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Evolving of Health Literacy (1)

(L saranac Lake Conference of Health Education (1973 — USA)

> LUNLNY994 Health Education Tunnslfmanafunseamuinadon lunisineuazilaaiilsg
» 30 Tl Adasilszmaniniliuuangasilanauauasunimaes Saranac Lake Conference

JdReview Literature & Evidence base 91

> Low HL duWUsAU 8R91n19815UL5N13, Readmission | Increase Cost , Poor Health Outcome
> Low HL §9duiusiu nns@dnmn e 31erle 1i3a Social gradient

institute of Medicine (2004-USA)

> LUeINS1anans Health Literacy A Prescription to End Confusion tlagiususaesaas HL diiluGEas
AYULUAAA (Absolute) N8B HL wLL Relative Concept 51914 Individual skill iu Demand and
Complexity of Healthcare System

> 2012 Propose ; Ten Attributes of Healthcare Organization.




Evolving of Health Literacy (2)

L Global Health Promotion Conference.(Charter & Declaration)
> 1986 — Ottawa Charter (Develop personal skill)

> Health in All Policy (HIAP) = Equity.

>Bangkok Charter (2005) Partnership , Investment , Regulate ,Advocate ,Building
Capacity (Infrastructure , Policy , HL)

JdTen Attributes of Healthcare Organization 1(IOM 2012)

12000 + Don Nutbean Articles:

>Evolving Concept of Health Literacy (HLHCO).
> HL As Population Strategy.

(L 2012 Sorenzen Review of Health Literacy LA Propose ; Integrated Model of
Health Literacy
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Fig. 1. Interactive health literacy framework

Health

Skills and abilities Demands and complexity

literacy

Source: Parker R. Measuring health literacy: what? So what? Now what? In Hernandez L, ed. Measures of health literacy: workshop summary, Round-
table on Health Literacy. Washington, DC, National Academies Press, 2009:91-98.

There is a growing appreciation that health literacy does not depend on the skills of
individuals alone (IOM, 2003). Health literacy is the product of individuals’ capacities and

the health literacy—related demands and complexities of the health care system (Baker,
2006; Rudd 2003). System changes are needed to align health care demands better with
the public’s skills and abilities (Parker, 2009; Rudd, 2007).
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Individual Capacity HL related Demand and
Complexity of Healthcare System

ﬂ“ﬁz{?;,ggz;::;ﬂa ANTAUS gilasnmuaeumsninaz
' OIURUNIW ANUFUFOHUBITZVVUIMNS

Education and Training HLO,HL Community

» S U a)a - ;
ﬁmtm’mnunaumqmmsau;mimn
UsulgenisRacdrsvanta’lavadu

Adapted From : https://www.ncbi.nim.nih.gov/books/NBK45386/
SluiFasfiur@uiii Health Literacy TulaTuiuinszdauyanalaa& s (10M,2003) us Health Literacy
AONAAMTEUIN ANMNAINNTDTRILARZLAAR X GURIATIAIAUANNTALSAIUGTNN LAz AN
dudaurassruuuEnisasisugy melfulfaussuurasaniuiinsIniflu Health Literate

o~ a V1 . % % ) v ~ & a o
Healthcare Organization ¥3@ HLHCO iiNa bidinasannuidnlalunissassualasauuyluntuaailuged

o & al v @ o (%
mLﬂuLw'aﬂmmu‘wnmuazmmmmenm"luszmuqﬂﬂmtazﬂ%mm (Parker, 2009; Rudd, 2007).
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6. Improved clinical outcomes

L

HL As Risk

1. Education fae
Intervention #
azaams Low HL

5. Enhanced capability
for self management,
improved compliance

lu Preventive

D. Nutbeam [ Social Science & Medicine 67 (2008) 2072-2078

10. Improved health outcomes,
healthy choices
and opportunities

- L -

8. Engagement in
social action
for health

9. Participation in
changing social
norms and practices

7. Changed health
behaviours and

Approach S practices gl Ac Acce
niu Task Base : ~ . . . -
1
: 6. Improved |
I Health Literacy I aucatio
4. Tailored 3. Improved access to ! | el
health information, health care, and : : _
R Fon : . oMmotio
communication, productive interaction with | 3. Developed !
ducati health fessional knowledge ADProa
eaucation eaitn care proressionals g€
- 4. Skills in and capability 5_Skills in Rase
social organization negotiation and
and advocacy self management
1: Health literacy assessment - 2: Organisational practice > Tatored o
; e . Tailored information,
Health-related (eadlng fluency, > sensntl_ve to communication. education
numeracy, prior knowledge health literacy
; . . 1. Prior understanding of individual
Fig. 1. Conceptual model of health literacy as a risk. capacity - reading fluency, numeracy,
existing knowledge
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HL Level (Purposed By Don Nutbean)

HL Level FTALUANMNTUASTIN WY WoRNssNIdaLlszany

Functional mmjﬂuﬁ;miimmzmmaﬁﬁﬂﬁlﬁmim a11190UJURANAINLEUNNIINE wazldiunig

(izﬁuﬁugm) SnANIR e

Interactive {AnNANsAL Functional I Social Skill ANNITDYTUINITAMNIANUNARIANC] LATAINITD

(svALl anunsnldnnsdeansuuy Interactive vl duasziiflunanudval vldsanstusniunnsal

U duiug) Heuduazanudnlafesiulsauas i llneszauannewldednagnaes winnzas
mmmmimlmzﬁuﬁmmmﬁmmﬁ‘m LAZIINAN LATZNAINNGIUIIN (Participate) lwn1g
Rasad (Negotiate) AANITALLE LAY ﬁ@zﬂé’ULﬂﬁlﬂuﬁﬁﬂﬁuﬁmqﬁmu (Social Norm and

Practice)

Critical ( 92U aanIedl Interactive Tnansudaiase  gnunsalidelaueuusidaliung Waavasysy

AR170UTYN0) NIUUAZININ (Health Determinants) iy ﬂ@fﬁ’ﬂﬁwumqmmwﬁﬂuﬂmmL?Mmqm”ﬂq LA
ﬂag,m?m‘l?mm%’wﬁrﬁ’f@ﬂ% uleing AINYNEL (Engage) Iuﬂ'wa‘ﬁﬂﬁ’nﬂﬁ@m@mﬁ@
AT mnmuuﬂummﬁmmiﬂmm AUNIN ( Social action for Health)
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2 Type of Health Education

1 qmﬁnmumu%«ﬁm (Classical Health Education.)
1. wiuliAug (Knowledge)
2. @'qusl,my'Lﬂuﬂﬂ@zdﬁlfam@l,t,uumqLﬁmﬂmzﬁumfmmuijﬁm@mmwimzﬁuwﬁugm
(Functional Health Literacy)
2. ngﬂﬁmmLLuuéquﬂﬂ/ﬂ(Contemporary Health Education.)
1, 113%@@1@'1345:@@5%% (Knowledge + Skill)
2. ?'q'@zml,mu interactive ﬂﬂizﬁuiﬁ%\‘i Functional & Interactive Health Literacy (A9
IRUTANURININIEA LU AN US)
3. fnarunmyinlidnlanstfadaniuunganiw (Health Determinant) uwazi Social

Mobilization skill fiazatunsnanszaulang Critical Health Literacy (A2N89LZAY
RUNINTEALIRANTEUEY W)
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Health Health Promotion | ntermediate Py Banith

Promotion Outcomes Health Outcomes Outcomes

. (intervention impact modifiable
Actions (
measures) determinants)

With individuals Health Literacy Healthy Lifestyles Health
School education, Improved health-
‘media

Community
engagement and
mobilisation,
family education

By National and

local government
Policy
development,
resource allocation

7115/2026

related knowledge,
.attltudc, maﬂnm,

Community
participation,
public opinion

Healthy public policy
Public policy,
legislation, regulation,
organisational
practices

Figure 2 Logic model for prevention planning

Non smoking use,

disability,

Universal access to
primary health services,
preventative screening,
access to specialist
treatment and rehab.

awldam 1

Healthy

Safe physical
environment,
nutritious food supply
tobacco control

measures.
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functional
independence,
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An Outcome Model for health promotion (Adapted from D. Nutbeam)

Health and Social Outcome

Social Outcome (Quality of life ,Equity,Functional Independency)
Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)

r

—* s

intermediate Health outcome Healthy Life J« »|Effective Health
(modifiable determinant of style Service
Health)

- =

Health Promotion outcome Health Social Action &
(Intervention impact —
Literacy Influence
measure)
D =
Health Promotion action Education |+ *» e
Mobilization

=

Healthy Environment

®

“

Healty public Policy
and organization
practice
=

Advocacy
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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey

Antecedence
Life course Core Consequence
‘
= A Family
i Community inciarced
- Workplace
5 P ‘;C::’C“'C‘\frqu Heaith Disease
O Motivation care prevention
-
T Individual level Population level

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Evolving of Health Literacy (3)

JHLS-EU (Health Literacy Survey in 8 Countries of EU - 2012)

» HLS-EU-Q47 Questionnaire

> ugaaniifadn HLS-EU-Q47 v liinsasaiiensu HL Aumnet1aunnung

> finnsa34 Short form el nananaaudggunsass HL T&un HLS-EU-Q16
HLS-EU-Q12,

9™ Global Health Promotion Conference (Shanghai 2016)
>Promote HL Promote Health Promotion

>Promote Health Promotion Promote SDG




GOOD
GOVERNANCE

afinmadind v nzuusinnAnosasuisyusitoadys
muadondrugun viinenua o mazhfurin W
wazymEmanma ) L)

3 1IHANVDINS

HEALTHY |
\ LITERACY CITIES /

o Y Juas o

e

- »
n af oz vy

N HOANOGYNTNN MON LD 1190 OQ‘ON‘U MY n;om‘u

mazmount)

1M 1 ORA TUI30NN) HaoN 3 a$)uile sdveu o=y 1wy

Yot imimmunuaning uas

Nqunma

'} World Health
W% Organization e

7/15/2026

9% Glode! Corterence

on Meaalth Promanoa

D BMANGMAN 2010

19



Health for all
and all for health

3 i
I § P tee
) W .

Ao by L)

7/15/2026

ARIGERT
M98

AUAITHGUNN

@ A

838U

s 0re aviv g
ralr Aumene

~ Bth Globa! Conference
- on Health Promotion

£ BHANGHA!I 2018

20



Concept Change Make The Change of

1. HL Model (Comprehensive Model of HL — Sorensen) \/
HL Definition. (Comprehensive Model of HL - Sorensen) \/
Measurement tools of HL \/

Measure , Intervention and Approach.

G

Standard

> Health Literate Healthcare Organization (HLHCO) = USA 2012
> Viena Health Literate Hospital and Healthcare Organization (V-HLO) — EU-2017

7/15/2026 Health Literacy From Concept to Practice
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V-HLO

® V-HLO 11 18 NagwfUa49 Health Promotion Hospital (HPH) 11 (Pelikan etal,
(44) I a o 1 9/(]J Y o 1 = v I/L9/ 1 =\ 1 A
2005 ) LAgILLNUNAIIN WLAE AQEIATIN Stakeholder NTARNAIU ﬂﬂQuL@ﬂ‘gﬂﬂ@qﬁ\l‘W
= v = == o =
LNEUBN TNUNIETINDN ATRLATT uﬂmﬂﬂuiﬁ‘qwmma LL@%‘]J?%W]TLQ%W%VI@JLL@%@Q
v
199NENLNa (Catchment area) Aagl

* V-HLO lfuensuasiamnazweiun Health literacy t@wazgtlae sidlpdidaudonuiaann
NAN VLNLUBLIWAAINNITLTN94UNN(Healthcare) Winuu dniflurianistznisganw

aaaa

N19tfasiulen LATNITAULATNATNINW FINDNIIRENUNADTI6

® LNHENNITNRIATINTRY Health Literacy 289 HLS-EU Consortium (Sorensen et al,
(50) 6L9/<E . o A v v GL o a 0/61)9/
2012 ) 4114 Tnel health Literacy ATaLIARNYIEEY AW 10 la szl uasld
v aA Yo v A = I v a Al o A
Gllﬂﬂgljﬂvaﬂ?UNqﬂ?gﬂﬂUﬂq?mﬂ’ZQHGLQUV]'NL@@ﬂm’ﬂ@ﬂlﬂqwsﬂﬂ\‘lnﬂﬂquwLﬂﬁl‘)ﬂﬂ_ll,ﬁ“ﬂﬁﬂq?
1FN1999N0 N3fasnilsalarNITaUaTNgTININ
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N1me31U V-HLO (1)

1 WTHNANNTANIDNANTTNUY TATIAFIINUTIULATNINEINIVDIRIANT ENANITHINL
AIHNIDLFATUFUNIN

2 Wennuazlsziunadalazn1snisnig TnaanAuntsidouionaesgiuiianig luduna
PBINITWRN U LAT L LN

3.14AAININNNITLANLFAIAINNINABANTNDATINANINTDLFANUATNIN

4 WU AIUIARBNTBDABNIIWENLIANINIBLTAUFTNIN UATHILULITIINITUIN
e lfurisnnsganin nsilasiulsn uaznIsaAaTNgININ

5.szeinsl duann1sn1sdeansiieaiemnNsaLFAugIN W W NTean19N1sR a5 1
1gzandl MAN13ARA1TAUNITNA NIFTEIL F5 e YTARDARTIABUT FINDNNIFAULIALL
Tuizasnisuilanauaznisiilanism
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N1Rg31U V-HLO (2)

WENUIANIALIAUgININAI UL ARA A ML TIRE LAz N TaIN g ATy
Tneldnseunungizaug (Leaming offer)

o/ vy v = v .
WINLAYINIAUIATUFUNINUBIYAAINT tee L TINTTLUNN938IUg (Learning

offer)
o/ Yy = 491/ ai ai a v Aa
wmmﬂm34a‘@ugmuqmmwhﬁmumﬂwuw NANNULTNITTUNATAL

stfutlszaunisniuazidunimaidusnasngluEasninusau A ugunIn
TugNTUNANIULTN 19T LR AT L

® Sources: Pelikan and Dietscher
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HLS-EU(2011)

HLS-EU-Q47 Af Wil
2184N1997 HL 11n1g
41999 HLUAZUENEINA
aanw%an EU AN139mWN
Short Form il ldiaan
Waeas wsagniels
Concept 184 Integrated
Model of HL (Sorensen-
2012)

S WHO Collaborating Centre
¥ for Hoalth Promotion
in Hosptals and Health Care

Gesundheit Osterreich
ot

HLS-EU Survey Overview: Sampling, Data collection

Countries

Austria (AT), Bulgaria (BG), Germany (DE) (only NRW), Greece (EL) (only Athens +), Spain (ES),
Ireland (IE), Netherlands (NL), Poland (PL)

Survey Institut

TNS Opinion on behalf of the HLS-EU Consortium

Survey Periode

Summer 2011

Target Population, Population Coverage

EU citizens (!) aged 15 years and over (Euro-barometer Methodology)

HL Instrument HLS-EU-Q86 (including HLS-EU-Q47 and NVS Test)
Data collection by computer-assisted personal interviewing technique (CAPI) (BG, IE = PAPI)
Sampling design Euro-barometer Methodology

Stratified probability sampling (multistage random sample):

* National sampling points selected randomly (applying random-walk procedure) after
stratification for population size and population density (metropolitan, urban and rural
areas).

Response Rates

Austria (67%), Bulgaria (75%), Germany (DE) (53%), Greece (65%), Spain (62%), Ireland (69%),
Netherlands (36%), Poland (67%)

Sample Sizes Austria (1015), Bulgaria (1002), Germany (DE) (1057), Greece (1000), Spain (1000), Ireland
(1005), Netherlands (1023), Poland (1000)
Weights National samples were weighted by gender, age group and size of locality, based on national

census data Country size was not used as a weighting criterion for the analyses of the total
sample. Total sample values therefore represent a ,country average’ where all countries are
represented with equal weights regardless of their population size.

7115/2026
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HLS-EU-Q47

N9 ALY
1 = gNNNIN
2 = &N

3 =41¢
A4=4718111N

AZLLUUIIN = (Mean-1)* 50/3

N17LLNTEAL HL

0-25 = Likely Inadequate
26-42=Likely Problematic
43-50=Likely Sufficient

0-33 = Limited HL

7115/2026

@\‘ WHO Collsborating Centre
v g for Hoalth Promotion

B4 in Hosplals and Health Care
The HLS-EU Definition Matrix: Dimensions, cells, number of questions &
possible indices

Health literacy
(47)

Health care (16)

Disease
prevention (15)

Health
promotion (16)

Access/obtain
information
relevant
to health (13)

1) Ability to access
information on medical or
clinical issues

(4 Questions)

5) Ability to access
information on risk factors
for health

{4 Questions)

9) Ability to update oneself
on health related issues
(5 Questions)

Understand
information
relevant
to health (11)

2) Ability to understand
medical information and
derive meaning

(4 Questions)

6) Ability to understand
information on risk factors
ond derive meaning

(3 Questions)

10) Ability to understand
health related information
and derive meaning

(4 Questions)

Gesundheit Osterreich

ymbH

Process / appraise
information
relevant
to health (12)

3) Ability to interpret and
evaluate medicol
information

{4 Questions)

7) Ability to interpret and
evaluate information on risk

factors for health

(5 Questions)

11) Ability to interpret and
evaluate information on
health related issues

{3 Questions)

Fig 1 Matrix of Health Literacy survey Questionare (HLS-EU-Q47)

Apply / use
information
relevant
to health (11)

4) Ability to make informed
decisions on medical issues
(4 Questions)

8) Ability to make informed
decisions on risk factors for
health

(3 Questions)

12) Ability to make a
informed decision on health
related issues

(4 Questions)

Health Literacy From Concept to Practice
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Comprehensive & 7 Sub-indices HLS-EU-Q47

@ WHO Colaborsting Corsre Gesundheit Osterreich
=208 in Hospitals and Heakth Care GmbH * * *®

Types of Health Literacy Indices by the HLS-EU Model
1 comprehensive index, 7 sub-indices and 12 sub-sub-indices

; Ul-Index 1 Pl-Index Al -Index
Comprehen. (13tems) | (11tems) I (12 items) (11 Items)
H L |ndex Access/obtain health i Understanding healﬂll Process/Appraise ' Apply/Use

information information | health information Health information
I :
1] Ability to access £ ) Ability to understand | y to interpret and 4) Ability to make
HC-HL lndex information on medical or I Jical information and ' evaluate medica | Informed
L}
') | negica
(lsltems, clinical issue | ! ’ medic:
(4 Questions) ‘ (4 Questions) | (4 1 ns | (4 Questions)
Health Care HC-FHI (2012) .= HC-UHI (2012) | HC-JHI (2012) HC-AHI (2012)
. |
5
S) Ability to access y 6] Abillity to understand ! 7) Ability to interpret and 8) Ability to judge the
DP'HL 'ndex Information on risk factors s inform l evaluate Information on relevance of the

(4 Questions) i (3 Questions) (5 Questions) (3 Questions)
Disease prevention
DP-FHI (2012) *| DP-UHI (2012) DP-JHI (2012) DP-AHI (2012)

HP-HL Index

(16 Items)
Health promotion Liaa feois)

g HP-UHI (2012) HP-UHI (2012) HP-AHI (2012)

(15 'tems, for health 3| and derive meaning risk factors information on risk factors

7/15/2026 Health Literacy From Concept to Practice

27



Comprehensive HL-

Index(CHL)

1. CHL #n13nszang
11114 Bell Shape
InalAzaniy
Normal
Distribution

ANNITDUINAN

SR e AL e e
Usznale

@ WHO Colatorsting Certre Gesundheit Osterreich

* " Hospdals and Heath Care 13) .o

Comprehensive HL-Index (CHL)

(Percentage Distributions, Means & S.D. for 8 Countries & Total Sample) (HLS-EU 2012)
> Bell shaped distribution with some ceiling effect for all countries!
a0%

15% ® Austria (@32/50 7.6)
®Bulgaria (#30.5/50 9.2)
®Germany (¢934.5/50 7.9)
®Greece (#33.6/5D 8.5)
®Spain (#32.9/506.1)
25% @®lreland (#35.2/5D 7.8)
®Netherlands (#37.1/50 6.4)
Percentage 2o Poland (@34.5/50 8)
of Respondents WTotal (#33.8/50 8)

15%

10%

5%

-Spts. >5-10pts. >10-15 >15-20 >20-25 >25-30 >30-35 >35-40 >40-45 >45-50
pts. pts. pts. pts. pts. pts. pts. pts.
Grouped Scores of Comprehensive Health Literacy Index

7/15/2026
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A, WHO Collaborating Gentre Gesundheit Osterreich

¥ for Hoalth Promotion
S in Hospitals and Heath Caro GmbH ¢ e

HLS-EU-Q16 Resulting Items for HLS-EU Short Scale

Health l.iteracy Obtain/Access information Understand information Process/Appraise information Apply/use information
4of 13 6of 11 3of 12 3of 11
(16 of 47) ( ) ( ) ( ) ( )

Ql..find information on Q3..understand what your QS5..judge when you may need Q6..use information the

] treatments of illnesses that doctor says to you? to get a second opinion from doctor gives you to make
13 Glcl/i ASLLUU Health Care concern you? another doctor? decisions about your iliness?
. . Q4...understand your doctor’s (1 of4)
1 — NRE / J1YUIN (7 of 16) Q2..find out where to get or pharmacist’s instruction on Q7..follow instructions from
professional help when you how to take a prescribed your doctor or pharmacist?
O: 411 / g1 areil? (20f4) medicine? (2 of 4) . - (20f4)
Q8..find information on Q9..understand health Q11..judge if the information Q12..decide how you can
how to manage mental warnings about behaviour on health risks in the media is protect yourself from illness
Disease health problems like stress such as smoking. low physical reliable? based on information in the
1 Ly 7 or depression? activity and drinking too (1o0f5) media?
msuueszan HL Prevention | . s 10f3)
: (5 of 15) Q10..understand why you
0-8 = L||<e|y Inadequate need health screenings?
(2 of 3)

9-12=Likely Problematic
13-16=Likely Sufficient

Q13..find out about Q14..understand advice on Ql6..judge which everyday 'O Jccgualte tems
activities that are good for health from family members or behaviour is related to your (ol 20/

Health your mental well-being? friends? health? (0 of 4)
Promotion |[(10f5) Q15...understand information (1 of 3)
(4 of 16) in the media on how to get
healthier?
(2 of 4)

7/15/2026 Health Literacy From Concept to Practice



H LS_EU_Q6 @,‘1’*&%;‘1&?&"“’* Gesundheit Osterreich
qq_’- in Hospdals and Health Care ymhbH .0

Resulting Items for HLS-Q Short-Short Form

v
N9 AT L
1 = ¢1ndN
2 = ¢171N Health Find/Access information  Understand Information Evaluate/Appraise Apply/use information
. relevant to health relevant to health information relevant to relevant to health
5= d ¢l Literacy health

Q11.. judge when you may Qi13.. use information the
need to get a second opinion doctor gives you to make
from another doctor? decisions about your iliness.

4=31¢1HdN Health Care

o _ Q18... find information on Q28... judge if the
AZHUUTIN = Mean 2 how to manage mental information on health risks in
: o D'seas.e health problems like stress the media is reliable,
RRENINESN H I_ Prevention |or depression.
<200 = Like|y Inadequate Q33.. find out about Q39.. understand
Health activities that are good for information in the media on
2.00-2.99=Likely Problematic Pioincaton your mental well-being.  how to get healthier.

3.00-4.00=Likely Sufficient

7/15/2026 Health Literacy From Concept to Practice



Recommend

1. 14 HLS-EU-Q47
Naeid HL 16
MR AIAUAN
PRINITANE

2. 'l Short form n3eu
7 HL Tl
N1FANHINAN WH
Huineasauwls

= =
NUNARAINNTAN L

(-
LL@‘ZVLNWNTW?M’]
=R R
ANON sub

dimension

7/15/2026

27D, WHO Coliaborating Centre
. E for Health Promotion
£ in Hospdals and Health Caro

Gesundheit Osterreich

GmbH 9.

Comparison HLS-EU-Q 47, Q16, Q6

No. of items

Economy

Type

Scope & representation of concept

Use of number of categories of single
items

Distribution of indices, scale*

Difficulty*

Correlation with full instrument*
Reliability*

Levels

Dimensionality

Power for associations

Recommendation

HLS-EU -Q47

47

long
> time consuming (about 10)

Index, up to 19 Sub-Indices following the
theoretical concept

full

4

bell-shaped; 1,2% reach maximum

high

high

multi

high

For fully HL focused surveys

* Computations based on HLS-EU total sample

HLS-EU-Q16

Reduction to 16 out of 47

7 loss of info, and of representativeness of
theoretical scope

~loss of relability

short
> less time (3 min)

1 Rasch scale, but some description of 3
domains possible by single items 47?7

limited

Dichotomized to 2
> Loss of information

strong negative skew
(21,4% reach maximumsmode, mean=12.5)

low

0,822

Cronbach aipha not computable
3

one

somewhat kmited

For partly HL focused surveys or for giving
space for additional context specific items
(e.g. GKM, ADK ); vuinerable Populations

HLS-EU-Q6
Reduction to 6 out of 16

> strong loss of info, and of
representativeness of theoretical scope,

very short
> (1 minute)

1 scale consisting of 3 highly correlated sub-
dimensions,

very imited

4

bell-shaped, light negative skew
4,7% reach madmum

medium/high
0,896
Alpha=0,803
3

1 main 3 sub (sub dimensions not evaluated
due to high correlations with main index)

somewhat limited

Good compact HL measure in studies with
other focus
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Evolving Concept of Health Literacy From Saranac Lake Conference (1973) to Shanghia Declartion (2016)

Goal

Setting

Increase Personal HL

ducation Setting (Saranac
Lake Conference 1973)

I E Healthcare Setting

(IOM 2004)

Decrease Complexity of Healthcare System
to easy Understand & Make decision

Health Literate Healthcare
Organization (IOM 2012)

IOM = Institute of Medicine

Classical Health

Educatidy

Approach

Classify

Disease Approach

HL As Risk (Nutbean)

(Functional HL iy Task base)

Disease Prevention Approach

Year 1973

2004

2012 2016



Question : 1

N19WEUN Health Literacy A19a1nng Classical Health Education
aei14ls

v = 1 , , = o
mﬂmynﬂﬂm TENANLLL One way Communication Az laniaunIzAL
HL 1dD9s2@u Interactive HL lavizaly

NNIWRLIENIFULENNT W e I lassuuiznisuaznsU a1y
LHWN9iNEatailssanEnIwil AnRaduunumuinnaeslas

N178N72AU HL MI8N19WmALN Skill Base A19a1NN1TWENWN Task base
A8iNgls  A¥ANNNTDWRUNYY SKill Base Wa Task base lunanauniiels
1198 1

Anuflusnslun Wi Skil base 1e9unFUL3N"e Welianansn Wi
daya i ladays uay ﬂ'awLmum@uMﬂfamamummwﬂmu Failg
QREGNE Lﬁ@ﬂmquaﬂmmmmmqmmw Iathals
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nsuszene bd HL



Qs

IUseaen tNalwannsaun HL lddszene e

1. WawieeAns Wil HLHCO vza V-HLO Tagiysniin13naes
Continuum of Care ATALARNYINTDY

1. Healthcare L‘ﬁ@@m Utilization & Readmission Rate , Cost
2. Disease Prevention L‘ﬁﬂﬁﬁﬂ Healthy Behavior & Environment L‘f\i’ﬂ
Improve Health Outcome
3. Health Promotion lag
1. Empower People and Community l1n9 control over their Health
2. Advocate Policy Maker (local & National Government) Lﬁ@iﬁ’lﬁm Health

in all Policy (HIAP) & Health in all Action (HiAA) ,Equity in Health and
Sustainability

2. adNnsnlaendilevinearldunafn HL As Risk 19a As Asset Tngl
Useenel 1 binnzannuiloyuiganiniasnsaunan lunisundayun



Health Literacy as Risk or as Asset

Risk
Management

Disease
Prevention
Approach

¥

HR
Development

¥

Health
Promotion
Approach




N1SNRIUT LUFIUUa9 Healthcare

1. ARUIBIANIMINNINTFIW HLHCO iTa V-HLO AUALLFUNURILADZAD LS
1UFNIT L INA/TNN/IND /TN Q6.

2. lunsoindnisamsa Accreditation Body (AD) waz Certified Body (CB) 218
AN3U989A1N Certified Body (CB)

3. lunsalfeelid AD uaz CB lvlyannnng N101937U HLHCO 138 V-HLO i
ﬂummﬁqumﬂw a4 191 HA 913 1SO 9001 el Audit aMnesdns
NIEUAN meuﬂ?mu”lmmm@mLuuma‘mmammmhmm‘gm
HLHCO %58 V-HLO




HL As Risk Approach (Health Education=Intervention)

1. REALM (Rapid Estimate of Adult Literacy
in Medicine)
2. HALS (Health Activities Literacy Skill)

Screening Tool

Postive

Negative

Positive

Improve

Health
Outcome Intervention 2. HLHCO (Health Literate Healthcare Organization)

1. Health Education (Information Education , Communication)
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Disease Prevention mJasiulzaliliuuistimminlaaubilinalee vitensasumuiladsinin e
‘I: R - -~ " v ai. - ‘b v [ 4‘ — :
TrAiu widasontansdanshililsanifiatuuiouninrzareeenly uaznmsaauansznuiifinanisatiug
D|Sease Reference: adapted from Glossary of Terms used in Health for All series. WHO, Geneva, 1984
Prevention malesiulrautiatiu 3 seau Ae

Definition 1) Primary Prevention Aanresiuliinamalsassuwsiusn Aoanaslidliduda Agent i liinn

-~ -~

{3 viteaTaniANiuse Agent v M iTu Agent uditbiidulsadanann
2) Secondary Prevention Aetesriuvasainnliduda Agent vuudn ludaerzasindavealse
(Incubartion Peroid) nelalsiil ¥iatian1iea N suanan lidaiautiu nandesiuinlilaenag

v d: - - o ' » - . L o -': ' -
AU lzawedtiatuunusn (Early detection/diagnosis) uas lin13inmiMuIzaNet NI

(Prompt Treatment) uann17124 Secondary Prevention An fnmenin uazlaaiubilima
[l =4 o I =4 ar iy B e l:‘ - -ﬂl ﬁ [l
e v viratzaeduaume il viretdesiubiliinad  luredu (relapse) [aaaianisung

TEUIRIASHANTENLTR1TA

3) Tertiary Prevention daidulralnafionisuazeimsuansatreiman nsdesiululdnisandiu

2
Tredunuuire®s suifiauaunindeuannlsa Fanda Tertiary Prevention Taglduuanieaaanig

ﬂm;lﬂmw (Rehabilitation)

U

Occult
Sign &
Symptom

Obvious
Sign &

Disability
Death
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4
= Accept g A \
__ Yransfer

X

' y
"RISK 1
 Lontral Management Mtigate

\
rategy a
o 4 — “

credit : Nneoma Uche ;Forbes Advisor
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® Public Health AaransiarAaillunisdaudinganin waznistfasniulsn el
AUNATNINWALATHTRAEI1I

® Health Promotion is the process to enabling people to control their health
and Health Determinants

® Health Literacy Ae Yinken19a1utlousun (cognitive Skill) wazdsan (Social
Skill) lun1sAmuALggadla (Motivation) LazAINAINITD(Ability) Tunsidnns
(Access) 1N la (Understand) uag Uiy Ussilivaayanieaiugunin
(Appraise) W lilgnisilszanstld (Apply) auguansagunIn
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Definition

The definition of health literacy was updated in August 2020 with the release of the U.S.
government's Healthy People 2030 [4 initiative. The update addresses personal health literacy and
organizational health literacy and provides the following definitions:

e Personal health literacy is the degree to which individuals
have the ability to find, understand, and use information
and services to inform health-related decisions and
actions for themselves and others.

* Organizational health literacy is the degree to which
organizations equitably enable individuals to find,
understand, and use information and services to inform
health-related decisions and actions for themselves and

others.
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d91 HL As Risk

1.

a dl A Qi v (% QII ¥ dl = o dl
LUIAANNEY HL RamdLaLy AasdannismnuiaasingldipsesiioAnnaadiiamn)
AUNH Low HL N1EINszALANNIILAZ Nt A9 Health Education @anatilu
Intervention.

HL = Individual Capacity x Healthcare demand & Complexity N15&ngeaLl HL
Llaidunrinuessyamumingu uAesAnsanu Healthcare ARIARTYALAIIN
FUFDUURIBIANIIINAUANLTTANEN M LRINT9R0 AT W esaA N dn lalaemna
1IUIEULYINYINENANS (Health Literatre Healthcare organization)

dl A ai dl = o = \ 1 ai dl o (3
LNRNRN H||_ AAAINHLALIN LATANNAYA HL $9HAON Indicators [z‘l’]x‘i"]ﬂ/]LﬂElfJﬂ‘]_l HL n
ABNLLLLNDTEITULIIAA HL as Risk. IagLifis Disease Prevention Approach 9
Tsmusailoyun (Task Base)

7/15/2026
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d91 HL As Asset

a ai A o ) = o dl 1 v o 1 aa o o 3 dl Y dl
LAIAANNAN HL ,ﬂ@%@wmum@nuﬂumm ‘1/1Lmeuﬁlﬁmummmﬂmqmﬂ?mwum‘w MU N

197 TealFen Ninewizeaniunawn e ldlunismn nanndlla uazilsvilivdayainngis
Y = v A = = o = 1 © a A o
NNATUgENIN el lunngsinduluntsaannazinvisa livinaz lsnneaiuganw

WA AATIINNTWALN SKill base N1NN31 Task base Wa ki ldinmeaanana U ldannnsg
c 4« o o a 1 v
ﬂj‘muwmmmm@qmmwm (Task base)

LWIAATINGY HL As Asset 141 Health Education lalat{lu Intervention Nazlidnnisngund Low
HL usl HL A9 NaNARviTanasansAnaAann Health Education (Health Education = HL)

Universal HL Precaution AALUIAATNINAGIN nﬂﬂumﬂﬁﬁ‘/‘i_l Information ,Education and
. . A 1 v 1= o ¥ o = =
Communication (IEC) N4nasiani1gdn’la lEANailufasAnnsadNanIALn Low HL

e HL ABANN Asset tATadNadn HL 99804 Indicators Gi%‘l"ljl,ﬁﬁnﬁ‘]_l HL AaanwULILNe
9ANTLLUIARA HL as Asset. lagtild Health Promotion Approach LW@Lﬁummmma‘mmqﬂm
lun12ALANZININLALTRIENUUAZININIDIAU ATDUATY UATAIAN
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1.

Question : 2

NN2ALANTINAA AR A TUELELN AW AT 1T IWIAA HL as Risk 198 HL

as Asset H1NNINU

7 318 HA Wuszuugunan udazlafunig Accredited LAY Readmission
Rate ,ua Unit cost 1R8I AN IR ANNABUMTATYIA HA A1nTTR ST
NARA meaf;t,m*ﬂzmmgjaamﬂ wudngansusisnisdaulugjunfaalsa NCD
LL‘WV]ﬂrLL@“’ﬁijﬂ’]WLﬁuﬁﬂ’]ﬂﬁﬂ’] 491 N9 IAQUANHINYINAUNIUNLLAY T
N ”Lummmma‘mummvmummmium@m (HDA1C) haTsTALAINNAL
ladinladvinTians AruAsHaAn TuNTLS U9z uLNT9vINe T uatingle
LW@W@’]M’]?D@@ Readmission Rate Lay Unit Cost

AN UL 9T, ARTNTENINNNINTFIU Ten Attributes of Health Literate
Healthcare Organization(HLHCO) N1 Viena Health Literate Organization
(V HLO) mmﬁmvlmumm @m‘um‘umm TW.HINNIN W?@N?V‘UL‘VID’]N@
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----- Functlonal HL *‘

HEADS ™ T{aam
’ x Interactlve HL

Health Literacy

Health Promotion

E Advocate F--========= Crltlcal HL

Process of Enabling People F-» Health Promotlon Outcome(SkiII)
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HL Movement luiseinamng ¢



IUseaen tNalwannsaun HL lddszene e

1. 197U HL Movement %19lU432AU Top Down LaE 5561 Grass
Root 289LIEMARNSe]

1. USA

2. EU

3. Australia
4, Thailand

2. dnunFsuanesiseme ivatiiunilseynst g lulsemeng

3. Wla Strateg|c Movement to HL Society in Thailand LW@‘V}@”
W HL 1uwuw1mmmmuLLmuﬂwﬁm@m‘mmmq



N1SAULARAY HL °luau%’gmu?m

1. Top Down agannuungl

1. Patient Protection and Affordable Act (ACA Y78 Obama Care) N1 iARAUNN
Low HL laNansn17dnneLsnig

2. National Action Plan to Improve Health Literacy.
Plain Writing Act 2010.
4. Healthy People 2020 fuinuunanisanszau HL Aag

2.  Bottom up 1178 Grass Root
1. IOM 28nN1RAT31U Ten Attributes of Health Literate Healthcare Organization

2. v uresigladanluni9avimun HL wuaan Tools Lag Guideline e
Nefy HL




n1sauLAaaY HL tuslsy

1. W1 Comprehensive Model of Health Literacy (Soresen) waz@sawmradiadn HL 3261 Population iiald
FoNnwl EU (HLS-EU-Q47)

2. HLS-EU lutl 2011 n1lsfaene Comprehensive Model of HL 143 EU neuaniuaggeanian EU

3. HL T3¢ EU 1d1uiamn HL As Asset 2e1ng1a1n Individual Base L1 Population Base a1n Healthcare Setting

114 Setting @] laun School , Workplace ,Community

4, WHO Collaboration Center Health promoting Hospital (HPH) Network ﬁuﬂﬂm\‘i’aﬁVIﬂT?ﬂ Lazle Update V-
HLO Tilu International Organizational Health Literate Organization (Responsweness) Hospital 134
OHL-hos #aaznanalsdn HL maluawmany Wauwiuaviuinluglsd uazazaenanaliissmasieuan EU

5. V-HLO 2gMgaautm’N
1, Patient = ftlnel §5ULANTUAaZYR
2. Healthcare Settmg 1ﬂ@ Community
3. IMNﬂW?LL@ﬂLﬂ@EuL?ﬂu? WAZNN KM LW@‘?JE’WEN@vLﬂZQﬂQﬂﬂ?@u"]
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N15AULARRY HL lURadLASLAS

2019 aanulaung HL WuANSUEAToUTINAUIENINN YAAA AL ADIULTNNIEUNIN

Australian Commission on Safety and Quality in Health Care (ACSQHC) FUHATRL L
N1IWALILAZE 199 SNHINIATFIVANLINLANINLENTUATANNLABAE |
ACSQHC’s 1An 1uUA National statement on health literacy (2014) A9nA 1 le LN
ey HL tagnu agnisfuaviaviadszine

AanTsiaguwdaslwganlaungang HL %ﬂu Australia®n health promotion
Approach G334AN 11114 health system reform approaches %qﬁ@qm?mmmzmw 2
Approaches Tuszauulaung azAax wenennluatunsluEes nsiuRanIN/
Uszidung Twizad HL lusealani WunanssnusIadyAans a1819uaLas AN nue
UBITLULZININLNE implement HL programs B89N seANENIN LNBAILETHAIN
fuilaluEasgunINLazNIRiNANa NN TuEasHL TiiuLARs ATELIASI LA TN T
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nsAuLAaay HL luldszinalyg

1. UlgUNgaINULaIa1e (Top down)
1. 1999 HL Tuaudauuvianns (Anuaasnuge)

2. UNUIBNEIUIITNNIILAUNIENIN LU NAS, AT AeNdanTUNTsupULgsL AInane uasy
NAUAAAINIAE ANUNUARIUINTTIATEFNAUAZAIANLYTIR

2. /INaNIULU (Grass Root Bottom up)

1. andpNdedsnAnysauiauganinine (THLA) Wufiszarueunanaasilszmaliy
mjﬂjmmmﬂ“mﬁﬂuumﬁmﬂﬁmm (,IHLA,AHLA) Yan1AsguazienTu unns
NANAL HL |

2. W Tools ,Standard ,Guideline gariu HL Tnadfuligenndesiuuzunzesing

3. WeW1 HLS-TH-Q87 wan1n19d199a HL lusemulssannsaaslszmalne

4. HANAULNUYNEANARTTNE HL InawmuAWliE HL , Wanunegans 1l HLO, WaNwn
gaau i HL Community , Wanwndeasluiilu HL Society.
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Ophelia (Optimizing Health Literacy and Access) : WHO

?Bkzﬂca e
® National Health Literacy The Ophelia Manual

The Optimising Health Literacy and Access (Ophelia)
process to plan and implement National Health Literacy

Demonstration Project (NHLDP) for
prevent and control NCDs.

® Ophelia Manual g1 Process to

plan an implement NHLDP.

(4
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4 DduovAdusausaudunw (The 4 Facets of Health Literacy)

O A2USaUSAUFUNIWYDIVUAAA

Q (Individual Hl.) ////,./:-j_jf_ |

ANUS AULUl uasAuaadn /
unstinaw maduintd Ussiou acm / /‘
uaslsuayadiugumw

-:, \

<

/ l‘ \'
\

mswmmmwsausmuaumw
(HL Development)
msnunamsua AVANSASIvANIW

uaoaaunmmaamuwlmnoms
lSEJU§lla~aS'l\)laSUﬂﬂﬂﬂ'lWUE)\)N“ U

L
\

/ /---;—

aumwuas
n:nuulu

ldd

ogna

——
— -y
— NS
—~— S

oo
o Q ﬂD"IUSOUSO'\U‘c’IUﬂ'\W

\\ ¥t UM TTT (Community HL)

\ nuUiyfymnna\ma NSW&1ASNIVAVAL
\ uas msauwmwauwusnuJumsm
Ua\)nuaumwua\)nuiuwun

rliih

A21UODUAUDIVLAIUAIINSDUS
augumw (HL Responsweness)
n:nua'nmsnua\)s.uusm:slumsUsu

Mua:savsuAILAIVMSAKaINKAEY
UDVRSUUSNISDEINAEY

D

L
/

\
l
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WwunAnNISUINL:
8 Kana1sarAgyuav Ophelia

oliuwaaws (Outcomes)
gnS:AUNAAWSAUFUNIW ‘) )
ta:anuluegnd i
A2I1UEVEU (Sustainable) O
aswmstaguulavnio
s1anfudsujuauazuloune | .

Us:gadlsnvs:uu _ Y
(Systems Applied) \\
Julndaunsweuun{u

NAS:AUYAVS:UUUSAIS

anmwméauéﬁumsmﬁ\)
usnsyavYNNNGU

JulAdauaIvAUINLABY (Equity)

lniUyyrriovaU
(Local Wisdom)
| KAwdAyAuItusssy

lLasusSunuavwun

, 3UPABAINGAIVMS
4 (Needs Diagnosis)
| aaUaURYaUYKINWUISY

{uwunagwasva

A1W0DUAUDVL (Responsiveness) = == ,
§aKkguMUANLGIOMS A1saanluUsIUAU (Co-design)
AWasuulavyavyusu VD uldaouldenns=AuSIUIVLKU

oL
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unuWons:uduMSs Ophelia (The Ophelia Roadmap)
b
Phase 3: inluuiua

Phase I: AUKIRALTY ADIUCGDVATS UALLUDAQ Phase 2: ldan 210UWU Ua:nQasu Js:liduwa uazusuuso
(Identify strengths & needs) , (Select, plan, test) (Implement, evaluate, improve)

O =0 o

Step l: Step 2: Step 3: Step 4: Step 5: Step6: @ Step 7: Step 8:
Jaaolasoms NISLNUSOUSIU msaswomsiidiu l@anuudno 210UNUMS wcuu nadou uhluugudua: asiwnagnsms
(Project set-up) daya SOUUDVUUDULWD Jpua dnduoiu ua:usuucio Us:iouna wauunAnIwW
(Data collection) s:aufalde (Select actions) (Plan actions) (Develop, test, (Implement & agiudailtioo
(Stakeholder refine) evaluate) (Develop ongoing
engagement) |



Health Literacy Questionnaire (HLQ) 9 Scales 44 Items

Actively Manage my
Appl
S health(3)
el Appraise m.‘ Health
Information (5)
Feeling understood and
Understand supported by Healthcare
providers(1)
Having sufficient
Access information to support
health(2)

social Support for
health (4)

Navigate the healthcare
system(7)
Ability to engage with
healthcare provider (6)

Understand health

information well enough
to know what to do.(9)

Ability to find good health
information (8)




Figure 4. Exam

HLQ scale scores

5 e
Score range: 1to 4 . Scorerange: 1to 5
|
4 |
|
|
|
- |
- |
|
|
|
21 |
|
|
I
1 |
|
|
U HCP  Sufficient Acteely  Social Apprasal Actively MWavigate  Find  Understand
support  inform- managing support engage  health  health  health
ation health with HCPs services  inform-  informe-
ation ation

The mean scores for each of the nine scales can

be presented for an overall group of people.



Box 10. Example of a cluster analysis result identifying five clusters with different patterns of health literacy
strengths and needs

Scales 1 to 5 (score range: 1 to 4) - Scales 6 to 9 (score range: 1 to 5)
ﬁ:f:]tbeér :s{ Ieé 1. Feeling 2. Having 3. Actively 4, Social 5. Appraisal E Ability to 7. Navigating 8. Abilityto 9.
in eaﬁ:hé understood  sufficient managing  support of health actively the find good Understand
clusterga"d information my health for health information | engage with healthcare  health health
: 'supported  to manage  healthcare  system information information
- by healthcare health  providers well enough
. providers to know what
‘ to do
2 24% 347 301 293 2.98 2.76
3 20% - 3.08 3.12 2.84
4 20% 2.74
5 4% 283 2.70

Note: A "traffic light’ colour code is used. For each scale, cells in the green range represent higher scores: the yellow range represents
medium scores and the red range represent lower scores.



Cluster

Cluster number 1

Cluster number 2

Cluster number 3

Cluster number 4

Cluster number 5

Interpretation

People in this cluster have good healthcare (Scales 1, 6 and 7) and social support (Scale 4).
They have good access to health information and can understand information well
(Scales 2, 8 and 9). They are also taking control of their health (Scale 3).

People in this cluster generally have a good relationship with their healthcare providers
(Scales 1 and &) but do not always have good access to health information (Scales 2and 8)
and they sometimes struggle with appraising health information (Scale 5).

People in this cluster usually see a regular healthcare provider whom they find helpful
(Scale 1). However, they may have somewhat passive engagement with them (5cale 6) and
they sometimes find it difficult to work out where to go or what to do for their care (Scale 7).
They generally make plans to stay healthy (Scale 3) and they have good support from their
social network (Scale 4).

People in this cluster tend not have a regular healthcare provider they can communicate
well with (Scale 1) and frequently have limited social support (Scale 4). They do not know
where to find good information (Scale 8) and what they find is only sometimes helpful

(Scale 2). They sometimes struggle to manage their health in an active manner (Scale 3).

People in this cluster have limited healthcare and social support (Scales 1, 4 and &) and have
a limited understanding of the healthcare resources available (Scale 7). They really struggle
to find and understand information (Scales 2, 5, 8 and 9).



LASaVEUAILIAS1KUDLA:
n1svanaw (Cluster Analysis)

mlaauInas:uuauUtymua\mnuls1 uwnao

msaonau(CIuster Analysis) BIUIWETALAU ' nauaaﬂ nusUuuunmuna\)msnucmcn\)nuam\)zsmau

o
.

= 010V 317 301 293 276 410 4 383 400

(Strengths) : el |

- = ADWAVAMS/ 272 2.74 -- 332 3.31
2009U
L e e o

naUR 4 (20% YoodE1):
luikqua vianus
uaztiimvs:vulula
kinlglusunsuurasyu
AUNEVTD:KaNDaADIN
stuunun

s lulaualeaymilis ‘Aaae’ uaisrvanuuudsuadaymilk ‘Wau’ Ay,



mnnmaualsa\)snuuua.
A1SasIv ‘Vlgnette

[BlOCk 1] [BlOCk 2]

x uauaus:yiasmans

uoayadn Cluster (Demographics)

D E . =
‘ | g 01y 76 U
I |
272 -zn -zu
= (e [ 91AYDEgAULDY)D
Azl HLQ_cnIumums u[smsasw 3Tsh
urnvs:uuusms (Scale 7)
uaznsavuayunivavau Ulsmuikan
(Scale 4) yovuUs:InF

[fersona Card] |

(7a:AS?1adv
‘Arugnsasua’

tsa\)snmaa\maswmmnuuauaasv
auum Usgilutuikouias [SﬂUE)lU'l 159
mﬁuenwv ananaalnaua -[Uagnnsundu
uwnua\)thumms llCllSBIUﬂa'lUﬂﬂ'lU

WS1UWNEQISV3U 1salugazkdoyan
wanalcmrﬂhu ua:3anKuaUSLYOL
AD:QUACHLIY...

Vignette Add:wiulBaus:KIV ‘@adtinudvas:=a1v’ Au ‘Anuikuaatkuld’

mikyusuwavikulaymiaagwilususssu



ﬁl.
c

szg: 1 (Vuh 3); N1S29ALILUSINAUNIYAlUYYINDY
(Co-Design)

Insavgudi$nsal (The Workshop Engine)

th Vignette nIaIUaosnvaUnsaumwuaauloaoulaa ‘_
(unamsmsuwna wuwuuu aau las NUDU)

duArmukan: ‘drnugrgaduaragiu
YUBUYDVIST ls1a.uwlsa"lnam\)fs"’

waaws (The Output)

uUauguUtytyma\mu (Local Wisdom)

thiulodamsimu ,

e Aansovloidgsariulkiduuuinon “Wuidovas
(Wanted), 91t0u (Needed), ua:zius:losu (Useful)’

uuam\mnnnnnu[oanuiuuuuu goulasunmisgausuuaziindugviiu

umn:n[dsunsunnna\)msmmnaaunaw (Top-down)
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s:g:N 2 & 3: aviJonN1 NQaddU ua:AvsINaN

»
L4

) s:g:A 2: 2uwuLaznadou (Plan & Test)

0 aswuuumaa\)assn vovlusunsy (Program Logic)

lWONﬂIOlOEJlU']ﬂUNaaWSI'Iﬂ'IOHD\)

« NOdauLthsovASIUIUMSILAzFDEIV HIUIVISATS
wawuiAgaumw (Quality Improvement Cycles - PDSA)

— e =
—> stgtn 3: Ujuaodsvuazus:iduna (Implement & Evaluate)
o Us:iuwadawsnoludiuns:uoumstiazwadugnsauaunw
o WKWIEgLaa: anatodiudsznaunus:auanudiss

Honlulu “uu:)UnunUs.m:)u” (Usual Practice)
YaVALAASINDAIUEVEU
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LATAINALASLUINIGLNEINY HL lulszinalng

1. UNUANIRAUENEAART §RIANTALTAIUAININ (Health Literate Societies)

66 Key Messages. (Task base)
Thai - Integrated Model of HL
HLS-TH-Q87

11M351U HLO U 4 Setting
ANULITNITZUNIN
Taalzein
annudsznauns.
it il

IR RGeS

B L b =
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NsSUaUIe

DEPARTMENT OF HEALTH

HEALTH LITERACY ilususin
AAYITUUFA NN

STUUUINMISHEUN TN

sw.aud/malu

N TW.YuTu
-
N
< N AdUNvuaAIaUATY/
RUOASOUNSD BN
By Comee Comnde \\Sw.ﬂﬂ.
ansisuguyag Iy o - N wivnu
/ 'ﬂ N
y slechel e ke
gunanwlu 0 e, — = .
= po= S A3 Sou
AsauAIl lz RIG13! ﬂ \
’ L .e \
&L - AN

b ' FTTITUIIAIUS QUAFUN TN guanuLaal
» (Health Literacy)
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Lift Course Approach (LCA )
ssnaunel 4 concept

R 1.Timeline : “today’s experiences and
eooo2zt exposures influence tomorrow health”
—— 2. Timing % Health Trajectory

T l,a"uvnwf'saauwﬂ"imuazaqmmwﬁqiwﬁ'

draniuarhinan1ssuNansEnUnagUNW

3. Environment sauéiv community
environment v Biologic ,Physical and
social finayuncaan1sASILAUAANIN

L
000
00000
0000000
)00000000
00000
00000
00 00

g

4. Equity — anudanandvnaca
gANTN UNANNNUTNSTU
warassnduladruyenaa

e
0ee
g0008
000000
100000000
00000
00000
o 00

8

7/15/2026

Health Literacy From Concept to Practice

67



ROADMAP iilhilszaea 20 1l aasnsuavisiagdau'lnag 4.0

20 1] Smart Thai
citizens 4.0/
131 Smart Thi HALE 72 Yrs.
Interdependent  community 4.0

10 31 HL HLcitizens4.0/ HL

community/  SOCel — « Smart Thai

m_de_%endem'_ ( o Citizens 4.0

citizens S

society Stkgn | « Healthy
=t . Environment
AsauiBuay N— « Health
ASS. ALY :
HLO/ « Education institution ~ ° i’il{xj;:gf:?:"; literate
Generation of HL * Advocate Peer deih -
Communities/ « Health group/Virtual GRS Society
Independent HL Literate Society/Health e
citizens Literate Service * Smart Elderly

School Citizens Wavan
- Sodau « Jusuil life skill & ol S = » I
S3ngula  Health skill s uuaalunisduaaay
® i e AU s
Yoo II.INIU.S\‘I e ® ﬂ?'lll‘;au‘iﬂ'lllﬁ‘!lﬂ'lﬂ
- HL Quality Services ¥ +Wunwiauazaanin
* viawiaaaw an (Timing/Timeline/ El!\lll'o
wiaauia nmental Health/Equity)
vieunsauiy + PIRAB

29 2 (10 11)
(2565 — 2569)

lmutmispaas'
LawnmsIanedoauiathd atui3 w.d.2560-2564
2.msulsunlasaningisnnidaansisaFsunotd w.o.2560-256%

gnsAdasdadBunsiiauanduiaqan 1w w.A4,.2560 - 2569
wsu, msilasdunaruslunisdonsssudosu w.d. 2559
WSU., MSANSISUTY
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anusausaudun waasdvaulnuluil 2569 (Health Literate Thai Society in 2026 )

doasive iudvausausaugunn anuluil 2569
(Health Literate Thai Society in 2026 )

anusausaudunIn (Health Literacy)

ﬂszm wﬁ AN ( ...................................................................
SAUTAUFUANW

AuBUsAUIAIY
quan

"
e
"""""""
""""""""
-----
. ans

ananalAssauiau
EEHRYY

£ i <

avanssausaudgun I (Health Literate Organization)

(People)

shunns (Government) (é}\’,i‘;’g:t’;,) \anau (Private)
maguguan | bildnasusunw e aney | | Howadls | lbjomadals
 (Health Sectors) | (Non-Health Sectors) | | "W/mmy/sinex (Profity | (Non-Profit)
= 1 3 ! 3
e £ , Usufiumusaus
c9 AMNUATNIsHaATS wihesufinay MAufeaiu Jaifilssdnsain FURUA TNV
g §. ﬂ?lﬂ'\ﬂlﬂu'ﬂizll'ﬂ'dmﬁ u&zﬂaniﬁaaﬁlﬁfﬂﬂﬁao UsLanBULRLIA NS
g g ANTHAARUAY LAYNISU3ANS ANFIABUAYWRIU LRsuInnssu (Research &
s (Products & Services ) Development & Innovation)
N’

T ) )

TASIFINUILNULA AN A WLARINSG
(Organization Structure & Personal Competency)
BUANATHAWNITEILAY NS,

NUMIFIAY
(Social Capital)

wAaTuTafsssund
warnsdaans (ICT)
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atdgua sTuuweiuaNNsausa g W Inauuuysainis 3 a6
(Health Literacy System — Thai HL Matrix-3 Dimensions)

ASWRILIANUTALTA U TN W aUAGUIL
- » ' g =l
Tu Setting e1v) atinvaatiiae

viaunsgsimiluuanunasdeau

ADUAIASSH AIASSH UAY WIBASHUAW
mMstdaiduianaséan guiiudnsianury
e wnindou fusu amudnun/ quehienniuau
AN
=l
. Apsta ot iy, umuglsznaums,
vanNnguaw T

avensie/ Huru/LTC/
dutiquargeaiynaiviu

3 46 4 1l5=16u (4x4x4)

UW.IUE 1AV IUNT

- v oo - P o o -
HuaKAINY v laiaya as)vday aadulalda
ADYAUSAS UaLNNS 2anoule vdunuaziyaula
AN F0USAS AAIAULDY
fluazainde uhta ilads sasiu dadiuls
i’aqauﬁad’mvf ANULHLIUAS asIdau Banld
guawiauls ANuuAN waztdansu
siuanainde wihlaisa Znan dadulaaauia
'naqmﬂmnu‘isa mwmuo uar asIRdaL Ardailafmans
uazaINMSIANY iRsmdne
- e < vinlailsdy gauniuy dadiululéy
duazindolaiy 4 wqanqsuau;ao
inilas wia Aansas
AMauagunn . uazlsuann
WASAUIFGUNNW uaziian 4 n
wadaula

»
>

nszununsviaiun Health Literacy vinéiv/ 120 1s fasvaau/
aadaulaly uaruanea

ATENTIAD U
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@@ nsauAa Health Literacy aavnsuaunila

12N a9 .
6 — uanea
— O —

&

o - * %k
iwlaaunnénssu

{1 ¥R <Y

Tenau eﬁ:\mu _e
wantdaau

&

** dadula

By u.22052 tWioIuns
ASNDUIIE N5ENTIIRIBITURY
25 u.a.60

Decision Process TS | Output/Outcome of HL
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CQ N. C E _PTUA.I.! MODEL OF HEALTH LITERACY (:sznatnu)

NSNAUNEL
Qs P . ] DEPARTMENT OF HEALTH
wwumvin(Life Course Approach)
>
UIUN - s ladudnisuar
™ anladnuaugunIw
z 4 g
aﬂ e B Ng ~_ < =
P o winde | e - - NOGNIsULAY
e / " : ' HAANSAUFHUATN
g / Ay ) idansu
o CHERTUTE \ B \ doras PP - AsdiadusHu
—t+> & CDEELGIE =
é ( use3ela ] warAsNau
o \ wavauaszainau
= N Jfulad
2 uana
G ’\ é\ «
ﬁ i - ansilusssu
\ 4 uwaramgediu
UaAa -
— — S
STYAUUAAA svaulsrang WNaano

1 | | HALE

Source: Adapted from Sorenson K, Van den Broucke S, Fullam J, et al. Health literacy and public health: a systematic
review and integration of definitions and models. BMC Public Health 2012;12(80):1-13.
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e nay HLS-EU-Q47 nu HLS-TH-Q87

Compare HLS-EU-Q47 fiu HLS-TH-Q87

code |Dimesion [HLS EUIHLS TH | [code |Dimesion HLS EU |HLS TH
11 |Healht Care - Access 4 2] |31 Health Promotion - Access 5 2
12 |Healht Care - Understand 4 71 |32 |Health Promotion - Understand 4 2
121 |Healht Care - Inquiry 0 6] |321 |Health Promotion - Inquiry 0 6
13 |Healht Care - Decision 4 2] |33 |Health Promotion - Decision 3 3
14__|Healht Care - Apply l 4! 1| [33_[Health Promotion - Apply y 15
21 |Disecase Prevention - Access 4 2] |41 |Health Product - Access | 0 2
L Disease Prevention - Understand 3. 2] |42 |Health Product - Understand 0 2
221 |Disease Prevention - Inquiry I 0 3] |421 IHcallh Product - Inquiry 0 3
23 |Disease Prevention - Decision 5 0] |43 |Health Product - Decision 0 2
24 |Disecase Prevention - Apply 3 20] |44 |Health Product - Apply 0 5
Apply(41 items) ; HC=1,DP=20,HP=15,Product=35 eR2 Y 47] 87
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Question : 3

. 66 Key Messages WaLlun19WmUN HL wuu Task Base %5a Skill Base

Healthy Behavior 4111 HL 38 Output 284 HL

Continuum of care 7 original 3 3 A8 Healthcare ,Disease Prevention ,
Health Promotion @auaa4 Thai W1 4 ALK Consumer Protection &
vy a A v = 1

m@mm@m@mmmqi@

. V-shape Hdafuazdaidaasngbs iawFauney Access ,Understand,

Appraise Apply.

. Strategic Route Map (SRM) to HL Society ﬁﬂ?mﬁu@ﬂ?ﬁﬁﬁ@mﬁmﬂ
AN LN 111 SRM

Health Literacy From Concept to Practice



Reference:

Web Site MALILNAINNAITUDS HL

= R LI R

06 Key Messages
Ten Attributes of Healthcare Organizations ; [OM 2012

Health Literacy — The solid fact ;WHO regional for Europe

Health Literacy — The solid fact wilalnel

Review Literature Health Literate Healthcare Organization

AVRUNNN9URY Health Literacy From Saranac Lake to Shanghai

declaration
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https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/data/HL/66_key_message_resize.pdf
https://doh.hpc.go.th/data/HL/66_key_message_resize.pdf
https://doh.hpc.go.th/data/HL/66_key_message_resize.pdf
https://doh.hpc.go.th/data/HL/HL10Attributes.pdf
https://doh.hpc.go.th/data/HL/HL10Attributes.pdf
https://doh.hpc.go.th/data/HL/HL10Attributes.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL_review/hl_review_healthcareSetting.pdf
https://doh.hpc.go.th/data/HL_review/hl_review_healthcareSetting.pdf
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
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