http://www.diversityrx.org/
Diversity Rx is an important, resource-filled website that you must bookmark! We highly recommend joining the CLAS-listserv. Join the CLAS-talk listserv! It’s free, and you’ll receive about 10 emails a day (a manageable number) on interesting topics related to culture, language, and health care provision that will help expand your perspectives and knowledge.  
Diversity Rx began sponsoring webinars in 2009.  If you have about an hour, listen to the webinar and view the slides at www.DiversityRxConference.org (Go to Your Voice, then Webinars.)   If you are short on time, review the summary written by Nancy Steinberg Warren, MS, CGC, March 2010.
Diversity Rx Webinar February 4, 2010 on Health Literacy. 
http://www.diversityrxconference.org/sitedata/media/webinar4.healthliteracy/healthliteracy.html

Participants: Cindy Brach, MPP, Agency for Healthcare Research and Quality (ARHQ); Laura Noonan, MD; Dr. Darren DeWalt, MD, MPH, North Carolina Program on Health Literacy and lead author on the Health Literacy toolkit that will be available April 2010 at these websites:  www.nchealthliteracy.org and www.ahrq.gov 

Only about 12% of U.S. adults are health literacy proficient (they can fully manage their own health). There are large variations in health literacy based on race/ethnicity. The complexity of health information is relevant to determining patient’s ability to understand (a point of particular relevance to genetic counseling!). 

Teach back is a health literacy tool that can be used to facilitate cultural competence. “Kleinman’s questions” is a cultural competence tool that can be used to promote assessment of health literacy (how do patients understand and interpret what you’ve said?). 

AHRQ is developing a toolkit, called “Health Literacy Universal Precautions.” (They borrowed the “universal precautions” analogy from infectious diseases. Since you don’t know who has low health literacy, the toolkit recommends practitioners should treat everyone like they will have difficulty understanding some things, some of the time.)
This toolkit is not yet available, but it includes information on forming a team, assessing your practice, raising awareness, effective oral and written communication, etc.  There will be a total of 20 tools available, each including an overview, purpose, and action.  Tool 2 is a practice assessment for primary care settings, and was used as the example.  Laura Noonan, MD discussed how she used assessment tool 2 in her pediatric practice.  A team of individuals from Dr. Noonan’s practice participated in completing the assessment. They did it as a group, not as individuals, and considered their routines from the time they each enter the office, to the time they leave. They had committed to the idea of wanting the assessment tool and follow up resources to become part of the fiber of the practice.  The team approach (including staff from the front desk, professionals, lab staff, trainees, etc.) was critical to successfully implementing change based on the assessment. 
Assessing your system of care helps build the capacity of the practice to help their patients navigate the medical system. The assessment should focus on the specific goals the practice wants to accomplish. For example, Dr. Noonan’s group wanted to become comfortable using the teach-back method.  They considered how to empower staff to ask their patients what they thought were the most important aspects of an interaction.  The toolkit provides a summary of teach back and demonstrates how to implement it by providing an overview, purpose and actions.  The practice wanted to incorporate teach back as integral to the pediatric visit, and not just an add-on strategy.  To successfully use this technique, it is important to be careful not to talk down to patients.  Teach back is a way for the provider to check on how clearly he/she explained the information to promote client learning.  Even educated health care providers may benefit from teach back when they are patients themselves, tired, stressed, or for other reasons may be unable to recall or fully use health information. 
Implementation of teach back includes encouraging questions.  Suggest using open ended questions such as “what questions do you have?” Encourage patients to write down their question in advance, which also helps set the agenda for the session.  See these websites for suggestions on helping staff and professionals formulate questions: Ask me 3 by the National Patient Foundation (http://www.npsf.org/askme3/), Questions are the Answer by AHRQ (http://www.ahrq.gov/questionsaretheanswer/). 
In Dr. Noonan’s practice, the discharge nurse began asking patients, “Did you get all your questions answered?” This change in office procedure helped this staff member develop better relationships with the patients, which increased both patient and employee satisfaction levels.  The overall assessment process enhanced client-centered care, and enhanced job descriptions. What happens when using this approach leads to some patients revealing that they didn’t have their questions answered? Of course, a mechanism has to be put into place for this.  The practice should try to improve issues one at a time.  Get started and start small. Break down silos in the practice and become a care team. They found that going through the assessment process increased morale among the team members. 
Take next steps beyond assessing patients’ knowledge.  Help patients develop action plans to promote behavior change.  See the action plan project at the UCSF Dept of Family and Community Medicine for action plans in English, Spanish and Chinese. Type in action plans in the search box from the home page: http://familymedicine.medschool.ucsf.edu/home.aspx 

The presenters do not advocate for health care professionals testing clients for their health literacy.  Regardless of how an individual tests, there may still be problems with his/her understanding. The “universal precautions” approach is preferred.  Regardless of how an individual scores on health literacy testing, health care providers still need to explore what their patients understand. It may be best to treat everyone the same.  There is a debate out there about the acceptability of health literacy screening.  Health care providers may stigmatize individuals by screening even if the patient doesn’t mind. Most patients do not mind, but some patients do not like it. 
