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Ophelia - Aims

 The overarching aim of the project is to improve health
outcomes and reduce health inequalities for people with
long-term conditions, by

 Empowering health/community services and service
providers to optimise the health literacy of their clients and
community
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Phase 1: Identify health
literacy strengths &

limitations (needs
assessment)

Phase 2: Co-create health
literacy interventions

Phase 3: implement, evaluate
& ongoing improvement of
interventions

Collect data (health literacy, demographic, service use)
from target group of interest

Feed back results to expert clinicians/ managers in
workshops to generate intervention ideas

Local stakeholders work together to identify which
interventions have potential to address local health
literacy needs or improve information/ service access

Health literacy interventions are applied within quality
improvement cycles and continuously evaluated to
improve effectiveness, uptake and sustainability



e Collect data (health literacy, demographic, service
Phase 1: Identify health use) on client group of interest

literacy strengths & limitations




Strongly Agree—Strongly disagree

1. Feeling understood and supported by
healthcare providers

| can rely on at least one healthcare provider

2. Having sufficient information to manage my

health

« | am sure | have all the information | need to manage my
health effectively

3. Actively managing my health

| spend quite a lot of time actively managing my health

4. Social support for health

* | have at least one person who can come to medical
appointments with me

5. Appraisal of health information

* When | see new information about health, | check up on
whether it is true or not

Health
Literacy
Questionnaire

Cannot do—Very easy

6. Ability to actively engage with healthcare
providers

 Discuss things with healthcare providers until you
understand all you need to

7. Navigating the healthcare system
» Decide which healthcare provider you need to see
8. Ability to find good health information

» Get health information in words you understand

9. Understand health information well
enough to know what to do

« Understand what healthcare providers are asking you to
do



The HLQ has nine individual scales
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The HLQ has nine individual scales

Provides a picture of health literacy strengths and
weaknesses
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Lucy is a 76 year old refugee from Cambodia. She speaks limited English. She

has not been diagnosed with any specific health conditions, but finds she is

having increasing difficulties managing independently. She sees a doctor only

occasionally (scale 1), but because of the language barriers she finds these

visits stressful (scale 6). Her daughter will take her if she really needs to go, but
she doesn’t like to ask (scale 4). She finds it very difficult to understand any of

the information she is given (scale 9) and doesn’t know where to get good

information that is appropriate for her needs (scales 2, 5, 8)

Profiles can be used
to:
« Explore individual

client strengths and
limitations

AND / OR

« Strengths and
limitations of groups
of clients within a
service / community
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Example of health literacy profiles of a group of clients (using cluster analysis)

Range 1-4 Range 1-5
‘Level’ of | % of sample | Health Actively Appraise Active Navigate | Find good | Understand
health in each provider Have manage Social health engage health health health info
—literacy | cluster | supnort lenough info! health supnort info with HP__|_services info for action
Higher 22% 3.68 3.45 3.40 3.50 3.16 4.55 4.40 4.26 4.46
_ 24% 3.17 3.01 2.93 2.98 2.76 4.10 4.00 3.83 4.00
Vied 20% 3.35 2.91 3.08 3.12 2.84 3.74 3.47 2.96 2.83
20% 2.72 2.49 2.74 2.54 2.43 3.44 3.32 3.31 3.71
ower 14% 2.83 2.39 2.70 2.68 2.23 2.38 2.19 1.94 2.24




e Collect data (health literacy, demographic, service
Phase 1: Identify health use) on client group of interest

el SR E Y o Feedback results to expert clinicians/ managers in
workshops to generate intervention ideas

Ask expert clinicians/ care workers and their -

managers “what would you do to improve

diagnosed with any specific health conditions, but finds she is having increasing difficulties

managing independently. She gets short of breath easily and has had a few falls over the past

outcomes for this client/ group of clients?” S TR A

stressful. Her daughter will take her if she really needs to go, but she doesn’t like to ask. She

hasn’t told her daughter that she has been having problems lately, as she doesn’t want her to

worry.

A
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Phase 1: Identify health
literacy strengths &
limitations (needs
assessment)

Phase 2: Co-create health
literacy interventions

Phase 3: implement, evaluate
& ongoing improvement
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Optimising health literacy
to improve health
and equity

Ophelia Victoria - methods

» Healthcare services from 4 diverse regions invited to apply:

« community health centres, municipal councils, home nursing and
hospital admission risk programs (9 sites in total)

* Sites selected a target group of clients
* Inclusion criteria: over 18 years, cognitively able to answer HLQ

 Ethics approval from universities and participating sites
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OP(«-QQL& VICTORIA
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Optimising health literacy
to improve health

Methods

* n=813 clients from nine sites provided HLQ and demographic data

« Semi-structured interviews with 4-6 clients at each site

« stories behind the HLQ scores to inform vignettes

* Vignettes developed:

« HLQ + Iinterview data + clinical expertise of research team

 3-hour workshops with clinicians and managers at each site
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Results
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Optimising health literacy
to improve health
and equity

Demographic data for overall sample (n=813)
n (%) Missing data (n)
505 (63%) 10
Age 265yrs 607 (77%) 25
Lives Alone 337 (43%) 35
Lower education 376 (48%) 30
Born in Australia 541 (67%) 8
English spoken at home 723 (91%) 17
>4 chronic conditions 276 (34%) 23
Health Insurance 298 (38%) 19
Assisted with HLQ 291 (37%) 18
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Optimising health literacy
to improve health
and equity

Results —intervention ideas

 Cluster analysis revealed a wide range of health literacy
profiles for each site

« Over 200 intervention ideas generated at feedback workshops:
At client, practitioner and organisational levels
 Following the workshops, intervention ideas were:

» Refined collaboratively using modified program logic models

« |dentified as suitable for pilot testing using quality cycles
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Optimising health literacy
to improve health
and equity

OP{«EQLA VICTORIA
g

Results — final interventions
Type of intervention |Examples

Organisational-level Service access policies (e.g. directing clients with chronic disease
from ‘one-off’ visits to an ongoing model of care)
Nurse ‘care coordination’ in rural community health centre

Practitioner-level Enhanced skills for education of clients (e.g. identification of clients’
preferred learning styles)

Strategies to help clients operationalise care plans (e.g. teach-back)
Client-level Improving skills in appraisal of information (e.g. computer courses
in a disadvantaged area)

Using volunteers and peers to deliver health literacy messages (e.g.,
delivered by volunteers in ‘friendly visitor’ programs)

Providing resources for clients to better engage with doctors




Interventions related to level of access

e.g. developing a program for training
mentors from within culturally diverse

Outreach o
communities
Increased | |
engagement e.g. program to recruit patients from

with health reactive care services to proactive self-

services Mmanagement services

Behaviour

change e.g. developing a health-literacy sensitive

assessment and care planning process
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ACCESSING CREDIBLE HEALTH
INFORMATION ONLINE CHECKLIST

M Is the information from a reliable site?
Sites that have domain names with a ‘.gov’, ‘.edu’ or ‘.org’ are more likely to

hold accurate science based information. Sites with *.net’ or ‘.com’ are less

likely to be reliable.

[ Can you find information about the organisation behind the website?
Before you believe any health information on the internet, find out what you
can about the organisation. Who put the information on the site?

M Are the qualifications of the author listed?
An author's qualification should be related to the topic and strengthened by

the organisation with which they are associated.

@ Are the contact details of the organisation available?
Is the phone number, address or email on the website2 This means you can
ask further questions or check that the author can be trusted.

M Is the information related to research (fact) or opinion?
Look at other reliable sites to fully understand the issue. Look for any research

or statistics to back up the information. Stay away from sites that offer a
‘miracle cure’.

M Has the site been sponsored?
Some websites are paid for by food or drug companies and may present one-sided

information. Avoid sites that or ask you to send money or personal details.

M Is the website current?
Health information changes all the time. Websites that are current should

have the date they were last updated.

M Are all the links current and working?

Source: Adapted from the Department of Health Western Australia. Healthi: guide to accessing health
information. A resource for professionals working with youth. Perth: Department of Health Western

Australia
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* Interventions based on comprehensive assessment of health literacy
needs and local knowledge of health workers may be more equitable
because they specifically target the needs of the local community

* Implementation is likely to be successful as local clinicians/ managers
co-created the interventions

 This grounded approach has application in a broad range of settings,
Including neighbourhoods, workplaces and hospitals
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Thank you

alison.beauchamp@deakin.edu.au

www.ophelia.net.au
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http://www.ophelia.net.au

4.5

3.5

2.5

1.5

HLQ scale scores for overall sample (n=813)

Scale range 1-5

Scale range 1-4

HCP support Sufficient Actively Social Appraisal Actively Navigate Find health Understand
information managing  support engage with  health  information health
health HCPs services information

Data represent means and 95% Cl



