workers and 
frontline clinical staff. These professionals play a unique role in public 
health, serving as a link between the health care provider and the 
community, bridging gaps between individuals and health or social systems. 

Community health workers are frontline public health professionals who 
may work as health educators, lay health advisors, promotoras de salud, 
outreach workers, health advocates and health case managers. Frontline 
clinical staff also includes state tested nursing assistants, medical assistants, 
medical office receptionists and patient advocates.

Community health workers and frontline clinical staff are often asked to 
find and interpret health information and navigate the health system’s 
physical and organizational infrastructures. Their impact on health 
literacy can be two-fold: supporting patients, clients, and neighbors as 
they surmount the barriers leading to optimal health care outcomes and 
increasing awareness and advocating for change of these same barriers 
within their organizations.

A preliminary literature review identified substantial gaps in health 
literacy trainings for community health workers and frontline clinical staff. 

The Making Health Literacy Work for You curriculum provides a 
comprehensive knowledge and skill base of general health literacy 
principles applied to public health and health care scenarios. The 
workshop’s interactive learning methods will help participants gain 
familiarity in applying health literacy principles in their interactions with 
clients and patients.
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The information presented in this manual incorporates knowledge from 
many leading health literacy experts and agencies. The U.S. Department 
of Health and Human Services has identified four strategies to improve 
health literacy on a national level: improve the usability of health 
information; improve the usability of health services; advocate for health 
literacy in your organization; and build knowledge to improve health 
decision making. The majority of these efforts have centered on allied 
health institutions and the medical community. The National Action 

Plan to Improve Health Literacy, also from the U.S. Department of 
Health and Human Services, Office of Disease Prevention and Health 
Promotion, is based on the principles that (1) everyone has the right to 
health information that helps them make informed decisions and (2) 
health services should be delivered in ways that are understandable and 
beneficial to health, longevity, and quality of life. The workshops bring the 
information to a community-based level, where ultimately, health literacy 
concepts are in the hands of frontline workers. 

Our choice of a train-the-trainer approach for the workshop was 
intentional, since it has a multiplier effect in reaching those responsible 
for client services. This approach empowers, providing the opportunity to 
teach peers. By training others, trainers master the curriculum material, 
increasing their ability to apply it to their community context. Training 
one key person to train others in the organization creates a repository of 
knowledge within the organization. 

The authors of this manual would like to acknowledge the following 
people and businesses: Sisters of Charity Foundation of Cleveland, St. 
Vincent Charity Medical Center’s Health Literacy Institute, the initial 
2007-2008 planning grant team, the review team: Sandy Cornett, RN, 
Ph.D., Director of AHEC Clear Health Communication Program Office of 
Outreach & Engagement – College of Medicine at Ohio State University, 
Andrew Pleasant, Ph.D., Health Literacy and Research Director at 
Canyon Ranch Institute, Jewel Bell, President of the Ohio Community 
Health Workers Association, Sr. Mary Ann Mozser, Lena Grafton, MPH, 
CHES, Karen Komondor, RN, Angela C. Dawson, M.S., MRC, LPC, 
Executive Director, Ohio Commission on Minority Health; Phoenix 
Coffee Company, Café Ah-Roma, Lynne Powers our editor, Sheila Hart 
our graphic designer, and the many others who gave us encouragement 
and pearls of wisdom.
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Chapter 1

H E A L T H  L I T E R A C Y  O V E R V I E W



We’ve all heard the term literacy. We often think of reading and writing. 
But literacy can be applied to any topic. For example, think about cars. 
Most people know what a car is, have driven in a car, and may even own 
one. But how much do you know about how a car works, the names of 
the different parts, and what happens when there’s a problem? We rely 
on a mechanic to know all there is to know about cars. We especially 
appreciate the mechanic who can clearly explain to us what is wrong with 
our car. We might say that particular mechanic has “car” literacy because 
he can explain so we can understand. 

Since there is very little in our life that is more important than our health, 
we need health literacy too. We need to know when to call the doctor, how 
to follow our doctor’s instructions, and how to take the right medicine at 
the right time. We rely on doctors and other health care providers to have 
“health” literacy, to know all about health and to help us stay healthy. 
We also need to play an important role in our health, and that may mean 
knowing about disease risk factors, about our family health history, what 
health screenings are important and how to have a healthy lifestyle. 

Health literacy includes the ability to understand 
instructions on prescription drug bottles, appointment 
slips, medical education brochures, doctor’s directions 
and consent forms, and the ability to navigate complex 
health care systems. Health literacy affects health status 
more than age, income, employment status, educational 
level and racial or ethnic group. 

Is there a relationship between a person’s ability to read 
and write and health literacy? If a person is not able to 
read and write well, that may affect their health literacy 
level. However, a person with good reading and writing 
skills, like a retired librarian, who has an advanced college 
degree, may not understand how Medicare works.

DID YOU KNOW...?
People with health literacy skills 
are better able to understand and 
manage their health care. Health 
providers with health literacy skills 
are better able to share health 
information resulting in better health 
outcomes. Low health literacy is 
linked to poor health outcomes and 
higher health care costs.

Source: Berkman, N. D., DeWalt, D. A., Pignone, 
M. P., Sheridan, S. L., Lohr, K. N., Lux, L., et al.. 
Literacy and Health Outcomes (AHRQ Publication 
No. 04-E007-2). Rockville, MD, Agency for 
Healthcare Research and Quality, 2004.

FROM THE CALGARY CHARTER ON HEALTH LITERACY:
• Health literacy allows the public and personnel working in 

all health-related contexts to find, understand, evaluate, 
communicate, and use information. 

• Health literacy is the use of a wide range of skills that 
improve the ability of people to act on information in order to 
live healthier lives. 

• These skills include reading, writing, listening, speaking, 
numeracy, and critical analysis, as well as communication 
and interaction skills. 
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The opposite situation also exists where someone with low general 
literacy may understand how to access Medicare services. 

A person’s health literacy levels can change. Receiving a disease diagnosis, 
changing health insurance coverage, or learning to cope with a chronic 
health condition can all influence a person’s health literacy level. A person’s 
interest in health may increase when confronted with a medical condition. A 
mother may have to ask specific questions about her daughter’s most recent 
blood sugar test and learn to manage her diabetes. 

An increasingly complex health system makes health literacy an issue that 
affects everyone because of the following:

• Increase in the variety of sources to get health information

• Referrals to specialty doctors put more responsibility on the person to 
coordinate their own health care

• Use of a variety of pharmacists and chain drug stores can result in 
medication errors 

• The difficulty of understanding an increasing number of forms, such as 
consent forms, medical histories and financial assistance

• The sizeable variety of medications available and increased exposure to 
medication advertisements create confusion 

• Knowing the best choice when leading health agencies and medical 
professionals seem to be inconsistent in their recommendations for 
screenings, tests and procedures 

• Higher expectation to know personal health conditions and have a 
working knowledge of guidelines, recommendations, and treatment 
options

• Both the patient and medical professional are often frustrated with the 
time limitations during appointments which may limit health education, 
feedback and disclosure

SVCMC | Health Literacy Overview 9



Activity: Visiting the Doctor
What do you think people usually bring with them to their doctor’s appointment??

Every health experience involves health literacy. As you can see from this 
activity, along with the expected, people also bring a variety of feelings, 
beliefs, and personal characteristics which can all affect their level of 
health literacy. All of these factors may help or hinder someone to achieve 
good health. The health care system has its own beliefs and characteristics 
which also play a role in the health experience. Listed are some individual 

and health care systems factors that you may not have 
considered. For example, if someone is not comfortable 
asking their doctor questions about their health concerns, it 
can complicate their health experience. 

DID YOU KNOW...?
$106-238 Billion is the estimated 
added annual cost to the health 
care system due to low health 
literacy.

Source: Trujillo, Vernon, J. A., S. DeBuono, and 
Rosenbaum, B. Low Health Literacy: Implications 
for National Health Policy. Washington D.C., 
National Academy of Sciences, October 2007. 

People usually bring: But did you consider these: 
Purse or wallet Past health care experiences 
ID Fear    
Money Distrust 
Insurance Card Hope    
Parking ticket Approval and validation  
Medications Culture    
Friend, spouse, family member Communication style 
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Some individual and health care system factors that influence health literacy:

Relationship and communication with medical professionals and health care team 
• How does a patient interact with their doctor? Is there underlying stress, fear, 

anxiety and distrust?
• How does a doctor interact with their patient? What is the doctor’s attitude, 

personality, and approach?

Literacy skills – reading, writing, comprehension, math 
• What is the patient’s literacy level?
• What are the health care system’s literacy skill requirements (medical 

terminology, medication dosage and care instructions)?

Culture
• What are the patient’s thoughts, feelings and reactions about health
• What are the requirements and expectations of the health care system

SVCMC | Health Literacy Overview 11

Health Literacy across the Continuum of Health Care
Health literacy impacts every health care encounter. It is a comprehensive 
concept. It occurs in a variety of health-related settings from seeking 
health information to receiving a diagnosis.

This video provides a strong overview of health literacy’s reach across the 
continuum of health care. It was produced by 2010 Legacies Now, a not-
for-profit organization in British Columbia. 

Health Literacy is the Best Medicine, video. 
http://www.youtube.com/watch?v=qRO2fjfqVrs&feature=related

SUMMARY: Literacy can be a major determinant of health. Health literacy is the 
ability to access, understand, evaluate and communicate information as a way 
to promote, maintain and improve health in a variety of settings across the life 
course. Literacy is also associated with other socio-economic conditions that 
influence health, such as income, employment opportunities, social support, 
early childhood development and culture. Canadians with limited literacy skills 
are more likely to have poorer health, higher rates of chronic disease, and less 
knowledge of disease management and behaviors that promote good health. 
(2010 Legacies Now) 



Skills for Taking Care of Your Health

Goal 

Promote and protect health 
and prevent disease

Understand, interpret and 
analyze health information

 

Apply health information  
over a variety of life  

events and situations

Navigate the health care 
system

Actively participate in  
health care decisions

Understand and give consent

Understand and advocate  
for rights

Sample Tasks and Skills Needed

• Read, comprehend, and make decisions based on food and product labels 
• Find health information on the internet or in books

• Make sense of risk factors 
• Determine which health web sites contain accurate information and which 

do not
• Determine what fits your context and life

• Decide how to exercise safely after age 55 
• Read and interpret safety precautions at work 
• Choose a health care plan

• Fill out health insurance enrollment or reimbursement forms 
• Find the way through a busy hospital or clinic

• Ask for clarification 
• Ask questions 
• Work as a partner with health care providers 

• Understand informed consent documents 

• Request access to information based on patient rights documents
•  Advocate on behalf of others such as the elderly or mentally ill to obtain 

needed care and services

Source: Nielsen-Bohlman, Lynn, Panzer, Allison M., and Kindig, David A. Health Literacy: A Prescription to 
End Confusion. Washington D.C., Board on Neuroscience and Behavioral Health, Institute of Medicine of the 
National Academies, 2004.

Health literacy impacts personal health even before entry into the health 
care system. We are continually making decisions that affect our health, 
from choosing food at the supermarket to deciding whether or not to use 
a seat belt. We make these decisions based on information we receive 
from a variety of sources. It’s surprising the number of skills and tasks 
that are necessary to making health decisions. Below, you will find some 
common health goals and the skills needed to achieve them. This is not a 
comprehensive list. See if you can come up with some of your own. 

The Intersection 
of Health 
Literacy and 
Health Tasks 
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Individual / Group Health Literacy Responsibility

Client/Patient  Read health information and ask questions

Community Health  Help clients/patients to understand and ease  
Worker & Frontline  access to health care system 
Clinical Staff   

Health care providers  Communicate clearly and simply using plain 
& professionals language

Health care  Use easy to understand signage and consent 
institutions forms

Government  Create policies to ensure health information and  
 consent forms are easy to understand

Business  Offer assistance with insurance enrollment 
process  and reimbursement forms

Education Teach health literacy concepts in health
 career schools

Media Raise health literacy awareness through public  
 service announcements

Community  Advocate for health literacy concepts to be  
 adopted 

Health literacy is a shared responsibility among many individuals and 
groups. From these different perspectives we can see how people from 
many groups within the community contribute information and support 
to Health Literacy. Responsibility varies depending on the area of 
involvement. The following table illustrates a few examples.

Health Literacy 
Is a Shared 
Responsibility 

SVCMC | Health Literacy Overview 13



Who is Involved? Everyone! 
The Socio-ecological Model helps to illustrate the potential reach of health 
literacy training. When organizations and communities embrace and 
utilize health literacy concepts, it can lead to better health outcomes. We 
hope to equip you with health literacy tools to improve your clients’ health 
status. Your efforts combined with other organizations in the community 
may influence public policy to standardized health literacy practices 
across the health care field.

Individual 
Learning how to apply health literacy 
tools. 

Interpersonal 
Using health literacy tools to improve 
your clients’ health status.

Organizational
Conducting a health literacy in-
service at your organization. 

Community 
Discussing health literacy efforts, 
best practices and lessons learned 
with other organizatons in the 
community.

Public Policy 
Your organization joins with others to 
advocate changes in law to improve 
health literacy practices.

Individual 

Interpersonal

Organizational

Community

Public Policy
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DID YOU KNOW...?
Those with low health literacy are 
not as likely to have all their health 
care needs met. Many health care 
providers do not fully understand 
the needs of those with low health 
literacy. Those with low health 
literacy may be more likely to 
encounter barriers to obtaining 
health care.

Source: Healthy People 2010. US Department of 
Health and Human Services. 2000. Washington, 
D.C.: U.S. Government Printing Office. Originally 
development for Ratzan SC. 



Chapter 2

T H E  M E S S A G E  I S  C L E A R

“I have made this letter longer 

than usual, only because I have 

not had the time to make it 

shorter.” — Blaise Pascal



In Chapter 1, we learned that health literacy plays an important role in 
health care. One major component of health literacy is communication. 
When health information is clearly written and spoken it can be a useful 
tool to help achieve better health outcomes.

One of the most effective health literacy communication tools is plain 
language. The purpose of plain language is to ensure written or spoken 
communication is simple and easily understood. Plain language uses 
evidence-based recommendations to design communication that best 
meets the needs of the intended audience. It is free from jargon and 
comes straight to the point being addressed. 

Plain language is designed so people can understand information that is 
important to their lives. Everyone appreciates plain and simple language.

Have you ever taken your child to the Emergency Department? You 
might be anxious and upset. It is a confusing environment. It is important 
that the health care providers give clear and understandable information. 
Plain language is one tool that health care providers can use to aid in the 
communication process.

Plain language is effective because it helps to get your message across.

Effective health communication using plain 
language helps: 

• Patients and clients to have a better health  
 care experience

• Positive health outcomes

• Patients and clients be more likely to follow  
 health instructions

• Lower rates of anxiety, pain, and distress

• Increase trust between patients and health  
 professionals

Plain 
Language:  
What and Why?

License Source: “www.CartoonStock.com”. 
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AMA Foundation Video Excerpt – high blood pressure vs. hypertension
http://www.ama-assn.org/ama/pub/about-ama/ama-foundation/our-programs/public-health/health-literacy-
program/health-literacy-video.page

This video from the American Medical Association Foundation shows an 
encounter between doctor and patient. This showcases the miscommunication 
that may occur in health care settings. 

IN THIS VIDEO, Mr. Day misunderstands the meaning of the word “hypertension,” 
believing it refers to a state of behavioral hyperactivity rather than to a blood 
pressure problem. His physician takes responsibility for this misunderstanding, 
and explains the meaning of hypertension to him. 

Why do you think it took a while for this issue to surface?

Source: American Medical Association. Health Literacy and Patient Safety: Help Patients Understand. Chicago, 
AMA Foundation and AMA, 2003-2007. 
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DID YOU KNOW...?
Communication Facts

Communication is 55% visual –  
body language

Communication is 38% vocal –  
speed of speech, volume, tone

Communication is 7% verbal –  
actual words or message

Source: Mehrabian, Albert (2009). “Silent Messages” – A Wealth of Information About Nonverbal 
Communication (Body Language)”. Personality & Emotion Tests & Software: Psychological Books & 
Articles of Popular Interest. Los Angeles, CA: self-published..



In the next few sections, we will review some health communication tips. 
Good health communication uses plain language principles. These tips are 
useful when delivering all forms of health messages. 

Good health communication guidelines
• Speak slowly but not too slowly as to be disrespectful. 

• Speak or write as if you are visiting with friend and family  
in your living room.

• Use common words and explanations.

• Short everyday words help increase understanding.

• Tell stories that can easily relate the health information to everyday life.

• Emphasize health behaviors instead of medical facts.

• Use the active voice: “call your doctor.” Giving advice using the  
passive voice “It would be a good idea for you to call your doctor”  
isn’t as effective.

Use concrete words 
Health care information is most effective when it is action based and 
specific instructions are given. Making sure your message is “concrete” 
ensures better success in reaching health goals. See the examples below. 

• Abstract – Good oral health care is important to the health of gums 
and teeth.

• Concrete – For healthy teeth and gums, brush and floss your teeth in the 
morning and evening, and see your dentist every three months.

Need to know vs. Nice to know information
We want health information to be easy to understand 
and easy to act upon. When a document has a lot of 
information, it may be hard for someone to know the most 
important points and what they should or should not do. 
Health workers can get carried away and want to include 
everything they know about a health topic. To make 
certain health information is usable: 

•  Limit to 3 major message points

•  Be clear and focused about your message

•  Omit unnecessary words and information

The Basics 
of Health 
Communication
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DID YOU KNOW...?
Up to 80% of medical information 
provided by health care providers is 
forgotten immediately by patients.
Almost half of the information that is 
remembered is incorrect.
Most health information materials 
are written at the tenth grade level or 
above.

Source: National Center for Education Statistics. 
Health Literacy: Statistics-at-a-Glance. Boston, MA, 
National Patient Safety Foundation, 2008. 



Small Group Activity
This is an opportunity to practice the health literacy concepts we’ve reviewed. Read the health 
information fact sheet on malaria. Working in small groups, create a 1-minute community 
presentation. The presentation should follow the need to know vs. nice to know guidelines.

MALARIA. Malaria is a serious and sometimes fatal disease caused by a parasite that 
commonly infects a certain type of mosquito which feeds on humans. Although malaria 
can be a deadly disease, illness and death from malaria can usually be prevented.

About 1,500 cases of malaria are diagnosed in the United States each year. The vast 
majority of cases in the United States are in travelers and immigrants returning from coun-
tries where malaria transmission occurs, many from sub-Saharan Africa and South Asia.

Based on the risk assessment, specific malaria prevention interventions should be 
used by the traveler. Often this includes avoiding mosquito bites through the use of 
repellents or insecticide treated bed nets, and specific medicines to prevent malaria. 
The interventions used to prevent malaria can be very effective when used properly, but 
none of them are 100% effective. 

If malaria prevention medicines will be needed for the traveler, there are multiple op-
tions available. Factors to consider are the patient’s other medical conditions, medica-
tions being taken (to assess potential drug interactions), the cost of the medicines, and 
the potential side effects.

In some countries (including those with malaria risk), drugs may be sold that are 
counterfeit (“fake”) or substandard (not made according to United States standards). 
Such drugs may not be effective. Antimalarial drugs should always be purchased before 
traveling overseas!

Infection with malaria parasites may result in a wide variety of symptoms, ranging from 
absent or very mild symptoms to severe disease and even death. Malaria disease can 
be categorized as uncomplicated or severe (complicated). In general, malaria is a cur-
able disease if diagnosed and treated promptly and correctly. All the clinical symptoms 
associated with malaria are caused by the asexual erythrocytic or blood stage para-
sites. When the parasite develops in the erythrocyte, numerous known and unknown 
waste substances such as hemozoin pigment and other toxic factors accumulate in the 
infected red blood cell. These are dumped into the bloodstream when the infected cells 
lyse and release invasive merozoites.

The classical (but rarely observed) malaria attack lasts 6-10 hours. It consists of: a cold 
stage (sensation of cold, shivering), a hot stage (fever, headaches, vomiting; seizures 
in young children) , and finally a sweating stage (sweats, return to normal temperature, 
tiredness). 

Classically (but infrequently observed) the attacks occur every second day with the 
“tertian” parasites (P. falciparum, P. vivax, and P. ovale) and every third day with the 
“quartan” parasite (P. malariae).

More common symptoms are: Fever, chills, sweats, headaches, nausea and vomiting, 
body aches, general malaise.

Adapted from the Centers for Disease Control and Infection. www.cdc.gov
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Health workers share brochures, fact sheets and posters with their clients. 
Often, this information comes through a variety of written sources. To be 
most effective, it is important that these health documents look easy to 
read and are written so that they are easy to read.

Highlighted on this sample pneumonia document, are the basic points that need 
to be considered to ensure that your health education document follows plain 
language guidelines.

 

1 

Pneumonia 

 
 Pneumonia (say: new mo ne ya) is a lung infection. The job of the lungs is to 

supply oxygen to the blood. The lungs also rid the body of carbon dioxide. The lungs fill 

with fluid during a pneumonia infection.  They cannot do their job as well. 

 
Signs  

 
• a bad cough 

• short of breath 

• fever 

• chills 

• coughing up mucus from the lungs.  The color of the mucus may be yellow, 

greenish or rusty. 

• weakness 

 
Causes  

 
• Many different germs can cause pneumonia.  These germs are either bacteria or 

viruses. 

• allergic reactions 

• breathing in certain chemicals 

 

Treatment 

 

 Pneumonia can turn into a serious illness.  It is important to see your doctor if you 

have any of the signs listed above.  Your doctor can decide on the best treatment for you. 

Your treatment depends on the cause of your pneumonia.  

.  
• Antibiotics are used if the cause is bacteria. 

• Bed rest and lots of fluids is the treatment for pneumonia caused by a virus. 

 Antibiotics do not work on viruses. 

• In a very bad case a person may have to go to the hospital. 

 

How to Prevent Pneumonia 

 

 People often get pneumonia after getting the flu.  So, getting a flu shot every 

year is a good way to prevent pneumonia. 

 There is also a shot for pneumonia.  This shot is usually given to people at high 

risk for getting pneumonia. These are people who: 

 
• are 50 years old or older 

• live in nursing homes 

• have long-term health problems 

 

Blank space between 
sections

Text body in both upper 
and lower case letters 
12-14 point serif font

Limit use of contractions 
(can’t) and hyphenated 
words (low-budget) 

Short paragraphs or 
sections

Different font sizes 
for subtitles and 
headings

Not all capitals, italics, or 
reverse print

Creating Plain  
Language 
Documents 
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2 

• cannot fight off infection (have a weak immune system) 
• are pregnant  

 
 People over 65 who never had the pneumonia shot should get it only once. 
 
 People between 18 and 65 years should get one shot and another after age 65. 

 
 Check with your doctor to see if you should have a shot for pneumonia. 
 
Where can I find more information on pneumonia?  

American Lung Association 
216-524-5864 

www.lungsusa.org 
 

Centers for Disease Control and Prevention www.cdc.gov 
 

American Association for Respiratory Care www.aarc.org 
 Finding a Doctor 

 

St. Vincent Charity Medical Center has doctors who have special training in treating 

pneumonia.  To contact one of our doctors call the  

Physician referral Lie 
1-800-223-8662 Visit our website at www.stvincentcharity.com 

 Our doctors serve with a deep respect for all.  Their goal is to give the best care and 

education whether or not a person can pay.  

St. Vincent Charity Medical Center       2351 E. 22nd
 Street 

      Cleveland, Ohio 44115                                         216-861-6200                                                       TTY: Ohio Relay 1-800-750-0750 
 

 
Reading Health, a program of Project: LEARN and St Vincent Charity Medical Center’s Health Literacy 

Institute assisted in writing this material under a grant from the Sisters of Charity Foundation August, 2009 

 

Leave white space

10-15 words per 
sentence

For telephone 
numbers, use 
numbers instead of 
letters (1-800-633-
4225 rather than 
1-800-medical).

Dark print/light paper 

Avoid use of 
abbreviations (lbs.) 
and acronyms (CDC) 
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Plain Language Guidelines
In general, the following plain language guidelines should be used when creating 
health documents.

 Text • Limit use of contractions (can’t) and hyphenated  
 words (low-budget) 

  • Avoid use of abbreviations (lbs.) and acronyms   
 (CDC) 

  • For telephone numbers, use numbers instead  
 of letters (1-800-633-4225 rather than  
 1-800-medical).

  • 10-15 words per sentence
  • Not all capitals or italics

 Formatting • Leave white space
  • Short paragraphs or sections
  • Blank space between sections
  • Different font sizes for subtitles and headings
  • Text body in both upper and lower case letters  

 12-14 point serif font
  • Dark print/light-colored or white paper 

 Illustrations • Use pictures to draw attention, replace words and  
 reinforce message

  • Use simple images to communicate health  
 information

  • Simple drawings can work as well as photos
  • Make sure the picture addresses the issue

 Lists and Graphs • Most people cannot read charts and graphs  
 (especially a graph with symbol key)

  • Use a bullet list, not commas
  • Limit bullet list to 3-5 items
  • Use pictures to represent numbers
      2 cups of fruit 
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Too1. Too many styles in One             . 
 Limit emphasis to your main points so the reader will know what is important.

2. MULTIPLE STYLES at the SAME TIME. 
 Consider using only bold for emphasis.

3.  Too many fonts and font sizes. 
 This can clutter the document’s appearance. Use no more than 2 font types  
 and 2-3 font sizes.

4.  Italics OR CAPITALS for emphasis.
 Use bold or underline instead.

5.  Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks 
of text. Dense blocks of text. Dense blocks of text. Dense blocks of text.  
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of  
text. Dense blocks of text. Dense blocks of text. Dense blocks of text. 
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks 
of text. Dense blocks of text. Dense blocks of text. Dense blocks of text. 
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of  
text. Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of 
text. Dense blocks of text. Dense blocks of text. 

 Smaller text blocks are less overwhelming and more easily understood. 
 Use left justification and keep the right margin ragged.

6.   Light print on dark paper is eye-catching but hard to read.

This tip sheet was based on the work of Audrey Riffenburgh, Plain Language Works, LLC.  
http://healthresearchforaction.org/downloads/tip_designing.pdf

Common Design 
Mistakes
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Creating Plain Language Flyers 
Look at the following two flyers. Keep in mind the guidelines for creating 
clear health documents. The first flyer is eye-catching; however it’s too 
hard to understand the main point. The second flyer is also eye-catching 
but it is also concrete, it gives clear and specific steps. The pictures 
enhance the message and are not distracting.

Example of a bad design:
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Example of a good design:
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Small Group Activity: Flyer Education Sample
Read the health information fact sheet on dengue. Working in small groups, create a flyer that uses 
plain language design guidelines.

Your audience is a small English-speaking community in Puerto Rico. Your agency has been tasked to 
address the Dengue infection rate in that community. The flyer must give:
• Information about an upcoming 30-minute presentation
• The urgency of the matter
• Important information about the infection assuming that all will not attend the presentation

DENGUE (Den-gee) Dengue infection is a leading cause of illness and death in the tropics 
and subtropics. As many as 100 million people are infected yearly. Dengue is caused by any 
one of four related viruses transmitted by mosquitoes. There are not yet any vaccines to 
prevent infection with dengue virus (DENV) and the most effective protective measures are 
those that avoid mosquito bites. When infected, early recognition and prompt supportive 
treatment can substantially lower the risk of developing severe disease.

Dengue has emerged as a worldwide problem only since the 1950s. Although dengue 
rarely occurs in the continental United States, it is endemic in Puerto Rico, and in many 
popular tourist destinations in Latin America and Southeast Asia; periodic outbreaks 
occur in Samoa and Guam. 

There is no vaccine available against dengue, and there are no specific medications to 
treat a dengue infection. This makes prevention the most important step, and prevention 
means avoiding mosquito bites if you live in or travel to an endemic area.

The best way to reduce mosquitoes is to eliminate the places where the mosquito lays 
her eggs, like artificial containers that hold water in and around the home. Outdoors, 
clean water containers like pet and animal watering containers, flower planter dishes or 
cover water storage barrels. Look for standing water indoors such as in vases with fresh 
flowers and clean at least once a week. 

To protect yourself, use repellent on your skin while indoors or out. When possible, wear 
long sleeves and pants for additional protection. Also, make sure window and door 
screens are secure and without holes. If available, use air-conditioning. 

If someone in your house is ill with dengue, take extra precautions to prevent mosquitoes 
from biting the patient and going on to bite others in the household. Sleep under a 
mosquito bed net, eliminate mosquitoes you find indoors and wear repellent

The principal symptoms of dengue are high fever and at least two of the following: severe 
headache, severe eye pain (behind eyes), joint pain, muscle and/or bone pain, rash, mild 
bleeding manifestation (e.g., nose or gum bleed, petechiae, or easy bruising), low white 
cell count. 

There is no specific medication for treatment of a dengue infection. Persons who think 
they have dengue should use analgesics (pain relievers) with acetaminophen and avoid 
those containing ibuprofen, Naproxen, aspirin or aspirin containing drugs. They should 
also rest, drink plenty of fluids to prevent dehydration, avoid mosquito bites while febrile 
and consult a physician.

Adapted from the Centers for Disease Control and Infection. www.cdc.gov



But unless you work on Wall Street or 
trade stock options, you probably couldn’t 
comprehend the message. Take the same 
concept and apply to pronouncing and 

maybe even defining health and medical related terms. Does it follow that 
we will be successful in understanding written and oral health-related 
communications that incorporate the same words? 

Reading is the ability of the reader to interact with the text - to derive 
meaning, i.e., to read with comprehension. And comprehension comes from 
the background knowledge that the reader brings to the text. 

This exercise was developed by Elissa Director, Health Literacy Specialist (elissadirector@gmail.com)

When Does Exercising Give You An Advantage?
“If you’re using expected return to calculate the 
option’s probability-weighted net present value, if you 
set the expected return below zero, the time value 
will go negative. If you set the strike price equal to 
zero, the option value will equal the exercise-today 
value, which will be equal to the spot price of the 
underlying.” 

Source: Black-Sholes Made Easy by Jerry Marlow, p. 193
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Simple words do not always mean clear understanding. Health concepts 
and procedures should be conveyed in a straightforward, commonly 
understood manner.

Expected Return Calculate

Option Exercise Equal

Strike Probability Underlying

Value Present Price

Net Negative Zero

Spot Below Using 

Time Today 

Activity: Word Exercise
Take some time to look at the words listed below. Do you recognize most of these words? Would you 
predict that, generally, a passage written with these words would be understandable to you?
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Readability is a way to measure the grade level of a document. Readability 
scales estimate how easily a text can be understood. Documents written at a 
6th grade reading level will be better understood by the average reader. Most 
health information is currently written at a 10th grade or higher reading level, 
too difficult for almost half of the adult readers in the United States. However 
many organizations are becoming more aware of health literacy best practices 
and producing materials that have a lower reading level.

Reading scales do not measure the complexity of concepts or whether the 
information is culturally sensitive and relevant to your audience. Layout 
and design can also affect the readability of a document. Also, repeated 
use of a medical term within a document can result in a higher or lower 
score when using a readability scale.

It’s important to remember that in health care, not all words with more 
than three syllables are difficult (diabetes), and not all short words are 
easy to understand (bolus). Many times it depends on how familiar 
someone is with a health condition. 

Readability

DID YOU KNOW...?
The health of 90 million people in 
the U.S. may be at risk because 
of the difficulty some patient 
experience in understanding and 
acting upon health information.

Source: Kirsh et al. A First Look at the Results of 
the National Adult Literacy Survey. Boston, MA, 
National Center for Education Statistics, 1993.

“The goal [of using plain language guidelines is] not to remove 
complexity but to explain complexity in understandable and 
usable ways. ” — Andrew Pleasant, Ph.D.
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Readability scales
There are many readability scales available. You may be familiar with 
some of these:

• Dale-Chall

• Fry

• Flesch – Kincaid

• FOG

• SMOG

Most use a formula that counts the number of words in a sentence and the 
number of syllables in a word. Some also count the number of sentences 
in a passage of 100 words. It’s helpful to use a readability scale to evaluate 
your education materials. Many word-processing programs have a 
readability scale among their tools. 

The SMOG and FOG readability scales were used to measure the 
following St. Vincent Charity Medical Center Pneumonia Patient 
Education documents. Use the readability scale that is recommended by 
your organization.

St. Vincent’s Patient Education Document: What is Pneumonia?
 ORIGINAL PROPOSED REVISION

SMOG Score 12 9
Fog Index 12 9.1
Reading Ease 43 66

 ORIGINAL PROPOSED REVISION

Number of sentences 28 30
Long sentences 8 2
Longest sentence 25 words 17 words
Average words per sentence  11.6 9.8
Total number of words  325  295
Number of hard words
   (3 syllables or more) 50  18  
Times hard words used 72 40

Revision prepared by: Susan Lucas, Consultant. Comparison prepared by: Nancy Oakley, Consultant, Reading 
Health, A program of Project: LEARN. April 28, 2008
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Revision

 1 

Pneumonia 

 

 Pneumonia (say: new mo ne ya) is a lung infection. The job of the lungs is to 

supply oxygen to the blood. The lungs also rid the body of carbon dioxide. The lungs fill 

with fluid during a pneumonia infection.  They cannot do their job as well. 

 

Signs  

 

• a bad cough 

• short of breath 

• fever 

• chills 

• coughing up mucus from the lungs.  The color of the mucus may be yellow, 

greenish or rusty. 

• weakness 

 

Causes  

 

• Many different germs can cause pneumonia.  These germs are either bacteria or 

viruses. 

• allergic reactions 

• breathing in certain chemicals 

 

Treatment 

 

 Pneumonia can turn into a serious illness.  It is important to see your doctor if you 

have any of the signs listed above.  Your doctor can decide on the best treatment for you. 

Your treatment depends on the cause of your pneumonia.  

.  

• Antibiotics are used if the cause is bacteria. 

• Bed rest and lots of fluids is the treatment for pneumonia caused by a virus. 

 Antibiotics do not work on viruses. 

• In a very bad case a person may have to go to the hospital. 

 

How to Prevent Pneumonia 

 

 People often get pneumonia after getting the flu.  So, getting a flu shot every 

year is a good way to prevent pneumonia. 

 There is also a shot for pneumonia.  This shot is usually given to people at high 

risk for getting pneumonia. These are people who: 

 

• are 50 years old or older 

• live in nursing homes 

• have long-term health problems 

 



Often, the available education materials may not incorporate health 
literacy best practices for successful health communication. Here are 
some simple suggestions to increase usefulness.

• Highlight, underline, or circle what is most important –  
use only one of these methods in a single document

• Remember need to know vs. nice to know

• Personalize the document by writing the person’s name on it

Working With  
What You Have
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Health information comes to us from a variety of sources, it changes 
frequently, and the messages sometimes seem contradictory. The Web 
has become a primary source of health information for many people. 
Our family, our friends and our neighbors are all willing to provide 
health advice. Newspapers, magazine advertisements, and television 
commercials all feature so-called health experts giving health advice. How 
do we evaluate the credibility and quality of health information?

The Trust It or Trash It tool below is just one of many guides to evaluate 
health information.

How to 
Evaluate  
Health 
Information

How to use the Trust It or Trash It? Tool
Use this tool to help you think critically about the quality of health information 
found on websites, handouts, booklets, and more.

Consider three questions to guide you through the critical thinking process:
1 – Who said it?
2 – When did they say it?
3 – How did they know?

Trust It or Trash It?

Who said it? Who wrote the information you are reading?

Think about Trusting It if:
• The author’s name is listed.
• The authors have experience with 

the condition and are respected 
in the community and by their 
colleagues.

Think about Trashing It if:
• You don’t know who wrote it or you 

can’t find the author’s name.
• You can’t find information about the 

author’s background or experience, 
or you can tell they don’t have any 
experience.

Who provided the facts? Where did the facts came from?

Think about Trusting It if:
• You can tell where the information 

comes from – the sources are listed 
and they are credible.

Think about Trashing It if:
• You can’t tell where the information 

comes from – the sources aren’t 
listed.
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This is adapted from the Access to Credible Genetics Resource Network. www.geneticalliance.org/atcg

Who paid for it?

Think about Trusting It if:
• The sponsor has a lot of experience 

with the condition and the 
information doesn’t try to sell a 
product or point of view.

Think about Trashing It if:
• The sources listed for the 

information aren’t clearly related to 
the content or appear to be selling 
something.

• Information about the funding or 
sponsoring group isn’t provided.

When did they say it? When was it written or updated?

Think about Trusting It if:
• The information is current.

Think about Trashing It if:
• The information seems out of date 

based on other information you’ve 
read about or know.

• A date for the information isn’t 
given.

How did they know? How do you know this information pertains to you?

Think about Trusting It if:
• The medical information is based on 

research of many people.

Think about Trashing It if:
• The information is based only on 

someone’s opinion or individual 
experience.

Does the information seem reasonable based on what you’ve read or know?

Think about Trusting It if:
• The information matches what 

you’ve found in multiple other 
sources.

• If there are no other sources with 
the same information, it could be 
new, cutting edge research. (See the 
second “trash it” statement).

Think about Trashing It if:
• The information presented is clearly 

wrong given the current state of the 
science and the opinions of many 
experts.

• If there are no other sources with 
the same information and it seems 
too good to be true, it may be. (See 
the second “Trust it” statement).

SVCMC | How People Learn and How Do You Know They Get It? 33



34 Making Health Literacy Work for You | SVCMC 

By using this tool, we can begin to decide if the health information is 
reliable. This checklist can be shared with our clients so they can also 
recognize credible health information. Always remind your clients to 
review health information with their medical professional. Remember, 
medical health care providers are also bombarded with health 
information and must also decide whether to trust it or trash it.

Recognize that your clients may have health beliefs which they firmly hold 
on to, because it comes from a source they trust. The belief may not agree 
with current, research-based health information. This needs to be handled 
with sensitivity and care. It is important to acknowledge these beliefs 
when delivering health messages. But it is important not to question or 
debate their convictions. Guiding them through some of the trust it or 
trash it questions will give them the tools to evaluate health information.

Activity: Trust It or Trash It Challenge
2 teams of players are presented with health facts from a variety of sources. Each team captain will 
have to determine if the fact should be “trusted or trashed”. 



Chapter 3

H O W  P E O P L E  L E A R N  A N D  H O W 
D O  Y O U  K N O W  T H E Y  G E T  I T ?

“If you can’t explain it simply, 

you don’t understand it well 

enough.” — Albert Einstein



Health literacy is the ability to read, understand, act upon, and 
communicate health related information. Let’s focus on what it means 
to understand health information. Understanding health information is 
essential in making the most appropriate health decisions. It is important 
that health care workers keep in mind the complex nature of health care 
information when delivering health messages. It’s best to keep your 
message simple, clear, and concrete. 

But how do you do that?

• Avoid medical jargon

• Remain sensitive to a person’s culture and beliefs

• Be aware that a person’s knowledge and attitude can determine how 
information is understood and acted on 

People learn in different ways. Some learn best by hearing the 
information. A one-on-one or a community health education session 
may be the most effective way for them to increase their understanding. 
Others learn best through visual aids, so websites, fact sheets, or videos 
may be the most effective ways to communicate at community health 
sessions. Using health education models, hands-on demonstrations, 
and small group activities provides tactile learners the best education 
experience.

“There is a strong move toward 
defining and practicing health 
literacy as a complete theory of 
health behavior change, not just a 
skill that some people may or may 
not have.”  — Andrew Pleasant, Ph.D.
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It takes more than just knowledge to change health behavior. To help 
people make healthy behavior changes, it’s important to understand 
how and why people make the choices they do. People can make health 
decisions based on past experience, family health patterns, or social 
influences. There are theories of behavior that help explain the decision 
making process. We will review two of them. 

Theory of Reasoned Action 
Behavior change depends on the person’s attitude about the behavior and 
what their family and friends think about the behavior.

• What’s my attitude toward the behavior?

 Michelle was recently told to reduce her salt intake to help her blood pressure. 
She loves salty foods and the salt shaker. She thinks food will taste bland 
without salt.

• What are the possible positive and negative consequences?

  The doctor said if she doesn’t watch her diet, she will have to take medication.

• What do my friends and family think about the behavior?

 Her friends said that they got used to using a salt substitute and spices to 
enhance their food.

• How willing am I to do this behavior?

 She doesn’t like the idea of taking medicine.

• How do my attitude and my friend’s attitude influence my intentions 
toward the behavior?

 Michelle is willing to try a salt substitute because she doesn’t want to have to 
take blood pressure medication.

Health 
Behavior 
Theories
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Social Learning Theory
A person’s behavior changes because of personal and environmental 
influences. 

• How confident am I in my ability to perform this behavior?

 Marie went to a breast cancer awareness class and watched the instructors 
perform a breast self exam on a breast model. She practiced in front of the 
mirror at home.

• Are there circumstances that might prevent me from performing this 
behavior?

 With a busy work and family schedule, time is very limited. But Marie finds 
time once a month to perform a breast self exam.

• What are the possible positive and negative consequences?

 Marie’s mom and aunt both were diagnosed with breast cancer. Marie feels 
it’s important to take care of herself.

•  Am I getting support for following this new behavior?

 Marie told her doctor that she was doing monthly breast self exams. Her doctor 
was very pleased to hear this and encouraged her to keep up the good work.

When planning and delivering health education, keep in mind the three 
common learning styles – auditory, visual, and hands-on. Also, review 
the theories of behavior change. Including these guidelines will increase 
understanding and impact health outcomes. 

Another useful technique to increase understanding is the teach-back 
method:
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Mrs. Jones was recently diagnosed with diabetes. She attended a one-hour 
community-based diabetes education class, provided by a local health 
clinic. The class was taught by a doctor and a certified diabetes educator 
who presented an overview of diabetes and gave some healthy eating 
strategies. The information was presented by using slides, there was time 
for discussion, and class participants used food models to understand 
portion and serving size. Mrs. Jones listened attentively, took notes in her 
workbook, and read the education materials.

How do we know Mrs. Jones understood the information correctly - that 
she “got it”?

Do you ask her if she understands?

Do you ask her if she has any questions?

Many health care workers would use questions like these to find out. 
However, many people are embarrassed to admit that they don’t 
understand something, or are too intimidated to ask questions. 

The teach-back method is a recommended way of assessing whether 
you have done a good job of explaining health information and that the 
information is understood. The teach-back method ensures that you use 
clear and simple terms when delivering health information. 

Here are some effective teach-back questions:

• I want to be sure I explained everything clearly. Can you please explain 
it back to me so I can be sure I did?

• What will you tell your wife (husband/partner/child/etc) about the 
changes we made to your medications today?

• We’ve gone over a lot of information today about how you might change 
your diet. So tell me, what are some things you might do at home?

• Will you show me you how you will check your blood sugar at home?

Teach Back 
Method
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Ask people to teach back the information using different approaches until 
the information is clearly understood. Remember to use plain language 
and concrete terms. This is a skill that takes practice. In presenting a lot 
of information, a good technique to use is “chunk and check”. This means 
presenting new information in small amounts and then checking for 
understanding. The health care worker receives immediate feedback to see 
if the information was understood. The teach-back method increases the 
likelihood that health information is understood and acted upon. An added 
benefit is that the person being taught begins to feel more confident as their 
skill and knowledge increases. You are empowering your client and yourself.

As professionals working in a health care setting, we are taught to use the 
language of the medical culture. We perceive that using medical terms 
provides credibility among peers and status among lay people. However, our 
goal is to explain health information in a way that everyone can understand 
and act upon it. For health information to be clearly understood, use common 
one- and two- syllable words that people already know and understand. 
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Activity
Some health care workers may not feel comfortable with this method or may have trouble developing 
a lead-in question. Let’s take time to practice the teach-back method. Ask yourself the questions from 
the social learning theory to gauge your ability to use it in your day-to-day work. 

TEACH BACK MADE EASY
• Use plain language
• Slow down
• Break information down into short statements
• Focus on the 2 or 3 most important concepts
• Do not ask yes/no questions like
 • “Do you understand?”
 • “Do you have any questions?”
• Ask instead, “What questions do you have?”
• The responsibility is on the health care worker 



ability –  

annually – 

apply – 

attempt –  

available –  

communicate – 

competent – 

consent – 

contact –  

correspond – 

delete – 

diagnosis – 

discoloration – 

disconnect – 

discontinue – 

elevate – 

eliminate – 

experience – 

facilitate – 

feasible – 

guarantee – 

hazardous – 

identical – 

impair – 

inadvisable – 

incision – 

initiate – 

injection – 

modification – 

notification – 

obvious – 

occurrence – 

physician – 

recuperate – 

status – 

termination – 

uncommonly – 

unnecessary – 
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Activity: Word Substitute List
Look at the list of words commonly used in the health care field. Take a few minutes and think of one- 
and two- syllable words that maybe used instead. 



The health care industry has become more complex, and requires 
increased individual participation in decision-making and management of 
health. As health care workers, we should play a significant role in helping 
others obtain the best health care experience.

The methods discussed earlier focused on providing a clear health 
message. The following material will help you to enable clients to easier 
navigate and walk through the health care system. 

Facilitating a 
Better Health 
Experience
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AHRQ Questions Are The Answers, PSA
http://www.ahrq.gov/questionsaretheanswer/level2col_1. asp?nav=2colNav00&content=09_0_videos 
Agency for Healthcare Research and Quality

People ask more questions when ordering a meal than they do during medical 
appointments. When you ask questions, you get answers that can help you 
make better decisions, and receive better quality care. You play a critical role in 
improving your own health care and making wise medical decisions by asking 
questions. Learn the right questions to ask.

THE BORN LOSER ©2011 Art and Chip Sansom. Reprinted by permission of 
Universal Uclick for UFS.  All rights reserved.
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Ask questions 
It’s difficult to ask questions in a health care setting. Understanding 
medical terms and navigating the hospital environment can be 
intimidating. Encouraging your clients to develop a list of questions 
can increase their confidence. There are several national leading health 
organizations that provide sample questions people should ask health 
professionals. We have some questions highlighted below. (You may also 
want to refer to the “Ask Me 3 Questions” in the Appendix).

These can be practiced during one-on-one appointments via role play.

Kleinman’s Nine Questions (adapted)

• What do you call my problem?

• What do you think caused my problem?

• Why you do think it started when it did?

• What does my sickness do to me? How does it work?

• How severe is it? How long would it last?

• What are the chief problems that my sickness may cause me?

• What kinds of treatments are available? What treatment do you  
think is best? 

• What are the most important results I will receive from this 
treatment? 

Bring a friend or family member

Friends or family members can help decrease nervousness. They can take 
notes during the appointment and can encourage questions.

Make a list of health concerns to tell your doctor

A pre-written list of health issues can jog the memory and ensure the 
health care provider addresses all concerns.

Bring medicines

Encourage your client to take their medications to their appointment and 
review how and when they take them.



Understanding the Health care Experience from a Client’s Perspective
In Chapter 1, we discussed what people may bring to their doctor’s 
appointment. Not only do they bring the required items like insurance 
cards and co-pays, but also their feelings and emotions. These emotions 
can affect a person’s health experience and behavior. When these 
emotions are very strong, they may limit involvement in making health 
care decisions. 
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The questions below may help you get a better understanding of how 

your client may feel about the health care experience.

• Is your client nervous or scared about their health condition?

• Is your client nervous or anxious about seeing a health care 

professional?

• How were past experiences with health care professionals?

• Have past experiences influenced your client towards the health care 

system?

• What does your client have to do to get to their appointment?Take 

time off work? Arrange for child care? Take public transportation?

• Do medical appointments impact your client financially?

• Does your client feel scared that the health care professional will not 

understand or listen to them due to language or cultural differences?



Recognizing Health Literacy Barriers
Health literacy benefits everyone at all levels of the health care encounter. 
When health literacy concepts are implemented it may lead to better 
health outcomes. Often, however, the requirements of the health care 
system do not match the skills of the patient. The following may be a sign 
that the system needs improvement to better meet the needs of the clients.

• Incomplete or incorrectly filled out forms

• Not taking medicines correctly

• Does not know what the medication is for

• Missed appointments

• Shows up for appointment on the wrong day or time

• Seeks medical attention only when very ill or when emergency care is 
needed

• Does not ask questions

Hiding or masking limited literacy out of embarrassment can also affect 
health care outcomes. 

Possible responses to receiving written information:

• I forgot my glasses. I’ll read this when I get home.

• I forgot my glasses. Can you read this to me?

• Let me bring this home so I can discuss it with my children.

Many of these same behaviors occur with those who have Limited 
English Proficiency (LEP). Someone with LEP may not speak English as a 
primary language or may not speak it fluently. A person with LEP is more 
likely to have additional challenges accessing and understanding health 
information and navigating the health care system.

Below are some strategies to use in order to ensure that those with LEP 
have the best health care experience. 
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Suggested LEP Strategies:
• Translated materials should use all plain language techniques and follow 

recommended readability guidelines shown in Chapter 2.

• Avoid pictures or symbols that may be open to interpretation; only use 
universal symbols. A suggested approach is to field test materials. We 
talk about this in the next chapter.

• Always use a trained interpreter certified in health interpreting.

• Both the health message and the interpretation should be delivered in 
plain language, using common words and explanations.

Addressing Challenges
Sometimes it’s challenging to empower people to be more involved in 
their health care. You might hear some of the following responses:

• I prefer not to have the responsibility for making decisions about my 
health care.

• When it comes to making health care choices, I prefer to have someone 
decide for me. 

• I have difficulty understanding the information about my health care 
coverage.

• I am more likely to make a wrong choice if I have lots of different 
options to choose from.

Respect the client’s viewpoint and current level of engagement with the 
health care system. Continue to provide the education and tools that will 
support and encourage informed decision making toward healthy lifestyle 
choices. Increased engagement and empowerment may lead to better 
health outcomes.
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Chapter 4

C U L T U R E  A N D  C O M M U N I T Y  
U N D E R S T A N D I N G : 

H O W  T O  M A K E  T H E  M E S S A G E  F I T

“Without the human community 

one single human being cannot 

survive.” — The Dalai Lama



Health values and beliefs are influenced by community and culture. If 
exercise isn’t valued in your community you may not be enthusiastic 
about an exercise class. Fruits and vegetables are strongly recommended 
as a part of a healthy diet; however the store in your neighborhood doesn’t 
carry a large selection. 

Considering the community and culture of the audience ensures that the 
information shared is relevant. When the information is tailored to your 
audiences’ circumstances, your audience can better relate to it. As a result 
positive health behavior change is more likely to occur. Ensuring that 
a message is health literate provides a good foundation. Incorporating 
community and cultural beliefs and values offers added impact.

Understanding culture and community understanding enhances health 
literacy concepts. 

Everyone belongs to a culture. Culture is the shared knowledge, beliefs, 
values, customs and behaviors of a group of people. It helps define who we 
are and how we view and interact with others. Culture can determine how 
we behave and how we expect others to behave.

Community can be a neighborhood, a zip code, or people who share a 
common experience or certain characteristics. Examples are the HIV 
community, medical community, senior community, Black community, 
Facebook community and suburban/urban community. You can choose to 
belong to a community (Facebook) or membership can be imposed (HIV).

Your audience belongs to a culture and a community that influences their 
behavior and beliefs, especially health beliefs.

Culture, language, age, and socioeconomic status play a role in individual 
and community health outcomes. They influence how a person uses 
and understands health information. Certain characteristics, common 
experiences, even a zip code or a neighborhood can all shape health care 
interactions and beliefs. 

Culturally competent health care can help to lessen and prevent health 
problems due to limited health literacy.
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Health disparities are differences in health status and health outcomes 
between two or more groups of people. Health disparities result from 
differences in access to medical care among groups, and the quality of 
care different groups receive. These differences can determine how 
frequently a disease affects a group, how many people get sick, or how 
often the disease causes death. 

Health disparities are significantly impacted by health literacy levels. 
Health disparities can exist within all communities and cultures. 
According to research by Berkman and DeWalt, low health literacy is 
linked to poor health outcomes and higher health care costs. Health 
disparities and low health literacy connect to create a cycle of poor health 
outcomes. The following video illustrates the connection between health 
disparities and poor health outcomes.

Unnatural Causes, Is Inequity Making Us Sick? 
Produced by California Newsreel, http://www.unnaturalcauses.org/video_clips_detail.php?res_id=80

UNNATURAL CAUSES is the acclaimed documentary series broadcast by PBS and 
now used by thousands of organizations around the country to tackle the root 
causes of our alarming socio-economic and racial inequities in health. 

Americans at every income and education level should be healthier. Many people 
with incomes and education above the national average die prematurely from 
preventable health problems. And for those with limited incomes and education, 
health outcomes are far worse. A person’s health and chances of becoming 
sick and dying early are greatly influenced by powerful social factors such as 
education, income, housing and neighborhoods. Equity in health care can be 
defined “as equal access to available care for equal need, equal utilization for 
equal need, equal quality of care for all” (Whitehead, 1990).

Where we live, learn, work, and play can have a greater impact on how long and 
well we live than medical care. Our zip code may be more important to our health 
than our genetic code.

Health Literacy 
and Health 
Disparities
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Unnatural Causes Episode Five: Place Matters 

Neighborhood conditions can have an indirect impact on health by making 
healthy choices easy, difficult, or impossible. Public policy choices and private 
investment decisions shape neighborhood conditions.

Discussion Questions from the Video:
• What health threats do Gwai face that are beyond his individual control? 

• How do neighborhood conditions, his job and income situation, and being 
an immigrant affect his ability to keep his children out of harm’s way? 

• How might all of this affect Gwai’s stress level? 

• What options would make things better for Gwai’s family and others?

Culture and community shape how we think, act and respond. Health 
care workers may make assumptions about how the cultural values 
and beliefs of people they treat affect their understanding of health 
information. These assumptions are often based on a person’s birthplace, 
command of the language, color of skin, age, or appearance. 

Culture – at the individual, organization, or community level can affect:

• how health care information is received,

• how health care information is delivered,

• what is considered a health problem, and 

• what types of treatment should be given
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HISTORY OF MEDICINE
2000 B.C.E.  Here, eat this root
1000 C.E.  That root is heathen. Here, say this prayer
1850 C.E.  That prayer is superstition. Here, drink this potion
1940 C.E.  That potion is snake oil. Here, swallow this pill
1985 C.E.  That pill is ineffective. Here, take this antibiotic
2000 C.E.  That antibiotic doesn’t work anymore. Here, eat this root

Author unknown 



Methods of health care practice have developed differently around the 
world based on beliefs and values about health. The majority of health 
care institutions in the United States follow the western medicine model. 
However, many may also be familiar and comfortable with indigenous 
healing traditions such as the eastern medicine model. All models have 
their own advantages and disadvantages. Take a look at the two medical 
models below. Both models are valid within their culture. Neither is right 
or wrong; often perspectives from each model blend into the other. An 
awareness of the different approaches is important. 
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Discovering 
Your 
Community

Western Medicine Model 

Based on the use of drugs and 
surgery to treat signs of illness

Uncovering a disease or disorder 
separate from the patient’s whole 
being

Mind and body are separate and not 
necessarily connected

Eastern Medicine Model 

Prevent illness by balancing 
disharmonious energy and 
counseling lifestyle management

The relationship between all the 
patient’s signs and symptoms 

Mind and body are one

Sometimes officially recommended health behaviors challenge our 
personal health beliefs. These health beliefs have been impacted by our 
community and culture. Understanding this, you can see why knowing 
the beliefs of the community you serve can help you to:

• increase sincerity

• tailor the message

• address concerns

• have more realistic expectations of behavior change.

For example, during the first few sessions of a community based breast 
health education class, the educator found that many class participants had 
questions or concerns based on misinformation. The misinformation came 
from widely held community beliefs, and women had been reluctant to 
seek breast health care. When the breast health educator addressed popular 
breast cancer myths and misconceptions, it led to lively group discussions. 
The women ended up more receptive to breast health recommendations.



How would you describe the health care culture?
The Doctor (hierarchy, authority figure, power, influence)
Complex environment
White lab coats and uniforms
Educated and credible staff
Instructions are expected to be followed 
Time scheduled environment
Rules, policies and procedures expectations

Most health care providers assume that a patient has knowledge of or can 
perform these tasks::
How their bodies work
How the disease process works
Medical concepts
How to calculate (medicine dosage and timing)
Know when to seek care 
Western health beliefs and practices 
Speak or understand enough English or that Family members are an adequate  
    interpreter

How would you describe the health care culture?

Most health care providers assume that a patient has knowledge of or can 
perform these tasks:

Activity: The Culture of Health Care
Health care itself has a unique culture that influences the way we carry out our work. But it also 
influences the expectations health care providers have of their patients. 
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The following story illustrates the assumptions by health care providers and 
the health literacy demands that are necessary to take care of your health.

Meet Charles. Charles has taken a particular blood pressure medicine for three 
years. He and his doctor have been happy with the results. His blood pressure 
has responded well and he has not experienced side effects. He tries to refill his 
prescription and discovers it is no longer covered by his health insurance. The 
following are the health literacy tasks that Charles faces.

• The insurance company has the authority to pay or not pay bills –they do 
not automatically pay for any service or medication, even if the doctor 
recommends it.

• Insurers use a finite (and often changing) list of allowable medications that 
they will and will not pay for. 

• Not all medicines are the same.

• To greater or lesser degree, consumers must understand that they can:

 • request an appeal, 

 • speak to their doctor about an alternative medication and treatment  
 options, 

 • think about changing health plans

Christina Zarcadoolas, PhD. The “How To” of Health Literacy: we did mean “Literacies” didn’t we? Mount Sinai 
School of Medicine Center for Health Literacy and Public Engagement. March 11, 2010
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Activity: Discovering Your Community
Culture and community help shape health beliefs and values. They also affect health seeking 
behaviors and health decision making. It’s important to respect and to get to know the community and 
culture you are working in and its values. 

Develop an example from your work experience of how culture and community beliefs and values may 
play a role in each of the items listed below. 

Each person answers the questions below for the community they work with. 

Share your answers with your group. What are the differences and similarities? What are the surprises?

1. How is health information received and understood?
 For Example: My client believes that illness is caused by neagative thinking. She disregards the 

health behavior information I give her. She doesn’t feel that eating healthier and exercise can 
make a difference.

2. Who does your client believe for health information?

3. What is considered a health problem?

4. How are symptoms and concerns expressed?

5. In what ways have you experienced culture and community affecting interactions with providers and 
services?
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The answers to the questions above will increase awareness and enable 
you to provide health information that is more relevant to the community 
and culture in which you work. We understand that these questions might 
be difficult to answer. Not everyone in a community or culture will share 
the same values and beliefs. Also it takes time, experience, and awareness 
to develop a good understanding of your priority population. 

Another recommended tool to better understanding your community is 
through using the Community-Based Participatory Approach.



There are many health literacy techniques to keep in mind when 
developing and delivering health information. Using these techniques will 
help your message to be clear and action-oriented. Knowing how your 
community understands health and makes decisions about their health 
care adds relevancy to your message. It is important to know your priority 
population. How do you do that? The Community-Based Participatory 
Approach (CBPA) provides understanding and insight into a community 
and cultures’ attitudes, beliefs, concerns, motivations, aspirations, 
lifestyles, culture, behaviors, and preferences.

CBPA recommends that you involve your community when developing 
and delivering health information. Invite six to eight community members 
to review some of the health education documents that you are planning 
to use. 

• Ask, “How does the document look? Would you pick it up?”

• Check for understandability. Ask about confusing terms or concepts.

• Ask, “What do you think is the main message?”

• Ask, “How would you use this information? Does this health information 
motivate you? What does it motivate you to do?”

• Ask, “Does the information or advice given relate to your community?” 
How should it be changed so that people will get the most out of it?”

• Ask, “Was there anything that you wanted to know more about?”

Involving your community early and often will help to ensure that 
your health information is understood and embraced by your priority 
population. Of course, each agency would have to determine the most 
appropriate manner in which to include the community’s insight during 
their document development process. 

What if your organization doesn’t have the resources to develop 
documents that meet all of your principle populations’ cultural and 
community needs? Many agencies and organizations use existing 
literature from national health organizations, such as the American Heart 
Association and Centers for Disease Control and Prevention. Most are 
developed to be suitable for a wide audience, but we encourage you to use 
the readability tools and field test the materials. We encourage you to use 
credible websites with low literacy materials developed, some of these are 
listed in Selected Websites.

Community-
Based 
Participatory 
Approach 
(CBPA)

SVCMC | Culture and Community Understanding 55



Health status is influenced by personal responsibility, community factors, 
the environment and health system policies. Culture and community 
health beliefs and values affect interactions with health care systems. 
Health inequity results from differences in access to medical care among 
communities, and the quality of care different communities receive. The 
health literacy concepts of culture and community understanding, plain 
language, and community participation can help to decrease health inequity.
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Health literacy is not just a 
“problem” for the patient, client, or 
family. It is not solely the client’s 
responsibility to understand and 
use health information, but also 
the professional’s responsibility to 
be sensitive to the client’s cultural 
needs and to provide appropriate 
and understandable health 
information. 

Hasselkus, A. & Moxley, A. (. (2009, March 24). 
Health Literacy at the Intersection of Cultures. 
The ASHA Leader.



Chapter 5

K E Y  T A K E - A W A Y S



Each of these key take-aways are meant to highlight or summarize a 
particular concept in health literacy. They are a quick and easy “flashcard” 
that can be used alone when illustrating a specific aspect of health 
literacy.
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Aspects of  
Health Literacy Health Literacy Intersects at Every Point of a Health Encounter

The Story of Flo’s Flu Shot
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Range of Health Activities 

Health Promotion

Outreach, Health 
Awareness & Health 

Education, Risk 
Reduction

Access & Navigation

Signage and Consent 
Forms

Prevention & Screening

Health Care & 
Maintenance

Flo’s Experiences

At the laundromat, I saw a flyer on 
the wall with a picture of someone 
getting a flu shot.

Every Tuesday, I go to the bingo 
game at the community center. Last 
week, they had someone from the 
clinic giving a talk about the flu. I 
stayed because bingo was going to 
start right after the talk.

The clinic had an information table. 
I stopped on the way to get coffee 
and they were able to make an 
appointment for me to get a flu shot. 

At the clinic, they had signs with 
arrows that said “flu shots this way.” 
When I got to the flu shot area, 
there was someone at a table who 
explained all about the flu shot.

After I got the flu shot, the nurse 
gave me a sample of hand 
sanitizer to keep with me. She also 
showed me how to sneeze into my 
arm, and asked me to try it. I feel 
dumb about sneezing into my arm, 
but that’s what the nurse said is 
safest to do.

The nurse gave me a sheet that 
talked about some things to watch 
for that could be caused by the 
flu shot. She also gave me some 
information on healthy eating, 
getting enough rest, and exercising.

Health Literacy Tasks

Flyers should have white space, 
use plain language techniques 
and include a simple picture that 
represents a flu shot. Remember 
to say when, where and why.

Community presentations should 
include the three common learning 
styles – audio, visual, and hands-
on. Remember to include only 
need to know information.

Review access and navigation 
to programs and eliminate or 
decrease barriers.

Signage and forms should be clear 
and should use simple language 
and pictures. Use consistent 
language in all communication 
(X-Ray instead of Radiology). 

Teach back is an effective 
education tool to ensure 
understanding.

Health instructions should be 
concrete and use active voice.



The Influence 
of Culture and 
Community
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How culture and community influence health behaviors and health outcomes

CRASH Model  
Represents the values necessary to cultural and community understanding

C — Consider culture 
Recognize the importance of your client’s cultural values and beliefs and the role 
they play in all interactions

R — Respect
Show respect by not stereotyping and using appropriate verbal and nonverbal 
communication

A — Assess and affirm
Assess health beliefs and health knowledge. Affirm and recognize positive values 
in other cultures. Affirm personal experience.

S — Sensitivity and self-awareness
Be sensitive to specific issues within each culture that might cause offense or 
lead to a breakdown in communication. Be aware of your own biases and how 
they may affect interactions.

H — Humility
Accept that developing cultural and community understanding takes a lifetime of 
willingness to learn.

To ensure your health education material is health literate, keep these 
points in mind:1

• Content: Clearly state how to prevent or manage disease without a lot of 
extra information. This element seems to be the most challenging, as most 
material is written by educators who feel compelled to explain more than 
is needed to manage the disease. When evaluating material ask “Is this 
information something they need to know or do to stay healthy?” 

• Chunk the information. Include clearly defined headings and divisions 
between sections of information allowing for a lot of white space on the page. 

• Sentence structure. Use short, simple sentences. 

• Write at a reading level of 6th grade or below. 

Plain Language
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• Word choice. Limit the use of medical jargon, and define any terms you 
use. Limit the use of multi-syllable words. 

• Graphics. Visuals and graphics can help relay a message and enhance the 
understanding of your message. 

• Bold key words: This helps draw attention to the main point of the questions. 

• Use common medical words such as “mammogram” and “allergic reaction” 
first with a common word definition in parentheses after it. For 
example, mammogram (an x-ray of the breast). 

1 DeWalt DA, Callahan LF, Hawk VH, Broucksou KA, Hink A, Rudd R, Brach C. Health Literacy Universal 
Precautions Toolkit. (Prepared by North Carolina Network Consortium, The Cecil G. Sheps Center 
for Health Services Research, The University of North Carolina at Chapel Hill, under Contract No. 
HHSA290200710014.) AHRQ Publication No. 10-0046-EF) Rockville, MD. Agency for Healthcare Research 
and Quality. April 2010. 

Key communication strategies2

• Warm greeting: Greet with a smile and a welcoming attitude. 

• Eye contact: Make appropriate eye contact throughout the interaction. 

• Plain, non-medical language: Use common words when speaking. Take 
note of what words are used to describe an illness and use them in your 
conversation.

• Slow down: Speak clearly and at a moderate pace. 

• Limit content: Prioritize what needs to be discussed and limit information 
to 3-5 key points. 

• Repeat key points: Be specific and concrete in your conversation and 
repeat key points. 

• Graphics: Draw pictures, use illustrations, or demonstrate with 3-D 
models. 

• Encourage participation: Encourage questions and involvement in health 
care. 

• Teach-back: Confirm understanding of what they need to know and do by 
asking them to teach back directions. 

2 Ibid. 
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Teach-back is a way to ensure that you have explained health information 
in a manner that confirms understanding.3

This is not a test of the person’s knowledge; this is a test of how well you 
explained the concept. 

• Use with everyone. Use teach-back when you think the person understands 
and when you think someone is struggling with your directions.

• Teach the 2-3 main points for the first concept.

• Clarify. If the person cannot remember or accurately repeat what you asked 
them, clarify your information or directions and allow them to teach it 
back again. Do this until they are able to correctly describe in their own 
words what they are going to do, without parroting back what you said. 

• Ask them to repeat in their own words what they need to know or do, in a 
non-shaming way.

• Check for understanding and, if necessary, re-teach the information. Do 
not ask yes/no questions like: “Do you understand?” “Do you have any 
questions?” Instead say:

• “I want to be sure I explained everything clearly. Can you please explain 
it back to me so I can be sure I did?” 

• “What will you tell your husband about the changes we made to your 
blood pressure medicines today?”

• “We’ve gone over a lot of information, a lot of things you can do to get 
more exercise in your day. In your own words, please review what we 
talked about. How will you make it work at home?” 

• “Chunk and Check” for more than one concept.

3 Ibid.

Teach Back 
Method
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Points to keep in mind when evaluating the quality of health information. 

• Consider the source — Use recognized authorities such as a branch of the 
government, a university, a health organization, or a hospital.

• Look for the evidence — Rely on medical research and evidence-based 
practices, not popular opinions.

• Check for currency — Look for the most current information. 

• Consult with your health professional — Always review health information 
with your health professional to make the best decisions. 

Evaluating 
Health 
Information 

When explaining things like test results, be cautious of using descriptive 
words like negative and positive or high and low. These words have 
general connotations that are sometimes different than the medical 
jargon. For example, a negative test result is often good but may be 
perceived as a bad outcome. 

“Your TB test is negative.”

“Your white blood cell count is high.”



Keeping this tool handy will help you to remember essential health 
literacy principles.

peak slowly

each back

ncourage questions

lain language

how examples

Provided by St. Vincent Charity Medical Center 

Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.

5 STEPS to  
Better Health 
Literacy

64 Making Health Literacy Work for You | SVCMC 



Chapter 6

W H A T  H A P P E N S  N E X T ?  
T R A I N - T H E - T R A I N E R  P R O C E S S



You have learned the importance of the role health literacy plays in 
making informed health decisions and positive health behavior change. 
We hope that you will use the tools and apply the health literacy concepts 
as you work with your clients and patients. 

This Workshop uses the train-the-trainer method as a way to share 
health literacy information to reach the widest possible audience. In 
the train-the-trainer format, participants are given information, skills 
and tools, and then guided to share the material in their own settings. 
Now that you have been trained in health literacy concepts, you are 
encouraged to share the information with your peers, organization, and 
other community based agencies. By sharing what you have learned, you 
are more likely to retain the information, and the use of health literacy 
techniques becomes more widespread. 

Sample Presentations
To help you share the Workshop information we are providing eight 
health literacy information modules. Each module is designed to be used 
as a short teaching in-service. We encourage you to give Module 1 “Health 
Literacy Overview”, first; it provides a good base to from which to start. 
After that, you can decide what topics would be best for your group. Each 
Module concludes with the 5 STEPS to Better Health Literacy. This tool 
provides a quick overview of health literacy principles and is a key take-
away. Depending on the amount of time you have, you can combine the 
modules for one presentation. We are hoping that you give at least two 

presentations within the next 12 months after completing 
this Workshop, while the information is still fresh. 

Train-the-
Trainer Process
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Giving a presentation can be exciting. 
Check out the Presentation Tips and 
Helpful Hints in the Appendix.

WHEN SHARING THE INFORMATION IN THIS MANUAL, PLEASE CREDIT  
ST. VINCENT CHARITY MEDICAL CENTER, COMMUNITY OUTREACH DEPARTMENT.



Follow Through
If you are able to give a presentation on health literacy to a group, we ask 
that you let us know. We would love to know that you are sharing what 
you have learned. After giving a presentation, we ask that you complete 
the two forms included in the manual – Presentation Reporting Form 
and Attendance Form – and send them to us. Completing the forms 
will help us to track health literacy sharing efforts and also to revise the 
modules if needed. 

Communication 
We are excited about health literacy and hope that you are too! We know 
this might be new to you. We have a lot of health literacy resources, 
information, and material that we can share with you. Please contact us at 
any time.

You can expect a phone call or an email about 2 weeks after the workshop 
training and then about once a month after that for the next few months. 
During these “check-ins,” we will be asking how you are using the 
information from the Workshop and if there is any assistance that we can 
provide.

As a Workshop participant, you will receive updates regarding state wide 
health literacy plans and other pertinent health literacy information 
via email. We encourage you to share these updates. Also, check out 
the website resources provided in this Manual; they offer a wealth of 
information. 
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Name

Organization

Address

City	 State		 Zip

Phone	Number	 Email	Address

Date	of	Training:	 Number	of	Participants

Modules(s)	provided

	 Module	1	–	Health	Literacy	Overview	 	 Module	5	–	How	do	Culture	and	Community	affect		

	 Module	2	–	Applying	Health	Literacy	Concepts	 	 Health	Literacy

	 Module	3	–	Plain	Language		 	 Module	6	–	Teach	Back	Method

	 Module	4	–	Plain	Language	and	Written	 	 Module	7	–	Evaluating	Health	Information
	 documents		 	 Module	8	–	Encouraging	Health	Ownership

We	would	like	to	know	a	few	details	about	this	training.	
Was	the	Training	provided	within	your	own	organization	or	at	another	organization?	

	 Within	my	own	organization

	 At	another	organization

To	whom	was	the	training	administered?	Please check all that apply.

	 Community	Health	Workers	(health	advocate,	lay	health	advisor,	health	educator,	etc)

	 Front	Line	Clinical	Staff	(state-tested	nursing	assistant,	medical	assistant,	etc)

	 Other

What	was	the	format?	Was	it	at	a	department	meeting,	a	community	event,	at	a	training,	in-service	with	co-
workers,	etc?

Was	the	information	provided	in	this	Module	adequate?	What	other	health	literacy	information	should	have	
been	included	in	this	module?

Each	module	is	designed	as	a	15-minute	presentation.	Did	it	take

	 less	than	15-minutes	 	 about	15-minutes	 	 more	than	15-minutes

Do	you	have	any	suggestions	to	improve	the	Modules?

Presentation  
Reporting Form

Please email, fax, or mail this 
completed form, with copies of  
the attendance sheet form to:
Patricia	Terstenyak
St.	Vincent	Charity	Medical	Center	
Community	Outreach	Dept.
2351	E.	22nd	Street
Room	402W
Cleveland,	Ohio	44115
216-241-6395	Phone
216-363-2772	Fax
Patricia.Terstenyak@
stvincentcharity.com
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Making Health Literacy Work for You 

Date of Training:

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Name Job Title 

Email Organization

Phone  Address

Attendance 
Form



Presentation  
Check List

This is provided as a tool to help you prepare for your presentations.

Activities to be completed Notes    
Select Module to present 
Remember to give Module1 first
 

Select date for Module presentation 
 
 

Secure meeting space 
 
 

Promote the presentation
• Emails, phone calls, flyers, etc.... 

 

Organize Materials
• Module
• Attendance Sheet
• Presentation Reporting Form

Review and practice Module 
presentation information  

 

Give Presentation 
 
 

Submit attendance sheet and 
presentation reporting form to 
Community Outreach staff
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Presentation  
Modules

Module 1 – Health Literacy Overview

Module 2 – Applying Health Literacy Concepts

Module 3 – Plain Language

Module 4 – Plain Language and Written 
documents

Module 5 – How do Culture and Community 
affect Health Literacy

Module 6 – Teach Back Method

Module 7 – Evaluating Health Information

Module 8 – Encouraging Health Ownership
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Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

FROM THE CALGARY CHARTER ON HEALTH LITERACY:
• Health literacy allows the public and personnel working in all health-related 

contexts to find, understand, evaluate, communicate, and use information. 
• Health literacy is the use of a wide range of skills that improve the ability of 

people to act on information in order to live healthier lives. 
• These skills include reading, writing, listening, speaking, numeracy, and 

critical analysis, as well as communication and interaction skills. 

An increasingly complex health system makes health literacy an issue that 
affects everyone. Below, you will find common health goals and the skills 
needed in that particular area.

The following eight modules contain key points related to health literacy concepts. These are provided for you 
to use as a short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; 
it provides a good base to build from. After that, you can decide what topics would be best for your group. 
Depending on the amount of time you have, you can combine the modules for one presentation. 

Module 1  
Health Literacy 
Overview
 

Skills for Taking Care of Your Health1

Goal 

Promote and protect health 
and prevent disease

Understand, interpret and 
analyze health information

Apply health information  
over a variety of life  

events and situations

Navigate the health care 
system

Sample Tasks and Skills Needed

• Read, comprehend, and make decisions based on food and product labels 
• Find health information on the internet or in books

• Make sense of risk factors 
• Determine which health web sites contain accurate information and which 

do not

• Decide how to exercise safely after age 55 
• Read and interpret safety precautions at work 
• Choose a health care plan

• Fill out health insurance enrollment or reimbursement forms 
• Find the way through a busy hospital or clinic
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DID YOU KNOW...?
People with health literacy skills 
are better able to understand and 
manage their health care. Health 
providers with health literacy skills 
are better able to share health 
information resulting in better 
health outcomes. Low health literacy 
is linked to poor health outcomes 
and higher health care costs. 

Goal 

Actively participate in  
health care decisions

Understand and give consent

Understand and advocate  
for rights

Sample Tasks and Skills Needed

• Ask for clarification 
• Ask questions 
• Work as a partner with health care providers 

• Understand informed consent documents 

• Request access to information based on patient rights documents
• Advocate on behalf of others such as the elderly or mentally ill to obtain 

needed care and services

1 Source: Nielsen-Bohlman, Lynn, Panzer, Allison M., and Kindig, David A. Health 
Literacy: A Prescription to End Confusion. Washington D.C., Board on Neuroscience 
and Behavioral Health, Institute of Medicine of the National Academies, 2004.

Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.
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The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 2  
Applying 
Health Literacy 
Concepts

Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

The Story of Flo’s Flu Shot 

Range of Health Activities 

Health Promotion

Outreach, Health 
Awareness & Health 

Education, Risk 
Reduction

Access & Navigation

Signage and Consent 
Forms

Flo’s Experiences

At the laundromat, I saw a flyer on 
the wall with a picture of someone 
getting a flu shot.

Every Tuesday, I go to the bingo 
game at the community center. Last 
week, they had someone from the 
clinic giving a talk about the flu. I 
stayed because bingo was going to 
start right after the talk.

The clinic had an information table. 
I stopped on the way to get coffee 
and they were able to make an 
appointment for me to get a flu shot. 

At the clinic, they had signs with 
arrows that said “flu shots this way.” 
When I got to the flu shot area, 
there was someone at a table who 
explained all about the flu shot.

Health Literacy Tasks

Flyers should have white space, 
use plain language techniques 
and include a simple picture that 
represents a flu shot. Remember 
to say when, where and why.

Community presentations should 
include the three common learning 
styles – audio, visual, and hands-
on. Remember to include only 
need to know information.

Review access and navigation 
to programs and eliminate or 
decrease barriers.

Signage and forms should be clear 
and should use simple language 
and pictures. Use consistent 
language in all communication 
(X-Ray instead of Radiology). 
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Range of Health Activities 

Prevention & Screening

Health Care & 
Maintenance

Flo’s Experiences

After I got the flu shot, the nurse 
gave me a sample of hand 
sanitizer to keep with me. She also 
showed me how to sneeze into my 
arm, and asked me to try it. I feel 
dumb about sneezing into my arm, 
but that’s what the nurse said is 
safest to do.

The nurse gave me a sheet that 
said talked about some things to 
watch for that could be caused 
by the flu shot. She also gave me 
some information on healthy eating, 
getting enough rest, and exercising.

Health Literacy Tasks

Teach back is an effective 
education tool to ensure 
understanding.

Health instructions should be 
concrete and use active voice.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.



The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 3 
Plain Language 

Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

One of the most effective health literacy communication tools is plain 
language. The purpose of plain language is to ensure written or spoken 
communication is simple and easily understood.

Plain language uses evidence-based recommendations to design 
communication that best meets the needs of the intended audience. It is 
free from jargon and comes straight to the point being addressed. 

Effective health communication using plain language helps:

• Patients and clients to have a better health care experience

• Positive health outcomes

• Patients and clients be more likely to follow health instructions

• Lower rates of anxiety, pain, and distress

• Increase trust between patients and health professionals

In the next few sections, we will review some health communication tips. 
Good health communication uses plain language principles. These tips are 
useful when delivering all forms of health messages. 

Good health communication guidelines
• Speak slowly but not too slowly as to be disrespectful. 

• Speak or write as if you are visiting with friend and family in your living room.

• Use common words and explanations.

• Short everyday words helps increase understanding

• Tell stories that can easily relate the health information to everyday life

• Emphasize health behaviors instead of medical facts
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• Use the active voice: “call your doctor.” Giving advice using the passive 
voice “It would be a good idea for you to call your doctor” isn’t as effective.

Use concrete words 
Health care information is most effective when it is action based and 
specific instructions are given. Making sure your message is “concrete” 
ensures better success in reaching health goals. See the examples below. 

• Abstract – Good oral health care is important to the health of gums and 
teeth.

• Concrete – For healthy teeth and gums, brush and floss your teeth in the 
morning and evening, and see your dentist every three months.

Need to know vs. Nice to know information
We want health information to be easy to understand and easy to act 
upon. When a document has a lot of information, it may be hard for 
someone to know the most important pieces and what is it that they 
should or should not do. Health workers can get carried away and want 
to include everything they know about a health topic. To make certain 
health information is usable:

• Limit to 3 major points.

• Be clear and focused about your message.

• Omit unnecessary words and information.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.



Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription drug 
bottles, appointment slips, medical education brochures, doctor’s directions 
and consent forms, and the ability to navigate complex health care systems. 
One research study shows that health literacy affects health status more than 
age, income, employment status, educational level and racial or ethnic group. 
Health status means the level of health of the individual or group.

The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 4 
Plain Language 
and Written 
documents

 

1 

Pneumonia 

 
 Pneumonia (say: new mo ne ya) is a lung infection. The job of the lungs is to 

supply oxygen to the blood. The lungs also rid the body of carbon dioxide. The lungs fill 

with fluid during a pneumonia infection.  They cannot do their job as well. 

 
Signs  

 
• a bad cough 

• short of breath 

• fever 

• chills 

• coughing up mucus from the lungs.  The color of the mucus may be yellow, 

greenish or rusty. 

• weakness 

 
Causes  

 
• Many different germs can cause pneumonia.  These germs are either bacteria or 

viruses. 

• allergic reactions 

• breathing in certain chemicals 

 

Treatment 

 

 Pneumonia can turn into a serious illness.  It is important to see your doctor if you 

have any of the signs listed above.  Your doctor can decide on the best treatment for you. 

Your treatment depends on the cause of your pneumonia.  

.  
• Antibiotics are used if the cause is bacteria. 

• Bed rest and lots of fluids is the treatment for pneumonia caused by a virus. 

 Antibiotics do not work on viruses. 

• In a very bad case a person may have to go to the hospital. 

 

How to Prevent Pneumonia 

 

 People often get pneumonia after getting the flu.  So, getting a flu shot every 

year is a good way to prevent pneumonia. 

 There is also a shot for pneumonia.  This shot is usually given to people at high 

risk for getting pneumonia. These are people who: 

 
• are 50 years old or older 

• live in nursing homes 

• have long-term health problems 

 

Blank space between 
sections

Short paragraphs or 
sections

Different font sizes for 
subtitles and headings

Not all capitals, italics, or 
reverse print

Text body in both upper and 
lower case letters 12-14 
point serif font

Limit use of contractions 
(can’t) and hyphenated 
words (low-budget) 
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One of the most effective health literacy communication tools is plain 
language. The purpose of plain language is to ensure written or spoken 
communication is simple and easily understood. Plain language uses 
evidence-based recommendations to design communication that best 
meets the needs of the intended audience. It is free from jargon and 
comes straight to the point being addressed. 

Plain language is designed so people can understand information that is 
important to their lives. Everyone appreciates plain and simple language.

To be most effective, it is important that health documents look easy to 
read and are written so that they are easy to read.

 

2 

• cannot fight off infection (have a weak immune system) 
• are pregnant  

 
 People over 65 who never had the pneumonia shot should get it only once. 
 
 People between 18 and 65 years should get one shot and another after age 65. 

 
 Check with your doctor to see if you should have a shot for pneumonia. 
 
Where can I find more information on pneumonia?  

American Lung Association 
216-524-5864 

www.lungsusa.org 
 

Centers for Disease Control and Prevention www.cdc.gov 
 

American Association for Respiratory Care www.aarc.org 
 Finding a Doctor 

 

St. Vincent Charity Medical Center has doctors who have special training in treating 

pneumonia.  To contact one of our doctors call the  

Physician referral Lie 
1-800-223-8662 Visit our website at www.stvincentcharity.com 

 Our doctors serve with a deep respect for all.  Their goal is to give the best care and 

education whether or not a person can pay.  

St. Vincent Charity Medical Center       2351 E. 22nd
 Street 

      Cleveland, Ohio 44115                                         216-861-6200                                                       TTY: Ohio Relay 1-800-750-0750 
 

 
Reading Health, a program of Project: LEARN and St Vincent Charity Medical Center’s Health Literacy 

Institute assisted in writing this material under a grant from the Sisters of Charity Foundation August, 2009 

 

Leave white space

10-15 words per sentence

For telephone numbers, 
use numbers instead of 
letters (1-800-633-4225 
rather than 1-800-medical).

Dark print/light paper 

Avoid use of abbreviations 
(lbs.) and acronyms (CDC) 
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Too1. Too many styles in One              . 
 Limit emphasis to your main points so the reader will know what is important.

2. MULTIPLE STYLES at the SAME TIME. 
 Consider using only bold for emphasis.

3.  Too many fonts and font sizes. 
 This can clutter the document’s appearance. Use no more than 2 font types  
 and 2-3 font sizes.

4.  Italics OR CAPITALS for emphasis.
 Use bold or underline instead.

5.  Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks 
of text. Dense blocks of text. Dense blocks of text. Dense blocks of text.  
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of  
text. Dense blocks of text. Dense blocks of text. Dense blocks of text. 
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks 
of text. Dense blocks of text. Dense blocks of text. Dense blocks of text. 
Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of  
text. Dense blocks of text. Dense blocks of text. Dense blocks of text. Dense 
blocks of text. Dense blocks of text. Dense blocks of text. Dense blocks of 
text. Dense blocks of text. Dense blocks of text. 

 Smaller text blocks are less overwhelming and more easily understood. 
 Use left justification and keep the right margin ragged.

6.   Light print on dark paper is eye-catching but hard to read.

This tip sheet was based on the work of Audrey Riffenburgh, Plain Language Works, LLC. 
http://healthresearchforaction.org/downloads/tip_designing.pdf

Common Design Mistakes
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Working With What You Have
Often, the available education materials may not incorporate health 
literacy best practices for successful health communication. Here are 
some simple suggestions to increase usefulness.

• Highlight, underline, or circle what is most important – use only one of 
these methods in a single document

• Remember need to know vs. nice to know

• Personalize the document by writing the person’s name on it

Andrew
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.
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The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 5 
How do Culture 
and Community 
affect  
Health Literacy Health literacy relies on having the abilities to prevent disease, identify 

health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

Health values and beliefs are influenced by community and culture. If 
exercise isn’t valued in your community you may not be enthusiastic 
about an exercise class. Fruits and vegetables are strongly recommended 
as a part of a healthy diet; however the small store in your neighborhood 
doesn’t carry a large selection. 

Considering the community and culture of the audience ensures that the 
information shared is relevant. When the information is tailored to your 
audiences’ circumstances, your audience can better relate to it; as a result 
positive health behavior change is more likely to occur. Ensuring that 
a message is health literate provides a good foundation. Incorporating 
community and cultural beliefs and values offers added impact.
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How would you describe the health care culture?
The Doctor (hierarchy, authority figure, power, influence)
Complex Environment
White lab coats and uniforms
Educated and credible staff
Instructions are expected to be followed 
Time scheduled environment
Rules, policies and procedures expectations

Most health care providers assume that a patient has knowledge of or can 
perform these tasks::
How their bodies work
How the disease process works
Medical concepts
How to calculate (medicine dosage and timing)
Know when to seek care 
Western health beliefs and practices 
Speak or understand enough English or that Family members are an  
  adequate interpreter

How would you describe the health care culture?

Most health care providers assume that a patient has knowledge of or can 
perform these tasks:

Activity: The Culture of Health Care
Health care itself has a unique culture that influences the way we carry out our work. But it also 
influences the expectations health care providers have of their patients. 
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Small Group Activity: Discovering Your Community
Culture and community help shape health beliefs and values. They also affect health seeking 
behaviors and health decision making. It’s important to respect and to get to know the community 
and culture you are working in and its values. 

Develop an example from your work experience of how culture and community beliefs and values 
may play a role in each of the items listed below. 

Each person answers the questions below for the community they work with. 

Share your answers with your group. What are the differences and similarities? What are the surprises?

1. How is health information received and understood?
 For Example: One of my clients is homeless. Her top priority is making sure her children have a 

place to sleep at night. When I give her health information, she politely accepts it but I don’t think 
her health is a priority to her right now.

2. Who does your client believe for health information?

3. What is considered a health problem?

4. How are symptoms and concerns expressed?

5. In what ways have you experienced culture and community affecting interactions with providers 
and services?

The answers to the questions above will increase awareness and enable you to provide health 
information that is more relevant to the community and culture in which you work. We understand 
that these questions might be difficult to answer. Not everyone in a community or culture will share 
the same values and beliefs. Also it takes time, experience, and awareness to develop a good 
understanding of your priority population. 

Another recommended tool to better understanding your community is through using the 
Community-Based Participatory Approach.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.
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The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 6 
Teach Back 
Method

Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

Teach Back Method
Mrs. Jones was recently diagnosed with diabetes. She attended a one-hour 
community-based diabetes education class, provided by a local health 
clinic. The class was taught by a doctor and a certified diabetes educator 
who presented an overview of diabetes and gave some healthy eating 
strategies. The information was presented by using slides, there was time 
for discussion, and class participants used food models to understand 
portion and serving size. Mrs. Jones listened attentively, took notes in her 

workbook, and read the education materials.

How do we know Mrs. Jones understood the information 
correctly - that she “got it”?

 Do you ask her if she understands?

 Do you ask her if she has any questions?

Many health care workers would use questions like these 
to find out. However, many people may say that they do 
understand because they are embarrassed to admit that they 
don’t understand. Many people may be too intimidated to ask 
questions, not interested enough or they over-estimate their 
understanding. 

TEACH BACK MADE EASY
• Use plain language
• Slow down
• Break information down into short 

statements
• Focus on the 2 or 3 most 

important concepts
• Do not ask yes/no questions like
 • “Do you understand?”
 • “Do you have any questions?”
• Ask instead, “What questions do 

you have?”
• The responsibility is on the health 

care worker 



The teach-back method is a recommended way of assessing whether 
you have done a good job of explaining health information and that the 
information is understood. The teach-back method ensures that you use 
clear and simple terms when delivering health information. 

Here are some effective teach-back questions:

• I want to be sure I explained everything clearly. Can you please explain 
it back to me so I can be sure I did?

• What will you tell your wife (husband/partner/child/etc) about the 
changes we made to your medications today?

• We’ve gone over a lot of information today about how you might change 
your diet. So tell me, what are some things you might do at home?

• Will you show me you how you will check your blood sugar at home?

Ask people to teach back the information using different approaches until 
the information is clearly understood. Remember to use plain language 
and concrete terms. This is a skill that takes practice. In presenting a lot 
of information, a good technique to use is “chunk and check”. This means 
presenting new information in small amounts and then checking for 
understanding. The health care worker receives immediate feedback to 
see if the information was understood. The teach-back method increases 
the likelihood that health information is understood and acted upon. 
An added benefit is that the person being taught begins to feel more 
confident as their skill and knowledge increases. You are empowering 
your client and yourself.

In presenting a lot of information, a good technique to use is “chunk 
and check”. This means presenting new information in small amounts 
and then checking for understanding. The health care worker receives 
immediate feedback to see if the information was understood. The 
teach-back method increases the likelihood that health information 
is understood and acted upon. An added benefit is that the person 
being taught begins to feel more confident as their skill and knowledge 
increases. You are empowering your client.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.

Need to know vs. Nice to know information
We want health information to be easy to understand and easy to act 
upon. When a document has a lot of information, it may be hard for 
someone to know the most important pieces and what is it that they 
should or should not do. Health workers can get carried away and want 
to include everything they know about a health topic. To make certain 
health information is usable: 

• Limit to 3 major points.

• Be clear and focused about your message.

• Omit unnecessary words and information.
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The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 7 
Evaluating 
Health 
Information

Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription drug 
bottles, appointment slips, medical education brochures, doctor’s directions 
and consent forms, and the ability to navigate complex health care systems. 
One research study shows that health literacy affects health status more than 
age, income, employment status, educational level and racial or ethnic group. 
Health status means the level of health of the individual or group.

Health information comes to us from a variety of sources, it changes 
frequently, and the messages sometimes seem contradictory. The Web 
has become a primary source of health information for many people. Our 
family, our friends and our neighbors are all willing to provide health 
advice. Newspapers, magazine advertisements, and television commercials 
all feature so-called health experts giving health advice. How do we 
evaluate the credibility and quality of health information?

The Trust It or Trash It tool below is just one of many guides to evaluate 
health information.

How to use the Trust It or Trash It? Tool
Use this tool to help you think critically about the quality of health information 
found on websites, handouts, booklets, and more.

Consider three questions to guide you through the critical thinking process:
1 – Who said it?
2 – When did they say it?
3 – How did they know?

Trust It or Trash It?

Who said it? Who wrote the information you are reading?

Think about Trusting It if:
• The author’s name is listed.
• The authors have experience with 

the condition and are respected 
in the community and by their 
colleagues.

Think about Trashing It if:
• You don’t know who wrote it or your 

can’t find the author’s name.
• You can’t find information about the 

author’s background or experience, 
or you can tell they don’t have any 
experience.
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This is adapted from the Access to Credible Genetics Resource Network. www.geneticalliance.org/atcg

Who paid for it?

Think about Trusting It if:
• The sponsor has a lot of experience 

with the condition and the 
information doesn’t try to sell a 
product or point of view.

Think about Trashing It if:
• The sources listed for the information 

aren’t clearly related to the content or 
appear to be selling something.

• Information about the funding or 
sponsoring group isn’t provided.

When did they say it? When was it written or updated?

Think about Trusting It if:
• The information is current.

Think about Trashing It if:
• The information seems out of date 

based on other information you’ve 
read about or know.

• A date for the information isn’t given.

How did they know? How do you know this information pertains to you?

Think about Trusting It if:
• The medical information is based on 

research of many people.

Think about Trashing It if:
• The information is based only on 

someone’s opinion or individual 
experience.

Does the information seem reasonable based on what you’ve read or know?

Think about Trusting It if:
• The information matches what 

you’ve found in multiple other 
sources.

• If there are no other sources with 
the same information, it could be 
new, cutting edge research. (See the 
second “trash it” statement).

Think about Trashing It if:
• The information presented is clearly 

wrong given the current state of the 
science and the opinions of many 
experts.

• If there are no other sources with 
the same information and it seems 
too good to be true, it may be. (See 
the second “Trust it” statement).

Who provided the facts? Where did the facts came from?

Think about Trusting It if:
• You can tell where the information 

comes from – the sources are listed 
and they are credible.

Think about Trashing It if:
• You can’t tell where the information 

comes from – the sources aren’t 
listed.



By using this tool, we can begin to decide if the health information is 
reliable. This checklist can be shared with our clients so they can also 
recognize credible health information. Always remind your clients to 
review health information with their medical professional. Remember, 
medical health care providers are also bombarded with health 
information and must also decide whether to trust it or trash it.

Recognize that your clients may have health beliefs which they firmly hold 
on to, because it comes from a source they trust. The belief may not agree 
with current, research-based health information. This needs to be handled 
with sensitivity and care. It is important to acknowledge these beliefs when 
delivering health messages. But it is important not to question or debate 
their convictions. Guiding them through some of the trust it or trash it 
questions will give them the tools to evaluate health information.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.
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The eight modules contain key points related to health literacy concepts. These are provided for you to use as a 
short teaching in-service. We encourage you to give Module 1 “Health Literacy, An Overview”, first; it provides a 
good base to build from. After that, you can decide what topics would be best for your group. Depending on the 
amount of time you have, you can combine the modules for one presentation. 

Module 8 
Encouraging 
Health 
Ownership

Health literacy relies on having the abilities to prevent disease, identify 
health risks in your community, understand instructions on prescription 
drug bottles, appointment slips, medical education brochures, doctor’s 
directions and consent forms, and the ability to navigate complex health 
care systems. One research study shows that health literacy affects health 
status more than age, income, employment status, educational level and 
racial or ethnic group. Health status means the level of health of the 
individual or group.

Understanding the Health Care Experience from a Client’s Perspective
Feelings and emotions can affect a person’s health experience and 
behavior. When these emotions are very strong, they may limit 
involvement in making health care decisions. To gain a better 
understanding of how your client may feel about the health care 
experience review the questions below. 

• Is your client nervous or scared about their health condition?

• Is your client nervous or anxious about seeing a health care 
professional?

• How were their past experiences with health care professionals?

• What does your client have to do to get to their appointment? Take time 
off work? Arrange for child care? Take public transportation?

• Do medical appointments impact your client financially?

• Does your client feel scared that the health care professional will not 
understand or listen to them due to language or cultural differences?

Ask questions 
It’s difficult to ask questions in a health care setting. Understanding 
medical terms and navigating the hospital environment can be 
intimidating. Encouraging your clients to develop a list of questions 
can increase their confidence. There are several national leading health 
organizations that provide sample questions people should ask health 
professionals. We have some questions highlighted below. (You may also 
want to refer to the “Ask Me 3 Questions” in the Appendix).
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These can be practiced during one-on-one appointments via role play.

Kleinman’s Nine Questions (adapted)

• What do you call my problem?

• What do you think caused my problem?

• Why you do think it started when it did?

• What does my sickness do to me? How does it work?

• How severe is it? How long would it last?

• What are the chief problems that my sickness may cause me?

• What kinds of treatments are available? What treatment do you  
think is best? 

• What are the most important results I will receive from this 
treatment? 

Bring a friend or family member

Friends or family members can help decrease nervousness. They can take 
notes during the appointment and can encourage questions.

Make a list of health concerns to tell your doctor

A pre-written list of health issues can jog the memory and ensure the 
health care provider addresses all concerns.

Bring medicines

Encourage your client to take their medications to their appointment and 
review how and when they take them.

Recognizing Health Literacy Barriers
Health literacy benefits everyone at all levels of the health care encounter. 
When health literacy concepts are implemented it may lead to better health 
outcomes. Often, however, the requirements of the health care system do 
not match the skills of the patient. The following may be a sign that the 
system needs improvement to better meet the needs of the clients.

• Incomplete or incorrectly filled out forms

• Not taking medicines correctly
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• Does not know what the medication is for

• Missed appointments

• Shows up for appointment on the wrong day or time

• Seeks medical attention only when very ill or when emergency care is 
needed

• Does not ask questions

Hiding or masking limited literacy out of embarrassment can also affect 
health care outcomes. 

Possible responses to receiving written information:

• I forgot my glasses. I’ll read this when I get home.

• I forgot my glasses. Can you read this to me?

• Let me bring this home so I can discuss it with my children.

Many of these same behaviors occur with those who have Limited 
English Proficiency (LEP). Someone with LEP may not speak English as a 
primary language or may not speak it fluently. A person with LEP is more 
likely to have additional challenges accessing and understanding health 
information and navigating the health care system.

Below are some strategies to use in order to ensure that those with LEP 
have the best health care experience. 

Suggested LEP Strategies:
• Translated materials should use all plain language techniques and follow 

recommended readability guidelines shown in Chapter 2.

• Avoid pictures or symbols that may be open to interpretation; only use 
universal symbols. A suggested approach is to field test materials. We 
talk about this in the next chapter.

• Always use a trained interpreter certified in health interpreting.

• Both the health message and the interpretation should be delivered in 
plain language, using common words and explanations.



Addressing Challenges
Sometimes it’s challenging to empower people to be more involved in 
their health care. You might hear some of the following responses:

• I prefer not to have the responsibility for making decisions about my 
health care.

• When it comes to making health care choices, I prefer to have someone 
decide for me. 

• I have difficulty understanding the information about my health care 
coverage.

• I am more likely to make a wrong choice if I have lots of different 
options to choose from.

Respect the client’s viewpoint and current level of engagement with the health 
care system. Continue to provide the education and tools that will support and 
encourage informed decision making toward healthy lifestyle choices. Increased 
engagement and empowerment may lead to better health outcomes.
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Speak Slowly  But not too slowly as to be disrespectful. Take time to 
understand patient’s concerns. Limit the amount of 
information provided at each encounter. 

Teach Back  Use this method to make sure patients truly understand 
what you are teaching them.

 •Ask: “How will you explain this to your family?”

 •Do Not Ask: “Do you understand?”

Encourage Questions Ask “What questions do you have?”

Plain Language  Use language that is easy to understand. Everyone 
appreciates language that is clear and concise.

Show Examples  Draw or show a picture to help convey a complex concept 
or body part.
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Reading through these may be helpful before you deliver your 15-minute 
module presentation. 

Remember, for all of these steps, it’s not just what you say, it’s how you 
say it: stand-up or sit-up straight, speak with a big voice, and resist folding 
your arms across your chest.

Minimizing your Stage Fright 
If you are afraid of public speaking, you are not alone. Public speaking is 
the first on the list of U.S. residents’ top ten worst fears. The following tips 
can help you overcome your stage fright. 

Remember, you know the material. Increase your confidence by reminding 
yourself that you are well prepared. 

Release Tension. One of the best ways to do this is take deep breaths. 
Breathe from your diaphragm and remember to exhale all the way. 

Rehearse. After you have mastered the material, practice the presentation 
until you feel confident. Before giving the presentation, visualize yourself 
succeeding. If you imagine success you are more likely to be successful. 

Know the participants. Talk to them as they arrive – it is easier to speak in 
front of people you are familiar with than a group of strangers. 

Reassure Yourself. The participants are not there to see you perform; they 
are there to learn the material. People are not scrutinizing you or waiting 
for you make a mistake. Most likely, they want you to succeed because 
that means an interesting training for them. 

Re-frame. Feeling nervous and feeling excited are very similar. Harness 
your nervous energy and turn it into enthusiasm. 

Rest up and eat well. Training requires a lot of energy, enthusiasm and 
focus. Being on your toes can be mentally and emotionally exhausting, 
so get plenty of rest and nutrition so that you are physically and 
psychologically alert. 

HINT: Don’t apologize for your nervousness or mistakes; just keep moving 
through the material. Apologizing can call the audience’s attention to 
something they didn’t even notice.

Presentation 
Tips and 
Helpful Hints
Alameda County Public Health 
Department (www.acphd.org) 
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Facilitating the discussion
The key to facilitating effectively is to remember that your role is to lead 
the discussion, not direct it. As a leader, you should focus on drawing 
ideas out of the participants, rather than dominating with your ideas and 
experiences. The following are tips to help you remember to facilitate 
rather than direct: 

Be respectful of the participants. Demonstrate this respect by calling them 
by their names and listening actively. 

Be enthusiastic about the topic. Display your enthusiasm by leaning 
towards participants when they are speaking. 

Ask and encourage questions and idea sharing. Use open ended questions. 
Do not use destructive language, such as, “That’s wrong,” when 
responding. 

Keep your own contributions during group discussions brief. Let participants 
respond to questions and to one another first. If they answer a question 
completely, you, the trainer, need not add additional information. 

Use silence to give participants time to think about an answer or response to a 
question before you give them “the answers.” Count to ten. If you don’t get 
any responses from the participants, rephrase the question and count to 
ten again. Then, prompt the group with an answer and ask for others.

Do not shut down a person who gave an incorrect response. This may freeze 
the discussion, as others will not want to risk responding for fear of being 
shut down. To minimize the potential for embarrassment, acknowledge 
the effort and then redirect the question to the whole group. For 
instance, you might say, “Interesting. I can see how you might come up 
with that idea. Who else has an idea?”
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Answering Questions 
As a trainer, one of the most common questions you will ask is, “Does 
anyone have any questions?” If, in response, you are asked questions you 
think the group can answer, redirect them to the group to encourage 
active learning. If you are the only person who can answer the question, 
use the following tips: 

You’re asked a question that you can’t answer. Don’t be defensive or fake it, 
just say you don’t know or ask to get back to the person later. 

You’re asked an extensive question. Break the question down into smaller 
parts and keep your answer as concise as possible without omitting key 
details. 

You’re asked a question you already answered. Try again and if the questioner 
still doesn’t understand, but the rest of the group looks bored, ask to talk 
about it in more detail after the training. 

You’re asked a question you think is stupid. Remember, not everyone is as 
familiar with the material are you are. Be patient. 

You’re asked a controversial question. This is good; it means people are 
thinking critically. Take your time in answering; don’t be pressured into 
saying anything you don’t mean. 

You’re asked a hostile question. Stay calm. Rise above it by sticking to the 
issues. 

You’re asked a question you don’t want to answer. Say so, and, when 
appropriate, offer to meet with the person later to discuss your response. 
If everyone at the training wants you to respond, you should consider 
the reasons why and how it may be either useful or detrimental to the 
training. 

You’re asked a dichotomous question. A dichotomous question is one for 
which you can answer with a simple “yes” or “no.” Instead of giving a 
one word answer, try to add some detail to let the questioner know that 
you don’t think the question is inconsequential. 

HINT: Sometimes you may need a few seconds to collect your thoughts before 
answering a question. Several strategies for taking this time while staying 
engaged with the participants include repeating the question back to the 
participant, asking for clarification, or asking the participant to repeat the 
question because you are not sure if you heard it completely.

Adapted from Alameda County Public Health Department Train the Trainer: Basic Training Guidelines 
http://www.psr.org/assets/pdfs/safety-curriculum-appendix.pd
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Substitute  
Word List 
Information taken from University 
of Utah Health Sciences Center 

Since health writing usually uses technical terms, it is helpful to the reader 
to use shorter words whenever possible. Here is a list of words that are 
commonly found in health literature. Using the substitute word instead of 
the technical word will help lower the readability level of your material. 

ability - skill 

accomplish - carry out

alternative - choice 

annually – yearly

apply - put on, use

approximately – about

assist – help

attempt- try

available – ready

bacteria – germs

cessation - stop, pause

cognizant – aware

communicate – talk

compassion – concern, kindness

competent – able

completion - end, finish

conclusive – final

consent - permission 

contact – call

coronary thrombosis - heart attack

correspond – agree

decrease - make less, reduce, lower

deficit – shortage

delete – get rid of

demonstrate – show

detect – find

detrimental – harmful

develop - arise, occur

diagnosis - problem, condition

difficulties - problems, trouble

diminish - get less, slow down

discoloration - change in color

disconnect - undo

discontinue - stop 

due to the fact that -because 

elevate - raise 

eliminate - get rid of 

encourage - urge 

endeavor - try 

experience - feel

excessive - too much 

facilitate - help, ease 

feasible - can be done 

frequently - often 

fundamental - basic 

generate - produce 

guarantee - promise 

hazardous - risky 

identical - same 

illustration - picture 

impair - harm 

inadvertent – accidental, unplanned 

inadvisable - unwise 

incision - cut 

incorrect - wrong 

independent - free 

indication - sign 

ineffectual - useless 
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Source: University of Utah Health Services Center. An Author’s Guide - Substitute Word List. 
Web site: http://uuhsc.utah.edu/pated/authors/substitute2.html 

inform - tell 

inhibit - stop 

initial - first 

initiate - begin, start

injection - shot 

instrument - tool

intention - aim

interrupt - delay

laceration - cut, tear

locality - place

manifest – show, reveal

minimal - smallest

modification - change

notification – notice, announcement

numerate - count

nutrient - food

obligation - duty 

observe – watch

obvious - plain

occurrence – event, episode

option - choice 

palatable - pleasing 

penetrate - pierce 

perforation - hole 

physician – doctor

qualified - accepted 

recognize - know 

recuperate - get well 

rehabilitate - restore 

saturate - soak 

segment - part 

sensation – feeling 

several – many

situated - placed 

similar - like 

status - state 

stimulate – excite 

sufficient - enough 

sutures – stitches

tear of ligament - sprain

termination - end

therapy - treatment 

uncommonly- rarely

understand - know

unequivocal – clear

unfounded - unproven 

unnecessary - needless 

utilize - use 

visualize - picture 

Additional resource for health terms
The Plain Language Thesaurus for Health Communications is available 
from the Centers for Disease Control and Prevention. 

http://depts.washington.edu/respcare/public/info/Plain_Language_Thesaurus_for_Health_Communications.pdf
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Talking to  
Your Doctor

About My Disease or Disorder...
• What is my diagnosis? 

• What caused my condition? 

• Can my condition be treated? 

• Should I watch for any particular symptoms and notify you if they occur? 

• Should I make any lifestyle changes? 

About My Treatment...
• What is the treatment for my condition? 

• When will the treatment start, and how long will it last?

• What are the benefits of this treatment, and how successful is it? 

• What are the risks and side effects associated with this treatment? 

• Are there foods, drugs, or activities I should avoid while I’m on this 
treatment? 

• Are other treatments available?

Understanding your doctor’s responses is essential to good communication.
Here are a few more tips:

• If you don’t understand your doctor’s responses, ask questions until you 
do understand. Take notes, or get a friend or family member to take 
notes for you. 

• Ask your doctor to write down his or her instructions to you. 

• Ask your doctor for printed material about your condition. 

• If you still have trouble understanding your doctor’s answers, ask where 
you can go for more information. 

• Other members of your health care team, such as nurses and 
pharmacists, can be good sources of information. Talk to them, too. 

Adapted from National Institutes of Health, National Eye Institute
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Ask Me 3 is a patient education program designed to promote communication 
between health care providers and patients in order to improve health outcomes. 
The program encourages patients to understand the answers to three questions:

1. What is my main problem?

2. What do I need to do?

3. Why is it important for me to do this?

National Patient Safety Foundation
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Factors such as living and working conditions are important for a healthy 
population. These factors, known as social determinants, shape the health 
of individuals and communities.

Raphael (2008) reinforces this concept: “ Social determinants of health 
also determine the extent to which a person possesses the physical, social, 
and personal resources to identify and achieve personal aspirations, satisfy 
needs, and cope with the environment (a broader definition of health).”

Social 
Determinants  
of Health 

Social Determinants Explanation  
of Health  

1. Income and Health status improves at each step up the income and social hierarchy. 
 Social Status High income determines living conditions such as safe housing and ability to buy 

sufficient good food. The healthiest populations are those in societies which are 
prosperous and have an equitable distribution of wealth.

2. Social Support  Support from families, friends and communities is associated with better
 Networks health. Such social support networks could be very important in helping people 

solve problems and deal with adversity, as well as in maintaining a sense of 
mastery and control over life circumstances.

3. Education and Literacy Education contributes to health and prosperity by equipping people with 
knowledge and skills for problem solving, and helps provide a sense of control 
and mastery over life circumstances. It increases opportunities for job and 
income security, and job satisfaction. And it improves people’s ability to access 
and understand information to help keep them healthy.

4. Employment / Working  Unemployment, underemployment, stressful or unsafe work are associated 
 Conditions with poorer health. People who have more control over their work circumstances 

and fewer stress related demands of the job are healthier and often live longer 
than those in more stressful or riskier work and activities.

5. Social Environments The importance of social support also extends to the broader community. Civic 
vitality refers to the strength of social networks within a community, region, 
province or country. It is reflected in the institutions, organizations and informal 
giving practices that people create to share resources and build attachments 
with others.
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Social Determinants Explanation  
of Health  

6. Physical Environments The physical environment is an important determinant of health. At certain levels 
of exposure, contaminants in our air, water, food and soil can cause a variety of 
adverse health effects, including cancer, birth defects, respiratory illness and 
gastrointestinal ailments.

7. Personal Health  Personal Health Practices and Coping Skills refer to those actions by which 
 Practices and Coping  individuals can prevent diseases and promote self-care, cope with challenges,
 Skills and develop self-reliance, solve problems and make choices that enhance 

health.

8. Healthy Child  Effects of early experiences on brain development, school readiness and
 Development health in later life has sparked a growing consensus about early child 

development as a powerful determinant of health in its own right.

9. Biology and Genetic  The basic biology and organic make-up of the human body are a fundamental
 Endowment determinant of health. Genetic endowment appears to predispose certain 

individuals to particular diseases or health problems.

10. Health Services Health services, particularly those designed to maintain and promote health, 
to prevent disease, and to restore health and function contribute to population 
health. The health services continuum of care includes treatment and secondary 
prevention.

11. Gender Gender refers to the array of society-determined roles, personality traits, 
attitudes, behaviors, values, relative power and influence that society ascribes 
to the two sexes on a differential basis. “Gendered” norms influence the health 
system’s practices and priorities. Many health issues are a function of gender-
based social status or roles.

12. Culture Some persons or groups may face additional health risks due to a socio-
economic environment, which is largely determined by dominant cultural values 
that contribute to the perpetuation of conditions such as marginalization, 
stigmatization, loss or devaluation of language and culture and lack of access to 
culturally appropriate health care and services.

Adapted from The Public Health Agency of Canada
http://www.phac-aspc.gc.ca/ph-sp/determinants/determinants-eng.php#income 
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Social 
Determinants  
of Health 
Illustrated

This deceptively simple story speaks to the complex set of factors or 
conditions that determine the level of health. 

“Why is Jason in the hospital?  
Because he has a bad infection in his leg.

But why does he have an infection?  
Because he has a cut on his leg and it got infected. 

But why does he have a cut on his leg?  
Because he was playing in the junk yard next to his apartment building and 
there was some sharp, jagged steel there that he fell on. 

But why was he playing in a junk yard?  
Because his neighborhood is kind of run down. A lot of kids play there and 
there is no one to supervise them. 

But why does he live in that neighborhood?  
Because his parents can’t afford a nicer place to live. 

But why can’t his parents afford a nicer place to live?  
Because his Dad is unemployed and his Mom is sick. 

But why is his Dad unemployed?  
Because he doesn’t have much education and he can’t find a job. 

But why ...?”
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Health Equity 
Illustrated

Conventional 10 Tips for Better Health
1. Don’t smoke. If you can, stop. If you can’t, cut down.

2.Stay on a balanced diet with plenty of fruits and vegetables.

3.Make sure you stay physically active and exercise at least 3 times a week.

4.Manage stress by, for example, talking things through and taking time to 
slow down, or planning relaxing get-aways.

5.If you drink alcohol, do so in moderation.

6.Cover up in the sun, and protect children from sunburn.

7.Don’t forget regular check ups with your family doctor and get 
screenings for cancer.

8.Be safe on the roads: Follow the highway code and wear your seatbelt.

9.Learn the first-aid ABC: airways, breathing, circulation.

What Your Doctor Didn’t Tell You
1.Don’t be poor. If you can, stop. If you can’t, try not to be poor for long.

2.Live near good supermarkets and affordable fresh produce stores.

3.Live in a safe leafy neighborhood with parks and green space nearby.

4.Work in a rewarding and respected job with good compensation, 
benefits and control over your work.

5.If you work, don’t lose your job or get laid off.

6.Take family vacations and all the benefits you are entitled to.

7.Make sure you have wealthy parents.

8.Don’t live in damp, low-quality housing, next to a busy road or near a 
polluting factory.

9.Be sure to own a car if you have to rely on neglected public 
transportation.

10.Learn how to fill in the complex housing benefit application forms 
before you become homeless and destitute.

There is more to good health than lifestyle choices, genes and access to 
health care. Research shows that the social circumstances in which we are 
born, live and work—our jobs, schools, built space, transportation, even 
the quality of civic life—get under the skin, influencing our behaviors, 
access to resources, chronic stress levels and ultimately increasing or 
decreasing our chances for health.

Adapted from Dave Gordon, University of Bristol, and Dennis Raphael, York University www.unnaturalcauses.org 
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It takes more than just knowledge to change health behavior. To help 
people make healthy behavior changes, it’s important to understand 
how and why people make the choices they do. People can make health 
decisions based on past experience, family health patterns, or social 
influences. There are theories of behavior that help explain the decision 
making process.

Stages of Change 
Behavior change occurs in a series of stages. A person will move backward 
and forward throughout the various stages.

Pre-contemplation – You are unaware of the problem or are not currently 
considering change.

Contemplation – You are aware of the problem and seriously thinking 
about overcoming it but have not yet made a commitment to take action. 
You might be open to receiving information regarding behavior change.

Preparation – You are acquiring knowledge about the problem. You have 
made a commitment and intend to start in the next month.

Action – You try the new behavior. It’s important to consider how you 
can set yourself up for success to prevent relapsing during your progress. 
Start by setting short-term goals and committing to them.

Maintenance – In this stage you attempt to maintain your new behavior 
and resist the temptation to return to your old behavior.

Relapse – This stage is common during behavior change. It’s important to 
consider what triggered the relapse and to restart the process again. 

Health 
Behavior 
Theories
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Concept  Description

Perceived Susceptibility One’s opinion of chances of getting a condition

Perceived Severity One’s opinion of how serious a condition and its 
consequences are

Perceived Benefits One’s opinion of the positive results of new behavior

Perceived Barriers One’s opinion of the influences that facilitate or 
discourage adoption of the behavior

Cues to Action Strategies to activate “readiness” information 
provided or sought, reminders by powerful others, 
persuasive communications, and personal 
experiences

Self-Efficacy Confidence in one’s ability to take action

Health Belief Model 
An individual’s health behavior is dependent is on the following four 
perceptions: how serious I think the health issue is, how susceptible I think 
I am to the health issue, benefits that I think I will gain from the health 
behavior, and any barriers that I see to performing the health behavior. All 
must be operating for a risk reducing/health promoting behavior to occur.
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Limited English Proficiency is limited ability to read, write, speak, or 
understand English.

Those with limited English proficiency:

May have diminished access to primary care

May be less likely to receive follow-up appointments after Emergency 
Department visits

May be less likely to understand their diagnoses, medications, and 
follow-up instructions

May be less satisfied with care

May not receive equivalent levels of preventative care

Providing language assistance services that enable accurate 
communication among people who otherwise would not understand each 
other is essential for providing quality care to those with limited English 
proficiency.

Providing pictures of needed services or of characteristics of illnesses may 
be useful for those with limited English proficiency and with possible low 
literacy skills.

Effective interpretation means re-expressing the message faithfully, 
accurately, and objectively in another language, taking the cultural and social 
context into account.

Untrained interpreters – family members, friends, untrained staff, or strangers 
from the waiting room or the street – are prone to omissions, additions, 
substitutions, and volunteered opinions that can jeopardize the outcome of the 
interaction.

Adapted from Unified Health Communication: Addressing Health Literacy, Cultural Competency, and Limited 
English Proficiency. U.S. Department of Health and Human Services, Health Resources and Services 
Administration

Limited English  
Proficiency 
(LEP)
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The train the trainer approach empowers participants with the 
opportunity to teach their peers. By training others, trainers will have the 
opportunity to master the curriculum material in order to apply it to their 
community context. The related information would be more relevant 
to their roles, and by training one key person to train others in the 
organization it creates a repository of knowledge within the organization. 
This approach has a multiplier effect in reaching those ultimately 
responsible for client services and organizational protocols.

The train-the-trainer format process involves the following:

• Expectations of the participants should be made clear from the onset.

• The facilitating agency administers and provides the initial training to 
first tier participants.

• First tier participants are asked to conduct a training within a given time 
frame at their home agency and network of peers.

• This second tier of participants then continues the process to 
disseminate the information to a wider audience.

• The facilitating agency follows up with all training participants for 
technical support and other training guidance.

• The train-the-trainer process lends itself to sustainable efforts. 

Evaluation of the following components are important:

• Feedback to assess strengths and weakness of training materials.

• Were first tier training presentations implemented.

• How successful were first tier training presentations in delivering the 
information.

• Was there a change in knowledge, attitude, behaviors related to the 
training at the individual or organizational level. Were policies initiated 
or other organizational changes.

Basic Train-the-
Trainer Process
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Resources



General Health Literacy
Health Literacy ListServ. The purpose of this list is to provide an on-going 

professional development forum where literacy practitioners, health 
care providers, health educators, researchers, policy makers, and others 
can discuss literacy issues in health education programs and in health 
care settings; health education efforts being undertaken within literacy 
programs; literacy screening measures being piloted in health care settings 
and the readability of health materials. Available: http://lincs.ed.gov/
mailman/listinfo/Healthliteracy (accessed October, 2011).

Calgary Charter on Health Literacy. This document formally establishes core 
health literacy principles and urges all individuals building or evaluating 
health literacy curricula to incorporate the principles into their work. 
Available: http://www.centreforliteracy.qc.ca/Healthlitinst/Calgary_
Charter.htm (accessed October, 2011).

Healthy People 2020. Healthy People provides science-based, 10-year national 
objectives for improving the health of all Americans. Available: http://www.
healthypeople.gov/2020/about/default.aspx (accessed October, 2011).

The National Action Plan to Improve Health Literacy. This National 
Action Plan to Improve Health Literacy seeks to engage organizations, 
professionals, policymakers, communities, individuals, and families in a 
linked, multi-sector effort to improve health literacy. Available: http://www.
health.gov/communication/hlactionplan/ (accessed October, 2011). 

The Centers for Disease Control and Prevention: Health Literacy. This site 
provides information and tools to improve health literacy and public health. 
Available: http://www.cdc.gov/healthliteracy/ (accessed October, 2011).

Agency for Healthcare Research and Quality: Health Literacy Universal 
Precautions Toolkit. The toolkit offers primary care practices a way to 
assess their services for health literacy considerations, raise awareness of 
the entire staff, and work on specific areas. Available: http://www.ahrq.gov/
qual/literacy/ (accessed October, 2011). 

The Joint Commission: Advancing Effective Communication, Cultural 
Competence, and Patient- and Family-Centered Care: A Roadmap for 
Hospitals. This monograph provides methods for hospitals to begin or 
improve upon their efforts to ensure that all patients receive the same 
high quality care. Available: http://www.jointcommission.org/assets/1/6/
ARoadmapforHospitalsfinalversion727.pdf (accessed October, 2011).

Selected 
Websites 
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Quick Guide to Health Literacy: Improve the Usability of Health 
Information. U.S Department of Health and Human Services. Office 
of Disease Prevention and Promotion. Available: http://www.health.
gov/communication/literacy/quickguide/healthinfo.htm (accessed 
October, 2011).

Institute of Medicine (IOM) Report: Priority Areas for National Actions: 
Transforming Health Care Quality. A comprehensive document 
illustrating areas of improvement. Available: http://www.iom.edu/
CMS/3809/4636/4290.aspx (accessed October, 2011).

Health Literacy A Prescription to End Confusion. Committee on Health 

Literacy. Board on Neuroscience and Behavioral Health. Lynn Nielsen-
Bohlman, Allison M. Panzer, David A. Kindig, Editors Institute Of 
Medicine of The National Academies. The National Academies Press 
Available: http://www.nap.edu/openbook.php?isbn=0309091179 (accessed 
October, 2011).

The Ohio State University AHEC Health Literacy Program. Offers 
comprehensive professional development and continuing education 
in the field of health literacy. The program has been developed by Dr. 
Sandra Cornett, Director of the OSU/AHEC Clear Health Communication 
Program, and a national leader in health literacy training. Available: http://
healthliteracy.osu.edu/modules (accessed October, 2011).

Health Literacy Out Loud (HLOL) podcasts. Hosted by Helen Osborne a 
recognized health literacy expert. In these podcasts, you will hear why 
health literacy matters and learn practical ways to help. Available: http://
www.healthliteracyoutloud.com/podcasts-for-listening-learning/ (accessed 
October, 2011).

Health Literacy Month is a grassroots campaign that promotes the 
need for understandable health information. Available: http://www.
healthliteracymonth.org (accessed October, 2011).

Canyon Ranch Institute. Canyon Ranch Institute develops, implements, 
and measures new and existing partnerships to advance health literacy, 
improve prevention, honor cultural diversity, apply integrative health, 
eliminate health disparities, and translate the best available science in 
order to enable communities to catalyze the possibility of optimal health 
for all people. Available: http://www.canyonranchinstitute.org/index.php 
(accessed October, 2011). 

Health Literacy Resource List. Johnston Lloyd, Linda. U.S. Department 
of Health and Human Services Health Resources and Services 
Administration. Date unknown. Available: www.healthcarecommunities.
org/WorkArea/DownloadAsset.aspx?id=5075 (accessed August, 2011).
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State-wide Initiatives
Wisconsin Literacy. Wisconsin Literacy ‘s vision is to strengthen Wisconsin’s 

workforce, families and communities through literacy. We pursue that 
vision by supporting adult, family and workplace literacy programs 
statewide through program and resource development, information and 
referral, training, and advocacy. Available: http://www.wisconsinliteracy.
org/ (accessed August, 2011).

Health Literacy Missouri. Their mission is to improve the health of all 
Missourians while becoming a national leader in health literacy. Health 
Literacy Missouri is recognized as one of the most active health literacy 
centers in the country. Available: http://www.healthliteracymissouri.org/ 
(accessed October, 2011).

Communication
Ask Me 3 patient education program. Patient Safety Foundation. Available: 

http://www.npsf.org/askme3 (accessed August, 2011).

Making Health Communication Programs Work. National Cancer Institute 
at the National Institutes of Health. “The Pink Book.” The planning 
steps in this book can help make any communication program work, 
regardless of size, topic, geographic span, intended audience, or budget. 
Available: http://www.cancer.gov/cancertopics/cancerlibrary/pinkbook 
(accessed August, 2011.)

Culture, Health, and Literacy: A Guide to Health Education Materials for 
Adults with Limited English Literacy Skills. Julie McKinney and Sabrina 
Kurtz-Rossi. Available: http://lincs.worlded.org/docs/culture/index.html 
(accessed August, 2011).

Federal Interagency Working Group on Limited English Proficiency 
Available: http://www.lep.gov/ (accessed August, 2011).

Plain Language Action and Information Network (PLAIN). Available: http://
www.plainlanguage.gov/ (accessed August, 2011).

Health Information Translations. This website provides plain language health 
education resources for health care professionals and others working in 
communities with limited English proficient populations. Available: https://
www.healthinfotranslations.org/ (accessed October, 2011).

Medline Plus. MedlinePlus is the National Institutes of Health’s Web site for 
patients and their families and friends. Produced by the National Library 
of Medicine, it brings you information about diseases, conditions, and 
wellness issues in language you can understand. Available: http://www.nlm.
nih.gov/medlineplus/ (accessed October, 2011).
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“Effective Verbal and Written Communication with Other Cultures.” 
Clear Health Communication Program. The Ohio State University 
Medical Center College of Medicine, Area Health Education Center. 
Available: http://medicine.osu.edu/orgs/ahec/chcp/modulecontent/pages/
effectiveverbalandwrittencommunicationswiththosefromothercultures.
aspx (accessed August, 2011).

Language Services Resource Guide for Healthcare Providers. Available: 
http://www.healthlaw.org/images/pubs/ResourceGuideFinal.pdf (accessed 
August, 2011).

Itunes Plain Language Medical Dictionary This free basic app converts 
medical language into everyday English. Medical terms are limited to those 
on a given drop-down list.

Health Disparities
HRSA Knowledge Gateway. (Registration may be required to gain full 

access to the wealth of information located at the website regarding the 
elimination of health disparities.) Available: http://www.healthdisparities.
net/hdc/html/home.aspx (accessed August, 2011).

Agency for Healthcare Research and Quality. “Questions are the Answer.”. 
U.S. Department of Health and Human Services (DHHS). [Online]. 
Available: http://www.ahrq.gov/questionsaretheanswer/ (accessed 
August, 2011).

Anderson, J.E., and Rudd, R. Navigating Healthcare: Both educators and 

medical professionals have roles to play in making health care more 

accessible to all. Focus on Basics: Connecting Research and Practice. 
(July, 2007). NCSALL. [Online]. Available: http://www.ncsall.net/index.
php?id=1156 (accessed August, 2011).

Becker, J., Kovach, A.C., and Gronseth, D.L. Individual empowerment: 

How community health workers operationalize self-determination, 

self-sufficiency, and decision-making abilities of low-income mothers. 

Journal of Community Psychology. Volume 32 Issue 3 Pages 327-342. 
Published 2004. 

Berkman, N.D. DeWalt, D.A., Pignone, M.P., Sheridan, S. L., Lohr, K. N., Lux, 
L., et al., Literacy and Health Outcomes (AHRQ Publication No. 04-E007-

2). Rockville, MD, Agency for Healthcare Research and Quality, 2004.
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