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Tneianzasinedions 2 msdnenlalldnaiie Result nszaziuselilazld Baldrige Excellence framework
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Process ALY HL At
1.1. Communication Practice and Structure
1.2. Ease Access to services and Process (Ease of Nagivation)

1.3. Patient engagement and self management support.
1.4. Community engagement & Partnership
gﬂ'ﬁ (ISIE ST Organizational Health Literate Resonsiveness fiiBadrige Excellence Framework
Compare Org_HLR Framework with Baldrige Excellence Framework
Baldrige's Trezona's study Angela's Study

External Policy & Funding
Environment

Organization profile

Organization structure,policy

1.Leadership Leadership & Culture and leadership

2.Strategic Management
3.Focus of Customer
4.IM & KM

5.Staff focus workforce

Communication practice & Structure |Communication

Access to services and process Ease of Navigation
6.Process Management P 9

Patient enagement & Self
management support

Community engagement &
Partnership

7.Result
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(Contribute HL in the region) LAY standard 7 o ludesnseunsnissiiunis best practice NAAWENNT
sifiu HL efuesdng quau viedssmauluanfufingey nalduundn niauaniAsuieulifuesng
mﬂu@ﬂ@mﬁuﬁqm:ﬁﬂﬁﬁmma‘Lﬂ?iﬂuLLﬂmmﬂ'lmmmﬁm wazilun34579 Network & Partnership fagl
e9annTiasiamun V-HLO Aa Network #ini384 Health Promoting Hospital (HPH) il 2016 The
international Network of Health Promoting Hospitals and Health Services (HPH) VL&’TI;T’Q International
Working Group on Health Promoting Hospitals and Health Literate Healthcare Organizations (HPH &
HLO) lo1)51u V-HLO 111 Internation version lusissnausag 8 standard (WNH 9 U5UMAS 8 standaard
IAE70uIN19 Sub-standard 8.1 AN standard 6 WATYINIINIT sub-standard 8.2 WA standard 9 AN
il stand dvsdifu Standard 8) el 8 standard W azdsznausag 23 sub-standard , 156
Indicators LazAANILLLLTEINUAWLAY [International Self-Assessment Tool for Organizational Health
Literacy (Responsiveness) of Hospitals (OHL-Hos) '] Fapaasiienls ”mmlm"lﬁ’ﬁﬁmu@luﬁﬂmu 27"
International HPH conference in Warsaw May 31* 2019 1agl V-HLO uag International OHL-hos ﬁuﬁmw
InRiALiuIN WeNwsianidn standard 9 lisanny standard 8 uazil§i sub-standard wag indicators Liien
Wwnias (ﬁqgﬂﬁ 2)

gﬂﬁ 2 1y Badrige Excellence Framework fiu 10 Attribute HLHCO , V-HLO wag OHS-Hos
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Compare Bradrige Excellece Framework with Ten Attribute(IOM),V-HLO and Internatonal OHL-Hosp

Baldrige's Ten Attribute V-HLO International OHL-hos
1.Leadership Leadership promote (1) Management Policy and Organization Structure(1)
2.Strategic Management Plan ,Evaluate & Improve (2)
3.Focus of Customer Meet need of all (5)

4.IM & KM Include consummer (4) Dissemination and further development (9)

Development HL skill of staff for patient communication(3)

5.Staff focus prepare workforce (3)
Promote of HL of staff (7)

6.Process Management |

communicate effectively (6) HL in Patient Communication (5)

6.1 Communication practice & Structure |design easy to use material(8)

- Participative development of material and service(2)
explain coverage and cost (10)

6.2 Ease Access to services and process |Ensure ease of access (7) Navigation Assistance (4)

6.3 Patient enagement & Self Target high risk situation (9) promote of HL in patient and relatives (6)

management support

6.4 Community engagement & Contribute to HL in the region SIS promt_ntln_g .

Partnershi ®) personal and organization HL in
P the region (8)

7.Result

v
o

3. 71410 Attribute \V-HLO , International OHL-hos # Standard lalanaanis Result wsilinanalunuutlszifiv
AULAY (Self Assessment ) Tngl International Self-Assessment Tool for Organizational Health Literacy
(Responsiveness) of Hospitals (OHL-Hos) ¥ Tmgl V-HLO az& 160 indicator @21 OHL-hos az& 156
indicator Inai@unsaLaen indicators IwunzanfULILN §1Ra130U1a1N Integrated model of Health
Literacy " Consequence #g RaRazanumas Health Literacy uiiaiflu 4 glefun
3.1, 8n31n19N UTN19420 W (Health service use) Faazduiussu FUYUTBINITNITULENS (Health cost)

(Disease Approach i Healthcare Setting)
3.2. WRANITNEININ (health behavior) AzANUSTIL HAAWENINGUNIN (Health outcome) — (Disease prevention &
Health promotion approach)

v o o

3.3. n3Rdausan (Participation) A¥@NWUSTL TEALINNIETNNAS (Empowerment) — Health promotion Approach

'
o o & o o A

3.4, ANNWINTEN (Equity) az@NWLaNL ANENEU (Sustainable) — Health promotion approach.
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Life course

)

Sodietal and environmental determinants

Individual level

T

>

Health
costs

N

Health
outcomes

~

=~

[
[

Sustain-
ability

Empower-
ment

Population level

L Figure 1 Integrated model of health literacy-see separate file

' (2 v
o =< o o

o A = Y v dl ' o .
NIANUALATENTTAAE IUALINN TN AT 1 mmmmmmﬂﬂ‘wmN@m'am?ﬂ?uﬂ;mmmw (Quality

Improvement) fiazyinl¥annsaidan Indicators fiaziilu Consequence fuxmsNITWlA annisAnem

4 da , y < » © oot 4
MnenfiuNInNsNinasia Quality Improvent Iagldaanudiuaingidesnin® wudn uimsnisdanasie

Quality Improvement takA

TABLE 3.

Domains and Themes Addressed by Consensus Organizational Health Literacy
Quality Improvement Measures

Organizational Health Literacy Domain and Measurement Theme

Number of Consensus Measures (%)*

Organizational Structure, Policy, & Leadership 4(18%)
Leadership support for organizational health literacy activities 1(5%)
Staffing and structures to enhance patient and family engagement 1(5%)
Structured methods for encouraging patient and family engagement 2(9%)

Communication 6 (27%)
Serving patients with limited English proficiency 3(14%)
Using the Teach-Back method to ensure patient comprehension 2(9%)
Medication review to improve accuracy and patient understanding 1(5%)

Ease of Navigation 2(9%)
Simplifying the process of scheduling appointments 1(5%)
Ensuring referral completion 1(5%)

Patient Engagement & Self-Management Support 7 (32%)
Improving access to patient education 1(5%)
Addressing patients’nonmedical needs 2(9%)
Setting self-management goals 1(4%)
Self-management support before, during, and after an inpatient stay 3(14%)

Measures that cut across domains 3(14%)

Note. *Because of rounding error, percentages related to each

theme may not sum to the total percentage of measures within a given domain.

Standard of Health Literate Healthcare Organization (HLHCO)

120



asluastaiauanu

1. Concept 184 Health Literacy ﬁuﬁmm@mquﬁq Healthcare , Disease Prevention WAz Health Promotion
211 10 Attributes Framework for HLHCO wiuluias Healthcare aslinsaunguluiifiaes Health
promotion W31zartiu V-HLO 9138 OHL-Hos asflAanailuanzasnndn 1iadain OHL-Hos A updated
version 783 V-HLO uasfuuuilszidunuesindasldiasinupanuiiuganann International HPH

. st ~ , de o oA
conference in Warsaw May 31% 2019 1a&i HPH H International Network Nidmilseauynt 1ietiia1szain
13294 Global Health Promotion Conference 1gn1sUfjiif uazu Best practice uuandasuiului

¥
o ¥ o o v

dsrgn aziuasiaziden OHL-hos Niludasa udainiadeaws udssinliun

o o 1% o

1.1. @anvadalu Ten Attributes NiudndAnyidnauniainludaui OHL-hos laiflluanszdnany
o o o Ay = = Vo . A 1 o . ¥ a
1.2. mmm@wimmﬂmﬂmﬂLﬂmumugﬂu Healthcare setting mqimmu best practice WNNILATH
wgzazinliaenARRITULFUNATI284 Setting azaumsgulyld
2. T,Nwmm@‘Luﬂa:mﬂimﬂﬁmm%ﬁ (1,000 W) ULAZLONTW (400 WIA) 990 1,400 WA HIUNNF5LITAY
(Accredited) Aael HA 740 Wita (IW.5F 600 TWLANTU 140 W) Tnalsanenunan leunisdssiiiveg lugaa
20N wINadngnissziin © Tag HA azysounavia HA uay HPH ndaeiis n19ysaunnig HLHCO
Standard 1411/1u HA Standard shazilunnaidaniiazyinlf HLHCO standard gni g miulssnening
v 1 dl <
IeatnepnsaungulunaNnig
3. NIMUNALNITANENEATL HLHCO Framework Tuanadszinais Ten Attribute for HLHCO , V-HLO ua
OHL-hos iflunisanelutiunsedissnenunanfawialug deldinsdnenluaniuusnisguain seau
IN.AM. N5 HLHCO Framework 141w sw.an.andusesdsulidenadesiuidun InaneaauniFauan
sw.am. il best practice Twiges HL uazitiuluiadeiifaail Health Promotion sauvsysunniglndas

ALNIATFIUIDS TWAR. 11U sW.&R.AnAIuFL e lia1u1saasnsualagnise warliinanuAndy

wmsguluad v liiausasefiuuN
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© N o o M w0 N

v a

A9eaatlsrant Tun19d1UUIAR (Concepts)wAziUINN (Guide) 18IAINTBLANUGININGNILT LR
1. 13 common key barriers (or facilitators) for implementing organisational health literacy.
2. Key Success Factors
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Health Literate Healthcare Organization (HLHCO)

fHianansARNWiNeaiu Health Literate Organizatin (HLOs) T9uwdAn HLOs Buianigaiwizni wildgnimuning
Uszinasing ldun Australia, Austria, Belgium, Canada, Germany, Italy, Israel, Norway, Taiwan 48z New

Zealand, WaziNNIMUNIBENETNYAiL HLOs (Palumbo, 2016 ©¥; Brach, 2017 ©; Meggetto et al, 2017 ©";

'
o a

Farmanova et al, 2018 “; Lloyd et al, 2018 ) ¥inliiiuddmmnisuuadn wleung uaznisingnisdjus &u
o A o ) o aal v 8 % \ % A~
anNM3aF1aesesdn Health Literacy uazniswmuadsnisliguanis dayatinnansniasuganin ey
Functional Health literacy FlAiFaM USA Asusit) 1990 uaziindngudelseany dail
- Y o o o d _ o 2o - o
1. szuudsnisgunnliaonudAnyTuEes Health Literacy Tag innsiia@iuaasaniuidnisqaniniinig
\wWiunsauangunal Low or Limited Health Literacy 1nau (Parker et al,2008 “” ).
2. NENPH Health Literacy Anvigaanin A85IN1THIFULETNNIQUNINGINGT LATNARNENINQUNINULNGN
(Berkman et al, 2011® ; Brach et al, 2012 ).

3. AunuNIeNEINEIUNaganan (Eichler et al, 2009 7).

|
¥ o a

fayadssrdninariliduinsuiualusniunliuinisganin uazigunazestszmasuiganidniilinas

o A o

atuayuulaing emh big isnisuazinddaun liaaudrAtyaesnguindannusaufiuganin

a q

1inle

=b.
Do

sruvgun I eN ldnagmsuuuuendau Iuiudiesdnslaazilsuiaulinnldldun nsdansasnguid Low
I
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health literacy iia1NgNAINA1IN IHANS N scAnBn waeInIsAadns nswamuw e e likinesianiseu
wazAudnla Wi lusnisive ideansiudfuusnissanimnidnladng Wwiszuunsnisganiniive i

¥ =K E 2N 4?/ o o dl Y Yo a o a v 1 2 d?l =® v
dntisliineau uasimuwnszuumsdmaite lgFuuLEnslUsuuEnisenudessine Wazaanau sandiennsld
watlaieaauniuadilai Teach back ,Ask me three lusiu tfaqiiuldysannisnagmsuandauinlsnan
19 F e fuas1a Tl T ULNINTW WATILLLIATUA9AT (Nielsen-Bohiman et al, 2004 ©¥; Paasche-Orlow
et al, 2006 (35); Rudd and Anderson, 2006 (49) : Andrulis and Brach, 2007 @ ;Schillinger and International
handbook of health literacy Keller, 2011 (48)), ﬁQﬂﬂﬂ\iﬁLﬂugﬂﬁﬁNﬁﬂ Ten attributes of health literate health
care organizations (see Brach et al, 2012 ). Jeulaneumirlunisnuuaiisnuaziia@Anees HLO Wiaann
AmuIN1T189A N1 1a91 Health literacy {uiFaa189 ANANAUS (relational) & U AN (Interactive)
(Pelikan and Ganahl, 2017(43) ) a1nuwIAAd1 Health literacy \uisasdauypaa (individual) N1gunamnLa
sxuLNTANINLTeaTU (Baker,2006 ©; Rudd and Anderson, 2006 “?), aurfuLTum (contextual (Nutbeam,
2008 *¥) or dual (Parker, 2009 *¥), pauFAonuidnlalusitivinlingiuda Actual health literacy a89usiazAAS
T lfauduinedoudawiniy wiauiuandudanaesssuuguamilssanausasntoy Iazdinasanisfndu

v dl e A o s o . 1 :Iz =2 1
we9tlsvanausng daduglasdisaninensaasaniunisal nshldn Health Literacy 109yAnawintiuasly
Weene Fevinuazdiutlessuuiinesiu Health Literacy 38N$I87)31 Health literacy sensitivity
. v Y v dgl a Ad‘ v a

ANHNANNZITEY Health Literacy lagnaenalindneannsau anduidiuanizlsaluaniuudnisguainaiiu

(3e94In1971991sza9U (well being) ¥3aLluEe84415190443 (Public Health) NiuEas N9aaLETHgTNN
o o \ o \ o o A Y o & a a A Ada A

waznsteariulsn TnasaundsndousesdianundannBiuniaie Wussquasnsaesiuneg AuarITa ALY
dll ¥ K k2 v I d' o = a v a
Waauunnagnaengaantl nadnie Whladeyadnaaisineaiuguain sutenisdssifiunasindulalunig
Ufmfdesgnuenallgifzeanistiesiulan (Disease Prevention) waznisaaidsugunw ( Health Promotion)
snerlildiannz luizaennssneneuna (Healthcare) wintlis (Sorensen et al, 2012 ©? : Pelikan and
Ganahl,2017 “). f31l Health Literacy waz HLOs auingadaeiudszaaulunanequnuimuenmilaaingies
Wi visesealdAndndidanlidaade (stakeholders) unuAndngia(patients) i dusy fUfROwluany
13n19 (workers), §13tnA (Consumer) ua tszaaunidunaiilas (Citizen) Tagnialy 99ANs viFa setting 1ia
sru Tunndauaesdannasialnailuaqiiu (Kickbusch and Maag, 2008 “?). uaziuiAnEes HLOs #11190
il 14 luesrnsaas Was (city) 13338u (scholl) an uivinenudy an ulsznaunislssnu (Workplace) wazaw]
Isansog Tlannzdmiuaniuuinisguniwivingi et lalu the World Health Organization’s (WHO)

Health literacy: The solid facts (Kickbusch et al, 2013 (27))

szipumanluuniine

1. yi1lu Healt Literate Healthcare Organizations (HLHOs) fsasldinaadasri FEULLTNIFUNIN
2. ldiesasiearlslulssifiuuazdsulaanaliidu HLHOs
3. HlszaunisalnseainnisaifiunisiasiiuueAnuaziisasianinann il ldluanuusnisganinag

Usunuanseiuiazerlshegiasia vizenasaativayunisaiiuniaie e HLHOs
 _____________________________________
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NTWAIUILUIAANMLT UBIASTINLTITELLUBY HLHOS

WIAA HLHOS ﬁﬁmuﬂuﬂa:mmmﬁ“g@Lu‘%mimﬁﬂ?ymmwmwm (Adams and Corrigan, 2003 @;
Nielsen-Bohiman et al, 2004 “;Rudd et al, 2005 “;Paasche-Orlow et al, 2006 *”'; Rudd and
Anderson,2006 “;Andrulis and Brach, 2007 '; Schillinger and Keller, 2011 “?) riaufiazysannisidu
comprehensive framework TagANIENI9IU4ATN Institute of Medicine of the National Academies in the US (IOM)
Tugﬂ wLLIU8d Ten attributes Health-literate healthcare organisations of health literate health care organizations
(see Brach et al, 2012 "), daduesesiialunstssidu Health literacy T13LALIBIANIUBIANIULITNITELNIN
muinsensiesiefifeduwnujianiduwaalunisiaunesnglmiiu HLHOs Tamenuauazanuang

¥ o

qunneawld huuAnlugnisU o uazluanigenisng uwdnilldgninlddszensdldlussuugannldud

a

T39NENLNA 511208180 LLammuu‘?‘m?ﬂﬂuqﬁﬁuq (primary healthcare)

Terminology and definitions of organisational health literacy

@ =, =

ANUNNEUAZILNNTAY Health Literacy NNATMUINIG Imﬂiﬂiﬁﬁ”uﬂmﬁq (Nutbeam, 2008 (34)) 59809
F09 HLHOs #8), dwiuannumangaes Health Literacy ffuu@ﬂmmzﬁmﬁwmwﬁn‘?‘imﬂmﬂ%ﬁuué’q Tadl
mmumﬂﬁlujﬁnﬁumLmuqfa@nmnmmumwzﬁ”ﬂﬁqn@hfgl,l,é’m,l,ﬁiﬁﬁﬁqLmya %'qmqﬂ%@@ﬂ?‘imuamﬁmmmﬁﬂ
Tﬁé’faﬁuﬁﬂ@mmLLmnﬁmLL@:mf}wmmﬁﬁmmuié’ Meggetto et al (2017) ®"lAvinn1snunuAIN NN 189
HLHOs WU91E3nEs 19 terms uansinariu desalaiaan Term %Iuj ‘health-literate settings’, ‘health literacy-
friendly settings’, ‘health literacy-friendly organisations’ (Kickbusch et al, 2013 (27)), ‘health-literate society’
(Paasche-Orlow et al, 2006 ©?) or ‘health-literate America’ (Nielsen-Bohlman et al, 2004 ®¥). Ine) Term ﬁﬁ‘ﬂﬂ
uAnsnafaii Fusunnsldnsntesusaz g falaignAyrinnnsdnla HenuuazanumaneresmAnanT uas
ANHUANGINNTEUINN Useanmuiuaniunisal (people vs situations ) 99 H3ULENsUARzABALANIWNNIAL

o @A

(personal vs situational ) Aa#l Kurt Lewin (1982) * leiniaue Tne anrunnsaiuunefedsn (Object) @uiipa &
| A a = - P Yo vo a | P o
AenAMIRNIzANzasazlAa NuatefesAns IadaeulinudfuiEsnisusasauviatlsyanau Taaangn

29Ang lWnL anaaznaluANmaend1ee] 91 Environment s Organization ,Workplace , Setting ,System
,Society ¥384¥NT¥LAUNTIY Practice flé WsaazldAnuinutin organization tiawduAaene (Adjective) 3nazld

Aus Setting 1o Ale 1% Healthcare organization 1138 Education Organization {guaas HLHOs Iaun

1. fanuildusiuanld Health Literate Environment 989 Healthcare setting #iNeif s ugLlaammaannsi
wWualae IOM (2004) NHEDNANNAIANTS ANNTUTAL BazinEelunN1de41393913013 (Rudd and
Anderson, 2006, pi (45)).

2. Huunass AtenldunNga HLHOs ReasAnsinmunscuundasiadszaaulunisdun dnla uayld

k%

BYATIIANTUATLINITIUNTAUARTNTWTBIALLY (Brach et al, 2012, p 177).
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3. Hpwnann pellenunidulaqiiunlaysanniaiiannniua luilenuues Brach et al (2012) (10) fiu
TNIT909ANIINTRY Health Literacy 289 HLS-EU Consortium (Sorensen et al, 2012, p 3 ®”) HLHOs
= e Ao A g o : el I = ] X = v a
A avAnsssuLite Il esansdldaulddaudennngu (filaauazyd yaansy gisuis lu
anuEnsgunn dseanauiall)lunnsdnge Whla desiiiv uazlddasainnansinaaiulsnvizadays
qunmawiineades et diienisenszdu Health literacy inlinnssndulanaaiuguniwluynT
Ju Iagldnnsdesiulsn nsdaainguninuuuidoudanssudgiuuazflianag iasnsadnmuay
ANILALANNINTIRARRAYNTNTIN Le IfaNNsnussquunAATITueIATINIE sz ULLAYENEW an1u
vinsgunnauseslsvegneldudnnisuaziAseadianed n19LEMIIAMNIN (Quality Management )
nsUFunINIaazuula (Change Management) WazN1989LTHETNIN (Health Promotion) $9xfiunng

- . X o A . 4 oy . , x
WTNANTIUTIR989ANS TaFTRsIAssaFauguazninenaie liiueardnaf Health Literate 8107

(Pelikan and Dietscher, 2015b, slide 16 “?)

Concepts, models and frameworks of organisational health literacy

1 '
= =

unaNduilaqiiuigan lanunawiaai HLHOs (Farmanova et al, 2018, based on Farmanova,

a

2017) TunsaureaniAnged) HLHOs & 15 conceptual papers Ainanatia31 HLHOs Aaasls (What) i n1g

AUUERRETIFY LaznaIaDeIaiuNNseaels (How) Iaannsauansauuanialunisandiunng
1. TudsziAuaeanisiesls( What) in1simmn 7 ngeausivenauA1d What (Paasche-Orlow et
al, 2006 *?; Andrulis and Brach, 2007 “; Coughlan et al, 2013 "?; Kickbusch et al, 2013 *”;
Frosch and Elwyn, 2014 " Pelikan and Dietscher, 2015b “"; Trezona et al, 2017 ©") Tna 2 Tu

7 ‘qu‘trﬁ 15Muue Framework tom (Pelikan and Dietscher, 2015a (4”; Trezona et al, 2017 (51))

'
v o oA

waY Kickbusch et al (2013) ?" Tag/lditiudn n1snuuaddasidifineqiu Health Literacy Vhuflu
ﬂmﬂgmﬁﬁﬁﬁsﬁwﬁ'@u The Vienna concept of health-literate hospitals and healthcare
organisations (V-HLO) (Pelikan and Dietscher, 2015a “1) 9189 Health literacy Lﬂuéﬂﬂmﬂdﬂﬂ?
A%194IN N AININLIENTS ANUABASY NNFRUATHRTNIN waznsaireanmuandeniiaese
qmmwéquﬁu (coproduction of health, quality,and safety; health promotion; and “healthy
settings) %4 Kickbusch et al (2013) ®" %uﬂuﬁﬁﬂmﬁ'mﬁu V-HLO 4111911 Health literacy 'lu

dszgnafldiiufiundiA1ditinisqunan (healthcare) Farmanova et al, 2018, p 4 *” uaz Trezona

> 1
=

and colleagues (2017) ©” AN HLHOs a3aluiunse Organisational Health Literacy
Responsiveness (Org-HLR) framework, IpeIaY Health Literacy TudsziAuaasnisnauanesaag
ssunLinaite sraauuasunfninsfinpuseudfugenin (Farmanova et al, 2018, p
4) @, %4 V-HLO and Org-HLR Huriuliaernswmunanssnue Tnseadng waznszunaunise4edmng

Weatbayuwnsautiunisine iiiaramsa A ugunn (Farmanova et al, 2018, p 4) “7.
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2. luwlsziduaeanisvinesngls (How) WuNeRNE AN AUNsaLlunN A Siunng (Framework) @119 9
nrauNTTANLHKNNg (Andrulis and Brach, 2007 “; Schillinger and Keller, 2011 “?; Brach et al,
2012 " Hernandez, 2012; Parker and Hernandez, 2012 ®¥; Koh et al, 2013 *®; Rudd et
al,2013 “?; ACSQHC, 2014 "; Frosch and Elwyn, 2014 @V palumbo and Annarumma, 2014 ©”;
Dietscher and Pelikan, 2017 (17); Trezona et al, 2017 60 ) %\11 ”yjmwmﬂﬁtﬁu conceptual map of
organisational health literacy. meﬁnmiﬁugmmmﬁq 9 nsauUN1TANINANT A WA wqﬁmimm
A4ANS (organisational behaviour) N9LTMNT9ANTS (healthcare management) ,mm"mmrmﬁng
nsufiReenaduinenmians (implementation science), maﬂ%uﬂ@mﬂ’m&i@tﬁm (quality
improvement) (Farmanova et al, 2018, p 4 7, VLTUN 20 LILLNNINNIA NN AE L
Balanced Scorecard, Model mi@l,l,miﬂwgﬂ?\i (the Chronic Care Model) 1178 Model mﬁ?@jLLﬂﬁl
WWNIRRWIANIBLFA A TN (Health-Literate Care Model) (Koh et al, 2013 *9), eluiitias
4BNANILAEN 2 Framework A Institute of Medicine (IOM) Ten Attrribute Waz Viena Health Literate

Organization V-HLO

Institute of Medicine’s Ten attributes of HLHCOs
Institure of Medicine (IOM) |FWBLN Ten attributes of health literate health care
organizations (Brachet al, 2012, p 19 "), Tnaifinuun 10 Aruanwzaas HLHOs Aasiildlduazasnu
Tuszuuilivedon inauldlss Tamigegaainssuuniaguagunin (see Box 1).
Box 1: Ten attributes of health-literate healthcare organisations A health-literate healthcare
organisation:
1. g liysounnng@as Health Literacy Wn1i1u wiusia Tassasne uaznisanifiunnsuesesdnsisae i
A . ¥ o ° a o v
2. Ysnunn9iEes Health Literacy Wnlilunnsansunu nsdananisaniiunig anulasasdaaeegilae
4 .
uazisaen13Ufulanninaw
a pry el Vo = o Y v o a
3. wisaNyAAINgNe WRAMNIILIFNUgINN $9NDINRAINAMTINIaNITALHWNNT
4. suFesnsrevanesuszaulseanadnllluduneuaesnireenuuy n1sandiunig wasdsziliuna
WrzUUdayatIIaITLaLNITLINNS
5. AALAUDIAINADINIIIBNLSTINIUTNNAIINNAIN AN TNTEALITBIANIaLSA g N AE
= dl = a ese = o dl Il v a YR 1 Il 1 dld v v
wanaensang (UhuRmiew)iu ieldliiiaanui@ndiauey lunguniininnseufinuganin
#n)
6. ldnagnsademnuseuisnuguninisaiiunisdeaisseninayaaailss@nsnnuazuiilaladnay
nnaNdnlalunandudazesnisinig
o A o | a A ' v = = | o o a
7. Apwsunszuudayatnaswazidnisidesaniadte wasiiszuudanlunisdmnslusunznaglu
AFIN)

4 o a - =2 aa = . LA . 5 P 2 ea
8. AANULLLAZNIZANLARAINNN 99uD93A 18 178 social media Vl\i’]il[ﬁ]'ﬁ]ﬂ”lﬂ‘lﬂi@LL@::Luuﬂﬁﬁ‘ﬂ{]‘le
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9. whwinluGasannsaufiuganiniduiasluaniunisadau@segs iy luteseasioes

al
1

N"313N19 VisaN13AaA1 T NENTUN1IIULN
£ %

o P | = a4 o o a ol 3o A p~
10. @@ﬂ@’?ﬂﬂﬂl’]%\]ﬂﬂ’]\mmﬂﬂﬂLﬂ?;l"m‘]_lﬂ’]i‘ﬂi‘ﬂ‘]_lV’]QmmﬂﬂﬁﬂﬁWﬁﬂﬁ‘ziﬂﬁjuﬂﬂxiﬁiU LASATUINITNAD

ANLUANWUDAANNANEN135N 1N

10 Attributes of HLHCOs Institute of Medicine

TnaluwsazananeuzazebunanaaiumnuaaNa iy uazsaaziden $aufeRsnI9lsvidy waznis

]
e A

1gn13U )R Weadansaunamuansueia 10 Usenis wudn

3 o

1. 489 5-8 AXNA1IDULANIANIZIAY HLHOS 11 N3N0 N130aNLULTaININNIT40ATTHAY
- ad dogoe o
N19L3NNT 99N D9AaN [ Fa11FLN13ARANT
. o . . Y 4 e v s ava .
2. Auanmoieh 1-3 unsimueaudn s iugunesdnsadufesliva lwiinnsdanis
atusruuuazysunsdn lAussuuAN T WIB999ANS TUTUIENNTBINNTUTININNS
4 . -
iWagunlaguasni1snmRIesAnNsg
. 402 4 . y . ay o . - .
3. AnANEUEN 4 ThufaaiunsiuAuAIreInIsidausan aaduinlazesnistsnisqgananiiiy

dszrnauwduguenans iwinlazesnisudmeaunin waziduialazeanisdaiainganan

3 o

4. pouanwnuzdai 9-10 whuwinluFesaniunisamiannudesganazi biiiaannlddnla uaz

Ao

duanndragyndesiuninduiivaelu 4a 9 uavszuuiFnisquainluanigewsnininig
dsziuganimiinanuangassaaiuvluzesnisasaurgugadnslss lemieslseiuganinly

48 10

Brach et al, 2012, p 19 "? a71/91 an1uLFN1942N WARITATE97199E 1IN ANIRLFANURTNINTBIUE
o cv a o o a a PN A

azyAAd MU gUavARUITILLENsgunnddudeu nsUsszuuidnisguaiwiiiudsvanmuvzedioeidy
AuenaeFeseeniuLsrLLTayatNasuarsruLLLENNIguN Wl TaEysniInIIuaNNIsTeIAdINTa LAY

¥ s ¥ d’l a e 5 =2 o
gundnluludlszasd TasaaFraiugnu ulaunauazuiadjuRvededdns s9uiansimuIyAaINITuLaTNa
gNEN19IROAT TBIBIANT TIADIULENIGUNINUN 10 ADIANTIUEL0Y HLHOs Tiltlszensdld avaunsonay
AOLALBIANINABINTLDIELENININTU IneanizaeeBenguniansa ufiugunInianin uazazaanana

Tgniaimungunanluszaulszannslisos
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Vienna concept of health-literate hospitals and healthcare organisations (V-HLO)

Ten attributes Tﬁqﬂlﬂuw{g@Lu?mﬂ%\arziﬂﬁu“ﬁl,l,mﬁnﬁfﬁ"ﬂ (Brach, 2017 ¥). dauluriylstfnaes
Vienna/Austria (Pelikan and Dietscher, 2015a “!'; Dietscher and Pelikan, 2017 ") fiZusimuniiafiaz
ﬁuLmﬁlﬂuiﬂzj HLHCO uuuiiluaednsan Tagfumindilsenenung draziSauniiauiu Ten attributes ua V-HLO
SN WiRaz 14 Health promotion Setting Approach at14daiat Tneiin 18 nagnsaed Health Promotion
Hospital (HPH) 1114 (Pelikan et al, 2005 “Y). TaeumuiAdn filae AaeAn9n Stakeholder vizagRdauladawids
v;nﬂzg:uﬁlﬁmi’fm femaneaanie pravAda yaanslulsanenung meﬂixmmﬂuﬁuﬁ@LmeTNwmm@
(Catchment area) K281 V-HLO duensmatianfiaziaiun Health literacy iannzdtlas widugildaudawdenn
NN VENLVBLLYAAINNITLINNIGUN N (Healthcare) Wit mtﬂuﬁqmm‘%mimmw nstfasriulen uaznng
AUATNGUN W PINDINIWEINWIATEIR TaetinTiennEeed/anaes Health Literacy 299 HLS-EU Consortium
(Sorensen et al, 2012 ®”), unl4 Tne health Literacy m@ungmﬁqﬁim A Wnla sz LL@%H"’]’I@H@?M’%UM
ﬂi:ﬂ@umiﬁmau%umaL?'mﬂﬁiaqmmwmmnﬂjf‘fuﬁLﬁmﬁuémmiﬁmmmmw nstfeariulsanaznisdaass

AUNN

V-HLO health literacy l lignidnlaluudysaaanisdaadngunimingiy aeldsnsannisdasinganin

A o

fldldluanznguauaiiaslias widulsaiudfyluesnunineesnisguadilonisuiu aziunini
health literacy li/gn19Ufjiinlu healthcare setting faslAfunisaansuanyAainImianisunneuazannndesiy
FLULLEMNIAANIT PaNDNTzIUNNIATLARUNNIANLTEBNN9eEeTlusz UL International Society for Quality in
Healthcare (ISQua) l@Wmun 9 NIATFIU LAT 22 mmgmﬂ'@ﬂ%qmzﬂ@uﬁwLﬂ?‘?lm'%’fm 160 ARAUTLNNT

132 lUmAILaIAN NI Le9ANI(see Box 2).%'\15@Lﬂu%umumﬂiumiﬁmmmm’nmﬁ@iﬁlﬂu HLO iasflaillgin
faalild lulsaneunaesdszimAeedisse (dietscher and pelikan 20177 )’LummzlﬁmﬁuﬁiﬁﬁﬁLﬂdi'mﬁﬂ?:uﬂ@
\unmdang l5a1eid Bnd uazAu LaznadeuANNRaein 19l BUnTiT AL uANAN eI LAY
FTUUNTORARINTIN AT International Working Group %m@g’lum’ﬁiﬂﬂwmm Health Promoting Hospitals and
Health Services (HPH) Tsmnnaimsnsesan i OHL-hos (8 standard,23 substandard, 156 indicators) *°

Box 2: The nine standards of a health-literate organisation (V-HLO)

1. WFENAINNIBNTDIANTIOUY TmNm%qﬁugmumm*wmﬂm‘mmmm’m‘ Lﬁﬂma‘ﬁwmmﬁm@uﬁé’mzﬂmmw

2. Wawuazilivfiunadeuaznissinng Imﬂfmﬁﬂﬂwﬁzﬁ'qm’qmmr:;’a*uu?‘ma‘slu%um'aummma‘ﬁwmLmz
sziliunag

3. yaansemsundResansnsndeansiieaineaanuseninugnm

4. ﬁmm?\iLLfJM”faﬁiLﬁyﬂﬁiﬂmiﬁmmmmm@uiﬁ”’m@mmw LL@xﬁﬁ‘xUU‘ﬁfJﬂﬂﬂﬁ‘ﬁ’]V}’]\‘lLﬁ@iﬂ‘i‘/‘l_l‘l_l?ﬂ’]i‘@"lmﬁw
nstfesiiulsn waznisdauasugnIN

5. szgnildudnmenisieansiitestrspnuseniuganinlunndesmnanisdeaisildisza i sansdeans

Y = aa 4 A aa o A = o P
ARENITYA NNFTEU Tnle viTeReRanaaw’ sandansatiuayiluzensulanauaznisulanim
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6. smuwANFauAugan mdruyArsduiuhauazdinadesndndny taeldnszuounisizeus (Learning
offer)

o/ % Y v = 4 .

7. WENUIAITNTRLG qu@‘ﬂﬂqWﬂﬂﬂl“lﬂ@Wﬂ? Iﬂﬂlﬂ]ﬂi:u‘]uﬂqﬂﬁ‘ﬂug (Learning offer)
Py P a o a
F) MUFUN N MIINTUATONLN NADULTNTFURATEU

q q

8. WauIANNTaU

9. uthiulszaunianiuaziiwindadusnecnluGasnnnusauiinuguninlugueuianuuinissulingey

Sources: Pelikan and Dietscher (2015b) “?: Dietscher and Pelikan (2017) "

Guides and toolkits LN@N151s1NUUTALSULISe organisational health literacy
Farmanova et al (2018) IR 20 health literacy guides Taelszinunia’ls 6 dimensionvl,m”LLﬂ'

1. mwﬁﬁqLmzﬂwﬂwm(access and navigation)
nm’%ma (communication)
msﬁzﬁ'quéqmm@fﬁinﬂ (consumer involvement)
11AANT (workforce)

N19UIBIANIULAZNITLIMIAANTT (leadership and management)

R O

NNIABLAUBIANNARINNTTRILTEINNT (meeting the needs of the population)

nsusuilganninin 8 FasAa

v
o

1. NI9ENNH (form team)

ANTANUUALTIIUNNE ( set aims)

N

AT (assess)

NNTANUUARITA (establish measures)
mié@mmmmmmgﬁumwmwﬁn ( communicate and raise awareness)
naiaLILaULTRNT (develop action plan)

nsnagauNTiUazuLlag (test changes)

@ N o o bk~ W

nsaARINANANMEN uazinEANsiuaEnIsiaLTiag

Farmanova et al (2018, p 6) “” a31d1uuan14 (Guide) HAMNUANGNGIT scope (single- to multiple-issue) Waz
vrunitazsuuanaillgnisdfon nauuannedaulunimund wiuaniuunisgann tne 6 uuamieiimmn
dwfuaniunanistgug Tseanenuna waziuen vTeRmwILUIaEnsLNs TN 10 MENLNG UINIeaTd
a 1 A a ee o v o o o/ & v
uwuamenetsziiudneslshegilassn wazuaudjimnisluntaimunliidu HLOs agll dwiusziuesrnsudn
i Lnenuatnuanafa1n1301n U 1 lunnswmunesmns Bl HLOs TuiFnsivannuans wadusy
o ‘dl a = o £% o v o 1 a = =® o v
seauypa NN ana i duseaeimunwn I liuN sanAuuAaz3 T TN $aNDaNsy s suain Wi
NIMTFIU
49
1
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ARenetlszans Tun1sdruuiAm (Concepts)uaziuanig (Guide) 189ANNFALSAUFTNMNWENTUHLR
AdeiTeszand dmILuAn (Concepts)uaziuanIg (Guide) 199ANIBLIAUGINWGN19LU TR aguladn
1. Farmanova et al (2018, p 12) ® agil3n Tuil 2008-2017 13 MIAnE UL (quide) 1L\ (Barrett et
al, 2008 ©:Groene and Rudd, 2011 ®; Weaver et al, 2012 *?: Callahan et al, 2013 '; Shoemaker et al,
2013 “?: R.O. White et al, 2013 *”; Zanchetta et al, 2013 *”; Batterham et al, 2014 ”’; A. Johnson,
2014 (25); Palumbo and Annarumma, 2014 (37); Briglia et al, 2015 (12) : Adsul et al, 2017 (3); Brach,
2017 ).
2. mu“lmymmmmiﬁﬂmLﬁﬂqﬁunWiﬂizLﬁuQﬂa?iﬂ (barrier) 294N19ANHUNNTIANINIDUTANUALN N
(Groene and Rudd, 2011 ??; Weaver et al, 2012 *; A. Johnson, 2014) *¥;
3. 1l 2-3 nMaAnE RN REIIMEaLIBEANN AL HLOS (Callahan et al, 2013 ¥ Briglia et al,
2015 "?; Brach, 2017 ).
4. i nadnmiidegldaansolssfivetneiivangudelsnisiananiswmmn HLOs Tatlduuamad
Avum uA guide Hilselamipe
1. dhuunwlddesTunisudlalyuizegiassalunisimmnaciuseuifugunin (Groene and
Rudd, 2011 (22); Weaver et al, 2012 (52); Brach, 2017 *’; Dietscher and Pelikan, 2017 ")
2. mmmﬁmmumﬂﬁu"ﬁL@Wﬁzﬁmqmmﬁmmimﬁ (Callahan et al, 2013 "?; Briglia et al,
2015; "?Brach, 2017 ),
3. awsadnlannududeusesesnseuinugunm uazladefifuasieninianusan i
zgmmwiﬂ@;'miﬂﬁu“ﬁ (Weaver et al, 2012 ®?: Batterham et al, 2014; Brach, 2017 ).
5. mn Guide Ul aguldei
1. eenmiuune 3B unae i (Local Context) (Callahan et al, 2013(13): Brach, 2017 )
wald 2-3 wannelunanieaiu (Weaver et al, 2012 *2 | Breglia et al, 2015 )
2. Health literacy universal precautions toolkit (DeWalt et al, 2010 e, Breglia et al, 2015 a2,
Cifuentes et al, 2015 ") il lunnsBnssansten e (Callahan et al, 2013 )
3. Health promotion and disease prevention interventions (M. White et al,2013 (53))
4. To inspire the adoption of system-wide policies and procedures across healthcare organisations
(Brach, 2017 (9) ).
5. The use of assessment tools provided with the guides was regarded as a useful and feasible
exercise to provide direction for improvement (Groene and Rudd, 2011 (22); Weaver et al,
2012 *?; M. Johnson, 2014 *);
6. lininwansuesasdnsldun uazlildudminenslunisguadilas (Groene and Rudd, 2011 *?).

7. waneianNduteuuarianniA1ania (Shoemaker et al, 2013“Y).
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8. 13" Health Literacy guide aziidszlamiin guide thlitszladasnasudn drauazanunsavin’ly
dsegnslld e uazanunsnaivayuniaBunisesliiinisideainnsanidnglassasean)swmun

Health Literacy 6 (Shoemaker et al, 2013 “”)',

common key barriers (or facilitators) for implementing organisational health literacy.

tsznavusag
1. flRduanefifaasu HLOs
ANNATZUUIN
nginl sl
mmgqﬁu,

arnuANaAtyluEes Health Literacy

2

3

4

5

6. NIIATNUAYUIBIELEMTATLALY
7. msineusuluies Helath Litearcy
8. NN9ARATININENT

9. wanfiazAfiunnsises Health Literacy

10. szilaudfiiR viveuluunevsa Protocol Tun1sAnliunig Health Literacy
1. Q’ﬁﬂmﬂﬂ?ﬁuuﬂm (change champions) TuANuN139a LA UGN
12, Amusssunsiasuulasuaznnsaieuiansss

13. AnudufeunevATasianasuanenisAtunaive g HLOs

tlaaagaanudnsaiiaz Health Literacy gn151fiam

1. daguaidulouadelfifannddnuulag

2. meatuayuaIniuinng lnasandansaiuayulusyiulaseaiaesdng dmusssudmiunisaing
winnssuvizanisliulgangninan daunsiied Barriers vie facilitators iui3ead lsliannzdmsunns
@i’%ﬁummﬁ@iﬂ@j HLOs wisnidudnusuieanistsmanisiaeulas

3. nsyannnse HLOs 1 luiasnisiimsamnineasaniuiinisganin Tnanafnmndaulunjsziyin
fudsiian duatihais ‘Emmwwmm’ms{qﬁuﬁ%ﬁuLﬂ?\iﬂu"l,ﬂzg: HLOs atihsadeds lalifesusidiudn e
Health literacy tuifluusiFeaiiinaula meﬁ%ﬁ’qLﬂuﬁfymziwi"uma?u?mizgmmwwhﬁu 18na1n Brach
(2017) lueLd3n1uaa Lioyd et al (2018) “*lu Australia waz Pelikan and Dietscher (2015a) “" lu
Austria, l@nanadniieliHealth Literacy 1 lugn1sdjumauiianagniialussdunans (Meso level)
suiludeslaiunsauauudadoonglusssunuednaiismelussiuuu Fnsmiliaginldmenis
29NIATFIU HLOs LR o Wl lussuudseiuamuninaesaniuiznisguniw (Meggetto et al,
2017 °7).
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Summary and conclusion

v nl/ = Adl ¥ v 1 v v
dilhsuazdszamwinly Sfymluesannseuifuguninuinndtyaainamisganinlaaianisnils
T9RzdINANITNUABN1IERINTT LTI INGININ UATNARNENIQININ

\HeaNdIANIANIARNAN (social griendient ) health literacy Tugnusiiuadamuungunin uas

1
oA

v IHAndesinemnegann (Health gap) naguanguiidanusaufiugeniniianin Tnaas
ANNANE LT U ILLTNSgIN WIS AHTE LA IgIN WA g AnEaza NI 9D
LﬁuQmmwm‘m?mm@xﬁﬂﬁqmmwmmﬂaxmwuﬁﬁu uazdnanTnRazandesinemnegannasld
mﬂ%mmnwﬁmﬂummﬂixﬁurémmiﬂufﬁmqmmwﬁuﬁﬂiﬁﬂ'faﬂvl,rf’fmwhﬁmi Aguugi il
WU IIULAZYINNINTEIL WaAR HLHOs Auiilu model 7indaald uazflietasdiasnei
‘ﬁfmﬁmfmmmmmﬂL‘ﬁ@lﬁ’miﬁ%jmiﬂﬁu“ﬁm:ﬁﬂﬁdmLL@mfzmnf‘fu Fausnslszfiumuasasing
Wuszunluides HLOs Hewluidessufisndudesdifeasimunesdnslg HLOs nazusunsBauiuas
miu?mimil,ﬂ?z'ﬂuuﬂmLﬁlﬂvl,ﬂzj HLOs

o Y

[InNNsANEINLG nsaztiuuaAaTdudaullgnisU iR lulaseainuasTmuassneAnILay

. S Y@ 4 da y C oS4 o o o
nazuounevnuuuasuegiduFediacuiinieduesnege Sedadumniunimdenagin
Amausialyl urandszaunisnily ansgewsni wrelstimeBur 11 eeAMTIAL BDALTE LAUUIAT
WAzLEaINUW WU N19U Health Litercy Tlgnisufjiim tdaeinandenansluszduingna (meso level) w1
TuanudEnisgann fesnisnisaivayumaulaune ngsuidey useqla uasninensainulaune
z@qmmwxﬁuuu (societal macro level of health policy)

3 o v A a e o a
ultunegunInganns neivua i HLOs uidwnng wiseunuluFRnsseALTNR wazysninig
NM731U HLOs vizawpsesddnidn ) luszuutsriunnininaniuiiznisqganin (Accreditation)
waziialiiinaand lauaznisit HLOs Ul lneninnisidieazadanannieinuguninliaenad
dsz@nsnn andusesanasiounuliifasumiumnaaiuaumuang wwiRa Sas Model wazsiadn sl
azead iiaARLaNsaiulaT
taqiiuflaiiaaratingTunisdnanusaufiuguainlulssaauuas lunisasinssaufinuganinae

Measuring of Population and Organizational Health Literacy (M-POHL) “”%qm;_uimﬂiﬁ@'wn@q

European Health Information Initiative (EHII) of WHO-Europe (https://m-pohl.net/).
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V-HLO, International OHL-Hos ,0Org-HLR Framework

1. AINNMTANENASENLGT Health Literacy 1WuuwinAnEedusinsg (relational concept) (Kwan et al. 20086,

Parker 2009, Rudd & Anderson 2006). #neifis 111#uaq Health Literacy sasusiazuuuduysnl (Absolute)

winasUULANANSAuanIuNInd (demand and complexity of situation) $12158LYARRTANHARENS

Fdlauazifnnianszingo Tutlaqiiulfeenivasninderasesdfaniusssundnsanssousdauynng

LL@:mwﬁu%ﬂmma:ummmw (Brach et al. 2012, DeWalt et al. 2013, Kickbusch et al. 2013, Koh et al.

2013). Ineifl Term 7 dal (Megetto et al. 2017, Farmanova et al. 2018)

1.1. Health literate healthcare organizations” (HLHCO) (Brach et al. 2012), &1 “A health literate
healthcare organization AeasAnafasinlsidfidaudaudamnng (lae/and/ yaansesesdng

v a

fusmsuavilszanau) 1t dhla dssidu uazlddeyaasaumanaaiulsavzeganin ladieau uay
= o P , e @, o oA a o a

WeNNTATR AN LA ugIN NdUL ARs TR dulAdawdy ez iliuiassingula
o a ' aa o o o dl o o LAl o a ' o o Y a
atiunizsineluadndssandulundungsdiunisineneunaghasuiateusaniudug Wisnns
WL co-proudction) N1atfadriulsn uazn1aduaIngunIn ies13a3NEYTeENIZAUGLN AR AT
e 4§ 9 a a - \ = o ¥ o o
n e linisussquulAndsesAsanet1dussiwaziANEREW HLHCO fagtinannisuay
LATRINBTBINILTUNTAMNIN NNFLTUNINTIALUULAY UAZNNIAUATHATN N UATNIRNANITOUS
nzaedeeAns (Tassadeanugiu uasninans) welieernsiiaausaufinuguninunnas (Pelikan
2017)

1.2. Health literacy friendly settings” : Kickbusch et al. 2013),

1.3. Organizational health literacy” (OHL) (Dietscher & Pelikan 2015)

1.4. Organizational health literacy responsiveness” (Org-HLR) (Trezona et al. 2017). #&1nd Health
Literacy Responsiveness UNNED “ N1IVALATENLIENNT UHUNW/AANITN Lmzﬁ’fagmmmumﬂ ﬁ

¥ K] A v o % 1 ' = ¥
AN DINNTeA AN NN LABENUINTTIEN AIN1INAUBIAYINABINITUALAIINTLTBYNAL
¥ IS o 5% tdl ' o s A = i

wAzilszAUAYINIBLIAURININANAINUANELANG WU LazatiuayuyAAaviTe T lunIsid
Tunsindulanaaiuganinuwazauguaune (Well being) I9azdnisalataanisaiayunisu
TAUFITHUATNNIUNEIANT FanTivsruuatiuayy wlaune uwilfuR wasninensyanaind
13@NBNN “ (Trezona et al. 2017, p. 9)

o a o

2. anudlassnana@in innnsanssuga Wnade wavgmuuauloungliauauuzdtaniudeali

]

'
a g

ANAATYALILULNAINARANHNIDLTANUALN LR 728U (Brach 2017, Trezona et al. 2017, 2018,
Pelikan 2019). Tnsan uiisnisqannsadldniswmuiesdng Mdifamiu?mimil,ﬂaﬁw,t,ﬂmLﬁﬂﬂi"uﬂ@a
vy - = = 1Y) = = o ¥ .
ANNIBLSAUATNINTDIDIANT TA N0 FaN A uaINUa el A msneLReai ldun Health literate
1
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Healthcare organization (HLHCO) Health literacy Friedly setting,Organizational Health Literacy (OHL)
Organization Health Literacy Responsiveness (Org-HLR)

3. miLﬂ?:'ﬂuHuummﬂixﬁTummmLﬂmzrﬁ“umm’m ATUZYINNUTEN Institute of Medicine of the National
Academies 1 USA aslafiana “ten attributes of health literate healthcare organizations * ey lszuy

o Y !

u’?mmmmw%m@u $efanis MNeTeImNeLTnIg (navigate) $nesan1sinAansdn lauazAndulatagld
Foyamsaumanlisuien TauagINIWI8IRY (Brach et al. 2012). eldfimawaniesasiiesneuinung
iles0951 Wetlfusyunmeslsamenunalsfiduliansd 10 Attributes of HLHCO fnvun Tneeiesiiousnd]
WAUNAD “Comprehensive self-assessment tool for hospitals” %aﬁ’mmLmemamfmuLﬁﬂwmm"'i*"aqﬁﬂ
Tl 2014/2015 TneduWmLITes Vienna/Austria (Dietscher et al. 2015, 2017, Dietscher & Pelikan 2016,
Pelikan & Dietscher 2015, Pelikan 2019). 1#un The Vienna WHO Collaborating Centre for Health
Promotion in Hospitals and Healthcare (WHO-CC-HPH) Tngitlszdnuaanssaaiiarius Austrian Network of
Health Promoting Hospitals and Healthcare Institutions (ONGKG) Wawannuazinll diinge Taeld
Vienna Concept of Health-Literate Hospitals and Healthcare Organizations* (V-HLO) wasuuULseiiy
ALY (Self Assessment Tool) V-HLO 1@ lfuuafAn Health Literacy mailenuaed HLS-EU consortium
(Sorensen et al 2012). yinliiugtlassnres OHL mnﬁu‘tmﬂL%u‘llmr'fm:uu'ﬁ"ﬂﬂw@mmw Tagl
International Society for Quality in Healthcare (2007) {ugiuuaninsgiy. g V-HLO linsauuuipnzes
HLHCO uanfuminluuwuafnues Health promotion Taeianiznnsld Setting Approach WReuALNTWAIL

Health Promoting Hospitals %138 HPH (Pelikan et al 2005). UNUNRTUAASUAAZINENTUDY Attribute Wal I

Matrix Model 71379 domain x Stakeholder (Ine stakeholder Tldarmnzilag ustunnasanis filaauas

|
o

IR YARINT meqmﬂu'ﬁuﬁmam@m@mmuﬁmi ) 1m3l Domain tlalldiannzides Healthcare
(muﬁ"'m nauinie nadWn e waznievina luannuidnisganaw) useaneanisidnde Domain ng
flaafiulsn (Disease Prevention) WaxnsdaLa3uAIAM (Health promotion) LHasannniati OHL lald
'ﬁﬁl,ﬂuﬁmﬁmil,ﬂﬁﬂuuﬂmLLmﬂﬁu“T?lmeﬂixmumiv‘hwummmﬁrm? (Organization practice and
processes) AuAmLI24 Vienna agla ld Model 294 (Total) Quality Improvement L&z models N19LTUNT
nnalasuulag (Change Management) %38 Model NsWRUNB9FANT ez SR e IRy
NIMIFIULRY V-HLO sznausae 9 standards ,22 sub-standards and 160 indicators tnaiiwualiluuuy
1sellumLeY (self-assessment tool) TR %'\1m’%‘lﬂﬁffmmu’ng%mﬁ@uﬁUﬁlﬁ"Lu USA Tng

1119 e9l1 9 Teamenunalu Austria (Dietscher & Pelikan 2017). 1184270 48877/ 2849 10 Attributes of

HLHOs 983 IOM A8 4anLHaN1aIN Individual Health Literacy research a3il Clinical bias ua
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Stakeholder Aaudnsanrn (dawlvnjAagilae) uay funtion dawlugAanisinmdilag T HLHCO nnswmiwn

V-HLO Watfladaaninues 10 Attrobute Iag W msnelu Vienna concepts

3.1

3.2.

3.3.

3.4.

Core concepts 1939 Healht Literacy A8 Health promotion LAY re oriented health services An Uszifu

o

éAtynazyinliifinAninIwaas Health promotion (nanal3lu Ottawa charter)

<

1A Health Literacy TuT9a9AzIN (Comprehensive)

1TNNg HL L‘ﬁ"]blﬂ'lquﬁﬂ’mm{’nm Comprehensuve setting approach 484 Health Promoting

Hospital

i liRBnsa liiiaamun ni A aluglassdu. (Making more explicite use of quality method)

Eognitive map of the Vienna-HLO study based on whole
systems approach of strategies of HPH_ ..

HL of Stakeholder groups

structures &

HL for A) Patients B) Staff C) Community processes -
capacities for
implementation

1) Access to, & Al) HL for living  B1) HL for C1) HL for Di) Leadership &

living & working & navigating navigating & navigating & capacity

in the hospital working access building for

2) Diagnosis, A2) HL for co- B2) HL for health C2) HL for co- mplementung

treatment & care producing literate patient production of

health communication  continuous & Dii) Monitoring
integrated care of HL of

3) Disease A3) HL for B3) HL for C3) HL for structures &

management &  disease disease disease processes

prevention management & management& management &
prevention prevention prevention Diii) Advocacy &

4) Healthy Ad) HL for B4) HL for C4) HL for networking for

lifestyle healthy lifestyle  healthy lifestyle  healthy lifestyle  HL

development development development development

V-HLO, International OHL-Hos ,Org-HLR Framework
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Gesundheit Osterreich

Gmbt

Self-assessment tool following the Vienna-HLO model

situations

Standard 6: Promote

Standard 7: Promote

Organizational
structures &
Patients Staff Community =2
processes - capacities
tation
Standard 4: Navigation assistance
Domainl: 4.1 Barrierfree via webzite and teleph
Access to, living & 4.2 Provizion of inf ion rel for arrival and hozpital stay Standard 1:
working in the 4.3 Availability of support at main Management policy
el 4.4 Clear and easy-to-und d navig m Sy
Ep—— 4.5 Free availability of health inf: for p and visitors and organizational
2 structures
Stal_tdard 5:HLin R
patient rezponzibility
communication Standard 3: Develop 1.2 Quality azzurance of HL
. 5.1 in zpoken HL skills of staff for
D—— communication patient
I::grr:sls. treatment |52 in written CosmEniCEtine Standard 8: ) Stan_d.atd 2
“53"';"'"“""";"“"* 3.1 for all situations that Contnb‘ute to HL in Participative
iatorz and interp , the region development of
5.4 alzo in high-rizk 8.1: promation of

D_c;:!:en * HL of patients and HL of staff
management & relatives 7.1 for the seif-management Standard 9:
prevention 6.1 for disemse-specific self- | of occupational health and Dissemination and
management safety risks further development
< Standard 8: 9.1 support of the
Standard 6: Promote = 2 ; AT
Dommaled: HL of patients and Standard 7: Promote Contnb.ule to HL in dizsemination and further
Healthy lifestyle Calaiions HL of staff HL e—— o wopes e
development :f* f: he.:ny lifestyle 7.2 for healthy lifestyles ey m"’?’:‘; e' =L e
pme: possibility

materials and services
2.1 Participation of patients
2.2 Participation of staff

i 2016 The international Network of Health Promoting Hospitals and Health Services (HPH) S

Pelikan HLH HARC 14-10-201

6

¥
o

International Working Group on Health Promoting Hospitals and Health Literate Healthcare Organizations

(HPH & HLO)*. Taelanuusnaas Working group rfom@'m'F‘mmiﬂ@zqnm’umuﬂmmmmLﬂmﬁu‘lﬁ’mmmu

AuuTunzeduiaziui TnseguuiugIuuuAnges “vienna Concept of a Health Literate Healthcare

Organization (V-HLO)” #in3de1a1n 11 Usemelaun Austria, Australia, Belgium, Canada, Denmark,

Germany, Israel, Italy, Norway, Switzerland and Taiwan Iavinausaniu Tnelfiaiaes HPH international

conferences #aNiUNNIUsEgNRNUNN virtual meetings. Heasruldia V-HLO anniwiassiuiuy

ndange antdunwliaea (Henrard et al. 2019), 8A73 uazauusuaisu udainlldinsadly

wsunesdszinasine luinenga Anzyinamldnmmdi international version 184 self assessment tool

Tneldwuguaes V-HLO uazti 1y Healthcare Miset3unii Gefinsiiusisean Standard , Sub-

standard Wa¥ Indicators 1agl internation version Tusitsynausag 8 standard (ANH 9 USLIMAS 8

standaard Tmﬂgamfmﬁi Sub-standard 8.1 WAxLEfU standard 6 LAT1TUINIT sub-standard 8.2 Wag

standard 9 1A W lulwl stand Tnsdidlu Standard 1 8) mel 8 standard vl azilsznavisag 23 sub-

standard , 156 Indicators Fatesasila lanmunludlfinauslunlsequ 27" International HPH

conference in Warsaw May 31% 2019, uazlinsununiazulauas Validate lutlszmesinesialy
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Table 1: Positioning of the 8 standards and 23 sub-standards of the International Self-Assessment

Tool for Organizational Health Literacy (Responsiveness) of Hospitals (OHL-Hos).

Organizational
7"':‘“""" Patients Staff Community structures &
Domains processes
Domain 1
Access to, living Standard 4:
& working in Provide and support easy navigation and access to Standard 1:
the documents materials and services.
N Implement
organization
organizational
et 5: Standard 3 health litera
4 i
Domai ATy ERR Enable and train i -
; main .2 literacy best- best-practices
:)rnag::s:.& practices in all staff foarn ;:’ersonal across all
eatme
R M organizational St 8: structures and
communication E :“h . Contribute to HL | Processes of the
R 2 e eracy. S
with patients. ¥ in the region by organization.
Standard 6: Standard 7: dissemination and
Promote personal | Promote personal development of
"R health literacy of | health literacy of HL
Disease . -
patients and staff with regard
management & 2 K Standard 2:
N relatives beyond to occupational
prevention
discharge. risks and personal Develop
lifestyles. documents,
d . materials and
oot 7 Standard 8: E :
Standard 6: Promote personal PR services with
Domain 4: Promote HL of health literacy of S stakeholders in a
Healthy lifestyle patients and staff with regard peisonal and participatory
development i to occupatio!
. e - occupational organizational P———
risks and personal ) )
) health literacy in
lifestyles. %
the region.

dumaulunislsyiiunuies Ussnaunis Ussnaunas 7 steps et

o

5.1. mﬂé’i”umwmﬂmnQ’u?mimifmmu(ixﬁutﬂw/i:ﬁumﬂrm) LAZNIINIMUATALLLATRIN1TL TN

v
o I3

(sLAUNNE/MIBIANT)

5.2. giswmmisausesseumingiszaiununansluGenislsyidunuies

2= a o a - = o a o v 1 v oa v a
5.3. LL[EN[;*NVIN'ﬂﬁ?zLNu RAIUIUNMNHNICANAD 5-10 AU BINV’]Q?ﬂﬁ‘zﬂ@UWQEQVIQ?j’]mWiﬂLLﬂ HUTUNT HUTUNT

FTULAMNN HFLRATELNUAUATUALN W TURBUNTHENILAAR Winel NeNLA AVRTIENELN

]
a g

1 = a ! o v o v k4 a U
mmmmn’n'lw,munmm BIANTANTUN TANLI HFTIANIT ﬁlQLLﬂuﬁiﬂQﬂ/aﬂfy\?/ﬂ@‘N Self help group

5.4. nmatsuiiuaesusiazyans Tnavinaoudnlanuulssifliuauies uazvinnisdssifiunuasuaninivug

dl dl v dd‘ a ¥ ¥ o v a o -:ll v a =3
5.5. 7IUTINLBNANTININEITDI 1uﬂﬁ‘m‘1/1ﬂ’]§‘ﬂﬁ‘$LNuﬁ]'ﬂﬂl‘ﬁﬂ@ﬂﬁ’]u'ﬂ%ﬁ@ﬂ AITUNBNATTNDNBINUNLTIUTIN
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5.6. Mnstlszidulaangy Ineszguinilsaiiv Geldantlsyanns 3 99T uazsesd modulator e
PaLANNLsTgH tBENAIN indicators inguiiinmdeuyitnew a1ntiuially indicators NHAYINWIL
4.
numnFinari

5.7. NilsyunguAnsiiazif Strength & Weakness aniunimuaunasnisuaziliulgslagld PDCA

Standard of V-HLO

wiseNaNssouresAns ludulnsaaf1eiiugiu uazninenslunisaniiunig Health literacy 12489AN3
o a dl a Y Vo a a g !
Wamuazdsziluge uazuinig Inaligfuuinnsiidausn

A o LA = a =
Yaansniaunsiusednilss@naninlunisdeans
o QI v dgl = 1 o 24 | Yo a v Y o a v ] a
WannAsandanide uaziinisdseimebiungiuisnisiasnsadniuusnisldetearanuaziduiing
. 4 o . 2 a4 g a
uwmenisdeansia i ldlunisdeanslusulszan fnisya n1sdeu denfeuninuazides rede
Digital Ineilinsatiuanunisulanimuaznisfiaanumuie
o vy | v o a y Ao o ' = [ .
WaUIANIRLIA U N NAULAaTes e uarineadaendn Aty lunnsizaud (Learning offer)
WAILIAINIBLTAUATNINLBIYAATINS HIWN93EUS (Learning offer)
o . da dY 4 -
WauAuseLestuTuiidunss vizeidu Catchment area 2129801ULTNNI4TN N

o

uwilrulszaunisal uaziiudostenadmiuguruluEesaNsauif LW

Self Assessment tools (9 Standard ,22 Sub-standard ,160 Indicators)

ulgtnenisuansuasinseai1eeedns

vy o o a -
1.1, AnusauiAuganmiluntina ST UL089ANT
1.2, NIUsTiUAININATBANINIDLTANUATN N

o & o a LAy .
N13inAe uazAnLENIsateldauson
a g ' LN

2.1. maidaudanaesiloe
2.2. NINAIUTINTBNAANS
o o Y Y o lﬂl ‘ﬂl o LA 1 = a a
WanunsinezaNseuifugun wliiuy s nainedeansiudiosateldssAnsnn
3.1, @wduynaniunisninsesldnis@aeansdiuiddaudon
N19198119N"4 (Navigation Assisstance)
4.1, nmsdnsialaglifiglassannunis web site visalnadnit

4.2. wiranniandeyatitsafaaiunisnn wee ueuindnealulsaneiuna
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4.3. puiinfenaasmsaiuayuininisdinanaesismeuna
o do o y
4.4. szuumsmsndaauuazdiresianisdila
4.5. dayatinaarsdugunindmivitievizadunfnse andanuinisteelifngan
5. Anwusaumugunmlunis@eansiudils
4
5.1. NIRANTAIELNITNA
4 =
5.2. NMIABANIAILNIINTEIU
5.3. NsARANIAY computer application
= o ¥ ' A !
5.4. AnsatiuayumeaNulani vive druulanduniig
o . o
5.5. nsaednsluanuNIiNiANNALNga
6. AudsuANeLAugIA WAL e uaTeyR
6.1. dudsunsannisnuesanizlsalalsanii
6.2. AUATHNIWENUIIDTIAINDQININ (Healthy Lifestyle)
7. dugsumuseuiinuganwlituyAaing
7.1. nmadanisaueslusiuaiteundtuazainilaensi
7.2, @UEBNNINEWIIDTIALNE4IN W (Healthy Lifestyle)
8. AuasnANIUIANugENIW AN T
8.1. NIAUATHNITAUAGLNTNEEINIYITUNITUATFBLILDY
8.2. duasuiunsarsnsaugandaonmiulile
9. HEUWINNIWENUILATHNIWIMWNBENIFBLTDY

9.1, adLAYWNINELNINIRRIWINETUANIELIAUgTAIN wazn T RAN s LN atNeseLTiag
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International Self Assessment Tool OHL-hos (8 standard ,23 sub-standard ,156 Indicators)

1. dwwsdfuRnesiuanuseuifuganniidugde (oest practice) gnisdfjuis lunndieuazynnszuaunig

-

UBIBIANT

Y a

1.1, JUInnasiuiaza1iliung Aasuniiy ANsaUAIugININTBIRdFns
s o o o o Aﬂl Yy & S o = v Aﬂ”
1.2. 4ANIANAUANNAATYTRIANNTAUgININTBIR9ANT UavEuduAane e aslaeainaiugu
. 4 o g imam
wazninennsniiveanalunisingnisdJus (implement)
1.3. aeAnsazyliiulalddininnislunisaifiunisluGesranseufinuganinazigmnan Iaeeiunig
AANTAUNINYBIBIANT

2. NIRRILILENENT Rsin97] uazLEnng uuuidausanangidiulddaude (Stakeholder)

[
v ¥

2.1, asdnsimuIuazUsTiuNanisienans fesnae uaztidnisnnesiudiles uuuidousananngian
2.2, 9FNIRARLLAZLITRUNANNSI@NENT Aesine] waziEnnsnineanugtae uuufideusanandaunuaes
YAAINIVBITFNENLA

3. WNANNAIHIIILATRNALINYAAINT IEEIANIBLTAUATNINAILYAAR WATUBIBIANT

a Q

o

3.1, ANNIaUIAUgININTRIYAAALAzYeeAns ludn ladiduanssousid Atyaesieawdwiy

o

YARAININNAUNTNIWIWEIANS
o = o o = a . o = = | a
4. SpmTENLATAUTLALUNTENNNTRIN19UTNNT (Navigate) NM9NDaengnT #as19] LarLisnis
4.1, BIANIAALFITENAARABIDUINNIUNIG Web site AiiTuiing uazingdnyd
o o = v d‘ o o [ A £ a ' d' d' [
4.2. asAnsdpisentayaarsaumanandudnivithauaziuifinse lunisazunesdns
IS o = ! 2 A v a ' ¥ KX a .
4.3. Ansativayuivetiedievisefunanselunisidnnetesmietinisresiseneiuna (navigate)

4.4. feyaarsaumangunndmiudibauasfunanse savdnlaiouarisnistaglimnauznig

s

5. MuwdfiRneaiuauseuifinuganinwiduaa (Best practice) Tunns@eansiugilan

aa

5.1. nsdeanasaanianaiugien desdunimmaniinnnings uazidnladne

13 B £ =

a4 A 9y & > |
5.2. @@VII‘HH’]?WHHE’]@\‘IN@MQ’]W Wnnedneazidnladng

5.3. 13n19 Digital vise@a i NHAMNINES W Dauazidnladne

]
o

5.4. daynansauna uazn1sdeans nanlisiasldnmaesngudion Ndeanslasyaainsiiiunisauss
uwazAesinnlaansmanly
5.5. nedeansndresanisdlanazlfiRldde Inaanzuanunisniiaondeegs gneensudidy
do o .
Nmnanaduinennlaansit
6. dugTumNTaLIFugININduyAAa N LEtwaz IR NandsanrnaaIN TN LI AL TUAIAINTIY
(beyond discharge)
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6.1. asrnsatuayudieelunsimuanusauifuganwiinaadeanunisdnnisaueslulssifiugunin
4
RNZTRY
6.2. avAnsatuayudileeluntsimAnsaifugunwINEadei UL ARTIANegIN W
6.3. rauamdadilee fileldfunisdasysetednaunaaiunisinmluswian waznszuaunisiuy
4NN
7. dugsnAnNseuiinuganndauyanaineaiuaNdai e el uas Anaindouyana iy
1AaINg
7.1, asAnsaduayuyARINsluNainAnflasineylunsdansaueslufueniewnsia Auilaansit
acadaa Aﬂl
WAZADTIALNE LN
8. ANLAYWNIALATNANINIALFAUATN ALY AAALAZIBIBIANT TUNLT
8.1. avAnsatiuayuNIIdaTNANNIaLTAugEN Ny ARa LU sz Twluiestiu
8.2. BIANIAULAUUNINEUNINNIIWEUIAINIBLIAUELN MeB9R9ANT Vi luuazuan)inaTidunfsees

AIANT
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518182128 AURY Standard 8 Aa9 OHL-hos

Standard 71 8 s msguniduaaiuaes OHL-hos Narlladeaanrinues 10 Attributes of HLHCO #sjaluy

(784 Healthcare & Disease Prevention Ing/lallflifuEes Healht promotion ANTEAZIBEAL8Y standard 8 1A

o

Tusneazidan fatl

NANNISURLIUANS

o

nadeidnANIaLA g I ARaveslsca WA URATeY anuLsNnsTaLiAuguAINFaY

al

o o

o A o o A o 2 o 9 ] ) 2 = o v o
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Organizational Health Literacy: Quality Improvement Measures with Expert Consensus
FLULLENN94INMHANTUFRU Health care organizations axn3nanANdUTauedszuLLNe L
dilaevisedfuusnisiresianaudnla Tnanisilfulgeantsdeansszuanegd Wuas3unEnig dsnalidilasidousan
waTyNRUALLNWNN S ¥ IUaTAINsdANLgEN W TeRWET LA N1RIN9EIA HLHCO van 143

wanuane annisan laald Expert concensus lu Australia agilaAadl

1. Conceptual Framework 483 HLHCO

Organizational Health Literacy (OHL)

Organizational Structure, Policy, & Leadership

Organization leadership demonstrates commitment to
developing a culture dedicated to improving OHL and
implements structures and policies aimed at improving
communication and supporting patient navigation,
engagement, and self-management.

Patient Engagement &

Communication

Ease of Navigation

Self-Management Support

Organization implements
strategies to improve written,
spoken, and other forms of
communication with patients
and families, including
strategies for effective cross-
cultural communication.

Organization implements
strategies to ensure patients
and families can navigate the
organization’s physical
environment as well as the
health care system, both
within and across
organizations (e.g., transitions
from one level of care to
another, referrals within and
outside the organization).

Organization implements
patient-centered and
culturally sensitive strategies
to support self-management
and to connect patients and
families to community
resources that can enhance
self-care capacity.

Figure 1. Conceptual framework of organizational health literacy.

2. inoflunisdszdivlaun
2.1. Usefulness: flunnsnisniidszlamd lunisi lldlunsfianudndnisdsudsaduannan Ined
dl o Yy o
WuseieENITALANINIDLFANUATN INURIBIANT
. = v v = \ L .
2.2. Meaningfulness : Nmmﬂmﬂu@’mmwmD_jmmuimmumtl (e.g., patients, clinicians, administrators)
2.3. Face validity: The measure appears to capture the construct it is designed to assess
2.4. Feasibility: .lunnmsnisnansnsaaunsiagaldatragnaesuasiunatneldfadsnavisesunu
lunnsundasya

o

3. NIMINN9N Expert concensus & 22 11ATNNTAGH
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TABLE 3.
Domains and Themes Addressed by Consensus Organizational Health Literacy
Quality Improvement Measures
Organizational Health Literacy Domain and Measurement Theme Number of Consensus Measures (%)
Organizational Structure, Policy, & Leadership 4(18%)
Leadership support for organizational health literacy activities 1 (5%)
Staffing and structures to enhance patient and family engagement 1(5%)
Structured methods for encouraging patient and family engagement 2 (9%)
Communication 6 (27%)
Serving patients with limited English proficiency 3 (14%)
Using the Teach-Back method to ensure patient comprehension 2(9%)
Medication review to improve accuracy and patient understanding 1(5%)
Ease of Navigation 2 (9%)
Simplifying the process of scheduling appointments 1(5%)
Ensuring referral completion 1(5%)
Patient Engagement & Self-Management Support 7 (32%)
Improving access to patient education 1 (5%)
Addressing patients’nonmedical needs 2(9%)
Setting self-management goals 1(4%)
Self-management support before, during, and after an inpatient stay 3(14%)
Measures that cut across domains 3(14%)
Note. *Because of rounding error, percentages related to each measurement theme may not sum to the total percentage of measures within a given domain.

4. HARINANMNANNIATBININGING N1ININLTT NIRINITIARNARBNITINNANINW (Quality Improvement) Ay

M iagrnsganNnaNazaanu1mIN1NAUNNN 1T

LBNANTAN9BY

1. Angela G. Brega, Mika K. Hamer,Karen Albright,Cindy Brach,Debra Saliba, Dana Abbey, R. Mark Gritz.
Organizational Health Literacy: Quality Improvement Measures with Expert Consensus . HLRP: Health

Literacy Research and Practice « Vol. 3, No. 2, 2019.

V-HLO, International OHL-Hos ,Org-HLR Framework
178



179

Development of the organisational health literacy responsiveness (Org-HLR) framework in

collaboration with health and social services professionals.

1. The Org-HLR Framework 1l52nau 7 Domains , 24 sub-domains, (Fig. 3). domain 1, the External policy
and funding environment agjuanaaiduily Lﬁmmn@fgu@ﬂmﬁ@m@muqmm@m’m usl Domain Heiewi
indlanensuensanieiauasdenlunisaiuayuduniafu Tavsnaseausnuzuaznsrinuaesesdns
uaziflutaseidn TFANNIARLIAUBNTAIANANT (organisational responsiveness)

2. ludu109 6 domain ﬁmﬁﬂﬁﬂﬁ_ui‘luﬂi@u@uﬂ: fia Aanesrneailugesdiile linnmeuauasaudainis

Tufupnnseufinugunnesnalitss@nsnn Tneia 6 domain SlAnudwTugiiu Asanidulennsiaiugn

domain

3. fRdaulidawds (ana ATaLATU uATNTY) Avatnseiy TaduguinatseinisnaLaues

1. extema policy & funding environment

- Financial manogement
- Leadership & commitment
- HL is an orgonisational priority
- Equity & diversity focused

2. - Consumer-centred philosophy
Leadership

& Culture

3.

Recruitment — 7 Svstems,
Supportive working environments —
Proctice tools & resources — Workforce Processes &

Ongoing professional development Policies

- Data collection & needs identification
- Performance monitoring & evaluation
- Service & quality imp.

- Communication systems & processes
- Internal policies & procedures

4.

Access to
Services &
Programs

Ce jon principles - 6
Health information provision —

Use of media & technology ~

Health education progroms -

Communication

Practices &
Standards

- Service environment
- Initial entry & ongoing access
- Outreach services

5.
Community

Engagement
C & poar fon — &
with other i - Partnership:

Fig. 3 The Organisational Health Literacy Responsiveness (Org-HLR) Framework

\ J

LBNA1IRN9BY

1. Anita Trezona , Sarity Dodson,Richard H Osborne. Development of the organisational health literacy
responsiveness (Org-HLR) framework in collaboration with health and social services professionals. I.

BMC Health Services Research (2017) 17:513.
|
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International Self-Assessment Tool Organizational
Health Literacy (Responsiveness) of Hospitals

(HLO-Hos)
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in Hospitals and Health Care

International Self-Assessment Tool Organizational Health

Literacy (Responsiveness) of Hospitals (HLO-Hos)
General data concerning the self-assessment in the health service

Name of the organization
Click here to enter text.

Who is responsible for coordinating the self-assessment (name, position in the
organization)?
Click here to enter text.

For which part of the organization do you conduct the self-assessment (e.g. whole
organization, department, or unit)?
Click here to enter text.

Who else is involved in the self-assessment (name, department, position in the
organization)?
Click here to enter text.

Which of the following categories best describes the area where your organization is
situated?

Village, rural area (<3,000 inhabitants)

Small town (=3,000 and < 15,000 inhabitants)

City (=15,000 and <100,000 inhabitants)

Large city (=100,000 and < 1,000,000 inhabitants)

Metropolis (=1,000,000 inhabitants)

Oo0O00gano

How many employees (full-time equivalents) work in your organizations?
Click here to enter text.

Please indicate the number of employees per occupational / professional group in your
organization (including employees employed through third parties):

O Physicians

Click here to enter text.

d Nursing staff

Click here to enter text.

O Other health professions e. g. therapists, pharmacists, medical-laboratory
assistants

Click here to enter text.

O Management and administration

Click here to enter text.

O Maintenance staff e. g. cleaning, kitchen

Click here to enter text.
O All other staff
Click here to enter text.
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General data concerning the self-assessment in the health service

How many in-patients does your organization treat per year (number of hospitalizations)?
Click here to enter text.

How many out-patients does your organization treat per year (number of patient visits)?
Click here to enter text.

Please indicate the main nationalities /language groups of your patients [adapt categories to
the country/region; below, as an example, the version for Austria; ranked by size of sub-
population in Austria]

German

Croation/Serbian/Bosnian

Turkish

Polish

Russian

Slovak

Hungarian

English

Others: Click here to enter text.

OoOooooOooooao

Please indicate the main nationalities /language groups of your staff [adapt these categories
for Austria to your country/region]

O German

d Croation/Serbian/Bosnian

O Turkish

O Polish

O Russian

a Slovak

O Hungarian

a English

O Others: Click here to enter text.

What are the main areas of expertise of your organization?
O General and acute care hospital

a Specialized hospital for: Click here to enter text.
Who is entitled to become a patient in your organization?
O public at large

O limited access, e.g. service provision limited to patients of a specific insurance

company or private patients, etc.
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General data concerning the self-assessment in the health service

Is your organization for-profit?

O not-for-profit
O for-profit
a both

Who is the owner of your organization?

O governmental owner on federal level

O governmental owner on regional and local level

O insurance company, e.g. health, accident, pension and private insurance

O charitable institution, e.g. NGO

O confessional institution/owner

O private organization, private person, other private institutions

Is your organization involved in vocational training of health professionals?

O No, no training

O Yes, continuous training for staff

O Yes, basic training (academic or non-academic), e.g. physicians, nursing staff in
training

O Yes, specialized training, e.g. academic hospital

18
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Standard 1: Implement organizational health literacy best-

practices across all structures and processes of the organization.

Rationale: This standard can be seen as a precondition for all other standards. It
influences the extent to which organizational health literacy or responsiveness is accepted

(= glossary) and can be achieved within the organization. Without making organizational
health literacy a responsibility and an integral element of an organization”s structures,
processes, culture and quality management, an organization cannot execute
comprehensive implementation of organizational health literacy. A health literate
healthcare organization (= glossary) requires capacity building, i. e. infrastructures and
resources, for being health literacy responsive in a// decision making and acting within the
organization. A committed management - which makes health literacy integral to the
vision and mission, structures and processes, and all operations of the organizations - is
one of the most crucial preconditions to developing health literate organizations (Brach et
al., 2012). Leaders have to drive change management and continuous quality
improvement (New Zealand Ministry of Health 2015) by reinforcing goals and
expectations, and by modelling expected behaviours (Brach 2017).

Sub-Standard 1.1.

Rather | Rather

The management of the organization is Yes

committed to implementing, monitoring 76- ETS 2n6o No N/A
and improving organizational health 100% o 50% 0-25%
literacy.

Indicator 1.1.1
The management of the organization
drives the organizational health literacy
culture by reinforcing goals and
expectations for the organization, and by
defining expected behaviors for the staff.

Comments:

Click here to enter text.

Indicator 1.1.2.
The management of the organization

ensures that health literacy is
implemented for all relevant aspects of
the organization, explicitly measured, O O O O O
regularly monitored, and continuously
improved.

Comments:

Click here to enter text.

19



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society

Gesundheit Osterreich
GmbH *®

ﬁ; \‘QJ WHO Collaborating Centre
\\/‘ > 1‘/ for Health Promotion
NP/ in Hospitals and Health Care

Indicator 1.1.3
The management of the organization is
committed to driving health literacy
improvement activities across all
departments.

Comments:

Click here to enter text.

Indicator 1.1.4.
The management of the organization
serves on oversight committees for
organizational health literacy.

Comments:

Click here to enter text.

Indicator 1.1.5.
The management reviews metrics of
success of each health literate
intervention.

Comments:

Click here to enter text.
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Sub-Standard 1.2.
N o Rather | Rather
The organization makes organizational Yes es o
health literacy an organizational priority 76- \5/1 26 No N/A
and secures adequate infrastructures and 100% 0-25%
. L 75% 50%
resources for implementing it.

Indicator 1.2.1.
Policy documents such as the mission
statement, goals, and policies (=
glossary), explicitly define health literacy O O O O O
as an organizational priority.*

Comments:

Click here to enter text.

Indicator 1.2.2.
Specific responsibilities for organizational
health literacy are clearly defined. (£. g.
through a health literacy officer, a health O O O g O
literacy team)

Comments:

Click here to enter text.

Indicator 1.2.3.
Financial resources for promoting
organizational health literacy are defined
and allocated in business / operational O O O O O
plans.

Comments:

Click here to enter text.

Indicator 1.2.4.
Qualified personnel for promoting
organizational health literacy is defined
and allocated in business / operational O O O a O
plans.

Comments:

Click here to enter text.

Indicator 1.2.5.
Specific interventions for implementation
of organizational health literacy are
planned and implemented.
(E. g. for improving information,
communication, navigation)

Comments:

Click here to enter text.
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Indicator 1.2.6.
Organizational health literacy is promoted
by all organizational units and policies
(E. g. in the units and policies for quality
management, health promotion, risk O O O a O
management, human resource
management, facility management)

Comments:

Click here to enter text.

Indicator 1.2.7.
The organization demonstrates
awareness of and respect for the values,
needs and preferences of cultural groups O O O g O
within the community.

Comments:

Click here to enter text.

22



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society
Gesundheit Osterreich

GmbH

é’/ D \{‘ WHO Collaborating Centre
\\/‘ > ly for Health Promotion
NP/ in Hospitals and Health Care

Sub-Standard 1.3.
The organization ensures the quality of
organizational health literacy
interventions by quality management.

Yes
76-
100%

Rather
yes
51-
75%

Rather
no
26-
50%

No
0-25%

N/A

Indicator 1.3.1.

Organizational health literacy is integrated into the existing quality management

system*

a.) by definition of criteria and indicators
Comments:
Click here to enter text.

b.) by regular assessment
Comments:
Click here to enter text.

c.) by monitoring and improving of
activities

Comments:

Click here to enter text.

Indicator 1.3.2.
Patient surveys include questions about
the quality of information and
communication.*
(E. g. comprehensibility of information
provided)

Comments:

Click here to enter text.

Indicator 1.3.3.
Staff surveys include questions about the
quality of information and
communication.*
(E. g. comprehensibility of information
about occupational health and safety)
Comments:
Click here to enter text.

Indicator 1.3.4.
Patient surveys use clear, everyday words
and phrases.*

Comments:
Click here to enter text.
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Indicator 1.3.5.
Staff surveys use clear, everyday words
and phrases.* 0 0 O
Comments:
Click here to enter text.
Indicator 1.3.6.
Patient health literacy is part of
performance measurement of the
organization. U O U
Comments:
Click here to enter text.
Indicator 1.3.7.
The organization uses “mystery patients”
(= glossary) or “walking interviews” (>
glossary) to assess how easy it is for
patients/visitors to navigate the - O -
organization.*
Comments:
Click here to enter text.
Indicator 1.3.8.
The organization uses “mystery patients”
to assess the quality of communication
with and the quality of information for 0 0 0
patients (verbal, written, visual).
Comments:
Click here to enter text.
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Standard 2: Develop documents, materials and services with

stakeholders in a participatory manner

Rationale: The involvement of all relevant stakeholders in the design and evaluation of
documents, materials and services helps to ensure that their development and
implementation are adequate in addressing the needs of these stakeholders (Thomacos
and Zazryn 2013). This is the foundation for enabling and empowering different
stakeholders for easy access to, navigation and use of the healthcare facilities. Healthcare
organizations exist to serve the needs of individuals and communities, therefore
organizations need to engage them in all aspects of service and product design and
evaluation (Trezona et al. 2017, p. 7). For a healthcare organization that has taken first
steps towards becoming a health literate healthcare organization it is particularly
important to listen to the voices of individuals with limited health literacy (Brach 2017, p.
213). A health literate healthcare organization uses the results of the feedback of relevant
stakeholders to adopt improvements.

Sub-Standard 2.1.

The organization involves patients in
the development and evaluation of
patient-oriented documents, materials

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

and services.

Indicator 2.1.1
All documents and services relevant for
patients are developed and tested
together with patient advocates and
representatives of patient groups.* 0
(E.g. information sheets, legal
information, informed consent forms,
apps)

Comments:

Click here to enter text.

Indicator 2.1.2.
The navigation system of the
organization is tested by patients and is O
improved following the outcomes.

Comments:

Click here to enter text.
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Indicator 2.1.3
Guidelines and procedures for staff on
patient communication are developed
and tested not only with representatives
of staff but also of patients.
(E.g. persons with limited reading skills,
members of specific ethnic groups.)

Comments:

Click here to enter text.

Indicator 2.1.4.
(Former) Patients or trained simulated
patients are involved in the training of
staff in order to provide feedback on
staff's oral communication skills.

Comments:

Click here to enter text.

Indicator 2.1.5.
The organization implements
mechanisms and procedures to enable
feedback and complaints by patients
concerning comprehensibility of
documents, materials and services.

Comments:

Click here to enter text.

Sub-Standard 2.2.
The organization involves staff in the
development and evaluation of staff
oriented documents, materials and
services.

Yes
76-
100%

Rather
yes
51-75%

Rather
no
26-50%

No
0-25%

N/A

Indicator 2.2.1.
The organization involves staff
representatives in the development and
evaluation of staff-oriented
communication materials and services.

Comments:

Click here to enter text.
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Indicator 2.2.2.
The navigation system of the
organization is tested by new staff
members or colleagues from outside of
the organization and is optimized
following the outcomes.

Comments:

Click here to enter text.
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Standard 3: Enable and train staff for personal and organizational

health literacy

Rationale: Staff training in health literacy is an important dimension of capacity building
for organizational health literacy responsiveness and communication. Health literacy
training has been shown to improve the communication skills of staff and to achieve
desirable outcomes (Blake at al. 2010; Coleman 2011; Mackert et al. 2011). Patients who
report optimal communication with staff demonstrate high patient satisfaction, patient
optimism about treatment, trust in providers, correct diagnoses, and a better assessment
of the quality of care (Schillinger et al. 2004). Health literacy training is especially
important for staff that has health education roles (Brach et al. 2012). A health literate
healthcare organization has to establish a set of health literacy competencies required by
staff and has to assess regularly the knowledge, skills and competencies of staff in
relation to health literacy. Staff of health literate organizations has to be trained in
patient-centered communication skills to ensure that messages are understood in every
conversation (Dwamena et al. 2012; Silverman et al. 2013) and thus guarantee equality in
treatment and contribute to an inviting atmosphere - without stigmatizing.

Sub-Standard 3.1.
Personal and organizational health Yes Rather | Rather
literacy is understood as an essential 76- yes ho No N/A
professional competence for all staff 100% | 51-75% | 26-50% | 0-25%
working in the organization.

Indicator 3.1.1.
Documents such as job descriptions,
selection criteria for applicants, staff
development plans etc. include health O O g g g
literacy as a main competence.*

Comments:

Click here to enter text.

Indicator 3.1.2.
The organization ensures that staff -
especially those with patient contact
and new staff - are trained in health 0 0 0 0 0
literacy and patient-centred
communication.

Comments:

Click here to enter text.
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Indicator 3.1.3
Staff training on patient communication
follows principles of health literacy and
refers to all situations that involve O O O
communication.
Comments:
Click here to enter text.
Indicator 3.1.4.
Staff - especially those with patient
contact - regularly get feedback on
how effective they communicate. 0 0 O
(E.g. by using routine feedback forms
on the communication quality of staff).
Comments:
Click here to enter text.
Indicator 3.1.5.
Internal health literacy experts serve as
role models, mentors and teachers of 0 0 0
health literacy competences to others.
Comments:
Click here to enter text.
Indicator 3.1.6.
Staff are offered trainings with regard to:*
a.) Use of clear, everyday words and
phrases. O O O
Comments:
Click here to enter text.
b.) Providing easy-to-understand and
easy-to-apply information. I I I
Comments:
Click here to enter text.
c.) Active listening, encouraging
guestions. 0 0 0
Comments:
Click here to enter text.
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d.) Use of methods and techniques
such as chunk-and-check (=
glossary) or teach-back (=
glossary).

Comments:
Click here to enter text.

e.) Effective risk communication as the
basis for informed patient consent
on medical treatment.

Comments:
Click here to enter text.

f.) Motivational interviewing (=
glossary)
Comments:
Click here to enter text.

g.) Use of written and audio-visual
materials to support
communication (E. g. decision aidss).

Comments:
Click here to enter text.

h.) Basic knowledge on designing easy-
to-understand print materials.
Comments:
Click here to enter text.

i) When and how to use an interpreter
(= glossary), and how to effectively
collaborate with interpreters.

Comments:
Click here to enter text.
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Standard 4: Provide easy navigation and access to services,
documents, and materials.

Rationale: Easy accesss to and navigation of health services is an important aspect of using
healthcare services adequately. Therefore, the organization has to provide a design and
features that help people find their way. It uses language, symbols and signage that is
easy to understand, also by users with low levels of personal (health) literacy (Rudd and
Anderson 2006). Research indicates that patients with sufficient health literacy skills and
positive experiences regarding navigation and access to health information and services
are more satisfied with the care received by their healthcare organization than those with

non-sufficient health literacy skills and negative experiences (Altin and Stock 2015).
Therefore, the provision of easy-to-access health information and services (navigation
assistance included) is an important factor for being able to find health information and
for making informed decisions, which in turn leads to improved health outcomes.

Sub-Standard 4.1. Yes Rather | Rather
The organization enables first contact 76- yes no No N/A
via user friendly website and phone. 100% | 51-75% | 26-50% | 0-25%
Indicator 4.1.1.
The organization’s contact information,
location, and arrival information is easy- 0 0 0 0 0

to-find via internet search engines.
Comments:
Click here to enter text.

Indicator 4.1.2.
The organization’s website is easy-to-
use, also for people with low digital
health literacy and/or low health literacy
competences. O O O O O
(E.g. by use of plain language, by
flexible font size, read-aloud function).

Comments:

Click here to enter text.

Indicator 4.1.3.
The website is available in various
languages based on the composition of
the local population.

Comments:

Click here to enter text.
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Indicator 4.1.4.
The website provides evidence-based
information on frequent treatments and
cites the scientific sources
appropriately.

Comments:

Click here to enter text.

Indicator 4.1.5.
The website is easily accessible via
smartphones and tablets.
Comments:
Click here to enter text.

Indicator 4.1.6.
The organization can easily be reached
by telephone 24 hours a day, not only
by an automated system, but by a
person.

Comments:

Click here to enter text.

Indicator 4.1.7.
If there is an automated phone system,
there is a clear option to repeat menu
items.

Comments:

Click here to enter text.

Indicator 4.1.8.
Telephone communication is available
in most native languages of patients.
Comments:
Click here to enter text.

Indicator 4.1.9.
People at a hotline or an information
desk are qualified to adequately answer
patient enquiries.

Comments:

Click here to enter text.
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Sub-Standard 4.2.
The organization provides information Yes Rather | Rather
necessary for patients and visitors for 76- e no No N/A
. L 100% | 51-75% | 26-50% | 0-25%
getting to the organization.
Indicator 4.2.1.
The naming of locations on maps is
consistent with the terms/wording O O O O O
used within the organization.
Comments:
Click here to enter text.
Indicator 4.2.2.
The healthcare organization provides
patients with easy-to-understand
information about directions from the 0 O O O O
patient's home, including public and
private transportation options.
Comments:
Click here to enter text.
Indicator 4.2.3.
The healthcare organization negotiates
with local transportation services to
assist patients by displaying adequate
sighage, clear announcements, and O O O O O
location information at public
transportation stations.
Comments:
Click here to enter text.
Indicator 4.2.4.
Signage of the organization and its
entrances is clearly visible when
approaching the hospital grounds. O O O O O
(E.g. on access roads, public transport)
Comments:
Click here to enter text.
Indicator 4.2.5
Admission departments are clearly
marked and visible. O O O O O
Comments:
Click here to enter text.
Sub-Standard 4.3. Yes Rather | Rather | N/A ‘
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Support is available to help patients and 76- yes no No
visitors to navigate the hospital. 100% | 51-75% | 26-50% | 0-25%
Indicator 4.3.1.
To support navigation, an information
desk is available at all main entrances. O O O O
Comments:
Click here to enter text.
Indicator 4.3.2.
To support navigation, printed maps are
available for free.
Comments:
Click here to enter text.
Indicator 4.3.3.
Maps clearly indicate the individual's
location in the hospital through easy-to-
understand symbols or "You are here" O O O O
sighage.*
Comments:
Click here to enter text.
Indicator 4.3.4.
The staff responsible for the admission
of patients appropriately directs patients
and visitors to their respective unit and O O O O
staff.
Comments:
Click here to enter text.
Indicator 4.3.5.
New information and communication
technologies support navigation.
(E.g. speech-based electronic assistance, O O O O

kiosks with touch-screens, smartphone-
apps.)

Comments:

Click here to enter text.
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Indicator 4.3.6.
Staff is trained to direct and assist
disoriented patients.

Comments:

Click here to enter text.

Indicator 4.3.7.
Staff or volunteers with various language
skills support the navigation of patients
and visitors in the organization.

Comments:

Click here to enter text.

Indicator 4.3.8.
Signage design is based on appropriate
height, location, color, and font size.
Comments:
Click here to enter text.

Indicator 4.3.9.
Signage applies wording and symbols
commonly used by patients to describe
the care they are receiving.*
(E.g. Kidney Ward instead of Nephrology
Ward)

Comments:

Click here to enter text.

Indicator 4.3.10.
A consistent wording and use of symbols
is applied for all locations and rooms
within the organization.*
(E.g. always "toilette” or always "WC"
or always "rest room")
Comments:
Click here to enter text.

35



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society
Gesundheit Osterreich

GmbH

é’/ D \{‘ WHO Collaborating Centre
\\/‘ > ly for Health Promotion
NP/ in Hospitals and Health Care

Indicator 4.3.11.
Color codes are applied consistently
across the organization and support

navigation from different starting points.

(E.g. green color for the intensive care
ward)

Comments:

Click here to enter text.

Indicator 4.3.12.
Signage is available between buildings if
the organization contains multiple
buildings.*

Comments:

Click here to enter text.

Indicator 4.3.13.
Signage is available in the native
languages of the major patient groups*
Comments:
Click here to enter text.

Indicator 4.3.14.
Navigation support for visually impaired
patients is available.

Comments:

Click here to enter text.

Sub-Standard 4.4.
Health information for patients and
visitors is available for free.

Yes
76-
100%

Rather
yes
51-75%

Rather
no
26-50%

No
0-25%

N/A

Indicator 4.4.1.
Patients are informed about deductibles
or other costs for treatment or services
in advance.
(E.g. on the website and by telephone
enquiry)

Comments:

Click here to enter text.
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Indicator 4.4.2.
Patients are informed about their patient
rights.

Comments:

Click here to enter text.

Indicator 4.4.3.
A physical or virtual patient information
center comprising free health
information is available.

Comments:

Click here to enter text.

Indicator 4.4.4.
Various formats of easy-to-understand
information regarding disease
prevention such as diabetes,
cardiovascular diseases, and cancer are
available at multiple locations for free.
(E.g. brochures, audio, video, web
based)

Comments:
Click here to enter text.

Indicator 4.4.5.
Various formats of easy-to-understand
information regarding healthy lifestyles
are available at multiple locations for
free.

Comments:
Click here to enter text.

Indicator 4.4.6.
Easy-to-understand menu information is
available at bedside and in the
cafeteria/canteen indicating nutrients
and calories to support healthy choices.

Comments:
Click here to enter text.
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Standard 5: Apply health literacy best-practices in all forms of

communication with patients.

Rationale: Patients in healthcare are increasingly understood as partners and active co-
producers of health and not just as the objects of treatment. This shift in the patients’ role
requires more patient participation and shared decision-making in the context of
increasing complexity and possibilities of healthcare. Good communication in healthcare
has a huge impact on a diversity of health outcomes and on workplace satisfaction of
healthcare professionals (Street et al. 2009; Sator et al. 2015). Patients with limited health
literacy report worse communication with their providers than those with sufficient health
literacy (Schillinger et al. 2004). Furthermore, patients with limited literacy are less likely
to ask questions of their providers (Katz et al. 2007). Misunderstandings in
communication lead to less accurate diagnoses and less effective treatment decisions, to
poorer compliance with prescriptions, and thus to more frequent complications, referrals
and emergency treatment (Berkman et al. 2011). A health literate organization takes the
communication needs of different patient groups into account by ensuring that all
communication in all formats is clear and easy to understand (New Zealand Ministry of
Health 2015, p. 34). It uses patient-centered communication to promote health literacy
responsiveness in all situations of communication (Brach et al. 2012; Silverman et al.
2013). This is true not only for high-risksituations and in clinical relevant discussions,
such as admission, anamnesis/intake, visit and discharge, but also when explaining an
invoice/bill, directions or coordinating appointments. (Brach et al. 2012).

Sub-Standard 5.1.
Verbal communication with patients is of

high quality and easy-to-understand.

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

Indicator 5.1.1.
Guidelines for verbal patient
communication which follow health
literacy best practices (£. g. plain
language, teach back) are applied to all
clinically important situations of
communication.*

Comments:

Click here to enter text.

Indicator 5.1.2.

Communication guidelines consider the diverse needs of different patient groups*

a.) Patients of different linguistic, ethnic
and cultural backgrounds
Comments:
Click here to enter text.

38



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society

Gesundheit Osterreich
GmbH

ﬁ: \{‘ WHO Collaborating Centre
\\l‘ > lyfm Health Promotion
NP/ in Hospitals and Health Care

b.) Patients with impaired visual
capabilities
Comments:
Click here to enter text.

c.) Patients with impaired hearing
capabilities
Comments:
Click here to enter text.

d.) Patients with impaired intellectual
capabilities
Comments:
Click here to enter text.

e.) Patients with the need to involve
relatives/caregivers.
Comments:
Click here to enter text.

Indicator 5.1.3.
Patient information about diagnosis and
therapy is given sufficiently extensive, in
a clear and personalized way, following
the current state of evidence to enable
patients to make appropriate treatment
decisions together with staff.
(E.g. shared decision making, use of
decision aids)

Comments:

Click here to enter text.

Indicator 5.1.4.
Staff use clear language and avoid
jargon and technical terms when
communicating with patients (written
and verbal).

Comments:

Click here to enter text.

Indicator 5.1.5.
Patients are encouraged to ask
questions concerning their condition
and treatment options.
(E.g. using Ask Me 3-campaign (>
glossary); SPEAKUP (> glossary))
Comments:
Click here to enter text.
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Indicator 5.1.6.
Patients are allowed and encouraged to
bring family, friends or informal
caregivers to meetings with staff.

Comments:

Click here to enter text.

Indicator 5.1.7.
Patient consultations take place in
rooms/space that support effective
communication.
(E.g. private counseling space, quiet
environment)

Comments:

Click here to enter text.

Indicator 5.1.8.
Sufficient and designated time is
ensured for patient consultations.
(E.g. by discipline or department specific
guidelines and procedures)

Comments:

Click here to enter text.

Indicator 5.1.9.
Patient consultations are conducted
when patients are attentive. (£.g. not
immediately after anesthesia)

Comments:

Click here to enter text.

Indicator 5.1.10.
Patients are encouraged to arrange
consultations with staff, when
convenient for them.

Comments:

Click here to enter text.
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Sub-Standard 5.2.
Written materials are of high quality,
easily accessible, and easy-to-
understand.

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

Indicator 5.2.1.
Written (printed and/or online) materials
follow design guidelines for better
understandability (font size, line
spacing, color scheme, use of images).*
(E.g. patient orientation materials, legal
materials, informed consent forms,
medical history forms, discharge forms
and follow-up notifications)

Comments:

Click here to enter text.

Indicator 5.2.2
Written materials are used to reinforce
and support verbal communication and
as memory aid for patients, but never
instead of verbal communication.

Comments:

Click here to enter text.

Indicator 5.2.3
To support patient communication, staff
is trained to use high-quality written
and audio-visual materials, which
contain action-oriented information and
are easily accessible.
(E.g. leaflets, photo-novellas, cartoon
illustrations, multimedia tutorials,
podcasts, DVDs, 3-D models, patient
portals etc., which include easily
detectable contact details of the
organization (telephone numbers, e-
mail- and web-addresses).

Comments:

Click here to enter text.
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Indicator 5.2.4
Written and audio-visual materials are
revised periodically to ensure best
quality and accuracy of information (e.g.
based upon current evidence). Materials
include a statement of last update and
the information source so that the
quality of the original information
source can be assessed independently.*

Comments:

Click here to enter text.

Indicator 5.2.5
Patients are supported to complete
required documents and forms (e.g. for
registration).

Comments:

Click here to enter text.

Sub-Standard 5.3.
Digital services and new media are of
high quality, easily accessible, and easy-
to-use.

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

Indicator 5.3.1.
Guidelines for the quality and
distribution of digital services and new
media are used to support
communication and information
transfer.*

Comments:

Click here to enter text.

Indicator 5.3.2.
All digital services and new media which
are available via online portals, app
download centers etc. are technically
correct, easy-to-understand, contain
action-oriented information and are
adequate for target groups.

Comments:

Click here to enter text.
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Indicator 5.3.3
Digital services and new media are pre-
tested with representatives of target

O O O O O
groups and patients before distribution.
Comments:
Click here to enter text.
Indicator 5.3.4
Training in the use of digital services
and new media is offered upon demand O O O O O
for staff
Comments:
Click here to enter text.
Sub-Standard 5.4.
Information and communication is Yes Rather | Rather
offered in the languages of relevant 76- yes no No N/A
patient groups by specific, trained 100% | 51-75% | 26-50% | 0-25%
personnel and for all provided materials.
Indicator 5.4.1.
All major written, audio-visual or digital
materials are available in the languages
of relevant patient groups. O 0 0 0 0
(E.g. information sheets, informed
consent forms)
Comments:
Click here to enter text.
Indicator 5.4.2.
Staff knows when and how to access and
utilize oral and written language
assistance services as well as how to O O O O O
work with interpreters / translators.
Comments:
Click here to enter text.
Indicator 5.4.3.
Protocols prohibit the use of children or
untrained staff or volunteers as medical O O O O O

translators.
Comments:
Click here to enter text.
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Indicator 5.4.4.
Patients are informed about professional
translation services routinely at O O O
admission and on demand.
Comments:
Click here to enter text.
Indicator 5.4.5.
If needed, professional translation
services are always available for medical
examinations and consultations with
clinical staff and also provide assistance O O O
in completing forms or documents.
(E.g. in house interpreters, telephone /
video interpreting)
Comments:
Click here to enter text.
Indicator 5.4.6
There is a coordination office for the
provision and scheduling of translation O O O
services in native language.
Comments:
Click here to enter text.
Indicator 5.4.7.
Interpreters / translators are specifically
qualified / certified in inter-cultural
medical translation.* O O O
(E.g. language certificates, letter of
recommendation).
Comments:
Click here to enter text.
Indicator 5.4.8
All interpreters / translators are trained
to use clear, everyday words and O O O
phrases.*
Comments:
Click here to enter text.
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Indicator 5.4.9.
Guidelines for reporting, documenting
and processing problems and
complaints with regard to translation
services are available. Problems are
monitored and improvement measures
are implemented.*

Comments:

Click here to enter text.

Sub-Standard 5.5.
Communication which is easy-to-
understand and to act on, especially in
high-risk situations, is accepted as a
necessary safety measure.

Yes
76-
100%

Rather
yes
51-75%

Rather
no
26-50%

No
0-25%

N/A

Indicator 5.5.1.
The organization considers
communication errors as adverse events
and reacts by analyzing the origin of
detected errors and by improving
communication processes.

Comments:

Click here to enter text.

Indicator 5.5.2.
A reporting and performance monitoring
system for communication errors is
available.

Comments:

Click here to enter text.

Indicator 5.5.3.
Feedback from patients regarding
patient safety, hospital hygiene etc. are
routinely included in risk management.
(E.g. patient surveys, feedback forms,
patient complaints)

Comments:

Click here to enter text.
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Indicator 5.5.4.
A list of processes and procedures is
available, that pose a higher risk to
patients, and therefore require a
heightened level of assurance to ensure
that patients have fully understood the
information provided.* O O O O O
(E.g. patient communication about
diagnosis, therapies, consent forms,
filling in forms, preparation for
surgeries, transferals)

Comments:

Click here to enter text.

Indicator 5.5.5.
There exist specific guidelines and staff
trainings on communication in situations
that pose a higher risk to patients*

O | | | |
(E.g. breaking bad news, new therapies,
preparation for surgeries) are available.
Comments:
Click here to enter text.
Indicator 5.5.6.
Taking medication is explained in detail
(including clarification that medicines
prescribed in the hospital can differ O O O O O
from those distributed in pharmacies).
Comments:
Click here to enter text.
Indicator 5.5.7.
Aids such as pill boxes, charts, etc. are
used to increase comprehensibility of O O O O O

taking medicines correctly.
Comments:
Click here to enter text.
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Indicator 5.5.8.
The organization's emergency plan
contains easy-to-use information for
patients regarding evacuation. It also
addresses people who are illiterate, with
hearing or visual impairment and / or
different intellectual capabilities, and
other vulnerable types of patients.

Comments:

Click here to enter text.
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Standard 6: Promote personal health literacy of patients and
relatives during hospitalization and after discharge.

Rationale: For many patients, a hospital admission is just a recurrent episode in an
ongoing career of living with a chronic condition. Therefore, improving personal health
literacy and empowering for self-management is an important aspect of any treatment of
chronic patients in healthcare. Research indicates that patients in disease-specific self-
management groups have fewer hospital admissions for acute exacerbations and fewer
unscheduled visits to their physician than patients who are not part of disease-specific
self-management groups (DeWalt et al. 2006). Therefore, the aim is to provide patients
with the necessary information and skills to deal competently and responsibly with their
health after discharge (Brach 2017). Patients benefit from organizational support in
gaining and improving their personal health literacy with regard to their disease-specific
self-management, their navigating of and interacting effectively with health services in
the future and their developing more healthy lifestyles. In this way, they gain more
confidence in dealing with their disease and are empowered to more actively participate
in their treatment as co-producers of health outcomes. Inpatient stays offer a “window of
opportunity” and a “teachable moment” for changes in patients” knowledge,
competences, motivations and behaviours.

Sub-Standard 6.1.

The organization supports patients in
improving health literacy with regard to
self-management of specific health
conditions.

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

Indicator 6.1.1.
Patients are informed in a clear and
personalized way about the possible
self-management of their disease
/health condition in their everyday life.

Comments:

Click here to enter text.

Indicator 6.1.2.
The organization offers patient
education on self-management of the
most important chronic diseases /
health conditions. Alternatively, patients
are referred to other adequate
providers.

Comments:

Click here to enter text.
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Indicator 6.1.3.
The organization explicitly informs
patients about appropriate self-
help organizations and similar
support offers.

Comments:

Click here to enter text.

Indicator 6.1.4.
The organization encourages
patients to take upcoming
symptoms seriously and to use
services already in advance of
agreed appointment, if necessary.

Comments:

Click here to enter text.

Indicator 6.1.5.
The organization offers education
on how to support patients for
relatives and other informal
caregivers. Alternatively, they are
referred to other adequate
providers.

Comments:

Click here to enter text.

Indicator 6.1.6.
The organization offers education
in navigating of and effectively
interacting with health services
after discharge.*
(E.g. preparation for doctor-patient
conversation)

Comments:

Click here to enter text.

Sub-Standard 6.2.
The organization supports patients in
improving health literacy with regard to
development of more healthy lifestyles.

Yes
76-
100%

Rather
yes
51-75%

Rather
ho
26-50%

No
0-25%

N/A

Indicator 6.2.1.
Patients' lifestyles and need for changes
are routinely checked and documented.
Comments:
Click here to enter text.
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Indicator 6.2.2.
Relevant information and training for
change of lifestyle is provided or
referred to.

Comments:

Click here to enter text.

Indicator 6.2.3.
Staff informs patients about educational
health courses in the region.
Comments:
Click here to enter text.

Sub-Standard 6.3
Upon discharge, patients are well
informed about their future treatment
and recuperation process.

Yes
76-
100%

Rather
yes
51-75%

Rather
no
26-50%

No
0-25%

N/A

Indicator 6.3.1.
There is a clear and easy to understand
care plan (written and verbally
communicated) for patients who require
complex interventions and
multidisciplinary teams for treatment.*

Comments:

Click here to enter text.

Indicator 6.3.2.
Upon discharge, patients are thoroughly
informed about how to take care for
themselves at home and about where to
get support if needed.
(E.g. wound care, medication, nutrition,
needs and options for caring assistance)

Comments:

Click here to enter text.

Indicator 6.3.3.
If needed, relatives or social services
are involved in discharge management.
Comments:
Click here to enter text.
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Indicator 6.3.4.
The organization has a follow-up
telephone service to ensure that
patients or relatives can manage with O O O
the information received upon
discharge.
Comments:
Click here to enter text.
Indicator 6.3.5.
Patients are supported in scheduling
their post-discharge appointments with 0 0 0
other services.
Comments:
Click here to enter text.
Indicator 6.3.6.
There are procedures in place to ensure
that patients meet their scheduled
appointments. O O O
(E.g. follow-up telephone service)
Comments:
Click here to enter text.
Indicator 6.3.7.
Clinical findings that were not conveyed
to patients during hospital stay are O O O
conveyed to them following discharge.
Comments:
Click here to enter text.
Indicator 6.3.8.
The responsibility to pass on clinical
findings to other organizations that are
relevant for further treatment rests with 0 0 0
the organization in consent with the
patient.
Comments:
Click here to enter text.
Indicator 6.3.9.
During discharge, patients routinely
receive up-to-date lists of relevant
health and social services as well as of O O O
appropriate self-help groups.
Comments:
Click here to enter text.
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Indicator 6.3.10.
During discharge, Patients routinely
receive contact details of relevant
patient advocates and patients'
ombudspersons. O O O O |
(E.g. in case of complications or
complaints).

Comments:

Click here to enter text.

Indicator 6.3.11.
The organization's website provides
information about the self-management
of common health conditions or refers O O O a a
to adequate partner websites.

Comments:

Click here to enter text.
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Standard 7: Promote personal health literacy of staff with regard

to occupational risks and personal lifestyles.

Rationale: Health of staff in healthcare services, especially in an aging healthcare
workforce, is a relevant challenge for healthcare services. Staff”s health is endangered by
a number of specific occupational risks, which in many institutions are on the rise. Staff’s
health is partly determined by their personal health literacy. Therefore health literacy of
staff should be improved not only for better communication with patients, but also in
relation to promoting their health.

Studies have indicated that workplace health promotion is important in the prevention of
non-communicable diseases among employees. Health promoting organizations have
shown benefits such as lowered disease prevalence, reduced medical costs, improved
productivity and a higher level of personal health literacy (Dietscher 2012). A health
literate healthcare organization promotes health literacy of staff both with regard to the
self-management of occupational health and safety risks and with regard to healthy
lifestyles of staff (Wong 2012).

The health literacy of staff impacts the quality of patient communication. Only an
organization - with staff being health literate and healthy - is able to address the
healthcare needs of their clients and patients adequately and foster their health-literacy
skills. If staff does not understand their own health needs, it is hard to support patients
to make good decisions about their health.

Sub-Standard 7.1.
The organization supports staff in
improving their knowledge and skills
for self-management of occupational
health, safety risks and healthy life-
styles.

Yes Rather Rather
76- yes ho No N/A
100% 51-75% | 26-50% | 0-25%

Indicator 7.1.1.
The organization understands
improvement of health literacy of staff

O O | O O
as a management responsibility.
Comments:
Click here to enter text.
Indicator 7.1.2.
Leadership / management is sensitive
to effects of their communication on
staff health and adapts their O O g O O
management style accordingly.
Comments:

Click here to enter text.
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Indicator 7.1.3.
Performance reviews include status
information on occupational health and
safety, and on how staff can maintain
their health.

Comments:

Click here to enter text.

Indicator 7.1.4.
Staff is informed about occupational
health and safety risks already during
initial staff training.*

Comments:

Click here to enter text.

Indicator 7.1.5.
The organization regularly provides
trainings on managing occupational
health and safety risks.*

Comments:

Click here to enter text.

Indicator 7.1.6.
The organization uses materials such as
posters, flyers, new media and
electronic devices, to raise staff's
awareness of occupational health and
safety risks.*

Comments:

Click here to enter text.

Indicator 7.1.7.
Staff are encouraged to report on
working conditions risky for health and
to make suggestions for improvement.

Comments:

Click here to enter text.

Indicator 7.1.8.
The organization provides measures for
prevention or self-management of
chronic conditions of staff.

Comments:

Click here to enter text.
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Indicator 7.1.9.
The organization uses materials, to
raise staff's awareness of lifestyle issues
for health.*
(E.g. posters, flyers, new media and
electronic devices)

Comments:

Click here to enter text.

Indicator 7.1.10.
The organization offers trainings on
healthy lifestyles for staff, or informs
staff about regionally available courses
and programs on healthy lifestyles
(E.g. Information sheets, brochures)

Comments:

Click here to enter text.
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Standard 8: Contribute to promoting personal health literacy of

the local population and to dissemination of organizational health

literacy in the region served.

Rationale: To promote personal health literacy of the local population, a health literate
healthcare organization provides easily accessible, evidence-based health information. It
drives health education and promotion initiatives to build skills for health literacy in the
local population, and it also conducts interventions to improve health literacy in particular
for hard to reach and vulnerable population groups. Healthcare services can act as a role
model and advocate not only for better health, but also for better personal and

organizational health literacy in their region. Sharing experiences of health literacy
practices via publications, presentations and other media, leads to increased awareness
and can stimulate organizational change beyond the own organization. By disseminating
results and experiences with organizational health literacy across organizational
boundaries, more people and institutions can benefit from an organization’s experiences
and strategies to promote health literacy. Therefore, a health literate healthcare
organization has the responsibility to share its knowledge and experience of implementing
organizational health literacy with other organizations. Sharing experiences within relevant
communities highlights the importance of cooperation and peer learning for creating
networks, which play an important role in supporting organizational change (Pelikan et al.
2005).

Sub-Standard 8.1.
The organization contributes to the
improvement of personal health literacy
of the local population

Yes Rather Rather
76- yes ho No N/A
100% | 51-75% | 26-50% | 0-25%

Indicator 8.1.1.
The organization provides evidence-
based and non-commercial information
about relevant health topics issues to the
local community it serves. O O O O O
(E.g. through health fairs, public
lectures).

Comments:

Click here to enter text.
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Indicator 8.1.2.

The organization drives health education

and promotion initiatives to build skills

for health literacy in the local population.

(E.g. by organizing workshops on
workplace health promotion in local

companies, or facilitating guided tours to

the hospital for students from local
schools)

Comments:

Click here to enter text.

Indicator 8.1.3.
The organization conducts interventions
to improve health literacy of hard-to-
reach patients / citizen groups at the
local level.
(E.g. interactive meetings with socio-
economically disadvantaged groups or
migrant communities)

Comments:

Click here to enter text.

Sub-Standard 8.2
The organization supports the
dissemination and further development
of organizational health literacy in the
geographic region and beyond.

Yes
76-
100%

Rather
yes
51-75%

Rather
no
26-50%

No
0-25%

N/A

Indicator 8.2.1.
Health literacy activities and outcomes
are part of the organization's public
reporting.*

Comments:

Click here to enter text.

Indicator 8.2.2.
The organization communicates
experiences with organizational health
literacy practices via publications,
presentations, and other media.*

Comments:

Click here to enter text.
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Indicator 8.2.3.

The organization participates in health
literacy research and development projects.
Comments:

Click here to enter text.

Indicator 8.2.4.
The organization contributes to wider
(policy) goals or action plans in the field
of health literacy.

Comments:

Click here to enter text.

Indicator 8.2.5.
The organization offers health literacy
best practices for the professional
training of doctors, nurses, and other
relevant professional groups also outside
of the organization.

Comments:

Click here to enter text.
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