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Background 

Illawarra Shoalhaven Local Health District (ISLHD) Health Literacy Framework (the 
Framework) is a plan for ‘evidence to action’ with strategies to be implemented over 
the next three years to become a health literate organisation.  

A ‘health-literate organisation’ recognises that poor communication is very common 
and can negatively affect consumer care, experiences and outcomes. It also 
understands that making it easier for people to navigate, understand, and use health 
information and services needs to be a priority.1 Consumers are people who use or 
potentially use health services including patients, families, carers, and other support 
people.2   
 
The health care system is very complex and most consumers have difficulty 
understanding and using currently available health information and health services. 
This means that goals for safe, consumer-centred and equitable care cannot be 
achieved if consumers are unable to easily and effectively access services or make 
informed health care decisions.  

Three out of every five adult Australian patients do not have the 
health literacy skills needed to understand and use everyday health 
information, such as using medication safely or finding the right 
health service for their needs.3 Health literacy is more than just 
being able to read the label on a medicine bottle; it’s also about 
knowing how to use the information on the label to safely manage 
your care and knowing where to go for help if you are unsure. 

 

 

“The actions taken and decisions made by consumers are fundamental to 
the safety, quality and effectiveness of health care. Health literacy is 
concerned with the skills and abilities of individual consumers, and the 
demands placed on them by the health system. 

Health literacy is important for consumers in the way that they make 
decisions and take actions for their health and health care. It is important 
for health care providers and their relationships with consumers and the 
way that they provide health care. It is also important for managers and 
policy makers in the way that healthcare organisations and the health 
system is organised and structured.” 

(Australian Commission on Quality and Safety in Health Care, 2013) 
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(Image - South Eastern Melbourne Medicare Local, 2013) 

 

Low health literacy is directly related to higher use of services (extra hospital stays, 
longer hospital stays, increased emergency department visits), medication errors, 
missed appointments and a generally higher level of illness.4 Overall it has been 
estimated that people with low levels of individual health literacy are between 1.5 
and three times more likely to experience an adverse outcome.5 These 
consequences of low health literacy and misunderstood health care information 
contribute significantly to the increased cost of care. 

The NSW State Health Plan: Towards 2021 includes health literacy actions under 
the key Priority Areas of “helping people to manage their own health” and 
“empower[ing] patients to be partners in their care”.6 The health literacy actions that 
NSW Health has identified in the State Plan are “Improving consumer access to and 
understanding of health information’ and “Developing strategies and initiatives to 
help patients and their carers navigate the health system”. These strategies have 
been implemented in the ISLHD, in the Patient Information Portal (PIP) and 
ACCESSAbility Way-Finding Program strategies. (See Appendices 2 and 3) 
 
The Australian Commission on Quality and Safety in Health Care (ACSQHC) 
reported in its 2013 discussion paper on health literacy that while there is ‘much 
activity occurring within Australia to address health literacy both inside and outside 
the health system’, this work is often ‘disconnected, and opportunities for learning 
are limited’. The Commission further identified three critical elements that 
organisations need to have in place to address health literacy in a coordinated way:7  
 

 Embed health literacy into high-level systems and organisational policies and 
practices; 

 Have clear, focused and useable health information and effective 
interpersonal communication; and 

 Integrate health literacy into education for consumers and healthcare 
providers. 

Figure 1 How health literate are we? 
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Plain English Consumer Information 
The ability to provide clear and easy to use information to our consumers is at the 
core of this Framework. This is because how we develop and deliver information to 
our consumers is an indicator of quality and safety. This is particularly important in 
situations where the patient, and not the provider, plays a key role in managing their 
care and understanding what they need to do to manage and / or improve their 
health. It is crucial that health literacy strategies focus equally on the abilities of 
individual consumers and the demands placed on them by our health system and 
services. 

A coordinated and consistent system for developing quality consumer information 
which is in plain English, easy to read, understand and use is a core component of 
this Framework. ISLHD has achieved this by introducing a District procedure which 
requires health service staff to develop plain English consumer information, with 
consumer involvement in the testing of this information and the establishment of the 
Patient Information Portal (PIP).  

Involving consumers in the development of health information resources provides 
meaningful and consistent opportunities for our District to engage consumers. Over a 
six month period between November 2013 and April 2014 the ISLHD engaged over 
900 consumers in helping to test consumer information resources. 

The PIP is the first of its kind in NSW and is a one-stop-shop for staff to find plain 
English and translated consumer information, as well as the tools needed to develop 
plain English consumer resources at their site or service. PIP also contains 
information on health literacy, teach-back and links to many external online 
consumer information resources used by our staff. 
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The Framework Document 
As a critical first step ISLHD allocated existing resources within the Clinical 
Governance Unit (CGU) to lead and coordinate, in partnership with ISLHD Executive 
and all ISLHD departments and services, the strategies and actions in this Plan. The 
Framework is relevant for all ISLHD staff – at all levels within the organisation and 
across all function areas, including clinical, management and administration and 
support services.   

The Framework is important because it is about the quality, safety and fairness of 
the care that we provide to consumers. It is about efficiency, informed consent, 
equity, patient/client rights, equitable access to services and information. It is also 
about supporting our consumers to manage – as best they can – their own health, 
wellbeing and chronic conditions. 

This Framework fits with the National Standards on Quality and Safety in Health 
Care that require health organisations to provide information to consumers in ways 
and formats that meet the needs of all community members. It also aligns with the 
strategic objectives identified in the ISLHD Quality and Safety Plan. 

This Plan has drawn on the model of a health literate organisation developed by the US 
Institute of Medicine and presented in its 2012 discussion paper ‘Ten Attributes of Health 
Literate Health Care Organisations’.8 This model provides an “aspirational vision” for 
healthcare organisations to embed the culture of health literacy by implementing and 
evaluating evidence-based health literacy strategies. The model identifies 
“organisational leadership” as the “key to ensuring successful implementation and 
maintenance of the attributes of a health literate organisation”.  

The ‘Ten Attributes’ model is also advocated by the Consumers Health Forum of 
Australia which included a recommendation in its 2013 submission to the Australian 
Commission on Safety and Quality in Health Care Health Literacy Discussion Paper for 
healthcare organisations “to utilise the “Ten attributes of a health literate organisation” in 
the design and implementation of health literacy programs” and to “incorporate 
consumer feedback into their performance measures”.9  
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Adapted from ‘Ten Attributes of Health Literate Health Care Organisations’ model, Institute 

of Medicine, 2012) 
 

Goals 
The Framework sets out the following five key goals to guide the ISLHD to becoming 
a health literate organisation: 

1. Embed health literacy into high-level systems and organisational policies and 
practices 

2. Integrate health literacy into planning and evaluation for clinical and quality 
improvement    

3. Have plain English health information that is easy to access, read, understand 
and use  

4. Partner with consumers in the evaluation of health information and access 
and navigation of services 

5. Have effective and evidence based health literacy strategies in interpersonal 
communication 

 

The action plan component of this Framework incorporates a number of strategies 
under each goal to address health literacy in a coordinated and consistent way. 
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Action Plan 
 
The following action plan outlines the key strategies that the ISLHD has identified as 
necessary to become a health literate organisation. There is no standard set of 
performance measures for health literacy at either the National or State health 
context; however the National Standards, Criterion 2.4 provide detailed guidelines for 
health organisations around partnering with consumers. The improvement processes 
under these criteria have been incorporated into the action plan. The recently 
released NSW State Health Plan: Towards 2021 also includes health literacy actions 
to “Improve consumer access to and understanding of health information’ and 
“Develop strategies and initiatives to help patients and their carers navigate the 
health system”.10 These actions are included in this Framework in Goals 3 and 4. 

Both process and outcome measures are included in the Framework. In the context 
of health literacy activities measures are: 
 

• Process, ie: related to the act or providing a service, such as providing 
education and training or the redesign of procedures to facilitate actions to 
become a health literate organisation, such as allocating responsibility for 
health literacy to a specific department; 

• Outcome, ie: related to increases in consumer satisfaction and knowledge. 
Linking this type of measure to clinical measures for improved health 
outcomes, such as decreased medication errors or better diabetes self-
management are included as phase 2 measures. The number of consumers 
involved in testing health information resources is a particular health literacy-
related outcome measure.  
 

The initiatives under this Framework are grouped under the five goals and 
commenced in 2011/12 and have continued to be implemented during 2013/14. The 
plan includes actions as part of phase 1 of the implementation strategy for work 
already commenced or completed. Phase 2 of the implementation strategy will take 
place during 2014-2016. 
 

It is anticipated that the measures outlined in this Framework will require further 
testing and refinement, particularly in the absence of any Australian guidelines for 
measuring the outcomes of health literacy actions. In refining these measures it is 
important that we any health literacy related measures help us to determine how well 
we provide care, for example asking patients how well they were able to understand 
and act on the information we provide to them, and whether this understanding and 
behaviour aligns with actual information provided by our health care providers. 
Another important aspect in the refinement and validity of the measures outlined in 
this Framework will be how we link health literacy measures with all continuous 
quality improvement programs and initiatives and the Patient Experience Program.   
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GOAL 1: Embed Health Literacy into High-Level Systems and Organisational 
Policies and Practices 
Organisational leadership and commitment to becoming a health literate organisation 
is a critical factor for the successful implementation and maintenance of the health 
literacy strategies in this Framework. It is also important to redesign systems and 
processes to support the implementation of this Framework.  
 

Strategies 
 

Measures Time -
frame 

Responsible Progress 

a) Develop and 
implement a 
framework for 
ISLHD to 
become a health 
literate 
organisation. 

i. A coordinated framework 
is developed to address 
health literacy with 
consumer engagement 
and consumer health 
information as core 
elements.  

2012 
 
 
 

Clinical 
Governance 
 
 

Achieved 

ii. Appropriate District-wide 
resources are allocated 
to the implementation of 
the Framework.   

2012 Chief Executive 
 
Director, Clinical 
Governance 

Achieved -Clinical 
Governance 
(Diversity Health) 
coordinating 
implementation of 
Framework. 

iii. The Framework is 
endorsed by ISLHD 
Executive. 

2013  To be reviewed 
2014. 

b) Establish both 
formal and 
informal 
mechanisms and 
opportunities to 
facilitate 
consumer 
involvement / 
partnerships in 
health literacy 
activities. 

i. A formal community 
partnership mechanism 
is established at the 
District level. 

 
 

2013 
 
 
 
 

Corporate 
Communications. 
 

Achieved, A 
Community 
Partnerships 
Council (CPC) 
was established 
in 2013 and is 
coordinated and 
supported by 
Corporate 
Communications 

ii. Health Literacy is 
included in the District 
Community Engagement 
Policy / Procedure. 

2014 Corporate 
Communications. 
Clinical 
Governance 

Achieved. 

iii. Health Literacy 
information provided to 
the CPC on an annual 
basis 

Ongoing Clinical 
Governance 

Achieved for 
2014. 
Presentation 
made to CPC 
2013. 

iv. Opportunities for 
consumer involvement in 
health literacy related 
activities presented to 
CPC via Corporate 
Communications (eg: 
ACCESSAbility Way-
finding audits) 

Ongoing Corporate 
Communications 
to facilitate. 
All ISLHD 
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c) Provide health 
literacy training 
for all staff 
across all 
disciplines. 

i. 100% of all new staff 
across all disciplines 
receive health literacy 
training at corporate 
orientation. 

 

2013 Human 
Resources 
 
Clinical 
Governance 

Achieved, health 
literacy 
information 
incorporated into 
face-to-face 
Cultural Diversity 
presentation at 
Corporate 
Orientation. 

ii. Health literacy is 
provided in all clinical 
orientation training for 
new staff 

2015 Workforce 
 
Nursing and 
Medical 
Education 
 
Clinical 
Governance 

Partially achieved 
– training 
provided to 
Psychiatric 
Registrars and to 
Graduate Medical 
Students 
annually. 

d) Develop a policy 
and governance 
model for the 
development of 
plain English 
(language) 
consumer 
information. 
(Inclusive of 
consumer 
engagement). 
 

e) Develop audit 
tool to measure 
compliance. 

i. An ISLHD Procedure is 
developed for Plain 
English Consumer 
Information and is 
mandatory for all staff. 

2013 
 
 
 
 
 
 
 
 
 

Clinical 
Governance 

Achieved 
ISLHD OPS 
PPOC 61 
‘Procedure for the 
Development, 
Approval and 
Publishing of 
Plain English 
Consumer 
Information’ 

ii. Appropriate District level 
resources allocated to 
drive and support the 
redesign and 
implementation of the 
plain English consumer 
information Procedure. 

2013 Clinical 
Governance 

Achieved - 
Patient 
Information 
Coordinator role 
established within 
the Clinical 
Governance Unit.  

iii. Annual audits of 10 
completed resources to 
measure compliance 

   

f)   Establish a 
Health Literacy 
Ambassador 
Program 

i. Recruit and support 
Health Literacy 
Ambassadors across 
100% of sites and 
services to support staff 
to review and develop 
consumer information 
resources.  

2013 – 
2015 

 
Ongoing 

Patient 
Information 
Coordinator 

HLA Program 
established 2013. 

ii. HLAs are provided 
appropriate training and 
support: 
Minimum of 4 training 
sessions annually. 
 

Ongoing Patient 
Information 
Coordinator 

Achieved for 
2014. 
 
Training Calendar 
available on PIP. 
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g)  Conduct 
consumer 
information stock 
takes across the 
District to identify 
a range of 
resources 
provided to 
consumers by all 
departments, 
services and 
wards. 

i. 100% of sites / services 
complete consumer 
information stocktakes. 
Services / departments 
to identify priority 
resources for review and 
development in plain 
English.  

 
ii. Minimum of 2 priority 

resources identified from 
each stocktake for 
review and development 
into plain English and 
tested with consumers. 

2015 
Ongoing 

 
 
 
 
 
 
 
 
 
 
 

Annual / 
Ongoing 

 
 
 

Patient 
Information 
Coordinator 
 
Health Literacy 
Ambassadors 
 
Diversity Health 

Achieved – Drug 
and Alcohol, 
Dietetics and 
Speech 
Pathology. 

 
 

GOAL 2: Integrate Health Literacy into Planning and Evaluation for Clinical and 
Quality Improvement 
Health literate organisations make sure that health literacy informs both strategic and 
operational planning for clinical and quality improvement. In this way quality improvement 
activities benefit all consumers, ensuring equitable gains for those with poor health literacy. 
Fundamental to this process is the development and use of appropriate measures to 
evaluate specific health literacy initiatives.11 
 
Strategies Measurement Time -

frame 
Responsible Progress 

 
a) All District 

planning 
assesses the 
impact of policies 
and programs on 
individuals with 
limited health 
literacy  

 

i. A planning checklist is 
developed to alert and 
guide staff to consider 
the impact of health 
literacy in all ISLHD 
facility and service 
planning.   
 

2015 Planning, 
Performance 
and Information 
 
Clinical 
Governance 

Commence work 
from July 2014 

ii. Conduct a minimum of 
three District Health 
Literacy quality 
improvement projects 
which use a 
standardised health 
literacy measure 

ongoing All of ISLHD 
 
(Clinical 
Governance to 
coordinate) 

In 2014: 
 
SHH Surgery 
Cancellations 
(Review) 
 
Speech 
Pathology 

b) Integrate health 
literacy as a 
standard 
requirement into 
the ISLHD 
continuous 
quality-
improvement 
program. 

i. CQI Program reviewed 
and modified to include 
standard health literacy 
requirements and 
linkages to PIP and 
District procedure for 
plain English consumer 
information. 

 

2014 District Quality 
Managers 
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ii. Health literacy 
component included in 
CQI training program. 

 

2014 District Quality 
Managers 
Diversity Health 
Coordinators 

 

c) Integrate health 
literacy into 
patient 
experience / 
satisfaction 
initiatives 

iii. Consider including the 
following measure for all 
patient experience / 
satisfaction interviews 
and/or surveys: 
 

“When I left hospital I was 
given information that I 
could easily read and 
understand” (Coleman, 
2006) 
 

2015 Carer 
Experience 
Program 
Manager 
 
Diversity Health 

 

d) Target High Risk 
Situations: 
- Medications 
- Consent 
- Priority chronic 

disease / self-
management 
area 

- Non-attendance 
at clinics 

 
 

i. Identify one area 
annually from clinical 
indicator and patient 
safety data 

ii. Explore causal links 
between poor health 
literacy, consumer 
information and adverse 
health outcomes 

iii. Use following measures 
for inclusion in the 
targeted patient follow-
up and experience 
surveys on  how well 
patients’ understood 
information and 
instructions: 

 

“When I left the hospital, I 
clearly understood how to 
take each of my 
medications, including how 
much I should take and 
when” (Coleman, 2006) 
 

 “When I left hospital I was 
given information that I 
could easily read and 
understand”  
(adapted from Coleman, 
2006) 
 

annually Clinical Quality 
Manager 
 

To commence 
from July 2014 
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GOAL 3: Have Plain English Health Information that is Easy to Access, Read, 
Understand and Use 
There is increasing evidence supporting the effectiveness of health literacy 
interventions, such as the use of plain English health information and effective 
communication techniques, such as ‘teach-back’, to increase patient understanding 
and improved health outcomes.12 
 
 

Strategies Measurement Time-
frame 

Responsible Progress 
 

a) Develop a 
toolkit for the 
development of 
plain English 
consumer 
information, 
and for testing 
with consumers 

i. Resources to support 
staff to develop plain 
English consumer 
information are 
developed. (inclusive of 
writing guides, testing 
tools and templates) 
 

ii. Step-by-step guidelines 
developed 

 

iii. Templates developed 
 

iv. Validated Consumer 
testing tool developed. 

2012 - 
2013 

 
 
 
 
 
 
 

2013 
 

2013 
 

2013 

Patient 
Information 
Team (Clinical 
Governance 
Unit) 
 

Achieved, all 
resources 
available on the 
PIP. 
 
 
 
 
 

Achieved 
 
Achieved 
 

Achieved 

b) Develop an 
intranet site to 
support staff to 
develop and 
search and 
develop plain 
English 
(language) 
consumer 
information. 
(This resource 
to also support 
implementation 
and compliance 
with District 
procedure for 
plain English 
consumer 
information). 

 

i. The Patient Information 
Portal (PIP) intranet site 
for staff is developed. 

2013 Clinical 
Governance 

Achieved – 
Patient 
Information Portal 
(PIP) went live 
November 2013 

ii. Site tested prior to going 
live. Evaluation tool 
developed as part of PIP 
package. 
 

iii. Report compiled. 
 

October 
2013 

Patient 
Information 
Team 

Achieved. 

iv. Official Launch and 
Education Seminar. 

 

November 
2013 

Achieved. 

v. Three monthly reviews 
of data related to use of 
PiP. 

2014 
ongoing 

46, 050 pages 
viewed Jan – 
March 2014 

vi. Annual evaluation of PIP 
by HLAs. 

 

2014 
ongoing 

Patient 
Information 
Coordinator 
 
HLAs 

2013 Evaluation 
conducted. 
Report compiled. 
Improvements 
made. 
 

vii. Over the next 3 years a 
target of 50 plain English 
consumer resources will 
be published on PIP 
annually.  

 

2015 
ongoing 

All staff Achieved for 
2013 /2014. 

c) All information 
on ISLHD 
Internet is 
accessible and 

i. Services to review 
content and put in plain 
English and test with 
consumers 

2015 Corporate 
Communications  
 

All services / 
departments 

Drug & Alcohol 
complete. 
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in plain English.  with intranet 
presence. 
 

ii. Communications to work 
with sites and services 
to review home page 
content  

2014  Drug and Alcohol 
page reviewed, 
put in plain 
English and 
tested by 
consumers. 
 

GOAL 4: Partner with Consumers in the Evaluation of Health Information and 
Access and Navigation of Services 
Way-finding is the system that assists our consumers to successfully make their way 
to their intended service, ward or appointment. It is important to have efficient 
signage and way-finding systems in place as hospitals and health services are often 
large and complex places. Many of our consumers experience anxiety, confusion 
and dissatisfaction when they are not able to make their way easily and quickly from 
one place to another.  

Actions Measures Timeframe Progress 
 

a) Involve 
consumers in the 
testing of all 
consumer 
information 
resources 

i. Compliance with 
Criterion 2.4.1 and 2.4.2 
of National Standards 
for Quality and Safety in 
Health Care 

 

ii. Over the next three 
years over 5000 
consumers will be 
consulted regarding 
consumer health 
information. 

 

2013 
ongoing 

Partially 
achieved, 900 
consumers 
engaged 
between 
November 
2013 and April 
2014. 

b) Develop 
consumer 
feedback tools 

i. Consumer feedback tool 
developed 

 

ii. Consumer log 
developed 

 

iii. Tools validated  
 

2013 Completed 

c) Involve 
consumers in 
testing of 
information 
resources 

i. Involve over 1000 
consumers each year in 
the testing of consumer 
health information 
produced by the ISLHD.  

 

ii. Development of 
validated consumer 
testing tools.  

 

2013-2015 
Ongoing 

 
 
 
 

2013 
 

900 consumers 
involved Nov 
13 to May 14 
 
 
 
Completed 

d) Developing 
strategies and 
initiatives to help 
patients and 

i. Establish the ISLHD 
ACCESSAbility Way-
Finding Program to 
audit facilities on a 3 

2011-2013 
ongoing 

 
 
 

Achieved  
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their carers 
navigate the 
health system 

year cycle. 
 

ii. Develop navigation 
tools 

 

iii. systematic process to 
involve consumers 
developed 

 

iv. Site audits conducted 
annually with Site 
Managers involved in 
the development of 
action plan in 
consultation with 
consumers 

 

v. Consumers and District 
receive an annual 
update of action plan 
per site 

 
2011 

 
 
 
 
 

2011-2013 
ongoing 

 
 
 
 
 
 

2011-13 
ongoing 

 
 

Achieved 
 
 
 
 
 
Achieved 
 
 
 
 
 
 
 

Achieved 

 

GOAL 5: Have Effective and Evidence Based Health Literacy Strategies in 
Interpersonal Communication 
Patients most likely remember and understand less than half of what clinicians 
explain to them. One of the 11 top practices that clinicians can use to increase 
patient understanding and patient safety is ‘teach-back’.13 ‘Teach-back’ is a simple 
three step process you can use to check how well you explained or taught the 
information. It is not a test of your patient’s or client’s ability to understand. The steps 
are: one, explain in plain 
English; two, check that the patient has understood by asking, for example “Can you 
tell me in your own words….”; and three, re-explain if needed. 
 

Strategies Measurement Timeframe Progress 
 

a) Develop and 
implement a 
consistent 
Teach-back 
training 
program in line 
with best 
practice for all 
ISLHD staff 

 
 
 
 
 
 
 
 
 

i. Teach-back information 
presented to all new staff 
at Corporate Orientation 

 

ii. 100% of all new staff 
attending Corporate 
Orientation receive basic 
training in health literacy 
and the ‘teach-back’ 
communication 

2013 
Ongoing 

 
 
 
 
 
 
 

 

Achieved, 2013 
 
 
 
 
Achieved, 2013 

iii. ISLHD Teach-back 
training program 
developed (including 
audio-visual and written 
resources) 

 

2013 
ongoing 

Video 
resources 
developed, 
2013 

iv. Teach-back training 
calendar developed 

 

2014/2015  
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v. 50% of clinical staff 
attend ‘teach-back’ 
training 

2015 -16  

vi. Identify the development 
of an on-line teach-back 
training program as 
District priority in October 
2014 round of 
nominations to HETI 

2014  

vii. Include following 
measure in targeted 
quality and safety project 
on high risk target group:  

 

viii. “How often did the doctor 
/ nurse ask you to 
describe how you were 
going to follow these 
instructions?” (AHRQ, 
2009)  

 

2015  

b) Multilingual 
Grants 
program 
 

(Multicultural 
Health 
Coordinated 
Program.) 

 

i. Linked to PIP and Plain 
English procedure 

 

ii. Funding annually from 
Multicultural Health, 
Women’s Health and 
Clinical Governance 

2013 
ongoing 

Achieved 
Included in 
2013 and 2014 
funding 
programs 

c) Continue to 
measure use of 
interpreters 
against 
interpreter 
needed and 
measures to 
improve 
compliance 
 

i. % of interpreters used 
against needed areas for 
improvement identified. 

2012 
ongoing 

Achieved – 
interpreter 
audits 
conducted in 
ISLHD 
hospitals during 
2012 and 2013 
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Appendix 1: Health Literacy Scorecard 
We have used the Ten Attributes of a Health Literate Organisation developed by the 
US Institute of Medicine14 to develop a health literacy ‘scorecard’ to monitor our 
progress towards becoming a health literate organisation.  
 
Attributes of a Health 
Literate 
Organisation:  

Examples  Evidence to Action – Progress against 
the Attributes in the ISLHD: 

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

 
Develops and/ 
implements policies 
and standards  
Sets goals for health 
literacy improvement, 
establishes 
accountability and 
provides incentives  
Allocates fiscal and 
human resources  
Redesigns systems 
and physical space  
 

 

Framework for Health Literacy 
developed with five key goals. 
Responsibility for coordinating, driving and 
supporting health literacy allocated to 
Clinical Governance Unit. 
Patient Information Coordinator role 
established (within existing resources) 
Health Literacy Ambassador Program 
established to champion health literacy 
across the District and to support staff at 
their respective sites and services to 
develop plain English consumer 
information. 

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

 
Conducts health 
literacy organizational 
assessments  
Assesses the impact 
of policies and 
programs on 
individuals with 
limited health literacy  
Factors health 
literacy into all patient 
safety plans  
 

 

Incorporated into Health Literacy 
Framework – draft Health Literacy Clinical 
Practice Improvement (CPI) methodology 
developed. 
 
 Health literacy incorporated into CPI 
training program 

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

 
Hires diverse staff 
with expertise in 
health literacy  
Sets goals for training 
of staff at all levels  
 

 

Health literacy and teach-back 
information provided to all new staff at 
Corporate Orientation. 
Health literacy and teach-back training 
provided annually to Graduate Medical 
Students and Psychiatric Registrars,=. 
Health Literacy and teach-back training 
resources developed. 
 

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

 
Includes individuals 
who are adult 
learners or have 
limited health literacy  
Obtains feedback on 
health information 
and services from 

 

ISLHD Procedure for development of 
plain English consumer information 
requires staff to develop all new resources 
in plain English and obtain feedback from 
consumers. 
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individuals who use 
them  
 

ACCESSAbility Way-finding Program 
involves consumers in assessing access 
and navigation at our sites and services. 
 
consumers engaged in way-finding 
committee for new TWH build 

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

 
Adopts health literacy 
universal precautions, 
such as offering 
everyone help with 
health literacy tasks  
Allocates resources 
proportionate to the 
concentration of 
individuals with 
limited health literacy  
 

 
ISLHD procedure for plain English 
consumer information 

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

 
Confirms 
understanding (e.g., 
using the Teach-
Back, Show-Me, or 
Chunk-and-Check 
methods)  
Secures language 
assistance for 
speakers of 
languages other than 
English  
Limits to two to three 
messages at a time  
 

 

Teach-back training resources 
developed and available on Patient 
Information Portal (PIP). 
 
Teach-back training provided to all 
staff at Corporate Orientation, annually to 
graduate medical students (4th yr) and in 
some orientation programs. 
 
Health Care Interpreters available 24 
Hrs / 7 day a week. Use of interpreters 
against ‘interpreter needed’ measured 
annually. 
 
 

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

 
Makes electronic 
patient portals user-
centered and 
provides training on 
how to use them  
Facilitates scheduling 
appointments with 
other services  
Uses easily 
understood symbols 
in way-finding 
signage  
 
 
 

 

ACCESSAbility Way-finding Program 
involves consumers in assessing access 
and navigation at our sites and services. 
 
Disability Action Plan action to 
introduce fairer and more accessible 
appointments system (particularly in 
relation to contacting patients) 

 
8. Designs and 

 
Involves diverse 

 

ISLHD Procedure for development of 
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distributes print, 
audiovisual, and social 
media content that is 
easy to understand and 
act on  
 

audiences, including 
those with limited 
health literacy, in 
development and 
rigorous user testing  
Uses a quality 
translation process to 
produce materials in 
languages other than 
English  
 

plain English consumer information 
requires staff to develop all new resources 
in plain English and obtain feedback from 
consumers. 
 
Patient Information Portal (PIP) 
established and live from November 2013 
for staff to search and develop plain 
language consumer information resources. 
Information about health literacy, teach-
back and the Health Literacy Ambassador 
Program also on the PIP. 
 
Annual Multilingual Grants Program is 
coordinated by Multicultural Health. This 
program is now aligned with the new 
ISLHD procedure for the development of 
plain English consumer information, and 
with the PIP.  As a result all information 
resources are first developed in plain 
English before being translated by qualified 
NAATI translators. 
 

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

 
Prioritises high-risk 
situations (e.g., 
informed consent for 
surgery and other 
invasive procedures)  
Emphasises high-risk 
topics (e.g., 
conditions that 
require extensive 
self-management)  
 

 

Incorporated in Health Literacy 
Framework as Phase 2 measures. 
 
Health literacy CPI group established 
(CGU & Health Literacy Ambassadors) to 
address high rate of non-attendance at 
high-risk clinics in 2015 

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

 
Provides easy-to-
understand 
descriptions of health 
insurance policies  
Communicates the 
out-of-pocket costs 
for health care 
services before they 
are delivered  
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