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SUMMARY/ABSTRACT
Local and international studies suggest that poorer health literacy results in poorer physical
and mental health and in individuals being more likely to report their health as poor.
(ABS, 2006; Bartlett, Travers, Cartwright, & Smith, 2006; Institute of Medicine, 2004).
In consideration of this, in 2010/11 SEHCP commissioned Monash University to:
•
undertake a literature review that focuses on the relationships between vulnerable
populations and health literacy, with accompanying suggestions/recommendations
about addressing the health literacy needs of these populations;
•
apply a local survey to examine agencies’ understanding and application of best
practice health literacy and communication approaches; and
•
analyse the findings to inform training and enhance local understanding and application
of health literacy approaches.
The resulting literature review, Health Literacy and Vulnerable Groups: What Works? was
disseminated to all member agencies and presented by Monash University at a SEHCP
Committee of Management breakfast forum in January 2011. The forum was attended
by 50 managers and practitioners. A workshop was
also conducted with practitioners and tools to support
improving health literacy provided.
Examination of a local member agency workforce and
organisational development baseline survey, which was
completed by 13 stakeholders indicated that at the
agency/organisational level, as well as at the individual
practitioner level, there is a considerable divergence in
understanding what constitutes health literacy and health
communication “good practice”. This is not surprising
though, as health literacy is a relatively new addition to
health related thinking, policy and practice. That said,
considerable opportunity exists to enhance agency/
organisation’s understanding and uptake of sound evidencebased health literacy/health communication related
approaches and strategies.
To promote and share these learning’s Monash University
with SEHCP as co-author has submitted a journal
article to the Health Promotion Journal of Australia.
The article focuses on health literacy and older people
and identifies strategies that can be adopted by health
services to assist older people to improve understanding
and knowledge about their health and how it can best be
managed. The work has also been presented at the Hume
Care Coordination Conference on Health Literacy and
Vulnerable Groups.
In 2011/12 expansion of these efforts will include:
•
development of a health literacy checklist for
agencies application;
•
support for agencies to align health literacy with
agency quality systems/accreditation processes; and
•
linking health literacy capacity building with
SEHCP’s Mental Health and Wellbeing Self
Management initiative.
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BACKGROUND
Name Of Project

Leadership and capacity building - Health Literacy and Vulnerable Groups

Target Client
Group

Member Agencies
Vulnerable Groups, Older Adults and People with/at risk of Chronic Disease

DHS ICDM
Expectations
2009-12

Enhancing the capacity of the local workforce to to plan, implement and measure service
system improvements, including evaluation of impacts and outcomes for consumers.

Background

Functional literacy is a measure of a person’s ability to read basic text and write simple
statements relevant to everyday life.

Maintain a formalised continuous quality improvement approach which includes chronic
disease management as a priority focus, involvement of a full range of stakeholders,
evaluation of impacts and outcomes of PCP activities and further augment change
management through supporting leadership and capacity building within the agency and
between partners.

Coulter (2008) defines health literacy as:
•
the ability to read, understand and act upon health information;
•
reading, understanding and having the competence to make health decisions;
•
essential for service user engagement - relevant to whole population; and
•
critically important in tackling health inequalities that require targeted approaches.
As such, health literacy is a social determinant of health, which has individual, organisational
and structural dimensions and implications.
The 2006 national data shows that approximately 40% of all Australians have ‘adequate’
levels of general and health literacy while 60% have less than adequate levels of general
literacy and health literacy (Australian Bureau of Statistics, 2006). Just 6% of the Australian
population have high health literacy levels and only 41% have adequate health literacy
(Australian Bureau of Statistics, 2006).
Health literacy levels are thought to more accurately predict health status than education
level, income, ethnic background, or any other socio-demographic variable (Allison-Ottey,
2004; Weiss et al., 2005). An inverse relationship is recognised between age and level of
health literacy, with decreased adequacy of health literacy being associated with
increasing age.
Of older adults aged 55-59 years, 34% demonstrate adequate health literacy levels, 29%
older adults aged 60-64 years demonstrate adequate health literacy, and only 17% of people
aged 65-74 possess adequate health literacy, thus demonstrating an inverse relationship
between age and adequacy of health literacy (ABS 2008). Thus, older people living with
chronic diseases who demonstrate inadequate health literacy are expected to self-manage,
are at risk of poor self management and health outcomes if information is not provided
in understandable formats and styles.Yet, there is little literature about specific health
communication strategies suitable for practitioners to use with older people.
Subsequently, SEHCP supported by Monash University is working to:
•
better understand how inadequate health literacy impacts on the health of vulnerable
groups within the South East; and
•
raise awareness and support capacity building within member agencies to effectively
minimise the impacts of low health literacy.

Objectives

Addressing the impact of low health literacy on health outcomes by:
•
examining what health literacy is and why it’s important;
•
exploring the relationship between health literacy disadvantage and chronic conditions
(with a focus on older adults); and
•
identifying areas for improvement in agency practices.
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METHODOLOGY AND APPROACH
•

Literature Review
A comprehensive literature search was conducted
by Monash University using key words of ‘health
literacy’, ‘older Australians’, ‘vulnerable groups’, ‘health
communication’, ‘intervention’, and ‘measurement’. A
total of 1,083 articles were identified and reviewed. In
addition, well-known health websites were included.

•

using pictures and examples to illustrate important
points or the suggested behaviours needed to
best manage the health issue(s) of concern; and
supplementing written material with other
modalities.

Over 200 hardcopies of the resulting document have
been disseminated across the South East. Electronic
copies have also been made available to member
agencies.

Key strategies identified to assist people achieve better
health outcomes and effectively navigate the health care
system identified in the review include:
•
verifying people understand what is being
said to them, or uncovering the health beliefs
and expectations that they hold, and thus
tailor what is being discussed in order to
ensure that they understand;
•
creating a ‘shame-free’ environment where
people with poor or inadequate health literacy
can actively seek help without feeling stigmatised.
•
facilitating interactions and information designed
to promote action, or to enhance motivation
and self-empowerment rather than the simple
receipt of information and facts about their
health and health care management.
•
involving vulnerable groups in the redesign
of materials and programs in ways that were
more acceptable and relevant
•
ensuring clear and positive framing of health
messages promote health literacy.

Member Agency Survey
Initially Monash University met with SEHCP Committee
of Management to discuss the content and appropriate
implementation method for the survey. Survey
questions were endorsed by the COM and the survey
conducted on survey monkey. 13 member agencies
participated in the survey.
The key goals of the survey were to:
•
better understand how SEHCP member agencies
conceptualise and also respond to the variation
evident in service users’ health literacy;
•
examine what policy and practice policies and
guidelines are being used to support enhanced
health literacy and health communication
outcomes;
•
articulate an agency and workforce development
strategy that would enhance agencies’ and
practitioners’ understanding of health literacy and
application of sound, evidence-based health literacy
and health communication approached and
strategies; and
•
encourage dialogue regarding health literacy and
health communication at the agency and
practitioner level.

Three practical recommendations for health care
professionals are made by Potter, 2005:
•
use commonly understood words;
•
slow down and take time to listen to service users’
concerns. Create an atmosphere of respect and
comfort and build trust; and
•
limit information given to service users at each
visit.

Findings from the survey demonstrated:
•
an inconsistent, and at times scarce, understanding
of what constitutes health literacy and health
communication good practice;
•
a paucity of policy and guidelines to inform and
guide thinking and practice;
•
confusion about how variations in specific
populations’ levels of literacy affects health and
wellbeing; and also how such variation is related to
current approaches to practice; and
•
the field’s strong interest and desire to better
understand and apply health literacy and health
communication thinking and approaches.

A number of studies in the review suggest that the most
helpful written materials for all types of service users,
but especially those with poor reading skills have a
number of features. These include:
•
emphasising the desired behaviour rather than the
medical facts;
•
materials having only one or two educational
objectives;
•
using clear headings and/or bullet points instead of
paragraphs, and ample white space;
•
using short sentences, an active voice, and
conversational language;
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METHODOLOGY AND APPROACH cont.

Strategies to address literature review and
survey findings:

Ms Tess Tsindos from the Department of Health Social
Science, Monash University.

Findings from the Literature Review were presented by
Dr Nikos Thomacos, Monash University at a Committee
of Management Member Agency Breakfast Forum.
Approximately 50 managers and practitioners attended
the forum.

Further workforce and organisational development
forums, informed by the survey findings will also be
facilitated in 2011/2012. A Health Literacy Resource
Kit, which will include evidence based literature,
casestudies, a policy template, a checklist and an audit of
health literacy tasks against standards in quality systems
currently used in agencies is being developed.

A practitioner workshop was facilitated to provide
an overview of health literacy, the research to date,
current approaches to enhance policy and practice, and
exercises regarding how to address the challenges of
poor health literacy at both practice and organisational
levels. The workshop facilitated Dr Nikos Thomacos and

In addition, social marketing is occurring through
regular information/journal articles of interest being
circulated, writing of a journal articles and casestudies,
presentations at conferences and posting of information
on websites.
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RESULTS
Service
improvement
and
innovation

There is evidence in the research literature that local advocated strategies can be effective
at bringing about individual, agency and system change. Whilst it may be going a little too
far to suggest that significant change has been made to date we do know that by creating
awareness of health literacy as an issue people have commenced taking action.
Process and impact measures are being included in the evaluation of health literacy work.
A process evaluation is documenting the implementation of each component of the work.
Barriers and enablers of implementation are being identified and explored to see what else
can be done to strengthen and support agencies in becoming more receptive to responding
to the issue of low health literacy. The elements of the initiative that are generalisable will
be documented and a Health Literacy information resource which will be made available
for broad dissemination.
Methodology includes surveys and interviews/focus groups which are being supported by
Monash University.
The process of the project will be measured by:
•
completion of literature review;
•
number of agencies participating in the surveys;
•
number of member agencies participating in information and
workforce development forums;
•
number of practitioners trained;
•
number of information resources disseminated;
•
number of agencies who have used or are intending to use
Health Literacy Tools, checklist etc;
•
participants reporting greater knowledge and positive examples
of what they have been able to do; and
•
documenting of casestudy/s.
The impacts of the project will be measured by pre and post survey of agencies at
12 months asking:
•
whether agencies have utilised the materials developed, and if so how;
•
whether agencies have implemented tasks identified in the
agency health literacy recommended checklist
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RESULTS cont.
Service
improvement
and
innovation
cont.

•
•
•

what the barriers and enablers were to them in carrying out the recommended
actions;
what additional support and/or training is needed; and
how best to capture service users’ perspectives of the changes implemented.

Results to date:
The literature demonstrates that the effects of poor health literacy go well beyond
poorer health and well-being outcomes, as poor health literacy has been demonstrated
to predict inadequate engagement of people with necessary treatments and public health
interventions.
As such, these populations suffer poorer self-management of and knowledge about chronic
conditions, less healthy behaviours, higher rates of hospitalisation, difficulty with verbal
communications with providers, and poorer health status in general particularly stress and
vulnerability.

Outcomes

Whilst too early to have tangible evidence locally the literature suggest that health literacy
can be enhanced by:
•
improving service user interactions with health care professionals and agencies;
•
improving the usability of health services;
•
improving access to accurate and appropriate health information;
•
building the knowledge needed to improve the health care workforce’s thinking,
decision-making; and
•
operationalising an integrated model of health literacy.
In 2010/11 the following progress has been made:
•
Health Literacy and Vulnerable Groups:
What works completed;
•
Journal article: Health Literacy and Older Adults –completed;
•
75 managers and practitioners have participated in forums/training;
•
13 agencies have participated in the baseline survey;
•
1 conference presentation attended by approximately 100;
•
12 journal articles disseminated to member agencies;
•
4 health literacy tools/exercises disseminated to 32 local agencies and
100 conference attendees; and
•
1 casestudy written.

Status and
sustainability

Further workforce and organisational development, informed by the 2011 survey findings,
will also be facilitated in 2011/2012. A Health Literacy Resource Kit, which will include
evidence based literature, casestudies, a policy template, a checklist and an audit of health
literacy tasks against standards in quality systems currently used in agencies is also planned.
A final evaluation report will be made available widely.
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CONCLUSIONS
Given the increasing numbers of vulnerable community members, health and social care organisations need to go
beyond simply describing and/or measuring the occurrence of inadequate health literacy and instead offer tangible
approaches that address the organisational and structural barriers experienced by vulnerable people engaging and
working with healthcare providers. Certainly further research is needed into interventions that address the health literacy
needs taking account such things as cognitive capacities, supports and social circumstances. However, health and
social care organisations have responsibilities for ensuring that they implement policies and strategies to ensure that
service users’ health literacy needs are met. A combination of relevant organisational policy and workforce training would
help such organisations identify and build simple and appropriate strategies into their thinking and practice.
Through linking findings from the literature, the community profile of the South East and current capacity building needs
of member agencies local action research approaches can be adopted to further develop evidence of what works.
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