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Table 1. The European Health Literacy Survey: the 12 subdimensions as defined by the conceptual
model

Understand
Information relevant
to health

Access or obtain
Information relevant
to heaith

Health literacy

Appralse, judge or
evaluate Information
relevant to health

Apply or use
Information relevant
to health

Health care 1) Ability to access 2) Ability 1o understand 3) Abllity 1o nterpret 4) Ability 10 make
information on medical medical information Informed decis
i cRndcal issue and derive meaning medical issues
Disease prevention 5) Abllity 10 access 6) Ability 1o understand 7) Ability 1o interpret 8) Ability 10 judgs
nformation on rsk mdforonation on risk and evaluate the relevance of the
factors factors and deriva information on risk Information on risk
meaning factors factons
Health promotion 9) Ability to update 10) Ability 1o 11) Abdlity 10 interprat 12) Ability to form a
oneself on health issues uncerstand health and evaluate refle X
related information and inforrmation on health health ssues
'15-‘”'.'?7 meaning lFl,l'-'.i B5UES
Source: adapted from. Serensen K et al. Health literacy and public health: a systematic review and Integration of definitions and models. BMC

PuDic Heaitn, 2012, 1 2.8
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Fig. 3. Self-assessed health status according to scores on the General Health Literacy Index for the
7780 respondents in the European Health Literacy Survey
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Fig. 4. Mean scores on general health literacy by level of education in accordance with the
International Standard Classification of Education (levels with n > 10) for each country and the
7770 respondents
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Source: adapted from: Comparative report on health literacy in eight EU member states. The European Health Literacy Project 2009-2012. Maastricht,
HLS-EU Consortium, 2012 (http//www.health-literacy.eu, accessed 15 May 2013).
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Fig. 5. Major stakeholders involved in health literacy
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Fig. 7. Frequency of physical exercise according to scores on the General Health Literacy Index for
the 7767 respondents in the European Health Literacy Survey
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Fig. 6. Estimated annual number of new cancer (in millions) cases by World Bank income groups,
2008 and predicted for 2030
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Fig. 8. Percentage distributions of general health literacy for each country and the 7795
respondents
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Table 2. Percentage of people with limited (inadequate or problematic) health literacy in specific

very vulnerable groups for countries and the total sample

2N N s EE S S 2 2
80 59 80 a4 64

Social status Very low 78 50 60

Self-perceived health Poar or very poot B6 83 56 83 78 56 1 72

Education (International

Standard Classification LevelOor | 63 76 58 77 4 51 41 100

of Education level)

Able to pay for i ) - 4

madication Very dithcoult B 81 40 66 55 60 57 &2
Fairly difficult o

Able to afford doctor i :{:' “: : 76 80 56 61 68 56 42 74
very airmcud

Limited activities

because of health Severely limied 82 81 55 80 77 56 35 65

problems

m:mmhly Saoae Less than €800 38 84 56 0 0 58 38 62

::’" ”tmlm fos Fairly difficult &7 72 66 50 72 51 35 &7

Difficulty in paying bills  Mostof the time &7 47 61 62 61 33 42
Yes. mare tha ; . .

Long-term illness % dartaloah 78 83 58 74 69 45 33 54
one

Age 76 years or older 73 75 54 72 7 a6 29 65

Social status Low 59 62 64 57 59 53 48 64

Source: adapted from: Comparative report on health literacy in esght EU member states. The European Heaith Literacy Profect 2009-2012 Maast

HLS-EU Consortium, 2012 (http//www health-literacy.eu, accessed 15 May 2013)
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Table 3. Ways of measuring health literacy

Type of measure Purpose and limitations

Chinical screening te reading

comprahension, word recognition and

numeracy

Froxy measures of health literacy using

population literacy surveys

Direct survey measures a person’s ability

10 understand

haalth informatio

appralse

and health services

Identifying difficulties when attempting to understand and use health information,
ncluding medical labels and instructions. They may result in a sense of shame and stigma
AMOND P with limited Rteracy, They are apphed at the individual leval In face-to-face

nterviews and Incompletely cover heaith literacy concepts

Provides-an estimate of the proportion of the population who may have inadequate skills
1o meet the complex demands of everyday life, Incompleta coverage of health literacy
concepts. Provide little guidance for developing or applying interventions

This is a rapidly

mnormaton to

vancing fiedd. New scales applied to groups or popudat
organizations and planners to provide better services

for people with limited health fteracy and inform policy responses

Ons Can provide

e paactitionars
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Fig. 1. Interactive health literacy framework

Health

Skills and abilities Demands and complexity

literacy

Source: Parker R. Measuring health literacy: what? So what? Now what? In Hernandez L, ed. Measures of health literacy: workshop summary, Round-
table on Health Literacy. Washington, DC, National Academies Press, 2009:91-98.

There is a growing appreciation that health literacy does not depend on the skills of
individuals alone (IOM, 2003). Health literacy is the product of individuals’ capacities and

the health literacy—related demands and complexities of the health care system (Baker,
2006; Rudd 2003). System changes are needed to align health care demands better with
the public’s skills and abilities (Parker, 2009; Rudd, 2007).
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Individual Capacity HL related Demand and
Complexity of Healthcare System
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Adapted From : https://www.ncbi.nim.nih.gov/books/NBK45386/

There is a growing appreciation that health literacy does not depend on the skills of
individuals alone (IOM, 2003). Health literacy is the product of individuals’ capacities and

the health literacy—related demands and complexities of the health care system (Baker,
2006; Rudd 2003). System changes are needed to align health care demands better with
the public’s skills and abilities (Parker, 2009; Rudd, 2007).
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6. Improved clinical outcomes

;

HL As Risk

1. Education fae
Intervention #
vzaams Low HL

5. Enhanced capability
for self management,
improved compliance

3y Preventive

D. Nutbeam [ Social Science & Medicine 67 (2008) 2072-2078

10. Improved health outcomes,
healthy choices
and opportunities

8. Engagement in
social action
for health

9. Participation in
changing social
norms and practices

7. Changed health
behaviours and

Approach N practices gl Ac Acce
niu Task Base : ~ - : . -
1
: 6. Improved |
I Health Literacy I AuCatio
4. Tailored 3. Improved access to ! | 3
health information, [ health care, and : : _
; 7 R . ‘ ‘ OMOotio
communication, productive interaction with I 3. Developed ! A
education health care professionals knowledge Dproa
r 4. Skills in and capability 5. Skills in Rase
social organization negotiation and
and advocacy self management
1: Health literacy assessment - 2: Organisational practice > Toored mformat
g e . lallored inrormation,
Health-related readlng fluency, > sensnt!ve to communication. education
numeracy, prior knowledge health literacy
" . 8 1. Prior understanding of individual
Fig. 1. Conceptual model of health literacy as a risk. capacity - reading fluency, numeracy,
existing knowledge
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HL Level (Purposed By Don Nutbean)

HL Level FETAUANMNTUASTIN WY WoANssNLTLszans

Functional ﬂmﬁ\lﬁwﬁ:@ﬂ?ﬂLL@tmﬁLﬁﬁlﬁﬁﬂﬁLﬁﬂIﬁ?ﬂ a9 U IR NAIN LN wazlilFunag

(izﬁuﬁugm) SR INLIR e

Interactive {iNannsL@ Functional Tneid Social Skill ANNTNYIVINITAINIANNUNAIFNN] WATAINTD

(32 A1 a1un90 N5 AeasuLL Interactive YA l5E fuarziitluanglud lannisiuaniuniand

U duiug) Aemufuazannudnlafiaatulsauas Tl lapetszaunnrenldetnagnies wsnzas
mmmmimiuizﬁuﬁmmmﬁ’mmm LAZTIIAT LAZNAINNGIWIIN (Participate) lwn1g
Rasad (Negotiate) AAN1IALE LAY ?i%ﬂi‘mﬂa'ﬂuﬁﬁﬂ@u”ﬁquﬁ’mu (Social Norm and

Practice)

Critical ( 92U NaanILsl Interactive Tnansuiafade  gnunsnlideiaueuus@alaung aazesesy

qR1T0UTYN0) NINUAZININ (Health Determinants) iy ﬂ@ﬂ%’ﬂﬁmummmwﬁﬂuﬂmmFm‘llmm%’fm LATH
ﬂmm@qimm%’wﬁr}’f@ﬂ% uleing AINENER (Engage) Tuniavinlinnanssa il
a187190ue ANAuuuluN1a9An13Teyn  4un N ( Social action for Health)
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2 Type of Health Education

1.

2.

v
Q/

Classical Health Education. (4UANEILLILIAILAN)
1, WulAaNg (Knowledge)
2. zﬁ'qusl,my'Lﬂumiﬁ'@mﬂmumqLﬁm&mzﬁumﬂmmiﬁmz@ﬂﬂwsluﬁ‘zﬁuwﬁugm
(Functional Health Literacy)
Contemporary Health Education.(qmﬁmﬂ’] LWULITANANE)
1, 113%@@1@'1345:@@5%% (Knowledge + Skill)

2. ADATLUL interactive 8N3zALbA9 Functional & Interactive Health Literacy (AN

IRUTANUFININTEA LU AN UT)

3. fnaunmyinlidnlanstfadaniuunganin (Health Determinant) uazdl Social

Mobilization skill fiaz@111308Ns2AL kP4 Critical Health Literacy (mmi@ui’é’m
AUNINTEALIRANTEUEY W)
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Health Health Promotion | jntermediate Sy Haaith
Promotion Outcomes Health Outcomes Outcomes
. (intervention impact modifiable
Actions (
measures) determinants)
With individuals Health Literacy Healthy Lifestyles Health
School education, Improved health- Non smoking use, Outcomes

Community

engagement and
mobilisation,

family education

By National and

local government
Policy
development,
resource allocation

atﬂwdc. maﬂvadan,

Community
participation,
public opinion
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Healthy public policy
Public policy,
legislation, regulation,
organisational
practices

i e igda LS
TOC¢ " Cnoices I1sart)

Reduced
disability,
avoidable

services

Universal access to
primary health services,
preventative screening,
access to specialist
treatment and rehab.

Healthy

Safe physical
environment,
nutritious food supply
tobacco control
measures.

Figure 2 Logic model for prevention planning
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An Outcome Model for health promotion (Adapted from D. Nutbeam)

Health and Social Outcome

Social Outcome (Quality of life ,Equity,Functional Independency)
Health Outcome (Reduce morbidity ,Disability, Avoidable mortality)

r

. *

intermediate Health outcome Healthy Life }« »| Effective Health
(modifiable determinant of style Service
Health)

6@ =

Health Promotion outcome Health Social Action &
(Intervention impact —
Literacy Influence
measure)
£ : 3
Health Promotion action Education |+ » Saom
Mobilization

=

Healthy Environment

®

“

Healty public Policy
and organization
practice
=

Advocacy
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Fig. 2. Conceptual model of health literacy of the European Health Literacy Survey

Antecedence
Life course Core Consequence

%

= A Family

7 Community e

& Workplace

5 -+ f; c::,p«:‘f:f o Heaith Disease

C Motivation care prevention
%

T Individual level Population level

Source: adapted from: Serensen K et al. Health literacy and public health: a systematic review and integration of definitions and models. BMC
Public Health, 2012, 12:80.
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Evolving of Health Literacy (3)

JHLS-EU (Health Literacy Survey in 8 Countries of EU - 2012)
» HLS-EU-Q47 Questionnaire

> PARIANNETA HLS-EU-Q47 M iRN1599eRenty HL AMNNIag 198NN

> 11n194519 Short form el ldnatanasusidaanuisndn HL laun HLS-EU-Q16
HLS-EU-Q12,

9™ Global Health Promotion Conference (Shanghai 2016)
>Promote HL Promote Health Promotion

>Promote Health Promotion Promote SDG
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Health for all
and all for health
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1.

G

ncept Change Make The Change of

HL Model (Comprehensive Model of HL — Sorensen) \/
HL Definition. (Comprehensive Model of HL - Sorensen) \/
Measurement tools of HL \/

Measure , Intervention and Approach.

Standard

» Health Literate Healthcare Organization (HLHCO) — USA 2012
> Viena Health Literate Hospital and Healthcare Organization (V-HLO) — EU-2017

91712023
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V-HLO

® V-HLO 11 18 nagy 5849 Health Promotion Hospital (HPH) 11 (Pelikan etal,
(44) I = o 1 ”ﬂ U o 1 = v VL9/ 1 a\ 1 =
2005 ) A eI LLNUNAIIN f};lj 78 ANEIANQN Stakeholder ‘VI?@QQ\IWJ‘LA ﬂﬂQuL@ﬂ‘gﬂﬂ@j\l‘W
=\ v = =K o =
LNEIAURN DIUNNIETANDNY ATALATA uﬂmﬂﬂuiﬁ‘qwmma LL@%‘]J?%W]TLQ%W%VI@JLL@%@Q
v
199NENLNa (Catchment area) Aagl

* V-HLO lfuensuasiannasweun Health literacy t@wazgtlae snidlpgaaudonuiaann
NAN VRNLUBLIAAAINNITLTNT4UNIN(Healthcare) Winuu dnifluyianistiznisganw

aaaa

N19tfasiulen LATNITAULATNATNINW FINDINIIREBNUNRDTIG

® LNHENNTNRIATINTAY Health Literacy 289 HLS-EU Consortium (Sorensen et al,
(50) 6L9/<E . o A v v GL o a °/6L9/
2012 ®) 4114 Tnel health Literacy ATaLIARNYIEEY AW 10 la szl uasld
Y aAY Yoo v A = 1 o a A o A
Gﬂmﬂﬂwvl,m‘]_lmﬂﬁ‘zﬂ@‘]_lm?mm@u%u%’mL@@ﬂﬂﬂ@ﬂﬂﬂwmﬂﬂﬂﬂjqu%Lﬂmﬂ‘i_ll,ﬁ‘mm?
1FN1999N0 NstfasnulsalarN1TauaTNgININ
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The nine standards of V-HLO (1)

1 WRTHNANNTANTDNANTTOUY TATATIINUTIULATNINEINTVRIBIANT ENANITHINL
AITHNIDLFTATUFUNIN

2 Wannuazlsziunadalazn1stisnig TnaanAuntsidouionaesgiuiianig luduna
PBINITNAN U LAT L TELNUED

3.1AAININNNITLANLFAIAINNINABANINDATINANINIDLFTAUATNIN

4 WU AIUIARBNTIBDABNIIWENLIANINIBLTATUGTNIN UATHILULITINITUIN
e lfutisnnsganin neilasiilsn LazNITAALETNTNIN

5.1szeinsl duann1sn138eaNsL i ai9ANNIaLIANAIN WU NTRIN19N1TR A TN 1
tgzandl MaN13ARANIAUNITNA N1FTEIL F5 e YTARDAATIABUT FINDNNIFAULIALL
Tuizasnisuilanauaznisiilaniem
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The nine standards of V-HLO (2)

WENUIANIALIAUgININAI UL AR R ML e LAz INeTaNg ATy
TneldnszununIgizaug (Leamning offer)

(4 v Y v = v .
WINLAYINIBUIAUGUNINUBIYAAINT tee L TINTTLIUNN938IUg (Learning
offer)

WENUIANTAL AN UGN N LT NTUVTANUN NanIULTN19FURATaL

wistfutlszaunisaiuazidunimaidusnasngluEasninusauiaugunIn
TUNTIUNANIULTN 19T LR AL

® Sources: Pelikan and Dietscher
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HLS-EU(2011)

HLS-EU-Q47 A9 WlluL
2184N1997 HL 11n1g
41999 HLUAZUENEINA
a8n%an EU NN19AmWN
Short Form a1l iaan
Waeas wsagniels
Concept 184 Integrated
Model of HL (Sorensen-
2012)

S WHO Collaborating Centre
¥ for Hoalth Promotion
in Hosptals and Health Caro

Gesundheit Osterreich
GmbH * * *

HLS-EU Survey Overview: Sampling, Data collection

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.

9/7/2023
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HLS-EU-Q47

N9 ALY
1 = gNNNIN
2 = &N

3 =41¢
A4=4718111N

AZLLUUIIN = (Mean-1)* 50/3

NI17LLNTEAL HL

0-25 = Likely Inadequate
26-42=Likely Problematic
43-50=Likely Sufficient

0-33 = Limited HL

91712023

@\\ WHO Collaborating Centre
v g for Hoalth Promotion

ST in Hospdals and Health Care
The HLS-EU Definition Matrix: Dimensions, cells, number of questions &
possible indices

Health literacy
(47)

Health care (16)

Disease
prevention (15)

Health
promotion (16)

Access/obtain
information
relevant
to health (13)

1) Ability to access
information on medical or
clinical issues

(4 Questions)

5) Ability to access
information on risk factors
for health

{4 Questions)

9) Ability to update oneself
on health related issues
(5 Questions)

Understand
information
relevant
to health (11)

2) Ability to understand
medical information and
derive meaning

(4 Questions)

6) Ability to understand
information on risk factors
ond derive meaning

(3 Questions)

10) Ability to understand
health related information
and derive meaning

(4 Questions)

Gesundheit Osterreich

ymbH

Process / appraise
information
relevant
to health (12)

3) Ability to interpret and
evaluate medicol
information

{4 Questions)

7) Ability to interpret and
evaluate information on risk

factors for health

(5 Questions)

11) Ability to interpret and
evaluate information on
health related issues

{3 Questions)

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

Apply / use
information
relevant
to health (11)

4) Ability to make informed
decisions on medical issues
(4 Questions)

8) Ability to make informed
decisions on risk factors for
health

(3 Questions)

12) Ability to make a
informed decision on health
related issues

(4 Questions)

Health Literacy From Concept to Practice
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Comprehensive & 7 Sub-indices HLS-EU-Q47

@ WHO Colaborsting Corsre Gesundheit Osterreich
=128 in Hospials and Health Care GmbH ** *°

Types of Health Literacy Indices by the HLS-EU Model
1 comprehensive index, 7 sub-indices and 12 sub-sub-indices

" " = owowoww
C h - : Ul-Index 1 Pl-Index Al -Index
omprenen. (13tems) | (11tems) jl (12 Items) (11 Items)
HL Index Access/obtain health | Understanding healﬂll Process/Appraise 1 Apply/Use
information information I health information Health information
1) Ability to access Abilit jerstanc i . Ability to interpret and l 4) Ability to make
HC-HL |ndex information on medical or 1 I al information and ) evaluate medica
(16ltems, clinical Issue gerive meaning !
(4 Questions) l (4 Questions) \ (4 15) | tions)
Health Care HC-FHI (2012) *| HC-UHI (2012) | HC-JHI (2012) | HC-AHI (2012)
" ) !
5) Ability to access 4| 6) Ability to understand i 7)Aln!|"'!nmh!p retand 8) Ability to judge the
DP'HL 'ndex information on risk factors r T ' on risk factor ‘ evaluate Information on relevance of the
(15 |tem5) for health : eaning risk factors information on risk factors
(4 Questions) o 3 Questions) (5 Questions) (3 Questions)
Disease prevention
DP-FHI (2012) *| DP-UHI (2012) DP-JHI (2012) DP-AHI (2012)
HP-HL Index
(16 Items)
Health promotion Llad leo s
| HP-UHI (2012) HP-UHI (2012) HP-AHI (2012)
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Comprehensive HL- @ WO Cotutoatng Carre Gesundheit Osterreich

W for Moalth Promation
4]

St Hosplals and Heath Caro ..

Index(CHL) Comprehensive HL-Index (CHL)
1. CHL ¥n17n7¥ans

1111 Bell Shape

(Percentage Distributions, Means & S.D. for 8 Countries & Total Sample) (HLS-EU 2012)
> Bell shaped distribution with some ceiling effect for all countries!
40%

35% ® Austria (932/50 7.6)
®Bulgaria (230.5/50 9.2)

GLﬂ é/ Lﬁ N ﬁ/ 1 ®Germany (¢934.5/50 7.9)
% T eGreece (#33.6/5D8.5)
®Spain (#32.9/506.1)
N orma | 5% — ®lreland (@35.2/5D 7.8)
®Netherlands (937.1/50 6.4)
. . . P t Poland (#34.5/50 8)
Distribution of R‘:’:::,,:fm, 7 mTotal (#33.8/50 8)
ANTHITNUINN
| 1 10%
113811 UTENING
Y 5%
Uszindle
0%

-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
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s WHO Colaborating Gentre Gesundheit Osterreich

¥ for Hoalth Promotion
S in Hospitals and Health Care GmbH ».

HLS-EU-Q16 Resulting Items for HLS-EU Short Scale

Health Literacy Obtain/Access information Understand information Process/Appraise information Apply/use information
4of 13 6of 11 3of 12 3of 11
(16 of 47) ( ) ( ) ( ) ( )

Ql..find information on Q3..understand what your QS5..judge when you may need Q6..use information the

) treatments of illnesses that doctor says to you? to get a second opinion from doctor gives you to make
13 le ASLLUHU Health Care |concem you? another doctor? decisions about your illness?
: : Q4...understand your doctor’s (1 of 4)
1 — NRK / J1YUID (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?
O: 411 / g1 areil? (20f4) medicine? (2 of 4) g ~ (20f)
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 reliable? based on information in the
1 'y < or depression? activity and drinking too (10f5) media?
mMsuUesEay HL Prevention | s (10f3)
: (5 of 15) Q10..understand why you
0-8 = |_||<€|>/ Inadequate need health screenings?
(2 of 3)

9-12=Likely Problematic
13-16=Likely Sufficient

Q13..find out about Q14..understand advice on Ql6..judge which everyday '\ Jccgualte lems
activities that are good for health from family members or behaviour is related to your (ol o0/

Health | ;i mental well-being?  friends? health? (0 of 4)
Promotion |[(10f5) Q15...understand information (1 of 3)
(4 of 16) in the media on how to get
healthier?
(2 of 4)

9/7/2023 Health Literacy From Concept to Practice 30



H LS_EU_Q6 @.‘Z’*&%’&J&“’“ Gesundheit Osterreich
in Hospitals and Health Care mhH .0

——

Resulting Items for HLS-Q Short-Short Form

v
N9 AT L
1 = ¢1ndN
2 = ¢171N Health Find/Access information  Understand Information Evaluate/Appraise Apply/use information
. relevant to health relevant to health information relevant to relevant to health
3= d ¢l Literacy health

Q11.. judge when you may Qi13.. use information the
need to get a second opinion doctor gives you to make
from another doctor? decisions about your iliness.

4=31¢1HdN Health Care

o _ Q18... find information on Q28... judge if the
AZWUUIIN = Mean . how to manage mental information on health risks in
; o D'seas‘e health problems like stress the media is reliable,
RREININESAN H I_ Prevention |or depression.
<200 = Like|y Inadequate Q33.. find out about Q39.. understand
Health activities that are good for information in the media on
2.00-2.99=L ike Iy Problematic Prormotion your mental well-being.  how to get healthier.

3.00-4.00=Likely Sufficient

9/7/2023 Health Literacy From Concept to Practice



Recommend

1. 19 HLS-EU-Q47
Naeid HL 16
MR AIAUAN
PRINITANE

2. 'l Short form n3au
7 HL Tl
NFANHIUAN WA
Huineasauwls

=< =
NUIUBRINITAN N

1 Y
Laz lAaIn1Ivn
R KX
ANDN sub

dimension

91712023

27D, WHO Coliaborating Centre
v } for Health Promotion
£ in Hospdals and Health Caro

Gesundheit Osterreich

Comparison HLS-EU-Q 47, Q16, Q6

No. of items

Economy

Type

Scope & representation of concept

Use of number of categories of single
items

Distribution of indices, scale*

Difficulty*

Correlation with full instrument*
Reliability*

Levels

Dimensionality

Power for associations

Recommendation

HLS-EU -Q47

47

long
> time consuming (about 10)

Index, up to 19 Sub-Indices following the
theoretical concept

full

4

bell-shaped; 1,2% reach maximum

high

high

multi

high

For fully HL focused surveys

* Computations based on HLS-EU total sample

HLS-EU-Q16

Reduction to 16 out of 47

7 loss of info, and of representativeness of
theoretical scope

#loss of relkability

short
> less time (3 min)

1 Rasch scale, but some description of 3
domains possible by single items 47?7

limited

Dichotomized to 2
> Loss of information

strong negative skew
(21,4% reach maximumesmode, mean=12.5)

low

0,822

Cronbach aipha not computable
3

one

somewhat kmited

For partly HL focused surveys or for giving
space for additional context specific items
(e.g. GKM, ADK ); vuinerable Populations

ymbH 9.

HLS-EU-Q6
Reduction to 6 out of 16

> strong loss of info, and of
representativeness of theoretical scope,

very short
> (1 minute)

1 scale consisting of 3 highly correlated sub-
dimensions,

very imited

4

bell-shaped, light negative skew
4,7% reach madmum

medium/high
0,896
Alpha=0803
3

1 main 3 sub (sub dimensions not evaluated
due to high correlations with main index)

somewhat limited

Good compact HL measure in studies with
other focus

Health Literacy From Concept to Practice
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Evolving Concept of Health Literacy From Saranac Lake Conference (1973) to Shanghia Declartion (2016)

Goal

Setting

Increase Personal HL

ducation Setting (Saranac
Lake Conference 1973)

I E Healthcare Setting

(IOM 2004)

Decrease Complexity of Healthcare System
to easy Understand & Make decision

Health Literate Healthcare
Organization (IOM 2012)

IOM = Institute of Medicine

Classical Health

Educatidy

Approach

Classify

Disease Approach

HL As Risk (Nutbean)

(Functional HL Wiy Task base)

Disease Prevention Approach

Year 1973

2004

2012 2016



Question : 1

N9 Health Literacy sn9a1nnng Classical Health Education
peigls

v = 1 , ) = %
ﬂﬁﬂ‘lﬁ@ﬂﬂ‘iﬂﬁ TENANLLL One way Communication ArilaniaanseAL
HL 1dD9s2@u Interactive HL lavizaly

NNIWRKIENNFULENNT W e I lassuuznisuazn s a1
LHUN9iNEatadLssAnEn Wil AnsRaduunumuinnaeslasg

N178N72AU HL MI8N19WmALN Skill Base A19a1NN1TWENWN Task base
Agingls  A¥ATNNTDWRUNYY SKill Base Wa Task base lulnanauniiels
1139 LU

Anuflusnslunswiun Skil base 1e9unFUL3N"g e lianansn Wi
daya i ladays uay ﬂ'awLmum@uMﬂfamamummwﬂmu Failg
m@ﬁmau%Lﬁ@ﬂwml,@faﬂwmm@mngmmw Iatdls
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nisuszaneld HL



Qs

IUseaen tNalwannsaun HL lddszene e

1. WawieeAns Wil HLHCO vza V-HLO Taaiysniin13naas
Continuum of Care ATALARNYINTDY

1. Healthcare L‘ﬁ@@m Utilization & Readmission Rate , Cost
2. Disease Prevention L‘ﬁ@lﬁﬁﬂ Healthy Behavior & Environment L‘f\i@
Improve Health Outcome
3. Health Promotion lag
1. Empower People and Community l14n9 control over their Health
2. Advocate Policy Maker (local & National Government) L‘ﬁ@iﬁlﬁm Health

in all Policy (HIAP) & Health in all Action (HIAA) ,Equity in Health and
Sustainability

2. adnsnlaendiile vsnearlduuama HL As Risk 1198 As Asset 1ntl
Useensl I linnzaniuiloyuiganiniasniaunan lunisundayun



Health Literacy as Risk or as Asset

Risk
Management

Disease
Prevention
Approach

¥

HR
Development

.

Health
Promotion
Approach




NISNRIUT LUFIUa9 Healthcare

1. ARUIRIANIAINNINTFIW HLHCO %iza V-HLO AUALLFUNURILADZAD L
1UFNT LU TIA/TNN/TND /TN . R B,

2. lunsoindnnsamsa Accreditation Body (AD) waz Certified Body (CB) 218
AN3U989A1N Certified Body (CB)

3. lunsalfeelid AD uaz CB lvlyannnng N101937U HLHCO 138 V-HLO Wi
ﬂummﬁmmnm a4 1914 HA 913 1SO 9001 ile s Audit aNnesdns
NEUAN meuﬂ@mu"lmmm?mLuum@mm@muumiummgm
HLHCO %58 V-HLO




HL As Risk Approach (Health Education=Intervention)

1. REALM (Rapid Estimate of Adult Literacy
in Medicine)
2. HALS (Health Activities Literacy Skill)

Screening Tool

Improve

Health

Negative

1. Health Education (Information Education , Communication)
2. HLHCO (Health Literate Healthcare Organization)
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Disease Prevention nsasiulzabildvanstimmnlesiubilinialze vianiraaumudadanin liia
c‘: N - [ " v d. ) 4" v [ -l' — :
TrAiu widasontanisdamshililzanifisTuudouninrzareeenll uaznmsaauansznuiifinanTsaiu
Dlsease Reference: adapted from Glossary of Terms used in Health for All series. WHO, Geneva, 1984
Prevention natesiulrautianlu 3 seAu Ae

Definition 1) Primary Prevention Aanresiuliinamalsasauwsiusn Aoanaslidliduda Agent i liinn

—~ -~

{3n viteaTnniANiuse Agent vl v iTu Agent wiitliidulsadanann
[ v+
2) Secondary Prevention Aetesriuvasainnladuda Agent vuudn ludaerzasindanealse
(Incubartion Peroid) nelalsiil ¥Fatian1iea N suanan idaiautiu nandesiuinlilaenag

v 4: - - [% ' ® ° . L% o ‘-‘ ' -
AuvlsAeItiataumusn (Early detection/diagnosis) uaz liin1sinsmmunzanetnmniia

(Prompt Treatment) wann 17124 Secondary Prevention fa fniseiin uazdasiulylima
I =4 o I =4 ar iy B e li’i’.‘I - -ﬂl $ [l
e v viietzaed waure wd viretdesdubiliinad  Tumeidn (relapse) \aaaianisung

TEUIAUASHANTENLTDY1TA

3) Tertiary Prevention @alulsalnafionisuazeinsuansatreiman nsdeaiululiénisaniiu

2
Tralunuuire®s sufinuaunindeuannlsa Ganda Tertiary Prevention Taglduuanieaaanig

ﬁmﬂﬂmw (Rehabilitation)

4

U

Occult
Sign &
Symptom

Obvious
Sign &
Symptom

Disability
Death
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Accept
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_ Control
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Mitigate
Management :

educe

¢

credit : Nneoma Uche ;Forbes Advisor
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® Public Health RaransiazAaillunisdadinganin uaznisilasiulsn twali

aala

= = =
AUNRUNTNA LA SHTIRAEILEIND

® Health Promotion is the process to enabling people to control their health
and Health Determinants

® Health Literacy Ae Yinten19a1utlousun (cognitive Skill) wazdsan (Social
Skill) TunnannuumLaeqela (Motivation) hazaNaIN19n(Ability) Tun191dnna
(Access) 1l (Understand) Az Uiy Ussidutayani1anuganIn
(Appraise) W lilgnisilszenstld (Apply) AauguansagunIn
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Definition

The definition of health literacy was updated in August 2020 with the release of the U.S.
government's Healthy People 2030 [4 initiative. The update addresses personal health literacy and
organizational health literacy and provides the following definitions:

* Personal health literacy is the degree to which individuals
have the ability to find, understand, and use information
and services to inform health-related decisions and
actions for themselves and others.

* Organizational health literacy is 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.
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d9U HL As Risk

1.

a dl A dl v o/ Qi ¥ di = o/ dl
LUIAANNEY HL AaAdINLALY AasdannismdiaasingldipsesioAnnaadiiem)
AUNH Low HL NNEINTzALANNILAZiNT A9 Health Education @anatilu
Intervention.

HL = Individual Capacity x Healthcare demand & Complexity N5&ngeaLl HL
Llaidunrihnuessyamuwingu usAesAnssnu Healthcare ABIARATTALAIIN
FUFDUUBIBIANIIINNUANLFTANTN M URIN9Ra AT Wi esaA Nt lalaemna
g2 ULYINYNENANS (Health Literatre Healthcare organization)

di A ai dl = (% = . 1 ai dl o (3
SNEAFENEAN HII_ ARAAINTNLAEN LATANNAIA HL §9HAN Indicators [51’N°’|'1/]Lﬂ%l‘)ﬂ‘]_l HL n
ABNLLLLNDTAITUIIAA HL as Risk. IagLiii Disease Prevention Approach 9
Tsmusailoyun (Task Base)
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d91 HL As Asset

a ai A o ) = o dl 1 v o 1 aa o o ?:/ dl Y dl
LAIAANNAN HL ,ﬂ@%@wmum@nuﬂumm ‘1/1Lmeuﬁlﬂjnumﬂmﬁmqmﬂ:‘zmqumw TU N

197 TealFen Nnewvzeaniunaw] e ldlunismn nanndila uazilsvilindayainngis
U = v A = = o = 1 © a A o
NNAUGININ e T lunngFn A luntsiaannazinvisa livinaz lsnneaiuganw

WA AATIINNTWALN SKill base N1NN31 Task base Wa ki ldinmeaanana U llannng
c 4« o o a 1 v
ﬂj‘muwmmmm@qmmwm (Task base)

LWAAATINGY HL As Asset 111 Health Education lalat{lu Intervention Nazlidnnisngund Low
HL usl HL A9 HaNARViTaNasansAnAann Health Education (Health Education = HL)

Universal HL Precaution AALUIAATNNAIIN nﬂﬂumﬂﬁfu Information ,Education and
. . A 1 v 1= o tY o = =
Communication (IEC) N4naisiani1gidnla lEANailufasAnnsadianAun Low HL

HANAd HL AaA2N Asset bAFaaNadm HL 99809 Indicators r&iwlﬁtﬁmﬁ”u HL AeanwULLWe
o/ =) v . =)

9AN5LILUNAM HL as Asset. laglliiie Health Promotion Approach WALNNAIMMNATHITOUNLIAAR

lun12ALANZININLALTRIENUUAZININIDIAU ATDUATY UATAIAN
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1.

Question : 2

N12ALANTINAA AR A TUELIELN MW AT T IWIAA HL as Risk 198 HL

as Asset H1NNINU

7 318 HA Wuszuugunan udazlafunig Accredited LAY Readmission
Rate ,ua Unit cost TA8I39N AN IR ANNABUMTTYIA HA A1nTTR AsTian
NARA mmmmzmmaﬂcﬂmﬂ wudnganiusisnisdulunjunalsa NCD
Lme’LL@VﬂummwLﬁuﬁmﬂﬁm 491 N9 IAQUANH NI AUNIUNLLAY T
N, ”Lmqmammim‘uﬂmvmumm@‘lum@m (HDA1C) LAZTTALAINNAL
ladinladvinTians AuAsHaAn TuNTLS U 99 uLNT9vINeuatingle
LWﬂﬁlmﬁ’]mﬁ‘mm Readmission Rate Lay Unit Cost

AN T0T. ARINTEUINNNINTFIU Ten Attributes of Health Literate
Healthcare Organization(HLHCO) Ny Viena Health Literate Organization
(V HLO) mmﬁmvl,uumm @Nﬂ‘].l‘].l?‘].ﬁ/]“ﬂ‘ﬂﬁ TI.HINNIN ‘W':T‘ﬂll? ‘LILW)’]N@
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HL Movement luilssinasng o)



IUseaen tNalwannsaun HL lddszene e

1. 91971 HL Movement M9 lus2AU Top Down Was 52A1 Grass
Root 289LIENARNSe]

1. USA

2. EU

3. Australia
4, Thailand

2. dumBauaindNlszma ivatiunseensld ludszinalne

3. Wla Strateg|c Movement to HL Society in Thailand L‘W@‘W@”
WEN11 HL Tuwu‘wim@mmuLLmuﬂmmzﬁmmmmq



HL Movement in USA

1.

2.

Top Down 8annJudIel

Patient Protection and Affordable Act (ACA 1178 Obama Care) N1 iAUAUN
Low HL laNansn17dnneLsnig

National Action Plan to Improve Health Literacy.
Plain Writing Act 2010.
Healthy People 2020 Hitunnanisanszay HL Aqe

Bottom up 1178 Grass Root
IOM 28nN1RAT31U Ten Attributes of Health Literate Healthcare Organization

YdeNUA295g IAFan TN 199N HL 1 uaan Tools Lag Guideline pine|
Neafy HL




HL Movement in EU

1. W1 Comprehensive Model of Health Literacy (Soresen) waz@sawmradiadn HL 321 Population iiald
founuli EU (HLS-EU-Q47)

2. HLS-EU il 2011 n1lsfaene Comprehensive Model of HL 13 EU neuaniuaggeanian EU

3. HL T3¢ EU 1duuiamn HL As Asset 281ng1a1n Individual Base L1 Population Base a1n Healthcare Setting
114 Setting @] laun School , Workplace ,Community

4, WHO Collaboration Center Health promoting Hospital (HPH) Network ﬁuﬂﬂm\‘iﬂﬂ‘wﬂﬁ‘ﬂ Lazle Update V-

HLO Tilu International Organizational Health Literate Organization (Responsweness) Hospital 134
OHL-hos #raaznanaladn HL maluawmany Wawiuaviiuinluglsd uazazaenanalilissmasieuan EU

5. V-HLO 2gMgaautm’N
1, Patient =2 fftlog LA TuaZYR
2. Healthcare Settmg ”Lﬂm Community
3. GLMNﬂWﬁ‘LL@ﬂLﬂ@EIuL?EIu? WAZNN KM LW@ﬂﬂﬂﬂmﬂiﬂﬁﬂdﬂﬂﬁ‘ﬂu"]
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HL Movement in Australia

2019 aanulaung HL WupnNsuEaTe UsINAuIzndng Yana AU an1uL3N1943nN

Australian Commission on Safety and Quality in Health Care (ACSQHC) SURATaL L
N1IWALILAZE 199 SNHINIATFIVNNLINLANINLENTUATANNLABAE |
ACSQHC’s 1An 1uUA National statement on health literacy (2014) Avna 1 leLN e
ey HL tagnu agnasUfuaviaviadszine

AanTsiagundasluganlaungang HL %uslu Australia®n health promotion
Approach G334AN 11114 health system reform approaches %qﬁ@qm’?mmmzmw 2
Approaches Tuszauulaung azAax wenennluaHunsluEes n1siuRanIN/
Uozidung Twizad HL lusealani Wi aNssnusaadlaAans a1519ugInasaNI TNy
UBITLULZININLNE implement HL programs 889N seANENIN LD AULATHAIIN
souilaluFasgunINLazNIinANaINN I TuEadHL TiuLARs ATELIATILAZ TN T
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HL Movement in Thailand

1. Top down
1. 1999 HL Tuueutstuvianns (nuanansog)
2. UNUIBNEIUIITNNIILAUNIENIN LU NAT, AT AedanTUNTsupuLgsl AInane uasy

AMAURARIN A dﬂﬁﬂqwuﬁmmﬂmﬁmﬁﬁ@LLmz%”mmLWiqsmﬁ

2. Grass Root

1. andpNdedsnaAnysauiauganinine (THLA) iWudiszaruaunanaasilszmalis
mjﬂjmmmﬂ“mﬁﬂuumﬁmﬂﬁmm (,IHLA,AHLA) Yan1Asguazienty unns
NANAL HL |

2. Wmu Tools Standard ,Guideline Neiu HL InedfulvaenadeaiuuFunaedlne

3. N HLS-TH-Q87 Wan1n198199a HL lTuseauilszannsuesilszinalne

4, HANAULNUNEANARTTNE HL InaWmwaWliE HL , Wanuneagans il HLO, Wanwn
gaau i HL Community , Wanwndsasluiilu HL Society.
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HL Tools and Guideline in Thailand

Strategic Route Map — HL Society in 2026

o s N

B L b =

66 Key Messages. (Task base)
Thai - Integrated Model of HL (Thai HL Matrix)

HLS-TH-Q87

Standard of HLO in 4 Setting
Healthcare Setting
School Setting
Workplace (Factory) Setting.
Community Setting

91712023
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NSUAUIE

DEPARTMENT OF HEALTH

HEALTH LITERACY ilusiusin
AAIFTUUFAUNAN

STUUUINMISEUNIW

sw.aud/ U

N TW.YuTu
-
A
< N AdUNVuaAIaUATY/
HUOASOUNSD N
By Comee Cormnde \sw-aﬂ'
ansasuguuagIy o - N wivnu
7 .—ﬂ N
y i 2L \'Q”‘UU
gunawlu ¥ == o ik
3 Po= €HCS. . ASFou
AsauAIl l” RI313 ﬂ \
/ > - - N\
& &S N

b ; STvITuiinlul quagunIn guanuLaal
: (Health Literacy)
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Lift Course Approach (LCA)
srnauaiel 4 concept

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

. 2. Timing % Health Trajectory

= o -~ a o >
cosssss LHUNIIKIaOUUAIOUALHUN WU
draniuarhinan1ssuNansENUnagUNW

3. Environment sausiv community
environment v Biologic ,Physical and
social finauncnan1sAsILANAANIN

]
00d
00000
000000
)00000000
00000
00000
00 00

4. Equity — Ny anandvnaca
g2ANN INANNNUFNSFU
warnsaaduladruunaa

]
0ee
00008
9000000
100000000
00000
00000
00 00

4
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ROADMAP iilhilszaea 20 1l aasnsuavsiagdau'lnag 4.0

20 1] Smart Thai
citizens 4.0/
A Smart Thal HALE 72 Yrs.
Interdependent  community 4.0
10 3] HL HLcitizens4.0/ HL
community/  SOCiel « Smart Thai
Independent (“” "'_‘*»g Citizens 4.0
HL citizens/HL -
society . S ,_‘J} ’ « Healthy
e . Environment
AsuauiBuay o~ « Health
A&D. aULUL -
HLO/ « Education institution ~ ° 23'{:;;:33?‘3"; literate
Generation of HL * Advocate Peer feih -
Communities/ « Health group/Virtual Wronanea Society
Independent HL Literate Society/Health quAW
citizens Sch Literate Service * Smart Elderly
ool TR Citizens sigoane
- Judou « Jusull life skill & o R - » 2
. Health skill nanangduvas waalunisiueaauy
& lQEN_,lmJTR‘ Foau
~ udousy god + ENUSAUSEIUAUN N
- HL Quality Services MM «  @uvwiiauazganiw
s viawiaaaw an (Timing/Timeline/Enviro
Wiaduia nmental Health/Equity)
Yiannasaudy + PIRAB

2o 2 (10 1)
(2565 — 2569)

mmtm:tpdﬂé
LawnmsIaneaauiathd a3 w.d.2560-2564
2.msuldsunlasaningiisnnidauansisadsunothd w.o.2560-256%

gnsAdasduaSumsifeuanduiaqaniw w.4.2560 - 2569
nsu, msiladuuazuslunisdonssaludosu w.d. 2559
WsU, MsASISAUIY
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anusausauduawaasdenuinuluil 2569 (Health Literate Thai Society in 2026 )

doasilng iludvausausarugunin auluil 2569
(Health Literate Thai Society in 2026 )

I anusausaugunw (Health Literacy)

a '! Z v rnnnnnasnsnnasanansnsnansasasansssssnsssnsssnsasnsssassnssssssnssss >

'E n' m"‘.m.mﬁmw G, AuHUTAUFAIY
'§§ SUUFUIIN |~ e, 5| avnalasauiiy | e L quan
Gt 20N

: i  :

avanssausaudgun I (Health Literate Organization)

swununs (Government) il tanau (Private)

yjonats | hionadls

Madugunw | Lildmadugunnw onails | isowarals
(Profit) | (Non-Profit)

L) 4+

”~~
e £ ; dsudiumusaug
= CRRIEICYeEEAERD wiheduAnvay MAudeay davifidszd@nsniw FURUATWYY
= 5 ﬂﬂﬂ'\“lﬂu’nigll'ﬂ.\’mﬁ uazﬁaniﬁaaﬁ‘ﬁgﬂﬁaﬂ 5% uULALAYANS
~

T % =
g £ ANSHAARUA LaLATUINNS AsITanaimIu waruinnssu (Research &

s (Products & Services ) Development & Innovation)

N

T ) T

TASIFINUILNULAYAN A WLARINSG
(Organization Structure & Personal Competency)
BUANATHAWNITBILAY NEE.

NUMIFIAY
(Social Capital)

wAaTutafisssund
warnsdaans (ICT)
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2iatdgua sTuuweiuaNNsausaudgan W Inauuuysanis 3 a6
(Health Literacy System — Thai HL Matrix-3 Dimensions)

3 16 4 1ls=16u (4x4x4)

ASWRILIANIUTAUTA U AN W aUAGUIL - T
UW.OASE 1WIIUNS

Tu Setting @y atinveaiiias G .
- <, ATNAUNNY
ADUAIASSA AIASSH UAY WHHUEASHUA N ASENTINEIBISUEY
mstasandulanaadn duiiuinisianiuu 4 HiW.60
vaun wnindou Jugu anudnun/ guiiennapuai
UAZIHIAY
o, amuilsznauns
90’ Wannguawinvineu AT 4
7
2}
vennggoimilunandunasdean avnsaa/ Aqunu/LTC/ 60;
Aubquakgeaynalviu %)

o v oo - ® v o -
HuaKAInY v lazdaya Qasvdau aaau'h'tzimu
ADYAUSAS UazAs 2aAnoula udunuazivaula

HFUN W F30USNS ADIAULDY
fuaziainde wihla ilasn Usasiu doaile
,'f -
i’auau&daﬂm ANAULELIUAY asysau wwanla
guanauls ANuuAN uastdansu
siuanainde whlaisa “iniau dadulaaavia
'naqmﬁmng‘i«sa ALALY uaY asIREaL Adailafmans
uaraIASIaLy iafmans
i u  vilailadn saunu damululin
duaziindoilaiy 4 WOARNSSUAULDY
inilas wia AanNsas
imvvaguam 8 uazlsusnw
WASAUIFGUNNW uaLiaan < =
waaaula

nszuun1sviaeiu Health Literacy vinéie/ vinls /aszaau/
aadulaly uazuanaa
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@@ nsau@a Health Literacy uavnsuaule

12in69 .
— O —

&

o o~ * %k
iwlaaunnénssu

{1 ¥R <Y

Temnau qff:\mu _e
uantulasu

&

** dadula

By uw.22052 tWoIuNs
ASHAUNIE ASENTIVEIBITUFY
25 u.a.60

Decision Process Output/Outcome of HL
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CQ N. C E .PTUAI_; MODEL OF HEALTH LITERACY (asznatnu)

wwumvdia(Life Course Ap}proach)

AUIAADN

Qs

guauuazila

\ 4
UAAA

1

"'

3

\
;,

Usutaf 7

Uaﬂﬂa\id}‘*ta

aMug
ANTSOUY
ws9x9la

ﬂjemu

<€

~ 3
svaulsyaaing

STAULAAA

Ry

NsUaUNE

DEPARTMENT OF HEALTH

- nsladusnisuay

™ e Taianuaugunn

- NOANSITUUAY
WAANSATUAUNIN

- ASAAUSIN
warnIsuau
wadsatruauszainaiu

- anuilusssu
wazad i

WNAAND
HALE

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.
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e neay HLS-EU-Q47 nu HLS-TH-Q87

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

code |Dimesion [HLS EUJHLS TH | [code |Dimesion HLS EU |HLS TH
11 |Healht Care - Access | 2 31 Health Promotion - Access 5 2
12 |Healht Care - Understand 4 71 |32 |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 |Disecase Prevention - Access 4 2l 4l Health Product - Access 0 2
22 |Disease Prevention - Understand 3- 2] |42 |Health Product - Understand | 2
221 |Disease Prevention - Inquiry 0 3] 421 lHeallh Product - Inquiry 0 3
23 |Disease Prevention - Decision 5 0] |43 |Health Product - Decision 0 2
24 |Discase Prevention - Apply 3 201 |44 IHcallh Product - Apply 0 5
Apply(41 items) ; HC=1,DP=20,HP=15,Product=5 e 47| 87
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Question : 3

. 66 Key Messages WLilun19WEmLN HL wuL Task Base viga Skill Base

Healthy Behavior 4111 HL 138 Output 284 HL

Continuum of care 7 original 3 3 A8 Healthcare ,Disease Prevention ,
Health Promotion @a1aa4 Thai W1 4 AN Consumer Protection &
vy a A v = 1

ﬂﬂﬂﬂfiﬁ‘@"ﬂm@ﬂ@ﬁlﬁ\‘iiﬁ‘

. V-shape Hiafuazdaideasngbs iawFauneay Access ,Understand,

Appraise Apply.

. Strategic Route Map (SRM) to HL Society ﬁﬂ?zLﬁuﬂziﬁﬁﬂQﬁ@mﬁmdﬂ
AN LN 1111 SRM
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Reference:

Web Site MALILNAINNAITURS HL

N o o &> O DN

06 Key Messages
Ten Attributes of Healthcare Organizations ; [OM 2012

Health Literacy — The solid fact ;WHO regional for Europe

Health Literacy — The solid fact wilalnel

Review Literature Health Literate Healthcare Organization

AVRUINN9URY Health Literacy From Saranac Lake to Shanghai

declaration
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https://doh.hpc.go.th/bs/
https://doh.hpc.go.th/data/HL/66_key_message_resize.pdf
https://doh.hpc.go.th/data/HL/HL10Attributes.pdf
https://doh.hpc.go.th/data/HL/HLO_SolidFactWHO.pdf
https://doh.hpc.go.th/data/HL/solidFactThai.pdf
https://doh.hpc.go.th/data/HL_review/hl_review_healthcareSetting.pdf
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2
https://www.youtube.com/embed/ZCRMkEJkFEE?ecver=2

¥ v a @ 4 s a a 1 a
mwsaugmuqmmw’lug'\uwLﬂquﬁﬁﬁamiizmuwaLummﬂmsm L’d‘é‘N's’j‘llﬂ’lW

wilauuunanAaINaIn Health literacy as a population strategy for health promotion : Don NUTBEAM

o

InnilseaeA

9

[ '
o a

= = s aal o ) A L= o
LW@QLLHQQ@LL@:’,‘U?SL@HW NEINUULIN 98N199A Health Literacy ﬂ@u'ﬂ@zﬂ@’mﬂﬁLLuQVH\'lsLuﬂqﬁ‘WﬁNu’]

o

Health Literacy li/flaszAunaiiias (Population) uaznisunluldssdunlauneuaznisdfis
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Figure 1 Health literacy is determined by personal skills and environmental context (community, school, clinic)
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influence Wae 3.Healthy Public Policy Fa1fl1 Outcome 7AmANN Health Promotion activities lén
Education , Social Mobilization as Advocacy ANaaL Tpel
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3.2. Social Action and Influence AaNAANWETINAAINNNTIARBUIMINNAIANINEANETNTE AYLIANTTAAE
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Tingamnsiieganin uazinnangemsndeadasiagunin Ing model Huansliliiuasniudon
921974 Intervention (Health promotion action) lilguadwsae4 intervention (Health Promotion
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4. Health promotion actions (1 figure 2) Usznausas 3 g1 lawn
4.1, szAuyYAAALALN N3 School education & patient Education ¥ AsaUAT/gNTw Liun Family
education
4.2. nafidaudanaastuTuazn1snaaulnIdsan (Community engagement and mobilization)
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Actions laun Education ,Social mobilization ag Advocacy.

n19ld model M1H figure 2 WuinuuAl Health education agflulFuNYeIN19dUETNININTINAY UAY
TAndATy89 Health literacy lugnusiiunadnsaes Health education uazgnAslu model LARNTIAAIIN
\TanTeaseidng Health education iU Health Literacy Waz Healthy behavior 1anannil Health education
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nn3NyARad health literacy wananazyinliil Personal action 1w laiguymauaa Seaunsnvinliiie
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11aq111n13%11 online health education program %3 mHealth uaz eHealth #1103 unslipNinaauTsn

. o C A & T .
uwartladeides wazuumanistiesiu dluiu Ineilleniuazisnisdeansiiianududanniniu a1usunis
= Ao o o . P & ' . PRI o A v R = o o
AnH34ENeaiu Health literacy H3N2% Wl intervention ANeafiunNMsdeansuaznsliguAnsaudessAURnIg
dfuasunginssudadaaay uavdslianunsnie gap Hasyilianiuzqanwsmau  nsligaAnudueiesile
Ao o e = L | v = = o
né1AnyluauananIug windngauainuatanisAneanudn daulvaiunisligeAnsivenisimungaaes
nsrlunadiunasyraaivaiasiusaenianasanisinulsnlalsauilalinaumingu dslidfnafessiuias
TWgaAnwgnisdiuaeungiinssiiernfasvideduainguniniisdauyaAauLazuTu  Intervention 184

. o 4 v _ .

Health Literacy Milullsunsd online NNUATNNITNUNIUITTOUNTTH 1o Adult education online ,Tll'a‘l,m'a‘u
Multimedia lulssBeuvaluguinisdn Ineanuaiduldnisdesisuazlinis@nm lun1swmuwn Functional
Health literach skills iVaiazifinAuiuazpnidt laudszifuanzinaudadnazsifianisdfuiasungnssu
douyans duduasnsliguAneniansuanseanmn duldinagautig 1980 Multimedia , eHealth 1138
mHealth InendiunisiigaAnwienisauespainsiesnisresngui g luusaznguvizewsiazdoeis 1

¥

ngRWaLH SavnauvTadgeeny uavieullenIzasnndesiuwsasnguiang [ Inauinisuazianssunig

d' ' e YR aev A “« a a Ja a o . [
NIENMNIZANTRILARZNGNIY wmﬂ‘umﬂmﬂmqw A “UUIAALAZIINARTLININEINL Health literacy Zﬁl

as9ANNAUAULUazANIaYlalinuWniIde gluusnisuazgniivuaulan1g19muaIaI1TgY we

anuiraulaninaa selaigsnsaiaauitlu intervention nesugIsI1sUgin1IMIaE9 g1 a558

“Overall, the authors report that the concept and rhetoric relating to health literacy has excited the interest of
public health researchers, practitioners and policy makers, but that this interest has not yet been converted

into substantive advances in public health interventions. “
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Anan waasnisiguAnn luniaiinauduudenes personal & community Action WEWENWNETAN  Health
literacy anunsnaviayuluzes nsdudiuguam nstasiulan uaznisdnnisaueesugann taelusas 10
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294 Health Education and Communication T448AARAITLILUIAATEINITEIETHATNINULLLTINEANE
(Comtemporary Health Promotion) Iasided Health Literacy Aanswegauiisenuiat luwsazynns (Health
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Literacy ﬁmmz&”]ﬁm‘mﬁmzﬁtﬂui Dﬁ/\‘i Risk (Disease prevention approach) 1138 Asset (Health Promotion

o o o o

Approach) uazddnanmiayldiusiamiindinsunisliusnismisaatin(nisilesiulsn) wianisanssuga(ng

v
v aw o
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unagireaula

1. Health Promotion Actions A3 Article 184 Nutbean 1sznasisasl 3 Action Aa Health Education , Social
Moblization e Advocacy

2. Health Literacy @14 Articl 983 Nutbean i 3 3AUAa Functional , Interactive Waz Critical Health Literacy
azlshainauailuni1s9n Health Literacy Tuusazszau azldazlsiilu Cutoff Point Tunnsutiaszaudnin Health
Literacy Level §1 Crosstab it Health Promotion Action azléf Matrix fag1l qﬁlammﬁ?m:?xq Cut off point

284 Health Literacy wiazszsvrls

Matrix of Health Literacy Level & Health Promotion Actions

: Health Promotion Actions
Health Literacy
Level Health Education Social Mobilization Advocay
(Personal Factor) (Social Factor) (Structural Factor)
Functional
Interactive
Critical

Remark : Cut off Point lun136ia@u Health Literacy 3zA1sN"
1.Functional HL gaulnnild cognitive skill anuananswsanalaelisasinony Aawnsadrlale

2.Interactive HL agamann Functional HL ‘14 Cognitive skill atinadenlaiWeane siaald social skill lunasvin
Ufduiusnedany Lﬁﬂ'l.ﬁliﬁ'l@ﬁtquﬂmwua:ﬂﬁﬂﬁwummmw u,a:d’qmm:ﬁmmﬂuﬂﬁtﬁmmm?
Fouf i ludndulauiymitlinelszausnnieu dasnuesld (Autonomous Decision)

3.Critical HL 6i8818AA7N Interactive HL ﬁmg”f?\lﬂtummmwua:ﬂﬂﬁaﬁwummmw'atiwﬂ 39 Aeazanns i

a - o a 1 . 1y
daausuuzidulanaivewiladedalasia¥a (policy , Law ,Regulation) Tungrinvuanulennels

3. Health Education wuuiAnNiu Wanwn leA Functional Health Liteacy 8naz ¥t inteactive and critical
. D) > = A Ay o o oA D) ) A 9 9a I
Health Literacy faald nsdeansuuuiidjdnius vizeeasesldnszuaunimudianieliinaniszaug
T ) oy = D) = .
(Socialization Learning) kazgtluuurasnisiiguanmssasi/asuniiiy Contemporary Health Education
(4.0) 11 Personalized [tailor made ,interactive ,rapid response and sociailized communication NAZAINA
sianslfuiaeungAnssudauynna & warnistlfunasu Health determinant 2asguawAsAnls Tafunis
witTyufennidasanidunisudladywiddaseaiie Gefasendadaiauanus@ulaung Jdaiauaiuag
o =2 s d‘ o o all A o " d‘
ganfuautan1sdiunlasu wlaune vaninuet nguananiduglassa vzaeenulaune waninaet ngunied
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Health Literate Setting

_WJ\AlJ_ HEALTH LITERILACY SETTING

?.

. Health Literacy Setting (W1laa1n Solid Fact part B)

. Media and Communication (ttila a1n Solid Fact)

. Recent Development in implementing Organizational Health
Literacy (WiaannA1LS5aN8U84 Professor Stephan Van Den

Broucke)
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Part B
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zgmmwmm M1 Rudd & Anderson The health literacy environment of hospitals and health centers. Partners for action: making your

healthcare facility literacy-friendly
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5. AMANELEUD Setting SAUSANURUNIN (Health Literate Setting)

o al

¥ : A v dd Yo . .
qunngnadauazeylu Setting udazynanaeidbegluudazdi NEeldFauf inau au wazin

Ottawa charter for Health Promotion

Concept 184 Setting approach An

1.1. ga‘mmﬂmmﬁw‘tm\imi/ﬁ@ﬂﬁuﬁ%ﬁmmsﬂ@ﬁﬂLﬁﬂﬂﬂﬁﬂ@@ﬁﬂ/ﬂ@qﬂ“muLL@xlfﬁwﬁsm%wmenﬂmmﬂm
(Holistic & Multidisciplinary) 1 Setting laun Wa9 1391 aunanenae Tsananuna ao1udsenaunis
13997 AAA 97 Fauan

1.2. LL@mmqm{qﬁuﬁ%ﬁmmqmmwmeqmmw%mmmﬂu setting Iman1sniuuauulaLnawaz g
waztuungmaAanTiTan tsvla mmanevldifefiaginldussquimanefinmun

13, wannadnatyludunisdaaiuganinlu Healtny Setting luiasdaaiuganinie nsfldausiumesguy
(Community participation) NTa519RUENATLAZNALATETNE (Partnership) NNLETNNAS (Empowerment)
UAZANNNLANBNNAWINTEN (Equity)

1.4. Health Literacy L‘]'flwfi\ﬂw,lmﬁwﬁﬂmey concept) 184 Health Promotion wazliulsanan (Key
dimension) lud@auaas Healthy setting

o

1.5. Health literate setting aziflusaansidndnylunisinldinanstutnu (Infuse) amMNRTZVTIN
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al

v
a s

(Procedure) LL@xLLuqﬂgum (Practice) nelu Setting 111

1.6. NMIyInINgizesANIaLiAuganIn iudeunilsnes Core business 218489AN3

o

Setting NwANgwTaLlszansnidnlidiudiAnlun1sa¥19 Health Literacy ldun Setting n9fnw(Education

Setting), JEXE (School) ADUNNN9 (workplace) nanm (Market Environment) zﬁmu‘i_l??mimmi‘ng‘ﬂ
(Healthcare Setting) 881719873 LAz Social Media  Tun 3w liAn Health Literacy wianitluseeinnis
ae & X ° o = o 0 v a Py = = ao A o
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6.ANTALSATUFUNIN AB ATUANHIUEUAN LU Healthy City
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Health Literate Health Care Organization
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8. Setting N15ANE (Educational Setting)
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9. Setting AAIALATTNTYW (Market Place and Community setting)
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What is known to work — promising areas of action

1.

¥ QI v del 1 ¥ v v [ dl ¥ =3 1 1
NITATNAULIANDNLAAADAITNTDUIATUGANIN LLﬁJﬂﬁ‘mﬁﬂ]‘wﬂZiﬁJﬁ]ﬂQﬂﬂ?Vl@iL‘ﬂ']slﬂbluﬂizLﬁu[ﬂ’]\T’] LI A1U1T

|
a

dszinnlandsnansaguain usdauaszninluizesnisaindawadanndugsuvraativayuausauiniug
QN W IMANGT LU
& o edo £ , = 4 oA A
1.1, ANRARAYTTARUTY WP LTHNLARET LW NITaLATEIAN
1.2, Mddynravamanieutiszaudntuemaiveganinandeaiesls

1.3, dudnsresduslnalunisiudeyaresnansined

= o \ 4

o A o A o e A % v a o v oa v = ~ %
ﬂqﬁ‘@ml,mﬁ‘f_lll"ﬂﬂﬂal]@N@mﬂmmWLT@ﬂﬂiﬂ LW@IMLH@M”]MN“L&I%WE;Ij.li‘l:ﬂﬂmm’lmLﬂﬂﬂdm@&ﬁj@ﬂl’]’m’]imﬁ@ﬂﬂim (183 b
1 1 v o o a a e v oa dl 2% Yo a o 1
Q’]ﬁlm'ﬂﬂ’]im'ﬂﬂ IﬁﬂﬂﬂﬂLﬂuﬂﬂﬂNqﬂU\iﬂU LL@xLﬂuZWﬁ"]JmﬂﬁmwuﬁiﬂQi_lﬁﬂﬂ‘w m’ﬂQVLm?UﬂqﬁL@?NW@QVLN
= ' v ¥ a o & o =< Yo O A Yy ¥
LWENLLquﬂqu’ﬂ'ﬂH@T'ﬂQN@mﬂmeﬂ EN?QNﬂ\iﬂqﬁ'vL@ﬁ“Uﬂ’]ﬂ?ﬂﬂqﬂﬁ'ﬂiﬁﬂ@lﬂu'ﬂ LLUEMIE
a o a a o g a A . P 4 \ 2 = a
AANIINNIIANHRNIINUTZALNADNTA TN Setting Wﬂ?x‘ﬂqﬁ]uuuﬂ%LL@ZITQﬁﬂ']?V]V@qﬂM@qﬂ NAaNITNNIT

A 1

o a £ a & . A 1 o A o 13 = Py
AR ntulu seting NUszanTuatade Wraneu (Box 9) Wrawau wazldnszuaunisizauim

- 4 S R R 4 e e -
wanuae nOuNneluNIALANNIILTINAYYT LeaNRERT YTALATRIANTNNLARETEIAMTLLAN Aziiin
15r@nsnnlun7anN1sLE NARBINIFINALNITUT AR IANNATEVIEN kazANd e TuA N NS sz r9ng

v ¥ k7 o Y o Ad‘ dl k7 o a a 2//
AINHY ANl A la NIy LL@S‘VIﬂuﬂﬁmLﬂﬂ')ﬂ‘ﬂ\m‘]_lﬂ’ﬁ‘mﬁWE]ﬁlﬂﬁ‘TNuu‘]

Box 9. Case study: workers in hairdressing salons
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Box 10. Examples of nudging activities
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10. Setting #0NUNVIN91U (Workplace Setting)
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Fig. 14. Blueprint for Business Action on Health Literacy
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Source: Heaithy workplace, healthy society: blueprint for business action on health literacy. Brussels, Joint Venture of Business Action on Health Lit-
eracy, CSR Europe, 2013 (http//www.csreurope.org/pages/en/hl_blueprinthtml, accessed 15 May 2013).
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Box 12. Case studies: workplace peer support and health promotion program
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11. Setting amuu?mszgmmw (Healthcare Setting)
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Fig. 15. Frequency of hospital service use in the last 12 months according to scores on the General
Health Literacy Index for the 7764 respondents in the European Health Literacy Survey
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What is known to work — promising areas for action
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3.2. szuLLENNIgINWlNAINIDRELANRIF RN ANTNIHAY NI LA WATN WA
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2.1.1. 889 OHL Lﬂuﬂmﬂgmidﬁﬁumﬁﬁﬁ (Multidimensional phenomenon) fiifien ”m%qﬁﬁmmimm
wazdAN e TmUe?IN lULTUNTR9LTN 992NN
2.1.2. maﬂ@:ﬁ;ﬁ Low HL LﬂumimﬂﬁzmqﬁlﬁméquLL@:ﬁﬂﬁﬁuﬁuﬁﬁumfmmﬂmzmqquﬁ’muﬁluj

2.2. How azun OHL lulgnisdfiimlsetinels

2.2.1. atiunanssnuzeedeing NS LAz daNa LN I HL
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12, MeasdaaReaiumaiy HLO ldgnisjuRndniadewuenansiifonnnn filang Ihduldun nia
HLO Wt lszmeiua B
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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

Standard of Health Literate Healthcare Organization (HLHCO) 118



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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L Figure 1 Integrated model of health literacy-see separate file
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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
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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
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health literacy iia1NgNAINA1IN IHANS N scAnBn waeInIsAadns nswamuw e e likinesianiseu
wazAudnla Wi lusnisive ideansiudfuusnissanimnidnladng Wwiszuunsnisganiniive i

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

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

ANHNANNZITEY Health Literacy lagnaenalindneannsau anduidiuanizlsaluaniuudnisguainaiiu

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

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

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

szipumanluuniine

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

Usunuanseiuiazerlshegiasia vizenasaativayunisaiiuniaie e HLHOs
 _____________________________________
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NTWAIUILUIAANMLT UBIASTINLTITELLUBY HLHOS

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

¥ o

qunneawld huuAnlugnisU o uazluanigenisng uwdnilldgninlddszensdldlussuugannldud

a

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

Terminology and definitions of organisational health literacy

@ =, =

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

o @A

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

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

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

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

2. Huunass AtenldunNga HLHOs ReasAnsinmunscuundasiadszaaulunisdun dnla uayld

k%

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

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

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

Concepts, models and frameworks of organisational health literacy

1 '
= =

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

a

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

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

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

'
v o oA

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

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

> 1
=

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

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

Organization V-HLO

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

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

al
1

N"313N19 VisaN13AaA1 T NENTUN1IIULN
£ %

o P | = a4 o o a ol 3o A p~
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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
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Health Literate Healthcare Organization (HLHCO) Jurgen M. Pelikan 129



130

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
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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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2006);
2.2.2. CAHPS (Consumer Assessment of Healthcare Providers and System) ltem Set for Addressing
Health Literacy (AHRQ, 2007a)

a

2.2.3. peUAININNITLITIUAMNIR LA UEIN N (A nFunTsguaszALLgNnH)(DeWalt et al., 2010);

2.2.4. Wiatastlalunttlazifiu UssennIATeaNIIARENT (FMFULTNNINNTUNE wazlsanguna
(Wynia et al., 2010);

2.2.5. matsnfiuneauaudnuans s agaiifeaiupuserifuganin(Gazmararian et al., 2010);
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(Garcia and Brach, 2008).
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JiengnoyAuaNsaufinuganwlated wedjumnduaea (Best practice) lunnsaaidiunsdesns
2 N9NHLls=@nsnIn (Schillinger et al., 2003; AMA, 2007; Sudore and Schillinger, 2009; Baker et al.,
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mwmLﬂumﬂﬂ]m&m‘w&lumﬂw@ﬂ’mL‘ﬂum\‘m’]?(Informe activated Patient) LAy ‘Vm'ﬂﬁu GG 7N (Proactive
practice team) (Bodenheimer, Wagner, and Grumbach 2002).
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Feetlunans) (Chunk) udanuenageuadilaluwsaznew)
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PReaNTARLLATIFYUEE9R89RA (Davis et al., 1998; Parker, 2000).
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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

V-HLO, International OHL-Hos ,Org-HLR Framework
172



173

International Self Assessment Tool OHL-hos (8 standard ,23 sub-standard ,156 Indicators)

1. dwwsdfuRnesiuanuseuifuganniidugde (oest practice) gnisdfjuis lunndieuazynnszuaunig

-

UBIBIANT

Y a

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

2. NIRRILILENENT Rsin97] uazLEnng uuuidausanangidiulddaude (Stakeholder)

[
v ¥

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

3. WNANNAIHIIILATRNALINYAAINT IEEIANIBLTAUATNINAILYAAR WATUBIBIANT

a Q

o

3.1, ANNIaUIAUgININTRIYAAALAzYeeAns ludn ladiduanssousid Atyaesieawdwiy

o

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

4.4. feyaarsaumangunndmiudibauasfunanse savdnlaiouarisnistaglimnauznig

s

5. MuwdfiRneaiuauseuifinuganinwiduaa (Best practice) Tunns@eansiugilan

aa

5.1. nsdeanasaanianaiugien desdunimmaniinnnings uazidnladne

13 B £ =

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

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

]
o

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

AIANT
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518182128 AURY Standard 8 Aa9 OHL-hos

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

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

o

Tusneazidan fatl

NANNISURLIUANS

o

nadeidnANIaLA g I ARaveslsca WA URATeY anuLsNnsTaLiAuguAINFaY

al

o o

o A o o A o 2 o 9 ] ) 2 = o v o
qmLm?ﬁﬂm@ﬁﬁj@@’]ﬁ‘@ulmﬂ@quqﬂﬂquuﬂﬂﬁqum\?ﬂizqﬂﬂﬂlﬂﬂqﬂ@ﬂﬂqﬁ‘lﬂnﬂﬂ sﬁQLﬂum')N@ﬂﬂulﬂﬂuﬂqﬂqug

o

v a v v o % Yy d’/ dl a g’/ °
nesugannuazdadiniafainez luduanseuiuganintesdssraulununiuiagey sanvianisvin
TiiiaNmsnIsviTananssuiianasimwANIauifugan mingenzyanafensensdnavzangs

a =

wWezung Uinnsgannannsanaziiuutueting (role model) uazlidaiauaivalilganiws wazn1sdinainsey
Py 4 o - o - - o & Ao a [ Y \ Y
FrnuganInwisseaLLAna vidasyAUasAnsieseaLgNuluuniuRaTeuldBn e nnsuisiulszaunisnlsae
o . 4o " vd oo i , , R .
NaENg visanisiLaueiiaising visantslddeadtlus i social media aMunsnRAzinANATENN WAL

nszguliiianiaiasuulainieluesdnsdu vieguauieg lununiutingey nsmaunsszaunisnl nagng
A v o °o A P ¥ v o 3 s o v a rz o A o
WRNAANEAINNNIATHNNgTRAMNIBLIAUEgINWIAIesAns T IR TamiiclussiuyAravizeszAL
(3 o ydl Yo ! ! [ ! D Yy Y o (3 = A
aeAnsuglasuNstnamean nethenendszaunisaiiasnisdudsuausauifuganwbiiuesAnstuvise
L owas oo g d U L. do oo
guautiiulirud Ay luGeamnisdsraiuau uaznsFeufiounu ieadaetedne saduunuinindAnylu

nsatuauuliinanisuaauulasluesdng (Pelikan et al. 2005).
Standard (8) ,Substandard (8.x) & Indicators (8.x.x)

8. AUUAYUNITANATHANNIDLFAUATNINAIULAAAUAZIDIBIANT WA

8.1. avAnsatiuaAYWNIIdRATHANIB LA ugIN Ny ARA WTTLU sz auluiastiu

D

al o a [

8.1.1. asFnamaunItayaasaunaninan g udlssdndinaaiulssiduguninliiuguaunsuingey

a9

=

(1 N997 Health fair visens wavzaussana lunaisnany “1a)

8.1.2. aaAnsdudauNIT WaaAnEuarinIAINIsTaRansst luN s WITINE s ANIB LA WgIN N

Tununsy

a

Aegey (Munsdnszguidal juinislulsnuiasnulsznaunisdaaingunin vie
o § Vo = & do a =
nadnliinFauluiuniuiagev g e lsmeiung a4 )
8.1.3. 84ANNIAAMNNIAINNIVTANANITNNAL ANATHANIO LA UgIN W IR LINgN AL evFangy

dszgnaunenndanisdnislununiuiageu (dunisnislsygaidsgnidn i lunguindenlzawy

nefuAsgiavisedian Ve auanandetiu uav)
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8.2. BIANIAULAUUNIMNEUNINIIWRUIAINTBLIA UGN MaB9R9ANT e luuazwanginafiidunAsees
BIANT
8.2.1. NANIINTONAANTANAUATHANNIALFA N UgIN WD LT U UUTINI8Y $1EUFRANENTUE TB
DIFNT
8.2.2. 84ANIAAA19UIALNITNINNIANTUNIEUATHANINIDLFATUALNINTDIBIANT HOU LONATT
weung vizanisiaue e sesine] vivarwRe e lusisne) 1 social media
s Ay \ = Ao A o = o vy
8.2.3. aaAnsiduianluN1sAN N ISevTa AN IR LN LA NI LA WAL TN
- o - a e A o Py o =
8.2.4. asAnsariuayu whvsne/auleung viseukuljuRnsnaaiuANsa LA ug N IMHTeLIATN
ndseanhl (duluGEesladanuuagunin )

8.2.5. asAnsarayunlnavsiinenfuuUfRNdwAATuEe R Nsa i wgun i liuniunne

WeLA wazdTaneuneades Insaiuaywisyaainsisiuuazuenesens
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1. International Working Group Health Promoting Hospitals and Health Literate Healthcare Organizations
(Working Group HPH & HLO) (2019). International Self-Assessment Tool Organizational Health Literacy
(Responsiveness) for Hospitals - SAT-OHL-Hos-v1.0-EN international. Vienna: WHO Collaborating Centre

for Health Promotion in Hospitals and Healthcare (CC-HPH).
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Organizational Health Literacy: Quality Improvement Measures with Expert Consensus
FLULLENN94INMHANTUFRU Health care organizations axn3nanANdUTauedszuLLNe L
dilaevisedfuusnisiresianaudnla Tnanisilfulgeantsdeansszuanegd Wuas3unEnig dsnalidilasidousan
waTyNRUALLNWNN S ¥ IUaTAINsdANLgEN W TeRWET LA N1RIN9EIA HLHCO van 143

wanuane annisan laald Expert concensus lu Australia agilaAadl

1. Conceptual Framework 483 HLHCO

Organizational Health Literacy (OHL)

Organizational Structure, Policy, & Leadership

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

Patient Engagement &

Communication

Ease of Navigation

Self-Management Support

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

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

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

Figure 1. Conceptual framework of organizational health literacy.

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

o

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

4. HARINANMNANNIATBININGING N1ININLTT NIRINITIARNARBNITINNANINW (Quality Improvement) Ay

M iagrnsganNnaNazaanu1mIN1NAUNNN 1T

LBNANTAN9BY

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

Literacy Research and Practice « Vol. 3, No. 2, 2019.
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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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in Hospitals and Health Care

International Self-Assessment Tool Organizational Health

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

Name of the organization
Click here to enter text.

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

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

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

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

Village, rural area (<3,000 inhabitants)

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

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

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

Metropolis (=1,000,000 inhabitants)

Oo0O00gano

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

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

O Physicians

Click here to enter text.

d Nursing staff

Click here to enter text.

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

Click here to enter text.

O Management and administration

Click here to enter text.

O Maintenance staff e. g. cleaning, kitchen

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

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

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

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

German

Croation/Serbian/Bosnian

Turkish

Polish

Russian

Slovak

Hungarian

English

Others: Click here to enter text.

OoOooooOooooao

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

O German

d Croation/Serbian/Bosnian

O Turkish

O Polish

O Russian

a Slovak

O Hungarian

a English

O Others: Click here to enter text.

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

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

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

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

Is your organization for-profit?

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

Who is the owner of your organization?

O governmental owner on federal level

O governmental owner on regional and local level

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

O charitable institution, e.g. NGO

O confessional institution/owner

O private organization, private person, other private institutions

Is your organization involved in vocational training of health professionals?

O No, no training

O Yes, continuous training for staff

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

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

18
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Standard 1: Implement organizational health literacy best-

practices across all structures and processes of the organization.

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

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

Sub-Standard 1.1.

Rather | Rather

The management of the organization is Yes

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

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

Comments:

Click here to enter text.

Indicator 1.1.2.
The management of the organization

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

Comments:

Click here to enter text.
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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.

28



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society

Gesundheit Osterreich
GmbH

F; \{‘ WHO Collaborating Centre
\\/‘ > ly for Health Promotion
NP/ in Hospitals and Health Care

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.

36



International Network of
Health

Promoting

Hospitals & Health Services

Department of Health and Society

Gesundheit Osterreich
GmbH ¢.®

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

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.

55



Department of Health and Society

International Network of LA .
Health Gesunfﬂjew Osterreich
Promoting GmbH .
Hospitals & Health Services ﬁ: \y, WHO Collaborating Centre

\\/l SO}l for Health Promotion

A

2 in Hospitals and Health Care
-y

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.

58



Module #1 3

Policy for Promote Health Literacy

£ HEALTH

LITERACY

1. NUNIUITTUNTINLNAINU Health Literacy
2. NMTWAINUTELNENENSALATNANTAUSATUFUNIN

(waa1n Solid Fact Part C)



NUNIUITIUNIININENAL Health Literacy

v
o

Wuannuaduluanasssi 21 Nazfiesansedl Health Liteacy 1e3iszanau fiae 7 iwsansil

1. arwsulszanaNdANsaUEAuguAINAIEA MUK (The large number of people affected) uiilu

Uszmdlnedaliffian Wesanndelinainninedraiussuslussfinlssmannnion Hasanniseuean

Dauld (Literacy & Numeracy) %Lﬂuﬂ”ugmﬁﬁwﬁmmm Health literacy usfilsiianelfinuisl

ANANNsnTunTseueani@auly (Literacy) aziimnusatinugunin (health Liteacy gemulilfiog)
2. mﬂm@u’iéﬁmmﬂwwzﬁ“uﬁuﬁ'ﬁuma&wﬁmmmmwﬂ (Related to poor health outcome) sl5unns

figaiudndn Wunguauiitipnabersinugunindnin azienmnie@edingendnguit pausassinu

al

qun W luITALn
3. TnlufnsdeBefafinanuaunindu (Increase of chronic non communicable disease %38 NCD) Ingeinnsy

TapannlanliifnsaFasaunnndiasuilaresnisslsaianun uazaansauiinugun wlussAunaInITnannig

U

puesls nulsaGaieniiuat(Self Manangement) azvinliinan1s3nsaTu anuaumsndan anfuyu uay

AABFTINTTANG

'
] v

4. funuinuEnsgunIn (Health Care cost) Nfuwaliingetin iasanndndauigongniunau danaliiiu

2

nliRnseidess Winnniu dekesnnssnnnaentasdin meflmusauiinugunm asiliinanising

v
oA

GA” v OI 1o 1 ¥ o d’ o a a o My vy b4
AUU NAUNTNTGRUFAN ﬂﬂﬁ‘ﬂ‘lﬁ”’]iﬂ@ﬂLL@Q faanunsonazandmniaialmlifinsaBefemalvdlfdan 1RYN

ANFANLITMANLIN ANINIBLETAUGLN WA aziaFYUSiunsinELszannl 3-5% siell a9y

v
o

SR

5. guavAlusiuliayatnaansiugunw (Health Information Demand) WxxnndngUniuduieya
1 % dl 1 b4 ' b4 ' ! % fdl ° LS4 o a
d1aanasuganniianudinladng dayaansgszmanudn wnanmiessiaunisunngiin igunsusEnng
' v o dl r-a; ul/ 1 [ dll = VU
a1 eray 81 aznuanawzidunEniemsunnd Adszamuiallewlienla Welsraauiaang

dy 1 Yo ¥ o lﬁgl 1 Yy 1 dl 2

12 uazA ldanenisdiaunisineEunadu dsrmaudensenlifeyainsaimisguainieldlunig
v a d’j
Andulannau

6. ANWITEN (Equity) aznudinguidavnsasiiinuguninen sanwdinaesloymdeuniiannainaaalyl

o

o \ \ o o = o a o - Al v
NINEN LT Lﬂuﬂ@ﬂﬁ‘qﬂi@mq NNFANIFN LNANTUN quqﬂ’&\iﬂﬂ) 1/1?@ﬂuﬂwﬂWquqﬂW@qulﬁﬂﬁmﬂqlu

v '
' o

y 4 oA 4
Aunnsdedns vizaae AN ’NVLﬂ@‘V]Lﬂﬂﬂ\ii‘”UUUi‘ﬂﬂM’ﬂﬂﬂWimﬂﬁﬂ nMWAIUNasiNegsEil (Sustainable
Development Goal 178 SDG) tiuazlsitlanslasliE1umas (Leave No One Behind) Aadiaanusnuilugios
an9zAl Health Literacy lunguéiaslanianlinanandngsiu

7. mspenasaees Social Media vinliinadinfeiiayanaseting watie luusazduisnune dssneudussuy

v
a o

1sneansnsugaiianndudeusnnuninisdinlagion nisazindulanialudeyatdinansduwiui andusies

1
&

simvinezlunsdndedieyafidefiels dinladeya uazanansnlifieyatnnasiilfun enissadulaiden

hol

A -ﬂl v
W?QL@@HLW@Q‘HQ’]WLLQ

NUNIUITIUNIINNEATL Health Literacy : zﬁmmm'qL@Qimmmm?ﬁmmmwi‘m (THLA)



o & o o o

Y Y o . < 1 1 dld % a
mmmugmummwauwumuN@@Wﬁm’mmmw [N Flg 7 AZLUUIN ﬂQNWNﬂQWN?ﬂUEQWHQmﬂWW Ni’ﬂﬂ']ﬂ
e A o s . P , P 4y P \
?@L’W]’J[ﬂ@]\?ﬂ')'] NTRRATINITANEAINIT LNTIS mﬂﬁ?:mwuvl,ummmmeﬂﬁ?:mum? VT@L“H’]FL@’ﬂ‘ﬂH@ﬂ"IQ@']TV]'N

maunmeluda wnazlianunsafiazguanuies wisesndulanisquninlietnagnsias

FIGURE 7. RELATIONSHIP BETWEEN LITERACY LEVEL AND MORTALITY
(n=3260 Medicare plan members)

100
90 |
o
= 80
<
T
@
§ 70
& ] ¥ 2
Adequate ’
800l frmme—— Marginal
-------- Inadequate
50
T T T T T
0 20 40 60 80

Months

Equity Hnang1uaInuananIsAnsnudn paNseLiAuqan naNiusiunaaninequa i e way

o @

o I~ o co Yy < vy = o T P
ANNTONUIFLL S ‘wﬁuwuﬁﬂumﬁmﬂug FqlEun nsdnen ﬂ'J’]N@WN’]?ﬂﬁ'Ju‘quﬂﬁ@ menwsl,um\wmqum

v
o

49818 ANTNANBEIBINTINUUASTINNU NA uazmUEITHUAZNN (A3 Figure 9) nnaufi Literacy tiudly

v v o g 1% P & = v Py 1%
ﬂﬂﬁ‘LLﬂVlﬂﬂ’]ElL‘Mﬁl mqmmﬂ’mmmuﬁlmmiﬂmm’mma@um ﬂﬁ@z@’m’]iﬂLLﬂVIﬂJﬂQ_Jﬂ’WIGluLMﬁﬂﬂ

FIGURE 9. FACTORS AND CONDITIONS THAT INFLUENCE LITERACY RATES

Education
\. Living and Working

Conditions
Personal ability Li
Itera
[ B -
Early Childhood | — \
Development Gender

Aging Culture and Language

Intervention Point N1saziiisANsauiAugun ity athsliessiasinlu 3 ssuundrdyhe szuunisdnm

srULAIANULAARLSITN LAzITULAINIW Senuiialauauuzia i nnsaanseataNsauiAugan wlEun

NUNIUITIUNITNIAYATL Health Literacy : mmmlzd\aLzﬁ“mmm@uﬁﬁmmmwim (THLA)



1. maissulszanaduiunisauiangluunlunisimunannusaiiuganin ubecsesounans
AIUNNS

2. wmns v lunisanssAuAnsaLAugannsieslAFun eI LAz TN

¥ o

3. fefnunresszuutlsziunninInesnsgIunsaeuguAns lulsGeu seagnaniduanssuiend uay
faglaFunieaivanuinlszanas e liannsaaniiunsbiduldnaninsguinivun
4. ADNTUNBUINATNTANNFIUABITURT FasnuanEasadnsaiinugan it uuangaaine liyaains

ansnsnuqailanssour TusasnusaLsFiuganw

1%
o o

5. STULLBNIIANENINATINIATTUATIONTU Aodrinuuauan il ss@nin niieannanssnuduinan

d9

o

¥ a alld L% o
B ‘J_Immi'wumﬁm@ugmuqmmwm

' '
s =

aAnsIutidssifiusruulseiunninIngesanuLEnig fesnuanisasaausasdiiugunin inllelu

o
)

NMgIU uazANeLEiuganwseaduindenilalunisdsniin ssundeyatinansfugnin uaznis

& Y ] = a a
NUTDHRBEN Nilsz@nsnn

Potential Intervention Points

Health [
System Y~ | Health
1 — " o Outcomes
: : : and Costs
Culture
and
Society ™,
Education
System

Consultand 289 WHO l#vinn1snumquassnunssaiiaariu Health Literacy iaidutladasindinlun
1lsza 7 th Global Conference on Health promotion 1utl 2009 Mayagah Kanj Consultant of Eastern

Meterinian region :WHO Prepared paper for 7th Global conference on Health promotion 2009 ne

£
¥ o

nunaufiaunashl 25 1 agiualdsan

1. nsAnedauluainliianigenisng uazdaulunjresnisAnelailiinisussiiunaetn sl esannlaid
sainnasnsTidugasen

2. miﬁﬂmmuslm&iLﬂumiﬁuﬂgﬁ%miﬁl@mi Tneldnnenfidinla e Ugtlnw visedryryanmal R
zﬁ'\im@Iﬁiwﬁ"mmmqmﬂu’éﬁmmmwﬁﬁyu Lwiﬁm”ngmﬁ@ﬂmﬂﬁmeﬂﬁlﬁudw mwmuﬁ#ﬁmmmwﬁﬁ%

denaliiadnsgunnsauniallson

NUNIUITIUNIINNEATL Health Literacy : mmmm'qm‘?:mmmmgjﬁmmjumwim (THLA)



o '

3. nmislddedansmalunisiiaue inlliasnsadinaasbuesdssaguiainguindaousa i uguningauay
1 Aﬂld v v °I 1 1 o oA o dl a
nannHANeLEFugun W A1 willddsnguangiudaiinistFulaaung Ainsss
4. nsvinnanssnuguaw uazlinisldaudnaesguau faetudy Wnadunadlussiuyanauasanmulubes
o ' < o ¥ 1 ' ¥ KR 4 4 S yoe A L)
auNBusnauan M lineud armisndinda dinla uazannsaldfeyanaguamiléiuinedss Tamidou

yaaa wazlsylumisesuauls
HAAINNIINLNIUITIUNTIN AT

1. Documentation Anns@AnE ey Health Literacy RlAFun1saRuWiaannn @ad18n1sadunIs we
ladlET8nsinednatiluszuy Al IBRRNN

2. Conceptual Frame work daulunjnisdnelailfiszynsauuundn 1ise Conceptual Framework vinliily

aun3nfiazyinng sziliunalui@a Input -->process -->output -->outcome 1§ (lfiguanninaasnsay
a dld v A % '
wwIARTA ReNMAINIAEAIUANN)

3. Evaluation nsAnmdaulugliliinistszidiunalaelindngiudadnamandideilsnim (Quantitive
Analysis) A lifldanunsoiazszidudss@nsnazesnisaniiunislunisenszaumainseuifiougunan 41
azdanasianadniatingls

4. wisesdaluniadnsasiiinugann dowlunidunsdnanusetlusziuyaaa Wunisdadulyan (ns

! a v v = Y Y o o A o a A ¥ o 1
aueand@eauld Anudinlanmnd@ew lESnvinee vieiAuaR ‘I/Tﬁ"ﬂﬂ'ﬁﬂL"Il'ﬂ@ﬂ’?‘lﬁ”’Wj}ﬁ) uazdslaifinng

o -ﬂl A o k7 o o 1 dl A o v 1
wwmmifaqummmmi@ugmuqmmwlmmummu WJ@EIW\']L@?@\‘IQJ@'J@VLQLLH

4.1. The Rapid Estimate of Adult Literacy in Medicine (REALM)
4.2. the Test of Functional Health Literacy in Adults (TOFHLA)
4.3. The Health Activity Literacy Scale (HALS)

5. AleNresaNsaUEAugInIw atiannsineiu andudesimunlaaenizypainsasnsniga iidnla
ATNUINITVBIANNUNILTBIANINIBLFF QTN
5.1. 11974 Henuannserdiinugunin iuladedes acldnnsnishe Muuudssifiuiveninguindaniug
Y Sam e . 4 Y = o dos d ‘.
saugfinugnInen Sanasuiila Ae nsliguainineinausers Asduuwamni inenstesiulse
ua i luanusnaudaulug
5.2. 111997 Kickbutch Kickbusch, I. (1997). Think health: What makes the difference? Health
Promotion International, 12, 265-272.15tiuuanisaeanisdadsnganinsn 4 luniswmuianu
Y Y a dl v v A A o o 12“ I o 4’ b A
saufAugunn iR NNeA NIRRT NN ARy iTan SN Aunat ufa A Tesieald
NITUAUNNITRINIAAUAINgIN W Aansliideya AN uazn13@eans (Information Education and

Communication 38 IEC) wiusianmurinueliianunsalideya asinlaunlunssndulaneden

nden Nazdsnasanisimugannuaziadanmuagunn uazlull 1998 Don Nutbeam

Nutbeam, D. (1998). Health Promotion Glossary, Health Promotion International, 13. 349-
364. lathuwrRnnisdadinganinun llunisiaunauseudfinuganin Taendiswl3lu Health

NUNIUNTIUNITHINERAL Health Literacy : annAndaasuAmsaifiugan wlne (THLA)



Promotion Gloassary - WHO 1998 uazidzuluunaqns The Evoving concept of Health Literacy

The Evolving Concept of Health Literacy D.Nutbeam

nzazvnliifindsanseLifinugunw (Health Literate Society) Aainliiifin AsNseUzAUgIAINTE
a15130uy (Health Literate Public), Avauseuifinuguninaasit@nganin (Health Literate Health
Professionals) A usaLfuganmasstinnisdesuavginuuauleune (Health Literate politician and

policy maker) Ing

1. dszangufinsannsosndulafaaiuguaesnuies faafareaaeddsd Taglimeusnauauasniuaiuen

. P
NANIUBIRBY

(%

2. il

a

(% ]

aefidausanlunissindulaneaiuunurzauumlunisinem
3. yaaNIanen9niga FievReansligiuiEnnsfaanmndinlaliing uaziduninnavatiayunisimuiaais
Y Y Y o Vo a
savfnugunn WinugFuiisnag
4. 1innalewinsyAUTRLaYIzALTiestY fasnwinadNsauiiugunwidin e luuloune uazuiwangly

A
¥RaN Z{I“’]Jﬂ’]‘l/\l"ﬂ'ﬂ\?ﬂﬁ‘&ﬁ’mﬁ‘

Approch Focus Description
Functional . vingylunisaiu audusanlinissine aatnon wazdaya
Health AauasvinwAin lldssansld luysas | dnassunmsuwnd waniladwenasunnd wenuna wnduns
Literacy qunm uarimdwaug wavanusalfidaimudinuninzasunneg uaz

auanuladrin uld warunfumsinEiauALnndila

vinwgfivainuany Aasaumineznaanieiia tumsuaiom
wihla dsudu uarladayadnarsnmsuwnd Wasusadan
MoLdan AFUVARA aAANULEEININMTUHNE LaziuAuN

. P e Tagfuguzasausausleun
ATUIALAITHAAMANLIA TauldauTay -

Conceptual o 3 = . . - 1. 3veneans tiuanusiieAuanudas waslamanatin
vnryly Auanuinediuvaia . ‘ S 2 R
Health = w S F . 2. 701us55U LU ANNATEUIEATT AnUtdavaAauluiun doma
i duoAu Jauusssufiamauauaavianisal | P
Literacy . " = : fiamusufuavansIsay
w199 TuuFunuasdvau - e . o
3.Civic 1y $ssuumsuimisinnisuasasanslansasriasdiu
4.paufieas aursaduntdayaniv internet waviinuuas
dayaiimuindadanniamfioels
5.&a 11u nou Taganiufianuiidadania’li
Wanauuudonasisymnuliiilu Active citizen for
health Tamisunagvinassaaduguanuagnisilasiuise laa
o wiuni
Health aaLiunnTsAaaisuuy interactive ana | l.zhlaludndvaviihe wagnnuidanstdusanstusyuu
Litreacy as iU AIAY wazNITLETUNED CRl-REhIY ‘ . .
Y AUNAUDIUAAA LATYUTY 1WA TW 2. dugusTaaffimanatAmay anuldasuasnslanandamd
empowerment . : N : ‘

dunsadamseaulad wardnnsyunula | Layuims wasarunsaldaniayldsuuimsmenisuwneg

3ARUNFIMWAIULAAR LASFUATWLNZU HIUATILIUAT
wwnmsiiiae Tegliidanas wializalauauus wiansyuiuns
daulwinedvau

£% '
o =

Mlszgunisdadsuguninlanaien 7 Angelulsll Uszmeauen Tl 2009 lHauauuzinaaiuauseuffio

4UNIN A1

1. 14 Information and communication Technology (ICT) lunisiiunisidinfediagatinnansfinuganin

NUNIUITIUNIINNEATL Health Literacy : @mﬁmﬁqL@?mmmm@uéﬁmmmwiwa (THLA)



1 ¥

wnnslidasgatnnasiiuganin InelE3sn sd5unas (Empowerment) WnWNISINELNSINRAITUULNAN
= s, .

Wz N1NH interactive

dszauaudinnnid ieiindemenisdesnsllgniadeuaureguannindau arsnsuguiveliiiinaanu
i lauaziinlugnsimunvizafutlgedadenmungann
WennasnsmnAuBamunmsizanlunis e ufinoniieesnisafiunisanssauaNseUiHIg

QUNN

NUNIUITIUNIINNEATL Health Literacy : zﬁmmm'qL@Qimmmm?ﬁmmmwi‘m (THLA) n



47

Part C

nsWAIUTELNEFINSUAMNNTALFAUGININIUSEALVIBINU SEALTIA WassEALNRNIA (Developing

policies for health literacy at the local, national and European Region levels)

o d’l ¥ o o a o Y @ o dl v o dl ° Yy
wnansatuidlain L@u’ﬂ‘ﬂ@ﬂﬂqum\iﬂit‘ﬂﬂﬂﬂlﬂLMHﬂQWN@’]L‘ﬂuV][ﬂ’ﬂﬂﬂ’muﬁuiﬂﬂ’]ﬂLW’ﬂu’WﬂQWNﬁ"ﬂUgﬂ’]u

' a am = A4 a N o o o .
Zi“ﬂnﬁw@‘ﬂﬂiﬂgum ﬁ"]llﬂ\ﬂ:ﬂ?LLﬂﬁ‘Nﬂﬁ‘@ﬂ@ﬂ?TN‘WﬁQ?mqLuuﬂ’]ﬁ‘ Imﬂﬂqﬂuﬁmﬂu Action area

AMNTAUSAIUFUNINABINIS Champion hazn1zddtuLTINMIAgIUludIAN

1.

wnn1siiles A dszandian wazniaenau fessaniunmundiausauiiuguninidulssiiuinnie uas
NNAIAEIULAT Settings ABIFINAY AN alLaRW WU LAz U UNNIW AT ANNTELITFNUgININENNS

Gl 1

UfR unetlszma IaRnMsdnsATat 18R NIRRT UGN U9e9ANIdRTIIuNLNagnE N siaT AL
v ‘ﬂl a s ! v a a g 1 LAl a a a
UWAZLTILEEINTAUATNANN B9ANTFe T EU Tdaadn nsidoudanaesdiles nisdaaingunin uaz@ns
1095t leAedaiaueNdnAnyNazenszAUAINSLFA WAL W The International Union for Health Promotion and
Education laaass Global Working Group on Health Literacy. Wusfing 111 NCD Alliance gaalun1suansi
Asaudmugunindnlilegluanszassnisdnnislsalifiasiesess naenguatnnsaiidausantiung
=

ALHUNNS CSR(Corporate social responsibility) Ingnnseunsdasyagunniidanelldalscaauzeising

YRS |

' ' '
o [ | A ¥ o

dumsmenu nelamnn - dvildeansusasiegnaunssuiiiesdesiunisieansteyatnagns a1unem
ﬁﬁmua‘quﬁm}’ﬂqwﬁ‘@ﬂ;ﬁiﬂmLﬁ@ﬁ@mﬁumwﬁmmﬂLLwéi@Hamqmmwﬁﬁ@mmwuﬁﬂ%u Wi tayanu
zﬁmmwﬁﬁmwiﬂiﬂm uazmsanauls nArTetnelauA Healthy City ,health-promoting schools (HPS) health
Promoting Hospital (HPH) Health-Promoting Universities (HPU) , Healthy Workplaces ANNTOUIANTZURIAINN
saufinuganineuand 1y lunmnsguls

nagauguanseatlugayn Tnantsmuwn i Healthcare Setting LUANIWLTNN998UFAUALNIN AoBIN1LATH

o Y a [ ¥ o a Vo ﬁl Yy o
WA E;ﬂﬂ‘i_li‘ﬂ’]i‘ ‘].qlﬂ@’]ﬂﬂuﬂﬂﬂﬂi‘ HNNTUUTNNT E,Jjﬂ']ﬂ IuLiﬂﬁﬂQWNiﬂugﬁunﬂﬂWW waztuunLINuanNDas

A g

yARINIAN19LGY azdeailiulpinsenisieans iNefiagluwmunvinueaausauffuguawliiudian
sialil nsfnevsuyaainsanarsuguiduFesianiu yaanssansaguaneiugiua ludazinenly
Tranenuna luguau siseluadiin fesanunsariunum flideiuens (Advocate) inliiian swaauulag
(Change Agent) KliAn1snun (Counsellor) vsailula (Coacher) ﬁi"wumuiﬂmﬂffhﬂiﬁim National Health
Services and Health Insurers fasafaunaqslalinipdauganinanyiiesenuseufiiugunn  assnafivh
uﬁﬁ‘ﬁﬁj‘”umm;;J”‘u?éinﬂﬁ’fmmLzﬁur;iﬂfmsl,ﬁlﬁwmﬁmuéquiunﬂ%umum@qmiu?mﬁmmi I n3anauem ng
1gn13U iR nrsiniuAnnIN ieauszungnnmaastsentnaliiilu Health literacy-friendly health
care settings. AsFRagNIANEITalULsZINA Netherlands

asrnsszwinaszmAaasnivue Platforms nasnifiuniefiilugliassa i Health 2020, The European

policy for health and well-being  tiaxiuTuszifiungn pusauiiuguainuladaniuungunInuazas



48
Ha oAy | o A Py , 2 am o v a o ' g
BEANUA N 'ﬂ\‘iL‘N‘LﬂLi‘@\'iﬂQWNﬁ‘@Ugﬂ’M@“Hﬂ’]W@Jﬂ’ﬁﬂ{]UM ﬂ’]i‘@ﬁﬂﬁ‘zﬁllQU?MW??%@UQQ‘H@Q‘U%LV}ﬂlﬂ’]\‘i"]L‘W@@@ﬂ
ANLsTN1AsinaFaNi 1 Declaration of the High-level Meeting of the General Assembly on the Prevention
and Control of Non-communicable Diseases, European Union white papers and declarations of the United

. ) , I e v 2o A o Py
Nations Economic and Social Council LW’ﬂLﬁ'ﬂﬂ?@ﬂlﬂ@\‘inlﬂuﬂq?’J@ﬂLﬂﬂ'Jﬂ‘]_lLT@QﬂQWN?@UEmWHQsﬂﬂqW

Aligning with the values and principles of the public good
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Advocating — putting health literacy on the public policy agenda

1.
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Strengthen the evidence base for health literacy

1.
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Working together at the European level

1.
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