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• 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

Health Literacy is a way to understand:



Definition: Health literacy of an individual (WHO 2022)

As viewed from a globally relevant perspective, this is 

people’s knowledge, confidence and comfort – which 

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 

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

Health Literacy
Responsiveness

Community 
Health Literacy 

Individual
Health

Literacy  



• 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

Health Literacy is required for:



• 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)

• 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 

Tools to help clinicians respond to health literacy needs

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/


Designated a 
Global Public Health Good 

(WHO 2022)

Ophelia manual for National 
Health Literacy Development 
Projects

WHO Health Literacy Development 
for the Prevention and Control of NCDs (2022)



Practical actions for health literacy 
development and responsiveness 

[5 Action Areas]
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Five components of health literacy and the role each has in 

allowing people to effectively engage in healthy behavior 

1. Accessing 2. Understanding 3. Appraising 4. Retrieving / 
remembering

5. Applying

People have different 

preferred learning 

styles and need to 

access different sorts 

of information at 

different times.

There are many levels 

of understanding health 

information including 

no understanding to 

problem solving.

This is more than just 

believing or judging 

something to be scientific 

or if the source is 

trustworthy, but deciding if 

it is relevant or even 

possible to do.

There is a lot of 

knowledge that we 

want people to have 

for use in the future. 

We need to help 

them know where it 

is and get it at the 

right time. 

Whether to apply 

something is rarely 

a one-time decision, 

but a decision that 

people need to 

make repeatedly.



A framework to understand the utility of current tools and to plan 

development and implementation of health literacy and education programs.

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

2. Talk with health staff

3. Media, TV, radio

4. Community 
conversations (friends, 
family neighbours,  
religious / community)

5. ICT, Internet, social 
media, Apps 

6. Arts (songs, plays, 
paintings, drawings) 

A well-considered mix of interventions is 

needed for effective disease prevention 

and control…

But how do people 

actually learn (or absorb) 

our complex messages?



Health Literacy Learning Matrix - Observations on the roles of modalities for the tasks in 

health knowledge work to impact on disease prevention and control 

1. Accessing 2. Understanding 3. Appraising 4. Retrieving / 
remembering

5. Applying

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

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

Often applied but not helpful 
for low literate people.

Often applied but not 
helpful for low literate 
people.

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

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

2. Talk with health 
staff

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

Often best way, especially if 
combined with other modes and 
with Teach-back.

Helpful if staff take time to 
explain. 

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

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

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

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

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

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

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

4. Community 
conversations (friends, 
family, neighbours,  
religious and 
community leaders)

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

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).

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

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

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

5. ICT, Internet, social 
media, Apps 

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

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

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.

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

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

6. Arts (songs, plays, 
paintings, drawings) 

Can overcome language, 
literacy and other learning 
barriers.

Some people are visual or 
narrative etc learners, thus helps 
catch attention and easier to 
remember.

Can help make ideas and 
strategies relevant and 
feasible.

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

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



Health Literacy learning Matrix: 

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 

health literacy

1. 

Accessing

2. 

Understanding

3. 

Appraising

4. Retrieving / 

remembering

5. 

Applying

1. Printed materials 

(pamphlets, posters, 

written health resources)
2. Talk with health staff

3. Media, TV, radio

4. Community 

conversations (friends, 

neighbours, family, 

colleagues)
5. ICT, Internet, social 

media, Apps 
6. Arts (songs, plays, 

paintings, drawings) 

H
o

w
 p

e
o

p
le

 l
e
a
rn

 

Health literacy tasks



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?
1.  Brainstorming session

2.  Sorting and rating of statements

3. Multivariate analysis

4. Interpretation of maps

Concept mapping 
A structured process to capture the 
knowledge of patients, 
practitioners, and policy makers

Best practice in concept 
development / questionnaire 
development 

HLQ: Health Literacy Questionnaire (dimensions)

1. 2. 3. 4. 5. 6. 7. 9. 8. 
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development / questionnaire 
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1. 

Feeling 

understood 

and 

supported 

by 

healthcare 

providers

2. 

Having 

sufficient 

information 

to manage 

my health 

3. 

Actively 

managing 

my health

4. 

Social 

support for 

health

5.

Appraisal of 

health 

information

6. 

Ability to 

actively 

engage with 

healthcare 

providers

7.

 Navigating 

the 

healthcare 

system

9.

Understand 

health 

information 

well enough 

to know 

what to do 

8. 

Ability to 

find good 

health 

information
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Psychometric properties of the English, French, Danish, German, 
Dutch, Norwegian, Urdu, Arabic, Slovakian, Twi HLQ… very strong



The Ophelia (OPtimising HEalth LIteracy and 

Access) process 

• uses health literacy thinking to connect people at 

all levels in a community in co-design, 

prioritisation and the implementation of locally 

designed, fit-for-purpose solutions



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

Ophelia protocol

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


Step 1 Project set-up (c0-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)

Phase 1
Identify 

strengths, 
needs and 

action ideas

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)

Phase 2
Select, plan 

and test
health literacy 

actions

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

Phase 3
Implement, 

evaluate
and improve

health literacy 
actions

The three phases and eight steps of the Ophelia process



The Ophelia “BreastScreen Victoria” Project:

Improving awareness and participation among 

Aboriginal, Arabic-speaking and Italian-speaking women



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 

Overview

Total number of people consulted: 553
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HLQ: Health Literacy Questionnaire (dimensions)

1. 

Feeling 

understood 

and 

supported 

by 

healthcare 

providers

2. 

Having 

sufficient 

information 

to manage 

my health 

3. 

Actively 

managing 

my health

4. 

Social 

support for 

health
5.

Appraisal of 

health 

information

6. 

Ability to 

actively 

engage with 

healthcare 

providers

7. 

Navigating 

the 

healthcare 

system

9. 

Understand 

health 

information 

well enough 

to know 

what to do 

8. 

Ability to 

find good 

health 

information

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



Cluster analysis of HLQ – to generate evidence-based 

vignettes (with qualitative interviews)

Basira is aged 55 and lives in Broadmeadows with her husband and two children who are in their early 20s. Basira 
and her husband emigrated to Australia 25 years ago and became citizens soon after that. Basira completed 
secondary education in her home country and works part-time in a local cake shop. Basira firmly believes her family 
comes first, and feels she is lucky to be so healthy herself.  Since the menopause she does 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). 

2. What strategies 
could be used to help 
this individual?

3. “If there were lots 
of people like this… 
What could services 
and community 
organisations do to 
improve outcomes 
for these people?

1. Do you 
recognise this 
person in your 
community? 



Changes in 
organization Changes in 

individuals 

Changes in 
staff

Changes in 
community 
engagement

Integrated Ophelia framework 
for Health Literacy interventions

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals



244 ideas were generated, and referenced against the 

published evidence

• Many novel ideas

Prioritised Action Areas for Testing

1. Outbound calls in their language

2. Sending invitations in language (didn’t work)

3. Peer education program

4. Information booths in pharmacies

5. Staff training

6. Media advertisements & animation

7. Shawls designed by Aboriginal women

Interventions to improve screening



Trial 1: Outbound calls in language

• Women who received a call in language were x10 more likely to book than 

women who didn’t receive a call

• The most women who booked actually attended their appointment. 

Group Trial arm Booked Not booked Attended 
(of those who booked)

Arabic In language call 55% (21) 45% (17) 90% (19)

No call 5% (2) 95% (40) 100% (2)

Italian In language call 71% (41) 29% (17) 78% (32)

No call 7% (4) 93% (53) 100% (4)



Trial 7: Screening shawls for Aboriginal 

women (Beautiful Shawls project)

Background

• Idea 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





WHO National health Literacy Development Projects 
(NHLDPs) – 16 case studies, including: 

Volume 4



Norway:
Among people with COPD

3x reduction in hospitalisation 



Volume 4

WHO Health Literacy 
Development projects 
(and other Ophelia projects)

Initial

Additional

New / other



Thank you

rosborne@swin.edu.au

https://www.linkedin.com/in/ric
hard-osborne-a7639a20/ 

mailto:rosborne@swin.edu.au
https://www.linkedin.com/in/richard-osborne-a7639a20/
https://www.linkedin.com/in/richard-osborne-a7639a20/
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