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Session objectives
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Define “health literacy.”
Discuss the prevalence of low health literacy, and how 

all patients are at risk for communication errors.
Describe reasons why a “universal precautions” 

approach to health communication is needed when 
working with all patients/clients.

List at least 5 clear communication best practices, and 
ways that CCOs can promote clear communication for 
members.



Overview
• Health literacy in the U.S.
• Organizational health literacy
• Break
• Best practices for clear communication
• Additional resources
• Q and A

Active 
Learning
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“The greatest problem with communication 
is the illusion it has occurred”

- Attributed to George Bernard Shaw



Institute of Medicine report, 2004

(Neilsen-Bohlman et al, 2004)C. Coleman Health Literacy & Clear Communication
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Personal health literacy – the ability to find, 
understand, and use information and services to inform 
health-related decisions and actions.

Health literacy

(HHS, 2020)



36% of U.S. adults have low health literacy at baseline

(Kutner et al, 2006)
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Numeracy skills of U.S. adults
The knowledge and skills needed to understand and act on numerical information 
and concepts encountered in routine oral and written communications

(Coleman et al, 2013)

(US Dept. of Education, 2012)

64% have
low numeracy
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We put a lot of literacy demands on patients and caregivers.

•Understand concepts:
- Germ theory
- Pharmacokinetics
- Risk
- Prevention
- Chronic vs. acute

•Navigate a phone tree
•Describe symptoms
•Understand vocabulary
•Understand verbal instructions
•Formulate questions

•Fill out forms
•Understand consent forms
•Understand prescriptions
•Determine dosages
•Follow written instructions
•Benefit from brochures
•Keep appointments
•Follow signage (navigate)
•Correspond electronically

C. Coleman Health Literacy & Clear Communication

Literacy

Cultural &
Conceptual
Knowledge

Listening Speaking

Oral
Literacy

Writing Reading Numeracy

Print
Literacy

(Neilsen-Bohlman et al, 2004)



Reading skills predict other skills
Reading
Problems

Poorer 
Numeracy 

Skills

Poorer Oral 
Communication 

Skills

Lower 
health 
literacy
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   Reading ability vs. comprehension 

In a study of adults with literacy below the 6th grade level: 
• Most U.S. adults can read (and write, speak, 

listen, and use numbers) 

• The problem is language comprehension and 
utilization 
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Reading ability vs. comprehension (cont.)

• 71% correctly read the instruction to “take two tablets by mouth
twice daily”

• Only 35% could demonstrate the number of pills to actually take

(Davis et al, 2006)
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Please read this out loud…
(Hint: some words are backwards!)
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“Do not tlit the nemiceps dnoyeb the stimil. Eseht sgnittes 
lliw erusne the reporp tnemngila of the refsnart rod nihtiw 
the elpmas redloh. Siht lliw osla tneverp a ylwen-decudortni 
elpmas morf gnikaerb the derettacskcab nortcele rotceted”

What does it mean?

Why is it hard to understand?
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The answer…

“Do not tilt the specimen beyond the limits. These settings will 
ensure the proper alignment of the transfer rod within the 
sample holder. This will also prevent a newly-introduced 
sample from breaking the backscattered electron detector.”

Literacy is “context specific”



     

     
           

   

             
   

       
   

              
   

           
   

Health literacy skills of US adults 
• 42% of patients misinterpreted directions to “take medication on an empty stomach.” 

(Williams et al, 1995) 

• 63% of orthopedics patients did not know that a “fracture” means a broken bone. 
(Cosic, Kimmel, Edwards, 2019) 

• 72% of pre-operative patients misinterpreted the term, “fasting.” 
(Hume et al, 1994) 

• In 2018, 50% of U.S. adults believed that “antibiotics kill viruses as well as bacteria.” 
(National Science Board, 2020) 

• In June 2021, 25% thought that COVID-19 vaccines can cause SARS-CoV-2 infection. 
(Annenberg Public Policy Center, 2021) 
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39-second excerpt from “Health and the City” (Svet, 2011). Full video at:
https://www.youtube.com/watch?v=iFCbIxW4db0C. Coleman

https://www.youtube.com/watch?v=iFCbIxW4db0


Rapid Estimate of Adult Literacy in Medicine (REALM)

# correctly 
pronounced

Grade 
reading 
level

0-18 ≤3rd

19-44 4th-6th

45-60 7th-8th

61-66 ≥9th
The average 
English-speaking
U.S. adult reads
at the 8th grade 
level
(Kutner et al, 2005)

(Davis et al, 1993)
21



Inadequate baseline
health literacy by 
education

(Kutner et al, 2006)
22

44%

44%

76%
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3:41 excerpt from “Health Literacy and Patient Safety” (AMA Foundation, 2008). Full video at:
http://www.amafoundation.org/go/healthliteracy

C. Coleman

http://www.amafoundation.org/go/healthliteracy


The continuum of confusion

(AMA Foundation, 2007)
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“School Lost and Confus ed Signpost” by Wonder woman0731, licens ed under CC BY 2.0
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Lower health literacy is linked with… 
↓ Use of preventive services (e.g., vaccinations, screenings, wellness visits). 
↓ Understanding about medications and how to take them. 
↑ Burden of chronic disease (e.g., diabetes, hypertension). 
↑ Difficulty navigating the health care system. 
↑ Use of emergency services instead of primary care. 
↑ Risk of hospitalization. 
↑ Risk of readmission within 30 days after hospital discharge. 
↑ Risk of dying. 
↑ Risk of racial and ethnic health disparities. 
↑ Cost – $238 billion annually. 

(Vernon, 2007; Berkman et al, 2011; Mantwill et al, 2015; Mitchell et al, 2012; Muvuka et al, 2020) 

C. Coleman Health Literacy & Clear Communication 23 



     

  
         

        
 

         
         

  
   

          
   

   

Health insurance literacy 
• The “… knowledge, ability, and confidence to find and evaluate 

information about health plans…and use the plan once enrolled.” 
(Quincy, 2011) 

• Lower health insurance literacy associated with lower use of 
primary care and preventive services, and greater avoidance or 
delay in care. 

(Yagi et al, 2021) 

• Differences in health insurance literacy may be a source of racial 
and ethnic health disparities. 

(Villagra et al, 2019) 
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Communities disproportionately affected by low health literacy

Publicly insured
Educationally disadvantaged
racial/ethnic groups Older adults

58%

66%
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48%57%
60%

59%

(Kutner et al, 2006)



 
  

 

Health literacy (organizational) 
Organizational health literacy – the degree to which 
organizations equitably enable individuals to find, 
understand, and use information and services to 
inform health-related decisions and actions. 

(HHS, 2020) 
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 Studies show – health care workers lack adequate… 

• Awareness 
• Knowledge 
• Skills 
• Attitudes 
• Practices 

(Coleman, 2011; Coleman et al, 2017a; Schwartzberg et al, 2007; Toronto et al, 2015) 
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OHSU inpatient 
whiteboard 
communication
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Low blood sugar

Passed out

Broken arm



Example OHSU inpatient Discharge Summary
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Jargon
Admitted
Altered mental status
Hepatic encephalopathy
Accumulating
Lactulose

Plain language
Put in the hospital
Trouble thinking
Build up of ammonia
Building up
The liquid medicine called Lactulose

(Coleman & Hadden, unpublished)
31



OHSU patient
prescriptions

Source: Coleman, C. (Coleman & Hadden, unpublished)
32C. Coleman Health Literacy & Clear Communication

“STROKE”

“BACK PAIN”



  

Webfx. Readability Test Tool. https://www.webfx.com/tools/read-able/
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http://www.webfx.com/tools/read-able/


Cut?

33-page glucometer manual written at 9th grade reading level
http://diabetestype2.ca/diary/research/meters/ultra_ob.pdf
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http://diabetestype2.ca/diary/research/meters/ultra_ob.pdf


Readability
• Flesch-Kincaid: 12th grade reading level
• Gunning-Fog Index: 19th grade to understand it
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Jargon
• Vaccine recipients
• COMIRNATY (COVID-19

Vaccine, mRNA)
• Pfizer-BioNTech COVID-19
• Emergency Use Authorization

(EUA)
• Coronavirus Disease 2019

(COVID-19)
• SARS-CoV-2
• FDA-approved
• Primary series
• Immunocompromise

“Confus ed” by s eanhagen, licens ed under CC BY-SA 2.0



Jargon
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Medical resident interviewing standardized patient actor, 
during Observed Structured Clinical Examination, OHSU, 2010

Triglycerides 
Cholesterols 
Compounds 
Risks
Cardiovascular disease



“Lay” jargon has different meanings inside and outside of healthcare contexts
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Component results

Test name
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(Thyroid 
Stimulating Hormone)

Your test result Normal range 
for this test

What it means

Normal



“Gerard Ekdom looking confus ed” by maartmeester, licenses under CC BY-SA 2.0
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Results letter

“Tired and worried busines s woman holding her head while s itting in an
office” by Ivan Radic, licens ed under CC BY-SA 2.0
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Health literacy Clear Communication
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(Carlisle et al, 2011)



     

 
     
       

  

Clear communication 
Written or spoken communication which helps 
patients to understand and act on health care 
information 

(Pfizer Inc., 2004) 
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(Coleman et al, 2017b; Coleman et al, 2013)
Health Literacy & Clear CommunicationC. Coleman



     

  

     
   

  
 

    

   

5 Best Practices 

1. Follow “universal precautions” for health communication 
2. Use plain non-jargon language 
3. Avoid information overload 
4. Use “teach-back” 
5. Provide/create easy-to-read materials and messages 

(Coleman, Hudson, & Pederson, 2017b) 
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5 Best Practices (#1) 

1. Follow “universal precautions” for health communication 

(Coleman, Hudson, & Pederson, 2017b) 
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Why “universal precautions”? 
• Low health literacy is common (Kutner et al, 2006) 

• People hide their lack of understanding due to 
shame (Parikh et al, 1996) 

• You can’t tell by looking who is understanding 
(Coleman, Hudson, Maine, 2013) 

• Health literacy screening is not appropriate (Paasche-
Orlow & Wolf, 2008) 

• All patients prefer simple messages (Sudore et al, 2007; 
Davis et al, 1998) 
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How to apply “universal precautions”?
• Treat all patients with the same dignity and respect.

• Assume all are at risk for low health literacy in any given moment.

• Do not attempt to modulate the complexity of information based on 
perceived patient characteristics.

• Use clear communication best practices as default with all patients:
– Avoid unnecessary undefined jargon
– Limit information overload (1-3 key messages)
– Use teach-back to confirm understanding

(DeWalt et al, 2010)
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Won’t some patients be offended?
• All patients, regardless of education or literacy 

skills, prefer clear communication.
(Sudore et al, 2007; Davis et al, 1998)

• Clear plain-language communication is not
“dumbing down.”

(HHS, 2012)
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 5 Best Practices (#2) 

2. Use plain non-jargon language 

(Coleman, Hudson, & Pederson, 2017b) 
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COVID-19 jargon
• Antibodies
• Asymptomatic
• Booster
• Breakthrough case
• Close contact
• Contagious
• COVID-19/ SARS-CoV-2/

coronavirus
• Droplet
• Endemic
• Exposure
• Fever (100.4 F)
• Flatten the curve

• Hand hygiene
• Herd immunity
• ICU
• Immunization/ Immune 

system
• Incubation period
• Infection
• Intubation
• Isolation
• Ivermectin
• Life support
• Monoclonal antibodies
• N95
• Outbreak

• Pandemic
• Pneumonia
• Quarantine
• Reaction
• Respiratory/Respirator
• Risk
• mRNA
• Severe
• Shedding
• Social distancing
• Transmission/Transmissibility
• Vaccine/vaccination
• Variant
• Virus/viral



Three types of medical jargon

(Coleman & Hadden, unpublished)C. Coleman Health Literacy & Clear Communication



Plain language alternatives
• Hypertension

o High blood pressure
• Abdomen

o Belly, tummy
• Vaccine (immunization)

o Shot
• PRN

o If you need it
• Immune compromised

o Weaker ability to fight off infections
• After visit summary (AVS)

o Notes about today’s appointment
• Consent form

o A form you sign that says you agree to
• Deductible

o The amount you have to pay before your insurance starts paying



     

  

  

   

5 Best Practices (#3) 

3. Avoid information overload 

(Coleman, Hudson, & Pederson, 2017b) 
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Avoid information overload 

• Patients typically retain only 50% of what clinicians say 
– And half of what they do recall is incorrect! 

(Kessels 2003; McCarthy et al, 2012) 

• Working memory is quickly overloaded. 

• Illness, stress, and anxiety lower one’s attention, retention, understanding, 
and recall. 

(Kripalani & Weiss, 2006 ; Schwartzberg et al, 2007) 
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How to avoid information overload

(Coleman, unpublished)
C. Coleman Health Literacy & Clear Communication 56



     

  

 

   

5 Best Practices (#4) 

4. Use “teach-back” 

(Coleman, Hudson, & Pederson, 2017b) 
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Teach-back to confirm communication
Don’t ask: “Do you understand?” “Does that make sense?” or “Do we have a good plan?”

• Implies that patients should understand. If they don’t, something must be wrong with them…

• Patients do not answer this honestly.
Closed-ended

Use: a “teach-back” or “show-me” technique. Say:

• “I want to make sure I have explained things clearly. In your own words how are you going to use this 
medicine?”

• “How would you explain this plan to your partner?”
• “Show me how you use this inhaler.” Open-ended

(Schillinger et al, 2003)
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Research on “teach-back” 

• A “top safety practice.” 
(National Quality Forum, 2003) 

• Associated with better glycemic control in people with 
diabetes. 

(Schillinger et al, 2003) 

• Does not take longer than standard care (about 1 minute). 

(Schillinger et al, 2003; Kripalani & Weiss, 2006) 
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Teach-back

1-minute excerpt from “OHSU’s 4 Habits for Patient-Centered Care.” Full video at:
https://echo360.org/media/fd62fe6e-80f9-4a44-b1d2-745529417dba/public

C. Coleman Health Literacy & Clear Communication
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5 Best Practices (#5) 

5. Provide/create easy-to-read materials and messages 

(Coleman, Hudson, & Pederson, 2017b) 
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Clear writing
Content & style
• Identify the reason for the writing
• Put essential info first
• Avoid information overload; Limit non-essential 

info
• Answer the patient’s 3 questions: “1) What is 

my main problem? 2) What do I need to do 
about it? 3) Why is doing this important?”

• Avoid jargon
• Avoid polysyllabic words
• Limit numeracy demands; do any necessary 

calculations for the patient
• Use the active voice
• Use conversational tone
• Write at 5th-6th grade reading level
• Include time parameters and indication for all 

medication orders

Layout
• Use large (14+) serif-style font
• Avoid italics and ALL CAPS
• Leave lots of white space
• Use informative headings & subheadings
• Short sentences and single-topic paragraphs
• Use bullet points
• Use pictures that enhance understanding
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Writing should be at 5th-6th grade level

Grade Reading Level, U.S. Adults (not to scale)

 

8th

(Average)
5th – 6th

(Recommended)

Messages should be
written at the 5th-6th

grade level to be 
accessible to most 
patients (AMA 
Foundation, 2007)

The average English-
speaking U.S. adult 
reads at the 8th grade
level (Kutner et al, 
2005)



Is readability a barrier? Check with
Microsoft Word readability tool

See this how-to video:
“Microsoft Word - Enhance Your Proofreading with Editor”

https://www.youtube.com/watch?v=aj_I5Qlw5FU
(Learnit Training, 2017)
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https://www.youtube.com/watch?v=aj_I5Qlw5FU


Readability calculators don’t
address jargon!
• Replace unnecessary jargon.
• CDC’s Plain Language Thesaurus is

one tool
for this.

(https://stacks.cdc.gov/view/cdc/11500)
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Readability calculators don’t 
address understandability! Check 
with the Patient Educational 
Materials Assessment Tool 
(PEMAT).

(PEMAT, 2020; Shoemaker et al, 2013)
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1
1

0

0

0

1

1

1

1

1

N/A

1

Less familiar
terms

Undefined
jargon

Passive 
voice
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1

1

N/A 

N/A 

N/A 

N/A

Does not 
say how to 
“respond”
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1
1
0

1

N/A

N/A 

1



Editing for clarity: example
Problem: Clinic had low rate of colorectal cancer screening.

Chosen solution: Send screening kits via mail.
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Letter: Colorectal cancer 
screening with the fecal 
immunocemical test (FIT)

Before
Dear ,
Enclosed please find your FIT kit, which is a colon
cancer screening test.
There are instructions on how to do the test in the 
package. If you have any questions about the test, 
please call the Richmond Clinic at 503-418-3900 and 
ask for one of the Team Coordinators.
Please place the test card in the mail as soon as 
possible. Don’t forget to put the date you collected 
the sample on the label.
When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.
Thank you,

Too formal.
Lowers engagement, understandability and actionability

Defined but unnecessary jargon.
Distracting. Lowers understandability

Passive voice.
Lowers engagement and understandability

Vague instructions.
Lowers actionability

Long redundant sentence (26 words).
Reduces readability, understandability, and actionability



Conversational tone.
More information in fewer wordsBefore

Dear ,
Enclosed please find your FIT kit, which is a colon 
cancer screening test.

After
Dear ,
This is your yearly colon cancer screening test.



Before
Please place the test card in the mail as soon as 
possible. Don’t forget to put the date you collected
the sample on the label.
When you have completed the test, put the FIT kit
card in the return envelope (the postage is already
paid) and mail as soon as possible.

After
When you are done:
1. Write today’s date on the tube.
2. Put the tube in the return envelope.
3. Mail the test back as soon as possible. It’s free to
mail, you don’t need a stamp.

Action-oriented.
Improves “actionability”

Bullet points.
“White space” improves engagement

Short words (≤ 3 syllables), and short sentences (≤ 15 words).
Improves readability

Before and after



Improve actionability

Before
Dear @FIRSTNAME@,
Enclosed please find your FIT kit, which is a colon 
cancer screening test.
There are instructions on how to do the test in the 
package. If you have any questions about the test, 
please call the Richmond Clinic at 503-418-3900 
and ask for one of the Team Coordinators.

After
Dear @FIRSTNAME@,
This is your yearly colon cancer screening test.
Please look at the instruction sheet. If you have questions,
call us and talk to a Team Coordinator at 503-418-3900.

C. Coleman Health Literacy & Clear Communication
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Grade level readability results

Before

• 103 words
• Grade level readability:

8.6 by Gunning-Fog Index

Dear @FIRSTNAME@,
Enclosed please find your FIT kit, which is a colon 
cancer screening test.
There are instructions on how to do the test in the 
package. If you have any questions about the test, 
please call the Richmond Clinic at 503-418-3900 and 
ask for one of the Team Coordinators.
Please place the test card in the mail as soon as 
possible. Don’t forget to put the date you collected 
the sample on the label.
When you have completed the test, put the FIT kit 
card in the return envelope (the postage is already 
paid) and mail as soon as possible.
Thank you,

After

• 71 words
• Grade level readability:

4.3 by Gunning-Fog Index

Dear @FIRSTNAME@,
This is your yearly colon cancer screening test. 
Please look at the instruction sheet. If you have
questions, call us and talk to a Team Coordinator at 
503-418-3900.
When you are done:
1. Write today’s date on the tube.
2. Put the tube in the return envelope.
3. Mail the test back as soon as possible. It’s free

to mail, you don’t need a stamp.
Thank you,
OHSU Richmond Clinic
503-418-3900
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Improved prescription-writing

2 tabs PO BID
2 tablets by 
mouth twice 
daily

2 tablets by mouth 
every morning and 
2 every evening
for high blood 
pressure

Source: iStock

(USP, 2012; Wolf et al, 2011)

TIME: Add explicit time parameters (e.g., “every
morning and every evening”) to improve correct
dosing.

REASON: Add the reason for the medicine (e.g., “for 
high blood pressure”) to improve understanding.

LAY LANGUAGE: Use plain language not jargon (e.g., 
“for high blood pressure,” not “hypertension”) to 
improve understanding.



General health literacy resources

Agency for Healthcare Research and Quality CDC Health Literacy

IHA Health Literacy Solutions Center
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https://www.ahrq.gov/health-literacy/index.html
https://www.cdc.gov/healthliteracy/index.html
https://www.healthliteracysolutions.org/home


Organizational health literacy resources

National Action Plan to Improve Health Literacy

Ten Attributes of Health Literate Health Care Organizations

Health Literacy in Healthy People 2030
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https://health.gov/our-work/national-health-initiatives/%20health-literacy/national-action-plan-improve-health-literacy
https://nam.edu/wp-content/uploads/2015/06/%20BPH_Ten_HLit_Attributes.pdf
https://health.gov/healthypeople/priority-areas/%20health-literacy-healthy-people-2030


Organizational health literacy resources (cont.)

Health Literacy Universal PrecautionsToolkit

The Health Literacy Environment 
of Hospitals and Health Centers

Health literacy tools for pharmacies

Building Health Literate Organizations Guidebook
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https://www.ahrq.gov/health-literacy/improve/%20precautions/toolkit.html
https://cdn1.sph.harvard.edu/%20wp-content/uploads/sites/135/%202019/05/april-30-FINAL_
https://www.ahrq.gov/health-literacy/improve/%20pharmacy/index.html
https://www.unitypoint.org/health-literacy-%20guidebook.aspx


Staff training resources

Oregon Primary Care Association Clear communication best practices

Teach-back training toolkit

Health Literacy Specialist Certificate 
Program (Fee)
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https://orpca.org/chc/operations/health-literacy
https://www.healio.com/public-health/%20journals/hlrp
http://teachbacktraining.org/using-the-teach-%20back-toolkit#:%7E:text=How%20Do%20I%20Use
https://learn.healthliteracysolutions.org/


Clear writing resources

Plain language resources
Plain language at NIH

Five Steps to Plain Language. Center for Plain Language
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https://www.cdc.gov/healthliteracy/%20developmaterials/plainlanguage.html
https://www.nih.gov/institutes-nih/nih-office-director/%20office-communications-public-liaison/clear-
https://centerforplainlanguage.org/learning-training/five-steps-plain-language/


Clear writing resources (cont.)

CDC guide for clear writing CMS writing guide

CDC Searchable Plain Language Thesaurus
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https://www.cdc.gov/%20healthliteracy/pdf/Simply_%20Put.pdf
https://www.cms.gov/Outreach-and-Education/%20Outreach/WrittenMaterialsToolkit/Downloads/%20ToolkitPart04Chapter03.pdf
https://stacks.cdc.gov/view/cdc/11500


Session recap
Define “health literacy.”
Discuss the prevalence of low health literacy, and how 

all patients are at risk for communication errors.
Describe reasons why a “universal precautions” 

approach to health communication is needed when 
working with all patients/clients.

List at least 5 clear communication best practices, and 
ways that CCOs can promote clear communication for 
members.
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