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understand health information, and to offer support in making choices to those who need
(that support).

Possible Options for Development
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The above summary and the scan of the relevant literature suggest there will be no ‘magic
bullet’ as regards a solution to the problems created by low health literacy. The research
evidence provides a few ‘leads’ but no decisive template for action. As identified in this
literature scan, policy responses could cover any / all of the following: improvements to
written materials; service redesign; building on the adult literacy and numeracy strategy (52);
developments to / support for health professionals to develop their competencies; brokering
and / or mediation.

There is substantial evidence (over 800 studies according to the Institute of Medicine) that
most health materials are poorly written and poorly designed. Although this is only a small
part of the overall approach to health literacy, initiatives to make improvements to written
materials are important, and there is a large literature on how this can be achieved, and a
number of checklists / tools which are available to assess readability, cultural appropriateness
etc (1, 48). Literacies projects in Scotland have also produced guidelines on clear
communication.”’

Some individual studies have highlighted initiatives around practice redesign to help improve
outcomes with for individuals with low literacy (e.g. Institute of Medicine Roundtable on
Health Literacy held on 19 November 2008. The full report of this meeting is not yet available).
Specific ideas are about walking through the health care experience from the perspective of a
patient and making improvements to signage, etc.

According to Nutbeam (8) any strategies to promote (general) literacy, numeracy and
language skills in populations, will have a positive impact on health literacy. Given that
improvement to general literacy and numeracy is set out as an objective within the
Government’s performance management framework (31) , the policy response within the
Education Directorates should be linked to the overall policy response on health literacy.
Coulter and Ellin’s recent article (47) found that ‘... developing professionals’ communication
skills was also an effective way to improve patient participation in clinical decision making and
their knowledge and information recall of their condition and treatment. Clinicians needed to
learn to communicate risk and elicit and respect patient preferences, and to coach and use
question prompts. The involvement of health professionals in educational and self help
programmes appeared more effective for disadvantaged populations.” Elsewhere (1) they
have made the case that support for health professionals, particularly in developing their
competencies — particularly their communication skills — may be helpful in addressing low
health literacy.

As described by Papen and Walters (18) and set out in Paragraph 23 above, there may be a
role to be developed which can be described as ‘brokering’ or ‘mediation’ to support those

27 . .
www.aloscotland.com/alo/viewresource.htm?id=183
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with low health literacy. (Note that the ‘brokers’ or ‘mediators’ may be either formally or
informally connected to the person who is receiving support.)

Many other possibly promising interventions are suggested by Coulter and Ellins (1), which
may be promising for those with low health literacy. For example internet based educational
programmes; information and advice services supplied through digital interactive television;
the use of visual aids and particularly pictograms; and ‘information therapy’ where it is argued
that information should be prescribed to patients at every point along the healthcare
continuum (49).
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ANNEX 4 — A Selection of Ongoing Initiatives in Scotland
1. Training on Literacy / Health Literacy

- Awareness Training with NHS staff on literacy / health literacy funded through Adult
Literacy initiatives
- Improving the literacy and numeracy of the population (including the NHS workforce)
- Development of learning pathways for improving literacy / health literacy
- Referring patients to courses etc if have poor health literacy
- Training Pack on Literacy awareness for the health sector
- Improving Screening for low Literacy / low Health Literacy (including Keep Well)
- Induction of NHS24 staff using the language that patients use
- Publicity material and follow up in health clinics
2. Improving Communication
- Development of communication and translation strategy by NHS HS
- SBAR in patient safety (Start, Background, Assessment, Recommendation)
- Emergency Care Survey
- Service contracts on communications standards etc
- Developing the Confidence of Patients
3. Improving Written Materials
- User Testing of Written Materials
- Personalising Information
- More use of Visual Information
4. Improving Access to Services
- Improving Referral pathways
- DVD aimed at asylum seekers re access to services
- Improving Links between Primary Care and the Voluntary Sector in Mental Health

- Improving Access to Information
5. eHealth
- Logging on to own personal record

- Electronic record demo
- NHS Scotland ELibrary
- Health Information Plus portal
- Project to have ‘stories’ available on USB pens etc
6. Knowledge Management
- Consultation on ‘Enabling Partnerships: Sharing Knowledge for a Mutual NHS’, which
covers social networking etc
- Development of Knowledge Worker role
- Information prescription, information therapy in Ayrshire and Arran
7. Management of Multiple Morbidities and Management of Long Term Conditions / Self Help
for Well Being and Health
- Programme of research on Living Well with Multiple Morbidities
- Call for proposals by LTCAS on self management by voluntary sector

- Focus groups on managing LTCs
- Self help for Wellbeing and Health (particularly within Mental Health Improvement)
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