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AHRS Disclosures

® | work for the Agency for Healthcare Research
and Quality

» The statements in this presentation are those of the
author, who is responsible for its content, and do not
necessarily represent the views of AHRQ.

» No statements in this presentation should be
construed as an official position of AHRQ or of the
U.S. Department of Health and Human Services.
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AnRn What AHRQ Does

® AHRQ invests in research to understand how to
make health care safer and improve quality

® AHRQ creates materials to teach and train
health care professionals and systems to
Improve care for their patients

®* AHRQ generates measures and data used to
track and improve performance and evaluate
progress of the U.S. health system
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AHRS Overview

® Review accomplishments and
deficits in health literacy research

®* Propose new research directions

® Address vulnerable populations
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AHRR Polling Question

Why do you conduct health literacy research?

A. To get tenure or promotion

B. To gain prestige

C. Make a contribution to the field
D. Improve health and health care

You may select more than 1 option.
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AHR® The Prize

A society that:

® Provides everyone access to accurate,
actionable health information

® Delivers person-centered health information and
services

® Supports life-long learning and skills
to promote good health
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AHRR Growing the Field
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AHRe

2004 AHRQ Evidence Review

Agency for Healthcars Ressarch and Guality

Evidence Report/Technology Assessment

MNumber 87

Literacy and Hedlth Outcomes

Summary

Introduction

Literacy can be defined as “an individual’s
ability to read, write, and speak in English and
compute and solve problems ar levels of
profidency necessary to function on the job and
in sodety, 1o achieve one’s goals, and to develop
one’s knewledge and potential.™ Literacy
sometimes describes a person’s Facility with or
knowledge abour a particular wpic (e.g.
“computer literacy”). In thar context, “health
literacy” is a constellation of skills that constitut:
the ability to perform basic rading and numerical
tasks for functioning in the health care
environment and acting on health care
information.? Some authors include in this
definition a working lmowledge of disease
processes, self-efficacy, and motivarion for
political action regarding health issugs.!

Instruments for measuring literacy in the
health care setting have focused on the ability to
read and, in some casss, to use numbers.
Commonly used am the Wide Range
Achievement Tes ('WRAT) reading subtest,’ the
Rapid Estimare of Adult Literacy in Medidne
(REALM)." and the Test of Functional Health
Literacy in Adules (TOFHLA) # The WRAT and
REALM are word recognition tests validated as
instruments of reading ability;they are highly
comelated with one another and with other
traditional reading assessments.* The TOFHLA
assesses literacy by 2 modified Cloze method:
subjects read passages in which every fifth 1o
seventh word has been deleted and insert the
cormect word from a choice of four words.* The
TOFHLA alsa has subjects respond to promprs,
such as pill bottle instructions and appointment
slips, thus measuring patients’ ahiliy to use basic
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numerical information (numeracy). A short
version {S-TOFHLA) involves only owo reading
comprehension sections. All of these instruments
are highly correlated with one another.

Low literacy is commaon in the United Stares; a
dacade age, 40 million adult Americans scored on
the lowest of five levels (level 1) of the National
Adule Literacy Survey (NALS); another 50
million scord at level 2.7 These lavels correspond
to having trouble finding pieces of informanon or
numbers in a lengthy text. integrating multiple
pieces of infarmation in a deciment, or finding
two or more numbers in a chart and performing a
caloulation.” Meeting the requirements of an ever-
increasing percentage of jobs and the many
demands of day-to-day life requires skill above
these NALS levels.!

Low literacy may impair functioning in the
health care environment, affect patient-physician
communication dynamics, and inadvertently lead
to substandard medical care.** It is associated wich
poor understanding of written or spoken medical
advice, adverse health outcomes, and negative
effects on the health of the population **

Certain groups have an especially high
prevalence of low liceracy. They indude people
whio completed fewer years of education, persons
of certain racial or ethnic groups, the elderly” and
persons with lower cognitve abilig: Other
Factors assodared with lower literacy include
living in the South or Northeast (rather than the
West and Midwest), female sex, incarceration,
and income starus classified as poor or near poor.

Given that low literacy may affect health and
wrell-being negarively, the Agency for Healthcare
Research and Qruality (AHRG) commissioned an
evidence report from the RT1

® 73 articles, 29 on
Interventions

® Limited literacy linked
to poor health outcomes

¢ Effectiveness of
Interventions not
supported — few studies,
fair quality

® No studies on costs of
Interventions



Skills/Abilities X Difficulty/Complexity = Health Literacy



2011 AHRQ Evidence
Review Update

Evidence Report/Technology Assessment

Health Literacy Interventions and Outcomes:
An Updated Systematic Review

Executive Summary

Introduction

Health literacy is “the degree o which
individuals can cbiain, process, and understand
the basic health infiormation and services they
need io make appropriaie health decigons.” [t
Tepresenks 2 consisllation of skills necessary for
peaple to function effectively in the health e
emiroamend and act approprizely on health
mmﬁ:mamm Thiese skills indude the
ahility o interprst documents, read and write
prose (print literacy), use quantitative
information {numerscy), and speak and listen
effectively (oral hisracy).

Larer health literacy is a sigmificant problem in
the United Stetes:. In 2003, approximately B0
million adults in the Undisd Staies (36 percent)
hadlmlndhmﬁlm:ykme: af limited
health literacy in cert=n population subgroups
were highsr. Fnrlmmsmhym
amang the elderly, minaritiss, indviduals who
‘"have not commpleted high school, adults who
spoke 2 langmage other than English befiore
starting school, 2nd peogile living in poverty.
Highlighting the health impact of low health
litzracy, a 2004 sysiematic svidmos review
Foumd 2 relationship between low healih
litzracy and poor health cutoomes. Specifically,
‘hzalth literacy (measured by reading skills) was
associabed with healh-related knowledge and
comprehension, hospitalization raes, global
‘"health measanes, and some chronic dssases.
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effiorts to improve: the quality of health
care: in the United Stetes. The reports
with cormprehensive, scimnce-hased
information on commeon, costly medical
comditions and new health care
iechnelogies. The EPCs systematically
meview the relevant scientific literature:
on opics assigned i them by AHRQ
and comduct additional analyses when
appropriate prior to developing their

AHRC} expects that the EPC evidence
Tepcns.lndlu:lmnbm'mml
infonm individual healéh plans, providers,
and purchasers as well as the health care
sysberm as a whole by providing
important information ta help improve

The fisll report and this mm
nnuﬂmnwmgm

114 new articles: 13 on
numeracy, 33 on interventions

Possible causal pathways:
knowledge, self-efficacy, and
social stigma

Low or insufficient evidence for
specific design features

Moderate evidence for combo
Interventions: intensive self-
management & adherence

2 contradictory studies on cost




Enough Research
on Associations

Low Health Literacy Poor Health Outcomes
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AHR Brain Dead Research
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AHRw Brain Dead Research
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AHRR Keep Your Eyes on the Prize

A society that:

® Provides everyone access to accurate,
actionable health information

® Delivers person-centered health information and
services

® Supports life-long learning and skills
to promote good health



fé\e 3 Antidotes to
AHRR Brain Dead Research

1.conduct actionable research
2.Try new methods

3.Study systems



&
AHRR Actionable Research

® User-driven research:
answer guestions that
would-be users are asking

® User-informed research:
Involve would-be users In
design of research
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AHRR  partner With Health Care Systems

® What are the operational managers’ burning
guestions?

® What data sets do they have and how could
they improve them?

® Test feasiblility of interventions
® Take advantage of natural experiments
® Learn about implementation
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AwRe Ppartner With Communities

® Engage communities in choice of research
guestions, not just recruitment

® Conduct hypothesis generating as well as
hypothesis testing research

® Collaborate on development of interventions

® Gain insight into how to translate research
results into practice
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AHRR 2. Try New Methods




AHRe False Precision
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AHRQ
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AHR

Research Paradigms

Quantitative

Assumes fixed,
measurable reality

Deductive

Independent and
dependent variables

Probabilistic sampling
Generalizable

Biases unknown
Truth

Qualitative

Assumes dynamic and
negotiated reality

Inductive

Holistic, interdependent
system

Purposive sampling
Trustworthy

Biases stated
Understanding
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Alternatives to the RCT

Positive Deviance
Most Significant Change
Harvesting Outcomes

Fuzzy Set Qualitative Comparison
Analysis

Interrupted Time Series
Step-wedge Design
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AHR® Examples of Mixed Methods

Door-to-Balloon Time Care Coordinated Demos

® Purposive sampling using ® Purposive sampling using

national registry data

Conducted in-depth
Interviews

Used constant
comparative method to ID
effective strategies

Conducted survey and
regression to ID best
strategies & effect size

admissions data

Conducted interviews and
site VisiIts

|dentified common
features

Compared cost of
program with savings
from averted
hospitalizations + natural
experiment
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AHRR Keep Your Eyes on the Prize

A society that:

® Provides everyone access to accurate,
actionable health information

® Delivers person-centered health information and
services

® Supports life-long learning and skills
to promote good health



Health Literate Care Model

Productive
Interactions

Based on
Koh, Berwick et

Improved Outcomes " al. 2013
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Systems-level Research Questions

® Which system-level changes most effectively help
care teams routinely confirm understanding?

® Which organizational communication strategies
can help reduce the burden on individuals to
coordinate their own care?

® How can information systems best engage
iIndividuals with easily understandable
personalized medical record data?

Koh, Baur et al. 2013



AvRR  Take Chances! Get Messy!




Brach et al. 2012

This graphic reflects the views of the authors of the Discussion Paper "Ten Attributes of Health Literate Health Care INS‘I'IME OF MEDICINE
Organizations" and not necassarily of the authors' organizations or of the IOM. The paper has not been subjected to O DENDCNN ACKENES
the review procedures of the IOM and is not a report of the IOM or of the National Research Council. Advising the natien - Imaraving pesith


http://iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_Ten_HLit_Attributes.pdf
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AHRS Keep Your Eyes on the Prize

A society that:

® Provides everyone access to accurate,
actionable health information

® Delivers person-centered health information and
services

® Supports life-long learning and skills
to promote good health
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AnRe Vulnerable Populations

HHS Mission: To enhance and protect the
health and well-being of all Americans

HHS 2016 Performance Plan: especially for
those who are least able to help
themselves.



AHRe AHRQ Health Literacy Universal
Precautions Toolkit, 2"d Edition

® Communicate Clearly
® Follow-up with Patients

® Use Health Education
Material Effectively

® Link Patients to Non-
Medical Support

® Make Referrals Easy

® Now with 21 tools and
companion guide!

AHRQ

Health Literacy
Universal
Precautions Toolkit

http://ahrg.gov/qual/literacy


http://ahrq.gov/qual/literacy

£
AHRR Polling Question

Which disparities should health literacy research
reduce?

A. Health literacy
Raclal and ethnic

. Linguistic

. Aand B

. Aand C

. All of the above

B
C
D
E
F

Select 1 option.



-%mesu s: Hea iteracy

N

Research Should Impact:
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!Iear ‘n‘orma!lon Eecreases

.571_1\0\ Group Differences in Preferences
—for-Shared-Dectston-Making

W initially m when clear info is provided

<HS college latinos whites  non-english  english

Langer et al. 2012



http://www.blueshieldcafoundation.org/sites/default/files/publications/downloadable/empowerment and engagement_final.pdf

) Re-Engineered
AHRS Discharge Program (RED)

® Evaluated their current
discharge process and
re-engineered using
health literacy principles

® Randomized control trial:
30% reduction In
subsequent emergency
visits and readmissions

® Tested only with English
speakers



£ _ :
e New RED Toolkit for Serving

Diverse Populations

® Integrated into all RED
Implementation tools

® Separate tool for serving diverse
populations


http://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html

£ _ :
e New RED Toolkit for Serving

Diverse Populations

® Integrated into RED implementation
tools

® Separate tool for serving diverse
populations

® Added 12th component: Ascertain
need for and obtain language
assistance


http://www.ahrq.gov/professionals/systems/hospital/red/toolkit/index.html

AHRR Catch the Moving Train




AHRR Catch the Moving Train

® Patient engagement




AHRR Catch the Moving Train

® Patient engagement
® Shared decision-making




AHRR Catch the Moving Train

® Patient engagement
® Shared decision-making
® Complex patients
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AHRR Research Impact: RE-AIM

® Reach into the target population
® Effectiveness or efficacy

® Adoption by target settings, institutions and
staff

® Implementation - consistency and cost of
delivery of intervention

®* Maintenance of intervention effects in
iIndividuals and settings over time.



. What Potential Adopters
Want to Know

Will It Work Here?
A Decisionmaker’s Guide to
Adopting Innovations

® Does the
Innovation fit?

® Should we do It
here?

® Can we do it here?

®* How will we do it
here?

Brach et al. 2008



https://innovations.ahrq.gov/guide/guideTOC
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AHR Research Translation
® Report Context ® Beyond the peer-

» Consolidated reviewed article
Framework for » Create tools & guides
Implementation » Write trade press
Research (CFIR) articles

» Train others, leverage
® Build translation opinion leaders, groom

activities into grants champions






AHRQ
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AHRR Keep Your Eyes on the Prize

A society that:

® Provides everyone access to accurate,
actionable health information

® Delivers person-centered health information and
services

® Supports life-long learning and skills
to promote good health



Ask Me 3 for
Health Literacy Researchers

* Will my findings provide information on
what to do to increase health equity?

* Will my findings provide information on
how to do it?

®* Will it provide information about why its
Important to do it?



AHRa Win Hearts and Minds




