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“The single biggest problem
In communication Is the illusion
that it has taken place.”

v

George Bernard Shaw


Presenter
Presentation Notes
This is an amazing quote by George Bernard Shaw.
This quote truly describes Health Literacy…we think we have carefully explained to a patient their medications, treatments, and diagnoses, but how do we know if they really understand what was said. 
So, it is critical that we communicate clearly and effectively with our members/patients. 
The information we provide plays a very important role in their lives.  
It affects a patient’s health and independence. 



Health Literacy
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I Program Objectives

Participants will be able to:
» Communicate clearly and effectively with patients.

» Explain the concept of health literacy.
» Describe the impact of low/limited health literacy.

» Identify ways to assess patients to better understand
medical information
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Presenter
Presentation Notes
� Review learning objectives for participants
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I U.S. Adult Literacy Rates

» 32 million U.S. adults cannot read

» 50 percent of adults in U.S. read below an eighth-grade
level

» 19 percent of high school graduates cannot read
» 15 percent of adults in the U.S. have reading disorders

» 46 percent of adults in the U.S. cannot
understand prescription bottle labels

AAAAAAAAAA


Presenter
Presentation Notes
Review Statistics.  Draw correlation between your patients and staff.  How does this impact your practice.  

Bullet 2 – 50% ready below 8th grade, what does this mean for the information and paperwork you are providing your patients.  Are they able to read and comprehend the information we are giving. 
Bullet 3  - 19% of our children graduate high school without being able to read. 
Bullet 4 – Look around the room, 15% of the population have some sort of reading disorder (dyslexia, spatial recognition, etc)
Bullet 5 – 46% cannot understand the prescription labels.  The way prescriptions are written are confusing and complicated… even for us in the medical field. 

SOURCE: National Center for Education Statistics

Based on English as their primary language.  


Definitions

Definition

Basic (Functional) LiteraCy  The ability to read, write, speak and compute and

solve problems at a basic level

Health Literacy The ability to obtain,
process and understand basic health information
and services needed to make appropriate health
decisions

A
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Review the difference between literacy and health literacy- Definitions
There are a variety of issues which impact literacy in a person’s life, such as level of education, location, access to resources,.  We will be going over some of these other factors today. 
It is import to note that a person with high literacy does not necessarily put them at a high health literacy
A patient may have high fundamental literacy, but be affected by situations that lower his/her health literacy. 
Health information—especially when provided in medical terminology or health industry lingo—can overwhelm people, even those with advanced literacy skills.
Unfortunately, health information (the ways it is delivered- dialogue, written material) is often not tailored to a patient’s skills and abilities
Limited time in the office visit does not allow enough time to completely and effectively explain the information to our members. 

How do we manage and address patient education in the amount of time available?  



| Health Literacy Statistics

Older adults find it harder Some groups have lower
to: literacy on average:
« Use print materials — 71% * Men
« Use documents, such as * People who don't speak
forms or charts — 80% English as a first
e Interpret numbers and do language
calculations — 68% * Adults over 65
 Medicare and Medi-Cal
recipients
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Disparities:
Women had higher average health literacy than men; 16 percent of men had Below Basic health literacy compared with 12 percent of women 
Adults who spoke only English before starting school had higher average health literacy than adults who spoke other languages alone or other languages and English.
Adults who were ages 65 and older had lower average health literacy than adults in younger age groups. The percentage of adults in the 65 and older age group who had Intermediate and Proficient health literacy was lower than the comparable percentage of adults in other age groups. 
Adults who received health insurance coverage through their employer or a family member’s employer or through the military or who privately purchased health insurance had higher average health literacy than adults who received Medicare or Medicaid and adults who had no health insurance coverage.- OUR SENIOR POPULATION

Source: Health Literacy and Older Adults- CDC 


Adults in California without Basic Literacy Skills

» 23% of CA population (26,0929,840) is lacking basic prose literacy skills

County Population Percentage
Los Angeles 7,206,479 33
Fresno 596,940 27
Orange 2,191,819 26
San Diego 2,144,799 21
San Bernardino 1,296,585 20
Riverside 1,280,162 20
Alameda 1,100,269 19
San Francisco 629,606 18
Santa Clara 1,263,883 16
Ventura 580,222 16
San Mateo 539,763 15
Sacramento 975,882 13
Contra Costa 751,262 12

Red text denotes SCAN counties eligible for Medi-Cal. 4
SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. E‘E] Sca n

HEALTH PLAN:


Presenter
Presentation Notes
U.S. Department of Education
Prose literacy: The knowledge and skills needed to understand and use information from texts including editorials, news stories, brochures and instruction manuals.
3 with higher disparities than California Average., Los Angeles being the county with the highest percent lacking basic prose literacy skills.

Our 3 Medi-Cal eligible counties (red text) are in the top 6

SOURCE: U.S. Department of Education, Institute of Education Sciences, National Center for Education Statistics, 2003 National Assessment of Adult Literacy 
https://nces.ed.gov/naal/estimates/StateEstimates.aspx 
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I A Below-Basic Reader’s View

GNINAELC — Ot erussa hgih ecnamrofrep,

yllacidoirep naelc eht epat sdaeh dna natspac revenehw
uoy eciton na noitalumucca fo tsud dna nworb-der edixo
selcitrap. Esu a nottoc baws denetsiom htiw lyporposi
lohocla. Eb erus on lohocla sehcuot eht rebbur strap, sa
ti sdnet ot yrd dna yllautneve kcarc eht rebbur. Esu a
pmad tholc ro egnops ot naelc eht tenibac. A dlim paos,
ekil gnihsawhsid tnegreted, lliw pleh evomer esaerg ro lio.
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RENEE
This passage simulates what a below basic level reader sees on the printed page.
Read the entire passage below out loud 
You have 60 seconds to read.
Hint: Each word is written backward and the first word is “CLEANING.”


CLEANING - 	To assure high performance periodically clean the tape heads and capstan whenever you notice an accumulation of dust and brow-red oxide particles.  Use a cotton swab moistened with isopropyl alcohol.  Be sure no alcohol touches the rubber parts, as it tends to dry and eventually crack the rubber.  Use a damp cloth or sponge to clean the cabinet. A mild soap, like dishwashing detergent, will help remove grease or oil. 
 


B
I What It Looks Like

GNINAELC — Ot erussa hgih ecnamrofrep,
yllacidoirep naelc eht epat sdaeh dna natspac revenehw
uoy eciton na noitalumucca fo tsud dna nworb-der edixo
selcitrap. Esu a nottoc baws denetsiom htiw lyporposi
lohocla. Eb erus on lohocla sehcuot eht rebbur strap, sa ti
sdnet ot yrd dna yllautneve kcarc eht rebbur. Esu a pmad
tholc ro egnops ot naelc eht tenibac. A dlim paos, €Kil
gnihsawhsid tnegreted, lliw plen evomer esaerg ro lio.
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Presenter
Presentation Notes
This passage simulates what a below basic level reader sees on the printed page.
Read the entire passage below out loud 
You have 60 seconds to read.
Hint: Each word is written backward and the first word is “CLEANING.”



CLEANING - 	To assure high performance periodically clean the tape heads and capstan whenever you notice an accumulation of dust and brow-red oxide particles.  Use a cotton swab moistened with isopropyl alcohol.  Be sure no alcohol touches the rubber parts, as it tends to dry and eventually crack the rubber.  Use a damp cloth or sponge to clean the cabinet. A mild soap, like dishwashing detergent, will help remove grease or oil. 


The Challenges

Paperwork

» Most difficult challenge
for many patients

Patient

Poor
Communication

* Language barriers
» Confusing medical
terminology

Embarrassment

Prevents patients from:

» Seeking information

» Obtaining access to
care

Awareness

* Providers are more
aware of language
issues than health
literacy obstacles

Provider

Awareness

Without Training

* Providers aware of
issues often aren’t
trained to deal with them

* Can lead to medical
errors

Poor

Communication

e Medical jargon,
language barriers
prevent shared decision
making

4.
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Presentation Notes
In SCAN’s group needs assessment, we identified some of the challenges patients and providers have with health literacy and access to care. 
�Challenge #1: Painful Paperwork Delays Care
For many patients, the single most difficult aspect of participating in the health care process is completing paperwork.  In one study, over 80 % had trouble completing medical paperwork, and 45 % considered completing medical paperwork one of their greatest health literacy challenges. 65 % of participants reported avoiding going to the doctor because of difficulties associated with completing paperwork.
How easy is it for our patients to access and complete the paperwork we require? 
Have we explained the expectations well enough? 
Challenge #2: Shame...Lacking a Culturally Competent Environment
Shame prevents many low literate adults from seeking and obtaining adequate health care and from informing health care professionals about their unique needs. 
Show of hands: If you didn’t understand what the (doctor, nurse, pharmacist, etc) said, how many of you would contact the doctor for clarification? 
Challenge #3: Awareness without Training
Many providers are aware of the degree to which low literacy affects their ability to provide care for their patients. At the same time, the overwhelming majority had not received any formal training in health literacy.
How many of you have had your entire office, before today, have health literacy education? 
Do you think your doctors would benefit from health literacy training? 
Challenge #4: Low Literacy Leads to Medical Errors
Low literacy leads to medical errors.  Miscommunication or inadequate sharing of information can be extremely dangerous, and may put low literate patients at higher risk for medical errors.  
Challenge #5: Talking in Code: Poor Communication Prevents Shared Decision-Making
Medical jargon is confusing… even high literacy people have difficulty understanding medical terminology.   These struggles are magnified for non-native English speakers.
Exercise in living room language (later in the PPT), relate back to this point. 
Challenge #6: Language Access and Health Literacy
Administrators and doctors were very aware of the issues of language access. 100% of administrators indicated that they provided services for non-English speakers. However, administrators were not as aware of health literacy issues. Only 69% of administrators indicated that they provided plain language materials for patients.

Source: The Hidden Challenge Facing Health Care in America California Health Literacy Initiative, 


Patients Need Complex Health Literacy Skills

Patients must:

| | | |

: Calculate dosages Communicate with Locate and
riél?sagﬁg tra?alﬁg:‘?tes and interpret test and understand evaluate credible
' results. their doctors. health information.

Skills they need:

Information Numerical or

Visual Computer gathering computational

A
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Patients are often faced with complex information and treatment decisions. Patients need to:
Access health care services
Analyze relative risks and benefits
Calculate dosages
Communicate with health care providers
Evaluate information for credibility and quality
Interpret test results
Locate health information
 
In order to accomplish these tasks, individuals may need to be:
Visually literate (able to understand graphs or other visual information)
Computer literate (able to operate a computer)
Information literate (able to obtain and apply relevant information)
Numerically or computationally literate (able to calculate or reason numerically)
 
It is important to have different avenues to provide information
 
Other skills
- Writing, Reading, Speaking, critical analysis, numeracy, communication, listening, interpretation skills

Source: National Network of Libraries of Medicine: https://nnlm.gov/initiatives/topics/health-literacy 





Presenter
Presentation Notes
 Ask audience for examples of what they see in the office that indicates patients lack of understanding or frustration with accessing care….

What are you patients not getting, or not understanding to get the care they need? 



Stigmas and Shame

Feeling not smart enough

Common excuses:

Fear of failure

* | forgot my glasses.

e I'll read it at home.

Embarrassment and paralysis « | want to show it to my spouse.

Best kept secret from family,

friends and coworkers

A
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One thing that is particularly important to understand about people who struggle with reading is that there is a huge degree of shame and stigma that goes with it.  

In our culture, good readers are thought to be smart and people who do not read well are stereotyped negatively as uneducated or stupid. 

People go to great lengths to hide the fact that reading is difficult for them.  Their personal SECRET!! 
One study showed that among people with low literacy skills 85% did not tell co-workers, 67% did not tell spouse, 62% did not tell relatives, 52% did not tell their children, and 15% told NO ONE.

Similarly, studies show folks with low literacy have trouble navigating the healthcare system.  65% of people in one study said they avoided the doctor because of difficulties completing paperwork. There is a deep seeded fear of failure. 

Here is what one woman said:
“One of the things that most of us learn how to do is to hide it exceptionally well, because it’s a terrible embarrassment. The shame that goes with it is devastating so the last thing in the world you want an intelligent doctor to know is that you have any kind of problem other than the ones that you are there to see them about. The embarrassment, the shame, it is just overwhelming. It really is. It paralyzes your thoughts completely to think you may say something or may have to read something and you can’t read it. I mean you live with that on a daily basis. “

Some of the things people may say to hide their difficulty: “I forgot my glasses”  “I’ll read this at home” “I want to show it to my spouse.”



I A World of Difference

Annual average doctor visits per person in selected countries
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Presentation Notes
Let’s take a look at this slide…amazing to see how many people visit their doctors annually. 

It does not seem to be a surprise that so few Americans like to visit their doctors…maybe because the visit and the information is overwhelming and confusing.  

Why do we not like visiting the doctor?
Cost
Medical Jargon
Different insurance companies
Complicated processes
Medical groups have to manage patients with vast differences in benefits


RESOURCE:
Commonwealth Fund from Forbes Statista



I Impact of Limited Health Literacy

More
. Fewer
medication : Strongest
preventative :
and Services predictor of
treatment health status
used
errors

More
frequent Annual cost
hospital - - —— ,
stays and economy:
ER visits $238 billion
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Preventative Services
Individuals with limited health literacy reported poorer health status and were less likely to use preventative care.- vaccines including flu shots and preventative screenings- like vision and cancer-   
For example, a Cancer diagnoses and Treatment options may not be fully understood; therefore, some patients may not receive the treatment and get the outcome they would have if they fully understood the information presented
 
Hospital Stays
Overuse hospitals and emergency rooms and do not adequately use primary care services- 2 day-longer hospital stays
Those with low levels of health literacy are more likely to be hospitalized and have bad disease outcomes. (Baker, 2002) and (Schilling, 2002)
 
Errors
Make more medication errors and are more likely to incorrectly follow their treatment plans
understanding medical labels and instructions, and a greater likelihood of taking medicines incorrectly compared with adults with higher health literacy. (Bennett, 2008)
One hospital study found that 42% of patients did not understand what it meant to “take medication on an empty stomach.”  
Difficulty of forms- Informed consent documents may be too complex for many patients and consequently, patients unable to make informed decisions about accepting or rejecting interventions. (Merriman, Betty, CA: A Cancer Journal for Physicians, May/June 2002)
 
Navigation and Closing
Health care system is particularly challenging for those with low health literacy. 
many who struggle to understand their health care instructions are often labeled “non compliant” when they do not follow through or improperly interpret instructions from their providers.
Today there is a huge expectation about people’s responsibility to self-manage one or more, sometime complex chronic illnesses.  
Often times that requires people to learn on their own about the disease as well as follow sets of instructions and or manage multiple drugs and devices.  



I Steps to Improve Health Literacy

@ Check for
literacy level

. Avoid
stereotypes

Remember high
literacy does not
equal high health
literacy

. Improve
understanding with

teach-back
techniques

and labels

. Do not blame

Introduce .
the patient

interventions for all

literacy levels @ Use plain language
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TOP ROW- Things to avoid
BOTTOM ROW- Things to note and are actionable
 
In most cases we a person health literacy is mostly unknown. Most health care organizations don’t assess for health literacy- Add it is definitely not something we want to assume. 
 
So we want to make sure we are always clearly communicating with our member and not using too much
It is not about “dumbing down.”  It about making sure there is understanding , not just making sure the person hears the words or are able to repeat back medical terms. 
 
Universal precautions refers to taking specific actions that minimize risk for everyone when it is unclear who may be affected. 
 
Hearing case manager on the phone- there is a lot of feeling out going on- might be easier in person when there are other cues to go off- 
But remember people can also be good at hiding these clues that they are not understanding- 
 
So it is important you always again clearly communicate and one of the most effective things you can do is using teach-back. Where you are checking for understanding from the member, having them use their own word to describe- we will be practicing this in a bit
 
Understand the health information they are given, thus allowing patients and caregivers to make informed decisions about their health and health care. 
Make sure you are not rushing the member, giving them time to think, process and ask questions.
 
Understanding and delivering effective health communication is the responsibility of all health care professionals—all of us need to use effective health communication techniques.



I Choose Your Words Carefully

What We Say What We Should Say

Medication
Originate

Adverse
Immunization

At this point in time
In the event of

On a daily basis
Each and every one
Close proximity

 Drug, pill, medicine
« Start, begin

* Bad

» Shot

* Now, today

* When

» Daily, everyday

» Each, all, everyone
* Near, close
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  Talk about the types of language we naturally use in the office.
Click to reveal what we should say.  



Activity

A
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Break into Triads to find “plain / living room language”

Handout.  

Instructors ask for feedback from various tables


“Kindness is the language
which the deaf can hear
and the blind can see.”

Mark Twalin


Presenter
Presentation Notes
  Read quote out loud.  Remind staff that being kind is equally if not more important than being a good communicator.  



I Age and Understanding

“I never understand what the doctor says when I'm in his office. It's like
he’s speaking another language. | try to follow what he’s saying, but he
talks too fast and uses words that mean nothing to me. | don’t want him to
think I'm stupid...I'm not stupid._| may be old and slow, but I'm not stupid.”

A
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Doctors only have 15 minutes with their patients, and they try to convey ALL of the information to the patient in that 15 minutes.  Adults learn and process information at a slower pace, and need more time to digest complex and difficult medical discussions. Health care professions need to find ways to convey information in a manner that adults can process. 

From the Online Journal of Issues in Nursing 2009, a 91 year old patient, college graduate and fluent reader, is quoted to say: 

Read Quote aloud so that staff gets the full impact of the statement.  
“I never know what he says after I leave his office. It’s like he’s talking Russian. I try to follow what he’s saying, but he talks too fast and uses words that mean nothing to me. I don’t want him to think I’m stupid…I’m not stupid. I may be old and slow, but I’m not stupid.”
(Personal Communication, Feb. 14, 2009)

A lot of people feel this way.

RESOURCE:
More than Words: Promoting Health Literacy in Older Adults -- Online Journal of Issues in Nursing Vol 14- 2009 by Carolyn Speros, DNSc
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Assessing the Elderly Learner
Challenges


Presenter
Presentation Notes
Activity: break into groups to discuss the top 3 challenges in working with members to education them on managing their conditions




I Assessing the Elderly Learner

— Processing the message
------- Managing multiple messages
E Comprehending the abstract

------- Physical challenges
------- Psychological considerations

Receptivity to teaching

- Value and meaningfulness
e Relevance
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Assessing the Elderly Learner 

Older adults process information slower, have decrease working memory (which is the ability to manage multiple messages or directions at the same time) and experience difficulty in drawing conclusions quickly from information.
PROCESSING THE MESSAGE:
Do not rush an older adult when demonstrating a new skill – leads to incapacitating anxiety, frustration, and unwillingness to perform from fear of failure or shame.
Teaching should be paced, slow and thoughtful.
MANAGING MULTIPLE MESSAGES
Struggle with multitasking – d/t cognitive aging and short-term memory loss 
Limit new information to 3 to 5 points at one time 
Allow for time to practice and rehearse concepts (teach back or ask tell ask)
Review and repeat essential need-to-know information 
COMPREHENDING THE ABSTRACT
Aging decreases capacity to draw conclusions from inference/interpretation 
Avoid vague terms: adequate, several times a day, frequently, or often
When giving directions, be specific regarding time, order duration and frequency
FOR EXAMPLE:  “Soak your finger for 10 minutes in the morning and in the evening for 5 days.”
		Rather than “Soak your finger twice a day until it gets better.”
Verify understanding by having patient repeat back specifically what was said
PHYSICAL CHALLENGES
VISION: two-thirds of adults with visual problems in US are over the age of 65 
Use Good Lighting, avoid glare, direct sunlight, and glossy paper
Avoid using blue, green or purple texts – hard to distinguish difference btw colors.
Use verbal instruction in clear language  
HEARING: more than 50% of older adults are affected by hearing loss or impairment
inability to discriminate btw certain sounds (e.g., f, s, k and sh)
Use a lower pitch when speaking – don’t shout
Face older individual when speaking
Eliminate or reduce background noise
MOTOR FUNCTION: acute and chronic disabilities cause joint pain, stiffness, decreased dexterity and range of motion thus resulting in delayed response times.
* Use appropriate adaptive equipment
Give adequate time for patient to practice
Audios and Videos are useful:  
Feature the elderly in a positive manner.
PSYCHOLOGICAL CONSIDERATIONS: As many of you may have experienced, aging affects a person’s mood, attitude, and personality
Providing an office of respect, sensitivity, and patience will make the patient more open to teaching, increase the teaching’s value and meaningfulness, and help patients see relevance of teaching for their lives.
Select mid-morning sessions to schedule teaching sessions when energy levels of older adults are high.  
RECEPTIVITY TO TEACHING: affected by depression, and loss of friends, spouse, financial independence or personal control
Teaching should be brief, to the point, and be presented in a calm and quite manner.
Assess patient’s nonverbal behavior: lowering of eyes, looking around, wringing of hands, inattention or agitation
Provide genuine praise and positive reinforcement
VALUE AND MEANINGFULNESS: determine what activities or goals are meaningful
Teaching strategies should be individualized and engaging taking into account the limitations of the older learner
RELEVANCE: use familiar examples and stories to help older learners build on life experience.
Patient should be asked what know about a specific topic and what life experience they have relating to new topic
Example: Diabetes – describe exactly what knows and what has observed of others with disease. 
Teach relating to these observations, correct any misinformation, and teach new skills that build on relevant experiences


RESOURCE: 
“More than Words: Promoting Health Literacy in Older Adults” by Carolyn I Speros (September 30, 2009) from The Online Journal of Issues in Nursing Vol. 14, No. 3, Manuscript 5.



| Clear Communication Is...

..using familiar concepts, words, numbers and images presented
iIn ways that make sense to the people who need the information

Plain Writing Act of 2010

 Plain writing is clear, concise, well-organized
and follows other best practices appropriate
to the subject and intended audience.

» CMS requirement (eighth-grade)
 DHCS requirement (sixth-grade)

Clear Communication Index

» Everyday words for public health communication
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Health literacy can be improved if we practice clear communication strategies and techniques.

The Plain Writing Act of 2010 was signed on October 13, 2010. The law requires that federal agencies use clear government communication that the public can understand and use 

Plain writing act- Promotes clear government communication that the public can understand and use
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Assisting the Elderly Learner

Solutions

Lo 7


Presenter
Presentation Notes
Activity: Have participants return to the Assessing the Elderly Learner group to discuss the top 3 solutions to assist patients in understanding and managing their conditions


| What We Can Do

Qutreach :
Strategies Educate Coaching
 Innovative » Health literacy » Speak and write in
multimedia methods trainings “living room”
language
» Peer educators » Adult health literacy
education » Use teach-back
techniques

* Do the math

* Help our members
prepare

SCAN Health Plan confidential and proprietary information. © 2019 SCAN Health Plan. All rights reserved. [] Sca n

HEALTH PLAN:


Presenter
Presentation Notes
POLICY IMPLICATIONS
Funding for adult education should be increased. Increased funding will help alleviate the numbers of individuals struggling with low literacy skills, and will provide more opportunities to reach low literate adults with health literacy training.
Plain language materials should be available to patients at every stage in the health care process, and patients who require assistance with filling out paperwork should be able to easily obtain it.
Innovative multimedia methods for delivering health information should be explored and developed.
Positions such as Peer Educators and Patient Advocates should be funded and provided for in medical reimbursement. Peer Educators and Patient Advocates can accompany patients to office visits and answer questions and explain terminology, paperwork, and procedures.
Doctors should use plain language and should use the "teach-back" method to ensure comprehension.
More research is needed on effective techniques for clear communication with all patients.
Medical professionals and adult literacy providers should seek collaborative relationships to address issues raised by low health literacy.
Research into effective training techniques for medical providers is needed. Health literacy training should be part of ongoing professional education, beginning with schools of medicine and nursing.
Health care systems need to be designed with the awareness that a significant percentage of patients struggle with low literacy skills. Materials such as informed consent forms and discharge instructions need to be written at a plain language level, and should be accompanied by audiotapes or videotape instructions.
Advocates for improved language access and advocates for greater health literacy should partner to determine how the two issues overlap and interact.’

For example, public health and health care professionals are being encouraged to do the math for the reader or patient
For example, Wolf and colleagues (2011) point out that medication schedules and simple charts help patients integrate information for multiple treatments and make plans for daily activity. Tools can also be customized; for example, a simple tape marker on a peak flow meter used by a person with asthma can offer a signal for immediate action.





Educating the Older Patient

Communicate
respect, Repeat essential Reinforce major Use teach-back
acceptance | points points technique
and support

Connect through
} experiences and
storytelling

Speak slowly and Give specific Encourage
clearly directions @ participation

Use learning
cues similar to
daily routine

Allow for
additional time

Keep content

Hielpiioclis practical

Schedule during Have written
midmorning information
energy handy

Use respectful o Use large bold
SVELS print
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This is a suggested activity for you to try in your offices. Break in to groups of 3 or for people and asking staff to practice providing complex information to patients using one or more of these methods.  

Think about what we send out and how we communicate with our members
To educate the elderly patient, we need to use age-appropriate teaching strategies:
Communicate respect, acceptance, and support – create a comfortable learning environment
Mid-morning sessions should be scheduled for this is when energy levels are at their peaks.
Allow for additional time to process new information
Validate understanding by using teach-back techniques
Use past experiences and storytelling to help reconnect with lived experiences and serve as a valuable strategy to learn
Keep content practical to the lives of the elderly: daily activities, social structure, and physical function – motivation to learn if helps resolve a problem.
Help older adult focus by minimizing distractions, limit key points of message and avoid too much additional information.
Speak slowly  and clearly – face patient when speak – use familiar words
Reinforce major points
 Text should be easy to read – use large bold print
 Use respectful visuals that show older adults in a positive way – avoid stereotypes – use simple line drawings, pictographs, photo novellas for visual learners.
 Written information should be close at hand – near phone, bedside, refrigerator, etc.
 Give specific directions using concrete terms
 Encourage participation in their learning – demonstrate rather than describe a new skill or procedure and have patient practice skill.
 Relate learning cues to home or daily routines to assist with recall.
 Repeat essential points frequently and have patients paraphrase new information in their own words.
 Use the teach-back technique – ask patients to paraphrase/demonstrate what has been taught -- effective way to evaluate comprehension in learners. 

     ** Demonstrations are opportunities for behavioral reinforcement, problem solving, and recognition. 
     ** Never as the question “Do you Understand?” – because a person will always answer “yes.”

Older adults should be encouraged to invite a family member or trusted friend to attend and participate in each training session.

Family members and friends can as a a surrogate reader, reinforce information provided, and clarify information


RESOURCE: 
“More than Words: Promoting Health Literacy in Older Adults” by Carolyn I Speros (September 30, 2009) from The Online Journal of Issues in Nursing Vol. 14, No. 3, Manuscript 5.



I Preparing for a Doctor’s Visit

Encourage members to:
v Make a list of questions.

v" Bring an updated list of all medications.

v" Bring copies of recent test results or reports.
v Ask family or a friend to go along to help if needed.
v Report all symptoms and concerns.

v Ask the doctor to repeat instructions at the end of the visit

v" Fill out the SCAN “My Doctor’s Visit” form available on the
SCAN website.

v Use SCAN Interpreter Services if English is not the member’s
preferred language.
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How can we help prepare our patients for their office visits,  to improve the quality of care, and the quality of their health outcomes.  
Making a list of two or three questions they want answered;
Bringing in a list of all medications (prescription, over-the-counter, vitamins/herbal) or the actual bottles;
Bringing copies of recent test results or reports from other health care providers, including any personal health records;- When possible
Asking a family member or friend to accompany them to help write down information or remember what was said; and/or
Reporting all symptoms and anything that does not seem quite right during their office visit
Asking the provider to repeat instructions at the end of the visit


I Adult Health Literacy Education

Los Angeles Library Programs

» Adult literacy—Free one-on-one tutor, minimum of six months
» Limited English Proficiency—Self-guided

» Walk-In Tutoring

» Spanish Literacy

Riverside Library Program
» One-on-One Literacy Tutoring
» English as a Second Language (ESL)

Many locations include
computer and
technology skills
courses!

San Bernardino Program
» Adult Basic Education (ABE)
» ESL

Orange County Programs (OC Read)
» Walk-in Tutoring

» Adult Basic Literacy Education

» Orange Literacy—ABE and ESL
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Los Angeles Spanish literacy program is web-based
Can also find computer classes- basics- Click on San Bernardino for example- Computer classes are under services- LA and OC of course have many more to choose from- Note: libraries also offer computer classes so they up     their computer and technology literacy
We will be adding this to the website
Can also volunteer





Effect of Improved Health Literacy

The Missing Aim

Improved
Improved clinician

patient experience
experience

Better
outcomes

Adapted from graphic by Cardiac Interventions Today
A
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Activity
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Summary

Clear Teach back

communication
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Presentation Notes
Clear Communication- plain language “living room” language, no medical jargon, explaining numerical data, speak slow and clear
Engage- bringing in cultural competencies, personalize, attention grabbing
Assess- Listen and Observe for cues of understanding/comprehension. Realizing older adults members often learns at a different pace and may have different learning patterns.- Making sure they not only understand their condition, but also the management within their capabilities. 
Intervene- Reflecting Reinforce main points, the take-aways, Teach-Back

GOAL: To improve our members health and maximizing their independence.
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