a 6
UN.BANE E:lﬁ%]ﬂﬂﬂ'f]ia

MD.,MPH., MBA.




The interaction of an individual’s personal health literacy abilities with the complexity of health systems
is now widely acknowledged (Brach et al. 2012, DeWalt et al. 2013, Kickbusch et al. 2013, Koh et al.
201 3.

Specific terminology and concepts (Megetto et al. 2017, Farmanova et al. 2018) have been proposed
to capture this relationship:

O “health literate healthcare organizations” (HLHCO) (Brach et al. 2012),

O “health literacy friendly settings” (Kickbusch et al. 2013),

O *"organizational health literacy” (OHL) (Dietscher & Pelikan 2015) and

O “organizational health literacy responsiveness” (Org-HLR) (Trezona et al. 2017).

This understanding has led public health professionals, researchers and policy makers to advocate for
the need to address the system level factors that impact people’s health literacy (Brach 2017, Trezona
et al. 2017, 2018, Pelikan 2019).

That is, healthcare organizations need to improve their organizational health literacy/ their health

literacy friendliness/ their health literacy responsiveness by organizational development or change
management.




Compare Standardes.

year

1.Ten Attributes for Health Literate

Healthcare Organization
(Institute of Medicine —-IOM )

2.Vienna Health Literate organization
(V-HLO)

3.International Oganizational Health
Literacy (Responsiveness) Hospital
(OHL-Hos)

4 Baldrige Excellence Framework (2019-

2020)
and Other Related (TQA, PMQA ,HA)

No of standard/Category

10 Attributes ,87 sub
attributes

9 standard 22 sub
standard ,160 indicators

8 standard ,23 sub
standard ,156 indicators

/ categories , 17 items
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(HLHCO) - IOM-USA - 2012

. Leadership Promote

. Plans ,Evaluate and
Improve

. Prepare Workforce

. Include Customer

. Meet Everyone’s Need

. Ensure Easy Access.
. Communication Effectively
. Design easy to use
material
9. Target High risk
10.Explain Coverage and
Cost G S ey o e R 11 s i1

FIGURE 1A Foundations of 2 Health Literate Orgamization
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1.Management Policy and organization structure
2.Participative Deveopment of material and service.
3.Develop HL skill of staff for patient communication.

4. Navigation assistnace.

5.HL in patient communication.

6. Promote HL of patients and relative.

7.Promote HL of staff

8. Contribute to HL in the region. 8.2 (OHL-Hos)
9.Dessimination and Further development

OHL-Hos § Standard NlnalAesiy V-HLO Taallmanuumnsneeedsneasiaeavinii uaaiseanAsy ldsneiuunn
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Self-assessment tool following the Vienna-HLO model

e
structures
Patients Staff Community
processes - capacities
implementation
Standard 4: Navigation assistance
Domain! . 4.) Barrierfree contact via webzite and telephone
Access to, living & 4.2 Provision of information relevant for arrival and hozpital stay Standard 1:
working in the 4.3 Avalability of support at main entrance Management policy
io ot 44 Clear and nderstand nmqmo oys
- 4.5 Free availabilty ;mmmm and organizational
struct
Standard 5: HL in G
patient : miility'
communication Standard 3: Develop 2 Quality assurance of HL
9. 5.1 in spoken HL skills of staff for
S communication patient
2‘ :lgmms, A A — communication Standard §: andard 2
mmw 3.1 for all situstionsthat | Contribute to HL in articipative
tranziator: and nterpreters involve communication ;h]e l’!giO!l y development of
5.4 alzo in high-rizk = Jo——— aterials and services
Standard 6: Promote  [Standard 7: Promote
g‘;?:: * HL of patients and HL of staff
management & relatives 7.1 for the zelf-management
prevention 6.1 for disease-specific self | of cccupational heaith and
management safety risks
Standard 6: Promote 2“"".';3 s HLi
Domaind: HL of patientsand  [Standard 7: Promote ':’“"' -
Healthy lifestyle | elatives HL of staff HL ;;c:‘gmwuk
development :f*f:miw 7.2 for healthy ifestyles hexth wthin the reaim of
D0221bilit

Pelikan HLH HARC 14-10-201

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).

HL Stakeholders

& working in
the
organization

I HL . Patients Staff Community
Domain 1
Access to, living Standard 4:

Provide and support easy navigation and access to
documents materials and services.

Domain 2
Diagnosis,
treatment &
care

Domain 3:
Disease
management &
prevention

Domain 4:
Healthy lifestyle
development

Standard 5:
Apply health
literacy best-

practices in all
forms of

communication

with patients.

Standard 6:

Promote personal
health literacy of
patients and
relatives beyond
discharge.

Standard 6:
Promote HL of
patients and
relatives

Standard 3:
Enable and train
staff for personal
and
organizational
health literacy.

Standard 7:
Promote personal
health literacy of
staff with regard

to occupational
risks and personal
lifestyles.

Standard 7:
Promote personal
health literacy of
staff with regard

to occupational
risks and personal
lifestyles.

Standard 8:
Contribute to HL
in the region by

dissemination and

development of
HL

Standard 8:
Contribute to
promoting
personal and
organizational
health literacy in

Organizational
structures &

processes

Standard 1:

Implement
organizational
health literacy
best-practices

across all
structures and

processes of the
organization.

Standard 2:

Develop
documents,
materials and
services with
stakeholders in a
participatory
manner.
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fact-based, knowledge- N financial, market, and
driven, agile system for = strategy results.
improving performance The basiz of the Health Care Criteria is a set of Core Values and Concepts

and competitiveness. that are emmbedded in high-performing organizations (see page:z 38-43).

Health Care Criteria for Performance Excellence Overview and Structure 1



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

A\

2.5trategic 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

Patient enagement & Self
management support

Community engagement &
Partnership

7.Result




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)

2.5trategic Management

Plan ,Evaluate & Improve (2)

3.Focus of Customer

Meet need of all (5)

Dissemination and further

contribute to HL in the region by

4.IM & KM Include consummer (4) development (9) Dissemination and development
P of HL (8.2)
Development HL skill of staff for patient communication(3)
5.Staff focus prepare workforce (3)

Promote of HL of staff (7)

6.Process Management

6.1 Communication practice & Structure

communicate effectively (6)

HL in Patient Communication (5)

design easy to use material(8)

explain coverage and cost (10)

Participative development of material and service(2)

6.2 Ease Access to services and process

Ensure ease of access (7)

Navigation Assistance (4)

6.3 Patient enagement & Self
management support

Target high risk situation (9)

promote of HL in patient and relatives (6)

6.4 Community engagement &
Partnership

Contribute to HL in the region

(8)

Contribute to promoting
personal and organization HL in
the region (8.1)

7.Result
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O ACSQHC #rinuun National statement on health literacy (2014) sanalduleunaneaaiu HL lagnignisUfimvislssme

O umumaas ACSQHC's iaaswnanilsziuluGasgninmuazanulaanselu aniuisnisganw (Tsesneniuna an1uisnig
4NN WazLiFn1sUgund). aen 1mium National statement on health literacy Waaingpanudnlaneaiu HL Wiunnaagdau
wazdadsnnIlszaruanoniamszuy unige Hunnsluszallszma

O statement fanaalagnitsasing federal , state and territory health ministers Taiflunisdedtynramalud@aulouneauaynig
UfriRetedaauluizes HL uaz HL lagnuusndldlunnsgiuseavang nasanidn llegluzasanninuazaauiaensis
TUanIULTNNT 4UNIN TENRUADIULENNIgUANYNIATTIALsTInATFa9n HL gn1eu iR

O wanain HL azifuives dssifu@sulaunanesuauninuazanulasasaudaggnansyauiiuGesaasnistfslssun
1/7N13 §20W (health service reform) InglagnanauaziLaAnann US Institute of Medicine’s (I0OM) 10 attributes of *health-

literate organisations’ (Brach et al, 2012).
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1. Ten Attributes for HLHCO 1% Healthcare Aproach @294 V-HLO %152 OHL-Hos 111 Health

Promotion 811N LAZATUSNINIUNNEUI OHL-Hos A ATREYINGI1UARY International Health
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1.

ANITLLARDY HL HNUITLUAANIIAMNINGEY Healthcare Setting 13l

dnaNqsvinlif Standard MEwNa Wi ltiludaunilaaes HA Standard hasifluniaaaniazyinlistandard #
Wi gnin il ldduiuTsanenuna Taatinepsaungulunainemaiia (Faufainsdszaunisniaay ACSQHC 199
Australia)

NM9INUNAUNTANLALRNL HLHCO Framework SLuﬁiNﬂ'j‘zmﬂ%q Ten Attribute for HLHCO , V-HLO wag OHL-hos
HunnsdnmluBunaesisamenuianiswalug deldfinisAnenluaniuisnisganin szau sw.as. n1911 HLHCO
Framework 1141w sw.an.afusieasliulisenrdesiuisun Inanenunizauain sw.amn.Midu best practice lwizas
HL uaziiulwindaiineaariy Health Promotion sauviaysaiinasiindas AuNmsgIuaed sw.an. wiu sw.amn.fiannaiy
s Wive lanunsnaenana lasniiy uacliinaananddu sansgaulud vinliinausasiasunan
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The End of Standard of Health Literate Healthcare Setting




