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Objectives

At the conclusion of the presentation the audience will be able to:

• Identify disparities associated with low health literacy nationwide

• Compare and contrast the economic impact of low health literacy in 
regions of the U.S.

• Discuss initiatives focused on health literacy at UAB

• Discuss initiatives on the horizon in Alabama

• Discuss initiatives ongoing in the nation



Health Literacy 
Health literacy goes beyond a narrow concept of health education and 

individual behavior-oriented communication, and addresses the 
environmental, political and social factors that determine health.

(WHO, 1998)

Defined…“the degree to which individuals have the capacity to obtain, 
process, and understand basic health information and services needed to 

make appropriate health decisions.” (HHS,2000)



National Assessment of Adult Literacy
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510,000 of Alabama’s Adults (9.5%) lack basic literacy
skills-they cannot read 

25% lack a high school degree
(American Community Survey; NALS 2003)

Up to 59% of adults in Alabama suffer from low health 
literacy   

(Source: http://nces.ed.gov/naal/estimates/StateEstimates.aspx)

General literacy in Alabama



Low literacy rates by county-Alabama
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Disparities/At-risk populations associated with low 
health literacy

Those disproportionally affected by low HL are:
 Poor
 Members of cultural and ethnic minorities
 Recent refugees and immigrants and Non-native speakers of English 
 Southern and western region of the US
 Those with less than a HS degree or GED
 LARGEST GROUP: Those who are over the age of 65;     (IOM, 2004; NCES 2003;1993)

 9 out of 10 American adults have difficulty with health information (Koh, HHS 2007)

 By 2030 close to ¼ of all US Adults will be 65 years or older (US Census) 

The FACE OF HEALTH LITERACY-Actual Patient Encounters #1

https://www.youtube.com/watch?v=IGh826eJWcc


Health outcomes- Alabama

• 48/50 for diabetes

• 49/50 cardiovascular deaths 

• 49/50 for infant mortality

• 47/50 for avoidable hospital use and costs

• 45/50 for overall health outcomes 

(2016 America’s Health Rankings, United Health Foundation)



In plain language- health literacy contributes to 
• Misunderstanding-routine for patient discharge 

• Poor health outcomes

• Mistakes-especially with medication management-Approximately 28% of  
hospitalizations of older adults is attributed to polypharmacy and adverse  
drug events (ADEs) yielding increased health care costs ($$$$$)

• Excess hospitalizations and less than 30-day readmissions ($$$$$)

• Unnecessary deaths 

The FACE of HEALTH LITERACY-Actual Patient Encounters #2

https://www.youtube.com/watch?v=DMouImy-mDk


Demographics: Low health literacy in U.S.

• The south has the greatest percentages of at literacy levels 1 and 2 

• 9 states =  37-38% of population 

• 18 states = 39-45% 

• 14 states = 45-52% 

• 7 states = 53-59% (Includes Alabama)

• Mississippi and Louisiana reported the largest number of residents ranked 
in the lowest literacy levels at 64% and 61%, respectively. (NALS, 1992)





Economic impact in the U. S. 

Limited health literacy adds between $106 billion to $238 billion of 
unnecessary costs per year to an already overburdened health care 
system nationwide 

(Vernon, Trujillo, Rosenbaum, & DeBuono, 2007)

http://hsrc.himmelfarb.gwu.edu/cgi/viewcontent.cgi?article=1173&context=sphhs_policy_facpubs


ARKANSAS economic impact

$1.3 to $3 billion each year 
in unnecessary health care costs



IOM Roundtable on Health Literacy
Vision of a Health Literate America (2004)

• Everyone should have the opportunity to use reliable, understandable 
information to make health choices;

• Health content would be basic curriculum for K-12;

• Accountability of all health literacy policies and practices;

• Public health alerts should be presented in plain language;

• Cultural factors integrated in all aspects of patient materials;

• Health care practitioners should communicate with each other using every-day 
language;

• Provide ample time for discussions between patients and health care providers;

• Patients should feel comfortable to ask questions as part of healing process;

• Rights and responsibilities for health care instructions-plain language;

• Informed consent docs developed so all understand if they want to give or 
withhold consent based on information they need to fully understand.





• U. S. Medical Schools                         (Coleman& Appy, 2012)

• Nurses and other health professionals 
(Jukkala, Deupree, Graham, 2009;  Mackert et al, 2011)

• Rural Family doctors, family medicine residents, nurses, and 
other health professionals                                    (Coleman & Fromer, 2015)

• Medical students -Academic Family Medicine residents 

(Coleman, Garvin, Peterson-Perry, Sachdeva & Kobus, 2017)

Provider knowledge caring for low HL populations-
Providers are not prepared-Research Examples



Online Health Literacy Course offered by the CDC

• Training in health literacy, plain language, and culture and 
communication is essential for anyone working in health 
information and services. Whether you are new to these 
topics, need a refresher, or want to train your entire staff, the 
following courses are a good place to start.

• CDC offers five online health literacy courses for health 
professionals. Using Numbers and Explaining Risk Online 
Training is part of health literacy training available to the 
public.

https://www.cdc.gov/healthliteracy/gettraining.html


Patient-Centered Label -Improve Understanding and Adherence* 

*State Board of Pharmacy in CA passed legislation for this label

Standard Label PC Label

Understanding 59% 74%

Adherence (3months) 30% 49%

RCT in  11 FQHCs.  
429 pts w DM and/or HTN.
Average 5 meds
Mean age 52,  28% W, 
39% low literacy 



Wisconsin will soon pilot test of new pharma labels



The Re-Engineered Discharge Toolkit

https://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html




The 10 Attributes of a Health Literate Organization

1. Has leadership that makes health literacy integral to its mission, structure, and operations.

2. Integrates health literacy into planning, evaluation measures, patient safety, and quality improvement.

3. Prepares the workforce to be health literate and monitors progress.

4. Includes populations served in the design, implementation, and evaluation of health information and services.

5. Meets the needs of populations with a range of health literacy skills while avoiding stigmatization.

6. Uses health literacy strategies in interpersonal communications; confirms understanding at all points of contact.

7. Provides easy access to health information and services and navigation assistance.

8. Designs and distributes print, audiovisual, and social media content that is easy to understand and act on.

9. Addresses health literacy in high‐risk situations, including care transitions and communications about medicines.

10. Communicates clearly what health plans cover and what individuals will have to pay for services.

https://www.cdc.gov/healthliteracy/planact/steps/index.html




Professional Organizations and Development Opportunities

International Health Literacy Association
December 12, 2016
After years of preparation we have now launched the new International Health Literacy Association (IHLA). With many supporting 
colleagues across the world we held three unifying launching meetings in Europe, Geneva; North-America, Washington; and Asia, 
Haiphong in October and November 2016. 



Alabama Health Literacy Stakeholder Meeting

February 2016



By Executive Order #18 by Alabama’s Governor a Partnership was Named in April, 2016 



How do we improve patient/family-centered care and communication? 

Early steps-
• Implementation of a quick assessment during intake for patients in clinics (anxiety levels are less 

than in hospital)

• Evaluate all patient education to ensure all are created using  Culturally and Linguistically 
Standards (CLAS) and meet the NIH recommended level to be written at less than a <7 th grade 
reading level; use SIMPLY PUT to guide development for usability and understandability. 

• Professional Development for all employees that have contact with patients (CDC modules)

Advanced Work 
• Pilot a best practices for discharge teaching system (The Re-Engineered Discharge Project shows 

great promise with complete support from administration- pilot on one unit)

• Determine if your agency/system meets the minimum criteria for the “10 Attributes of a Health 
Literate Organization” and if not, implement a quality improvement plan to achieve that status.



Notable Accomplishments in Alabama Since May 2016

• 50+ presentations to develop and explore partnership opportunities

• Alabama Hospital Association -Train the Trainer Workshops (2 in summer 2016)
• Alabama Board of Nursing Module Offerings (4 modules) offered online (reached 85K   

nurses in Alabama).

• Pharmacy initiative for state during National Pharmacy Week (AU student project)

• Medicaid of Alabama-revised 3 letters that will go out to approximately 650,000 
potential Medicaid customers

• Children’s of Alabama-Developed fever management tool used in the ER- ACT project.

• Health Literacy Internship Mentorship and Facilitation: Leslie Pensa (MPH/MD student) 
will intern with Dr. Darlene Traffanstedt and Dr. John Waites outcomes found 
at:https://www.youtube.com/watch?v=Y1nRsWw80ZM&feature=youtu.be

• Cahaba Valley Dental Clinic- mentoring MPH students to revise all patient information 
sheets and patient education materials (Indigent Care Clinic)

https://www.youtube.com/watch?v=Y1nRsWw80ZM&feature=youtu.be


Notable Accomplishments since 2016 continued

• Collaborated with the Alabama Department of Rural Development to create the 
messaging for the Baby Box Project for Alabama

• Elsevier National webinar attended by ~250. Resulted in White Paper found at: 
file:///C:/Users/deupreej/Documents/PRESENTATION%20MATERIAL/Communicati
ng-Effectively-with-Diverse-Patient-Populations%20(1).pdf

file:///C:/Users/deupreej/Documents/PRESENTATION MATERIAL/Communicating-Effectively-with-Diverse-Patient-Populations (1).pdf


Research Activities –since May 2016

• Advocated for BRFSS Questions to be added (analysis expected mid-2017)

• Alabama Hospital Association –collaborated with AlaHA for Quality Improvement 
project; analysis of 84 PEMs in 9 hospitals in AL and compared HCAHPS data for 
communication, and size of facility for analysis. Publication expected to be 
completed in September, 2017.

• Geriatric Scholars at UAB- Integrated a health literacy assessment into routine care 
at UAB Heart Clinic and Breast Clinic.

• DNP Project Mentor for Indigent Heart Failure Clinic and TKC for quality 
improvement

• Alabama Board of Nursing to launch a survey for nurses in AL

• Strategic Plan established by the Alabama Health Literacy Partnership









Assessments for Low Health Literacy at the Individual Level

• Recommend- the Brief Health Literacy Screening Tool (BRIEF)  
(UAB is pilot testing this in two clinics); 4 items;2 minutes or less

• For a complete list of “tools” of the trade, visit the 

Health Literacy Tool Shed

https://healthliteracy.bu.edu/


The Know Your Meds-Alabama Campaign –(2016)  CMS funding 
Alabama Quality Assurance Foundation 
Prevention of medication-related harm from antipsychotics and antibiotics 
25,000 high-risk Alabama Medicare beneficiaries

By September 30, 2018, the care of 25,000 Alabama High Risk Medication 
(HRM) Medicare Beneficiaries will improve as evidenced by:

40% Reduction in adverse drug events (ADEs)
Reduced 30-day hospital readmissions and avoidable readmissions 
Reduce antipsychotic medications among nursing home residents
Recruit 100 outpatient settings to fully embrace and implement 
core elements of the Center for Disease Control and Prevention 
(CDC) Antibiotic Stewardship (AS) Program



Study of hospitals in the south 
June 2017-June 2018-early analysis

Health Literacy: Associations between patient education 
materials used for discharge, HCAHPS data, hospital size and 
CMS 30-day readmission penalties.

Joy P. Deupree, PhD, RN at the UAB School of Nursing, Birmingham, Alabama; Dixie 

Peterson, DNP, RN at UAB School of Nursing, Birmingham, Alabama; Peng Li, PhD at the 

UAB School of Public Health; Rebecca S. Miltner, PhD, RN at the UAB School of Nursing, 

Birmingham, Alabama. 



METHODS
• Convenience sample; cross-section pilot study -collaboration with rural 

and non-rural hospitals (N = 9) located in the southern region of the U.S. 

• Pearson correlation coefficients (r) -relationship between variables

• Wilcoxon test was used for the group comparisons

• Patient education materials (PEMs) used for DC teaching (n = 84) 

• Public data –

HCAHPS questions (n=5) patient satisfaction scores for communication with physicians, 
nurses and staff

Size of hospital

2016 CMS penalties for less than 30 day hospital readmission.



Self-reported hospital size, reflecting the number of inpatient 
beds, was stratified into three groups: 

• 3 small (< 100)

• 4 medium (100-199)

• 2 large (> 200)



PEMS- should be <6th grade reading level (NIH & AMA)
(5) hospitals average –meet a sixth-grade reading level



Regarding readmissions penalties, penalties are negatively correlated with HCAHPS 
for nurse (r=-0.62, p=0.0750) and staff (r=-0.63, p=0.0669) but not for doctors (r=-0.08, p=0.8444)



The patient satisfaction rates for communications are roughly equal or better than the national 
average for doctors but fall short for nurses and staff comparisons. 



• Hospital size was negatively correlated with patient 
satisfaction rates on communication with physicians (r = -0.77, 
p < 0.0001), nurses (r = -0.68, p < 0.0001), and staff (r = -0.35, 
p = 0.0010). The smaller the hospital, the higher the 
satisfaction rates with communication

• The patient satisfaction rates on communications with 
physicians were 90.0 ± 4.6%, 85.0 ± 3.2%, and 83.5 ± 0.7% for 
small, medium, and large hospitals, respectively



Readmission penalties 
negatively correlated with HCAHPS for nurses (r=-0.62, p=0.0750) and staff (r=-0.63, p=0.0669) 
but not for doctors (r=-0.08, p=0.8444)
As patient satisfaction scores increase for nurses and staff; penalties decrease



Approximately 10-15% of patients report that did not receive information at discharge. 
For those who report receiving it, on average less than 50% understood the discharge information. 



Health Literacy Research at UAB for Numeracy
Anne Gakumo, PhD, RN



• Simply Put

Flesch Reading Ease of 62.7, and a 
Flesch-Kincaid Grade Level of 5.2. 

How to re-create easy-to-understand materials-
Student Assignment in NUR 383 at UAB School of Nursing using CDC Tool “Simply Put”

Original Doc
Re-Created

https://www.cdc.gov/healthliteracy/pdf/simply_put.pdf


Walker County Bold Goals Coalition
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