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Executive Summary.

Evolving Concept of Health Literacy From Saranac Lake Conference (1973) to Shanghia Declartion (2016)
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Integrated Model of Health Literacy.( Serensen 2012)
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From Saranac lake (1973) to shanghai declaration (2016)
1. f«gmﬁim’fwﬂmﬁﬁdﬁ Health Literacy 47911 Health Education Conference‘ﬁ Saranac Lake %dLﬂuLﬁmL'ﬁﬂﬂu
New York USA Wil 1973 lusiadednaziedwlaiieinnsWgednsiindslenigegasenisieiilss
Scott K. Simonds (1974)*? uugiihliinisaeugadneluguediingn uaznelulnGaulraagaaugadne
frinunnseusu uagldiaue 3 Usnfiudmiudesaqadnmal
1.1, iluanufufiasensedsantes Healthcare sector fazihudnnissasnisligadneuualual it
Futlsziugn Uszanaunnauaslinnugniuiun1s4aa314anIn uazn1sAnm

1.2. U NURATe LRI LLNS AN Iuﬂﬂ?ﬁﬁLﬁuﬂﬁi‘é@\‘iﬂ’?ﬂ%ﬂﬁﬂ‘]ﬂﬂﬁﬂﬁLﬁﬂLL@::L‘EWN]‘LA

1.3. Lﬂummﬁ*uamfﬂ@mmqmWﬂﬁmmi?ﬁlﬂmmmmmﬁmﬁq ﬁwzmmwﬁﬂgaL‘ﬁ'mﬁuzg“nmwm
an1enizlneenfederesay wazatuayuneahavaiiiesiiazaeuauessaqumiuuiEen (active
and responsive citizen)

2.t 20 ) nasiBunnafeaiunsldgaAneietesiulsnednaiides@vanmddliidugises eine
fMvuA National Health Education Standards (1995) Taainnuumlsf Health Literacy Aaitnuunavandinsy
naligaAnelulse e uaziunausnilldtuuaiianases Health Literacy Tusunaesnsligainu
Tneifleny Health literacy Aia “ Aonuazyineziugunin Tunislinn ulanau uazdnladeyauazisnig
ANUQTNIN LL@ZW]’]N@’WM?DI%WW?I%H@LL@tU‘;‘ﬂW?ﬁiﬁLﬁﬂﬁmuﬁ@ﬂmﬁw * (Joint Committee on National
Health Education Standards, 1995, p 5'?). Inel Health literate person ﬁ@uﬂm@ﬁmmﬁ‘nﬁmL%ﬁWWm:mﬁ
(Critical thinker) @1sn3aufitloyungan wle (Problem solvers) HAdusuRATaL (Responsible) WAz
N (productive citizen) wsl Health Literacy luiiFunees Health Education azgniitiuliassdrdnyidlu

piaf 2 wit i laRnsiumangms uazlifsvuunisdssiivuaznisniufania i ilddaonuianinves
naafiuniawinledn ludagnaifieniuy Institute of Medicine (Nielsen-Bohlman et al,2004 **) éiauadn
a‘:uum@ﬁﬂmﬁ@ﬁuﬁﬁdﬁﬁﬂ;mmmﬂ%’mmmimmﬁaL@?umwmujﬁmmmw (health literacy-promoting
interventions)

3. \flew 30 tiiuanndszauil Saranac Lake, unulififianssy Health Literacy Tulseiaulu USA aunseiied]
wﬁmﬁmtﬁm%ﬂmﬂuﬂ 2007 (Joint Committee on National Health Education Standards, 2007 “”) 1faq1iu
Faraz 75 vedlseFanluaniganidniliiin Health education standards 10 ldusinangmsiiaaumainians
wazdaldlannsdsyiiiu etnaduszuu(Ormshaw et al, 2013“7). Tuwnuzipaniulu Australia Tesiuununm
904134380 l1nN 3L Health literacy 10eild Public health Approach Aausi! 1993 €91 WHO édwannly
384 Health Promoting School (Nutbeam, 1992*") 1 2012 fgunaseanaideldiusasian ildudngnanis
dudtuanNsaumnuganwluyniseFan (ACARA, 2012 ).

4. Tuﬂmx‘ﬁ'ﬂizmmﬁ'quimgﬂ"\ﬂaiﬁuﬁﬂ@m Health Literacy Tulsaizaw UszinaRuuaus (Finnish National Board
of Education) 161 US Approach #nilszgnsildilszima nangmaqaAns1e9 Finland #8491 Health Literacy

ABNAANSIALIAT (primary outcome) 294 Health Education Imarld multidimensional health literacy

framework (Paakkari and Paakkari, 2012 “"). nangastinisdvldniuszuunisdnmsisunn Tae Core
I
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component 1aanAnNgAIlsznaLAENIEINATINANNIII AN uaz IR naFepaiunszingas
ALY (Self awareness) ,NN19AAEANINI (Critical Thinking) wazuinAnaLiled (Citizenship) T4lus19an

nANgRT89 US 11nin

]
£

5. apntunsAniuAug1Atyuaziin@es Health Literacy il lundngmns Health Education TulseEem
A d’l d‘ o ] a Y v 1 aa (37)

wazDauiunuanludauainanusaufiugauninludausnaesde (Nutbeam, 2000 ©”; St Leger, 2001;
Benham-Deal and Hodges, 2009 ©). Inatladafazdaasanlifiia Health Literacy TulseFeudsznausae
5.1. ﬂﬁﬂﬁ@?‘dmﬂuﬁ’uﬁ‘ﬂu (classroom-based practices)
5.2. NN3NN99 Setting 1891549i3 813 (whole-setting approaches)
5.3. NstszanudnunnAgqu (collaboration across sectors)
5.4, WauNAgusN (parent involvement)
5.5. nMawmundaauateiilsrAnanan lugluuuaes teacher education.

6. WHO Regional Office Europe amsunsulaunanisgaainannusauiiuguninlulsezen seadsunaly
gls1] (McDaid, 2016 ). agldidn sngundrAtyzes Health Literacy A Health Education, wsilufaqii
- LY oda e , o - v wa d nem
e 2-3 Uspinawinduningngms Health Literacy uazdauluananifiunisisimninlubeseeanisjiin

= o = v & o a o 1A 1 2’/ = a a

nelulseFen nedsannisfigadliiiiundngwdedssanddnfianssuimaniuiitlssdvsna

7. Healthcare a7n National Adult Literacy Survey (NALS) WL31AUBLNETY 90 A11AUN Limited Functional
literacy skill (Kirsch et al, 1993 @M uay International Adult Literacy Survey (IALS) (Statistics Canada,
1995 g09NnFAa91 1990s-2000s NANNIANEINERABLA1INNNLAILANENAUSIZUINg Health literacy
1045198 WAz healthcare interaction BE9NN UATHUANFIWTNLIszaNE limited patient literacy levels
FUWUSTL poor health status and health outcomes (Rudd et al, 2000®"). nnsAnmEsdnyinlgns1Ldn
Patient literacy Az@INasin NM9ABA1TIENINE WUAZHTULTNNGT NMIRNAUABUNLNNTNEN NNITANITAULES
fngnsldUTnIIsugIN WA T ARINN waslNaANENgIN M NA TeaniTudesdiazacdialunig
dsziliuiadnnsanguidiloyunies Health Literacy afNdnszLLLENINaNaIANABINITUAY
ANNANNNIDTRNEFLULENNSUR AT AU FaatinaeTasilaTiiinn L lunnsiseifiu Health Literacy léun Rapid
Estimate of Adult Literacy in Medicine (REALM) (Davis et al, 1993 12y Test of Functional Health Literacy
in Adults (TOFHLA) (Parker et al, 1995 “Y). usfipsaailasananqlawmununiney 20 Tuan Aaalinisld

A A o aa = o

wizasasanaluniepdtinauisilaqiiv

'
o a a

8. daulun) Health Literacy lu Healthcare Setting aziilunnsanifiunisuui bottom-up approach Wi ENE
nasnifiunisuuy Top down Taanseaniunguuneiierssuld Ifun National Health Literacy Act,
National Action Plan on Health Literacy las Patient Protection and Affordable Care Act (ACA) %I\‘lmum
1pe11ls28711478UR Barack Obama (Parker and Ratzan, 2010 “?) LLﬁ’%ﬁﬂ’]i'ﬂ‘ﬂﬂﬂ{]MNﬂﬂLﬁ’ﬂl,ﬂul,ﬂ?:'ﬂ\‘}
Futlsziudnaglasuasuld wailuaansduasanudn ﬂgumﬁﬁ\m@i’mfﬂaiﬁﬂﬂiﬂiumiﬂqﬁuiﬂuzﬁ'quﬁ

1
o oA

\Nendaeil health Literacy uazuananiadauiinaadeaf s liaanudAywinfiaaslu USA

o
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9. NIzuAVRY Health Literacy lu Healthcare setting 3uit/azuann communication framework 37 1%

o Y

PNANAT LNz LauNNsRe AN suar AUt ss I Iiuas {FuLEnnamieqan nidudan (Parker and
Ratzan, 2010“%). TuiFumAInanq Health Literacy {IuUuaAA 2 A1u 551979 ANaImNIadanyAna uazgtl
o r-:id o Y Y =2 o v o
AIAUDITTLURUNVNNHNANTLTDL (system demands and complexities) aganLilusegenszAu health
. ~ ¥ o ' ¥ o %% = acl = a v ' P
literacy W liaunsaussquiunasinaaly vinliewaaudsnistaaasuduandandiunislasu
seuu TaseaFreuaznszununiaivevin lisvuugun witesaniadte Whla uazaiuayunisdndulazes
yanavisalseamuls T Simonds lauuzinsausll 1974.) Tesiennlaiwmunnilv health-literate
healthcare organisation (HLHCO) Tmﬂm?ﬂi"'uﬂgqﬁqimm%qmqmm’]wLL@:WN@%”Qmmmizuuqmmmﬁa

AALIAUBIAIINABINNIURELAe (Brach et al, 2012%).

PAWNT 2 TuN1IWAW health literacy ANLUIAA Public Health

o

ﬂqsﬂsxquafm?ua;mﬂqwi@ﬂ (Global Health Promotion Conference)‘ﬁ mm’mﬁmmnm%umiuﬂ 1986
fiileq Ottawa uazldeen Ottawa Charter Fsileiluuiunzasnsduaiuganind duauieaqui Tnelddn
Usvusiaiiiaanie o a5t aseanaalutl 2016 Tunndaslfilszmaau Seanszaesnsilssguiifiuaru Health
Literacy Ime/lt Health Promotion Approach ﬂgﬂiﬁﬁ\‘iﬁ

1. Global Health Promotion Conference ﬂ%ﬁ; 1 'lslsznne Ottawa Charter in 1986 (ﬁ’]fi’] Health Promotion
Iignnanannnanlutl 1974, (Lalonde report in Canada %) fasin9a1n medical approach ﬁLﬁ’mzﬁuqmm
1A public health framework Wiszsitlszanns wifazrnnludfines biomedical widawii wsl Public Health
framework ihulutlszifuresiuanden 3533m nsdnAulanisduganiw NOANITNGININ AINFLRATEL
frugunn Taseimuaguamnnedenn Ussannanguides aaramenannlunisanpnallaivinfieamis
AUNN izuuqﬂﬂﬁwﬁﬁmmm“uﬁm%u Lmzu‘iﬂmﬂﬁmﬁumumimaqlﬁwmﬂ ludauiifeaiu Health
Literacy Tneinsq ﬁ@ﬁlmﬁmmﬁnmmummh dodu 1 lus ﬂ@ﬂmﬁ“‘lum@mL@?myumwﬁﬂmqii‘lu
Ottawa charter TunAq3711990s, Australia 81U public health goals, mel Hﬁ‘mqﬂ’]i‘ﬁiﬂﬂ health literacy
and health skills 1 1UAU education waz WHO lenvue health-promoting schools approach (Nutbeam,

1993 *) uarnisFanigININAanAtaTin (Kickbusch, 2001°Y)

2. Global Health Promotion conference ASIN 4 #1 Jakarta (1997) IpeImans Ottawa Charter M504 personal

A

skills strategy el Health literacy ﬁmm‘m%ﬁmm personal skills ul 1A 1dA91 Health Literacy ERIES
we lfunusne health knowledge, self-confidence, self-efficacy, self-empowerment, attitudes, behaviour,
participation, health sector navigation (Kickbusch, 2001%).

3. 8n 1 Useumell 1998, the WHO health promotion glossary tannuuaiienu health literacy 31A8 yinezanu
ﬂtyq;nLL@zzﬁ'\‘imuﬁ@ﬂﬂﬁmumLmﬂxﬂfaLL@:m’mmmim@mﬂmhmi 9 e Lmﬂ%ﬁﬂ;ﬂmq'smﬁ
Ia5ulunnsdaady LL@:’EWN?’ﬂmz@mwﬁﬁ (Nutbeam, 1998 p 357 ). Fauntsrimue Appraoch sl
WANGFN9AIN healthcare approach 1AeiNa1991 Health literacy goes beyond uaraslu setting ﬁﬂqel,unﬂ"]

1 wazdluninngn mnnginnralunnsenuienansise Nutbeam (2000 ©”) lenana31 Health Literacy Ag
I
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vinseAianluluAnas e 21 wazlawmia Health literacy wilaiilu 3 Ussinnia functional health literacy,
interactive health literacy and critical health literacy nsazan WU Deseau interactive vi3e critical
Health Literacy Iamasld social skill L&A social participation Lag Empowement

4. Global health Promotion Conference ﬂ;\{i‘ﬁ 5 ‘171 Mexico (2000) Conference on health promotion, the WHO
Health Literacy Working Group L@UBLUENIALLWIAAGN health literacy slugm:ﬁ Lﬂuﬂ@@”ﬂﬁmummmwﬁ
&1A7EMFL population health (Kickbusch, 2001).

5. Global Health Promotion Conference‘ﬁ NN (2005 ) %ﬂﬁﬂizmﬂ Bangkok Charter NUUANALNENIS
AUATHAUNINAE ENaeiadn PIRAB fldun

v
o o

5.1. NN3RFNANAATRINLLAZHUSHRAS (Partnership) YaLANATIINNS 1@NT1 NGO a9AnslnAsasdan
y 2 . . . A ava o o Al
Maahiu a9AnTszndedszmd Uszandaan e liiAnnisaiiunisigdagiu
o A v a o o A &
5.2. n3aenu (Invest) Inaasnulunisimuulauneameliiinacudu amululasiadreiuguvizenis
AHUNNaRaNIEALTAdENILAQIN N
5.3. nemniuFanN waznslduInsniImaenguane (Regulation and Regislation) 1ive ifinmandilang
nslasunisdntaslusziugeainduanana wienislasulanianmininew
5.4. malidaiauauuzd1miuganin (Advocate) LuNugUATENLEeTW uazAidumilaBbeai
5.5. WuaNss0ue (Building Capacity) Tusnuniswmunulaung nswmmngin smwinwalfumneaiy

NIAUATNAININ WANWINSMEUNTANINFULATINUINY LASWAINIAINTALFATUGUNIN

6. Global Health promotion Conference ﬂ;{ﬁﬁ 7 ﬁ Nairobi (2009) Theme ﬂ’]?ﬂ‘i:ﬂ;uﬁ'ﬂ call to action for
closing the implementation gap in health promotion’ m;ﬂﬂamma*ﬂammﬁﬁmﬁu Health Literacy Tl
6.1. WUWANFWTALszAnEIN health literacy {unagMEUAT Action MANWNTENTEALAMNNTINLAT

HAANENN4INNUATAAANN [RsEInIeganIw (lusyaAlnnna) (Kanj and Mitic, 2009).

6.2. Health literacy auidnudalaFasld health promotion and disease prevention approach Lﬁ@‘ﬁ%quu
Imﬁ@mﬂumi:ﬁmwuqmmw(Kickbusch, 2001).

6.3. wwaAnANNaLEea (citizenship concept) AMNNTANHINLIAN capacity Ay self-efficacy Tunns
@”mmizgmmwmemmﬂumﬁﬁmmmumq &uﬁuﬁuﬁ(ﬁu Health Literacy a:&u Health Literacy aauflu
whwsnefidanyluuleneguan dusaimuaasaimuagunmmnedenuiiiendeasdas uaziu
uﬁﬁﬁmqﬁuamamml,wi@zumm (individual responsibility) AU TN TN TN
AINAINIT02BIYAAA (individual capacity) ﬁ@miv‘h’lﬁuﬂmmmmﬁmumﬁﬁﬂL%ﬁ%ﬁﬂﬁlﬁ@
TsAnaznnstieenuism (Peerson and Saunders, 2009 ).

7. Health Literacy Survey lu 8 Uszimaluglstl (HLS-EU) (Sorensen et al, 2015), usnanid oy lunnavinld
NAN1334e wulus veeulaung ey Health Literacy vialan saufensBamananisineiieniy
Health Literacy &4 WHO flds1usanuazsneniuly ‘Solid Facts' series, lilafaziinaualfaniu Best

practice uazAuulaLNETaNIsAIiunsNaziAsunsidtgnisatunsassluiul (WHO, 2013).
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8. Global Health Promotion Conference m%‘i‘ﬁl 9 '17{ Shanghai (2016) Iolsznna Shanghai Declaration on
health promotion IAeis1y31 NeWaIL Health Litercy Seiilu 1 Tu 3 gmdnflasiilugulmanaaesnis
zi\‘iL@?uzg‘uwnwLmzmiﬁmmzjmm{]"ﬁu (SDGS) WAXAZAIHARANITETUNAY (Empowerment) LazfNAL
wWindas (equity) (WHO, 2017). 3 @vdnTian g WannszAuyARa R Health Literacy Winniilesliidy
Healthy city WaN913ssAnTsaeaiesuassiasduliil Good Governance.

References

1. ACARA (Australian Curriculum, Assessment and Reporting Authority) (2012) Shape of the Australian
Curriculum: Health and physical education (Draft), Sydney,NSW: ACARA.

2. American Medical Association Ad Hoc Committee on Health Literacy (1999) ‘Health literacy: Report of the
Council on Scientific Affairs’, JAMA: The Journal of the American Medical Association, 281, 552-7.

3. Andrus, M.R. and Roth, M.T. (2002) ‘Health literacy: A review’, Pharmacotherapy: The Journal of Human
Pharmacology and Drug Therapy, 22, 3, 282-302.

4. Baker, D.W. (2006) ‘The meaning and the measure of health literacy’, Journal of General Internal
Medicine, 21, 8, 878-83.

5. Begoray, D.L. and Banister, E.M. (2015) Adolescent health literacy and learning: Public health in the
21st century, New York: Nova Publishing.

6. Benham-Deal, T. and Hodges, B. (2009) Role of 21st century schools in promoting health literacy,
Washington, DC: National Education Association Health Information Network.

7. Berkman, N.D., Sheridan, S.L., Donahue, K.E., Halpern, D.J. and Crotty, K. (2011) ‘Low health literacy
and health outcomes: an updated systematic review’, Annals of Internal Medicine, 155, 97-107.

8. Brach, C., Keller, D., Hernandez, L.M., Baur, C., Parker, R., Dreyer, B., et al (2012) Ten attributes of

health literate health care organizations, New York: Institute of Medicine (https:/nam.edu/wp-

content/uploads/2015/06/BPH Ten HLit Attributes.pdf).

9. Breslow, L. (1999) ‘From disease prevention to health promotion’, JAMA: The Journal of the American
Medical Association, 281, 11, 1030-3.

10. Coben, D. (2013) Radical heroes: Gramsci, Freire and the politics of adult education, Vol 1006, London:
Routledge.

11. Davis, T.C., Crouch, M.A., Wills, G., Miller, S. and Abdehou, D.M. (1990) ‘The gap between patient
reading comprehension and the readability of patient education materials’, Journal of Family Practice,
November, 31, 5, 533-8.

12. Davis, T.C., Long, S.W., Jackson, R.H., Mayeaux, E.J., George, R.B., Murphy,P.W. and Crouch, M.A.
(1993) ‘Rapid estimate of adult literacy in medicine: A shortened screening instrument’, Family Medicine,

25, 6, 391-5.

From Saranac lake (1973) to shanghai declaration (2016)


https://nam.edu/wp-content/uploads/2015/06/BPH_Ten_HLit_Attributes.pdf
https://nam.edu/wp-content/uploads/2015/06/BPH_Ten_HLit_Attributes.pdf

13. Deakin University (2017) ‘New Deakin WHO Centre targets global health literacy’, 24 October

(www.deakin.edu.au/research/research-news/articles/new-deakin-who-centre-targets-global-health-

literacy).
14. Doak, L., Doak, C. and Root, J. (1996) Teaching patients with low literacy skills,Philadelphia, PA:

Lipincott.Dodson, S., Good, S. and Osborne, R. (2015) Health literacy toolkit for low and middle-income
countries: A series of information sheets to empower communities and strengthen health systems, New
Delhi: World Health Organization, Regional Office for Southeast Asia.

15. Finnish National Board of Education (2014) National core curriculum for basic education 2014, Helsinki:
Next Print.Freedman, D.A., Bess, K.D., Tucker, H.A., Boyd, D.L., Tuchman, A.M. and Wallston, K.A.
(2009) ‘Public health literacy defined’, American Journal of Preventive Medicine, 36, 5, 446-51.

16. Hancock, T. (1985) ‘Beyond health care: From public health policy to health public policy’, Canadian
Journal of Public Health, 76, Supplement One (May/June).

17. Heijmans, M., Uiters, E., Rose, T., Hofstede, J., Deville, W., van der Heide, |.,et al (2015) Study on sound
evidence for a better understanding of health literacy in the European Union, Brussels: European
Commission.

18. Holt, G.A., Dorcheus, L., Hall, E.L., Beck, D., Ellis, E. and Hough, J. (1992) ‘Patient interpretation of label
instructions’, American Pharmacy, NS32, 3, 58-62.

19. Joint Committee on National Health Education Standards (1995) National health education standards:
Achieving health literacy, New York: American Cancer Society,Inc.

20. Joint Committee on National Health Education Standards (2007) National health education standards:
Achieving excellence, New York: American Cancer Society.

21. Kanj, M. and Mitic, W. (2009) ‘Health literacy and health promotion’, 7th Global Conference on ‘Health
Promotion Promoting Health and Development: Closing the Implementation Gap’, Nairobi: World Health
Organization.

22. Kerka, S. (2003) Health literacy beyond basic skills, Columbus, OH: ERIC Clearinghouse on Adult Career
and Vocational Education.

23. Kickbusch, I. (1997) ‘Think health: What makes the difference’, Health Promotion International, 12, 265-
72.

24. Kickbusch, I. (2001) ‘Health literacy: Addressing the health and education divide’, Health Promotion
International, 16, 289-97.

25. Kickbusch, I. (2006) ‘Health literacy: Empowering children to make healthy choices’, Virtually Healthy, 41,
South Australia: Centre for Health Promotion,Children, Youth and Women’s Health Service.

26. Kickbusch, I., Wait, S. and Maag, D. (2005) Navigating health. The role of health literacy, London:

Alliance for Health and the Future.
I

From Saranac lake (1973) to shanghai declaration (2016)


http://www.deakin.edu.au/research/research-news/articles/new-deakin-who-centre-targets-global-health-literacy
http://www.deakin.edu.au/research/research-news/articles/new-deakin-who-centre-targets-global-health-literacy

27.

28.

29.

30.
31.

32.

33.

34.

35.
36.

37.

38.
39.

40.

41.

42.

43.

Kirsch, I.S., Jungeblut, A., Jenkins, L. and Kolstad, A. (1993) Adult literacy in America: A first look at the
results of the National Adult Literacy Survey,Washington, DC: Department of Education.

Lalonde, M. (1974) A new perspective on the health of Canadians. A working document (Lalonde
report), Ottawa, ON: Government of Canada.Levin-Zamir, D. and Wills, J. (2012) ‘Health literacy, culture
and community’,in D. Begoray, G. Rowlands and D. Gillis (eds) Health literacy in context: An international
perspective, New York: Nova Science, Chapter 6.

Malloy-Weir, L.J., Charles, C., Gafni, A. and Entwistle, V. (2016) ‘A review of health literacy: Definitions,
interpretations, and implications for policyinitiatives’, Journal of Public Health Policy, 37, 3, 334-52.
Marks, R. (2012) Health literacy and school-based education, Bingley: Emerald Group Publishing.
McDaid, D. (2016) Investing in health literacy. Policy briefs and summaries, World Health Organization,
European Observatory on Health Systems and Policies,Copenhagen: WHO Regional Office for Europe.
Nielsen-Bohlman, L., Panzer, A.M., Kindig, D.A., Committee on Health Literacy and National Research
Council (eds) (2004) Health literacy: A prescription to end confusion, Washington, DC: National
Academies Press.

NLM (National Library of Medicine) (2000) Current bibliographies in medicine: Health literacy, Bethesda,
MD: National Institutes of Health and US Department of Health and Human Services.

Nutbeam, D. (1992) ‘The health promoting school: Closing the gap between theory and practice’, Health
Promotion International, 7, 3, 151-3.

Nutbeam, D. (1998) ‘Health promotion glossary’, Health Promotion International,13, 349-64.

Nutbeam, D. (1999) ‘Literacies across the lifespan: Health literacy’, Literacy and Numeracy Studies, 9, 2,
47.

Nutbeam, D. (2000) ‘Health literacy as a public goal: A challenge for contemporary health education and
communication strategies into the 21st century’, Health Promotion International, 15, 3, 259-67.

Nutbeam, D. (2008) ‘The evolving concept of health literacy’, Social Science & Medicine, 67, 12, 2072-8.
Nutbeam, D., Wise, M., Bauman, A., Harris, E. and Leeder, S. (1993) Goals and targets for Australia’s
health in the year 2000 and beyond, Canberra, NCT: Australian Government Publishing Service.
Ormshaw, M.J., Paakkari, L.T. and Kannas, L.K. (2013) ‘Measuring child and adolescent health literacy: A
systematic review of literature’, Health Education,113, 5, 433-55.

Paakkari, L. and Paakkari, O. (2012) ‘Health literacy as a learning outcome in schools’, Health Education,
112, 2, 133-52.

Parker, R.M. (2000) ‘Health literacy: A challenge for American patients and their health care providers’,
Health Promotion International, 15, 4, 277-83.

Parker, R. and Ratzan, S.C. (2010) ‘Health literacy: A second decade of distinction for Americans’,

Journal of Health Communication, 15, S2, 20-33.

From Saranac lake (1973) to shanghai declaration (2016)



44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

Parker, R.M., Baker, D.W., Williams, M.V. and Nurss, J.R. (1995) ‘The test of functional health literacy in
adults’, Journal of General Internal Medicine, 10, 10,537-41.

Patient Protection and Affordable Care Act (2010) Public Law (US), 111, 148, 1.Peerson, A. and
Saunders, M. (2009) ‘Health literacy revisited: What do we mean and why does it matter?’, Health
Promotion International, 24, 3, 285-96.

Pleasant, A. (2013a) Health literacy around the world: Part 1. Health literacy efforts outside of the United
States, Washington, DC: Institute of Medicine.

Pleasant, A. (2013b) Health literacy around the world: Part 2: Health literacy within the United States and
a global overview, Washington, DC: Institute of Medicine.

Pleasant, A., Rudd, R.E., O’Leary, C., Paasche-Orlow, M.K., Allen, M.P.,Alvarado-Little, W., et al (2016)
Considerations for a new definition of health literacy,Discussion Paper, Washington, DC: National
Academy of Medicine.

Plimpton, S. and Root, J. (1994) ‘Materials and strategies that work in low literacy health communication’,
Public Health Reports, 109, 1, 86.

Ratzan, S.C. and Parker, R.M. (2000) ‘Introduction’, in C.R. Selden, M. Zorn and R.M. Ratzan (eds)
National Library of Medicine, Current bibliographies inmedicine: Health literacy, NLM Pub. No. CMB
2000-1. Bethesda, MD: National Institutes of Health, US Department of Health and Human Services, v-vi.
Rudd, R.E., Colton, T. and Schacht, R. (2000) An overview of medical and public health literature
addressing literacy issues: An annotated bibliography, NCSALL Reports# 14, Cambridge, MA: The
National Center for the Study of Adult Learning and Literacy, Harvard Graduate School of Education.
Segall, A. and Roberts, L.W. (1980) ‘A comparative analysis of physician estimates and levels of medical
knowledge among patients’, Sociology of Health & lliness,2, 3, 317-34.

Simonds, S.K. (1974) ‘Health education as social policy’, Proceedings of the Will Rogers Conference on
Health Education, Saranac Lake, New York, 22-23 June, Health Education Monographs, 2, Suppl 1, 1-10.
Sorensen, K., Pelikan, J.M., Rothlin, F., Ganahl, K., Slonska, Z., Doyle, G., et al (2015) ‘Health literacy in
Europe: Comparative results of the European health literacy survey (HLS-EU)’, The European Journal of
Public Health, 25, 6, 1053-8.

Statistics Canada (1995) Literacy, economy and society: Results of the first International Adult Literacy
Survey, Paris: Organisation for Economic Co-operation and Development.

USDHHS (United States Department of Health and Human Services) (2000) Healthy people 2010:
Understanding and improving health (2nd edn), Washington, DC: US Government Printing Office.

WHO (World Health Organization) (1986) The Ottawa Charter for health promotion: First international
conference on health promotion, Ottawa, 21 November, Geneva:WHO.

WHO (2013) The solid facts: Health literacy, Geneva: WHO.

From Saranac lake (1973) to shanghai declaration (2016)



59. WHO (2017) ‘Shanghai Declaration on promoting health in the 2030 Agenda for Sustainable
Development’, Health Promotion International, 32, 1, 7-8.

60. Zarcadoolas, C., Pleasant, A. and Greer, D.S. (2005) ‘Understanding health literacy: An expanded
model’, Health Promotion International, 20, 2, 195-203.

61. Zarcadoolas, C., Pleasant, A. and Greer, D.S. (2006) Advancing health literacy: A framework for
understanding and action, San Francisco, CA: Jossey-Bass.

62. Orkan Okan. From Saranac Lake to Shanghai : A brief history of health literacy . International Handbook

of Health Literacy Research, practice and policy across the lifespan. Bristol : Policy Press ; 2019:21-37

From Saranac lake (1973) to shanghai declaration (2016)



Evolving Definition and Model of Health Liteacy

1. Health Literacy B3uiin13nananalud 1970 (50 Tnuan) Inauuadnduusn i medical Health Literacy 938
Patient Health Litreacy 38 clinical Health Literacy Lﬂugummq Health Care wa¥ Disease Prevention )

184 Health Literacy Aa tadeiden (Risk Factors) TagiiinuunAn Disease Prevention 11 1dAe Mniezasilani

v
o

ARNIBINGNLAEN (Screening) anuuLsuszuLTesTaene s TunaNinwe lRUNguIdeasan Health
Information Education ,Communication (IEC) malFpanEmadilalyf IEC aviin Health Literacy BNHNNN
We1zazii Health Education aautly Intervention Aiazunenszmu Health Literacy wua@nil Nutbean 1A191

Health Literacy as Risk. 1un1su89 Health Literacy wuuwaLelsiim Individual Health benefit.

6. Improved clinical outcomes

5. Enhanced capability
for self management,
improved compliance

AN

4. Tailored 3. Improved access to
health information, health care, and
communication, productive interaction with
education health care professionals
1: Health literacy assessment - 2: Organisational practice
Health-related reading fluency, sensitive to
numeracy, prior knowledge health literacy

Fig. 1. Conceptual model of health literacy as a risk.

2. Nutbean 16 Propose wua@n Health Literacy as Asset Tutl 2000 (20 Dude) TnadsuumeanaluEes
Evolving Concept of Health Literacy TmﬂLﬂaﬂuLLmﬁm Health Literacy a1n Individual Health nLilu Public
Health (Henuaes Public Health Aia AnanfuazAailaesnisduainguninuazasiulsn Ingsaundmnnia
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healthy choices
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8. Engagement in
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1 1

1
: 6. Improved I
1 Health Literacy 1

1
| i
1 1
! 3. Developed '

knowledge
4. Skills in and capabllity 5. Skills in
social organization negotiation and
and advocacy self management

2. Tailored information,
communication, education

I

1. Prior understanding of individual
capacity - reading fluency, numeracy,
existing knowledge

Fig. 2. Conceptual model of health literacy as an asset.

UNAINN Health literacy as a public health goal: a challenge for contemporary health education and

communication strategies into the 21st century 284 Don Nutbean LLﬂdﬂMﬂﬁWﬂ@d Health Literacy i 3

s¥AUAR Functional ,Interactive wag Critical Health Literacy {mel Functional Health Literacy Wuazina

Individual Health Benefit 1fludawlun ws Interactive & Critical Healht Literacy NAnisluiinvasifads

MMUUARININ (determinant of Health) pnelazlsnia Individual & Community Benefit s4Aanad Health

Literacy Tuyundne vizaazisenda Public Health Literacy.

Table 1: Levels of health literacy

Health literacy level
and educational goal

Content

Outcome

Individual benefit

Community/social
benefit

Examples of educational activity

Functional health literacy:

communication of
information

Interactive health literacy:

development of personal
skills

Critical health literacy:
personal and community
empowerment

Transmission of factual
information on health
risks and health services
utilization

As above and
opportunities to develop
skills in a supportive
environment

As above and provision
of information on social
and economic
determinants of health,
and opportunities to
achieve policy and/or
organizational change

Improved knowledge
of risks and health
services, compliance
with prescribed
actions

Improved capacity to
act independently on
knowledge, improved
motivation and
self-confidence

Improved individual
resilience to social
and economic
adversity

Evolving Definition and Model of Health Liteacy

Increased participation
in population health
programs (screening
immunization)

Improved capacity to
influence social norms,
interact with social

groups

Improved capacity to
act on social and
economic determinants
of health, improved
community
empowerment

Transmit information through
existing channels, opportunistic
inter-personal contact, and
available media

Tailor health communication to
specific need; facilitation of
community self-help and social
support groups; combine
different channels for
communication

Provision of technical advice to
support community action,
advocacy communication to
community leaders and
politicians; facilitate community
development



UNANTIEINIUUA Health Promotion Action @4tsznausag Education ,Social Mobilization &
Advocacy A1 Health Promotion Action azganal¥iim Health Promotion Outcome, Intermedidate Health

outcome kA% Health Outcome A9LEWNINAUAN Tagl Health Promotion Action

162 D. Nutbeam

Health and social
outcomes

Intermediate health
outcomes (modifiable
determinants of
health)

Health promotion
outcomes (intervention
impact measures)

Health promotion
actions

mortality

Healthy lifestyles Effective health Healthy

measures include: services environments

tobacco use, food measures include: measures include:

choices, physical provision of safe physical

activity, alcohol and preventive services, environment,

illicit drug use access to and supportive economic

appropniateness of and social conditions,
health services good food supply.

restricted access to
tobacco, alcohol

Health literacy Social action and Healthy public

measures include: influence policy and

health-related, measures include: organizational

knowledge attitudes, community practice

motivation, participation, measures include:

behavioural community policy statements,

intentions, personal empowerment, social legislation, regulation,

skills, self-efficacy norms, public opinion resource allocation,
organizational
practices

Education Social mobilization Advocacy

examples include: examples include: examples include:

patient education, community lobbying, political

Social outcomes

measures include: quality of
life, functional independence,

equity

Health outcomes
measures include: reduced

morbidity, disability, avoidable

school education,
broadcast media and
print media

communication

development, group
facilitation, targeted
mass communication

organization and
activism, overcoming
bureaucratic inertia

4. Sorensen levn Systematic Review HeN1LLAaL model 484 Health Literacy Tutl 2012 TuunAIN Health
literacy and public health: A systematic review and integration of definitions and models ( Serensen et al.

BMC Public Health 2012, 12:80 http://www.biomedcentral.com/1471-2458/12/80)

4.1. Health literacy TWaaud1Anyae9aNiiazANaINnsD (1inwe) 1esyAranazud@yiualasdiiu
qunmiiandudeuludsauadtlug 9 Health Literacy launiseeniudniaoudAyusifisnuuas

conceptual dimensions g4lsdalauuazianumiunuaAnANeiu n1snunIuianuuway model 1849 Health

Literacy WWanuue integrated defintion and conceptual Model Imeld evidence base aslA AL
___________________________________________________________________________________________________________|
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4.2. aannsnunaulagld Contents Analysis wilengs definition laiilu 17 nguuas Models laitflu 12

models @atsznausag 12 Dimension (4x3) lauA process dimension nMgidMae W la Uszidiu uaz

1 11E waz Continuum of care Dimension léw Health care (sick) ,Disease Prevention

(Risk),Health Promotion (Healthy)

Table 4 The matrix with four dimensions of health literacy applied to three health domains

Access/obtain information Understand information relevant

relevant to health

to health

Process/appraise
information relevant to health

Apply/use information
relevant to health

Health Ability to access information Ability to understand medical Ability to interpret and evaluate  Ability to make informed

care on medical or clinical issues information and derive meaning medical information decisions on medical issues

Disease Ability to access information Ability to understand information on  Ability to interpret and evaluate  Ability to make informed

prevention on risk factors for health risk factors and derive meaning information on risk factors for decisions on risk factors for
health health

Health Ability to update oneself on  Ability to understand information on  Ability to interpret and evaluate  Ability to make informed

promotion determinants of health in determinants of health in the social  information on health decisions on health

the social and physical
environment

determinants in the social and
physical environment

determinants in the social and
physical environment

and physical environment and derive
meaning

o

4.3. MEUNRINTNLNIU NVUATNEINTDY Health Literacy 14590 “Health Literacy dNWUSLN1981URAN
Fele (Literacy) Ha391 AT wssasla uazAuaNsnaestszanauluntg 1t 1 la Usuidiu uas
ﬁﬁﬂH@ﬂqamiﬁiﬁfﬂﬂ‘lﬁﬁ@maﬁmau%‘lu?'ﬁmﬂ@:ﬁi"ﬂ”ﬂunﬂwﬁfuﬁlﬁ'mﬁu NIFNHINEILA N3
aariulsn uaznisdaaTugunIw Lﬁﬂﬁ"w\ﬁnmu?‘@ﬂa*uﬂg‘q@mmw?'ﬁmum@mmqmq "

(Health literacy is linked to literacy and entails people’s knowledge, motivation and competences to
access, understand, appraise, and apply health information in order to make judgments and take
decisions in everyday life concerning healthcare, disease prevention and health promotion to
maintain or improve quality of life during the life course.)

4.4. Model 'ﬁ“l,&’fmnmmumuﬁummmwm&gmm Health Literacy %aiuﬁmmmwmﬂr(m?é‘“m:mwmm@)

WANIIA1TNAT (N9dadTHgENINIANITaeiulsn) W daeiu Tae model ﬁqnmqqmﬂuﬁugm‘l,u

nsvLA Intervention LAY LAesiiafiazda Health Literacy LAYENHNTDTIAZAAANTUANG Falidan

284 Health care ,Disease Prevention Public Health setting.

5. faqiiulienuuazuuipnees Health Literacy axldlugiluuy Inclusive Model of Health Literacy il

5.1. Health Literacy ABAANNEIN1TH (competency TmmquL‘"TT'@QLLN@JQ'IQLmzmwiﬁﬂﬂﬁw) Tun13 Wnia
dnla Ussiiiu wazidagyadraansidiidlunsinemenuna deeiulsn uaznisdaaduguamn
5.2. Healht literacy mmmumié’%ﬂmzﬁuqﬂﬂ@ (Individual leve) Wwazgeauilszang (Population Level)

naania9ang (Life course)

v
a o %

5.3. 11 Health Literacy (393914 3 Ndawrinlu 3 setting) agnsenans au dreme tadeiazainion

&

(Antecedents) WAZNBLANULIN AR RINALNATUAINN (Consequence)
q

U

5.4. Antecendents Usznavsng 3 (3a9A9

5.4.1. fladeaginananly (distal end) laun
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5.4.1.1. Societal and environmental Determinants (”Léﬂm' annuniraianulszanng (Demographic
Situation) TRUFITH NN s RRUNNNETng (Political Force) WazszULIAAN
(social system )
5.4.2. ﬂ@’ﬁ’ﬂ‘ﬁlﬂqslﬂﬁ (Proximal end) lauA
5.4.2.1. Personal Determinant léun 81g el a7 FIULNATHINAUAZAIAN N1TANE 21T
N17419974 (Employment) 31a/l8 waznnsanuean@auls (Literacy)
5.4.2.2. Situation Determinant A N9ailayun19d3AN (social support) ,871831NN19ATALIATY
VidaLiieu (family and peer influence) , 1n9l4Ae warRaandannienianm (Physical
Environment) (HLO , HL society 1nazdmatflu Situation Determinants Aas))
5.5. Consequence flazifinnnema Health Literacy Usznaumag
5.5.1. ILALYAAR
5.5.1.1. Health Service use € =2 Health costs (lilfutin1sanas suyugnas)
5.5.1.2. Health behaviro €==>Health outcome (wqﬁm‘wqmmwﬁﬁu LARNER)
5.5.2. FLALTNTU
5.5.2.1. Participation €= = Empowerment (NMsidausasanna nsLadunaaunnan)

5.5.2.2. Equity €= =2 Sustainability (A9NxmNdENxnNTw M lHRnANNeativ)
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Figure 1 Integrated model of health literacy-see separate file
\

6. N19ENILAL Health Literacy a9Aasvinlu 2 Auaqug lidag
6.1. NIIWRUINUNYEE AMNUUIARA Health Literacy as asset Ineiadsnnsiasidinnganluniaimmn
6.2. NnuizesdeAnuarasAnsiidnaniiu anuLinsansnsuge TeeFeu lswanu anaudsznaunis
% o ¥ a ¥ dl ] ' ¥ K o ¥ a o
TUTU 48 AN THAAaNWUWIARRN (Ecosystem) MNesian17 1IDe inadaidnladsziiiu uazi
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1l Health Literate society
.
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Health literacy as the health promotion outcome

WH1AAN 1 Outcome model for Health Literacy

An Outcome Model for health promotion (Adapted from D. Nutbeam)

. Social Outcome (Quality of life ,Equity,Functional Independency)
e = Health Outcome (Reduce morbidity ,Disability, Avoidable mortallty)l
* * *
intermediate Health outcome
>
(modifiable determinant of Healthy Life +—| Effective Haakth £ Healthy Environment
style Service
Health)
: ® * *
Health Promgtlor? outcome Health Social Action & |, | Healty puhl{c Pgllcy
(Intervention impact > and organization
Literacy Influence
measure) practice
=« L3
Social N
Health Promotion action Education [« i Advocacy
Mobilization

remark ! 612t NYAINIRTANTUAILGRYWIND

Healthy Life style : Tobacco use,Food choice ,Physical activity ,Alcohol ,Drug Abuse

Effective Health Service : Provision of preventive service,Access to an appropriate health services
Health Environment : Safe Physical Env,Good food supply,restriction for access tobacco/alcohol
Health Literacy : Personal skill ,self efficacy ,Health related knowled attitude,behavioral intention.
Social action and influence : Community participation,Empowerment ,social norm,public opinion.

Healthy public policy and organization practice : Policy statement ,regislation,regulation,Resource
allocation,Organization practice

Education : Patient education ,School education ,broadcast media and print media communication
Sacial Mobilization : Communuty development ,group falitation,targeted mass communication.,
Advocay : Lobbying ,Poliitcal organization and activism ,Overcoming bureaucratic inertia

thgiuldaulalumiipmsifaasudasuiimunguam waznislienunadnsineaty fanssuns
mm‘%mqwmw (Health promotion Activity) Health Promotion outcome model "f':(Nutbeam 1996) o
ﬁﬁﬁu%ummmﬁwﬁ‘lmxﬁumﬂ e lifunradiniugiziing Health Promotion action T Determinant of
health uazsiaiiiaslifis Health and social outcome ‘luﬁflal‘ﬁlqm 1ne Health promotion outcome tuflusia

V0gn9ana1syndng Health promotion action it Intermediate Health outcome %W:ﬂ%ﬂ’mﬁ’q%’ﬂﬁi’]qﬂu

Model lasiail

1. Social Outcome and Health Outcome ilsznausas
1.1. Social Outcome lsun Quality of Life , Equity , Functional Independency.

1.2. Health Outcome lsun Reduce morbidity disability , Avoidable mortality
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2. Intemediate Health outcome (Modifiable determinant of health) Aeiladtnaziudaninus vialilg

NaANSY8Y Social & Health outcome oA

] '
a A

2.1. Personal behaviors 11U N19gUL13 AxLATEIANLEANDERS N19RALNEANER N19@aNTLUszNIUeIMNS

o

Adhleelomi uazniseannnas Terlas

v o

ﬂmﬂmmw@ﬁi@muﬁmﬁmmmm@mﬁi@qmmwirﬂ” X
flafeiamunauEandn Healthy Lifestyle

2.2. Effective health Services nmsidniiarinisansnsnugaiislszavann fedudadaruungunin iy
1IN174UATNGIN N mnﬁ’fﬁw:nuu‘%ma‘qmmwﬁlﬁﬂmmw wazdaansieitlumiu

2.3. Healthy Environment Aaanaznisdauinden \AisegNA daAn ?ﬁ'wxﬁm%\ﬁmﬂmm@qmmw L

Asnndanlaensie wisedinansdenllatiuayuliiia Healty Lifestyle iu@suondanivnliidnis

' ' ' |
= G A o

W7 IAasnNueangas aansa a1vnsiiduilseland nnseaninasnie vidensidieszuuL3nag

Pt

qunnlddresiesnniududi
3. Health promotion outcome (intervention impact mesures ) Aatfaszdouyans d3ax Laziladeid
JLENGEQR %qmmmﬁuLﬂﬁﬁmﬁl@lﬁiﬁmmiLﬂ?}lﬂuuﬂmmmﬁﬁﬂﬁwummmw (%qﬁ?m intremediate
health outcome) Health promotion outcome laun
3.1. Health literacy wanafia insedauyananiemulynyiuasdsnn FailusarmunauaLNsTeq
yapaluniadnie dnla uaslddayaitefiazdasiuviesnsdldiequami Health Literacy Wiunading
293013 WN9ANEe Ine outcome AinaasaNdaNIsRmLIAINTIAzANEN aTTAdmMuAgEN W

'
a !

2 o a A | o P a = a . P
PNDIAUARVTRUINGITAzdeNasian U FuREungFnssnganIn sanDieniaiin self efficacy TuiEas
lnFawilinavdamasiagunin nanalaaagi Health Literacy Ao uaansaasianssunisliguanm
(Health Education activities)

3.2. Social Action & Influence RanagWsaINAMNNENEINNAzdATHTAANNINIEIYTANTAILAN

adtnuuagunIn 199 ngun19dIAN(Social group) Fadalaun community participation
,community empowerment,social norm,Public opinion
3.3. Healthy public policy and organization practice A8 HAANSAINAMNNENLINAAZLVTULTBIN AR

a Y Ao a = a o . oA
m‘llmamwmmmwmmmy‘umwm VY aaNN1T Lobby wazn19nn Public advocacy agingd

dsg@nsnwinlitiunguanenisrauannisguyys sy dadalaun Policy statement

,legislation,regulation,resource allocation,organization practice
4. Health promotion action Tisunsunisdeidsuguninsestsznay 3 Gasil Tnaysannisnisaniiunigll

¥ o 1

soeiu i TlsunsuluFasnisdadsuluizes Healty Eating siasysounnis Health promotion activities

v 1
o o

719 3 Fagldseaiusall
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4.1. Health Education mslianugluEes 8119 5w nisimuvinsylunisszenemsuaznIsaen

amsnfidselond Aanssunnsligadnmn iy patient education ,School education, broadcast

media and print media communication.
4.2. Social Mobiliztion n19ANHRANTNRNELINITE DR MR s Teminaaniinaldatris nnsld

= o G o o & Ad Iy = Y
aamanatsiuluininGaulnaannzlunuifivingdna ldldamaiaanenasudiunnuas

Qmmwmm‘lu‘ﬂmﬁ‘ﬂu 111 Community development ,group facilitation, targeted mass media

communication.
4.3. Advocay luntiiunslddauenuz@elaunavizadaunnsniasa Policy Maker ludauaasnisiilas

wazdnzranistlszanisluszAudaunane douniiniauazdsuiestiv (Lobbying political
organization and activism ) , MagualuzieusTymanu@eailesvizannuatdinaesszuunig

v
o o

UIMNIIANNIULLPTN TR AL Ua89n19179A LTI (overcoming bureaucratic inertia)

What is Health Literacy

#nn3wADa Health litaracy e 30 Tiriew i USA Ingl@nantfernudusiudaessydu Literacy 104
gilae fuANaINTnluNI811RAINEN ATNITHITLNIIRARINNTNEN femseriuALMINEUeY Functional
Literacy AsfRanuanananluniatazenald literacy skill lunnslddeyaiieatuganin g ludsen niegu
a01ne1 nasnlamenmamuianang uazenaaNenluniequanuasiitumas iz aeume sy
(Parker et al 1995) nanns3aaagi/ladn Poor functional health literacy vinliifingilassasiansliaaug

WNeaiulsalifindatess uaranaazdanaliviununisinmgeau wesainnisiudsznuenligneies

n1sliena Health literacy TufignumiuaanuvunawALives Functional Health literacy visavinezlu
nseueandawlaieldlseneudindszanduwinti M lflinsuniunneiuiasenes Health literacy mnu
TeNuANAMNUNILNIY T9390D4 interactive & critical Health literacy sael Health Literacy wiialsiidlu 3

szian lawn

1. Functional Literacy vinmriugiulunisenueen dauld ieasnsanazanfiudinszaniuliagne
1l3e@nsnn dadluAnumNnewALLeIA19N Health Literacy.

2. Communicative / Interactive Health Literacy Aavinsenisiloyaun (Cognitive skill) dugeiiu uazsanis

a

o v . . o v dl o a aa o o z a o 1 = a a
neeneauden( social skill) vinlaunsanazaliuTdnlsyanduiadsgnuasideiuetinallss@nsnn

annsafazannAnfandeyatineanslaiunn  wazannsonaztenuanumngaInuaidaya

a

wanuanels santianistszgnalddeyatnoanilaunluad wedsulidiuaniunisallud s
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3. Critical Health Literacy Aavinsenisiloyadugeuazdudou saudurinmeznissudian lunsdmszd

¥

ayatnaslaeteanluddnngiatsad (critial analysis) wazauisonaziszenslddayatnaslunig

AILIANMANITITaAN NIRRT L6

s2ALUUR4 Health Literacy azdanasaseiuaeanis Mdaua119a1 siien139ANITAUES WAZIEALITRINTLATH

U

' v
VFL?/V = v £ o 2R o o (%

uyAAa depauitauinaessyal Health Literacy Tdldaunuvinesnisduilynyifasasinaman us

q

R

Vs

= & P Yo o \ = a2 d'
AUNUNITLUAUN (Content) LLATAT (method) ﬂ"]?VL@]?Um'ﬂﬁ;{@ﬂqngﬁ\uﬂzﬂq?@ﬂ@q? ﬂﬂmﬂﬂqimﬂuﬂu'ﬂ\ﬂlﬂ\iaﬁ'ﬂﬂ'ﬂ

N

o

d' =3 v o [ . dgf A =3
AuiuinEes Ul uazAIAN Larn19FuFAINaINNIN YIRS (self efficacy) TwillanvTatlsviAuaes

1 Ad‘ Yo %
@Hmmma‘mimmmmﬂ

WHO 'lal¥aanuviunaeas Health Literacy Tumanununeaiindnandn Functional Health Literacy @gin9s1n
Tnatienu Health Literacy munetis vinwenesuiloguvizedian Nagllivuauseqla viaauainisnes

v 1

yanalunig e wazidnladeyatinnasnlasu aunsandsuidiu uavilsvgnslddayatnnasnlasuunlunig

al

'
a

#9631 warsnavliiegunnia - Health literacy lilldanimaniznisenuuazidnlaaainan wiansuniunig
Yo

Snemnuinzeunng nsnayliszaauil health literacy e ldannsnlddayaivegannials anfusies

IA5UN7IETUNAS (empowerment)

Iananaunnaumiiuaadn Health Literacy lunadigain Health Education (amanumangaaas Health
literacy lnenediansliuinnda Functional Health Literacy aauwwmvas Health Education fisiasgnasng
weunIeIANnEnea1nllaog  Health education eslilavialsyiamidauyana (personal benefit) uas
1seTemisiedsan (Social benefit) uazsiaasanluEes Education uaz Communication Tuldneii isludaud
\lu Content waz dauiiilu method ludauaes Content 284 Health education sasyjumaaunenanuly

o [ [y 1Y 10 o o i o a A a ' = o
nsauIANg wazandila uazdedliandnaniznisliuasuiauavzengAnssndauynna vianisld
SLULUTNNTANETUgEYINtL nsligaAnesesasnylignisafremnnunsymindd Tademuuagunnniesiiu
iAsegna 3 uazReuanden danasaqunn Tedndudesianisdiuulaauisdudiuyana uaztadaium
qmmwmd’]ﬁﬂﬂﬁqaﬁu uazn3il health literacy (AMNAINMNNEE9 WHO %IRATNANNMNNENSNG) A%
danasiadsaulazlssrnmulunndg wardsnanani N sz@nsninaas Community action for health i
NMIWENUNNUNINAIAN (Social capital) Nazdenasiagunin ludauaas Method a4 Health education and
communication sl ssiRuniinie nsWmuIN13ded1sRazLfin interaction , participation aud1x130%

a & o cY a a v oy . a oy . ¥ o 2%
AEAATIEN mmm:wwahmmwmﬁlm (Critical analysis) n13azifin Critical conscious ¢ ausias
gnszAU literacy a1n Functional unidu Interactive wazann interactive sy Critital Health literacy s

Functional health literacy 81a1niugnunisaueenidauls Aruanudu (liteacy & numberacy)  wsinns

wananulunisaveanideuls uazarwind ldlasuilseiudnaziia critical health literacy  aztiuaadu
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Uszifuniniaaes Health education & communication ludnqssed 21 d1azvinetnglaiialfina
UsAnBN WA content & method Wanazidsunasliiseamulilg Critical health literacy. ensyaunig

v

Usunlaauann personal benefit sngnisdsunlaauinalifldvis personal uaz population and social benefit.

A Model of Health Literacy
1. s2@uf 1 Function Liteacy @aiilu outcome 289 Health Education uuusaian Nsfunislfmaiuasa
d e oa oo o - . - . . d S
Wentuadaides uardsnisllsuusnisansisniga Whwnieaes Functional Health Literacy iaiiaziiia
vl o oo o d o . = oy .
AnuFineafiuifade@ss wazivalinsunisldsuuinislussuuanonsige uazidoudanlunisuaunisinegm
aaunnel Inaialiludaazlfiies personal benefit €21 public benefit AldAaudelas Razillfidu n1si
) \ P o = Yo o o ad = My = . .
dauanluFesnisAansas vidanislasudadu annsdeansldldidunisdeans 2 neuuy interactive uaz
TdlammAnniswmuinseuaznisannisnueaiagunnls anfetnanisligadnenlusyduil As nns
AavukuiLie liguAnen vianisliiguAneuuussas (Classical Health Education)
2. 32U 2 Interactive Health Literacy T4.{l1 outcome 224 Health education 1&ia 20 T7enuun Tnafl
Whusnalunsimuwnsineedouyaranialddswnsaniiaasaganin  nsligaanuluseauil inaiis
‘dl % % ] a dl % A o‘/ 1 o o o
ANNANNIONArldANFRENB AT NaaFsusagelavFanazAusiulalunuesd @R TIIEINAT LW
16 dszlemladnidu Personal benefit 11nn41 population benefit Faatdrsaastanssalaun neld
= ~ A g va o o . o o v a o = a
quAn ulseFewie liAnnsimuineedauyarauazdean Inandauaiianisdiuasungfnssu
3. 3wy 3 Critical Health Literacy Aa uagwsaaIn1sWaLINEenIauilyyuazdann N19aATuNNg
HalunnsaiuayuianssunIeAUAIANLAZ NN $aNAU AanssudsuyAna  ANNNeULWIART N9 g
= v = o o o = d =
Anwn Usznausaeanisdeansdeya waznisimunvinesazamaseuanidullldlunianiaiies viaminu
dullldnesrnsazaifiufanssuinainuaneiiedanisifadenisinuasegia dan Aaundenniazinase
4109 Health literacy luszauilsaiiui population benefit Gsazdssia Personal benefit ansianils
nsligaAnEnAImdINasensdaasuyAraLasguTulia NI navfuLTadt i un g IWN IR

FANLazRAInAN

leRansninpauduiugazudng Health Liteacy 17U outcome model Tugﬂ'ﬁ 1 aznupHdugcl
MAILALIINeY andatinannatinnuduiugliuAe Health Literacy azduwusny Healty lifestyle
luuads afial health literacy vilsifin Healthy lifestyle choice uazatfuayunisldfuiiniaganin
uazlAnusanfleruurLn s nEgeaue TuiLaueutil nN3iRA health literacy auliieszsiu

critical health literacy azvinldtuauiiaauainnsnlunaWmw social action auligseauaainisniuum

|
a g

ulauneansnsne wazilasunisUfjifiuesesdns (organization practice) Ndsnasiagunin alsunsunis
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WAL TN TUNNHNE RN ANUBINAINATS axwinladn Health education lugduuulna asfinasianis
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miﬁ\‘i'ﬁ 1. A Health Literaryc Model (Adapted from D.Nutbeam)

Health literacy content Outcome Example of

Level and Individual Community and education

education goal Benefit social benefit activities
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=
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Executive Summary

USA

1. Top Down #nseanngusnefiduainliiin Health Literacy Tutl 2012 #un

1.1.

1.2.

1.3.

1.4.

Patient Protection and Affordable Care Act (ACA) M liRelunziaugians lunssneiuau lne
ngunnaiasauAgu il Medicaid Tevinligiaelidaauaiinisdadunqunduiusiu Low HL 14
£ = ° % £ = ° % = P v aal s a
gniumztdiauanua 15.8 aruan nstunziouiniduiesasuneiva iidn1a3sn 514803 uaznns
v = o | | o o 2 9 o a o \ Y
dntienneinen wdasausepivislssmAtsfe i sruudeansliinasanisdila
National action plan to improve health literacy nMuuA 7 whusng dauiuluEesauinienndays

-

AN o a o L ) 9 = 1y A o o o A
@‘TﬂqWVINV@ﬂﬂqum\iﬂ?x@ﬂH MNEABNITLUNN LL@:ZL’]J']I’Q LWﬂuqﬂlﬂH@VLﬂlcﬂLW@QﬂlﬂqW

y

Plain Writing Act 2010 TagTWmieuresigiesdeasdedsnisiesenimiidnladedaau
Healthy people 2020 finuARIWALl 2020 Healthy People @ldrinuundingusrasdlngldndngiuiga
tszanst lun1sanszAu Health Luteracy @ wsudsetnauaiasii (USDHHS Office of Disease
Prevention and Health Promotion, 2014). sgin1sniuunsiaddniivald11n1s benchmarks lunn 10 7

dl a v v ] a 1 o a o v
wazaAARINANANNT TnadaaiunisLsraua N NN I TIUNNTETHNASL sz liA
annsndndulusugun Il uazdnnansznuresninanistesiulan Healty People 2020 iuun i

NN3ENILAU Health Literacy saalunaassusiall Tnadn fasazaesdliusnisquainiaiunsnaen

Yo a % aca dl ¥ '
@‘?U‘Llﬁ‘ﬂ"lﬁ‘ﬁ’)ﬂ']ﬁﬂ’ﬁ‘%L°IJ"]1’Q\1’]?;I

2. Bottom up 1138 Grass root

2.1.

2.2.

Institute of Medicine (IOM) WEWWTINENUTR Health literacy: A prescription to end confusion
(Nielsen-Bohiman et al, 2004). Tes1a9nusanana lndenalfiinnaunislasuidasetnawnn tng
~ o o a o o o o A ) P Y )
Bendasld anuuinisguawliaaudAtyiuiEes health literacy uaxll 2012 Timaung Ten
Attributes of Health Literate Healthcare Organization fal#anutidnisquaindiussuuuas

-ﬂl o £ Y 1 ¥ =K v o a Aﬂl Y
nezuaunsreslsaneunanandudeulidinadenisding Whla uazAndulaluiieguniningld
v

B3R

wihaeuzesdgldidiianlunisimunzes Health Literacy 1un1seen Tool v3e guidline fi1a7 laun
Agency for Healthcare Research and Quality(AHRQ) W11 Universal Health Litreacy procaution.
the Centers for Disease Control and Prevention (CDC), National Academy of Science Engineering

and Medicine (formerly called the Institute of Medicine, or IOM), Health Resources and Services

Administration (HRSA), Office of Minority Health (OMH) National Library of Medicine (NLM)

nM9aTiLeIU HEALTH LITERACY 984tl521nAsnge (USA,EU, AUSTRIA,USTRALIA, THAILAND) 47



3. g TnevialunisAnifiuniaiienny Health Literacy Tu USA 1iuEnainnisdunasussausnun waziiugda
tﬂl id o ] tal v s ' ] a Y @ ° v
néAnylutaansiu eenssiner iy anmuTnsgann Idwiuanusndulunisneuanesauenisi

=

o . o ool v . Ay o
L7849 Health theracyTﬂf;lLﬂW’WﬂUﬂQN‘V]NﬂQ’]NLﬂ?WZU’N AN ‘ﬂ\iﬂﬁ?LL@&LL%’JV]"I\?ﬂ’]TLLm‘HﬂD&MW[ﬂ’?\‘i"’]‘V]vLﬂ

Afiunig uusananauazai litiaulaung (Federal policy) fssiasn ldnenanalignisaduayuuy

Y ] '

o

Top Down wunMsaanngunenanmiisAuianislssna adinaintunnneulusaumassssiiiiuun v

TiNuANduudasian1sWmu Health Literacy 299tlsza121iana USA Tuanisiinguanelan niisduas

'
a o

nadluulaunefidunn wu ACA yinliAnusanasuliessnsseinasdasiuual jusnesiu Health
literacy \iAuWIURLIR (Pratical guidance) NfaelieeAnasing|au1Inaine programmes and interventions
e uWININgNIsULR nsatiuayuluies Health Literacy anesAnsuaznipdausing liaiuisn
WauelsziAnGEes Health Liteacy lumainianeidyuuasinansenigy wazdannsnainanumszuiniu
(7849 Health Literacy aginannnlutlssmnmueed USA Anundarasnanisiae tdsunsulusesunud lunis
FRLIAUBIAIINABINITTBITNTY (Bottom up) WATNITANHLNLLLTLIANANUATUUIENIUNIATT (Top
v a dJ o o dl % 1 Y @ 1 4 a v
down) ldasusEuumumisiuuariusunlananonn e lfvudn memaunisafiunisuuusnuguay

Top down @ unsa fiiaauianin lunnsansz@u Health Liteacy 289Uszantuiadszine

szinaluy EU

Concept a4 Health literacy Bufiendng us concept tgnwaunTugTstlunnndn Tne Integrated Model of
Health Literacy (Solensen 2012) ﬁiﬁi‘“umiﬂ@m\“uﬁ“ﬁ@niuﬂmﬁuﬁﬁmmmﬂﬂﬁiﬂ AN 9RRILNLARRaEIR S HL
(HLS-EU-Q47) nerl# Integrated model $auan19dn99a HL 1w 8 dszwmealuglsl (HLS-EU) vinliiAndasyaids
Wianiguuazinisddeinilindng gl sedndlddeBannnung 1enanszes WHO : Region Europe 48 Solid
Facts : Health Literacy ‘17‘;5@Lﬂuﬁﬂ?ﬁéjﬂdadﬁlﬁﬁuﬁ/ﬂ@ﬂ N13WRIUN Vienna Health Literate Organization (V-HLO)
TaeWaiun HLHCO Frame work 1iliAga4 Health Promotion 8741 WHO Collaboration Center Health

promoting Hospital Network @.uﬂrﬂm\‘i@gﬁqi?ﬂ wazle Update V-HLO Wiy International Organizational

Health Literate Organization (Responsiveness) Hospital 438 OHL-hos #38aznanqladn HL finluewdnn

Wannuazaula gl uavazaenanallaifiunislwialan agunisimmn HL 2esdsuinaluy EU

1. UsmmAfilduansuunAnuaziinusulaatnennldun Germany, Ireland, ltaly, Portugal, Spain, the UK,
Austria, the Czech Republic and the Netherlands.

2. dezwafifuuuana HL W@linnnlnesufluaaumanafiindifes HL i Health promotion 13e Health
Education laun Bulgaria, Cyprus, Estonia, France, Greece, Hungary, Lithuania, Poland, Romania and
Slovakia, the concept is less common and often linked to broader concepts such as health education and

health promotion.
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3. 6 UszwmANN National — Level Policy lélA Austria, Ireland, ltaly, Portugal, Spain and the UK. aginglsf
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= o an vy = No o A a A o
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Tngl Action Meariy HL wuldly 16 Uszmares EU- HRdoaulidaudavananguidnddausanlu Actions
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wianti Iiun n1afg NGO uazdeyaiddlsransflutaqiudsliannnsnaglidn ulaunauay Action
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Janananlsz@naniniitely AeAsiazimunssuunIsIAURARINLasLssiuNa e TATe9919anang

Austria
Autria DaiuguenNa1anesi un1sAnE Collaration Center \gnfil Health Promotion uas Health
Promoting Hospital (HPH) Tnel Health Literacy Dieiilugqunileread Health Promotion  V-HLO ANRIUILAZINTE
Tulsswenunaas Austria
Conclusion and implications for change at a systems level
1. andszaunisnisaniiunsfeiuan laEauddn nnaimun HL fesfifaduinaauiiusane 411U Astria 5o
duindsuAInaaAedeyadFauiiay HL 1e9lsumasingg
2. szuuLEnIsganInHLMumMAd 1Aty lunnsdueaeu HL H1unsyLaunig Health target process 7@
Governance by target process srAuLlszmnARN The Austrian Health Literacy Alliance 1138 OPGK 141
dWusnatslunisdszaunniusaniie Uszaruunnsnng e ldnnswmun HL woudsiiy Taafl HIAP partners
wrf e laiieanenazasuayu HIAP partners lunnsinuuanagng wse ldnszuounaiianagnsiiesned
dsz@nsnwlunmuauunielunisatiuayu HL anunistazesesdnamnaiiy aaduuansndullls 4
= py 1 o ' A
wwannede e ldussquinunasiname
2.1, wignazndensiela gap 2ud e fetadu mndineaiunsalininaliniadewaw i
dfuasunginoust vsanguung eatiuayuliia HL una
2.2. whole-of-government approach, {evin i HL i daaswnaiadou deldldizesing menzsiasld
d aya va d o
nana liiaAudn lanmaseiy
o - A ~ PR o v a v % = o
2.3. Wwwnguang ot wisengesidauiesivayuliinn HL (Fealdinamanadlunisimmn
nUNNe)
2.4. wasslidiunatlsslonianiulunisaamulu HL Amsuniadoudne fvenanunaianisausauanie
509 HL iy whusne@us] i Health in All Policy (HIAP) sanfianiadauaninasdession
3. atelafinnn OPGK laaiuayunisdaansinaniu Aanssuvzaniasnisidlsyansua iunniaasating i
NANYTRING (website, newsletter, conferences). uazluaunanazimuaATasialvdlain National HL
prize 1138 social media, $9M0NN3 update TayaszAUlszanaNaay HL Tuilszwe Austria The M-
. < o . v oL oA o P D
POHL action network, #41i1ing Austria, lignastuinaaousaniiedullszmaguniglss WHO Tag WHO
atfuayun1ssuTNieya Tz dnseid wenlasudeyatnnarsdainaiaieliiiunisdnnulaunanga

nanguadalsrangd
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Australia
1. HL c_]nﬁwumLﬂuuiﬂmﬂm?\miﬂluﬂ 2009 Tpannuuadn HL WuaAuSURATUFINIUITNINN YAAA L
ANTULTNTFUN N
2. Australian Commission on Safety and Quality in Health Care (ACSQHC) SuURatau Tun1IWmUILAZE15
i”nmmmﬁmﬁ' Lﬁ'mﬁ’uammwﬁmﬂmxmmﬂ@mﬁﬂ ACSQHC's léfinuun National statement on health

literacy (2014) dsnaliulaunedneaiu HL lagnihgnisUfjumianadszme unumnaes ACSQHC's e

o

aFanandsziuluFesnuninuazanulasadalugniuidnisganin (lssneuna anuEn1sgunIn uas

a

1Tn191lgund). Ineimua National statement on health literacy ieaderudnlafiend HL Toifiunn
nadau uazdaasunislsrauanniniadescuuunsanfiunnsussAulssma uaz statement
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AMNINLATANNLaeAd TuAnULENNIg NN %qgnﬁuamuﬁmmmmwnﬂLLmvi”fJﬂa:mﬂ?;ﬁmﬁw HL
g3l feuenann HL azluiiesdszsiudatauamedusmuninuazaanulaeastudaogn
ﬂmzrﬁuLﬂuﬁfawmmaﬂﬁgﬂazunﬁmaqmmw (health service reform) Ins/lAananauaziaAAaIn US
Institute of Medicine’s (IOM) 10 attributes of ‘health-literate organisations’ (Brach et al, 2012).

3. Anmsulasuuadhudadeunases HL 110y Australia a1n health promotion Approach §33:a1 Lilu
health system reform approaches %qﬁmm?mmqmwdw 2 Approaches TuszauulaLng LazAIN
nenelusniiunsluides nasiuReaalsziiug Tuies HL lussiuod WINUIANITOULIBILAANT
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2. A3duULAAfLUNNIAEHILNNG

¥

2.1, N9TMINANEITIGIUNLTLAREY HL Tineandeaiuunulfsy uazneunsuewnsiy Wuaninlu
89 Health Literacy Tneinsuasnsll ”l;”qzi’qﬁﬂmu‘imqmsﬂﬁgﬂsxumwmi 4.0 eadapmusanf
ANUQTNIN (AU94) DuviasnuitesuRatey Tmﬂa?’ﬁﬁmmﬁqmmLﬂuﬁqdﬁﬁﬂmummwmiLLa:mifm
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2.2, nauewns udnduliEin2ss ANNANRLETHANNIRLFA TN VY (THLA) NeTiazyinuing
ﬂizmu\muﬁunﬂmﬂdmﬁimm*gl,mxvanmu 44 Health uaz Non Health sectors lumsduinaeuiias
HL (Fwrhiipdrefu The Austrian Health Literacy Alliance %38 OPGK 21841l5zinAnng mae)

2.3. NINaWINE AMZANSIIUQTANAATHMIINENAENTING uazaNANAETNANTBLSAugIn W ne 16
NN AL ARty HL Tdur
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Prevention,Health promotion ,Health produt

232, a¥uedesiladn HL (HLS-TH-Q87) Garnunnadn Validity Laz Reliability a1

2.3.3. 41994 Health Literacy aasawulng el HLS-TH-Q87 {141l base line data

2.4, wunuseld Ae

2.4.1. n3aFa N1R3FIUVRN Health literate Organization (HLO) 4 4 Setting An Healthcare
,Education,Workplace & Community Setting (Standard body)

2.4.2. MafimuszILnstszifin (Accreditation System) TagimanuuLieuanUNLN s21ing
Standard body (SB) ,Accreditation body (AB) lag Certified body (CB) WaZ3ULNTTLTNNT
sanslugaalfeusnuiicslianan Wawn B AB way CB Iéifuguuy

2.4.3. n3a$a Network uaznssaiiuaniasudaug

2.4.4. Wawauiuan iy (Institutionalization) 999 aniuduasnANsauiiuganwing  Tag

BFEUFAIN ANANINNHANRALAZAD AN NANAR

agiluuamnanisiuiaay HL lugnsufinuasdszinasingg

1. lWUSA Partner uaz Net work 926U Grass root #Aonutlinuds Tnadinnsdszaiumanusanile luwmun HL
(Collaboration) mifafaﬂﬂg'wmaluﬂiwﬂ 2012 (Top down) L‘W"aml,lﬁﬂrymL%q‘imqm?wﬁi:ﬁu Grass root
Tdananandanasld vilfiAnenuesaninguiduianns ey Grass root Avadenninm

2. luglst partnership waz Network 2esn1sdaidsugunmdlaonuduuds Tnaenizaniiunisdneians
Austria Lﬂuamﬁumiﬁnmﬁt@mmﬂ’mmfﬁmmimm?mgmmwmx Health Literacy 7 ld5unnseesiy
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3. Australia faduipdeundAtyAa  Australian Commission on Safety and Quality in Health Care (ACSQHC)
Aufiarevlunsimuiuazissin s RIRsgUINEIfuAIN NI TuAzANLaeA s ACSQHC's Td

1
Y
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pateint safety naziudauniieres Quality Management System (QMS) wazyinli HL gniignisulis
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Health literacy policies: National examples from the United States

Julie McKinney and R.V. Rikard

2010: A landmark year for health literacy

A

n1eaHuN1g HL lw USA Gusiuiluuuy Bottom up wsiludl 2010 Annseangunnssig fAnewdu Top -

down @93 TegnriumatanIAdau e ATiunsRes HL %3 USA laun

N

Patient Protection and Affordable Care Act (ACA)
2. National action plan to improve health literacy

3. Plain Writing Act 2010

4. Healthy people 2020

o

\ia9a1n USA Federal Government Wansaunuiingdn HL ilufadednAty lunswmunguninteauaissnu

o

saNdszULLENIsgAAae Tnanguaieuas Action plan NauasniAA HL lutl 2010 Tun

Patient Protection and Affordable Care Act (ACA)

o Y

ACA wisafaniuluuin ‘Obamacare’, ACA \flunguanefifdudaunaziruaniiugeuszniady
A e o o X A A o o o
ﬂgummu@ﬂ 2010 Lﬂ’mmﬂﬂam\mmmmﬂgummuuumL‘W@qumfmm'auﬂqumnﬂaxﬂuzgmn’]w“luﬂwm
auidiu anguuneiilidanansenusaszuunisdanaundnisgunnlunane-Fes enfdaetig i nguae Ty
patient-centred care WaZ payment structure for healthcare services. A IAANNTd9LdTu HL TmlmW’]tmiﬂflmJ

Nagidnandnansziugunn aadungund HL

Health literacy components of the ACA mm’r’n@\‘mgumwmﬁﬂmfﬁd Health Literacy (Somers and
Mahadevan, 2010):
1. nmadhianddeduanulaenitvediaeninnnim Tnengunnaiimuaddsesinanfesiniang miu
o o ¢ wac  da o vy o
anansnuzigdenainuanazluuy warlugtuuunuanzaniugusinAntssAuANIaLIAIUg NN
UANUAE
v aa v e o . yan 3 = o 4 a . oo
2. msdpdulaniuuinisianiu InanguuneniuualiglitsnsquainimuaTesilendqs lunissnduine
D = X ve o A A A o = Y
dunislinsAneungiae/diuninig uaiesesiiendas lunsdndulaiufesaunsaneuauesnan
BINT9RIFLILINNINNTLAUVBITDIANINIBLIAUGTNINANAINUATE

v

3. dayaneaiuissleniuazanuideseasendslnawnme Inenguniaszy WRnUEnenfau@es gy i

A ¥y ¥ i ° = ° o 1% =2
Limmwm@ugmuqmmwLmzmﬂmmmL‘W@muummm?gﬂuiumimﬂuslumnumﬂmm TNDNN3 tRE N

4. nsineusug WEN9gan W IiNeWRmLINNIAeANTIEUINNE WAz EiuLBnsqannes il sy Angnm

N17TEEIBLIIATEN Medicaid

#l part 19783 ACA Muun Wigsineannsnvenelilld federal Medicaid funding 18 Iner Medicaid
\flu Government-administered healthcare programme #1iuAsauAfesgiiseladiasuaziins n1saane
.
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wouavin Iiszraunatsauaulalselomiain Medicaid mmiﬂ%ﬂﬂ?ﬂﬂiﬂgmqﬁﬁuﬂﬁﬂuﬁmﬁw%ﬂiﬁwﬂ
AN v lFasTRuszuunnsReaaite i ssangui Low Health Liteacy Teinazilunguiiflseldsn danaw
u?‘@ﬂiﬁmﬁ‘ (Kutner et al, 2006).
Patient-centred care

riawfiaztih ACA msL%HﬁmmﬁuwwﬁquiﬂmﬂLﬁ'mﬁu m@ﬁn@mmmﬂﬁﬁtﬁmﬁu patient-
centred care and communication WEWLTN194207% (Koh et al, 2012). Taenshsluias Health Literacy Wasilp
yaTLasIn LaENDTang wazriuuaussqalaiiie i ld patient-centred medical homes. Auiflulssnenung
1198 Health center ‘17';ﬂg”.ﬂqm:ﬁmLLW‘V]ﬂ‘ﬁ?‘iﬂi:mumiﬁmﬁwdwﬂ@;mmmifmu?m?ﬂﬂuqﬁﬁuﬁmﬂwq:‘vm
pine Inedinnsivmuaninsgiulunislitsnislu Paitent centred medical Home Tnefasdntznisuazguagtloe
Q’ﬂfm’LﬁLﬁmm’mL'iﬂﬂ-aﬁfmmiﬁmﬁﬂixﬁmﬁmwmmmiﬁlmw FaazuANIAEN 304 Health Literacy T/1l8 (Koh
etal, 2013a). z\iqN@lﬁixuudqmuﬁmi'ﬁﬁLﬂuﬁmﬂi”uﬂwiuﬁ'm Health Literacy yiastailsma uas Agency for
Healthcare Research and Quality (AHRQ) #4791 A health literacy universal precautions toolkit Inednldvans
ﬁfamﬁfaiﬁ’mmﬂﬁfaqﬁuﬁ’ﬂﬁmumf;mjslummﬁm (Brega et al, 2015). Toolkit m@'wﬁiﬁgﬂﬁﬂﬂ’ﬁfaﬂwﬂéﬁmw
Tuasrnsitlifuinmsquam iedslunnlszifiusuaenadessesnisfinnuunnsgu daansiness

yaansiialideansliatnedniay anunsoneuauasauianisesiuuinig s

AAUBNNIT Implement ACA
naunayld ACA fatar 16-18 wes1aEIURN lNANANUsEiugaN W (uninsured) 478 underinsured
(Kaiser Family Foundation, 2017). Failungulvngjweanmasnldlaidrdeszuuisnisguannuaziiungund
QU INNUENIINNANMANLszAUgINIW 390D9T09 Health Literacy Aol naann 2-3 Tnld ACA Hilsvanau
15.8 auanldamudaudnsantsziuguniniy Medicaid, i usEmlssiuganan seaimundelngldniwin
e Tnglddasnameidowlunisdpiinausy evinWssuuidnisgunimiidianndudeaulidiesanisdila sonis
NINBUINANGATUAZAR workshop LVeFensluises health insurance uazn3rnAwla(making informed
decisions) #n®t41TU Smart Choice Health Insurance programme @4 University of Maryland Extension
Program (Bartholomae et al, 2016).
el >, g v 2 vao o ! = | s .
agl fRdaulddadesineiana USA 1danvin Program annzsine-itaangilassnsneidiase Health
Literay IneluTnusnaiieiiunisdinnescuuilssiugunin waz patient-centred healthcare &eisznausiag
d o . o s e o o o o C o
nsinevsniemulsBninmaesnsieansssuinaliuasiuiinig nesdavin@etszinysnefasiy
. o dasy y = , o 4
Health insurance and medicaide e liirasianiadnla uazni9uwiEas Navigators Nrnunsausuiiiadaeiviae

dszanguluFeanisiunziliau Health insurance wazniadnnisnisqunnifidudanls

TaaNALay ACA
Tutlszilulud@aiunns ACA vinliifansUsutlpszuudeansnie luszuuusnisguninetnandieanna

wsaRnuNIn wuannisgnenl agullddn ACA wazulauneninasdesdinasianistsUuuelfiRetneman
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WernasanislinnsAnEnLig1s1704 (Educate the public )

National action plan to improve health literacy (2010)

The National action plan to improve health literacy lf?“lﬂﬁfi@ May 2010 el US Department of Health
and Human Services (USDHHS) Office of Disease Prevention and Health Promotion, 2010). mmzﬁ ACA
a,qi\nﬁu‘?; healthcare and insurance sectors uil Action Plan HiitadesuaAnsTisnnnInia 3adn Bn1vue
ulEUNg TNTU YAPALATATALAT uazidenlaeiuvany Sectors WnsenszAL health literacy’ (USDHHS Office
of Disease Prevention and Health Promotion, 2010, p 1). Usznausag 7 wWihvisng o
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4. aduayuniInilivaueesiui wiseriesiu lunisdanisAnmndmiud i) (Adult Education) nsaau

o Aﬂ‘ £ Yy ] a v tdl 0 KR KX aa o
nEgange We launsalideyainaans LarLi3n1sAugIN NN S AN LA AN DN ATB T LEITHIAY
NIEN

5. AFNNUSHAIANTINHD WAL WLINNL TR (Guide) wazulaunenslasuwLlad

6. WNNMIIEBNUTILLATNITRLI N151gneU iR uaznnsszifiung practice & Intevention lunnsenszal
Health Literacy.

o

7. WNUATNEUNS practices and interventions WNenriu Health Literacy Nduangwidilszdansd
o . o ' M Yo o o - | > o a | . ~ o A
wif Action plan AnanaldldtAuTWeeAnesinesiasniiiunig us Action plan deualu 2 Faswdnme
1. NA19DN Health Liiteracy Nidaunaadasriugidaulddaudesine lunanuanaudys ivauansliiviu
ANENATYTBY Health Literacy wazansumdngAnyliluandusie (National priority) tneigiunsaiin
Action plan Aanangn1sLliim
2. lesian Framework uazAuuzinie asrnasineamisnldafaulaunauas intervention tnaifiuunu[w
. , o . . v o 4 oy .
nagMsuas Action plan ieaxunsnussquaaziiunng ldatiwasudou e unseuive liusaasdng
ansnsnth sz nsldldaenndasiuisumnaesasins s
luging 2010-2012 /i Activities a1n Action plan senana Failunizaniiunisaessnuaiiwuy

Bottom up &NALALNNLTY
Y o =
1. Maternal and child health organisations VL@ WENU pregnancy and baby care books AT
a1uUd1a478 programmes dvsuiinlugueifnign neuiuReasuinszdulnauinisg

2. universities created health literacy courses for health professionals;

S
&
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3. Adult education programmes AW MANgRIINLAAY health literacy Taaiysounliiiuizes adult education
WAZNNIABUN BN
_ oo 4 - o imem o d
4. Hospitals Wm0 luEes matialunisingnisdfjiimid brown bag medication checks iiagaaigeant i
(FR9N1ILFMNTEN
5. wieNUNIATY HANARINIUNIsANEAdETNEAL health literacy FaensliEideiae proposal 7
\Neariu Health literacy INeaWLIALY LAY
Yoo ma A4 , . - a4 .
uanaNTuguRANIAATa AN Health Litecy An3geiner] Inediiunnaiveafrananumnsemin
T84 Health Literacy wazld Action plan fananalunisnisensziy Health Literacy teeszanaulunsiaziy
aqriumudnluanuam 50 59209 USA penilell Health Literacy alition aeiaiflunnanis sadudatiayunis
AtiunTg HL Tuusiazdg  wl Action plan ldldvisngusnsuazulaunenfaningsdu wintelinisatiuayuain
FunauaznIRuWImMNUGIR (guide) ieatiuayuesAnasine inldannsnaenananisaiiunisawin

Activities AN NNNILAINUAINUATLBIANT TUIEALIINUEN (Grass root).

Plain Writing Act of 2010

o o

Plain Writing Act of 2010 riuuslsiuuissauaesighearsmuuuaneniadenns (Guide) figrivuun
neldnmiiasenrudnla Sinefiediuylgalssdvinmuazenuiuinreuseansisns taadadiuly
mpsgymsteasiitaauie Wanasur i auazanmnmihdeyadnnaslddls weudinaraiuualsd
miﬁnﬂmuv%”mﬁﬁﬂumﬂ%ummﬁmmeemﬂé’mﬁummgm anmisdszdiunudn weu il ddana
m:wﬂummmqﬂma‘ﬂﬁtﬁ'mﬁu Health Literacy 1@4tlsea1au mnndﬂﬂa‘umu%uq Fresiefinu g e
web site uaziaNa3ANe18sn AT AT NsIALLIIsRENINN Ui Federal web site fifsennaanruidnlades

Jszanmusialyl (Politi et al, 2016).

Healthy people 2020

flausill 2020 Healthy People ﬁﬁlqﬁﬁmumd“mqﬂizmm‘TmﬂwuﬁﬂﬂwuL?ﬂqﬂi:é”ﬂﬁ‘lumiﬂnixﬁu Health
Luteracy & wsUlseaauaiusniu (USDHHS Office of Disease Prevention and Health Promotion, 2014). A28in13
fuuasasaiite14lunns benchmarks luyn 10 3 uazieRamuanutiand aadadiunslszaunany
fanieresgurunsasNnAsszaauliansndnduludiuguanls uardnuansznuaesnnsnisesinisa
Healty People 2020 iuualiiin1sanszil Health Literacy saelunaasswsiall Tnadn fauazaesdliiiinig
gunwiianunsoaeuduniniedaeianiefidnlaing ussiiniadnldud
1. fldsnsniinuznisdeansiia
nsldnisinduladauniulunisiinuaniuaenaeanisuing

nsdiudeyatinaansanuguninlisennsesiuuAaryAna (personalised health information resources)

R

= . v a ] v v
# websites ANUAUNIN NieFanTITIazid]a
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agUdmnilszasdues Healthy people 2020 o ldulsungaansnsnugaivaatiuan ACA Action Plan ,uay
Plaint Writing Act 2010. WiwinqUszasd luaun128941747144201MUAN 796NN Health information

Technology (IT) uazaWuayun1sdanisussquimnisuazdanauiiamdr lussaluaawszeviszang uas iy

cUUUFNTaIN TR TaL TN 190N Health literacy T8N15s a1

Ten attributes of health literate health care organizations (Brach et al, 2012;)

1. The National Academy of Science Engineering and Medicine (ﬁﬂuuﬁ’l'&u%‘ﬂ Institute of Medicine, IOM)
\FussAnavanlunnslideauedalauneiionts health literacy advocacy 11unuuaNe ]

2. 12004 Vchﬁ”@“mﬂi:qmﬁumLﬁmﬁu Health Literacy LAZINEUNGNENLTE Health literacy: A prescription to

end confusion (Nielsen-Bohlman et al, 2004). #43189114M9na19 eaana liinapaunsasulladatinamin

|
o o A

Taizanfesli anuunisguninliaandAyiuiEes health literacy wazlaRnnIuANAnninaaen
NANITHFBNA Lﬁ@lﬁ’tﬂﬁﬁmmmﬂwwaquﬂmmﬁmjmm Health Literacy taeldildusnisqunindeansiv
gilntatinednian mefmugaé’mqmmwﬁdwr;iamuiﬂ@ (Nielsen-Bohlman et al, 2004). At
ﬁﬂ%‘tww‘luﬂffwmQ’ﬂqadﬂﬂﬁmmé’umﬁﬂm (a ‘blame the patient’ model) mmdwﬁwﬂwffwmﬁ
‘lﬁ’u?mﬁhﬂﬁm’mmmaﬂuma?ﬁ"amﬁmﬂmmmaﬁﬁﬂﬁé’ﬂqam’h’hLmzmmmﬂﬁfﬁmuLLmuma‘é”m:m
1§ Aadlunisdlndflwaifiues Health Literacy iIupnusuRaTeLIesa 2 fhe Feexnfnuaes Health
Literacy 1‘7;Lﬂummé‘”uﬁm@mmﬂ;’ﬂwﬂwLﬁmﬁgﬂLﬂ?ﬂlﬂumLﬂumﬁm“uamﬂuéwﬁmmﬁqrﬂw Tnaigands
nweed lWLTn13420 s (Coleman et al, 2009)

3. miﬂixﬁ;u‘ﬁ'LﬁmmamwumnﬁqmLﬂumiﬂ?xqmﬁ@mﬁmﬁﬂ “ Ten attributes of health literate health care
organizations “ (Brach et al, 2012; see also Chapters 31 and 35, this volume). iﬁm’lumﬂmﬁ:ﬁuﬁiﬁ

° A o Ao a ° y oA gya o A s a PP
NIUUA 10 NINTITU Wﬂﬁﬂﬂiﬂ@ﬂu‘j‘ﬂ’]ﬁ‘@‘mﬂﬁwfﬂﬂLﬂumﬂ\'illLW@SL‘MLﬂﬂﬂ"li‘@@@’]i%ﬂﬂﬁ';‘i@ﬂﬁﬂ’]w TinAL

vhlasauiilunisguadios

&1
~
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Figure 32.1: Elaborations on the foundations of a health-literate organisation

Plans, evaluates
and improves.

Integrates health literacy
into planning, evaluation
measures, patient safety,
and quality improvement

Prepares workforce.
Prepares the workforce
to be health literate and
monitors progress

Ensures easy access.
Provides easy access to
health information and
services and navigation
assistance

Leadership promotes.
Has leadership that makes
health literacy integral to
its mission, structure, and

Includes consumers.
Includes populations served
in the design, implementation,
and evaluation of health
information and services

Communicates
effectively.

Uses health literacy
strategies in interpersonal
communications and
confirms understanding at
all points of contact

Meets needs of all.
Meets needs of
populations with a range of
health literacy skills while
avoiding stigmatization

Explains coverage
and costs.
Communicates clearly
what health plans cover

Designs easy to use

8 material.

Designs and distributes
print, auidiovisual, and social
media content that is easy
to understand and act on

Targets high risks.
Addresses health literacy
in high-risk situations,
including care transitions
and communications
about medicines

and what individuals will
have to pay for services

mmmumauuaMmomuomsmhqummumumumm g"msnmormcms
and not necessarily of the mwadmmmmmmmwm = RN AN
the review procedures of the IOM and is not a report of the IOM or of the National Research Council. Advising the naticn + Improving hesfth

Source: Reprinted with permission from Nielsen Bohlman et al (2004) by the National Academy of Sciences,
Courtesy of the National Academies Press, Washington, DC

4. A Ten Attributes WiEleurfu Action Plan, Ae "Iﬁm?ﬁummﬁmﬁmﬁu Health Literacy ﬁiﬁmumiﬁmﬁ
dnflisz@ndua 59laisTan Framework ‘VI‘QJIJQF;ILﬂﬂﬂﬂdﬂm‘ﬂ’ﬂﬁﬂﬁ"m'ﬂ@v%’mwvl,ﬁ‘ aengls Vliuu 'lum?‘wm
ulaungluallignisd i FeenansmsnildaiiuayuesdnanEnsquamlunisaasdn Health literate
practices uazaNnInRaLauasiauazguaulaandd faatnay Buiding health literate organizations:
a guidebook to achieving organizational change (Abrams et al, 2014). L‘Ld:ﬂmnﬁﬂsluﬂizﬂ'ﬂuﬁfm
4.1. Introduction
4.2. Background
4.3. Engaging Leadership
4.4. Preparing the workforce,

4.5. The care environment.
4.6. Involving population served.
4.7. Verbal Communication.

4.8. Reader-Friendly Material.

Other federal agencies

wieuesiuIanaeniuRageuluizes Health Literacy i USA #un
1. Agency for Healthcare Research and Quality(AHRQ),
]
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the Centers for Disease Control and Prevention (CDC),

the National Academy of Science Engineering and Medicine (formerly called the Institute of Medicine, or
IOM),

the Health Resources and Services Administration (HRSA),

the Office of Minority Health (OMH)

the National Library of Medicine (NLM)

Conclusion

1.

Taevialin1sanBunisifaaiu Health Literacy lu USA du@nannnisduindauszausnunin uazidudei
AAtylutaalinsiu esngsiner iu anmuinisganan Idvinaonuaniulunisneuanesaauseanisly

(384 Health Literacy Ingianiziungundaauianzung

paNsiasnswaziuaInensud ladymsiemidantiunis Wduwsndnduwasmin liiAaulaune (Federal

Y
' v o o

policy) Tesanlfuenaualilgnisatiuayuuiy Top Down uNI9a@nNuNIERanINTALINsLssimA G

v
= '

ldimainuunneuluseunAasseitiuun vinldidnAuduudesian1sWmuwl Health Literacy 1090520191
9913 USA Tuanugiinguunefian niisdvastedunlauneiduen wu ACA yifausnasuliasdng

L dd e e memd e , - mem d, ey e
m\‘1°'|'1/1Lﬂil’m'a\m%l,ufmgummﬂfmu Health literacy mml,mﬂgum (Pratical guidance) WTQHIM@W]H?WN“]
a111904519 programmes and interventions tatWWININgN9UGR nisatiuayuluizes Health Literacy
AInedAnsuaznIAgIusne inldaannsniauetssiiuied Health Liteacy Tunannuaneudynuazdl
HANITNUAY uazAIN1I0a59ANAIziinluize Health Literacy atieunnlutlszanauaed USA Amanumds
weananigfe TlsunsnluszAuiun TunnsnauauedANFeIN19I89TNTY (Bottom up) 4AZNNIATLTELNLY
1245UANAUATIIENIUNIATT (Top down) AdadT UL nTsiuLasiumailinaaun e ldidiud

o a £ o v a k2 v o

NMTNAIUNITANTUNNTULLIMNUR LA Top down d@runsnvinliifiaaauitanin lunseansed Health

Liteacy 199U szantuistssing

LBNANTEN9BY

1.

Julie McKinney and R.V. Rikard. Health literacy policies: National examples from the United States.
International Handbook of Health Literacy Research, practice and policy across the lifespan. Bristol :
Policy Press ; 2019:489-503

Abrams, MA., Kurtz-Rossi, S., Riffenburgh, A., Savage, B. Building health literate organizations: a

guidebook to achieving organizational change. Wes Des Moines, lowa: UnityPoint Health; 2014.
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Health literacy policies: European perspectives
Iris van der Heide, Monique Heijmans and Jany Rademakers

1. Austria: Example of a national policy to promote health literacy

1.1. 1 2011 Austrian Ministry of Health AN¥UA 10 new health targets 1w 20 Td19m87 the next 20 years
witdluiuite Aannsenszdl Health Literacy 2estlszanns Lﬁ’uluﬂ%"ﬂ'aﬂLLUUﬂW?gﬂﬁﬁiiﬂH@Qmﬂﬁwiﬁ
denndesrungaimang e HL

1.2, whvsnena 10 qnﬁﬂﬂﬂﬁu‘”ﬁﬁﬂmzﬁumﬁmezﬁuﬁuﬁ Tnelul 2013 federal government,
regional governments and the main insurance association (HVSV) lafanasunnludannassanmulu
11941 10 thumﬂiﬂ@:ﬂqaﬂﬁu”ﬁ‘lm:ﬁuﬁuﬁ Imel Contracti partner (Healthcare Setting) siaiinly
AN liussquunne 1;”\1LﬂmmﬂL%qummmma:ﬂxmq LL@:Lﬂmuqﬂ‘lul,muﬂﬁu"ﬁmﬁxmz%u
WAZILEIZNAN

2. lreland
2.1. ulaune Healthy Ireland: Framework Tun19WmUN health and wellbeing 2013-2025 IMauauus HL

Tunsmuulouneluauimg 99804 intervention ”Lumﬂﬁ’ma‘ﬁnmLL@zi@H@mmumﬁLﬁ@aﬁumu
HL ImﬁﬁLﬂmmmﬁaﬁuﬂ?qmmmmaﬂumaﬁm?ﬁﬂwmLﬁmmumqmu waziupudiude self-
esteem, resilience, responses to social and interpersonal pressure, health and media literacy
(including social media literacy). Tmﬂﬂgﬂu Theme 3, ‘ Empowering people and communities’.
whvsngresulaunesaingn L‘W'm‘?iﬂ@:cv’julmmﬁumuﬂ?z‘mmum’mmmﬁmﬁu‘hLﬁ@ﬂm\iLﬁ@m‘?{
WHNZAN TN IFENNNI0ALANEININTDIEULEILAZATALIATY LS (DH, 2013).

2.2. anmesednglun1saiivnnslsnavusag Department of Health, Department of Children and Youth
Affairs, Department of Education and Skills, HSE directorates, statutory agencies, community and
voluntary bodies and the private sector.

3. ltaly : Italian national healthcare plan, l#nnuunlif health literacy agjluuHuAINA"Y eI INIATNNA
Irfutlssnan wunssassimsliinensyludasnisdeasliiudssmaunazypanmmasnisunme.,
wleunaszaumRgnWmulag Istituto Superiore di Sanita (ISS) %‘q@%'mﬂlﬁ Italian Ministry of Health (2010)
TpeINeILng guidelines 611 web channel 4849 Ministry of Health #l4da page 11 ‘citizens’, LaT@UATNNNT
G‘ﬂufmmﬂi:mwumu Online education for citizens lag public healthcare institution.

4. Portugal : Portugal the national health plan (DGS, 2013), laiutaun1sdaasu HL welussFuTRnaz sy
frastiulud 2016-20, Imﬁﬂ@qwﬁﬁﬁwuwumimmummwLm'mﬁ Aaniaauisiasiie uaz Action el
dszaruidausaniuaniuiugann LL@:TZUU@%JW’]WNWH%‘H Tne HL flura nnUszasd nagns uas
Lﬂ?ﬁlfam’jﬂ‘l,umm'qm?mgmmw tunslszatunisAlineIuaInyNNIAgIY

5. UK
5.1. Wales, # action plan ‘lummmmmm?‘i@ug’]quwmw (Welsh Assembly Government, 2011); :%'\‘1

HL flu 1 Tu 7 Key Action tialanunsnussquagninisganmndaauiiusssu
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5.2. Scotland, Health literacy action plan (Making it easy; Scottish Government, 2014) Qﬂﬁ’mu’ﬂmﬂ
. 2 o o ~ f ¥ a = 2 o
national group, mw&um‘lﬁmglmmmmam'a%&lmmwu’m'mmmw gmwumu‘iﬂmﬂ LN
an11iuN19ANE LAz NHS boards

5.3. England : # Health Literacy Group #41#5un1saiiuayunienisiuain Department of Health and the
Department for Innovation, Universities and Skills. Imﬂﬂzjuﬁlﬁ’mwzﬁu‘lﬂuﬁmmiﬁmmuﬁﬂgﬁuﬁq
dszanfineniu HL uazkansgnuluseaulszans uasaiiauuuluunaafineanANNIARNA.

Conclusion :
1. 11aq1iu health literacy lasupanaulaanuanasymelu EU

1.1. dszmanlreeansuuadnuazdniuaulaasnannlsiun Germany, Ireland, Italy, Portugal, Spain, the
UK, Austria, the Czech Republic and the Netherlands.

1.2, dsznanfuuuwadn HL lalinniaaiufluaanumuiefilndiAss HL 1 Health promotion %38 Health
Education laun Bulgaria, Cyprus, Estonia, France, Greece, Hungary, Lithuania, Poland, Romania
and Slovakia, the concept is less common and often linked to broader concepts such as health
education and health promotion.

1.3. 1 6 UszinANil National — Level Policy laun Austria, Ireland, Italy, Portugal, Spain and the UK.

1 =3 = [ a U2 = a v ° o o o A a
agislsAinunistiulaunassauai ldlavanefennsfidenmuadnsunisimun ldsunsuvizefanssa
Meniu HL Tae Action Miieaiu HL wuldlu 16 Uszmeaes EU HERdwulddaudananenguidid
dauganlu Actions wianti Idun n1Asg NGO wazdeyaidvtlszdndlutlaqiiudaliaunsnagy/lddn

, o . A a a & L= P o o o a a
uIﬂ‘LI'WEILL@z Action ﬁ]\iﬂ@qQNﬂizﬂmﬁﬂ'\‘Wﬁ?’ﬂiN RIANTNAZWENUNTZULNTNAUAARNN WA= UTZHUNE

AN e
INallAMed9I19ANNaIa .
% a
LANAITRINEN

1. Iris van der Heide, Monique Heijmans and Jany Rademakers. Health literacy policies: European
perspectives. International Handbook of Health Literacy Research, practice and policy across the

lifespan. Bristol : Policy Press ; 2019:403-418
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Health literacy policies: National example from Austria — A unique story and some lessons
learned from an ongoing journey Peter Nowak, Christina Dietscher and Marlene Sator

Fumeufidnfy 6 fumenldun

1. mim"?ﬂuﬁT@33@faa"mﬂf’fmf;’1\1171'qﬂ{ﬂunqa’é@mﬁilﬁﬁmﬁqu‘lﬂmﬂ (A2NN)

2. MUUANNIAHLNNT Health Literacy 1aglld intersectoral approach Tmﬂmmﬂmivﬁﬁ”l,ﬂ‘luzﬁ'quw‘fimq
nerUaunIIITUATMNgIN N TesLsTIn A TmﬂLﬁﬁiﬂ@g’iul,ﬂmmmﬁumwﬁ 3 AB NMILETNATIIANTELS
sruguaniisznay Gesznaudaenhmsnades P!

2.1. ﬁﬂﬁixuuqmmwﬁmmiaufﬁ’fmmmwmﬂﬁu‘imﬂiﬁnﬂmmzﬁ'quﬁmuéqmwﬁaﬁﬁiﬁ?ﬂﬂ@ﬂ?zwmm
fTywnFasnnureufiiugunmdag (Fethadu nawaunaouuineguawlsidu Health Literate
Healhtcare Organization (HLHCO)

2.2. anszAuANIaLmugIN Uy ARa Inaeniylunguilszung (Faetnadu dssanuanusinile
AUTTULNNTANEN )

2.3. ﬁﬁ@l@qmﬁm‘auiﬁmmmwLﬁﬁiﬂﬂﬂlunﬁmﬁ'mﬁmm@:mmﬁm (sxULLAsIgNA) (BMGF, 2017)

3. Wmunlian1uLEnisgunw 1l HL-sensitive healthcare Tnansrunidsneanizaesides HL Wl
aglunszuaunisufstsruuidnisquainvesdszine Foueléidu 2 Peroid éur
3.1, Peroid usn v iindamnadlunig reform &l

3.1.1. Wz HL (feud 2017) dhldeshidderiend waziludervusidesduiiazivllgides selr
determination, citizen and patient participation WA better health-related decisions.

3.1.2. whwna@enagnddszneudan mawaunsdessuazdeyaifiasnsysu HL saufunisdiema
ilesa HL

3.1.3. Intervention TiazAnTiunes 4 Fodldun (1) N9WEUN National health information website (see
www.gesundheit.gv.at); (2) 1911 HL gnisdfjimlaesandnllnszuaunisivusiduanenig
qunW3zALTIA (3) 14 Austrian electronic patient record system ‘lunnsanszAu HL; and (4) &
dquganlun1avinisdisma HL Tuaunan

3.2. Peroid ﬁ 2 (2017-2021)

3.2.1. NULAZENI=AL Austrian Health Literacy Alliance ( OPGK) WS Annafluaniunnniy

3.2.2. 11 interventions gn19uuR e lints@eansluaniuudnisguniniiu HL-sensitive 1na %

' '
A a a

ARINNN A5l wazdeNaToNat198138 UGN FaNDaN198nszAU Y HLHCO

U b q

v
o

3.2.3. Adausnlunnsdnsaa HL luasasaly
4. maimuanssouzaaslassafenislssaueuazatuay HL siuand 39 WHO aziiluasngi was

atiuayuluAIuN1IRY ?

al

5. maamulaue lun s EWAMNINLe9N13A9A13TBIYAANT AT TULENILNIN FINTINIINUNEST

Tidayat19a1IN19AUgININ
|
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6. WauINIRAR MLz sTIuNA uazdayataa sniNanIsias e

tlaqguasnaudda Key success factors

1. NMIWAIIBIAAIINETINTU (Coproducing knowledge)
n139anNUNNBUAY Intervention SN (Establishing shared goals and shared interventions)
mmmmmLLa:mi‘ﬁ’]“ﬂmQ'u?mi‘ (Enabling and supporting leadership)

2

3

4, ﬁw§WﬂﬁﬂiﬁLﬁﬂQWﬂ (Ensuring adequate resourcing)

5 Lﬂ?llf;lumﬂrmmﬁﬁlﬂu Action (Contributing to the science of knowledge-to-action)
6

mﬁ@mi'ﬂﬂ’wﬁﬂ@qwﬁ(Being strategic with communication)

Box 30.1: The Austrian Health Literacy Alliance (OPGK)
Figure 30.1: Organisational chart of the OPGK

: - National
% Diverse o, Ministryof , .\ cithcare
2 ministries Health governance
g 2 t Governance
- Plenum
L H health targets
Coordination
§
S x 7 Coordination /¢
< A s centre /. S
© O Entry\_ ! e i
Members
Implementation
— Potential implementing stakeholders

Core Group 189 OPGK 1srnaumefaunuLed Austrian Ministry of Health (MoH) ,Partners a1NN7eNnIN
214 (HIAP partners %38 Health in All Policy Partner) @9Ansynilszinniianiiiulansanis HL (‘members’ of the
, . L o o - v
alliance) tneifaunuaas members wandaNsngniaenid1uily core group Tasaziinsisyguilay 4-5 A3

The coordination centre of the alliance duLAABlAt the Austrian Health Promotion Fund (see Figure 30.1).

AauNNEnan189 OPGK

'
o

1. AUAYUNIREINUWY HL aenegEiu
2. dudiunistszarupnnuianilaresniAwzedny uazuanilasulssaunisaluazGaufionmi

Health literacy policies: National example from Austria — A unique story and some lessons learned
63

from an ongoing journey



3. MAAansUszanuresnInInng (measure) luseaunlaung (policy areas) WaLIsALNUTN (social areas)
4. W liAaaNdnlaauiu nasieungasAnNg waznsatiuayuiinauInn sy

o a o o =& o v a ' v a
5. MWWAITLILNTAARNANNLLATNI99129UW sandan s TiiAaAu T dala nsaaaauls Haninan
Tnaiusiingausanilalaan National HL Conference vnll nazfunnaniiunig HL uazAnsuNanis
ANTLNNIANNNAINI969Ine 1 membership process &wilAdaniuAliuNHIuNAR NMsuANUAEWTE

a A 1 nﬂl Aﬂl 1 = a
ﬂ’]ﬁLﬂi@“ﬂ’]ﬂlul@@\m’]ﬁ"&@’&’ﬁ‘ﬂﬂ’]\‘illQMﬂWWIHQOWMU?ﬂW?QﬂﬂWW

A national strategy for improving the quality of personal communication in healthcare

WhusnefdAyaeenis@eanssendneg uas{iusisnisqganin Ae patient-centred uazlse@nBninaes

o
a

@muu?mmmmwiumiﬁmmmi?ﬁifmw (Sator et al, 2015). T 2015 iUl EuAUIaINIRERLIAIAINNG
deansrzwinedluasdiusinnsluannuidmeguaim Senagnssananldtiuauidiuzanain Austrian
healthcare system in 2016 (BMGF, 2016). %ﬁm@mthﬁl@wﬁﬂ 4 areas A8 It suggests a comprehensive
intervention model and recommends action in four areas:

1. MSWAIIYARINSUTRITI TN IUADTULENITEUNIN fnstineusufidands communication skills
training (CST). Imeld train-the-trainer certificate programme for facilitators of CST for practising
healthcare professionals in Austrian healthcare organisations Imeidl International Association for
Communication in Healthcare {IWELra1191U1aN (see www.each.eu).

2. ﬂﬂ?Lﬂ?Nwﬁasjﬂ’wLmzﬂiﬂuﬂ?ﬂ Empowering patients and families L‘W.'a
2.1, eenuuueiesiiafiazdaaiuayunissindulazesdilelogddeyadnans
2.2. AN patient education programmes (ﬁﬁuﬁﬂﬂ’mﬁ\iﬂixﬁﬂﬁdﬂﬁm@)

2.3. Tmix‘iﬂfLL@ﬁSLNEILLWilﬁ’m’m‘ﬁlﬂ’mﬁ‘ﬂﬂLL@XLLLL'M’?’]M@U

3. miﬁ'@uuﬁmﬁﬂﬂﬁ'@"lﬁﬂu Health Literate Healtcae Organization (Dietscher and Pelikan, 2017 of the
quality of healthcare communication and of local communication processes and challenges), NTWRUN
mﬂrﬂmmmiﬂiuﬁum@@mmwmi'é'ammmmm’m Iumﬂﬂuu?ﬂﬁizg"nﬂﬂw

4. ﬂﬂiﬁ/ﬁuuﬂizuuqmﬂ’lwclﬁmu patient-centred healthcare communication lsznaumae
4.1, nnsReanarudiidalddnudeiidfmy
4.2. a5ATatNLdTTW 1WNAAE wavgnuuauleune

4.3. Wmuszuunsadansqelalunisdeansasnalinninan

Conclusion and implications for change at a systems level

1. andszaunisnisaniiunsfenuan lAEaugdn nnaimun HL fesiifaduinaauiiusane 411U Astria 5o
o P o Ay a = \
duimdeusinanAedeyauleuiiay HL 2edtlszmasinge

2. sruuLEnIsganInHLnuImMAg Aty lunnsdueaeu HL H1unsyLaunIg Health target process 7@

Governance by target process Feununnaed OPGK Jaidnunitusananslunisdssanumausonile lnell
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http://www.each.eu/

1@ o

HIAP partners usifieidlalilerswanazaiuayu HIAP partners lunisinuuanagms vsaldnszuaunisidang
gstiuetiilss@nsnwlunvuauuanilunisatiayu HL AMun1sianedeamnsmaii aaduumied
Il 4 wwannskie e ldussqulmunadsnanapaAt least four ways towards this end seem possible
from here.
Dd‘ dl A o U o 1 1 dl v v v ) ‘ﬂl v
2.1, mgnazumenvisatln gap szudng sivaengidu mndTnenannsa g liniadouawus i
dfuasunginouet vsanguung ieatuayuliia HL uanau
2.2. whole-of-government approach, {Wavin i HL iumiinfaesnniadou deldldmasing wsnzsiasld
4 0 ya vo o o
wanieliifinaaudnlannseiu
2.3. Wawnguung nginaet wisengesidauiesivayulingn HL (Fealdinainaiadluniswmmn
nOuNIe)
2.4, wanliiiunailszlamisauiulunisamuly HL dAuduniadauans) Gsenanunefenisauianusnile
99919 HL iU iusne@ue 1w Health in All Policy (HIAP) santiannadquauiinendassae
3. adwlsfinu OPGK ldatiuayunis@eansineniu Aanssuiisennsnsnidse@nsualiuniniaesadng i
PAL RN (website, newsletter, conferences). wazluauIARazmLLATaaia s laLA National HL
prize ¥13a social media, $9N0NN3 update TayaszAUlszangNaaiy HL Tuilszwe Austria The M-
POHL action network, @4tinlng Austria, tignasaulnaasusaniieiudssmaduniels WHO Tag WHO
. Yy o c o e e e 4y c o
atuayunissusndeya e duesd eulasudasainaisdainaiaiva iidunisdnrinulaunanaa

nanguaaLlsvans
LBNANTAN9BY

1. Peter Nowak, Christina Dietscher and Marlene Sator. Health literacy policies: National example from
Austria — A unique story and some lessons learned from an ongoing journey. International Handbook of

Health Literacy Research, practice and policy across the lifespan. Bristol : Policy Press ; 2019:453-470
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Health literacy policy in Australia: Past, present and future directions

Anita Trezona, Emma Fitzsimon and Sarity Dodson

Key Actors in Australina Health System

1.

The federal government ‘5“].@@‘]]@1.@1@%\1
1.1. three core elements of Australia’s universal public health system.
1.1.1. national public health insurance scheme (Medicare), i Lﬂumﬁmﬁm?ﬁ%ﬂuﬁ’mmﬁﬁﬂ'ﬁ’ﬂ
WAZNITINE.
1.1.2. Pharmaceutical Benefits Scheme (PBS), %lxi subsidised fJ’]LL@:LQ‘ﬂﬁmmﬁﬁLLWV]ﬂ?\?&i’m (AIHW,
2016),
1.1.3. private health insurance Iﬁ?;lﬂi‘ﬂ‘]JﬂquU?‘ﬂﬁﬂﬂdINWﬂ’m’mL‘ﬂﬂﬂ]u LATLTNNTNLUBN
Taanentnadi Medicare Tdnsaungu

1.2. The federal government SuBiataulun swmuuleung LA UUATLUUTN ANALATLRARNENNS

a

qunmaeslszanTu Fand F'i'mmamL@?uqmmwm:maﬂmﬁuim NNIANAIBNGININ LFNN3UFNAN
UATHININAR
State and territory governments furegaulunivue agenda LASWRNULKLIW IATINNTLAZ LUY
ysnslfantlszanauitenianinas saudauanelunislisng lwinuisuiaey
National advisory and regulatory bodies HUNLMIUNIINUUANIALAANILAZAIALAI WA ALY e
FULNNTIILENN9289Use A LASRAARINKANITANTEUNIIB9TELULFNNTAINN Feti19iTu the Australian
Commission on Safety and Quality in Health Care (ACSQHC) fudaAgaLTUN IR UILAZ§1995N1
mmﬁ’]u‘ﬁLﬁlmﬁ/‘i_lﬂmmwu?ﬂ’]il,l,ﬂmmuﬂ@@mﬁf;l mmz‘ﬁ National Health Performance Authority (NHPA),
and Australian Institute of Health and Welfare (AIHW) Jununnlunissaaudss@nsninaedssuuysnig

QTN

The Australian healthcare system

1.

Federal and state and territory governments $a4iU88NUULLAYLIINNIAANNITLUUANE1TUEY Federal
government AAAINULIZTNI (U aunlszunauitesifiunisies HL Tﬁ’LLﬁTﬁwmuﬁmm{gﬁqm:mﬂ Ll
state and territory governments uRaTaLlUN9LTNITANsT9aNENLAT095T LFNINsUNNERNIRULA
nN9446iD

winslulsanenunaresdqidunisuinisinunsdmiudtheasisne winisbivsnisindesseRaunu
unnndlusefignunsndneAsnELes Lmzmiﬂ@:ﬁ“uzgmmwmmLfaﬂmmﬂummﬁ'umqLﬁﬂnzﬁ’mé’uﬂimwu

wazlifaasaAILIL
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3. Primary care services 1915n151me General Practice (GP) clinics. FTINNTRHNFANIDINNE GP UAZLENS
a . . N P e a A
\@3nBU I primary healthcare services luusiaziunianuana1aiy Insaniclundesiteluam
P A Y R a
auun vsanuninglna lnaenizluGesnisdieiknig
4. Community health facilities AziuLFN1TNUFIUTFIUUAT WU LEN198UNTRUNUAZIAN N1TARNTBINZIT

Y o

msinRANIY gunmaR viseENsTiunngui usnalewIzIEs women's health and Aboriginal health

a

services.

Emergence and evolution of health literacy policy in Australia

1. Health literacy gnivuaiilu ulaunasuansnsougalul 2009 Hugnefifinngdnama HL 2eelssmng
Australia Tnaiwudn 60% 2046 Wl Australia 21m functional health literacy flileana (ABS, 2009).

2. uMmmm‘nﬁﬁmﬁmﬁu HL @@ Fourth national mental health plan (Department of Health and Ageing,
2009), e/l health promotion approach Tun138nszAL mental health literacy NI health promotion
programmes lu setting 98¢ TseFan anutlsznaunis uaslugumu ‘EmﬂﬁLﬂmmmﬁaﬁmqmiﬁmﬁu
qanwas Wiudssanay Lﬁ@lﬁmmmﬁ%mmLﬁﬂf;ﬁuimﬁﬁmﬁuqmmw memwn?ﬁ:ﬁ’um%’mﬂ@LL@:
u?n'ﬁ?il,?;mﬁuzgmmwamvlﬁ Wuulaunaszaua@laeld Health Promotion approach taaifupanudnanylu
o mm‘?‘ﬂmw%’@uﬁ@ﬁ@gaﬂmmiﬁmqmmw NIWBNUIMINENTYAPA mﬂﬁmﬁﬂmua:mﬁ@m?
Lﬁmﬁlummg” YN Lmzmwmma‘mﬁqumm National and state government policies se9191 2009-

2013 wuneainanuaszinuaziuAa Wnugnmuauleune $98ieANANANRLSIEd N HL Iannin

U ARNENIGLNIN

Australian health literacy policy development between 2014 and 2018

1. ACSQHC's l#nvium National statement on health literacy (2014) @apaliulaunefiaqiy HL V[ﬁgﬂﬁﬁzj

[
e o

nsdfjdRviaiedseind unumaes ACSQHC's Lﬁfam%’wu@”ﬂﬂ@:ﬁu'luﬁmﬂmmwmemmﬂafamﬁﬂ‘lu
anuLTNegun . (I9neNLna a01uLTn1Iganw LartFnialguni). Inanuua National statement on
health literacy iiaa¥epanuidnlaifientu HL Wdfunnniedan uazdasiunmalszanuausniedezuy
Tunisanifiunnsluszauilszina (see Box 31.1) uaz statement sananalagniusasine federal , state and
territory health ministers %'\1Lﬁumaﬁmﬁmmﬁmﬁﬂuﬁm‘iﬂmﬂLmeaﬁﬂ@u"ﬁmm%mmu‘luﬁlm HL uag HL
Iegnauand iy unnnsgussdugng TnesaadnluedluBesamunmuazanulaesdaluaniuiEnig
AN %IqQn‘ﬁuamuﬁmiqmmwnnmeavfaﬂiuwﬂﬁrs’fmﬁﬂ HL 1i1gn1911m feuanann HL azluites
ﬂi:lﬁu@\miﬂmﬂmqﬁ’]uﬂmmwmeqmﬂmmﬁﬂLLﬁqﬂ”ﬂgﬂﬂﬂixﬁuLﬂuﬁ'@wmmiﬂﬁgﬂ@:uuﬁmi
1NN (health service reform) Ine/lFansnawazUIAnan US Institute of Medicine’s (IOM) 10 attributes

of ‘health-literate organisations’ (Brach et al, 2012).
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2. wlaneifaquiu il HL Wl lunnaaseng @l health promoting settings wan i TseiFew anu
dsznauns uavguaw wazulaunsiaatiufladlanannia HL lunguulwsnaenizidaonuunnsiieang

o = LA - '
ARNUTTTU NN LNA NIBNQYNNN disability 7197

National statement on health literacy

Background

The National statement on health literacy gnimualag ACSQHC in 2014. Taelduanguideiszantainnis

Aduaznadinmrtesumnniadaufiiaades ielfanmsnfiazanezdy HL Wiiudszamuialszme

Purpose

The statement aims to:

1. Lﬁuﬁ'uﬂumawﬁﬂlulﬁ:ﬂ\i Health Literacy

2. wuninAaugAnues Health Literacy Lﬁ@é”uﬂ?:ﬁu‘luﬁm@mﬂwwLL@zmmﬂ@@mﬁmmmm’?‘mi UATAR
mfmw,u?i@ugqmwﬁngmmw

3. dadtuannufniadnunialunisliaanudnAyaes health liteacy douatnaluszuy

4. @ueuus actions izl iesnsyay Health Literacy 1ue4ANsF197) (across health sector
organisations)

Target audiences/stakeholders

1. qﬁﬂmm:mﬂ‘ﬂ?ﬁﬁﬁmﬂu health sector

2. Qﬁﬂ@Lmeﬂ(ﬂ?ﬁﬁN’m’Lu education, welfare and social services sectors

Proposed action areas/strategies

National Statement nnuumaaLLATY 3 action areas Lﬁ@mmﬂ’mﬂaﬂuuﬂmm’a\‘wwufmﬁwi‘fﬁu uaziiu

LLuqmqﬂi:mumméfmﬁﬂmnnanquL‘ﬁ'fﬂﬁumﬁlau HL Tueeawmside:

1. 4 health literacy Wi luszuu nnsadrepnnasilalddnnasmsises HL Tdgnysannisuaziinaudstiu
sufusesiadnlulusssuuloune sudoutfin uazuuadfjiRvesessns sudedos nguanesitenguidey
284N9911N17 UL WHWITU NIRTFIU wazna lnnnafiunistu

2. dulaluszuunnsdeansiindszAvann izuummﬁumumﬂmﬁm’?ﬂﬂmﬁﬁﬂizawﬁmw LazNTADANT
@w'mB:Jaﬁ“uLmzé‘lﬁﬁmi‘ﬁ'Lﬂuqﬂmmmqmmmmff uazilladimsesnndugnunsoneuauaenu
ARNN3LRILFLLTNNIRL1ANIZIANAY

3. uitmmiﬁ'm health literacy 11 Tn1sAnEM 1;"\1LL1_|'1_|Lﬂuwmmmmmiﬁnfmuuﬂmniwwmmwmﬂ’
iquﬁx‘lﬁi‘“uﬁﬂﬂ? uazilezani Lngimmsﬁ'm population health programme, health promotion,
education and social marketing campaigns maeiis

Source: ACSQHC (2014)
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Future directions for health literacy policy in Australia

1.

A unisafeanud i I UsEUUATN N LA IIWIANINAINI0UDIBIAN ST ITLENNIQN N
a o P o ~ Ay oa

WAZLTNIINNAIAN NaMaLANeIANNFBINIT TGRS HL 1esdssanaunTarLiing

AN INTINAINAINI DAY ARS ATELATILAZTNTY TuWN setting 184N13A199T3RLlszA 3 7

Auiusiunisdndulaninaaiuganan ae 5 key areas gmiunisaFramonuduudelaun

2.1. Leadership and governance

2.2. M&E

2.3. Strengthening the health service and system capability to respond to health literacy needs

2.4. Improving workforce capability

2.5. Building the health literacy capability of individuals, families and communities

unagy

1. HL gnivuadunlauneasausnlut 2009 Teariinuadn HL iluaniudageusniuszudng yana fu

ANULITNNIFININ

- o - % , ,
nansidasundasludanlauiaees HL 3wl Australia a1n health promotion Approach §33NAN Si
health system reform approaches %ﬂﬁmm?uauqmwdw 2 Approaches Tuszauulaung wazaanu
wenenuluafiunisluizes nsmduAaaNAlsziung Twizes HL lusyAund Wawnanssauzaasaans
ANFTUGUUATANIIOULTBIIZULALN W implement HL programmes 28i19HLszAnENW iledaainma

S < - o v o o
?QNNQI%L?@QZ\!‘IJI]’]WLL@iﬂ"]i‘LWNﬂﬂl'ﬁ‘&l@'ﬁﬂ’]ﬁ‘ﬂlulﬁﬂ\‘lH|_ lﬁﬂuuﬂﬂ@ ATAUATILATTNTU

LBNA1IR9BY

1.

Anita Trezona, Emma Fitzsimon and Sarity Dodson. Health literacy policy in Australia: Past, present and
future directions. International Handbook of Health Literacy Research, practice and policy across the

lifespan. Bristol : Policy Press ; 2019:471-488
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Health Literacy Movement in Thailand

Contents:

1
a %

ANMUNIUUMITR (FUansNIguLAZRIUINARN)

N

AIngssTuyl e gmsAnanfTIAuazLaulfzszna
HNBANARTINF 2561-2565

wiulfsUUsemeAnuanansnige
wuatlssmasiuansisuge fifeafuAuseLiF g
WHLENEANARSTNA 38T 20 T (ANUAN5190441)

WU RN UNINUUT QiU 12 (2560-2564)

o o o = Py = o
ﬂﬁ‘N@uqﬁJﬂﬂUﬂqﬁ“’ﬂULﬂ@ﬂuﬂ’]qﬂﬁ‘ﬂﬂgﬂqu@ﬂmqw 2560 @umﬂ’ﬁuu

© © N o o A~ 0w N

ANNANALETNANIBLSAUgIN WY (Thai Health Literacy Association (THLA)
anUslunenf (Auas1souga)

1. mendsaniguseins 2557 laseailunisuimsdsssmaluanisiudszneusian
1. AMZINBHIAMNAILUWUSTNG (A&T)

o =
ATUETTNURT (ATH)

49

aa o |

2

3. an URTynFLeTNR (A1)

4. anuzwisnns (ad) Aenn ado.gnanian adﬁ@ﬂﬂﬁuLﬂg'ﬂuﬂ’]i‘ﬂﬁgﬂﬂi‘xmﬂ (q1ln) anvimiid
Unstdszineunu

5. AMENITNNNITNNTgaITIYLY
2. anUDIUuieTF (6 AANAN W.A. 2557 — 6 fiueney W.A. 2558) vize aLlT. IuANNATIUANTTETTYRY UM

' '
o o

P1reunans ing (audansna) wneAnena 2557 wnsn 27 AntiAnwuaziaueuuzie lwiiansUfsl

AUFNS y Fan13n1uiAiu 250 AL HIANAEATINANTATIVNAINTARNUIU 77 AL LATADIEZNITHANTAIIN

a o

mnt:jm\iquwﬁmuﬁmmx%’nmmmmuLMW’]@LLM’WY@ 794 11 ALY ANUIU 173 AL

3. amufplwisn At nAnmuaziaueuusina liiAnnisd g ludusing - dastalld

1Y 2
ATUNITLHNEN

N

NIUTUITINTNITUELAL
NYUNEUATNTZUIUNTYRATITN
nnsUnAsReiaany
=S
ANFANTN
LAFIHENA
a9

WANY

@ N o 0o k~ 0 D

AU TUAZRILINADH

HEALTH LITERACY MOVEMENT IN THAILAND 70


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a00
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a0
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a01
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a1
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a2
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a3
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a31
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a4
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#a5

A

9. AQNIATU
10. A9An
11. 8w

[ v
o [ %%

4. sl ldmvuaununisdzunneaiuacuseufiugunin Al

1.
2.

9.

ansaunsUzdaNseuisinusne 1edtssamuduinssunenni (National Agenda)
fi”m%ﬂﬂmzm‘wmmi"”mLzﬁmﬂmmﬂug”l,l,mﬁ@mwumwLm'\imﬁ

s lRNsREmIIANNTaLFAugIN el sza e lugmaAansg 20 U ogfluunuiimn
WATEINAUAT AIANUNTIALAWNUARIUNANETEUgT

AanslianNTunIsANEYN SEALLAZANIULBNNIGIN N mmuﬁv‘hmmmimmuﬁwj \uearns
Lme’mifauiﬁ’mmmw (Health Literate Organization
sinnngurutasiudugususeniiugunn (Health Literate Communities)
AULAYULATTENUANNATALIARY Iﬁﬂiszﬂummmfwﬁﬁu%lﬁ’mnﬁqm (Literacy)
AtfUAYUNIANEIAAE (Health Literacy Survey) wazan il Center of Excellence ANUEUNNLAY
ANIBLIFAUGLNIN

a

o vl o TV o = a o i Yy P
’Qﬁiﬁﬂi‘ﬂﬂﬂ’]ﬁ%ﬁ‘ﬂﬂuﬂ’]u@ﬂlﬂ’]wLﬂuﬂi‘ﬁ@ﬂLL@ZNﬂ’]i“].lﬁ‘ﬂ’]ﬁ""\ﬂﬂ’]ﬁ‘L‘W‘ﬂ[ﬂ@UIﬁm@HﬂWNﬁ‘W@’]ﬁLL@z

udumnsasegunwlaiuvio

WAUINIZLIUNIHARARA UGN INHASTBIN e LN TR YA

10. ApTHn1ed199alunguisvanaunqusineizerisdssnaluiGawiallil vn 3 vse 5 1

1. ANNIBLIAIUALNIN - WOANTINATNIN, WOFNITHIREN

2. National Health Examination Survey

5. WeanUfzUwisnmdugaas Antsusisaaniduimaennisdglszme (aUn.) (13 nanAN w.A. 2558 - 3

v

KIUIAN W.A. 2560[2]) ﬁﬁumuﬁ*ﬂﬁﬁm@LLmiwmmﬁﬂﬂm (11ud9A919) WnsANNT 2557 urila

WAHLEN (1107 1) WnoANIIT 2558 1R9 39/2 ﬁmﬁﬁﬁﬂwmﬂzﬂﬁgﬂﬁq 11 AUALFABANN an1tijs

wiieni Ngnyulanusnms 39/1

6. Mz gNITALAILOINTININANTTUET (WM) WWadui 11 we.59 Tanaumnnalinsnewde dWuunumanly

MIAEUNNIATEUNN9IERIAINIBLTA LA LN

ndgassnyntunulfllszina

1. §gassuyayuieszennindnsing w.A.2560 '

1.

o v a

NI 55 dﬂigmmmLuuﬂﬁﬂﬁﬂi:%ﬂﬂﬁ%ﬂﬁﬂﬁ@ﬁﬁﬁim@ﬁﬁﬂiﬁwﬁmwmjwﬁqﬁq WINAT
‘Lﬁ’ﬂizmmuﬁmmﬁuﬁmﬁmﬁumim wingunnuavilesnulsauazdadiuaiiayuliiingg
iAoy inglfifnslonigegn Taniadnis LL@:Lﬁ’ﬂ@ﬂmug"’ﬁugﬁuﬁmﬁu
nedaasuguninuaztlesiulsn Wuesilsznaumin fandysenisdanuseniiuguamd

=
FNENNBD

HEALTH LITERACY MOVEMENT IN THAILAND 71


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-1

2. e 16 nsdfgulilszme wnmand 258 Tantiunisdfgussmalusinusine
3. WM bee MY NALNIAD bbo UAZNIA bbe NsUfsUUszmAnNuanil THdulmnn
v o o a a 2 LYy aaal o o =
nuangdAagiELarduReunsaiunsl lszma * deetaleafealaanisanyinwmu n1sd
doudanreatlszaauiasnianuinegades duneulunisauiiunislglssma nsdananis
ALTLNNT UazszezinaALtunIslgUlszmeanninu Sasesinnua WEnaiunsl U luusias
y 4o e v & A ‘)
snune luniladiuusdudsenAliigsssuyiisiunaenianadugninaandadnazussg lu
v
szezANYN
4. 1A9 labb WiandundeunsUfsllssmaetlfiduihnselunarsrewiednrindaiauaunns
a4 o o = . = Ly ) o a a
neaiunsiuirdeunislsddszsima aundnaziinguanadisaunuuazduneunisaiiunisl sy
dszinAnnsdunIuNImg e
2. WIU.NIPVNYNIANAATTNR WA, lngoo °

1. 11m91 & Wignamansaaidunmniglunisiaunlssmaedadetiuaunansssiniunaive 4
unsevlunisdnrinunusing o Wisenadesuazysannisiusuaznie Winadunaananfusau
gulmnusenann maszaznafituslilugnsmansang feasdaskideanddaud s
Usznaldymaransans Wivindulsznianssususalesnis * wazileldsznalusaiaan

o a

v Y o o v 1 o ] = 3 dl d‘ b2 dl
wuneuds WAL uazmisanuzesigynmdbeivinandiunisieliuseg wWhusnesiun
a3 Tugmsanansang

2. WILARINENSANAFENG 2560 MUUALKNAZNITNNNT 2 90 AB AZNITHNTENIANAATING UAL
ADIZNITUNIIAVINUNUENEANARTTING INET U WENEANARTTINER tneaunislfgtitssmesiag
1% o 1 e a A a v a a (% =3
AnARREINTLINUNUENEANARTTINR wazilaAmznssnnsltdssmald@auunufzdudaiaia
FRQLANE ADZNITUNITLNSANARTTN AR ITIUTEL tnad11iNNAaTI4NIT LATIATIENNT 1099
WILLARYINENEANARTING 2560 Uaz WIL.LEULAzTUARUNTALTHUNMTU gL sz me Ae d11inan
AMZNITNNINAUINTLATHFNAUATAIANLUTIR LAZIAINBNNTATUENITUNNIWINUINLATHFNA
WazAIANUNTIR MINAIAL
3. Aznssunslfsdszna’ Iddnvinuaudfsl uazdszniald nedssnadasinuneniguuss Ges dsznaa

- o4 - - : o
wiun1slUdszma andunaeunisdssuing Udsenalusafiaayunsn 16l ome AOUN e N b

W8 mebe °

HEALTH LITERACY MOVEMENT IN THAILAND 72


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-2
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-3
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-4
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-5
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-6

HNEAAASTR 2561-2565

“Uszinalneiinnuiuns 1aas 838w Wudszmminnuds Aensiauinuvdnuivyivaudsegiometios”

Adenaduszndlne 2580

“UszmAiinuiuag 33Ae 89ty Wudsamaiianud deniiauinumanuivyivaaaTegianamios”

— —~Q Q Q e |
e . afsalonmuns el
° wrszufnun mlumanwa wilh o :
arwnweninmafeny  afumniiulavugunmiin

4 .
Doomawiftions mnmwinmmw,Mwwdmﬂmﬁm‘wﬁamhm)ﬁu A OuDsiuswandon nefgvonissvivy

Uszvrwuiinowge oussvsuuasUislowidvinu

WidumuR vie mﬂammn
~

o )

©  ium e

¢ dnrwiunalaendosinfounenwfeun * Ursoralvedinmvorwiavesnrwglontwiodes o nowwuitrwroninouelgnrel ue
Wanwlusmauncnisuenyszmn unsdnrung enazkudignanismarelige somodoudens AunwEmvoniseeussraiodor inld
TumnDR fedfiarughio damu Bauandeon cesnindles mameanes Ursrnilfiukmulondennmiann wiwenseraniduwod Wefaenmeselwondiou
o Usmvainrwdunduensvuazeiulag ethainfeuiu o dnmdsunnmibhaddasiudwonfey
o Himdlaruy Jweded Yrsrndasm * msgledawemnioluniudeiuge ahanrvgie wazmpandesiungrndeuvenmvmilan
shundlu@in Tenaunerulitiune Tegorfuunsnam famuuviamine unedugaddgueanmdeles  © aullmrdulsssudodom sjoslonid e iy
UnendeluTinmiwdtu Tugnimfinvimannouds mmsin ik ey yanwdulmd sbosna U ORmamdmTogmos
o Sormdhineusionvn wilent kaedh o Sarwanyralupuffosmwmoafnnsimuwiodes  imglonadion
o ypanged yumielo yumanmtussdus

dsznausan 6 Usziaugnsenanslaun

1. gnamanfiAfuANLAg
YNBANANTTVFANUNITATIAINNAINTD IWNITUAT
YNIANAATTIAAUNNIWA U LA THAT AN N NI NN TN el
YNIANARTTIAAIUNNIAT N TBNALATANLANDNANNEIAN

gnsAansRsunsaansAulauugn I anuinsiuAsnnden

I T

YNEANAATTNRAUNNILFUANAAUAZWINUNIELLINNILIMN99AN3A AT

ﬂqwﬁﬁmmémﬁ ﬁ’]"lumsﬁ'ﬁumua:m?ua%"mﬁl’nﬂmww%'wznmuguﬁ

s uane

B % adaa

1. aulneduaud A JANIN NEaNA UL NTIR lUARTITHN e

q
[

2. &anlnaian nuondeniiaauasatlayusAanIINmUIAUAAa ATTI A

HEALTH LITERACY MOVEMENT IN THAILAND 73



1. MIRBWIALINIWTIR gan192 uazANiiuetnnrasaulneg
2. HAANOVENNNIANHIUATNNIEEUIAARATIA

3. NIWRUIAIANLAZATaLAsY e

ﬂsmﬁqummmfmaﬁﬂumsﬁmmu,azm?maé‘"wﬁnﬂmww%'wsrmiuqu

nsUs AsAn Nedwa e 9H

N

NNIRENUNANEATNALAADATINTIR

UfgunszuaunsFauimneuauessianisnaauulaluangss s e

> w0

NIWEUNITULNNIEUUSAATIR
1. medfulasusyuunisFau ieesensimuninsed miuana e we
2. mawasulanunuan ‘g Widuagealuad Tnadiuunuimann “agaen” iy “Tda vive
v o = o,
“H@UIN1INI9EEUS”
o = v aa % o =®
3. meWRMTzULNIEEuiRaesTIn TneniunisdnssuunsfnEuarssunneusuug Iy
pRp ~ ,
ANFINUENHAUNINGIUAZANEL
4. N13859ANNANAY WAL INEMTZMINDAUNUIN AMNFLRATAL ATNNTINNANLNLIBLsTnA
nelugiinaedsenamtduazlscaanlan
& . S .
5. nmesiugusruusesiunsBeuiinalinaiaunannesy
6. NIFAFNITULNNIANH AT WAANIITINIFFEALUIUNT
. = o
5. nsmsemtinDanuiloyayvesuyseivanuane
6. magnaflipulveadganinsia

b9 ¥ v
1. NITATNAINNTDLIANUGUNNIE

=

2. matlesiunazpoupntlade@esiiAnAuganay

3. nasdeannuandeniidesenisiiquningia
4. miﬁwmizuuﬁmimmwﬁ ”mﬂﬂmﬂmgumm%qmm%ﬁﬁ
5. nda L@?uiﬁqmuLﬂuﬂﬂuslumm%mﬂnmqxﬁﬁ‘lunﬂ'ﬁuﬁ
7. mizﬁwmmwLLQm%’faﬁ;Lﬁ”wi'amiﬁwmLLML@G‘NM”Nﬁnﬁmwwi‘”wmmméwﬂr

8. na@sNaFAnanInnisninlunnsafanAmedsAnLas N sz A

wnuifsilissimaruansisug ’

o

anduindeunislgliszme(aln.) dlssimunasdaiawalunisdsy ssuuansnsugaiduindeusiaann

anfguuvienng (atl.) Aol
I

HEALTH LITERACY MOVEMENT IN THAILAND 74


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-7

v

1. NIARNANENITNNNIUTE LN E4INNUINTA

2. MIARAIANINIUNIATFIULAZNNTIANTANTAUNATELLLTNNIGUNIN UWWSTIR (AN44.)

3. mistesiunazatuanladedasoguninsuamsuazingunig lulssinunisdniuni#eseshuii

PFnaurhm AN TN RS g UGN N

o

4. nsdfgUnisunneianlnauazssuvenayulnsuiens niausranszsatityaiinandouriayulng w.a,

yegh
L WAIaWIE LTy R ANATauAzdaTHn Ty nswrmelulne (2117 ) wa. ..

srULNNIUNTEIRNIBUTRauTeTaneE1UA

a

nsfssrunisnislguns

al

a P =
m?ﬂggﬂm'mi@ugl,l,mmi@@miqmmw

o N o O

nsuzdszuunanyseiuganmaestsraty : ansuselamivansugunn
wruilsissinaruanaisuge ANeaiLAMNSAUSAUFUNIN

1. miﬂﬁgﬂmwiﬂuil,tmn’m'ﬁ"@mwumw Uszanauiifianuamnenlunaguaguninaiesiianuiudas
Tuanifitnaeduguamiiduaiunumnn wienessuuniefanies uaznstuduanugniasresdaga
miilszwealnadanldanalunisineneuiage Asiideiaus Ae

1. ﬂﬁgﬂqwﬁmmmﬂm:n@"[n‘lun’m‘fuLﬂ?}lﬂuﬁ’w’mﬂmm@ui’m:ma’?ﬁiﬂmﬁfagmrﬁ’ﬁummw

2. ﬂﬁgﬂizuumiﬂmﬁumimLﬁumﬁwﬁiﬂazmmuﬁm’mmmm“luma@u@qmmwmummeﬁ
wqﬁm‘a‘uqmmwﬁﬁqﬂﬁ‘xmﬂﬂunﬂﬂzﬁufﬂ

3. ﬂ%Tmé?qmm:m‘mmm%’wL@?‘umma‘fauj'l,l,mma‘ﬁ@mimmvvLLvi\‘mﬁ

4. NITNINANTIIAT NISNIWANHIBNNG UAZNITNINNIA g maéwﬁ@ﬁmﬁmﬁmwﬂﬁﬁm
T9938U90UFAUATNN (Health Literate School) TaanenunaseuiAugunIn(Health Literate
Hospital) Lmﬁumu?ﬂufﬁﬁummw (Health Literate Communication)

2. Whmnevienaduitlszassiazuadugra

1. dszanaulnemnauiivneslunadfaasdszanadeyaqunimiiield Ussnannisipiulaly
NNIAUAZTNTNTDIAULEN

2. denulneiiudepnsanfiugunm (health literate societies) Aedspnfiszanaunnawdni
dnladayaguninuaziinisganin wasdszgnslidaeslszanau amnsofndulaguaganin
1R9RUBNHATATELIATI IRBE Nz AN

3. dszwealnefsruuansnsniga nsdnmn afaRnsdnuazAwndeniiae Wil auaanen
vintia dnla desfiu uwszdiulddeyauazizniasine Tudsns Lﬁﬂﬁmﬁu%@mzﬂ;mmwmmmum
wazpsaLA AR eMNTAN

3. N7eusTEzan luNIIANLTENNNT W.A. 2561-2565

4. Fdsm

1. nadeyaguniniiduiiauazgnineunsiosas

HEALTH LITERACY MOVEMENT IN THAILAND 75



2. UszrmuianuseuifiugunIweInIu
a A= T
3. WOANITNGUANINNLIsTANA LUl s U nngu It Y
4. szanauldnsinisidulnganas
5. Usznalnedipnldansqgunindunisinemwenunaanas
5. NRULAZLUANNY LTt sENnns 1,195.68 A 1ULN
6. 7eazdunlily Action Plan ®
1. NMIRBUIIZULADANTQIN N
P~ 1y [y 4 o o o 1y 1y
1. HILUUNMIANATRIAUNNIARANTIAENUUNENIUNAN ARNTestayafTugENIn Taya
1 d‘ o v o 4 = a a o dl a
1ansnaniu gnsies unisaluariidss@ananmlunig dsuasungnssuganam
o ¥ < vy dl 1 v 1 o 1 a g [~3 1 $ dl
navadudayaLia neulddayagunmilignsasetinaiuicefisianisitulasanlsni
TTaerule
2. NI NABANTHIRTUANS1TUEN NATN WA UUIN T L URDZTN N

2. naweun 3 seuuluny

v
o o

1. MIWAWITTLLNNTANENTUETY WANUINIASTIULATNTU I HURINNIATEIN FTdR
AR AuauessnITaLAugINI (HLO) 3 Health & Non Health Sectors nszaneiia
fufinadszna
2. maﬁmma:uumiﬁﬂ‘mﬁ@:ﬁfamm:ﬁumﬁuﬁﬁ@meﬁﬂmmmwﬁﬂﬂz_ﬁﬂwﬁu
AENNIFEUUATUANQATAIENIZLAUNIAUATHANINIOLFA WATN WA V-shape
l;”qLwiLﬁnﬂgu'j“ﬂu@,uﬂ’lﬁﬂlﬁﬂl,l, azeunsyauy]duWus(interactive HL) WazAn
A3 (Critical HL) 1e9in@aulusysuiaauAnen FIR9T5R A A1UaLAN WA
fuflu ANWANEIBLFAUGIN W (HLS)
3. WRLSTULSMUATT LAY
3. MIAnEIduEaLssiung
1. anmapusauimugan weestszamulvenn 3050 10 1
2. N[BT Mg uteyaldaLsranlun1vinai(Evidence Based fi.3andn
Implementation science research Practice
3. Samdunu (Unit cost) dwfunmsariuayudnunisfusugednitsslonfosuan
nslviga Ane 14 8 ¢ dFumgAnssngann iWunisld nssuaunisdadinanseuf
41N7MV-shape sz UuLFN9gan WA
4. Center of Health Literacy excellence i’mmmﬂu"ﬁ/ﬁLL@‘zmﬂrmmﬁmmi 182}
Application
4. WANUINIAIAUAIUNIIAUATH AINTELFATUZININ
1. WRUNTAANIIOUENANUATILULL MAN4RT N1TENUINEMFLYAAINIANE1I04429)N
AL
2. WAWMANARIUATNANINAN A UALETHAINIB LI AU LN
|

HEALTH LITERACY MOVEMENT IN THAILAND 76


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-8

3. iunsmeudnistuedeunnnndinisliinisuas laufvseasu(on the job
training)

4. WwsesaniauanaRdsunsddTiANsau i ugInnlas santa iy
anuicluuazanalszmne

5. ﬁwmﬂa”l,ﬂmﬁuLﬂ?ﬂlﬂummmuiﬁmmmw

1. ﬂizmﬂma‘ﬂﬁgﬂmwi@ufmmﬂimwmﬂumi:LLviW’]ﬁ (National Agenda)

2. mmxmmmm%’wLzﬁmmwm@uimzﬁ@mmﬁumwLL‘1/1'<1°11 "lasrdadniin
WENTTNUGT

3. Apndeiauaazissidauatinueniguussdifanisdauaiuanusan i
AUNN

4. nal nnen1siuua seudsTinm anuiam U idudinenusaniuiieiguate
FEULNNT

s = a A =) dl 23 Adl 1 A a =
5. asAnINaNEANNITUEasy HaanTw iniminnlszanuanuiiuile/diuninig

WPFadNELLL synergic 1911A5T 1Nt Uszandsanlunazueniszing
#NEAERS lao UuRINTENTNAE TG

1. mzmqqmmimqﬂﬁﬁwumL‘?:mﬂf;wmuqﬁfﬁmmmwaﬁlmmmmm§20 Tueansensns uas
ag/lurnsrdsrlisesiau (Quick win) 289n9E9999
2. lgdndaruinsBuud duganm s Tamenunagunevatuuv s iun et 16
m\‘iLLmumﬁuLmﬁﬂuﬂQﬁu?@ui’ﬁﬁu@ﬂﬁwW 10 T (w.A. 2560 2569) InefiTuune 1
AanvedludennuiannuseufAugunn (Health Literate Societies) tneld 4 nalnluns
Tuideuniesiiineu fe nalansieans(Communication) MeWEANEAMLAAINT
(Capacity Building) mm%’wquﬂﬁu (Engagement) LL@:miSﬂuiLmum?uwﬁ\i
(Empowerment) AYLATLNTANAL AanINetingdudu (Intensive M&E)
3. TasansaFrepnnsauiAugInIn
1. afudemiensieans weaunsruidssaau dhlaldineg Welhddedayaganiw
Lmzu?miqmmwmm%ﬁq
2. afnanssuneBeuftuuusinge delszaauiinanaidnlansgann
3. dugsuninirdeyatneans Anuiiuguan dnldeg luAanssuaesgnau finnis

dogimae lun1sauagININEINAY

WHUWRIUIEUNWUUSTENR LU 12 (2560-2564)

HEALTH LITERACY MOVEMENT IN THAILAND 7


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-9
http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-10

wihsng

1. tszanmu gua Fesdu uazn1Arsete JAusaLFAugIA NIANNINTY dauaTing

E

Wutheauazmaanisanlesniulaanas Inanivuaesesdding Ussanguilaanusauiaiu
R
AUNNRNTUTREAY 5
2. aulvaynngudaiigunnnzia aansananeudadung
A = a o g v 9 = o YN
3. WNIARIINANNNINYRTT LTI W NITAL TsvanauaiunsadnfanEnisldetiag
ATAINIMNIZAN
- : o o
4. Hyeanssugannnguatssanay ludndounimunzan

5. HILUUNNIRAUIATLULAIN WU ANIMNNzaN HUsc@nEnnuaziilsyaning
NMSTULARAUANMNTALFATUFUNIN NTHAUNE W.A. 2560 aunelaqiiu

1. uueAnlunsaiiunisansaufiugunin 14 Model gnisin Tneszneudan 3 unu (H5) aun

2iaidua sTuuWaiuIAINsausauaEAMW InguuuLsans 3 da
(Health Literacy System — Thai HL Matrix-3 Dimensions)

3 116 4 1lszeu (4x4x4)
ATHAINANMNTALTA LA aunquil o iR o
Tu Setting ¢1v7 ativeatidas % “"‘7”7“;:“;:‘:2:
ADURIASSH AIASSH AT WHHEASHUNN ATENTIATITUAY
msdaidulanasdn quiiidnmsianapuziu 4 n.1.60
W Wwniodou Jugu
il anudnun/ guiiieiuzfuu
vy, anuilsznaunis
90, viennguawinineu A ’ %
= aesye/ yqurau/LTC/
vennggsimiuudndunavdean Gitaalysainnwia (V3 5)
fuaziinde whladaya as)vday dadulaldan
Aayausns uaLns anowle viunuandau'la
guanw Jauinms AAIAULDY
fuazshds vl ilasy Usaiiu dadula
Hayawdasin anudnIua asIvay anlad
Fuamwitauls anueuan uandandu
fiuanrinde whlaisa dinafau dadulaaauia
ayadmAuisa m'uuin} uar ~ada Adailadmane
uaraIMsidny iadmany
< TEMENL
fuazandeilasy il ?mn'm w:éan:s;a::’m
Avuagunn nilas wia Brrans uaznlduanin
Ansanguaw uazian b

AszunuATsviaiu Health Literacy vinév/ 1218 /assaau/
aadulalyd uazuanea

HEALTH LITERACY MOVEMENT IN THAILAND 78


http://localhost/director/bs/issueDisplay.php?id=444&category=E02&issue=HL%20Articles#foot-note-11

1. fRfunszuaunis 14V shape Usznaudae s dnla seuniu dadula wasunginssy

uansie (gls1 § 4 A1 A Access ,Understand ,Appraise ,Apply)

~
@@ nsauda Health Literacy aavnsuaunia

- % %k
wlasunnédnssu

1 ¥f <Y

Temnau e‘i'?mu 4_9
uantuaau

By uw.225 t#ioIuns
** dadaula

ASUBUIIE NFENTIVIIBITURY
25 u.a.60

2. fARvesszuLRuasaganIw Usznausas nsaadTugunn nasilasiulsa nsdaUEnIsganIn

o A o a o 3 = v A ] a o
WAZNIIARNIBILATIAENTUNARIUTTgIN N (3191 H 3 AU Pe dudTuganan tesiulsn uas

HEALTH LITERACY MOVEMENT IN THAILAND 79



N195ULTNIZ VNN )

QQ N.. QE PTUAL MODEL OF HEALTH LITERACY (slszmetnu)
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Source: Adapted from Sorenson K, Van den Broucke S, Fullam J, et al. Health literacy and public health: a systematic
review and integration of definitions and models. BMC Public Health 2012;12(80):1-13.

3. HANIRWIAsenyndaedalu Setting 5197 MmN Life course Approach fitlsznausat 4 (384

Iaun Timing ,Timeline,Environment ,Equity)

Lift Course Approach (LCA )
sznauaiel 4 concept

1.Timeline : “today’s experiences and
exposures influence tomorrow health”

2. Timing % Health Trajectory

o - = = =
wdunIvuIanuudIauargunInizden
dannarhaan1ssuNansEnuaaguN N

3. Environment saufs community
environment 119 Biologic ,Physical and
social inaunneani1sAsILESNAUNTN

4. Equity — ANUAANAFINAGD
FUNAN ANNAINWUFNTTU
warnasanduladiuyana

2. huangluunuimunganinuiens fe aulneiannuseuiiuganiniisauiesas 25 Tull 2564

3. WHUNMTANHLNNG Health Literacy 189nsuaunsie 2561-2564
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1. ARYIUNUENIANAATAINIDLFAUGLNIN YIUINTT MLLHUENSAAATNIIEUATNGUNINUAY
fasriulsngpanaidude (Promotion and Prevention Excellence Strategic Plan )
2. nwuaulsungidaauludainnsneudaaitinanu niswmuiessns Widueernsuis
ANIRLFAUALNN
3. msWRLNANENNYARININTaUNTY BasaaasanfAugznIn
4. @359 Key message Taya A3 LL@:ﬁnmﬁuﬂmé’ﬁuqﬁmﬁw'luvlnnziu"fﬂ
4. sziuarnsauiiuganindseamulnglul 2560Tmm%’wﬁugmmmmm’nﬁ‘auﬁmmmw 15

Health Literate Health Care Organizations (HLHOs 10 Attributes)

TAsUAS N U IUADIAIANTUHIANNTAUTE AN

I 10 Tasvaseiusunas HLO

1. winsnnimadau

2. AAYANNTAUTA AU
TunANSZINUNS

. A AnEATWIR W TN
ANTAUTAMAUA N

. GURSUUENISIINGN

. GauduasyniaIfa
uazanuaniu

. UASTEUASIINAYIILUAY
aza0n

- -
. Prepares workforce = . aamwajna s :
¥ health literacy Prepares the workf y access 8. aanuuudauazyNiuNNN LA
Has leadership that makes  into planning, evakiation to be health literate and Provides easy access to MU fUsAu i
health literacy integralto | measures, patientsafety ] monitors progress health information and AU 65> S
itsmission, structure and || and quality improvernent services and navigation 9. :ietuu‘h_ludus:mnanmauo
fyeacans el 10.admadsvilssnsusiniludas
Includes consumers Communicates effectively Wadwuaiau
Includes populations served Uses health-iteracy
in designing, Implementing strategies in interpersonal
and evaluating heaith communication and confirms
information and services understanding at all points of
contact
(S
Meets the needs of and m“‘
populations with arange of  Designs easy-to-use Targets high risk Commuricates clearly
health literacy skills while materials Addresses health literacy what health plars cover
avoiding stgmatization Designs and distributes in high-risk situations, and what indwiduals will
print, audiovisual and social including care transitions have 1o pay for services
meda content that is easy and communication
10 understand and act on about medicines
Source: adapted from: Brach C et al. Arrributes of @ health literate organization. Washington, DC, Institute of Medicine, 2012 (http//wwwiom.

edu/~/media/Flles/Perspectives-Files/201 2/Discussion-Papers/BPH_HLIt_Attributes.pdf, accessed 15 May 2013).

5. ldnsauuuifa Health Literate {usnguaesszuugunm
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@ Szvrvuiinliud gquagunw guanuesl
(Health Literacy)

6. Road Map 20 1

ROADMAP iihilszasea 20 il aavnsuausiagdeauing 4.0

20 1l Smart Thai
citizens 4.0/
151 Smart Thai HALE 72 Yrs.
Interdependent  community 4.0
103 HL HLcitizens4.0/ HL .
community/  SoCiey * Smart Thai
ﬂ\iie%?ndeﬂ_t“_ . Citizens 4.0
citizens | .
o society \_/ Hea_lthy
./ Environment
Anauiauay N * Health
e « Education institution  * Self Management literate
El_n?e/ St « Advocate Paer aulvedovineu i Soci
p omml auunoiul Ies / S group/Virtual AnusauEIu ociety
Independent HL ; Society/Health il
st Literate 2 - - Smart Elderly
citizens Literate Service
o - Juguid life skill & Chtirorss degacny
“apim Health skill nananduvas wudalunisiuiaday
‘® widuia doau
- uia_u.sa o + @NuSaugEUAANIN
- HL Quality Services &M + @Wunmwidiauazgunan
«viawiaanw an (Timing/Timeline/Enviro
wiauia nmental Health/Equity)
Yiannmsau iy * PIRAB
2501 2 (10 1)
(2565 — 2569)
gneddasa A auiaqaniw w.d4,.2560 - 2569 usugnsdIEas
wsu, msilaai Tunsé. Tludogu w.d, 2559 Lawsdanesouuiod aiui3 w.d.2560-2564

WSU, MsASsaFy

2.msulsuwlaaningisindduanssaduuniomd w..2560-2569
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7. WHUIVNAUENEANART

anusausaugunnaasdvaunutuil 2569 (Health Literate Thai Society in 2026 )

Auan'lva ludsnusausanuaunin analuil 2569
(Health Literate Thai Society in 2026 )

anusausauguntw (Health Literacy)

- dlsufivaiusans
AMuTuazNIsdadTS wihedudevay AAudaany farifiszansaw FAUFUATWDY

qualunssuioma uamautadaviligneas st saannE

ASHANFUAY LaTNI5UINS AsTALasWRIu karuinnssu (Research &
(Products & Services ) Development & Innovation)

T T T

TA5IFIULIULA AN A WLARING Vumdon
(Organization Structure & Personal Competency)
BuannnsuaniBuay nas. (Social Capital)

s
0.0
‘ '
¥ &

o7 U

5-“‘m“‘W“a-"-'""""T‘“ﬂ"n"“ﬂut‘m""m”““"“““f 4.3amshignnfunisdnin aauusmsgunin anuivinnu

waTulafisssund
uarnsdaans (ICT)

nsduindauniusandduganmnudaidua %1 3 daa

u\l’din‘luu'mna{a (Literacy) uariseaiuene q tuasansurisausaugeusuaw
5. Wiannauaiu/vin efu iflusuausausaiuguain
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1.
2.

3.
4.
5.

LATRINDIA Health Literacy Lazn194199a Health Literacy

unminAeniuiesiiadn Health Literacy
\aaailada Health Literacy
1. HLS-EU-Q47
2. HLS-EU-Q16 (Short Form)
3. HLS-EU-Q6 (Short - Short -form)
4. HLS-Taiwan-Q12
5. wila HLS-EU-Q47 lunenlne
Health literacy in Europe: comparative results of the European health literacy survey (HLS-EU)
Measuring health literacy in Asia: Validation of the HLS-EU-Q47 survey tool in six Asian countries

wzaailedn Health Literacy utlszimnalng (HLS-TH-Q87)

uningNULATaINaIA Health Literacy

1.

At 2012 usinztlsymaldinuuaieiasiialunsda Health Literacy Tuie9 3TN ULAY model
984 Health Literacy 189usAazlszina

Serensen 1#vn Systematic Review fenuuaz model 484 Health Literacy Tuil 2012 vin19f fenuuas
Model 984 Health Liteacy l#5un1saansuiiuaandne nsldlianuunas Model nearii d@aualiinng
Wanneiesdladnaenndasiuiionuuay Model fanann Taefiunissalu 3x4 =12 dimension Ao
Continuum of care dimesion (Heath care ,Disease Prevention,Health Promotion) x Process Dimension
(Access ,Understand ,Appraise , Apply)

Usznelugln 8 dszndldianiuimunisiesiiodn Band HLS-EU-Q47 uazldirtasiievi lu
\Freeiinlunnssa Health Literacy 909154 8 Uszine

Fesann HLS-EU-Q47 1 Inaunuilunisvin Animeniriesiiadaite ldanunsovinliasaniely 10
w1 Aafinnsi@en U4 Items T HLS-EU-Q47 17 1l Short form Ri3einen HLS-EU-Q16 ua Short -
Short - Form : HLS-EU-Q6

TFndu A1 HLS-EU-Q47 snidanung items il aanadasiuuiun nuvaitli HLS-Taiwan-Q12
tszmaly Asia 6 sz A8 HLS-EU-Q47 snutlaiunsnitesiiy anndusmaget Validity &
Reliability agi/ualddn uuunagey HLS-EQ-Q47 annnsatisnldludszine Asia 16

szinalng WinilszmAunmml 66 Key message ﬁqiﬁgimﬁm?mﬂdmﬁLﬁ'mﬁfm TnafannAn
audinauseumugun ning Wuununatlunisinuue 66 Key message AntufEAIeile
39 Health Literacy Wfmunzaariudsnying e lumafn HLS-EU-47 uiflunses Waniasasiladadl
yawnn 87 items (3en9n HLS-TH-Q87 Tneilsznevudng 4x5 = 20 dimesion Tagl Contiuum of care

dimension Usznaumae Health care ,Disease Prevention ,Health Promotion wag Health Product @91
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Process dimesion Usznaumae Access ,Understand, Inquiry ,Judge & decion , Apply Ineludaueg

apply wulsmaandadaelu 66 Key message Lﬁ'ﬂ@. N17 apply 66 Key message
LATRINBIM Health Literacy

nﬂl =l o o v 1
1. wInsdednszAUYAAa Laun
1. USA --HARVARD, UNC damau@nansn vzaAnaninlunisanu nsinanuidnla wazinee
Recognition windgaanldlunsdnseauminusaniaugunin 1aun Rapid Estimate of Adult
Literacy in Medicine (REALM)
2. The Wide Range of Achievement Test Revised (WRAT) 14 4 m Functional Health literacy
Test of Functional Health Literacy in Adults (TOFHLA)
. . o o A o el %% ° 3
3. Newest Vital Sign kULg1999 TUN19ARNIBIMTAALUNENNAINIALIFNUALNIN 61 Questions
to Identify Patients with Inadequate Health Literacy Waiunlae Chew, Katharine Bradley and
Edward Boyko Family Medicine, 2004 (Brief)
o vy o o A Y A o %Y o o R
4. wuuAnnsesNdesninlunis@euivizelavnsaLAugannseAusn Tungaugilos e
wazpnaulatiags Wi lnegzuaunes sugniyad uazisunad daylnans (2558)
2. FEn3iAANIaUIAUATNINEALIAIAN YFaLTUNYSEALIIBNANIBLIFAUATNINNNT 11U BN
WWIAAL8Y EU — HLS-EU windanisnguelslidedinisseny dugunniuaaug useqsla wazdnann
P \ o ¥ = o o a I ~ o = Aa o o
waspuidautdan lviyanading inpanndnla Anuarilsvenslddayainanisindulaluaintlszadu
AUATNGUNNUAZALININTIANA Usenausiadaninin 47 48 uazuanuaaiduszdiinannn 41 gan
- - “ oo 4 o Lot s
WAZRINNNIN ANNLUIAATNERALATIALLATANTUAARTzULA 59044 Tedn lullszanauialyl filaalen
(5953 uazAuinig TnassAnseudelanldulawuudsanimun 3u Tnaan1iuddtszuuansnsnga
FanfLNWANENdt Deakin Uszimaseamaiae iunimdangeuaziuzih Wlssmendinglidesns
unawldineduasnganin Witudlszanau uazliilasumaiiu The Information and Support for
Health Actions Questionnaire (ISHA-Q)
3. RTesliadnRNINIa LA ugININELT LaTagseudnan s Tun
1. The Demographic Assessment for Health literacy (DAHL) Self report questionnaire:
Measuring functional communicative and Critical health literacy among diabetic patients.
Wi tagl Ishikawa, 2008,
2. Health Literacy Questionnaire (HLQ) : The grounded psychometric development and initial
validation of the health literacy questionnaire W ine Osborne Was ALY (2013),
3. The All Aspects of Health Literacy Scale (AAHLS): a tool to measure functional,

communicative and critical health literacy in primary health care setting Welwnlag Chinn

WAz ATUY (2012),
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4. Health Literacy EU Questionnaire (HLS-EU-Q): Measuring Health Literacy in population

wWunlng Sorensen wazAnz (2013),

5. Health Literacy young adult Short Survey tool for public health and health promotion W11

Tnel Abel hazAnuy (2014),

6. The eHealth Literacy Scale (eHEALS) : W tael Cameron Norman wazAnss (2006),

7. WULdRANIRLIAUEINNLATNO ANTIN 4NN 38 24 TedAnlny 7

18115 Taulalimmn

2

TnanasqaAneuarasAin aunsn s , wwudamusauisuguninlungugiaeiunmanu

ANAUlATIRge W lne nesquANEILATTEUILNeY sugNIyAataY

HLS-EU-Q47

% WHO Collaborating Centre

P}V for Health Promotion
£ in Hospitals and Health Care

Gesundheit Osterreich

GmbH

The HLS-EU Definition Matrix: Dimensions, cells, number of questions &
possible indices

Access/obtain Understand Process / appraise Apply / use
Health literacy information information information information
(47) relevant relevant relevant relevant
to health (13) to health (11) to health (12) to health (11)
1) Ability to access 2) Ability to understand 3) Ability to interpret and 4) Ability to make informed
information on medical or medical infc ion and I medical decisions on medical issues
clinical issues derive meaning information (4 Questions)
Health care (16) (4 Questions) (4 Questions) (4 Questions)
5) Ability to access 6) Ability to understand 7) Ability to interpret and 8) Ability to make informed
Disease information on risk factors  information on risk factors  evaluate information on risk  decisions on risk factors for
: for health and derive meaning factors for health health
preventlon (15) (4 Questions) (3 Questions) (5 Questions) (3 Questions)
9) Ability to update oneself  10) Ability to understand 11) Ability to interpret and 12) Ability to make o
Health on health related issues health related infor luate infor ion on informed decision on heaith
(5 Questions) and derive meaning health related issues related issues
pmmotlon (16) (4 Questions) (3 Questions) (4 Questions)
Pelikan Haiphong short form 9-11-2016 7

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

1. dszmaluglsd 8 Uszima l#un Austria,Balgaria,Germany,Greece,Spain, Ireland,Netherland,Poland ‘161

! 2
= o A

Fonudnrinumzesiiodn Health Literacy iaraailefildizend HLS-EU-Q47 ' Tnadayanugiuiuisil

Gesundheit Osterreich
GmbH * * *

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

Survey Institut TNS Opinion on behalf of the HLS-EU Consortium

Survey Periode Summer 2011

Target Population, Population Coverage EU citizens (!) aged 15 years and over (Euro-barometer Methodology)

HL Instrument HLS-EU-Q86 (including HLS-EU-Q47 and NVS Test)

Data collection by computer-assisted personal interviewing technique (CAPI) (BG, IE = PAPI)

Sampling design Euro-barometer Methodology

Stratified probability sampling (multistage random sample):
National sampling points selected randomly (applying random-walk procedure) after
stratification for population size and population density (metropolitan, urban and rural

areas).
Response Rates Austria (67%), Bulgaria (75%), Germany (DE) (53%), Greece (65%), Spain (62%), Ireland (69%),
Netherlands (36%), Poland (67%)
Sample Sizes Austria (1015), Bulgaria (1002), Germany (DE) (1057), Greece (1000), Spain (1000), Ireland

(1005), Netherlands (1023), Poland (1000)

Weights National samples were weighted by gender, age group and size of locality, based on national
census data Country size was not used as a weighting criterion for the analyses of the total
sample. Total sample values therefore represent a ,country average’ where all countries are
represented with equal weights regardless of their population size.

n Hainhang <short form 9-11 116

2. esedniluiuugaunuiiioiun 47 48 Taeiflu Matrix 4 x3 (LLuar;"\i X Wueu) tng
1. AAes Process agjuuuads Usznaudae 4 17 Aa nadnils (Access) dnla (understand) Uszidiu
(Appraise) waziijiiR(apply)
2. {RV84 Intervention agULLUINEY Usznaesag 3 HA A8 N19U3N"9 (Health care :HC) , nn9tiaaru
T2A (Disease Prevention; DP) 4aY N13A9WEINEUNIN (Health Promotion ; HP)
3. lufifaes Intervention sunisiLEns nstlesiulsn uaznisdaudsnguniw azianuouioda (items) winiu
16, 15 Az 16 items ATNANAL
4. fpeuuuugeLINAzFaIneLn n1ssnifiunsuusiaziaderiu faciuuindte Wesls Tedl 4 szsuie 1=
#NNIN, 2=81N, 3=912 ,4=418137N
5. nsRnAzLLTY arliAzILLgIgAR 50 AZULL axtUgRTRIA NIV AZI = (mean-1) * 50/3
6. @M190U1 Health Literacy Ingiiiie Index aeniilu 3 nga
1. Health Literacy 994 (Comprehensive Health Litercy Index) Tmﬂmm"waalﬂ (mean) ‘ﬂ'ﬂﬂﬁ’\i 47 4a

waaruanlneldgns HL,, =(Mean-1)*50/3

Ft O
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2. Health Literacy yiuamtiae & 7 unamtiat (sub-indeces A Fig 2) Usenaumisiuisnu 3 indeces
(Health Service,Disease prevention,Health Promotion) Las 4 LLu'ﬁld (Access 98
Obtain,Understand,Appraise %138 Process , Apply)

3. Health Literacy nnantiaaaslian § 12 nunntias (sub-sub-indeces g Fig 2) Usenausmiauusiu
3 indeces (Health Service,Disease prevention,Health Promotion) x 4 LLLLQ?]I\? (Access 99

Obtain,Understand,Appraise 178 Process , Apply) = 12

N WHO Collaborating Centre Gesundheit Osterreich

¥ for Health Promotion
in Hospitals and Health Care GmbH * **®

Ty;;;s of Health Literacy Indices by the HLS-EU Model
1 comprehensive index, 7 sub-indices and .12 sub-sub-indices..........

E—————— :
c h Ol-index Ulindex 1 Pl-Index i Al —index
omprenen. (13items) (items) I (12ftems) | (11items)
HL |ndex Access/obtain health | Understanding healtill Process/Appraise ] Apply/Use
information i information I" health information Health information
HC-HL Index i 0 va
(lsltems) cal is erive m 4 information
(4 (4 s) (4cC I}
Health Care HC-FHI (2012) HC-UHI (2012) HC-JHI (2012) HC-AHI (2012)
5) Ability to access 6) Ability to understand 7) Ability to interpret and 8) Ability to judge the
DP-HL Index information on risk factors sl information on actors, || evaluate information on relevance of the
(15 'tems) for health and derive meaning sk factors information on risk factors
(4 Questions) (3 Questions) (5 25 (3 Questions)
Disease prevention
DP-FHI (2012) DP-UHI (2012) DP-JHI (2012) DP-AHI (2012)
HP-HL Index
(16 Items)
Health promotion  LlLELUELE):
HP-UHI (2012) HP-UHI (2012) HP-AHI (2012)

Fig 2. Comprehensive Health Literacy Index and 7 Sub index and 12 Sub subindex

7. AZWUU Health Literacy vaneiaeius] AlfAn Mean 109mnintiaetiu <
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8. nisnszanaaedAzi W bell shape InalAtaiu Normal distribution

Gesundheit Osterreich
GmbH * * *

mprehensive HL-Index (CHL)
(Percentage Distributions, Means & S.D. for 8 Countries & Total Sample) (HLS-EU 2012)

> Bell shaped distribution with some ceiling effect for all countries!
40%

5% . @ Austria (@32/5D 7.6)
@®Bulgaria (#30.5/50 9.2)
®Germany (#34.5/50 7.9)
®Greece (#33.6/5D 8.5)
®Spain (#32.9/506.1)
25% — ®lreland (#35.2/5D 7.8)
®Netherlands (#37.1/5D 6.4)
Percentage Al Poland (@34.5/5D 8)
of Respondents MTotal (433.8/5D 8)

30% +

15%

5%

-Spts. >5-10pts. >10-15 >15-20 >20-25 >25-30 >30-35 >35-40 >40-45 >45-50
pts. pts. pts. pts. pts. pts. pts. pts.

Grouped Scores of Comprehensive Health Literacy Index

n Haiphong short form 11-201¢

Fig 3. nrnazanaanspzuuulndlAasi Normal distribution

o

9. Cutoff Point Tun13uLieszaLaas Health Literacy 989 HLS-EU-Q47 1ilussil

1. Inadequate HL Az 0-25

N

Likely Problematic HL gl >25-42

w

Likely Sufficient HL Azl >42-50
4. Limited HL AzLWY 0-33

o

10. WULANANEDIAT 47 items Weall (Fan1AELINT 1)

9994 Category & 2 an xy Iagl A1 x : 1=Health Care 2=Disease Prevention 3=Health

Promotion A1y : 1= Access or Obtain 2=Understand 3=Appraise or process 4=Apply)

wila HLS-EU-Q47 lunsnlng

Ivinnnsutla HLS-EU-Q47 wWluntmnlne ieliazasnsiadanuuneinu (nauund 2) 9974

Category 12 van Xy el AN X : 1=Health Care 2=Disease Prevention 3=Health Promotion A" y:1=

Access or Obtain 2=Understand 3=Appraise or process 4=Apply)
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1.
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HLS-EU-16Q Short Form

B V% o e Gesundheit Osterreich

£ in Hospatals and Health Care GmbH * * *

Resulting Items for HLS-EU Short Scale

Health Literacy Obtain/Access information Understand information Process/Appraise information Apply/use information
(16 of 47) (4 of 13) (6 of 11) (3 of 12) (30f 11)
Q1l..find information on Q3..understand what your QS..judge when you may need Q6..use information
treatments of illnesses that doctor says to you? to get a second opinion from doctor gives you to make
Health Care |concern you? another doctor? decisions about your illness?
Q4...understand your doctor’s (1 of 4)
(7 of 16) Q2..find out where to get or pharmacist’s instruction on Q7...follow instructions from
professional help when you how to take a prescribed your doctor or pharmacist?
areill? (2 of 4) medicine? (2 of 4) (2of 4)
Q8..find information on Q9..understand health Q11..judge if the information Q12..decide how you can
how to manage mental warnings about behaviour on health risks in the media is protect yourself from illness
Disease health problems like stress such as smoking. low physical reliabie? based on information in the
< or depression? activity and drinking too (1 of5) media?
Prevention (10f 4) much? (10f3)
(5 of 15) Q10..understand why you
need health screenings?
(2 0f 3)

activities that are good for health from family members or behaviour is related to your /(/oniifiod!

Health | o, mentalwellbeing?  friends? health? (0of4)
Promotion |[(10f5) Q15...understand information (1 of 3)
(4 of 16) in the media on how to get
healthier?

(2 of 4) 17

Pelikan Haiphong short form 11-201¢

Fig 4. HLS-EU- Q16

HLS-EU-47Q fdaf AeflAinuazidan Laza n1InAmzfnnean Comprehensive HL index Laz

wiltianliiilu 19 ngueies lAun Sub-indeces (7 ngueiag) uaz sub-sub-indices (12 Ngutiag) usida

a oA ¥ ' v
@epaldnatuiulunisnauuiuaaun N luusas Al LACAUNIUGS

'
a o o '

adldfinsAnAulaadanadandrAtyniwini Tnelipeaouduiusiu HLS-EU-47Q Tiuniiga vinld
A o oy oA o v o o v .

wineviadaiien 16 Wiadaainiisunn 47 siada (g Fig 4)

seataziuy Tuazldiuy dichotomous A 1= 18/ 8N LAY 0 = A1N/NNAN wazEaaL Unknown

= missing value

AzuuusnldNIsLINAIILWEAL item 49Ty ﬁ'ﬁqm WNAL 0 AZUWY gagayinil 16 AZLWY
Cutoff Point lunnsllLNsAUT8Y Health Literacy 284 HLS-EU-Q16 i
1. Likely Inadequate HL = 0-8
2. Likely Problematic HL = 9-12
3. Likely Sufficient HL = 13-19

ngnszans iy Normal distribution
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WHO Collaborating Contre Gesundheit Osterreich

’ﬁ' 1Y for Hoalth Promotion
R in Hospitals and Health Care GmbH * * *®

Distribution of Q16 scores and the Q47 general HL-
Index-(grouped- in-16-intervals) for total-and 2 -countries

30%
— HLS-EU Short Scale - Generak ML Index g 0%
25% < _— HLS-EU Short Scale *— Generak HL Index
3 25%
z
20% g
g E g e s
15% 2 4 o§- 1t 15% é é §
§ = . S § S %
10% § § ﬂé} o« 10% T E & % § 3 =
«grggsfiliag II » Egghinds “
e e --Ill m ;::--llll
0 1 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 0 1 2 3 45 6 7 8 9 101 1213141516
TOTAL SAMPLE BULGARIA
= — ASEU Short Scale w GeneralHL Index - . o o
2% g The distribution of the
o £ 5% short scale (rather J)
15% e differs from the
1% 49 comprehensive index
w gggesshhh §3 (rather normal)!
= ‘.’i"'"“"““"".".-ll
0 1 2 B&:S 8 9 10 11 12 13 14 1S 16
NETHERLANDS

Fig 4. N1Tn7zaeIadALLiL 189 HLS-EU-Q16

qALALYEY HLS-EU-Q16

o

1. UAuduRusiy HLS-EU-Q47 (r=.82 Total ,r=0.73-0.88 in country Sample)

2. HANuANWUSTU Sub-indices 289 HLS-EU-47 6L HC-HL,DC-HL ,HP-HL (r =0.74-77 Total ,r= .62-
.84 in country sample

3. WLLUHUANANWUEIZ1IN9 HLS-EU-47Q il Determinants ﬁz&”]ﬁm ladumnsineiu HLS-EU-Q16

4. HLS-EU-16Q is Rasch Homogeneus 1unune e a1unsainsniFeuiaunie lulsamealaivingi (Fair)

qAAREIURY HLS-EU-Q16 (Short form)

1.

A ow D

Tdanunsndnszingueasuas Short form lauuannngueias
ngnszans il Normal Distribution. 11714847 A l1N199LAIILIN4ATA
1e1Un31 TNl borderline Tus8NALAINLIAFRE HLS-EU-47Q Waanane waqiie i@ nnsald short form 16

loss of favorable property of Rasch homogeinity I ldgnunsaiFauineuszudnatlszmnels

WUUANNIEDHAG 16 items (AN1ANWINT 3) 99@ Category H 2 #an xy 1agl A1 x : 1=Health Care 2=Disease

Prevention 3=Health Promotion A1 y : 1= Access or Obtain 2=Understand 3=Appraise or process 4=Apply)
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HLS-EU-Q6 Short- Short -Form

) WHO Colaboating Corre Gesundheit Osterreich

19" for Hoalth Promotion
A2 in Hospitals and Health Care GmbH * * *

Health Find/Access information  Understand Information Evaluate/Appraise Apply/use information
i relevant to health relevant to health information rel to rel to health
Literacy health

Q11.. judge when you may Q13... use information the
need to get a second opinion doctor gives you to make

Health Care from another doctor? decisions about your illness.
Q18... find information on Q28... judge if the
Di how to manage mental information on health risks in
Isease health problems like stress the media is reliable.

Prevention |or depression.

Q33.. find out about Q39.. understand
Health activities that are good for information in the media on

ur mental well-being. how to get healthier.
Promotion |*° ¢ 8

Fig 5. HLS-EU-Q6 (Short -Short-form)

1. 71MN194a8n Hade a1n HLS-EU-16Q 984 HC-HL,DP-HL HP-HL 1natineay 2 9iade 93111 6 item
TTAUATUULN 4 32AUAD 1=81nN1N 2=87n 3=d418 4=41am1n (ldnsu/ladnew) = missing)
AzLuLIIN1gA1 Mean

o

Cutoff Point lunnsutieszsuaed Health Literacy 194 HLS-EU-Q6 tlusail

A w0 N

1. Likely Inadequate HL <2.00
2. Likely Problematic HL 2.00-2.99
3. Likely Sufficient HL = 3.00-4.00
5. uuL&NANaRa 6 items (@.mﬂmmnﬁ' 4) 3%a Category { 2 #an xy Img A1 x : 1=Health Care
2=Disease Prevention 3=Health Promotion A1 y : 1= Access or Obtain 2=Understand 3=Appraise or

process 4=Apply)
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6. WEenyey HLS-EU-47Q ,HLS-EU-16Q ,HLS-EU-6Q lasam1s19

\ WHO Colsborating Conire Gesundheit Osterreich

1i¥ for Health Promotion

DS in Hospatals and Health Caro GmbH * * *
Compari HLS-EU-Q 47, Q16, Q6
omparison Q47,Ql6,Q
HLS-EU -Q47 HLS-EU-Q16 HLS-EU-Q6
No. of items 47 Reduction to 16 out of 47 Reduction to 6 out of 16
7 loss of info, and of representativeness of > strong loss of info, and of
theoretical scope P i of th ical scope,
7 loss of reliability
Economy long short very short
> time consuming (about 10) > less time {3 min) > (1 minute)
Type Index, up to 19 Sub-Indices following the 1 Rasch scale, but some description of 3 1 scale consisting of 3 highly ¢ d sub-
theoretical concept domains possible by single items 4?? dimensions,
Scope & representation of concept full limited very limited
Use of number of categories of single 4 Dichotomized to 2 4
items > Loss of information
Distribution of indices, scale* bell-shaped; 1,2% reach maximum strong negative skew bell-shaped, light negative skew
(21,4% reach maximumsmode, mean=12,5) 4,7% reach maximum
Difficulty* high low medium/high
Correlation with full i 33 0,822 0,896
Reliability* high Cronbach alpha not computable Alpha=0,803
Levels 4 3 3
Dimensionality multi one 1 main 3 sub (sub dimensions not evaluated

due to high correlations with main index)

Power for associations high somewhat limited somewhat limited
Recommendation For fully HL focused surveys For partly HL focused surveys or for giving Good compact HL measure in studies with
space for additional context specific items. other focus

8- GKM, AOK ); vul Populati
* Computations based on HLS-EU total sample (e.6:0K0, AOK I suinaiable Popuistions

darduanuzlunisiaantd

1. U4 47Q th Health Literacy Aa dAqUssasmmanaean1sdne uazAaan1sdne sub dimension
284 Health Literacy

2. 14 16Q ienuezwn uazliflanudndulunisfineasdnlyie sub dimension

3. 46Q ieanutlizuda uaz Health Literacy laldsnntezassvanaesnisinen usidusoudls

. A = 4 e d
FanidlunisAnenluEemana

HLS-Taiwan-12 SF Short- Short -Form

Trndulaimuarasiiadn Health literacy uuy 12 Q tnaladlald item 1Baaiu Europe g 12
ltems N FUAUADN (AN1ANWINT 5) 9@ Category & 2 MaN xy Iagl A1 x : 1=Health Care 2=Disease

Prevention 3=Health Promotion A1 y : 1= Access or Obtain 2=Understand 3=Appraise or process

4=Apply)
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Health Literacy Surevey in Europe (HLS-EU)*

Key points

1. 1941394 Health Literacy luglst) (HLS-EU) Tneiminnnsdn Health Literacy lu 8 Uszina Usvinaay 1000

AU TneldiAzasia s laWm w1 HLS-EU-Q47

2. AZLULRALRANLANFANITI 951919 30.50 (Bulgaria) -37.06 (Netherland)

Table 1 Descriptive statistics of general health literacy index by country and for the total sample

Country N Min. Max. Mean Std. Error Std. Deviation Skewness
Austria 979 3.19 50 3195 0.24 7.63 -0.07
Bulgaria 925 0.00 50 30.50 030 9.17 -0.15
Germany 1045 7.09 50 3449 024 7.87 -0.01
Greece 998 355 50 3357 027 8.48 -0.54
Ireland 959 1159 50 35.16 025 7.79 -0.17
Netherlands 993 248 50 37.06 020 6.40 -0.12
Poland 921 0.00 50 3445 026 7.98 -0.39
Spain 974 15.60 50 32.88 0.20 6.10 0.42
Total 7795 0.00 50 33.78 0.09 7.95 -0.26

3. annedanuan Tunawsanuda 1 T 2 Anazilatnsaufiuganinluseauaniia (limited health

literacy soiAzuuuag g 0-33)

Table 2 Percentages of individuals with limited health literacy in selected vulnerable groups for countries and for the total sample

Austria Bulgaria Germany Greece Ireland Netherlands Poland Spain Total

Health Very bad 100.00 87.80 54.90 8830 49.50 47 .40 77.20 94 .80 78.10
Bad 84.20 8240 54.90 8030 57.20 41.40 7120 7530 71.80

Long term illness Yes more than one 78.50 8330 58.50 7380 45.30 3260 5430 6950 61.00
Doctor visits 6 times or more 70.00 74.00 56.20 58.40 46.60 30.80 54.10 69.40 58.90
Age 76 or older 72.60 75.40 53.90 7230 46.00 28.80 65.50 71.10 60.80
Between 66 and 75 71.40 79.70 39.70 66.20 37.10 3040 58.70 77.10 58.20

Education Levels 0 or 1 62.20 75.40 58.90 7730 49.10 4040 91.90 7420 68.00
Level 2 69.70 77.60 57.10 55.80 52.00 35.00 59.60 59.70 57.20

Problems with paying bills  Most of the time 67.10 7520 46 .80 60.70 61.20 3350 4220 61.70 63.40
Social status Very Low 78.50 79.70 58.80 79.50 64.00 49.90 59.80 8430 7390
Low 59.40 62.10 63.90 57.40 53.30 4840 63.80 59.20 60.00

4. Hpouwdenamedian Tnanguidszunsiilaniall Health Literacy laiiivewaliun fgaany Au

£1NAU NITANEAN UASHANIZNNEIANFN

Table 3 Multivariate linear regression model for general health literacy index as dependent variable and socio-demographic indicators as

predictors
Coefficients Standardised coefficients 95% confidence Pearson correlations
interval for B
B Beta t Sig. Lower Upper Raw Partial Semi-partial
bound bound correlation correlation correlation
(Constant) 28.76 62.43 0.000 27.86 29.67
Gender 1 0.06 5.86 0.000 0.67 1.33 0.05 0.07 0.06
Age -0.04 -0.09 —~8.52 0.000 -0.05 -0.03 -0.16 -0.10 -0.09
Education 0.79 0.13 11.33 0.000 0.65 0.93 025 0.13 0.12
Finandal deprivation -1.92 -0.24 -19.91 0.000 -2.11 -1.73 -034 -023 -0.21
Sodal status 0.69 0.14 11.39 0.000 0.57 0.81 031 0.13 0.12
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5. N17N7LaN8UaN Inadequate+Problematic HAuLANFN9szIdNal sz (29-62%).

Winadequate general-HL  Mproblematic general-HL ~ msufficient genera-HL  # excellent general-HL

Austria 18,2% 38,2% 33,7% 9,9% 4
Bulgaria ‘
Germany ESENIFA 35,3% 34,1% 19,6%
Greece 13,9% 30,9% 39,6% 15,6%
TN 10,3% 29,7% 38,7% 21,3%
VIO 18%  26,9% 46,3% 25,1%
Poland 10,2% 34,4% 35,9% 19,5%
Spain RS 50,8% 32,6% 9,1%
TOTAL 12,4% 35,2% 36,0% 16,5%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 10«
6. n1IMAURAARIN health literacy AunsnazaiLayUNIFRAUTY HilsznatdsTnuasfiivuaulaune

ez eNgszAU Health literacy Tuglsl Teazifintlss Tamiboquninaestszanau
7. iU health literacy avdnag/lusziudAtynaziduanszunis EU
8. N1kl two-sided approach unzairlae Parker and Ratzan: lagl
1. WawANg usegela uazanssouzaasilszanau uazdils alifaunsosnduaanniaaen
nagannldasnamNzan
o Y dl ' ¥ o =2 a
2. anAndudeaunensendnidnlareslszneu luynseAuaesdinn 2NDesTULLTNI4IN N
Ao a4 oo 4 oy . L o
Wetdnewde vizeldTunasLsranTy e lanunsadnnisquainaesnuesinadeeiu Ingdaaia
P a Yo  a = \ o o
punenenseenuuuszuUvamiduing uazdiuinisidoudion Uiumangns uaziineusy
- o A= = Py
YANINTANENTEURT BB TUEANNTMNE sl sz TunRtTo M (89ANNTa LT A UGINN

saudeANAIAUIesszTnTwlunslidauandnTunnsguaganw
Measuring health literacy in Asia: Validation of the HLS-EU-Q47 survey tool in six Asian countries’

1. A cross-sectional survey based on multistage random sampling in 6 szinelu Asia l#n Indonesia,
Kazakhstan, Malaysia, Myanmar, Taiwan, and Vietnam. NNN94199Q 10,024 participants fa1e > 15 1
0l 2013-2014 in TnewlauLngs9a HLS-EU-Q47 iunnmniiesiu iiteaztsyifiv validity 2tAgz
ﬁ'ﬂ:ﬁﬂﬂ"ﬁﬂ confirmatory factor analysis, internal consistency analysis, and regression analysis.

2. WANNIANEN

1. WULAeUNINT construct validitya
2. satisfactory goodness-of-fit of the data to the hypothetical model in three health literacy
domains

3. high internal consistency (Cronbach's alpha >0.90),
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4. satisfactory item-scale convergent validity (item-scale correlation >0.40), and no floor/
ceiling effects in these countries.

5. General health literacy index score was significantly associated with level of education (P
from <0.001 to 0.011) and perceived social status (P from <0.001 to 0.016), with evidence of
known-group validity.

3. 'éig“ﬂ : The HLS-EU-Q47 was a satisfactory and comprehensive health literacy survey tool for use in

Asia.

LATRINBIA Health Literacy ludszindlng (HLS-TH-Q87)

Uszmdlneldwmuniazesiiedn Health literacy Inaldnsauuuafmnann HLS-EU-Q47 uanin1sdulu

o

= =1
TERTLALAANY

1. finfAes Continuum ofcare Dimension Tael HLS-EU Rifters 3 '14un Health care, Disease Prevention
Health Promotion it 1l 4 Tagifist Health Product tiesannyszmdlnefidoywnluienisld Health
Product uazaxulnsiuin ﬁv\‘imﬂmmmmﬂ&i@ﬂﬁﬂ uaznslasounlu digital TV,47a Social Media

2. L‘Wlﬂ\lflﬁﬂ'a\i Process dimension 1agl HLS-EU # 4 lun Acess ,Understand ,Appraise ,Apply Lﬁl&l%ﬂ 1
Wl 5 Ae NMs@aunN (Inquiry)

3. daufiiinidnanannlu HLS-TH-Q Ae Glmmiﬁﬂﬂﬂﬁﬁﬁ (Apply) Tngl HLS-EU & 11 items (s Skill
base luuiuLlszifn (Task base 1138 issue base) Wil HLS-TH § 41 Items (1Wiudsziinlu 66 Key

message 1138 Task Base 38 issue base N1NN41 Skill base )

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

code |Dimesion HLS EU|HLS TH code |Dimesion HLS EU |HLS TH
11 |Healht Care - Access 4 2| |31 |Health Promotion - Access 5 2
12 |Healht Care - Understand 4 7] 132 |Health Promotion - Understand 4 2
121 |Healht Care - Inquiry 0) 6] [321 |Health Promotion - Inquiry 0 6
13 |Healht Care - Decision 4 2] |33 |Health Promotion - Decision 3 3
14 |Healht Care - Apply 4 1| |34 |Health Promotion - Apply 4 15
21 |Disease Prevention - Access 4 2 41 Health Product - Access 0 2
22 |Disease Prevention - Understand 3 2] |42 |Health Product - Understand 0 2
221 |Disease Prevention - Inquiry 0 3| [421 |Health Product - Inquiry 0 3
23 |Disease Prevention - Decision 5 0] |43 |Health Product - Decision 0 2
24 |Disease Prevention - Apply 3 20| |44 |Health Product - Apply 0 5

Apply(41 items) ; HC=1,DP=20,HP=15, Product=5 U 47 87
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4. uanainiladesu Health Literacy failifaqavialil (General Data) uay tfadtigunn (Health Data) fagil

Thai Health Literacy Survey Questionare (HLS-TH-Q)

1.Gerneral Data(10 °19|”a) 2.Health Data (8 q‘i’a) 3.Health Literacy Data (87 ‘1’11@)
sex Income adequacy seeing Process dimension
birthdate social role Hearing 1.Access 2.Understand 3.Inquiry
marrital status Information Channel weight 4.Decision 5.Apply
religion Infrastructure height Continuum of Care Dimension
education source of information waist circumference 1.Health care
occupation inquiry from systolic/diastlic 2.Disease Prevention

|Literacy (Read/Write) search data from Chronic Disease mauls >1 |3.Health Promotion
Right 4.Health Product

5. 98azRUAT8Y Health Literacy data %13 87 items (glun1Anwany 6) 3via Category & 2 wan xy Tne A
x : 1=Health Care 2=Disease Prevention 3=Health Promotion 4=Health Product A1y : 1= Access or

Obtain, 2=Understand 21 = Inquiry ,3=Appraise or process 4=Apply)

senuatiuanysal Tasensdisamainseuiinugunin aesdszantulng ang 15 1 Tl W, 2560 (sze2
1) “ a1 91
1. uwuuan99ay Usznausmedanininanuiu 87 4a d1unimageunmnIn funguussansfaetanuau
722 Au w6 4andn laun el BATANTIA BATINTANN NJUNNY TALT UATWATATIIING T
2. HANNINARBUAMAINNLAN WULIANIIR ﬁﬁmuL1’7immNmfﬂu@g’iuizﬁuﬁlunﬂmm’ﬂi:ﬂ@u (An

Auils=@nsATanuIANINNGn .70)

A3 4.5 AANULTIBINNLRYBILUUANT3 (Internal consistency reliability)

18 SRV ) A1 Cronbach’s alpha
NISLUEN 8 0.876
nsle 13 0.856
NISNUIU YNaY 18 0.898
anaula j 0.787

PART 3 1A78909A HEALT LITEACY uazn134139a HEALTH LITERACY 100


http://localhost/director/bs/issueDisplay.php?id=450&category=E02&issue=HL%20Articles#foot-note-4

3.

4,

k7 o

A3 Confirmatory Factor Analysis (CFA) Wi 11 #iada i

M52 4.6 ngudadelulaswainvaanuudsermusauiimguawrasUsyvuing ey 15 Y Juld

ngudaly

1. msAumeya (Whilinig winsiue deya
Uaderimungunm)

6. m3dnauleeeniidiniy Fuusegniuemisia
Aagunm Insaaneinien Anduladanisdiies
teaununsinw msidenldemnsiaiy ayulns
wazen (Fnduladenld Mintedeide)

2. msiladmaves e nemuna san. ey
&te wnduns wnatsmiiven wawanslasy
Jadu Uinsanmiteenlmi deyade
as1seue (ladayansdauims anuduen
Uaduides)

7. woAnssumInTaeueyauazAumdeya

3. mahladndsuiisafungdnssuguam
En9vinlvgunning n1sasisdanses
quam (latadeundaaiieRansangunin)

8. woAnssuMIAATUUN W

a. msdnawdeyaiisafugunmuduse uaz
msUfiRnuitetesiulsa Yoyandninei
qUAIN 910 unnd weuta sau (Ussiliu
M3I9ABY LFan3u)

9. wgAnssunstasiulsa

5. mdnnwdeyaiediuavianuwmg wemna
2au. (AT19AUMTIAVINT)

a al o v wa
10. wWOANTIUEABY (MIFUYNT AIVAT LavgUuRLAg
5199)

11. woAnssunsiu

o o o

fanuduiusaenslieanAyneas

AunaansgunIn suldun n1sdilsnisess uazn1nrdauaIna

' A a d’l o A v o ! a;d v v 3 U
NR1IAR mm‘lﬁmLifaNm@ﬂmzmummmwﬂuﬂfquﬂuwumms@‘ug ANURANINUBEININ
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AT 4.7 AULUUAINTOUIAUAUNMNYBINGUIAEILTARANBLITTIVOY 35 UIULU WSBUmEY
sewinglilasuns

aa o

Y

aa o

Tsasas wazlasunisitadelsasess

b=t )
=)

i

91l

Fnnu

anaula

UiUA

Anade
S.D.
segu
Auade
SiD.
Usegu
Auadey
S.D.
segU
Auade
SD.
Usegu
Auade
S.D.
Useg

NFAVN Fmindun
aauslinulse  Wulsadess  anaudlinulse  (Wulsakess
48.4 522 62.5 533
3517 30.4 22.1 26.7
50.0 59.4 65.6 62.5
71.8 74.4 76.1 724
20.3 123 12.8 14.0
75.0 75.0 75.0 731
64.2 69.1 74.7 71.0
21.5 11.8 14.0 153
68.8 70.0 75.8 725
69.9 67.0 75.6 729
222 25.0 12.4 16.2
75.0 75.0 75.0 75.0
75.3 72.1 73.4 71.2
4.2 9.0 12.1 12.6
76.0 74.7 74.4 123

YN 4.8 AzlLURAERITEUIMUgTMWIIEATRIsaUIAUguAMlunjuvUMa s Indun

ANyl Jindu
A
SOUIUNA  2IUAIWE  SAULIUNR  9IUBINe

ALY Anade 49.2 60.4 58.0 57.0
S.D. 33.1 31.3 248 25.1

Jsegu 56.3 71.9 62.5 65.6

dila Auede 734 76.2 76.1 735
S.D. 18.1 16.4 14.3 157

Usegu 73.1 75.0 75.0 73.1

dnonu Aade 68.2 69.4 723 719
S.D. 13.7 14.8 14.2 14.0

Usegu 68.3 70.8 73.8 725

indula Aeds 725 714 74.5 738
S.D. 20.7 19.7 15.4 15.4

Usegu 75.0 714 75.0 75.0

UAUR  Aade 730 75.8 22 735
S.D. 5 9.1 11.8 13.6

Useg 73.0 77.4 74.2 74.7
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o

o ¥y ' aa d’j
5. szAuANIRLIA g TuusariR usal

1379 4.9 seauAuTaUIAugunmMluusiasiia

SEAUANTBUFA UG YN

i Taieane fosasdelaiiisane BN
Tumsuaguam Tumsquagunmw lumsguagunmw
ASLYDY UpeNI 58% 58%-63% 1NN 63%
mMsnla 18N 76% 76%-77% 1NN 77%
MsY¥nay Upan 72% 72%-75% 1NN 75%
msanaula BN 74% 70%-76% 1NN 76%
MsU{UR weunin 73% 73%-74% 1NN 74%

6. FTAUATUUULBIANINIBLIAUGLNIN AU 87 48 AZUWWFIN 348 AZWUWU Cut off Point 1 75% Winriu

348*0.75 = 261 ATIUU

1379 4.10 MTTUUNTTAUANUTOUFMUFUNINATLATUUUT I

wuuia ATLUUSIUTLE FEAUAMUTBUTAGUNN
wuuinANuTBUIAgUA W 87 T 2261 ATUUY Weawe

(AzuuuLAY 348 AvLUL) ,d
<261 ATUUY Tiigane

7. Al wungsaANsaufiugun naestsmnaulne ang 15 T aullil asnsaduwesesiieasiiou
anunsniannsauiiugunnaestsrrnaulng ang 15 T 3wl lussAuangunimuazlszmels

8. eAvBEANANIIENTIA Health Literacy Tutsziwnalneludl 2560 Wlusail

LONANTANNEY

1. Sorensen et al :Measuring health literacy in populations: illuminating the design and development
process of the European Health Literacy Survey Questionnaire (HLS-EU-Q). BMC Public Health
2013, 13:948 (context)

2. Kristine Serensen, Ju'rgen M. Pelikan, Florian Ro'thlin and et al.Health literacy in Europe:
comparative results of the European health literacy survey (HLS-EU).European Journal of Public
Health, Vol. 25, No. 6, 1053-1058 (context)

3. Tuyen V. Duong , Altyn Aringazina , Gaukhar Baisunova d ,and et al .Measuring health literacy in
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AARWINTG 1 . HLS-EU-Q47

ltem topic category
1 | find information about symptoms of ilinesses that concern you? 11
2 | find information on treatments of illnesses that concern you? 11
3 | find out what to do in case of a medical emergency? 11
4 | find out where to get professional help when you are ill? 11
5 | understand what your doctor says to you? 12
6 | understand the leaflets that come with your medicine? 12
7 | understand what to do in a medical emergency? 12
8 | understand your doctor’s or pharmacist’s instruction on how to take a prescribed medicine? 12
9 | judge how information from your doctor applies to you? 13
10 | judge the advantages and disadvantages of different treatment options? 13
11 | judge when you may need to get a second opinion from another doctor? 13
12 | judge if the information about iliness in the media is reliable? 13
13 | use information the doctor gives you to make decisions about you illness ? 14
14 | follow the instructions on medication? 14
15 | call an ambulance in an emergency? 14
16 | follow instructions from your doctor or pharmacist? 14
find information about how to manage unhealthy behaviour such as smoking, low physical activity
17 | and drinking too much? 21
18 | find information on how to manage mental health problems like stress or depression? 21
19 | find information about vaccinations and health screenings that you should have? 21
find information on how to prevent or manage conditions like being overweight, high blood pressure
20 | or high cholesterol 21
understand health warnings about behaviour such as smoking, low physical activity and drinking
21 | too much? 22
22 | understand why you need vaccinations? 22
23 | understand why you need health screenings? 22
judge how reliable health warnings are, such as smoking, low physical activity and drinking too
24 | much? 23
25 | judge when you need to go to a doctor for a check-up? 23
26 | judge which vaccinations you may need? 23
27 | judge which health screenings you may have? 23
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ltem topic category
28 | judge if the information on health risks in the media is reliable? 23
29 | decide if you should have a flu vaccination? 24
30 | decide how you can protect yourself from iliness based on advice from family and friends? 24
31 | decide how you can protect yourself from iliness based on information in the media? 24
32 | find information on healthy activities such as exercise healthy food and nutrition? 31
33 | find out about activities that are good for your mental well-being? 31
34 | find information on how your neighbourhood could be more health-friendly? 31
35 | find out about political changes that may affect health? 31
36 | find out about efforts to promote your health at work, at school or in the community ? 31
37 | understand advice on health from family members or friends? 32
38 | understand information on food packaging? 32
39 | understand information in the media on how to get healthier? 32
40 | understand information on how to keep your mind healthy? 32
41 | judge where your life affects your health and wellbeing? 33
42 | judge how your housing conditions help you to stay healthy? 33
43 | judge which everyday behaviour is related to your health? 33
44 | make decisions to improve your health? 34
45 | join a sports club or exercise class if you want to? 34
46 | influence your living conditions that affect your health and wellbeing? 34
47 | take part in activities that improve health and wellbeing? 34
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MANUINT 2 HLS-EU-Q47 (wilalne)

item topic category
1 | Aumndeyaineaiuainisthanauaula 11
2 | Aumdaganisinmnaniaula 11
3 | Fravinesls lunsaindveanidunianisunmel 11
4 | annsonanuiazlinuunnditerapandosmaaienanlae 11
5 | dnlaganunngaiunns 12
6 | Wnlaaanenidauinazldiizesudseniuenatinels 12
7 | dnladnazdasinaslsnstinmeanidunienisunmel 12
8 | dnlagenunnehivaindansasunefaniunisldaunnedds 12
9 | anwnsndsuiiwngaiudasanunndliaiuue 13
10 | dszilindendedareniafenteddanisinm 13
11 | dszifiulddnilelusnazieenisaanuiiug 2 anunmerinuau 13
12 | dszilindayanisthendumanaesine dene ldvisels 13
13 | Mdayanunndliiuanuienissndulaneaiunisleevesnn 14
14 | gunsndfifnnaaanisldan 14
15 | nemusngniBunscinivingniauy 14
16 | UftiAnuAtuuzihzesunngvizandans 14
S R S . T o o PRV R R gt
widayaneaiun1edanIIngANITNIALIFRELNIW W UUMT Teanindinie yieRNIATeIANT
17 | Hupaneans 21
18 | widayanaaiunsdansTymganInas 1w Fe9ANIATEAYTE 8IN19THIAT 21
19 | wideyanaaiunslasudpaty vsanisfnansesqgan niamaas ey 21
20 | wdayanaaiunisdanisuimings anudulaings viselanamaseags 21
e e d o o JJd o : Ji e o a2 d 1 4
dnlaneaiuA B uRNea LN ANTTNATNIN W UUHT leaniAINauTenNIATaeRNLE

21 | anegef 22
22 | dnlawsuadnildsedlliudagu 22
23 | dnlawsmadiinludadiliunisdansaslsn 22
24 | dszifiudragymethslanaadumiBiaunisgunin iduguy llasninas AnAseshuwaanasas 23
25 | Usmidiuinilalusazliunneinelinsaaganiw (check up) 23
26 | smifiudnacluiudngueyls 23
27 | dsziliudnazlddnnsasganinluibedln 23
28 | Usmifiudayaneaiuauidemsguninludesedinaenelfvzeld 23
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q

item topic category
29 | Anduladndasllsudaduldndnlun 24
30 | sndulafieaiuianstlesiumuesannisn lefuuziainasaupfuazilew 24
31 | sndulafiaaiudanistesiumsesannisn aelddasyaana 24
32 | widayaiieniufanssufieganin du nseanindsnia arunsiiaganin 31
33 vmuL?;mﬁ”uﬁ@ﬂﬁuﬁﬁﬂa:‘ﬂmﬂﬁi@qmmw%m 31
34 | widagansguamarnifeuihuetaduiag 31
35 | wusmsilasuulamisnisdies ANNINAINARRGUNIN 31
36 | wuABmedaaduguawlufivheu Tsadau vieluguo 31
37 | wilamn LLuzﬁﬁLﬁ'mﬁ“uQmmwmnmm%ﬂum@um*w?‘mﬁ@u 32
38 | Whladeyaluaaineuis 32
39 | dnladeyaludesineAearuianmin gun iy 32
40 LﬁTﬁ’l@ﬂT@H@L‘ﬁlmﬁumimLzﬁ‘mﬁqmmw%mlﬁﬁﬂﬂmﬁi@ﬁm 32
41 | dszfiuinaonuiladuaseganiwviiennuediiige 33
42 | Usziiuanmuandanluthuiidas idguana 33
43 | Usmifiuwgfinssufinezyinluuslassufiduiusiugunm 33
44 ﬁmau%‘ﬁ@zﬂi”uﬂgmﬁumwmum 34
45 | ldasnmaanieludgueinug viaBauaannnainig thfesnis 34
46 | dnsannaaiuedisdeuasequnmiiseainuediiiae 34
47 | fdausanlufanssufidaaduguamvdennues it 34
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AARUANT 3 HLS-EU-Q16 (Short Form)

item topic category
2 | Aundeyamsineiinnaula 11
4 | sansowanufiagldwuunndifterapaudanmdeidianaitae 11
5 | dnladeiumm fwaruAn 12
8 | iinladsiunneiitaindansesunaiianiunislduunnedds 12
1 | dssiulgdilelusfiazdasnisannandiug 2 mmmvm’vhuﬁluﬂ 13
13 | Mddeyafiummelifunmuiianisfadulaneaiunistsress 14
16 | UfiRmuAuuziizesunndiisandans 14
18 msﬁmﬂ@Lﬁ'mﬁumﬁmmiﬂmngmmw%m iy BaspanuiaEnite aan19TuiA 21
dnladienius Lﬁﬂuﬁlﬁmﬁquﬁﬂﬁmmmw Wi quiv Ileaniidsneviesuiriasiuus

21 | anegef 22
23 | dnlawmsuadnyinlusasllunisdansasise 22
28 | Ursifiudayainaaiuanuidsmsguamiudeseindedeldvielsl 23
31 | dnAuladeafianistlasiunuesanis Tmﬂiﬁ%’mmqﬂ%@ 24
33 ‘vmuL‘ﬁlmﬁuﬁ@ﬂﬁuﬁﬁﬂ?z‘ﬂmﬁﬁi@zﬁmmw%m 31
37 | wlamn LLuzﬁﬁLﬁ'mﬁ“uQmmwmnmm%ﬂum@um*w?‘mﬁ@u 32
39 Lﬁﬂi@%ﬂ;ﬂ@hﬁﬂﬁhﬂLﬁ'mﬁuﬁ%m?ﬁﬂﬁmmwﬁﬁu 32
43 ﬂizLﬁu‘wqﬁﬂmﬁinaf:z'ﬁﬂuLwia:'j“uﬁﬁuﬁuﬁ’ﬁummw 33
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AABNWINY 4 HLS-EU-Q6 (Short-Short-Form)

Item Topic category
11 | dsmfinlidnuiialnsNazfoiniannuiiiuil 2 anunnevinuau 13
13 | lidayanunneliiuanuianisdndulanaaiunistlavesnm 14

Wy aNaiLN19aANNITYMNATININAR 111 (TRIANNNLATHALTE BINNT

18 | T 21
28 | Ussifiudayaiieaiunnaudsmaguawludesepindedeldviel 23
33 ‘vmuLﬁmﬁ’uﬁ@niiuﬁﬁﬂiﬂmﬂﬁi@mmw%m 31
39 Liﬂ@‘*ﬁ’@;ﬂ@h‘?ﬁ'aﬁmjLﬁmﬁuﬁ%miﬁﬂﬁmmwﬁﬁu 32
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AARUANT 5 HLS-Taiwan-Q12

item Topic category
2 | Aundeyamsineiinnaula 11

4 | gnansomnanufiaglunuunmeieaananudiamiaaiionantos 11

6 | dnlaeaneni@awinazldvisesulsznuenatingls 12
10 | Usziludendeidevenieaanueadioniasne 13
15 | Tnsmwsngnidunsalndmnaniau 14

wWndayaneaTuN199An1s Ty mgunINas 1MW Fa9ANLATLAYTE 8IN3

o L

18 | HAin 21
23 | dnlawmsuadnvinlusasllfunisdansasise 22
26 | smidiudnaglliudngueyls 23
30 | snAulafeafAanstlasiumuiasanniae lefuuzihanareusiuaziiieu 24
33 mmL?;mﬁ”uﬁ@ﬂﬁuﬁﬁﬂax‘ﬂmﬂﬁi@mmw%m 31
39 | dnladeyaludesineAearuiansin gun iy 32
43 ﬂi:l,ﬁquﬁﬂﬁuﬁmzﬁﬂuumﬁuﬁ fusiusugunn 33
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NARUANT 6 HLS-TH-Q87

item topic category

VinuaunsnAundeyadnazfewineslsielszaunstianiBuniansunmel 1l WUANANU WUAWINA

1| 4R 11
\ Y Y PN o & @ Ay o

2 | vihuaunsoAumdeyaineaiueinig viaauidulensessulllsmenunag 11
\ Y Y PN o @ X o - A oo A Yo

3 | viuansnAundayaieaiunismsmadaguniniiosiy wian1sandadu NAaslas 21

4 | vihwmanunsoAwndeyanaiunisdesiunuesanlsainsesepdy [dudnlun Heea 21

5 | viuansowdeyainaaiuasnisvinligaainudausady n1seaninaInig nstueIMsAMNNZaN 31
' Y o = o aa o = ~ = Ao g v a

6 | inuaNsnAuMNTeYANEALATNIANIANINATEATIIMNNZAN (RBN9MVIn RGN 1WARR) 31
) v+ A4 avs d < I -

7 | vuannsoAundayaidaials NoaiueATesdnens agulng e 41
) y v A4 ansd ~ o A add + < 7 .
vnugnnsoAundeyandmenald Maeiunisusnig wsesieninaadesiuganiniieansnlude (u ns
simmaialud isesinanuitans fndeiiedaaias)
d 4 dd e . " L D e ma A e

8 | wisnsanineadesiuganinieansnlude (1u N dsnmatialug wiseeinman 41

9 | dnlanaaiudwunaldyaiuviou 12

10 | dnlaneadu@sineunaldyaiuviou 12
dnlafeniudsnenaalnsas1Inuga (aw./eaa./

11 | aan.) lawaiuvinu 12

12 | dinlaneaduFasiiven vzaineuiaelsyaiumn 12
e < T e A3 a dnas
W lafuienansnlauniuennaeevizen lasuann

13 | Tsanenung 12
dnladeyaain@eansisnis (Insvied ang) deesulal (g Tl ways auanunsu)wserieilsznimdn

%

AFRq

14 | n 1eglathaiiedszaunstigniaunienisunnel 12
W lapuwuzy 12esunmeisaIndnnsisesianisdeni

15 | wingn 11K 12
dnladunanzmnlaauiieposliiunisasadanses

16 | gunW 22

17 | dinladwanzme lapmdsailudeqlasudatu 22
£ A l:ll o a 1 o [ L
dlan 1RewnEaiungAnssuan g Ayuazaniiu

18 | atigls iy nslifanssunanieA WReuliauyyd wie nshnueanaaesNiniuly 32

19 | dnladeyainaaiuidsnisiazyinligannana 32
¥ Iﬂl o = lﬂl =
n1aRaInen 1ATeIAN81N BNMNTLETH AN lNILATEINE

20 | wnmel dmgeumnse 42
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item topic category
1 a ~ ' \ ° o
dnlausnisguniniieanunlusi wu inladsuanna
21 | mashdnmnAtiale 42
1 ¥ d‘ ¥ o
22 | vinununoudayainldainunmed 121
23 | vinununaudayainldainnenung 121
1 ¥ dl ¥ o
24 | inununudayainldannndans 121
25 | vinununaudayailiain a1a14:7Rsansnsga (aax. aa4. aan.) 321
26 | vinununaudayailaann iveusios 321
27 | inununaudayaneaiugunmilaain deseulad b lal lays Buaniunss 321
28 | vinudnonudayanianiu nsvinliganinwudauss aanuwne’ 321
29 | vinudnanudayananiy nsvinliganiwudauss aanweuna 321
30 | vinudnonudayanianiu nsvinliganinudauss aAnenanalAsananInige (adx. 044, a4n.) 321
31 | viudnanudeyaneaiu tea waznisdumdanedesiulsn arnuwne 221
32 | vivudnanudeyanesiu tea waznisdumdiedesiulsn aan ne1uia 221
33 | vhudnoandeyainaaiu laa Lmzmiﬂﬁﬂﬁﬁfaﬁ@ﬂ@\ﬁuim NBIANENATANIITUGY (RAN. BAA. DEA.) 221
34 | vnudnoindayaineniy naaAnETgIN W (11 81 91WN9IETH LATBIA1aNe axuing) anuwnel 421
35 | vudnnindeyaineaiu naAAETEN W (191 81 919N9LEH LATRIAaN ayulng) AInneLIa 421
vinwdnnindayaneniu nandniganIn (11 81 899NTLETN WIBIdIa19 ayulng) anendnaing
36 | 818130447 (24N, 244, 24A.) 421
37 | vihudnanudeyaneaiu &ns Anldane uasdesdesine aanunnel 121
38 | vinudnanudeyaineniy dns Anldane uazdessds e an wenuna 121
39 | viudnanudeyainaniu @ns Anldane uazdeasdesine an dminlsameiuiamauneiuig 121
40 | nasanlddaya 99 naseaninasnig M liviudadulaladnvinuans asnmiasniaatingls 33
o 25 = o Ao o § v o = v & & A
wasanladaya Fae nsfutlszniuaimsnasegunimrin bivinuindulalddviuacnaente wieeily
41 | 299 eells 33
42 | wasanladeya edaanisranaesan vinliinudndulalidivinuansinianssuesls iveanaauiesen 33
wasanlddayaneaiulsn uazn1sine My viudedulalidnvinusesdanisauesatingls iainaiu
43 | ununeinEnesnaAILiau 13
44 | wasanladeya Fae arvaasn ayulnsiniinudndulaladvinuasiaenldatinals 43
o Yy dl o k% o Yo v a v 1 o 1 dl v v %
wasanddayaineaiunislden vinlivinuindulalddn vinuazdaniseuiesasingls inaldunlignsies
45 | AUBaU 43
o Yy dl o a a [ = o A =3 I 1 a e ¥
wasanladeyaneatunisfiawganiay ldraudunsalgtifiueg weeidulae viausunsadfumnuls
46 | at dula 13
47 | Auemng o Tl Tivds 34
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item topic category
48 | Audnualiifingy 34
49 | Auamnsfiqegniuel 24
50 | Wdaunanaiiefuulsemuamssauiugau 24
51 | ansilaliazenn neulazuas Auamis 24
52 | asnihazenn 6 - 8 ufasedy 34
53 | Auewnslinsuiaiiedns fn 410 nalil uarduilanu senisevns Tnglia Auudesfiuenmsiesu 34
54 | genusufieiiuainepuudaussliunindaile Sudusu 34
55 | waunAL(ain) 7-8 Faluasiaiu 34
56 | AAN1IANNLATEATDIALLE AR NN TAN 34
57 | liguipiiteganuaiigil 24
58 | ipuetesAuueanased 24
59 | wilseudanendiunaungeelsdednmionnias 2 ui 34
60 | useiuduas 2 s 34
61 | wiuamnsudauLlsaiis 2 G2l 34
62 | eruuazmmanaudayaiieniy wiasdiens Inagfiil wdesnesisesnnnIgunIInan IA(GMP) 44
fdﬁuLLazmsfa%@uﬁmmﬁmﬁu 81913 VTAHARSUTTARAY NS Imﬁ@,ﬁﬁm‘?@mmﬁmmmmﬁmmi
63 | uan 77 (GMP) 44
Buuazamageudeyaifiaiy envnnasugunmsie ayulng Iagfifiefesmneusesanpagiunis
64 | uan 75 (GMP) 44
AupfpanageunanineT uaEniequnw wiaadians 3asFeuldTlamtasdewnnd Thgsumse ann
65 | umasiidetiolduazfintaeFonldila 44
SnenAauandendaanisantiunnsans n1aussqesun ewnstaudadasldaniivmzan 14 e
66 | wisanszilununenanagin) (@mma“lﬁﬂmLmzwmmﬁﬂﬁﬁuﬁ’qﬁq AU TImNN L 24
67 | el Ihuumaamnsiugeeans inudurwlailden 24
68 | vieldshduumaamnzsiugeeans vinuiuaes 24
69 Lﬁ@”lsﬂﬁ’l,ﬁw,mmLWﬁzﬁuﬁqq@ﬁﬂ vdanausiiuilviade 24
70 | mMAanduuazaduluiug 24
71 | 9ANTENTEE AANNYAgL ”Laizguw?l'luﬁm 24
72 v‘hmmmﬁmmm??'mﬂi*ummm@f;mqﬂ?s% 34
73 | Ugnsiulitasanuai 34
74 | Yfulassaireuazaninuandanzesilivanzaniuggeens 34
UfFmumuusiheuwns indansuasdiszivnndasls sndfausuazaivilmiandio euilan
75 | vizeeuile uneniia) e 14
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item topic category
o d‘ < 1 d’l v v o 4 v 2; o

guareaiiaidutlaedesiu ssenayuinslunuaisisngayagiu enandaydszantiuisunulaqiii

76 | waz wnuluans uazldanwinnandu 44

77 | Mneesewndaiveifasiunisfisdaietled lsafnsan1awAduils wazn196anses lnaLlsyaar 24

78 | lduwantlady Waldanseuaus 24

79 | dusnauslaiifiu 60 nu.sle 1u. luiunamdies 24

< o a o dl ¥ o
80 | madindnilsduiialdsnaus 24
1o c A o & d‘ 1 d‘ v A
81 | Tdusnaus vidednsenuaus Wedas wilaadn wiawn 24
v v 1 % aa dl ” v o % 1 v % o dl

wnnwueuant 1 Wdaafeds “avinu low 8w uazing 1669 vuduguniaLi/naeyiaaia 1ve

82 | 11 1e8n Aestiadeninililinaduiunisnaulaviala 24
ORI AN RS gt gt pe - Y s - =
FumiesanssrinnATashnNwaanages azanavnlinaeanauniun nsnanaluasd wiafiaun

83 | Wn1e § WawnsimLng 24

84 | maagauginaniinsevau Wetfluanwaneulianiauuazgualiiauatislaansit 24

85 | duasulimisnusniia D 6 T ynau IHunsdssilivimunnisuazandndununagslasy 34
UN1R vizedaasnligude a0y 20 Tauld ansnsoasarundanuesetadeabouay 1 A3 e

86 | srdanNziTFuN’ 34
UR1iR vize dauadnligude a0 30 - 60 T wnsunisunfinsadansesnziialinuagnatnalas 5 1A%

87 | lunsid 24
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Executive Summary

1. maulauiiey Organization Health Literate Responsiveness Framework (Org-HLR) AINNTANETD
Trezona'” uaz Angela iy Baldrige Excellence Framework @ %\1Lﬂum’]mﬁﬁuﬁﬂ?xmﬂﬁi’]ﬁ“]ﬁilﬂﬂu
tlaqeiu mmsgrulutlszmalnafivh Baldrige Excellence Framework aidluusiuusldun TQA  PMQA HA
Tmﬁiﬁwmmahﬂizmﬁiwﬂmulmy'ﬁmmLﬁ'amﬁmmﬁw HA Standard annaLUTaugunLan
Baldrige Excellence Framework m@mquﬁﬁﬂié’mﬂﬂfh Org-HLR Framework ﬁiﬁmﬂ 2 NNTANE
Tneianzasinedions 2 msdnenlalldnaiie Result nszaziuselilazld Baldrige Excellence framework
Lﬂuﬂi’ﬂmﬁmm’m Ten Attribute of HLHCO 2249 IOM , V-HLO 224 Vienna Study ,a¢ International OHL-
hos 289 CC-HPH 1l lunseusanana Tne Tudauaes Process Management Tunaam 6 azilsznavusae
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

2. wWiaudey Bradrige Excellence Framework ® /U Ten Attribute of HLHCO (IOM) ,V-HLO, International
OHL-hos (CC-HPH) “ 13ia3ann Concept 184 Health Literacy An1339msnnsld vinld Model fienu

LAFa9HadA HL ,Tool , Intervention 39824 Standard Framework Snn3ulasunilacliane Tugauuas
1

Standard of Health Literate Healthcare Organization (HLHCO) 17



Standard Framework fitg@enrii 11 USA Institute of Medicine (I0M) 183181911 10 Attribute of HLHCO
et 2012 Tne Framework simwnann Healthcare context Lﬁ@m\iﬁﬁﬂizﬂnmﬁhﬂﬁ Health Literacy
Concept Wmmvl,ﬂzjﬁ;m Health Promotion Tneinas HL 1luidasis beyond individual Health usitfluias
Public Health luil 2014/2015 WHO Collaborating Centre for Health Promotion in Hospitals and
Healthcare (WHO-CC-HPH) a9Wmiun V-HLO (Vienna Health Literate Organization) atlsznaudas o
standard ,22 sub-standard ,160 indicator V-HLO l#Tladasineaas 10 Attribute HLHCO luﬁ:m Health
promotion 1 stand 71 & i Slmma‘mﬁumu HL W a9ping gaau waztlszmauluiuiisuAsten
(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
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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

9. Conclusion & Summary
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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.

Health Literate Healthcare Organization (HLHCO) Jurgen M. Pelikan 126



127

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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PReaNTARLLATIFYUEE9R89RA (Davis et al., 1998; Parker, 2000).
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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
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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
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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
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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.
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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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International Network of LA .
Health Gesunsﬂ'\ew Osterreich
Promoting GmbH .
Hospitals & Health Services ﬁn \QJ WHO Collaborating Centre
% &Y for Health Promotion
=~

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.

17
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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.
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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.
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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.
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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.
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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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