
Assessing the Health Literacy 

Environment in a Pediatric Clinic 

Erin Caroulis, MPH, RD, LDN, CDE 

The Diabetes Center for Children 

The Children’s Hospital of Philadelphia 

 

 Carol J. Howe, PhD, RN, CDE 

Harris College of Nursing and Health Sciences 

Texas Christian University 

 



Pediatric Diabetes Clinic 

• Large, urban, academic center 

• 70 clinicians:  MDs, RNs, NPs, RDs, CDEs, SW 

• Provide care to 2300 children with diabetes 

 



Pediatric Diabetes Care 

• Parents are primary learners of care 

• Older children and adolescents learn care too 

• 1 in 4 parents with low health literacy 

 

• A lot to learn and do for diabetes care 

• BG monitoring 

• Meal planning 

• Insulin dose adjustment 

• Exercise management 

• Ketone management 

• Pump management 

• Insurance coverage 

 

 



Diabetes Education Team  

• Multidisciplinary 

 

• ADA diabetes education recognition program 

 

• CQI= Health Literacy efforts 
• Print materials 

• Develop HL expertise of team 

• Pfizer grant- Janet Ohene-Frempong consultant 

 

• Shift in concept of health literacy  
• Individual capacity  fn of indiv capacity x health care system demands 

 

• Health Literate Organization 



Latest CQI cycle 
Instrument Sample Frame 

Suitability 

 

SAM Random 5/137 

PEMS 

 

Readability Fry formula 

Flesch-Kincaid 

 

Provider 

communication 

 

AMA HL/Communication Tool Emailed to 70 

clinicians; reminder 

email day 7, survey 

open 21 days. 39 

completed (56% 

response rate) 

 

Ease of patient 

navigation 

Navigation rating scale 

(Rudd & Anderson, 2006) 

Walk thru 

assessment from 

main entrance to 

clinic room 



Grade Level and Suitability Assessment 



Rank Order of Communication  

Techniques Routinely Used 



Navigation Rating 

• 1= This is something that is not done 

• 2= This is done, but needs some improvements 

• 3=  This is done well 
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Navigation Rating 



Opportunities for Improvement 

• PEMS 

• Readability down to 5th grade 

• Use Fry Formula 

• Use CDC Simply Put guide  

• AHRQ HL Toolkit Communicate Clearly 

• Communication assessments 

• Journal clubs 

• In-house training 

• Recommend to hospital administration 
• Increase signage; Add other languages  

• Wall and handheld maps 

• Improve phone system  

 



Continuous Quality Improvement and Health Literacy 

• Iterative process 

 

• Action plan 

 

• Busy clinician in a 

busy practice 

 

• Changing demands 

on clinicians  

metrics, less 

program time 
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