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Content

» The development and implementation process of training models
for health care providers

» Methodology of trainings:on-line, interactive
- Evaluation process



Aim

 To:
= share the development process of a health literacy training program

depending on the results of survey to determine the level of health

literacy and needs assessment for health care providers (Family Physician,
Family Nurses)

> explain the training performed
= explain the evaluation process of the trainings
= share the results



Training Programme Development Team

- MoH representative

- Provincial Health Directorate representative
- Field staff (family physician, family nurse)

- Experts on health education

 Public Health Academicians



ITI. Information ,

I. Evaluation of ’ IT. Community health attitudes and behaviours
behaviour on literacy level and related about health literacy on

‘ community health ‘ factors ' health professionals |

literacy

| Training of trainers

|
- Pre-test practices
Face to face and on-line training for health professionals

~ Post-test practices

- Evaulation of training programme



Development of the Training Programme:
Needs assessment survey

= Health literacy level of the community

= Health literacy level, attitudes and behaviours of primary health care
professionals about health literacy

» The level and determinants of the health literacy among the
community

were determined...



Goal and Learning Objectives
of the training programme



Goal of the Training
Programme

To improve the level of information, attitude and
skills of health personnel about health literacy



Learning objectives

- At the end of the training, participants will be able to;
- Explain the concept of health literacy
= Define and describe public health literacy
= Describe the health literacy levels among the world and in Turkey
- List factors that influence public health literacy
= Explain the link between health literacy and heath level
> Describe the health communication approach

= Recognize the role of public health literacy in meeting core public health
services.

= Apply lessons learned to improve public health literacy



et
Target Group

- Physicians

« Nurses

- Mid-wives

-« HCWs in Family Health Centers

« HCWs in Comnmunity Health Centers



Trainers

« One moderator
- Eight facilitators (2 for each group)
» 4 residents (1 for each group)



Training of Trainers

1.Web-based
2.Face to face




Content of Training

- Web-based training programme (4 modules)
> Module 1: Introduction
= Module 2: What is health literacy?
> Module 3: Importance and determinants of health literacy
> Module 4: Practices of health literacy
- Interactive face-to-face training: (One day course)
> Short introduction
= Scenarios, case-studies
> Group-work (20 trainees in each group, groups of 5 within groups)




Web-based training

Module 3. Importance and
determinants of health literacy

Module 1. Introduction Learning objectives

e Health literacy and public Importance .
health Health literacy with respect to

. . individuals and the community
 Whatis health llt(.eracy and Role of public health literacy in
why does health literacy meeting core public health services
matter? . the stakeholders in public health
e Applying health literacy to literacy and their roles
practice Applying lessons learned to
improve public health literacy.
Module 2. What is health literacy? Scenarios
Learning objectives Summary

Health communication
Health communication Module 4. Practices of Health Literacy:

¢ Learning objectives
Improving health literacy
Barriers against health literacy
Basic principles

according to health literacy
level of the individual

The scope of health literacy
Affective factors ¥ it
Health literacy level among Evaluation
the world and Turkey Summary
Summary




Face to face training

- GOAL: To improve attitudes and skills on health literacy of the trainees who have
completed the on-line modules

- LEARNING OBJECTIVES: By the end of the course, the participants will be able
to:

= Explain health literacy

= List the factors that influence public health literacy

= Explain the link between health literacy and the factors that influence health literacy
= Recognize the link between the public health literacy and health

= Apply health communication skills for improvement of health literacy

= Develop health literacy material



Setting

- U-shaped setting with avaliable tables for group-work

- Batches

- Materials provided for each group as defined in the Facilitator’s
guide

- Available infrastructure for group presentations



Evaluation of the Training

- Pre and post-tests

- Feed-back from the trainees- evaluation of the day
- Feed-back of the trainers/facilitators

- Feed-back of moderator

- Feed-back of the developers of the programme




Pre and post-tests

Degerli Saghk Gahisanlars;

Bu program Saghgin Geligtirilmesi Genel Miidiirliigii, Ankara Halk Saghg Miidiirliigii ve Gazi
Universitesi Tip Fakiiltesi Halk Saghg Anabilim Dali isbirligi ile yOritilen pilot bir galigma olup
Turkiye'ye genellestirilecektir. Programin amaci birinci basamak saglik hizmetlerinin sunulmasi, bu
hizmetlerin gelistirilmesi ve kolaylastinlmasidir. Program beg blimden olusmaktadir; ilk dart baliim
web tabanli, son balim ise yiz ylze egitim seklinde olacaktir.

On testi doldurmaniz ve kayit olmaniz programin degerlendiriimesi agisindan fayda saglayacaktir. On
testte bireysel degerlendirme yapiimayacaktir, baska bir yerde kullamlmayacaktir.

Katihminiz igin tesekkdr eder, iyi calismalar dileriz.

ON TEST

1.""Saghkla ilgili bilgiye ulasma, anlama ve kullanma icin gerekli bilissel ve sosyal beceri
* me olarak ta ?

a Saghk efitimi

b.Saghk algist

cSaglik okuryazarlig:

d.Saglikta kapasite geligtirme

e Saglips koruma

2. Saghk okuryazarhg ile ilgili hangisi yanhstir?

a Sagligin korunmasi ve strdirilmesi igin kiiltir olugturma aracidir
b.Saglik ¢aliganlarimin toplumun SOY diizeyinde belirleyiciligi yoktur
c. Saghk hizmetlerinin etkanligi, etkililigs ve kalitesini belirler

d.Saglik esitsizliklenim giderir

1.7 Saghkla ilgili bilgiye alagma, anlama ve
kullanms

Igin gerekll billgse ve l.ﬂ'ﬂ'll beceri
" me olarak B7.58
1. Saghk okurvararhg Lleilgﬂ.llﬂnpsiwnllglr" S8 | I]\S
A Asagdakiberden hangisl saghk okurvararhgmm 1361
4.""Saghk bilgilerini anlama ve kullanmaya yiselik
ohkuma ve varma becerileri'” hangi saghk okurvazarhg 4817
tamimlamie?
£ SamarleYetersiz saghk okuryazarhgann saghga 5107
| skilerinden asagudakilerden hangisi dogrsdur?
& Hangisi smrh vetersiz saglk okurvazarbfms &357
| frnek verilemer?
T.HBireyve vada foplama yEnelik saghk egitimd B5,85
|_planlarken. ilk me yapumaledur?

S.Ajapidakibrden hangisl saghk iletipimini 74,87
| zoriastiran fakticlerdendir? ___ |
2. Aragdakilerden hangisi vanlgtar? 8419

10, Asagedakilerden hangisi vahn dil ve
etkin saghk mesajlanndan olamazr? E377
1L Asagdaki Sroeklerden hangisi
“mesdeki dilde karpiligins bilme"™ fansmins girer? 2513
12 Azapulakilerden hangish #n sk kallamilsn
okurvararig dilzevi Slgiln testidir? 1204
13."REALM Saghk okurvazarhgs Glgedi igin 16,75
bangisi dogrsdur?
14, Azagedakilerden ham';kiﬂﬂ:k okuryazarhgn nn
halk sagley wygulamalarmdan biri degildir?
15.5aghik okurvazarhig dleklerinden 838
Tiirkive'de gecerliligi test edilmiy olan hangisidir?
LA den hangisi sumrh
saghk okurvararhginan toplumsal agidan 19,37
| ohagan sonuclarmdandie?
17 Asagudakilerden hangish sizsiiz (betkgimin dpecidir? ?}_-i_
18.""Kiginin kendisini karysindakinis yerine kevarak
kenmitklapin anlamava calpman’ 85,34
dinkame tiplse ne dende?
19 Saghk okuryazarhgim geligtirmeds
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Ana Sayfa » Saglik Okuryazarigi

Saglhk Okuryazarhgi

Degerli Saglik Galisanlan;

8u program Saglik Bakanhigi Saghigin Gelistirilmesi Genel Mildiirligi, Ankara Halk Saglig ve Gazi Universitesi Tip Fakilltesi Halk
saghigi Anabilim Dal isbirligi ile yuratilen pilot bir calisma olup Turkiye'ye genellestirilecektir. Programin amaci birinci basamak sagik
hizmetlerinin sunulmasi, bu hizmetlerin gelistirilmesi ve kolaylastnimasidir. Program bes balimden olusmaktadir; ilk dort bslum web tabanli,
son bslim ise yiiz yiize egitim seklinde olacaktr.

On testi doldurmaniz ve kayit olmaniz programin degerlendirilmesi agisindan fayda saglayacaktr. On testte bireysel degerlendirme
yapilmayacaktr, bilgiler baska bir yerde kullaniimayacaktir. On test 09.03.2016 tarihinde saat:23:59'da yayina kapatlacak olup, 10.03.2016
tarihinden itibaren Saglik Okuryazarligi sunumu sayfamiza eklenecektir.

Katiliminiz igin teekkiir eder, iyi calismalar dileriz.

Saglik Okuryazarlig sunumu icin tiklayiniz.

Not:pilot bolge olarak Ankara ili Sincan ilcesi segilmistir. Galismaya Sincan ilgesinde hizmet veren aile hekimi ve aile sagig elemaniar
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BIRINCI BASAMAK SAGLIK
PERSONELI

HOSGELDINIZ

Gazi Universitesi Tip Fakiiltesi Halk Saghgi Anabilim Dali
T.C. Saghk Bakanhgi, Saghgin Gelistiriimesi Genel Midirliga
T.C. Saghk Bakanhg, Tirkiye Halk Saghg: Kurumu, Ankara Halk Saglg Midirliga



Face to face training programme

1 full-day course
e Learning objectives
e Practise(Scenarios,case-
studies,role-play, brain-
storming, problem tree,

group presentations etc.)
e Summary

Post-test




Trainers:

09:00-17:00
Responsible of the day:

09.00-9.30

Coffee-break

*Opening
*Introduction of the fraining program
*Goal and learning objectives

9.45-10.15

Composition of the groups of five, ice-braking activity

10.15-11.15

Coffee-break

FACTORS THAT INFLUENCE PUBLIC HEALTH LITERACY AND THEIR
LINKTO HEALTH LITERACY
Scenario 1. Problem solving techniques and discussion
-Group-work and reporting-30min
-Presentations and discussion- 30 min

COMMUNICATION SKILLS ACCORDING TO HEALTH LITERACY LEVEL OF

11.30-12.00 INDIVIDUALS
Preparation of role-play with scenarios and guidance material

12.00-13.00 LUNCH

13.00-14.00 ROLE-PLAY AND DISCUSSION

Coffee-break

-Role-play- 30 min
-Discussion-30 min

14.15-15.15

Coffee-break

DEVELOPMENT OF HEALTH LITERACY MATERIAL ACCORDING TO HEALTH
LITERACY LEVEL

-Group-work (Development of materials) 20min

-Presentations-40min

15.30-16.30

SUMMARY
POST-TEST

EVALUATION OF THE DAY




Group work
- Each group:
1. Case discussion
2. Role-play, scenario
3. Material development



Evaluation of the Training Programme

BIRINCI BASAMAK SABLIK PERSONELL SASLIK OKURYAZARLIGI EGITIMI
ESITIM PROGRAMI DEGERLENDIRME FORMU

(Katilimcilar tarafindan doldurulur)
Egitici Adi Soyadi® .o

Agiklama: Bu egitim programini dederlendirmeniz ve geribildirim formunu doldurmariz,
lilkemizde ilk defa diizenlenen bu egitim programinn geligimine katki saglayacaktir.

Katki ve katilmlarmniz igin tesekkiirler
Degerlendirme formu iki agamadir:
1. Online egitim modiilid
2. Yizyiize interaktif egitim moduld
ONLINE EGITIM MODULONUN DEGERLENDIRME FORMU

Agiklama: Internet tzerinden sunulan online egitim modili ile ilgili_gorisleriniz asagidaki
derecelendirme dlgegini kullanarak belirtiniz.

Her bir madde igin uygun gardigiiniz rakami daire icine aliniz.

3-Kesinlikle Katiliyorum | 2-Orta diizeyde katiliyorum 1-Kesinlikle Katilmryorum

Egitimin amaglari acik bir gekilde belirtildi 3|21

Sunulan bilgiler benim igin yeterliydi. 3121




Number of the trainees:

= 191 for the on-line
= 167 for interactive



Analysis of the pre and post-tests

- Data are evaluated with SPSS 20.0 statistical package program

- Descriptive statistics (mean+SD, median (min, max), frequencies,
and percents)

- Statistical analysis was performed



Pre and post-test results, percentage of right answers, Ankara, Turkey 2016

Pre-test : %of right answers Post-test : %of right answers(n=167)
n=191
S50 o5 006
R 68,1 83,8 0,000
EE 13,6 22,8 0,017
4 00000000 48,2 431 0,197
s ] 57,1 64,1 0,107
6 72,8 70,7 0,372
85,9 87,4 0,665
E 74,9 82,6 0,048
o 84,3 79,0 0,125
83,8 80,2 0,232
25,1 28,1 0,300
12,6 25,7 0,001
16,8 26,9 0,013
27,2 30,5 0,283
8,4 18,0 0,007
19,4 24,6 0,146
77,5 82,6 0,140
85,3 92,2 0,039
6,8 18,0 0,001
(20 | 71,2 80,2 0,031

*Column percent
** Analyzed by Chi-Square tests



Results

» Pre-test scores: Mean: 51,33+11,21, Median: 50 (min:15, max:75),

= Post-test scores: Mean: 56,82+14,01 Median: 55(min:15, max:100),

= There is significant difference between pre-post test scores(p<0,001).
- Among 10 of 20 questions, a significant increase in right answers

were determined (p<0,05)



Evaluation of the program

(n=167)

Egitimin amaglar1 agik bir sekilde belirtildi

Sunulan bilgiler benim i¢in yeterliydi

Cesitli gorsel araclar kullanildi

Moddl iyi organize edilmisti

Sunulan konu isimle/meslegimle baglantiliyd:

Bu konu isimde kendimi daha yeterli hissetmeme yardim etti
Egitim modiili amaglarina ulasti

Kisisel beklentilerime ulastim
Egitim modili meslegimle baglantili

Egitimin organizasyonu iyi idi
Egitimde kullanilan egitim gerecleri yeterliydi

Egitimin yapildig: yer uygundu

Egitimin icerigi yeterliydi

Egitici etkili bir iletisim kurdu

Cesitli gorsel-isitsel araclar kullanildi

Egitici konusu hakkinda coskulu ve hevesliydi
Konu teoriden ¢cok uygulamali islendi

Egitici sorularla derse herkesin katilimini sagladi

Bu egitim isimde kendimi daha yeterli hissetmeme yardim eder

by Trainees,

Ankara, Turkey, 2016

Kesinlikle Katilmiyorum
%>

52
6,0
9,8
6,5
52
13,2
49

8,0
3,7

31
3,7

3,7
4,9
18
3,1
18
2,5
1,8

8,6

Orta Diizeyde Katiliyorum
%>

32,5
39,1
34,0
34,0
29,4
40,8
42,9

44,2
25,2

20,9
33,7

14,7
39,3
11,0
37,4
12,3
153
14,7

46,0

Kesinlikle Katihyorum%*

62,3
55,0
56,2
59,5
65,4
46,1
52,1

47,9
71,2

76,1
62,6

81,6
55,8
87,1
59,5
85,9
82,2
83,4

45,4



Feed-back about duration of the Training

> 44,5%- too long
* 54,8%- appropriate/enough
* 0,6%- short



Conclusion

- Two phase training is found to be an effective approach

- Face to face training with interactive sessions further improve the
capacity and skills of the trainees

- Feed-backs were positive
« There is a need for a follow-up the training outcomes in the field



Thank you...

F.Nur BARAN AKSAKAL MD, Prof
nuraksakal@gmail.com



