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Low Health Literacy: 
Patient Outcomes, Self-Care, and Safety

• We have previously discussed the impact of low 
health literacy on:
– Outcomes
– Behaviors
– Knowledge

• Low health literacy has also been recognized as 
risk factor for medical errors
– Communication problems are the most common 

cause of medical errors

• The health care system recognizes this, but has 
not adopted techniques to address the problem

Fernald D, et al. Ann Fam Med. 2004; 2: 327-332
Health Literacy and Patient Safety.  AMA Foundation. 2007



The System and the Patient



The Health Care System is 
Becoming More Complex

• The elderly population is growing

• The minority population is growing

• The number of Americans with limited English 
proficiency is growing

• The number of medications prescribed has 
increased

• Hospital stays are shorter

• More self-management occurs in the home



The Truth About Systems

“Every system is perfectly designed to get the 
results it gets” 

“The definition of insanity is continuing to do the 
same thing over and over again and expecting a 
different result”

−Benjamin Franklin



We Have a Problem and Must Alter 
Systems of Care

• The complexity of the care system exacerbates 
literacy vulnerabilities

• All aspects of our system can raise barriers
– Appointments and referrals
– Getting tests done
– Paying for medicine or treatment
– Understanding bills and insurance



The Health Care System and the 
Swiss Cheese Model

Health care is complex
No single stage is foolproof

Reason J. BMJ. 2000;320:768-770
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Presentation Notes
This describes the relationship between patient safety and health literacy.Loopholes in the systems defenses.Latent or ‘less apparent failures of organization or design that contribute to the occurrence of errors of cause harm to patients.’ The Swiss cheese model of how multiple small failures can lead to an actual hazard.	Slices could represent the clinical encounter, registration and forms, scheduling, etc.No single stage is foolproof, each has holes where communication errors are perpetuated or key info is not correctly handed off.  Applying this knowledge from patient safety can allows practices to be assessed and redesigned to create a safer health care environment.



A Better System Must be 
a Reliable System

• Reliable processes, procedures, and 
strategies are required to attain and maintain 
improvement 

• Key features of a high-reliability organization 
are:
– Acknowledgement of the high-risk, error prone nature 

of the organization
– A blame-free and shame-free environment where 

individuals can report problems and errors
– An expectation of collaboration across ranks
– A willingness of the organization to direct resources

Health Literacy and Patient Safety.  AMA Foundation. 2007



Begin the Improvement Process:
Gain Insight Through Knowledge



Assess your Practice 
• Know your patients
• Know your providers and staff
• Know your processes
• Know your patterns
• Use tools to help

– ‘The Green Book’, Dartmouth
– The Physician Practice Safety Assessment 
– The Health Literacy Environment Review

Health Literacy and Patient Safety.  AMA Foundation. 2007
Assessing Your Practice.  Godfrey et al. 10/2003.
Literacy Alberta, ‘The Literacy Audit Kit’ Devins et al.
The Health Literacy Environment of Hospitals and Health Centers. Rudd and Anderson.
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http://www.physiciansafetytool.org/


How do Patients Experience Your 
Practice: Evaluate the Environment

• How will you be greeted by the front desk staff?
• What paperwork will you have to complete?
• What procedure will they ask you to follow?
• Will assistance be offered?
• Will you receive handouts or consent forms?
• Did you receive enough education to 

understand your own care?
• Will you get the same message from provider to 

provider, staff to staff, etc.?
Assessing Your Practice.  Godfrey et al. 10/2003.
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How do Patients Experience Your 
Practice: The Walk Through

• Perform a walk-through
– Determine a start and 

stop point 
• May be on the phone

– Consider a ‘real’ visit
– Document your 

findings
– Share what you learn

Assessing Your Practice.  Godfrey et al. 10/2003.



The Continuum of Confusion: 
“Now go home and safely manage your care”
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Health Literacy and Patient Safety.  AMA Foundation. 2007

PP=Prior to seeing physician
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Now That You Have Data, 
Look for Opportunities

• Are the right services being provided?

• Are there new services that patients could benefit 
from?

• Are the right people doing the right things?

• Do we need to develop new roles?

• Are there any processes that can be eliminated?

Assessing Your Practice.  Godfrey et al. 10/2003.



Implement Change:
The Keys for Transformation 

• To transform a practice you need to:
– Assess the current state of the environment
– Increase awareness of the problem
– Build a sense of accountability for change
– Train staff
– Take action with new skill sets once they 

are developed
– Assess progress of your actions

Health Literacy and Patient Safety.  AMA Foundation. 2007



Full Transformation Requires Improved 
Communication: Universal Precautions for 

Low-literacy
• Interpersonal communication
• Communication aids
• System-wide communication strategies

– Train your staff alter hiring practices
– Simplify paperwork demands on the 

patient
– Ensure medication review & reconciliation
– Schedule adequate time for education

Health Literacy and Patient Safety.  AMA Foundation. 2007
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The goal of every HC Provider is to provider the best possible care for every patient all of the time.These 3 elements should be in place throughout the HCS and should be a standard component of health care delivery.  Should be applied to all patients Interpersonal communication:	Plain language, avoid jargon	Slow down	Teach-back	Limit topicsCommunication aids:	Aim for 5-6th grade level materials	highlight key points	Use visual aids, pictures, posters, signs	Use interpretersSystem-wide strategies:	Above.	



Planned Care



Effective Chronic Illness Care
• Effective interventions usually fall into five 

areas: 
– The use of evidence-based planned care
– Reorganization of systems and provider roles
– Improved patient self-management support
– Increased access to expertise
– Greater availability of clinical information

• The challenge is to organize these into an 
integrated system of care

Wagner EH et al. Organizing care for patients with chronic illness. Milbank Quarterly. 1996;74(4):511-544.

http://www.ihi.org/IHI/Topics/ChronicConditions/AllConditions/Literature/Organizingcareforpatientswithchronicillness.htm


The Chronic Care Model

Wagner EH. Effective Clinical Practice. 1998;1(1):2-4.] 
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One attempt to improve care for patients with chronic diseases has been to implement chronic disease management programs.Comprehensive disease management models for chronic illness care have been best elucidated by  Ed Wagner and his colleagues at Group Health Cooperative. The ideal model includes comprehensive interventions at the community and health system level in addition to the patient and provider level.



Planned Care Components
• Multidisciplinary teams

• Defined follow-up procedures

• Treatment algorithms based on best available 
evidence

• Information systems for tracking patients

• Patient education for self-care



New Designs for Planned Care

• Many planned care programs focus on the 
management of chronic illnesses

• The principles and knowledge gained from 
these planned care models may be used as a 
template for many types of patients

• An appropriately designed planned care 
system may improve self-care, particularly for 
low literacy patients

Institute for Healthcare Improvement/, accessed 4.17.08

http://www.ihi.org/IHI/Topics/OfficePractices/PlannedCare/
http://www.ihi.org/IHI/Topics/OfficePractices/PlannedCare/


Why Would Planned Care Work for a 
Patient with Low Health Literacy?
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Planned Care: A UNC Example



Diabetes Planned Care

• Patient registry 

• Prompting

• Treatment and monitoring algorithms

• Patient education

• Care coordination



Educational Strategies
• Patient centered learning

• Focus on behaviors rather than knowledge

• Repetition/reinforcement

• Survival skills

• Teach-back method



Care Coordination

• Call at-risk patients at least once a month

• Review self-care skills

• Help to navigate health care system

• Address barriers of medication access, 
transportation, and communication



The RCT

Usual CarePlanned Care compared to

112 patients 106 patients

One Time Management Session

Rothman et al.  Am J Med 2005; 118:276-284.



Outcome Measures
• Primary Measures

– A1C
– Blood pressure
– Aspirin use

• Secondary Measures
– Diabetes knowledge 
– Treatment satisfaction
– Medical visits
– Potential harms



Demographics

Variable Control
(n=105)

Intervention 
(n=112)

Age, mean (SD), y 56.7 (10.8) 53.5 (12.5)*
Female, No. (%) 59 (56%) 63 (56%)
African American, No. (%) 62 (59%) 78 (70%)
Household Income ≤$20,000, No. (%) 78 (76%) 77 (69%)
Less than HS education, No. (%) 46 (44%) 40 (36%)
REALM Score, median (IQR) 57 (32-64) 55 (31-62)
Low Literacy, No. (%)** 34 (32%) 49 (44%)

** Defined as ≤6th Grade Literacy Level on REALM



Improvement in A1C
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Results According to Literacy Status



Diabetes Control:  
Results for Patients with Literacy 

at or Below 6th Grade Level

7

8

9

10

11

0 6 12

A1
C

Time (mos)

Control Low Literacy

Intervention Low Literacy

Worse 
Control

Better 
Control

Difference = 1.4    (p=0.052)

Rothman et al. JAMA 2004, 292(14):1711-1716.



Tools for Your Practice:
Prepare for the Day, the Huddle



One Simple Tool of Planned Care: 
Clinic Huddles

• Proactively anticipate and plan for the work at 
hand
– At the beginning of the day, 

• follow-up issues from the day before
• review the work for the day

– wrap up at end-of-day
• plan for tomorrow

• Keep focused and short
• Include a variety of staff

Assessing Your Practice.  Godfrey et al. 10/2003.



How Does a Huddle Work?

Assessing Your Practice.  Godfrey et al. 10/2003.



More tools for your practice:
Create an environment of continuous 

improvement, the Model for 
Improvement (MFI) and use of Plan-Do-

Study-Act (PDSA) cycles



Model for Improvement
• Aim

• Measures

• Changes/Evidence-
based strategies

What are we trying to accomplish?

How will we know that 
changes are an improvement?

What changes can we
make that will result in 

an improvement?



PDSA: Plan-Do-Study-Act 
Cycles for Testing Change

• Plan
• What’s your aim for this cycle? 
• Predictions/Hypothesis 
• Develop your plan to test the change

–Who? What? When? Where? 
• What will your measures be?

• Do
• Perform your test/change
• Collect data



PDSA: Plan-Do-Study-Act 
Cycles for Testing Change

• Study:
– Analyze your data 
– Did they fit your predictions? 
– Did you encounter problems? 
– What did you learn?

• Act: 
– Should you expand size/scope of test or 

are you ready to implement the change? 
– If not, what changes are needed for next 

PDSA cycle



Where do you Start?

Assessing Your Practice.  Godfrey et al. 10/2003.



Small group Discussion: 
Identify Systems Issues

• Reflection/Discussion:
– Where do your patients get health 

information?
– How can you be an effective agent of change?
– How do you ensure that your patients get all 

the information they need?
• Activity:

– Develop a PDSA action plan to be 
implemented



The End

Last updated 12.09.08

Individuals are welcome to use the slides in this 
presentation. Please credit authors and the 

presentation creators. Thank you. 
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