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Health Literacy Equation 

X = 

   Skills / Abilities           x      Difficulty / Complexity      =        Health Literacy 
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Carolinas HealthCare System 

• One of the nation’s largest public, not-for-profit healthcare systems  

• Full spectrum of healthcare and wellness programs throughout 

North and South Carolina  

• 38 hospitals and 900 care locations   

• 7,500 licensed beds 

• 60,000 employees 

• Annually serve over 3 million patients and have over 9 million 

patient encounters 

• Region’s only Level I Trauma Center 
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Carolinas HealthCare System 

• Began as a single community hospital, but has evolved into a fully-

integrated healthcare delivery network 

• Operating as a single-unified enterprise, our goal is to provide 

seamless access to coordinated, high quality healthcare to everyone 

in our communities, close to home 

• Nationally-recognized clinicians sharing expertise and collaborating 

with care teams across the system  

• Unique structure allows us to deliver value in 3 important ways:  

through the patient experience, through quality outcomes and 

delivery process, and through cost and efficiency 
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Measures to Assess a Health-Literate Organization, 
Vanderbilt Center for Effective Health Communication 
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Effective 
Health 
Literate 

Leadership 

Health Literacy Key Driver Diagram 

 

Health Literate 

Organization = 

Improved 

Outcomes, Patient 

Experience, Value.  
 

 

• Included in strategic 
roadmap 

• Reporting through DPE 

• HL Steering Committee 

• Financial Commitment  

Outcomes Primary Drivers 

Changes to Test/ 

Interventions 

Workplace 

Culture and 

Learning 

Data and 

Performance 

Management 

Patient 

Engagement 

& 

Environment 

Secondary Drivers 

#1- Has leadership that makes HL integral to 
mission, structure, operations 

#2 - Integrates HL into planning, evaluation 
measures, patient safety and quality 
improvement.  

#6 - Uses HL strategies in interpersonal 
communications and confirms understanding 
at all points of contact.  

#3 - Prepares the workforce to be HL and 
monitors progress. 

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

#5 – Meets the needs of populations with a 
range of HL skills while avoiding stigmatization.  

#8 – Designs and distributes print, audiovisual 
and social media content that is easy to 
understand. 

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

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

• Include wayfinding & 
instructions in safety 
tracers 

• Include in Safety & QI 
processes 

• Whiteboards 

• Embedded in written plans 
for patient safety & QI 
(HEN’s, QSOCs) 

• TeachWell Initiative – RN’s 

• TeachWell –Enterprise-
wide 

• Patient & Family Advisors 

• Focus Groups 

• Review process for all 
materials/resources 

• 5th-6th grade reading level 

• Variety of techniques for 
communicating – video, 
audio, etc.  

• Care Coordination 

• Standardization of 
materials across 
continuum of care 

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

• GetWell – Acute 

• GetWell – Ambulatory 
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Next Steps 

In May 2012, CHS responded to a system-wide health literacy survey.         

Over 365 nurse executives, leaders & 

employees completed the survey. 

Over 300 care locations across the 

care continuum were represented.          

CHS Barriers to Success…. 
• “Roll-out not executed well” 

• “Lack of observations after training” 

• “Pushback because how long it takes” 

• “Lack of training on how to phrase questions” 

8.9% 

58.5% 

32.6% 

Teach Back 

7.4% 

45.5% 
47.1% 

Ask Me 3 
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A Bold Goal 

To have all 10,000 CHS nurses trained and using two evidence-based health 

literacy practices, Teach Back and Ask Me 3, by December 31, 2012!  

Quick Economical Sustainable 
Single 
Unified 

Enterprise 
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2012 TeachWell 

Next spread phase led by nursing division: 2012 TeachWell 
 

• System Chief Nurse Executive joined CHS, became 

champion 
 

• Surveyed >365 nurse executives, leaders, and staff at 

>300 care locations 
 

• Management Company sponsorship with “Design 

Thinking” strategies: 

o Combine empathy with creative solutions 

o Brainstorm sessions 

o Created “Playbook” 
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TeachWell in Action 

THE CHS  

HEALTH  

LITERACY 

CHANGE  

PACKAGE 

THE CHS  

HEALTH  

LITERACY 

CHANGE  

PACKAGE 
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TeachWell Spread 

15 People 55 People 100 Nurse 
Leaders 

1,000 
Nurses 

MARCH  DECEMBER  
 

SEPTEMBER   OCTOBER  NOVEMBER 
     

TeachWell 
Steering 

Committee 

Facility/ 
Business Unit 

Champions 

Project 
Advisors 

Small Team 
Leaders 

Small Teams Nurses 
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2012 TeachWell 

• Make evidence-based Teach Back and Ask Me 3 the 

“CHS way” 
 

• Converge innovative design thinking methodology with 

change management techniques 
 

• Package deliberately left unfinished; allow participants to 

make it their own 
 

• Unique design captures the hearts and minds of frontline 

nurses through creativity and ownership 
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Resident Education 

 
 

Multi-year Quality Improvement project in community 
clinic: 

• Used Teach Back 
• Created written materials to support education 
• Used QI tools to confirm improvement 
• Increased patient and staff satisfaction 
• Maximized effectiveness of visit 

 
Project continued after resident graduation, and spread to 
other providers. 
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Project Aim  

To provide better communication between the provider and 

parent/patient during well child care visits, 3 key points will 

be discussed and Teach Back will be performed at 95% of 

well child visits by May 2012  
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Initial Outline for Newborn Visit    

 
 

NB visit outline 
weight changes: can lose up to 10% birth weight 
feed him / her on demand - signs of hunger (sucking, smacking lips, fussy, hand in 
mouth) 
if you need help with BF, let us know 
may want to feed every 1-2 hours - this is normal 
when to take baby to hospital - “worry signs” 
• temp rectally less than 97, greater than 100 
• less than half their normal wet diapers 
• not waking up when you want to play with them 
• poor feeding or very low muscle strength - floppy 
• different color - pale or yellow 
proper sleeping - sleep in own bed 
always sleep on back 
no pillows / blankets in crib 
keep temp in room not too cold or too hot 
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your baby is more sleepy than normal, 

hard to wake up,  
not sucking well ,  

not as active as usual. 

no wet diapers for 8 hours  
changes in color that worry you 

It is normal for babies to lose weight at first. 

Your baby should regain their birth weight by 10 days 

With breast feeding your baby may eat  
every hour at first.  

If you are having problems  
with breast- feeding, we can help 

Your next visit is when your baby is 1 month old 

3. Co-sleeping ( sleeping in the same bed as your baby) 

Do  NOT  let the baby sleep in your bed.  

Every night put the baby to bed in their own crib.  

If you do not have a crib, let us know 

If you think your baby is sick  

take their  

temperature in their bottom.  
Call if their temperature is  

less than 97 F or  

more than 100 F 

Things to remember about your visit today 

With formula  
your baby will  

eat every 2-4  
hours 

Watch for signs of hunger, crying and sucking on hands 

2. Warning Signs: Reasons to call the clinic (or ER if we are closed) 

1. Weight loss/ feeding 

Myers Park Pediatric Clinic   
Today is your  newborn visit   

Your Doctor’s Name is   
  Dr. Meg McKane   
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Perceived Barriers  

• Teach Back takes too long, visit times will be prolonged 

 

• Patients will not like being asked to repeat instructions, 

will feel insulted  

 

• Staff will have to field complaints of parents/patients 

about being questioned   
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Patient Satisfaction  
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Parent Level of Comfort  
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Resident Satisfaction 
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Results  

 

 
 
 
 
 
 
 
 
 

•Decreased cycle time  

•More efficient visits  

•High Staff / Provider Satisfaction 

•High Patient Satisfaction 

•Increased resident proficiency over time  
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CHS Collaborative 
Goal 1: Successful Use of Teach Back 
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Goal 2: Successful Use of Ask Me 3
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Goal 3: Completion of HL Education Module
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Goals 4-5: Achieve a Change Score of 11.00
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Goal 6: Patient Feedback Question #1

MD Communication
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Goal 6: Patient Feedback Question #2

Non-MD Communication
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Goal 6: Patient Feedback Question #3

Questions Were Encouraged
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Goal 6: Patient Feedback Question #4

Comfortable Asking Questions
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Goal 7: Achieve a Team Rating of 4.0 

(4.0 = Significant Improvement) 
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Resources 
U.S. Department of Health and Human Services, Agency for Healthcare Research and 
Quality (AHRQ), Questions Are the Answer  www.ahrq.gov/questions/  

 

U.S. Department of Health and Human Services, Health Resources and Services 
Administration (HERSA) www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html  

 

Vanderbilt Center for Effective Health Communication for Institute of Medicine Health 
Literacy Roundtable, Measures to Assess a Health-Literate Organization  
www.iom.edu/~/media/Files/Activity%20Files/PublicHealth/HealthLiteracy/Commissioned-
Papers/Measures_Assess_HLO.pdf  

 

Institute of Medicine, Attributes of a Health Literate Organization 
www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-
Papers/BPH_HLit_Attributes.pdf  

 

National Patient Safety Foundation, Ask Me 3 http://www.npsf.org/?page=askme3  

 

NC Program on Health Literacy (AHRQ Universal Precautions Toolkit) 
www.nchealthliteracy.org/toolkit/  

http://www.ahrq.gov/questions/
http://www.hrsa.gov/publichealth/healthliteracy/healthlitabout.html
http://www.iom.edu/~/media/Files/Activity Files/PublicHealth/HealthLiteracy/Commissioned-Papers/Measures_Assess_HLO.pdf
http://www.iom.edu/~/media/Files/Activity Files/PublicHealth/HealthLiteracy/Commissioned-Papers/Measures_Assess_HLO.pdf
http://www.iom.edu/~/media/Files/Activity Files/PublicHealth/HealthLiteracy/Commissioned-Papers/Measures_Assess_HLO.pdf
http://www.iom.edu/~/media/Files/Activity Files/PublicHealth/HealthLiteracy/Commissioned-Papers/Measures_Assess_HLO.pdf
http://www.iom.edu/~/media/Files/Activity Files/PublicHealth/HealthLiteracy/Commissioned-Papers/Measures_Assess_HLO.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
https://www.iom.edu/~/media/Files/Perspectives-Files/2012/Discussion-Papers/BPH_HLit_Attributes.pdf
http://www.npsf.org/?page=askme3
http://www.npsf.org/?page=askme3
http://www.nchealthliteracy.org/toolkit/


10/19/2016 29 

Acknowledgments 
• Roger Ray, MD, EVP Quality and Safety 

• Mary Ann Wilcox, System CNE 

• Connie Bonebrake, MSW, Chief Patient 

Experience Officer 

• Greg Mascavage, Mgr., CHS Management 

Company 

• Katie Kriener, Dir., CHS Management Company 

• Health Literacy Task Force 

• Cindy Brach, AHRQ 

• And thanks to Darren DeWalt, MD 


