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ABSTRACT

Background: Healthcare professionals have been slow to adopt health literacy practices. With
the focus on organizational health literacy increasing, there is a need for accompanying
workforce training. Aims: The Innovate to Communicate workshop aimed to increase
participants’ knowledge and skills to (1) communicate using evidence-based health literacy
practices e.g., plain language, chunking information, teach back, medicine review, and (2)
integrate health literacy into structures, processes, and quality measures.

Methods: Health Literacy Collaborative of the Dallas Fort Worth Hospital Council, developed
the ITC modules and workshop informed by the 10 Attributes of a Health Literate Organization
and adult learning principles. We developed an interactive, engaging workshop that includes
a didactic slide deck, exemplar videos, role-play scenarios, a Kahoot® game, and the Agency
for Healthcare Research and Quality [AHRQ] Communication Observation Form.

Results: The ITC workshop was delivered at 7 virtual or in-person conferences with 250
participants. Of the total participants, 104 completed the workshop evaluation. Most reported
that they see themselves using health literacy strategies in direct patient care (90%) with
many participants feeling mostly or completely confident about using health literacy strategies
such as plain language, chunking information, and teach back (81%) and doing one health
literacy action in the next week (89%). The majority (92%) reported that the ITC workshop
introduced them to at least one new health literacy resource that they had not used before.
Most (93%) reported that they see themselves using the ITC workshop to train others and
almost all (97%) reported that they were likely to recommend the ITC workshop to their
colleagues. While 89% reported that the 1% h workshop was the right amount of time, 11%
reported that it was too short.

Discussion: The ITC was an interactive, engaging workshop that is available at no cost to
others who are training healthcare professionals in health literacy.

PLAIN LANGUAGE SUMMARY

The Innovate to Communicate (ITC) workshop helps clinicians improve how they talk to
patients. Developed by the Health Literacy Collaborative of the Dallas Fort Worth Hospital
Council, the workshop is based on adult learning principles and the 10 Attributes of a Health
Literate Organization. The workshop includes slides, videos, role-playing, and interactive
games. It's been delivered at 7 conferences with 250 participants. After attending, participants
felt confident with using plain language and teach-back. Most planned to use what they
learned and would recommend the ITC workshop to others. The ITC workshop is a valuable
resource for training healthcare professionals in health literacy, available at no cost.
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One in three adults in the US and Europe is reported
to have low levels of health literacy, representing a
concerning public health challenge (Baccolini et al,
2021; Parker & Ratzan, 2010). Patients with low com-
pared to those with adequate health literacy have

higher rates of emergency department visits
(Balakrishnan et al., 2017) and increased 30-day read-
missions (Kanejima et al., 2022). Rasu et al. (2015)
reported associations between low health literacy and
increased costs from emergency room visits, hospital
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admissions, and prescription medications, resulting in
an estimated cost of low health literacy of $215 billion
per year in the United States.

Although health literacy was originally defined as a
person’s skill or deficit, health literacy has now become
appreciated as a health determinant within the context
of healthcare delivery. Accordingly, health literacy has
become a shared responsibility, a function of an indi-
vidual patient’s capacity and the skill of clinicians and
health systems to reduce complexity when providing
health information to their patients (Farmanova et al.,
2018). In the United States, the Institute of Medicine
Roundtable on Health Literacy introduced the concept
of the health literate organization, describing a set of
10 attributes that healthcare organizations should aspire
to that make it easier for people to navigate, under-
stand, and use health information to take care of their
health (Brach et al., 2012). For the first time, Healthy
People 2030, which sets national objectives to improve
health in the U.S., included health literacy as one of
the five overarching goals and expanded the definition
of health literacy to include both (1) personal health
literacy, the degree to which individuals have the ability
to find, understand, and use information and services
to inform health-related decisions and actions for them-
selves and others and (2) 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 for themselves and others. With this expanded
definition, Healthy People 2030 is driving action in the
U.S., acknowledging the role of providers, staff, and
healthcare systems in making health care more under-
standable for patients and families. To ensure that
health information is simple and clear, clinicians are
advised to use health literacy practices such as using
plain language, limiting information to 3-5key points,
chunking information into manageable bits, checking
for comprehension using teach back, and conducting
medicine reviews with patients such as the Agency for
Healthcare Research and Quality (AHRQ) Brown Bag
Medicine Review (Agency for Healthcare Research and
Quality, 2024).

Teach back is a patient education strategy to check
that patients are understanding health information.
Rather than a test of patients, the clinician confirms
whether they explained things in a way that the
patient can understand, “I've gone over a lot of infor-
mation and I want to make sure I did a good job,
can you tell me in your own words what you need
to know or do about 7 (Shersher et al., 2021)
Should the clinician identify misunderstandings, they
have an opportunity to re-teach and check again for

comprehension. Teach back reinforces patient educa-
tion, improving knowledge recall and self-management,
patient satisfaction (Yen & Leasure, 2019), medication
adherence, and patient-centered communication (Talevski
et al, 2020). A recent meta-analysis found that teach
back resulted in a 45% decrease in 30-day readmissions
rates (Oh et al,, 2021). Training, education, and support
of clinicians have been effective to implement teach back
(Talevski et al., 2020). After teach back training, nurses
showed increased knowledge of the teach back method
and reported high rates of clarifying misunderstandings,
mostly about medicines and self-care skills (Klingbeil &
Gibson, 2018).

The Brown Bag Medicine Review, a U.S. AHRQ
initiative, plays a critical role in medicine safety as
clinicians may identify discrepancies and duplications
of medicines, simplify medicine regimens, and provide
education about the purpose and common side effects
of medicines (De Baetselier et al., 2022; Mardani
et al., 2020). For a Brown Bag Medicine Review,
patients are asked to bring all of their prescription,
over the counter (OTC), and complementary medi-
cines in a “bag” to review. Through discussion, the
clinician verifies how the patient is currently taking
their medicine, including their understanding of the
dose, schedule, and any special instructions for each
medicine. Weiss et al. (2016) tested the pre-post effec-
tiveness of implementing the Brown Bag Medication
Review in two clinics in the American Academy of
Family Physicians’ National Research Network. After
implementation of medication reviews, they reported
a doubling of the number of identified drug therapy
problems and the number of revised medication reg-
imens. Similarly, James et al. (2020), implementing
this practice in a free clinic, discovered problems with
three-quarters of the medicine reviews. They reported
issues with the medicine list with over half of the
patients bringing medicines that were not included in
the health record. More than half had duplicate med-
icines and almost half brought contraindicated med-
icines that had the potential for adverse drug
interactions. They also reported issues with how
patients were taking their medicines, with about %
of patients reporting that they stopped their medicine
on their own and % described not taking their med-
icine according to the drug label. Almost % of patients
had a change in medicine post-review. In a pre-post
patient survey, patients reported greater knowledge of
their medicine, including when and how to take their
medicine and safety issues related to both their pre-
scription and over-the-counter medicines.

Sorenson introduced a health literacy capacity-
building framework, highlighting the need to develop



a health literate workforce and health literate organi-
zations (Serensen et al., 2021). To foster a health
literate workforce, Coleman et al. (2013), using Delphi
methods, identified competencies in health literacy
for health professionals across knowledge, skills, and
attitudes domains. More attention, however, is needed
to develop these identified competencies of frontline
clinicians (Serensen et al., 2021). Health literacy prac-
tices should be a core skill, yet many clinicians
reported feeling uncomfortable with teaching patients
with low health literacy (Wittenberg et al., 2018) and
most have not had formal training to adapt their
teaching for low health literacy patients and families
(Nantsupawat et al., 2020). Previous health literacy
needs assessments in hospitals have reported a lack
of health literacy workforce training (Farmanova et al,,
2018; Howe et al, 2020). Training programs to
increase health literacy knowledge, awareness, and
application have shown positive results, but histori-
cally have limited effectiveness to scale because they
involve multiple, lengthy education sessions (Kaper
et al,, 2018) that may no longer be feasible due to
staffing shortages, time limitations, and patient acuity.
To meet this need, the XXX Health Literacy
Collaborative, including clinicians, leaders, and edu-
cators from partner organizations, developed Innovate
to Communicate (ITC).

Methods

The GREET checklist (Guideline for reporting evidence-
based practice educational interventions and teaching)
guided the development of this paper (Phillips
et al., 2016).

Target population

The target population includes frontline clinical staff,
mid-level managers, and leadership employed in hos-
pitals, ambulatory care centers, and healthcare systems.
Although the original plan was to deliver ITC in hos-
pital and ambulatory settings, this became impossible
with high patient acuity and staff shortages during
and immediately after the COVID-19 pandemic.
Instead, the ITC workshop was delivered in virtual or
face-to-face formats to groups attending health literacy/
communication or clinically focused conferences.

Framework and learning objectives

Our team used the Institute of Medicine Health Literate
Organization framework to guide the development of
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the ITC workshop, focusing on 4 of the 10 aspirational
attributes of a health literate organization (Brach
et al., 2012):

o Prepares the workforce to be health literate and
monitors progress,

o Integrates health literacy into planning, evalu-
ation measures, patient safety, and quality
improvement,

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

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

The ITC learning objectives focus on clinician and
leader health literacy practices towards a health liter-
ate organization, including: (1) communicate using
evidence-based health literacy practices and (2) ways
to integrate health literacy into structures, processes,
and quality measures.

ITC instructors

The ITC instructors included nurses and a dietitian,
experts in the field of health literacy, who delivered
the workshop at in-person and virtual conferences. For
health literacy and communication-focused conferences,
instructors framed the workshop in a train-the-trainer
format to grow the instructor base. The ITC authors
report no competing interests to declare.

Innovate to communicate curriculum

ITC includes two self-learning modules and a 90-min
multimedia, interactive workshop via Zoom and/or in
person workshop that encourages not only learning
but more importantly attitudinal and behavioral
change towards a health literate organization. The
modules are introduced as additional resources, sep-
arate and independent from the ITC workshop.
Module 1, Health Literacy 101: Frontline Healthcare
Workers focuses on basic health literacy knowledge,
including the definitions of health literacy, those at
risk for low health literacy, associated health outcomes
with low health literacy, and health literacy best prac-
tices. Module 2, Leading a Health Literate Healthcare
Organization adds more information about the aspi-
rational aspects of a health literate organization.
Learners complete each ITC module in approximately
1h, earning one free continuing education credit.
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For the ITC workshop, instructors use several teach-
ing strategies, including a short didactic lecture, dis-
cussion, video exemplars, role play scenarios, and an
interactive game. The workshop materials include a
detailed lesson plan, slide deck, brown bag medicine
review video and role play scenario (adult), teach back
video and role play scenario (pediatric), a Kahoot®
interactive game, and the Communication Observation
form from the AHRQ Health Literacy Universal Toolkit.

Videos for health literacy training existed, however,
many were developed years ago and appeared outdated
(Foundation AMA, 2010). In response, the ITC team
created professionally produced videos of exemplary
clinician-patient interactions for a brown bag medicine
review with an adult patient and a teach back scenario
with a pediatric patient. The team also developed
role-play scenarios to accompany the videos that
include descriptions of the clinical situation and
issues, the provider perspective, and the patient per-
spective, providing enough information for partici-
pants to discuss and to develop a patient teaching
plan while incorporating health literacy practices. For
example, for the teach back role play, the workshop
attendees are divided into groups of 3-4 participants,
with one acting as the health care provider, one as
the parent, and 1-2 as observers. The health care
provider reviews the information provided for them.
They will provide teaching to a parent whose child
underwent tonsillectomy and adenoidectomy. The goal
is for the parent to understand and to be able to give
their child pain medicine at home to control
post-operative pain. The participant will instruct the
parent to give these medicines in an alternating sched-
ule so that the child will have pain medicine every
3h. As well, the parent reviews their information for
the role play, that they will soon be bringing their
9-year-old son home after surgery. The 1-2 observers
are instructed to use the AHRQ Communication
Observation Form to provide feedback to the health
care provider on their health literacy practices. See
links at the end of the paper for more information
included in the lesson plan and workshop materials.
Although the ITC materials includes developed role
play scenarios, at clinically focused conferences,
instructors encouraged attendees to use exemplars
from their own clinical practice.

One important driver of a health literate organiza-
tion is integrating health literacy into evaluation mea-
sures and quality improvement (Brach, 2017). An
appointed individual within an organization may con-
duct routine observations of clinical interactions, using
the AHRQ Communication Observation Form, to
track progress of clinician uptake of health literacy

practices. During the role play scenarios, participants
were coached to use the AHRQ Communication
Observation Form (Agency for Healthcare Research
and Quality, 2024).

Evaluation

The National Networks Library of Medicine (NNLM)
provided a prescribed, standard evaluation plan that
participants were requested to complete at the end of
the workshop. Questions included participant ratings
on a 4-point Likert scale on their confidence with and
intentions to use health literacy strategies, their overall
rating of the ITC workshop, and their intention to use
the ITC materials to train others.

Results

We delivered the ITC workshop at four national or
international health literacy/communication conferences
and three clinically focused conferences; five were held
virtually and two were in person. In addition, the ITC
workshop was delivered to Special Supplemental
Nutrition Program for Women, Infants, and Children
(WIC) staff by a trainer who attended one of the orig-
inal workshops. Over 250 participants participated in
ITC workshops from May 2021 to December 2023;
evaluations were completed by 104 of these participants
(42% response rate) at the end of the workshop. The
workshop instructors did not ensure that participants
accessed and completed the evaluations and no
follow-up was done with the non-responders.

Most participants saw themselves using health lit-
eracy strategies in direct patient care, feeling mostly
or completely confident about using health literacy
strategies such as plain language, chunking informa-
tion, and teach back, and that they would use one
health literacy action in the next week (Table 1). Many
participants (n=96, 92%) reported that the ITC work-
shop introduced them to at least one health literacy
resource or tool that they had not used before (e.g.,
National Library of Medicine, Agency for Healthcare
Quality and Research, and Center for Disease Control
health literacy sites), 93% (n=97) reported that they
saw themselves using the ITC workshop to train oth-
ers, and 97% (n=101) reported that they were likely
to recommend the ITC workshop to their colleagues.
While 89% (n=93) reported that the 1-1% h work-
shop was the right amount of time, 11% (n=11)
reported that it was too short. The data supporting
the findings of this study are available from the cor-
responding author, Dr. Carol Howe, upon reasonable
request.



Table 1. Characteristics of ITC participants with completed
evaluation.

Characteristic n %
Role
Nurse 24 23.1
Pharmacist 5 4.8
Dietician 9 8.6
Physician 4 3.8
Psychologist 1 1.0
Other? 61 58.6
Years in role
0-3years 42 40.3
4-8years 16 15.4
8-12years 12 1.5
13years of more 34 327

How confident do you feel using a
health literacy strategy e.g.
plain language, chunking
information, or teach back?

Not confident 2 1.9

A little confident 16 15.4

Pretty confident 60 57.7

Completely confident 26 25.0
How confident do you feel about

doing one health literacy action

in the next week?

Not confident 0 0

A little confident 1 10.6

Pretty confident 54 51.9

Completely confident 39 375
| see myself using health literacy

communication techniques in

direct patient care.

Unlikely 6 5.7

Somewhat unlikely 1 .96

Somewhat likely 17 16.3

Likely 80 76.9

aCommunity Health Workers, Health Communication, Librarians, Students.

Discussion

Innovate to Communicate provides much needed
training and detailed action steps to ensure a culture
of health literacy within health care organizations.
Health literacy actions learned and practiced during
the workshop are feasible and scalable within work-
shop participant’s clinical units and overall healthcare
systems.

Brief training workshops such as ITC may be effec-
tive to increase awareness and intent to use health
literacy practices. Given the time constraints in daily
clinical practices, clinicians are only available for short
periods to learn and practice new skills. Other brief
health literacy programs have been shown to be effec-
tive. For example, Muscat et al. (2021) reported that
participants after a 2-h health literacy training pro-
gram had increased confidence and intent to use
health literacy practices. Similarly, Klingbeil and
Gibson (2018) showed improvement in teach back
knowledge following a 45-60 min multidisciplinary
teach back training program in a pediatric healthcare
system with follow-up reports of discovering patient
misunderstandings with the use of teach back.

HEALTH LITERACY AND COMMUNICATION OPEN e 5

Participants in the ITC workshops were engaged
and responsive during the interactive training. The
ITC incorporated multiple teaching strategies, similar
to previously reported training sessions on the use of
teach back (Gibson et al., 2022). Providing opportu-
nities to see one (video exemplar) and do one (role
play) may be an effective method to reinforce health
literacy knowledge and skills.

Limitations

Innovate to Communicate has several limitations. The
evaluation relied on self-report immediately following
the ITC workshop. Although participants reported
their intentions to use health literacy practices, actual
changes in practice were not examined or observed.
Differences in learning and engagement for virtual
compared to face to face workshops were not evalu-
ated but should be considered in future offerings.
Although pre-post testing of knowledge, attitudes, and
behaviors would demonstrate more rigor, scientific
research that required institutional review board
review was not allowable with NNLM funding.

Clinical implications

The Innovate to Communicate team invites others to
use and share at no cost the learning modules and
workshop materials. ITC modules may be accessed at
Health Literacy 101: Frontline Healthcare Workers and
Leading a Health Literate Healthcare Organization.
ITC workshop materials are available at Innovate to
Communicate. Links to the videos, role-play scenarios,
Kahoot® game, quality tools, and workshop evaluation
are embedded in the slide deck to make workshop
logistics easier. Healthcare systems may use a train-the-
trainer model to implement the Innovate to Communicate
workshop in person or virtually to scale use of health
literacy strategies. To accommodate time constraints
in busy clinical settings, trainers may divide the work-
shop into 20-30min sequential lessons.

Conclusion

Despite positive patient outcomes found during con-
trolled trials, clinicians have been slow to adopt health
literacy practices (Howe et al., 2020). Health literacy
workforce training is a first step towards becoming a
health literate organization. The ITC team created
modules and a workshop toolkit that may be a valu-
able resource to persons who are planning and deliv-
ering health literacy training to healthcare professionals.
ITC resources are available, free to the public.
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https://www.unthsc.edu/college-of-public-health/centering-the-community/health-literacy-lab/
https://www.unthsc.edu/college-of-public-health/centering-the-community/health-literacy-lab/
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