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Health Literacy is a way to understand:

* what are people’s health information needs

* why some people don’t know what to do to look after their health

* why using medications and changing lifestyle can be so difficult for some
people
 why many of our interventions are so ineffective and exclude many people

* what we need to do to improve service quality and effectiveness for all people

... and much more
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Definition: Health literacy of an individual (WHO 2022)

As viewed from a globally relevant perspective, this is
people’s knowledge, confidence and comfort — which e s ol
accumulate through daily activities and social interactions

and across generations to

access, understand, appraise, remember and use
information about health and health care, for

...the health and well-being of themselves and those
around them.

https://www.who.int/publications/i/item/9789240055377
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https://www.who.int/publications/i/item/9789240055377

Health literacy is more than something about individuals

1. Health literacy of an individual
2. Community health literacy
3. Health literacy responsiveness

Community
Health Literacy
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Health Literacy is required for:

* People with MASLD:
* To understand what you (the health workers) say to them
* To know what is important and not important
* To use medications properly
* To become motivated to follow their clinician’s advice and change their lifestyle
* To understand and navigate complex multidisciplinary care

* Clinicians:
* To help with all of the above
* To communicate effectively
* To understand different patient’s needs and tailor their consultations
* To design effective interventions and health services improvements
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Tools to help clinicians respond to health literacy needs

* For clinicians:

Improve clinician-patient interactions
* Teach-back
e CHAT (Conversational Health Literacy Assessment Tool)

Improve written materials
e Health Literacy Learning Matrix, WHO 2022 Report (Section 2.3.6)
e ELF (Evaluative Linguistic Framework)

Measure and understand health literacy of diverse patients
* Health Literacy Questionnaire (HLQ) and eHLQ

Audit — Health Literate Hospital assessment

Enhance or build new interventions and self-management training

* Ophelia (Optimising Health Literacy and Access) process
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https://teachback.org/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-018-3037-6
https://www.who.int/publications/i/item/9789240055353
https://research.monash.edu/en/publications/patient-assessment-of-medication-information-leaflets-and-validat
https://healthliteracydevelopment.com/the-ophelia-manual/
https://www.jmir.org/2018/2/e36/
https://www.cdc.gov/healthliteracy/researchevaluate/organization-assessment-tools.html
https://healthliteracydevelopment.com/the-ophelia-manual/

WHO Health Literacy Development
for the Prevention and Control of NCDs (2022)
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Overview A globally Recommended Case studies The WHO's report Health literacy development for the prevention and control of non-communicable
relevant actions from WHO . . . ‘ . .
. ) diseases (NCDs) delivers practical what-to-do how-to-do guidance for health literacy development to build,
perspective National Health
Literacy Rapid at scale, contextually-relevant public health actions to reduce inequity and the burden of NCDs on
Demonstration PR individuals, health systems and economies. The key premise for health literacy development is that
Projects Ptfk people’s health awareness and behaviours are linked to lifelong experiences and social practices, which
‘Article may be multilayered, hidden and beyond their control. Meaningful community engagement, local

: : metrics ownership and locally driven actions are needed to identify health literacy strengths, challenges and
Ophelia manual for National P Y ! yetreng §

preferences to build locally fit-for-purpose and implementable actions. Health literacy development needs

Health Literacy DQVEIOpment <] to underpin local and national policy. laws and regulations to create enabling environments that reduce

Alerts
o community exposures to NCD risk factors. Deficit approaches and siloed health system and policy
ProJECtS responses need to be avoided, focusing instead on integrating community-based solutions through co-

design, cognisant of people’s daily experiences and social practices.



Pl Volume 3
<0 Practical actions for health literacy

development and responsiveness
[5 Action Areas]

Starting
point

Actively build Build health literacy Build community Target priority
health literacy responsive health systems health literacy groups

through three
streams of work

Integrate
and scale up
9




Tools to help clinicians respond to health literacy needs

* For clinicians:

Improve clinician-patient interactions
* Teach-back
 CHAT (Conversational Health Literacy Assessment Tool)

Improve written materials
* Health Literacy Learning Matrix, WHO 2022 Report (Section 2.3.6)
e ELF (Evaluative Linguistic Framework)

Measure and understand health literacy of diverse patients
* Health Literacy Questionnaire (HLQ) and eHLQ

Audit — Health Literate Hospital assessment

Enhance or build new interventions and self-management training
* Ophelia (Optimising Health Literacy and Access) process
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Five components of health literacy and the role each has in

allowing people to effectively engage in healthy behavior ek
1. Accessing 2. Understanding |3. Appraising 4. Retrieving / |5. Applying
remembering
People have different There are many levels This is more than just There is a lot of Whether to apply
preferred learning of understanding health believing or judging knowledge that we something is rarely
styles and need to information including  something to be scientific want people to have a one-time decision,
access different sorts no understanding to or if the source is for use in the future. but a decision that
of information at problem solving. trustworthy, but deciding if We need to help people need to
different times. it is relevant or even them know where it make repeatedly.
possible to do. is and get it at the

right time.



A framework to understand the utility of current tools and to plan
development and implementation of health literacy and education programs.g&se

1. Printed materials
(pamphlets, posters,
written resources)

2. Talk with health staff

A well-considered mix of interventions Is
needed for effective disease prevention
and control...

3. Media, TV, radio

4. Community
conversations (friends,
family neighbours,

religious / community) B U t h oW d O p el p | e

5. ICT, Internet, social

media, Apps actually learn (or absorb)
pamings, aewings ~~~ OUT COMplex messages?



Health Literacy Learnin
health knowledge work

he tasks In
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1. Accessing 2. Understanding 3. Appraising 4. Retrieving / 5. Applying
remembering

1. Printed materials

(pamp )sters,

writtei C '‘ces)

2.Talk = alth
.Ta a

staff 8

3. Med === adio

4. Com

convel O (friends

family ) ours,

religio

comm! Q aders)

5. ICT, ;, social

media ;

O
6. Arts I plays,

paintings, urawings)

Limited value as the
primary source for many
people. More important for
remembering.

Useful if person is able to get
to see knowledgeable and
communicative professional.

Can be the only source of
information. Main source in
some rural/remote settings.
Relevant to illiterate people
and sometimes to minority
language groups.

Word of mouth among peers
and intergenerational
transfer of information.
Only method for some
groups.

Useful if person or family have
devices. People who are
socially isolated or remote can
be informed about access
options.

Can overcome language,
literacy and other learning
barriers.

Often applied but not helpful
for low literate people.

Often best way, especially if

combined with other modes and

with Teach-back.

Strong method for many people.

Effective if affected people
discuss in narrative/interview
formats. Declining youth
engagement in these media.

Particularly important in
working out what it would
mean to translate advice into
action. Can also leading to

misunderstanding (e.g., myths

about vaccines causing MS).

Useful if devices accessible. Can
be primary source of
understanding. Can introduce
erroneous information.

Some people are visual or

narrative etc learners, thus helps

catch attention and easier to
remember.

Often applied but not
helpful for low literate
people.

Helpful if staff take time to
explain.

Can be very valuable if it
allows real people to share
and discuss experiences (life
stories, talk-back radio).

Highly and consistently
important. The work of
deciding what to believe and
what is relevant and feasible
occurs through discussion
with family and friends.

Social media can be a
substitute community but this
can also be a source of
misinformation and confusion.
Some Apps are good personal
planning tools.

Can help make ideas and
strategies relevant and
feasible.

High impact if materials kept
in place that is accessible in the
future when the need for the
information arises.

Can assist with reminders.
Health service recall/reminder
systems.

Most programs/media is one-
off, but can provide repeated
exposure to key messages to
aid memory and to prompt
action.

Family and group processes
can assist in making actions
routine. Family, friends,
colleagues often remind and
prompt each other.

Highly useful. Wide use of recall
and reminders for NCD
management. Can support
regular monitoring.

Embedded community art and
music can provide reminders
and prompts with positive
associations.

High value for practical
knowledge on how-to-
do self-care tasks (e.g.
recipes, exercise sheets).

Important to assist with
problem-solving and to
build confidence.

Can assist people to know
how to use health
services. Practical advice
and examples.

Friends influence how
health actions are
applied and sustained.
A sources of practical
ideas and problem
solving from within
local contexts

Useful if have access to
devices. Can facilitate
remote healthcare,
accurate use of strategies,
monitoring and
motivation.

Can provide examples of
simple practical action
undertaken in familiar
local contexts.



How people learn

Hypothetical observations on the roles of different modalities for
the tasks in health knowledge work to impact on disease prevention
and control

Consider people with low 4. Retrieving /
health literacy Accessmg Understandmg Appralsmg remembering Applymg

1. Printed materials
(pamphlets, posters,

written health resources)
2. Talk with health staff

3. Media, TV, radio

OO & H
OE ©F

4. Community
conversations (friends,
neighbours, family,
colleagues)

5. ICT, Internet, social
media, Apps

6. Arts (songs, plays,
paintings, drawings)
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Measuring health literacy
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Health Literacy Questionnaire (HLQ):
Developed using a grounded approach (2013)

Thinking about your experiences in trying to look after your health (or
that of your family), what does a person need to be able to get and use
all of the information they need?

. Brainstorming session
questionnaire . Sorting and rating of statements

development . Multivariate analysis

. Interpretation of maps

Literacy HLQ: Health Literacy Questionnaire (dimensions)

Questionnaire

) A AN SO A AN N\ AN /

Swinburne University of Technology, Melbourne, Australia CHCoE el Lo olEEs]



SWIN

Health Literacy Questionnaire (HLQ):
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Thinking about yourex S ¢
that of your family), wh L - Sl ety
all o)

North
Atlantic
Ocean

questionnaire
development

Atlantic
Ocean

Health
Literacy
Questionnaire
1. 2. 3. 4. 5. 6. 7. 8. 9.
Feeling Having Actively Social Appraisal of Ability to Navigating Ability to Understand
understood sufficient managing support for health actively the find good health
and information my health health information engage with healthcare health information
supported to manage healthcare system information well enough
by my health providers to know
healthcare what to do
providers
\. AN 7\ o s J\L AN J\ Y,
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Health Literacy Questionnaire (HLQ):
Developed using a grounded approach (2013)

Thinking about your experiences in trying to look after your health (or
that of your family), what does a person need to be able to get and use
all of the information they need?

. Brainstorming session
questionnaire . Sorting and rating of statements

development . Multivariate analysis

. Interpretation of maps

Health q o o . o
"\.Q.Q. Lieracy HLQ: Health Literacy Questionnaire (dimensions)
N )
4. 6.
Fee1I.ing Social Ability to 2
| * support for actively S ,_ | 9.
undz:lsC}ood Ha\Z/ing health engage with Na";ﬂz“”g & ) Understand
bl . 5. healthcare health
supported | SfufflCIG_nt 3. Appraisal of providers healtiscare f'.A‘b(;“ty t?j information
by Information ACtIVGﬂy health system ina goo well enough
healthcare to manage managing information . health_ to know
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Psychometric properties of the English, French, Danish, German,

Dutch, Norwegian, Urdu, Arab

BMC Health Services Research
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Validation and measurement invariance of the Arabic Health
Literacy Questionnaire

Jehad A. Rababah ™', Mohammed M. Al-Hammouri ", Mohammed Aldalaykeh "

* Adult Health Nursing Department, Faculty of Nursing, Jordan University of Science and Technology, Irbid, Jordan
" Community and Mental Health Department, Faculty of Nursing, Jordan University of Science and Technology, Jordan

ARTICLE INFO ABSTRACT

Keywords:

Health literacy

Health Literacy Questionnaire
Psychometrics

College students

Health literacy plays a key role in empowering individuals and enabling them to make health-related decisions
Despite the advances in health literacy research, there are gaps in the literature that require further inquiry, and
establishing comprehensive and valid measurements is one of them. Thus, this research was conducted to examine
the psychometric properties of the Arabic Health Literacy Questionnaire (HLQ), including the reliability, validity,
and measurement invariances of the nine HLQ) scales. A cross-sectional design was used in this study. A sample of
university students (N = 1011) was recruited, the mean of age was 21.1 years old (SD = 2.28). The Arabic HLQ
and a demographics questionnaire were completed by the participants. Confirmatory factor analyses (CFA) and
measurement invariances were performed for each HLQ scale. The values of Cronbach's @ and composite reli

ability were above .70 for all HLQ scales. The CFA analyses showed that all HLQ scales meet the criteria that were
set a priori: RMSEA <.07, CFl >,95, and Chisq/df < 5. In addition, all standardized factor loadings were above .50.
Regarding the measurement invariance, the results supported the equal form measurement invariance for all HLQ
scales. The equality of factor loadings measurement invariance across gender was also supported for all HLQ
scales. Measurement invariance of factor loadings and equality of indicator intercepts was partially supported
I'hese results show that the internal consistency, convergence, and factor structure of the HLQ are all supported

The Arabic HLQ is a reliable, valid tool to measure health literacy among Arabic-speaking populations.
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The Ophelia (OPtimising HEalth Llteracy and
Access) process

 uses health literacy thinking to connect people at
all levels in a community in co-design,
prioritisation and the implementation of IocaIIy
designed, fit-for-purpose solutions




Ophelia protocol

http://www.biomedcentral.com/1471-2458/14/694

Battesham of ol B0 Public Health 2004, 14594 -
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STUDY PROTOCOL Open Access

The OPtimising HEalth LiterAcy (Ophelia) process:
study protocol for using health literacy profiling
and community engagement to create and
implement health reform

Roy W Batterham', Rachelle Buchbinder™, Alison Beauchamp'=, Sarity Dodson', Gerald R Elsworth'
and Richard H Osbome"

Abstract

Backgrournd: Health lteracy is a multi-dimensional concept comprising a range of cognitive, affective, sodal, and
personal skills and attributes. This paper desoibes the research and development protocol for a large communities-
based collaborative project in Victoria, Australia that simes to identify and respond to health literacy ssues for people
with dhvonic conditions. The project, called Ophelia (OPtmising HEalth Liverdcy) Victonia, is a panneship between
Iwo universities, eight service organisations and the Victorian Govemment. Based on the identified issues, it will
develop and pikot health literacy intersentions across sight disparate health services to inform the creation of a
health [eracy response framewor o improve health cutcomes and reduce health inequalities

Methods/Design: The protoon] draws on many inputs including the experience of the parners in previous oo-
creation and rallout of large-scale health-promotion initiatives. Three key conceptual models/discourses inform the
protocal nterventon mapping: quality improvernent collaboratives, and realist synthesis. The protocol s oulcomes-
oriented and focuses on two key questions: What are the health leracy strengths and weaknesses of dients of
participating sites¥, and How do sites interpret and respond (o these in order to achieve positive health and equity
outcomes for their dients?”, The process has six steps in three main phases, The first phase is a needs assessment
that uses the Health Literacy Questionnaire (HLQ), a multi-dimensional measure of health literacy, to identify
commicn health iteracy needs among cients. The second phase involees front-line stafT and managerment within
each service organisation in co-creating intervention plans o strategically respond 1o the identified local needs. The
third phase will trial the interventions within each site to determine if the site can improve identified limitatons o
semvice acoess anddor health cutcomes,

Discussion: There have been few allempls to assist agencies o identify, and respond, in a planned way, to the
varied health literacy needs of their clients. This project will asses the potential for trgeted, locall-developsd
health eracy mlervenions [0 Fmprove access, equity and ouloomes.

Keywords: Health literacy, Eguity, Chronic illress, Aocess, Implermentation, intervention developrment, Interwention


http://www.biomedcentral.com/1471-2458/14/694

The three phases and eight steps of the Ophelia process

Step 1 Project set-up (cO-design with stakeholders)
Step 2 Data collection using multidimensional Health Literacy
Questionnaire
Step 3 Stakeholder and community engagement to generate
action ideas. Use vignettes (community stories) derived

from local people’s “hearts & minds” (real data)

Step 4 Select health literacy actions (program logic models)

Step 5 Plan actions (develop implementation and evaluation plans)

Step 6 Test and refine health literacy actions (quality improvement
cycles to test processes and materials)

Step 7 Implement and evaluate health literacy actions
Step 8 Develop an ongoing quality improvement strategy




The Ophelia “BreastScreen Victoria” Project:
Improving awareness and participation among

Aboriginal, Arabic-speaking and Italian-speaking women
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Overview

Ophelia (Optimising Health Literacy and Access)
in breast cancer screening Victoria

¢ Aim
* increase screening among under-screened
groups:
« Arabic, Italian, Aboriginal, and Australian women

¢ The 9-dimension HLQ used to provide detailed
information on the mechanisms by which people
can and can’t engage with health information and
services

¢ These data were used for co-design with women
and frontline health staff

Group HLQ Survey Interviews Workshop
participation

Aboriginal 52 9 17

Arabic 71 3 30

Italian 173 4 12

Control 133 5 23

NW clinic staff - 21

TOTAL 429 21 103

Total number of people consulted: 553



1.
Feeling
understood
and
supported
by
healthcare
providers

)

Every person will be different in what
they have and what they need

Health
Literacy
Questionnaire

2.
Having
sufficient
information
to manage

my health
J

3.
Actively
managing
my health

4.
Social
support for
health

A

5.
Appraisal of
health
information

6.
Ability to
actively
engage with
healthcare
providers

(. v

Centre for Global Health and Equity,
Swinburne University of Technology, Melbourne, Australia

7.
Navigating
the
healthcare
system

8.
Ability to
find good

health

information

(N J

SWIN

SWINBURNE
UNIVERSITY OF
TECHNOLOGY

0.
Understand
health
information
well enough
to know

\that to dO/




Cluster analysis of HLQ —to generate evidence-based
vignhettes (with qualitative interviews) 3 “If there were lots &

N
people
in

cluster

1.
Healthcare
% Age provider
>=61 support

3.
Actively

of people like this...

2. Has 4. Social 5. Appraisal 6. Active

sunnaort health
information

3.87
3.72 : :
278 : :

2.46

- s with her husband and two children wifo q
and her husban® 1|grated to Australia 2\g=ars ago and became citizens soon after th Pasira completed
secondary educati&g in her home country S@d works part-time in a local cake shop. Bagght firmly believes her family
comes first, and feelS she is lucky to be so Nealthy herself. Since the menopause she Zioes sometimes feel quite
anxious but thinks this is normal. She also has asthma and her GP has put her on an action plan but she often
forgets to take her puffer with her when she leaves the house (Scale 3). Basira does have a GP who she will see
when she gets sick (Scale 1, 6) but otherwise she doesn’t use any other health services (Scale 7) and while she
would like more information (Scale 2), and find it OK (Scales 8) she finds hard work out if it is useful (Scale 5).

Basira has never had a breast screen, although her GP mentioned she should go when she turned 50. She was
confused when her doctor said that breast screen can prevent you from dying as she knows that it is Allah's will when
you die. Some of her friends (Scale 4) told her the staff are friendly, but that the procedure itself is quite
uncomfortable and her friend didn’t expect that her breasts would need to be handled quite so much. Basira thinks
that she doesn’t have the time anyway, there are always lots of other priorities (Scale 3).

Mean
age

Row
Labels




Integrated Ophelia framework

for Health Literacy interventions

/Changes in
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community
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Interventions to improve screening

¢ 244 ideas were generated, and referenced against the
published evidence

« Many novel ideas

* Prioritised Action Areas for Testing
Outbound calls in their language
Sending invitations in language (didn’t work)

Peer education program
Information booths in pharmacies
Staff training

Media advertisements & animation

N o O bk bR

Shawls designed by Aboriginal women



Trial 1:
: Outbound calls in language

t a

women idn’
who didn’t receive a call
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e The most
women who b
ooked actually attended their appoi
ointment.

Group

Arabic

Italian
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Trial 7: Screening shawls for Aboriginal
women (Beautiful Shawls project)

Background
e |dea seen in New Zealand

Trial
» Customised shawls with Aboriginal design

 Partnering with Aboriginal and Torres Strait Islander
peak bodies

* Group booking model
* Clinic staff training
* Trial successful
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