 Health literacy workshop for Librarians and Information Specialists 

Facilitator’s Guide 

Note about script: We use a lot of personal stories to emphasize key messages. You may choose to use these stories or add your own. This workshop is designed to be adjusted to different sized groups. For small groups (5-15 people) plan 110 minutes. Medium sized groups (15-20) plan 120 minutes. For large groups (20+) plan 110 minutes.

	Slide 1
1 min

	Good morning/ afternoon everyone. I am very pleased to have the opportunity to speak with you about health literacy and how it relates to your role filling information requests for patients and families.
Self intro

This mini workshop is the result of a collaborative effort between St. Michael’s Hospital and Princess Margaret Hospital in Toronto Canada.


	Slide 2
	This mini workshop is the result of a collaborative effort between St. Michael’s Hospital and Princess Margaret Hospital in Toronto Canada and has been distributed to members of the Cancer Patient Education Network.



	Slide 3
1 min


	First I am going to talk about health literacy - and the impact it has on health outcomes, then look at some ways you can support patient and family involvement in their care by providing accessible health information to them. We will talk about how to use active listening techniques to conduct a reference interview, how to identify resources that are targeted to adult learners, how to customize searches based on your client’s learning style and how to check that resources are in clear or plain language.


	Slide 4
2 mins


	Communication is the key to productive teaching- and whenever I think about health literacy I can’t help but think back to a story that many of you may be familiar with – about a diabetic patient who was shown how to give herself insulin using an orange. [PROMPT slide]
The patient was back in the hospital a few weeks later and her condition had worsened. The healthcare provider who taught her how to inject insulin was puzzled and had rather a hard time trying to figure out what went wrong.

It turned out that the patient had taken the demonstration with the orange literally – instead of injecting herself, she injected an orange everyday and then ate it. This miscommunication may have been from an oversight by the healthcare provider who had gotten so use to demonstrating that he forgot to mention the obvious, or it could have been that the patient was distressed about having to give herself a needle and missed that part. It could be that the instruction was given in a busy room and the patient simply couldn’t hear all of the details. There are many other possible reasons for this communication breakdown.

There is another story that is commonly used to illustrate the importance of clear communication. [PROMPT slide]
Have you heard about the parent, the boy and his ear infection? The parent was given instructions to give the boy 2 pills a day for his ear infection. The parent put the pills in the child’s ear. Any ideas about how that could have happened? 
[Parents couldn’t read the prescription, font too small, language too complex, some cultures are not accustomed to tablets or pills- are use to liquid medicine etc-]

	Slide 5
1 min
	[Ask someone to read definition on slide – below for your reference]

[Health literacy is defined as a person’s ability to participate in their healthcare. It involves every aspect of health, including prevention, treatment, recovery or management of a chronic condition.]
This definition doesn’t totally satisfy me though. Despite the fact that I feel I have the skills to do all of the above, when I meet with clinical authors, or see my own doctor I often do not understand the basics. Over the years I have seen many definitions of health literacy and it wasn’t until I read Christina Zarcadoolas’ book Advancing Health Literacy that I could see myself in the definition. Let me know what you think of this one:



	Slide 6
1 min
	According to Zarcadoolas, health literacy has 4 parts – 

Fundamental

Scientific

Civic 

and Cultural



	Slide 7
2 mins
	When you think of fundamental literacy think of the nutritional information on the side of a cereal box. There are written words, a chart and basic math is required in order to understand the meaning of the information. To be fundamentally literate, a patient must be able to interpret all of this information. Can you think of some examples where all of these skills are needed in our daily life? [wait- allow particpants to offer examples] Think of a mortgage application, student loan form, income tax etc- not so straightforward and when you add healthcare to the mix and can be even more complex.

	Slide 8
2 mins
	The second part of what makes up a person’s health literacy level is ‘Scientific literacy’: the amount of science or biology a person needs to know to understand their health. When I think of scientific literacy I often think about the diabetes scenario with the orange and the insulin. Would she have eaten the orange if she really understood blood sugar levels and the purpose of insulin? I am a well educated person, and I don’t think I understand it. Educational level does not necessarily mean a person is scientifically literate. Zarcadoolas give the examples of  

1.) a university grad with a degree in physics who does not understand that taking over the counter medications all at once can be harmful.

2.) a single mother with less than 6th grade education who understands how to manage her son’s chemotherapy regimens and asks specific questions about his most recent blood counts. 
It is not about your level of education, scientific literacy is about how specialized your scientific knowledge on a given topic is. Many clinicians are experts in their field but have confided to me that when they see their doctor they don’t always understand what he/she is talking about.

	Slide 9
2 mins
	Civic literacy is how well a patient can manage health information and services in their life. A good example is my Mom. She was born in Canada, was a kindergarten teacher before she retired and is one of the smartest people I know – but - nonetheless she struggles to understand the health care system. A year ago she developed a frozen shoulder. She had to go to physio every week and after a year of this she said to me- “I am retired and this physio is costing a lot of money- $80 per session and $20 to park- that is $100/week! I can’t afford to keep going even though it is really helping.”  I felt terrible, thinking I will have to find an extra $100/week…

Well at her next session she told her physio this would be her last appointment since she couldn’t afford to come anymore. The Physiotherapist nonchalantly said “Oh, well then I’ll just refer you across the street to the centre that is covered by OHIP (Ontario Health Insurance Plan).” 

So my Mom, born and raised in Canada,worked for the government her whole career, me- who works in healthcare,- patient education even - could not find that answer on our own. And what about her family doctor? Did she know? Would she have sent a retired person to the physio clinic that costs $100/week if she knew OHIP (no cost) was an option?  Even Healthcare Providers have a hard time navigating the healthcare system. Now imagine if you didn’t speak English. 

A recent study out of the Canadian Council on Learning correlates poor health with low civic literacy levels – in other words, when people do not know how to find information they do not know what services they can access and even what questions they can ask. In short, they can not reap the benefits of the health care system. 

 [PROMPT slide- PROMPT slide again] some questions to think about.

	Slide 10
3 mins


	The 4th part of Zarcadoolas’ definition of health literacy is Cultural. The word culture is often associated with ‘foreign born’ referring to people with religious and ethnic beliefs not shared with the larger mainstream population. Unfortunately, the word often conjures up stereotypes that mask the complexity of culture and individuals.  In terms of its role in health literacy, culture needs to be considered through a much broader lens. Culture refers to how people identify themselves and with whom they identify in terms of values, perceptions and actions.  

PROMPT - Think of teenage culture- How do teenagers see health? [Answers can be it isn’t on their radar, they feel immortal, smoking is cool, some feel ashamed of their sexuality, shy etc).

PROMPT - Young families with kids- who do you think is the priority? Yes, young parents often put their children’s health before their own.

PROMPT- This guy reminds me of a story my partner told me. They were both sitting in the waiting room waiting to have a pre-diabetes assessment test done. The clerk at the desk asked the man if he had eaten breakfast. The man said “No.” She said, “Are you sure, no breakfast?” and the man said “No breakfast.” Then she said “So you have had nothing to eat or drink today? Nothing at all?”  And the man answered “Well..just a little cheese and toast.” To him, a little cheese and toast is not breakfast! According to his lens/way of seeing the world, cheese and toast just don’t qualify as breakfast. Imagine if she hadn’t been so diligent and he was there for surgery and needed to have an empty stomach?
PROMPT- And then there are children of parents born abroad, who are sometimes in the middle of old world medicine and new- My experience is like this. My dad often suggests ‘Just put oregano on it’ rather than going to the doctor. The doctor is reserved for serious sickness/ emergencies in his mind.
PROMPT - Then there are web-savy seniors (a demographic that is increasing every year!) and PROMPT - some seniors who grew up with the ‘doctor-knows-best’ concept. 

The group that you identify with shapes your perception of health. What is one cultural lens we in this room likely share? What collective experiences have we shared that may bring us to have many of the same insights and values? How do they impact your perception of healthcare?

	Slide 11
1 min
	So health literacy is much more than just words and numbers. It involves what we process, how we interpret it, how it is communicated to us- and how we communicate in response. Health literacy is the sum total of a person’s ability to communicate and follow instructions about their health.

	Health Literacy Activity
5 mins
	[Pass around activity sheets] 

We are going to do an activity now to review the 4 parts of health literacy. Check a box or boxes for which low health literacy factor is affecting their access to care. There may be more than one correct answer for each.

5 minutes – take up together


	Slide 12
1 min


	Question 1 – [select a person to read the question]

A young couple has a sick child on antibiotics. When the child starts feeling better they decide to stop giving him his antibiotics. They do not understand the importance of completing the cycle for his immune system. 

What low health literacy factor is affecting their decision to finish the antibiotics?  
What do you think? Anyone? [Leave it open for people to volunteer, don’t want to put pressure on any indiviuals. When someone answers, ask them to explain their choice.  Ask if any other factor could be involved, hear their rationale.]
PROMPT

Scientific literacy
For the purpose of the presentation we selected scientic literacy, but indeed fundamental literacy could be a barrier- they couldn’t read the prescription. [Judge other answers accordingly and discuss].
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1 min
	Question 2 – [select a person to read the question]

A young associate is working long hours trying to make design partner before she is 30. All of her friends are at the same stage in their lives- working hard today for a more prosperous tomorrow. She neglects her health because she figures she is young and her body can handle a few rough years. 

What low health literacy factor is affecting her ability to make proactive, health conscious decisions?

What do you think? Anyone? [Leave it open for people to volunteer, don’t want to put pressure on any indiviuals. When someone answers, ask them to explain their choice.  Ask if any other factor could be involved, hear their rationale.]

PROMPT

Cultural literacy
For the purpose of the presentation we selected cultural literacy, but what other factors may play a part? [Judge answers accordingly and discuss – i.e could be scientific too- not realizing the long term impact her lifestyle can have on her body].


	Slide 14
1 min 
	Question 3  – [select a person to read the question]

A man checks a box for the type of room his wife will stay in after her surgery. He selects a private room so she can recover in peace. When she is discharged he is alarmed that he receives a bill for $600. He did not understand the form and thought all types of rooms were the same cost.

What low healthy literacy factor affected his ability to make an informed decision?
What do you think? Anyone? [Leave it open for people to volunteer, don’t want to put pressure on any indiviuals. When someone answers, ask them to explain their choice.  Ask if any other factor could be involved, hear their rationale.]

PROMPT

Fundamental literacy 
For the purpose of the presentation we selected fundamental literacy, but what other factors may play a part? [Judge answers accordingly and discuss].
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1 min
	Question 4  – [select a person to read the question]

A new immigrant to Canada does not go to the hospital despite terrible pain in his left leg. He has been in the country for over a year, trying to save enough money to bring his wife and children over. 

What low health literacy factor is affecting his access to care?

What do you think? Anyone? [Leave it open for people to volunteer, don’t want to put pressure on any indiviuals. When someone answers, ask them to explain their choice.  Ask if any other factor could be involved, hear their rationale.]

PROMPT
Civic literacy

He is alone in Canada and does not know about OHIP coverage. He thinks he has to pay to go to the hospital and can’t afford it.
For the purpose of the presentation we selected civic literacy, but what other factors may play a part? [Judge answers accordingly and discuss].
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1 min
	A major study was done in 2007 by the Canadian Council on Learning to measure the health literacy level of Canadians. 
Level 1 is defined as very poor

Level 2 as being able to handle only very basic information

Level 3 as adequate for coping with everyday life in a complex society

Levels 4 & 5 are defined as having strong skills and able to process complex or demanding information
What level do you think is the Canadian average?
PROMPT -  Level 2.
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1 min
	60% of Canadians can only process very basic information about their health.

	Slide 18
1 min
	Similarly, approximately 90 million Americans have low health literacy.

	Slide 19
1 min
	The Agency for Healthcare Research and Quality (AHRQ) recently published an exhaustive literature review from 2004-2009 on the impact of health literacy on health outcomes and the impact of patient education interventions toward improving outcomes.  A major conclusion within the report is that many patients do not understand information provided to them by clinicians.

	Slide 20
1 min
	Low health literacy means [prompt] less prevention through proactive health-concious decisions, such as exercise and eating well, [prompt]  It means people with low health literacy take longer to recognize their symptoms and act on them- delaying diagnoses- [prompt] Low health literacy correlates with less ability to follow treatmnent instructions- this all leads to [prompt]  poor self management, [prompt]  higher costs and [prompt] poorer health in general.

	Slide 21
2 min
	Health literacy has been getting a lot of attention over the last 10-15 years and more so in Canada in recent years. The AHRQ suggests this is because with innovations in medicine, patients are on more complex self management regimens and therefore health outcomes have become quite dependent on patient adherence. 
In addition, a recent study by Deloitte shows that Canadian interest in health as consumers is also putting increased emphasis on Health Literacy since as ‘health consumers’ patients want more information and ask more questions.  In this new health care environment, the burden is on clinicians to provide relevant answers in clear, straightforward ways- without the necessary training or time to do so.
This is where the role of Information Specialists and Librarians in Hospitals is becoming increasingly common. You can be a link between patients and healthcare providers. 

	Slide 22
1 min
	Your role is to help clients identify their learning needs. Talk through their situation using reference interview techniques to help them identify gaps. Search and provide infromation that is accessible.

	Slide 23
1 min
	Looking back at the Agenda, we have a good working defintion of health literacy and why it is a priority. Next we will talk through how to use active listening technicques to identify learning needs. 

	Slide 24
1 mins
	Here are 5 techniques you can use to help identify client learning needs and concerns. I am sure every one of you uses 1 or 2 of these techniques already. By conciously using active listening techniques with your clients, you may find that you can help them identify what information they need, since often, when it scomes to health infromation,clients do not know until they talk through it. 
The 5 techniques are:

Question 
Prompt
Paraphrase
Empathize

Summarize

	Slide 25
1 min
	Prompt

Say “Mm-mm”, “yes”, “I see”, “and”, “then what?”

Nod head, maintain eye contact, show interest in facial expression

Repeat short phrase patient said

Ask “What does it look like?”

	Slide 26
2 mins
	Question

Which is more effective for digging for information an open or closed question?

Example-

Think back to our discussion about cultural literacy, and the receptionist who asked in two ways whether the man had anything to eat or drink. Which way got the answer she needed?

	Slide 27
2 mins
	Paraphrase – Paraphrasing a useful way of showing a person you are tuned in to them. It can be extremely useful on a date too. I went on a blind date and really wanted to test out whether I bought this whole concept of using active listening techniques. When I arrived it was clear right away that my date was not my type- he was a car guy who had little other interest. So I started to apply the various techniques to see if could keep the conversation going and get him to open up (and honestly to keep myself awake!) As he went on about car engines I employed paraphrase- “So let me get this straight, you are saying engines are like the heart of a car, and the Porche’s engine…”. The effectiveness of paraphrase was immediately confirmed. He was delighted to see that I was listening and gradually told me more. While this was not a date I was trying to impress, and I didn’t particularly want to know more about engines, by showing him I was listening he felt respected and more at ease. This is one of the goals of using active listening techniques. Use paraphrase with clients to show you are 100% present and there for them.

	Slide 28
2 mins
	Empathize – A patient at Princess Margaret Hospital asked me to tell his story any time I could when talking about empathy and patient education. He had survived testicular cancer and dreaded his follow up appointments year after year. One day he was back at the Hospital for his dreaded follow-up and a medical resident entered the room. His oncologist who he had gotten to know quite well was no where in sight. The resident said plainly “Your cancer is back, this time it is in your sacrum.” The patient later told me it was like being slapped or beaten. He said to me, “While this kind of news will never be easy to give or receive, if the resident had only treated me like a human being…sat me down, told me he had bad news, touched my shoulder I would have handled the shock better”. I was asked to remind you that you can’t fix clients problems, but you can acknowledge their pain and show empathy.

	Slide 29
1 min
	Summarize – And summarizing is pretty straight forward- it is quite useful for ensuring you have understood everything your have been asked to find.

	Slide 30
1 min
	Next on the Agenda, select resources that are designed for adult learners.

	Slide 31
10 mins

Chart paper, marker
	As we start to talk about adult learning theory, think about your favourite teacher of all time. Why that person was your favourite?
[Write answers on chart – try to delve into the answers and connect in your mind (not out loud) how each answer plays into the adult learning theory. Some possible answers can be ‘They took the time, spoke to student, made it relevant etc]
We have done this activity as an introduction to adult learning theory. Next you will do a short activity. While you read through it, think about your favourite teacher.

	Adult Learning Activity
5 mins
	Please take one and pass around this 5-question mini quiz for fun. This really is just a light way to get you involved in the section on adult learning. Take a minute and circle True or False for each of the 5 statements. We will look at them together once you have finished.



	Slide 32
1 min
	[Ask someone to read question #1- ask group (not an individual) what they think the answer is]

PROMPT – TRUE 

Discuss
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1 min
	[Ask someone to read question #2- ask group (not an individual) what they think the answer is]

PROMPT – TRUE

Discuss
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1 min
	[Ask someone to read question #3- ask group (not an individual) what they think the answer is]

PROMPT – TRUE

Discuss
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1 min
	[Ask someone to read question #4- ask group (not an individual) what they think the answer is]

PROMPT – TRUE

Discuss
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1 min
	[Ask someone to read question #1- ask group (not an individual) what they think the answer is]

PROMPT – TRUE

Discuss

	Slide 37
1 min
	 The 5 core principles of adult learning are summarized here

· Show respect

· Ensure what you teach is relevant

· Allow adult patients to question and add to what you teach- a major part of building an environment for learning is taking time to let it sink in and for questions to arise

· Keep the topic focussed on what is important

· Adults have a lot of experience and knowledge and will need to apply what you teach to what they already know

· Keep it simple- health may not be the patients area of strength, keep an open and constructive rapport by being encouraging and refraining from judgement.

Notice how these basic prinicples of how adults learn match what you said about your favourite teacher?
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1 min
	Agenda- We have now completed Health Literacy, how active listening techniques can be used to develop rapport and help identify clients learning needs and how to select resources that adhere to adult learning theory. In this section we are going to look at 4 common ways that people learn and retain information.

	Slide 39

2 mins
	Not everyone knows their learning preference by name- so asking how they learn may not always help. We will look at clues for identifying people’s learning style in just a minute. 
The 4 learning styles are:

Visual 

Auditory

Kinestheic

And Thinking



	Slide 40
1 min
	Visual Learners picture images of what you say. You may find that a visual learner doodles. You can increase their understanding of the topic by using visual aids, or drawing it if you are able.

	Slide 41
1 min
	Auditory learners learn by listening. Your patient may avoid looking at you and instead look past you to focus on your words. If you notice that your client is an auditory learner, take your time, pace your instruction and ask if they would like any part repeated.
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1 min
	Kinesthetic learners learn by doing and touching. They are very hands on- for example, if showing them how to search on the web, let them operate the mouse. 

	Slide 43
1 min


	Reflective learners like to think broadly about what they learn. They often take their time to process before responding. If you suspect that your patient is a Reflective learner, offer them more information- like a reputatble website and encourage to write down any questions they can think of for their next appointment.
Think about what your learning styles are – most people have a couple. Tune in to what you say next time you are learning for clues. I find I am often saying I can’t picture that and have since  started to ask my doctor to draw for me. 

	Slide 44
2 mins
	Once your client understands the health concept you can drive it home with other methods. While most people prefer to learn in one or two ways, once they understand the concept, the more senses they involve in the topic the more likley it is to be retained.

If you only see it, you will be likely to remember only 30%. If you only hear it, about 20%. But if you see, hear, do/ say and think about it you are likely to remember 90%. Whereas if you only think about it- about 40%.

When gathering information for clients, consider alternate methods for learning, especially if they are looking for information about self-management or something they will need to act on. By mixing up the modalities you can support their retention- which will enable them to dicsuss what they learned with their healthcare team.

	Learning Styles Activity
10 mins
15-20 mins
Use Slide 45
10 mins
	[3 activity options here depending on the amount of time you have and the number of particpants.]
Option 1. Small group (5-15 particpants) 

Use Learning Styles Chart. Lay it flat on your meeting table, or prop it up on a chair. Have participants stand and each take 1-2 velcro backed learning style images from a box. Start at the top left- say:

We are going to do a kinesthetic activity now together as a group. Let’s start here. Pamphlets and books- do they appeal to Visual Learners? Do words count as something you can see? [pause to enable group to consider whether words would appeal to visual learners]. 
Yes, they do, many visual learners need to write out words, and can picture the look of a sentence when they are trying to recall something about it. Who has an eye? Stick it under visual learners beside pamphlets and books. How about Auditory Learners, would pamphlets or books be a prefered learning modality for them? [pause, listen to dialogue as participants work through the answer]. No, unless the book was an ebook, you can’t listen to a pamphlet or book. Continue with the activity until all of the tools and styles have been discussed. Ask the group which modalities are most effective for learning retention. [which has the most symbols beside it - answers are demos/models and group sessions.]
Option 2. Large groups (up to 20 participants) with 15-20 minutes more time

Break out into 4 groups. Assign each group a Learning Style, (group 1- visual, group 2 – auditory etc). Have each group brainstorm different tools/ modalities that would appeal to their assigned learning style. Write answers on posters (6 mins). Come back together and have 1 person from each group present their list. Ask others if they have anything to add. Next group presents. 
[Some sample answers:

Visual: video, sketch, demo, teach-back.

Auditory: talk, sequence, repeat, video, audio tape, teach back, podcast, song, jingle.

Reflective: brochures, encourage questions, websites, books, teachback- as they teach back they will have to think it through.

Kinesthetic: demo, draw, role-play- teach back.]

Option 3. Large groups (20 or more) 
We are going to do a kinesthetic activity now together as a group. Let’s start here. Pamphlets and books- do they appeal to Visual Learners? Do words count as something you can see? [pause to enable group to consider whether words would appeal to visual learners]. Yes, they do, many visual learners need to write out words, and can picture the look of a sentence when they are trying to recall something about it. 
How about Auditory Learners, would pamphlets or books be a prefered learning modality for them? [pause, listen to dialogue as participants work through the answer]. No, unless the book is an ebook, you can’t listen to a pamphlet or book. Continue with the activity until all of the tools and styles have been discussed.  (Note: stories/analogies do appeal to Visual Learners, they can picture what the story is about). Ask the group which modalities are most effective for learning retention after exercise in complete.
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1 min


	Looking back at the agenda, we have talked about Health literacy and why it matters, and gone over 3 tactics you can use to improve access to health information- use active listening technique, select resources that are geared toward adult learners, match resources with client’s learning style and provide multiple tools for topics where retention is important. Now we are going to look at ways to identify whether a resource is in plain language. 

	Slide 47
1 min
	Take a look at this sentence. [Ask some to read it]

This sentence is at a grade 13 reading level. For the average Canadian *60%- and for 90 million Americans, this sentence is too complex. Does anyone know the recommended grade level? The recommended grade level for communicating with patients in writing is grade 6.
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2 mins
	This is the same sentence broken down in plain language to grade 8. [Ask same person to read it so that it is the same voice]. 
Which version did you prefer? Why? [Typically all prefer the grade 8. It is action-oriented, specific and clear. No jargon, bullet points break content down nicely etc.]

	Slide 49
2 mins
	Universal precautions for health literacy means writing in the most clear way possible to ensure the most people benefit. Whether a patient has high or low health literacy, he/she will appreciate clear, meaningful instructions. Sometimes I hear Healthcare Providers complain that plain language dumbs it down too much. This is not the case if plain language editing is done properly. The level of respect and quality of the content remain. The difference is that the instructions are clear and unambiguous. There was a case where a patient read a pamphlet with pre-surgery instructions. The pamphlet read “Cleanse your body with this fluid prior to surgery”. Do you know what the patient did? He drank it. He was supposed to wash his body with the liquid soap. Why didn’t the pamphlet just say “Wash your body with this soap”? In Healthcare we use all kinds of terms that mean something different out of the healthcare context. Taking universal precautions means, make it as straightforward as possible to reduce the likelihood of misinterpretation- which often leads to harm.
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1 min
	If you recall Zarcadoolas’ 4 parts of health literacy you will be able to appeciate that you really can not tell a person’s health literacy level by looking. Does anyone have an idea about why a person may say they understand when they really don’t? [Discuss the adult learning principle of preserving pride and using caution not to embarrass.] 

	Slide 51
2 mins
	In a study that looked at literacy and shame, you can see that only 67% of patients had told their own spouse they couldn’t read- and 19% told no one. 
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1 min
	There are a few basic principles to remember about writing in plain language. First: We are trained to make things sounds sophisticated, to use bigger words instead of smaller words and to value what sounds complex. Untrain yourself. It is much more useful for your clients to understand you and the information you provide. Prepare packages for grade 6-8 at most. 

In your role preparing information packages for patients and families you can support their understanding in 2 ways: Learn to recognize resources that are written in plain language (and only select resources that are in plain lanague) and when in doubt about the level, use the Suitability Assessment of Materials (or SAM) tool to test them out. 

	Slide 53
 2 mins
	Cecila and Leonard Doak and Jane Root are reknowned authorities on health literacy. They define plain language as having 3 parts: 

1. The use of everyday language and other clear writing strategies
2. Well-structured, logically sequenced and focused information
3. Effective design and layout
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1 min
	We will go through each now. 

First, the use of everyday language and other clear writing strategies. [choose someone to read]
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1 min
	[Ask same person to continue reading until we get to 2.]

	Slide 56
1 min
	[Same person reads]
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1 min
	Second point – check that information is well-structured, logically sequenced and focused. [choose someone to read]
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1 min
	[Ask same person to continue reading until we get to 2.]

	Slide 59
1 min
	[Same person reads]

	Slide 60
1 min
	Select resources that use effective design and layout. [choose someone to read]

	Slide 61
1 min
	[Ask same person to continue reading until we get to 2.]

	Slide 62
1 min
	[Same person reads]

	Slide 63
1 min
	If you are in doubt you can use a tool called the Suitability Assessment of Materials- known as SAM – developed by the Doaks and Jane Root to assess the level of a resource. 
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1 min
	We have now discussed the importance of Health Literacy and looked at ways you can support patient and families role in their healthcare. 

Do you have any questions or final comments?
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2 mins
	Thank you for taking the time today to learn how you can support health literacy at ---- organization.


Workshop designed by Christine (Tina) and Janet Papadakos. St. Michael’s and Princess Margaret Hospitals, Toronto, Canada. 


