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Patients must obtain, process & understand a lot of health info
during the surgical journey = this requires “health literacy”




Current state of health literacy research in surgery
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Current state of health literacy research in surgery

T health literacy research in surgery
>30% of surgical pts have low health lit
Most focused on identifying low health lit
Applicable in all specialties

Few studies focused on understanding it

Few interventions to address it



https://www.ncbi.nlm.nih.gov/pubmed/32053207

Organizational assessment of health literacy

Ten Attributes
of Health Literate Health Care
Organizations

Cindy Brach, Debra Keller, Lyla M. Hernandez, Cynthia Baur, Ruth Parker, Benard
Dreyer, Paul Schyve, Andrew J. Lemerise, and Dean Schillinger*

June 2012

INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

Adyvising the nation * Improving health



Organizational assessment of health literacy | UAB

Does your organization communicate openly and comprehensibly to patients

in advance about the costs which they themselves have to pay for treatment...

Is it ensured that the patients have truly understood everything, particularly in
critical situations (e.g. medication, surgical consent), at your organization?

Is information made available to different patients via different media at your
organization (e.g. three-dimensional models, DVD, picture stories)?

Are efforts made to ensure that patients can find their way at your
organization without any problems (e.g. direction signs, information staff)?

Are there communication standards at your organization which ensure that
patients truly understand the necessary information (e.g. translators,...

Is individualized health information used at your organization (e.g. different

languages, print sizes, braille)?

Is health information at your organization developed by involving patients?

Are employees at your organization trained on the topic of health literacy?
Is the topic of health literacy considered in quality management measures at
your organization?

Is the management at your organization explicitly dedicated to the subject of
health literacy (e.g. mission statement, human resources planning)?
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National Assessment of Adult Literacy (2003 NAAL)

Health Literacy Levels

B Proficient M Basic
Intermediate M Below Basic Health Literacy Data Map %
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AMERICA'S “|Annual Report ‘
HEALTH RANKINGS
UNITEDHEALTH FOUNDATION 201 9 I
Highest ranked states Lowest ranked states

#1 Vermont #46 Oklahoma
#2 Massachusetts #47 Alabama <€—
#3 Hawaii #48 Arkansas
#4 Connecticut #49 Louisiana

#5 Utah #50 Mississippi

https://assets.americashealthrankings.org/app/uploads/2018ahrannual_020419.pdf



UNITED HEALTH FOUNDATION | AMERICA’S HEALTH RANKINGS® 2019 oAV y:\NE

I b RANK:
Change: A1

Cancer Deaths (deaths per 100,000 population) + 2108 42

Cardiovascular Deaths (deaths per 100,000 population) + 3470 48

Diabetes (% of adults) + 145 49

Disparity in Health Status (% difference by high school education) ++ 28.0 33

Frequent Mental Distress (% of adults) + 15.6 45

Frequent Physical Distress (% of adults) + 151 44

Infant Mortality (deaths per 1,000 live births) + 8.2 49

Premature Death (years lost before age 75 per 100,000 population) + 10,435 48

All Outcomes* + 0383 50



What can we do about disparities in surgery?




Enhanced Recovery After Surgery (ERAS)

Mid-thoracic epidural
anesthesia/analgesia
No nasogastric tubes e .
Prevention of nausea and vomiting _ Preadmission counseling
Avoidance of salt and water overload Fluid and carbohydrate loading
Early removal of catheter N o/selectiy: p‘°"’|“9r%d ;?:::gg
Early oral nutrition : Antbo'b'wte' p ph .
Non-opioid oral analgesia/NSAIDs ibiotic prophylaxis
Early mobilization Thromboprophylaxis
Stimulation of gut motility No premedication
Audit of compliance and outomes e P
@ "®opg
’@9‘ 'blly.
«* ERAS

Iintraoperative

Short-acting anesthetic agents
Mid-thoracic epidural anesthesia/analgesia
No drains
Avoidance of salt and water overload
Maintenance of normothermia (body warmer/warm intravenous fluids)
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Guidelines for Perioperative Care in Elective Colorectal Surgery:

E RAS CO I o re Cta I ve rs i o n 4 . O Enhanced Recovery After Surgery (ERAS®) Society

Recommendations: 2018

] O 12. STANDARD ANAESTHETIC
c 1. INFORMATION S PROTOCOL
'g e '; i
7, 2. OPTIMISATION E 13. FLUID NORMOVOLAEMIA
'g | m ]
o
o 3. PREHABILITATION @) 14. NORMOTHERMIA
o 1 i
! ©
E 4 NUTRITION A5 15 MINIMAL INVASIVE SURGERY
a. ] cC |
5. ANAEMIA SCREENING 16. NO DRAINAGE
Vv
| LOW MODERATE HIGH LOW MODERATE  HIGH
6. PREVENTION OF NAUSEA AND 17. NO GASTRIC DRAINAGE |
o VOMITING . O 18. MULTIMODAL ANALGESIA
> 7. SELECTIVE PREMEDICATION E 19. TROMBOPROPHYLAXIS 1
fd E © 4
E 8. PROPHYLACTIC ANTIBIOTICS E 20. FLUID NORMOVOLAEMIA
m i .
o Q. 21. URINARY CATH 1-3 D
o 9. NO BOWEL PREPARATION (@) ]
. . +5  22. PREVENT HYPERGLYCAEMIA
) . , 2 ]
E 10. MAINTAINING EUVOLAEMIA 8 23. POSTOPERATIVE NUTRITION
11. NO FASTING AND 24. EARLY MOBILISATION
CARBOHYDRATE DRINK ]
L Low MODERATE HIGH LOW  MODERATE HIGH




o Guidelines for Perioperative Care in Elective Colorectal Surgery:
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ANNALS OF

SURGERY

A MONTHLY REVIEW OF SURGICAL SCIENCE SINCE 1885

Tvler 5. Wahl, MD, MSPHL* Lowren E. Goss. MSPH Melanie 8. Morris, MO Allison A, Gullick, MSPIL®

Josfuia 8, Rickhman, MI PRD, Gregory I) Kennedy, MD, PRI Jamic A, Canon, ML
Selwyn M. Vickers, MIV* Sora . Enight, PRD Jeffrey W Siowmons, MDV] and Daniel T Cha, MI¥

S 20102014
~. Pre-ERAS ¢

Post-op LOS

Enhanced Recovery After Surgery (ERAS) Eliminates Racial
Disparities in Postoperative Length of Stay After

Days

8.0

6.0

4.0

20

0.0

Colorectal Surgery

Expected Length-of-Stay

6.8
6.6 6.3 6.4
I

Pre-ERAS ERAS
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ANNALS OF Enhanced Recovery After Surgery (ERAS) Eliminates Racial

S UR G E RY Disparities in Postoperative Length of Stay After

A MONTHLY REVIEW OF SURGICAL SCIENCE SINCE 1885 Colorectal Surgery

Tvler 5. Wahl, MD, MSPH.* Loween E. Goss, MSPHL® Melanie 8. Morrs, MD. Allivon A, Gullick, MSPIL®
Josfuia 8, Rickhman, MI PRD, Gregory I) Kennedy, MD, PRI Jamic A, Canon, ML
Selwyn M. Vickers, MIV* Sora . Enight, PRD Jeffrey W Siowmons, MDV] and Daniel T Cha, MI¥
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S UR G E RY Disparities in Postoperative Length of Stay After
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ANNALS OF

SURGERY

A MONTHLY REVIEW OF SURGICAL SCIENCE SINCE 1885
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g, MDD, PRI, Gregory 1), Kennedy, MIL, PRI Jamic A,
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MV Saro T Enight, PiD,* Jeffrey W, Simmmens, ML an

Enhanced Recovery After Surgery (ERAS) Eliminates Racial
Disparities in Postoperative Length of Stay After
Colorectal Surgery

v A Gullick, MEPH®
piseon, M
niel I Cha, MI©

1. LOS disparities eliminated with ERAS
2. We weren’t doing something before...

What do ERAS patients experience?

5;}] Interview Guides

q Analysis
47 patients Used Grounded Theory
6 focus groups Identify Themes

Achieve Thematic Saturation
Develop Better Understanding

/ \ Informed Next Steps
Black
n=24
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. . JSR_.
ScienceDirect -

Most Common Findin g £ =y Available oniine at wiw sciencedirect com :

journal homepage: www.JournalofSurgicalResearch.com

Understanding the Surgical Experience for
African-Americans and Caucasians With
Enhanced Recovery

Isabel C. Dos Santos Marques, MD,“ Ivan I. Herbey, MD,*"

Lauren M. Theiss, MD,” Robert H. Hollis, MD, MSPH,*

Sara J. Knight, PhD,” Terry C. Davis, PhD," Mona Fouad, MD, MPH,"
and Daniel 1. Chu, MD™*

#1. Patients desired and valued information 47 patients Analysis
Used Grounded Theory
6 focus groups Identify Themes

Achieve Thematic Saturation
Develop Better Understanding
Informed Next Steps

African-Americans described experiences of:

* Having no expectations about surgery
* Being provided inconsistent information

Black
* Needing more info on diet/exercise n=24

* Relying on family as info sources
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Most Common Finding

#1. Patients desired and valued information

African-Americans described experiences of:

* Having no expectations about surgery

* Being provided inconsistent information
* Needing more info on diet/exercise

* Relying on family as info sources

Available online at www.sciencedirect.com JGR

ScienceDirect

journal homepage: www.JournalafSurgicalResearch.com

Understanding the Surgical Experience for
African-Americans and Caucasians With

Enhanced Recovery

Isabel C. Dos Santos Marques, MD,” Ivan 1. Herbey, MD,"
Lauren M. Theiss, MD,” Robert H. Hollis, MD, MSPH,*
Sara J. Knight, PhD,” Terry C. Davis, PhD," Mona Fouad, MD, MPH,"

and Daniel 1. Chu, MD™*
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Framing an approach to health literacy in surgery...

[ Demographics ]

)

Social Determinants of Health
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K12 HS023009 AHRQ Mentored Career Development Award (2017-2019)



Identify Understand

NVS
55 55
35
24
20
10
Limited Possible Adequate

inadequate

Intervene

REALM

White
M Black

45
35
20
15
O I

4-6th grade 7-8th grade >9th grade
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Identify Understand Intervene
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Identify Understand Intervene

These data suggest:

1. Low health literacy exists in surgical patients
2. More common in African-Americans

3. Older African-Americans are at particularly high-risk for low health literacy




Associations of health lit with poor surgical outcomes

60
* M Limited ™ Marginal m Adequate
50
40 *
These data suggest:
30
1. Low health literacy exists in colorectal patients
20 2. Associated with more post-op complications (POCs)
%
) I I l
O - |
POCs Organ space infections Prolonged ventilations Readmissions

* p<0.05 LA LA AT BiRMinGHAM
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Low health literacy associated w 4* readmissions

Adjusted Model of Readmission

Unadjusted Most Parsimonious™

OR (95% Cl) p-value OR (95% Cl) p-value
Adequate Ref. Ref
Possibly Inadequate 1.83 (1.23-2.73) 0.003 1-53 (1.01-2.31) 0.04

Adjusted for Charlson Comorbidity Index, Health Survey Physical Component Score and Mental Component Score at the time of discharge

Patients with possibly inadequate HL are at 53%
ey rws higher odds of being readmitted as compared to
patients with adequate health literacy.

U.S. Department

mTHE UNIVERSITY OF
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Identify Understand Intervene

Modifying Factors f \
Healthcare System ]—

Health Education / Readability
Support Technologies
Mass Media

Provider ]——b

Communication Skills
Teaching Ability
Time spent at each encounter

Patient ]—

Self-Efficacy and Motivation

Navigation Skills \ /
l Understand / Addressing —

K12 HS023009 AHRQ Mentored Career Development Award (2017-2019)

Outcomes
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System-Level: Readability of surgery education material

The Patient Education Materials

Assessment Tool (PEMAT) and = HH Agency for Healthcare Research and Quality

Usel"’s GUide - \ Advancing Excellence in Health Care

An Instrument To Assess the Understandability and
Actionability of Print and Audiovisual Education Materials

Understandability Actionability

PEMAT Score (%)
2N W R v o N ® 0
© © & o © 0 o & o
o
%,
. |
PEMAT Score (%)
o 2N @ 2 o9 o o @ 9 ¢

z & & & & A ¥ 0 &
& & & o N & \0 & S & & ~ > = «\‘
%y & & & & \%"O @é‘\ R Ty ‘b‘& & &
R A O O B R I S N . AN R ¥
& © & o N < o S o S & & & & &
& & @c« & & & ¥ & & &S ARG & N & & &
& 2 & ) S > &€ «© & < & < & £ e A S
& £ o > S O & & & & P & he &
F 8 F e & e Y A F o
N S N e G 5 & & <& o g A€ & +¢ ¥
& ot L PN & & <& & & g 5
& & & & v S &
& & o B & & £
§ & N &
N o o
5 <
o &
& &

mTHE UNIVERSITY OF
ALABAMA AT BIRMINGHAM

Knowledge that will change your world



System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
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Using information design to improve written material




System-Level: Intervening on Health Ed/Readability

Using information design to improve written material




System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
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System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
. -

C ontrast




System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
B

No alignment Organized alignment
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System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
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System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
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Goals
1. To expose NSA (Not-So-Amazing) fathers to the public
2. To encourage laws to be passed against these fathers

Support Us

Please donate to us to help us expose NSA fathers. We appreciate all of your efforts.

ProjectNUncover

- Could be justified

11.28.2019
|.  Expose

I g n e n t O We will expose NSA fathers by way of social media and the internet to show the

public that this problem must be fixed.

Nausicaa Chu
PIA (Parental Investigating Agency) Il Fix
795 Provence Drive

Birmingham, AL 35242

Encourage household laws to be passed against these fathers.

Ovewiew RepEtItlon nOt bad Warning: AFS (Exceptionally Irritating Father Society)

9,999 in 10,000 fathers are amazing. They love their children and care for their every need.
They provide for them, and give them a head start in life. HOWEVER, 1 in 10,000 fathers are
not-so-amazing. They eat all their children’s Halloween candy. When their children have a
problem, they say “good luck!” Project Uncover is meant to uncover and expose these
fathers to the public and to save their children.



P IA NEWS List of Insults / Repetition

Lets sell the kids!

-_—
.

“Dad” (Daniel Chu Nausicaa, you are a rodent. . .
| ) . Proximity
insults innocent family The new baby is a rodent too!
members You are a wimp. gOOd

Contrast

| will show no emotion at your wedding.

¢ o P

Nausicaa Chu You were emotionally labile when you were 6.

PIA (Parental Investigating Agency) Could be JUStIfIEd

Overvi Alignment better
verview

The Christmas season is a time of love, joy, and happiness. It is a season to be kind and
generous... right? Well, not for “Dad, " also known as Daniel Chu, head of the EIFS
(Exceptionally Irritating Fathers Society). For “Dad,” Christmas is a season to insult family
members. The following list of insults were recorded in the span of two days.



Version 3.0

Version 4.0

My Surgery Journey

N bt Sargers

Enhanced Recovery After Surgery (ERAS)
Patient Education
Enhanced Recovery After Surgery (ERAS)is a program that heips you get better quicker

atermor ager.

ERSuses the bes medial and s practes o
4, Peduce pan e ugery

% inoraseeaty physea acity

4 Pomote bowe ncion

How do 1 prepare formy surgery?

argery g BAS

My Surgery
Journey
~n o~
i

Enhanced Recovery After
Surgery (ERAS)

Paient Education Pamphiet

At Your Clinic Visit
ol eceve

A Asugarypin

A \deoson heinemet 10help

Your sugeon may ecommend

anery by

& Eeniig

& Sopping oking
& mprovng yourdet

Donrioad th SeanlessD App. il el you anser comon uestors.

Pess dothesethings as they i help you recover bt and more uickly

Redesign @ UAB

Version 1.0

Day of:
Comeat__on
(time) (date)

Post-Op Days 142
- HAVE YOU:

Pooped?
Chewed
gum?

Eaten Food?
Walked?
Talked to
nurse about
pain?

Download The App:

SeamlossMD

Numbers to Know:

* DO Offce 2059751902
* UAS PrTemg 2059344011
o Your e Hom
(sboe o
+ Eergency Caoct
=1

o e

Enhanced Recovery After
Surgery:

Patient Education

Entanced Recvary A Surgary ERAS) . progra s 04 s

o i you can ncersans

o o ey,

e catthe g e

Your Diet and Getting Ready for Surgery

oyt o s Hcaro
i youe by s bt .

Version 2.0
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Pre-Op Testing

+ You will meet with the anesthesia care team.

* You may be prescribed:

A Miralax, which is a bowel preparation that helps get your intestines ready for surgery.
You will take this one day before surgery.

4, Chlorhexidine (CHG), which is a soap that helps reduce possible infection from the

skin. Wash your body with it 2 days before surgery, 1 day before surgery, and

morning of surgery.

White
Space

One Day Before Surgery

o Take Miralax

Short Sentences

* Use Chlorhexidine

+ Do not eat solid foods past midnight the night before surgery
\ Eating solid food after midnight will result in delaying or cancelling of your surgery.

& This is because the solid foods can get into your lungs while you are under anesthesia,

v D

Visual Aids

« One business day before surgery (business days are Monday through Friday) you will
receive a call from the surgeon’s office about arrival time.

* If you do not receive this call by 4 PM, please call the surgeon’s office.

UAB Colorectal Surgery: 205-975-3000

UAB Pre-Testing: 205-801-8261

V4.0 (08/06/2019) 12'Pt FO nt

Version
4.0

“I think this
new version
is really going
to help a lot
of people.” —
Patient with
low HL

How do | prepare for my surgery?

My Surgery
@ Download the App }

Journey

FJ Do Not Forget ] # ﬂ
kd !

L. D I Medicine

. Health Insurance Cards i, Comfy Clothes

I Copayment I Toothbrush 1
3 Things to Leave at Home |

i. A Lot of Cash i, Nail Polish J

1 Jewelry 5 Perfume

5. Make-Up
4 Your Doctor May Suggest

5. Exercising

= o | INteractive | gnnanced Recovery After
: Numbers to Know ] Surgery (ERAS)

UAB Colorectal Surgery: 205-975-3000
UAB Pre-Testing: 205-801-8261
Your Contact:,

Patient Education Pamphlet

106/2019)

(1] cimevst  J(2] PeopTesting ]

n Hospital Room

Night of Day 1after | Days2and3

ﬂ Surgery Surgery after Surgery
‘J J:";" 2| Wekdtimes | Walk3tmes | Wak3times
HR{S AN
[
\
i

Pain should be Pain should be Pain should be

c less than 4 less than 4 less than 4
8| re—a 0| se—a 0| oe—a
[ 3 ]One Day before Surgery] F ] Moming of Surgery ] ® 28
5| Visual Aids
N, A 0 o
- G NE— a - O
INT T ! v IV removed
£ R T
Do not eat food after Drink clear liquids up until H E& 4 Ei St
midnight 2 hours before surgery. £ ) |
@ Pee bag Pee bag removed
[ 5 ] Surgery ] [ 6 J Recovery Room ] [ 8 ] Go Home ] [ 9 ] Follow-Up Appointmem]
Z g R

Simple Words
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System-Level: Intervening on Health Ed/Readability

Survey
Responses

Adequate HL
Patients

Low HL
Patients

“I more easily understand
the new version”

89%

90%

.UI

prefer using the
new version”

New Surgical PEMs Avgs:

Captures my attention
Helps me understand
Informs me
Clear steps
Avoids Confusion

Strongly Agree
Strongly Agree
Strongly Agree
Strongly Agree
Agree

Strongly Agree
Agree
Strongly Agree
Strongly Agree
Agree

mTHE UNIVERSITY OF
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System-Level: Intervening on Health Ed/Readability

Using information design to improve written material
|_> COntrast Alignment Repetition Proximity

Version 1.0 Version 2.0 Version 4.0
My Surgery (] cimever ] (=] Peowtarmng ) (> [oos boyietes sugar) | Mmoot sirgmry ]
. T
guméy | é-’ﬂ -
AN bt
N e
L [
Enhanced Recovery After IKJ’ & E \II.
Surgery, ERAS) Ererll Bt
=1 S
h_g‘ — A

Lesson Learned

You can make print material more understandable.
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Healthcare System ]—

Health Education / Readability
Support Technologies
Mass Media

Provider ]——b

Communication Skills
Teaching Ability
Time spent at each encounter

Patient ]—

Self-Efficacy and Motivation

Navigation Skills \ /
l Understand / Addressing —
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System-Level: Intervening with Support Technology

SeomleSSMD Solutions Service Lines Case Studies Customers

The Most Robust Platform For
Value-Based Care

Leading health systems partner with SeamlessMD to deliver a number
of solutions:

~ 4 I Hijane
& Enhanced Recovery After Surgery Dy Vs gy

You are in the anine recovery program

Remote Patient Monitoring

Patient Education - Tell us how you prepared for
h surgery

m

Your healthcane team wants you to
anawes thess quEstions sbout how you

Collect Patient Reported Outcomes

<]

G

CABG Bundled Payments

é\ CJR Bundled Payments

Your dally in-hospital Health
Check #1

ﬁ Perioperative Surgical Home

€® Prehabilitation & Preoperative Optimization

Request Demo
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ystem-Level: Intervening with Support Technology

Searmless Patients Help Daniel Chu Q

PreOp | InHospitel  Post-Discharge | Amhived | AllActive | Showall | %+ Afilter is ap

Last First Post-Op Last
11} Name Name Day Channels CarePlan  Surgeon  Surgery Date  Activity Last Status Status Actions
2272 a L =]} Colorectal  Daniel January 23, about 17 = - View o
Chu 2018 hours
312 -16 &CJe @  Colorectal Danigl February g, 2 days - - View * -
Chu 2018
[
211 0 WEm @  Colorectal  Daniel about& = = View * - IT IT
= — ga g I g
-14 UEad # cColorectal  Daniel February &, about1 - - View * -
Chu hour
2168 7 &LJ # Colorectal Daniel about7 about 7 [ ox | View * -
Chu hours hours
2167 7 ad Colorectal  Daniel about 22 1 day Ty these self-care tips View * -
Chu heurs
2163 [ Y=l 3 Colorectal  Danie January 17, 1 day View * -
Chu 2018
2161 17 Loald Colorectal  Danie Februarys, 4 days View * . v prm—
Chu 204
L
L]
'
L]
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System-Level: Intervening with Support Technology

Why do | need to empty my colon before surgery?

This is for your safety. Your waste (poo) carries germs. So, it is safer if your surgery
area is not full of poo during surgery.

How do | drink Miralax®?

Step 1. Pour the Gatorade® into a Step 2. Pour the entire bottle of Miralax® into
jug. the jug.

—f

Step 4. Drink 1/4 of the mixture every 30

Step 3. Stir the Gatorade® and
Miralxe. minutes.

=)
—

Step 5. Keep drinking until you have finished the whole jug. You will have
diarrhea (watery poo) for a few hours after drinking this.

How to empty your pouch

When do | empty the pouch?

Empty your pouch when it is 1/3 to 1/2 full. A lighter pouch will pull less on your sk
This will help prevent your pouch from leaking |-

How to empty your pouch: \
Step 4: Lower the end of the pouch over the
Step 3: Unroll the end of the  measuring cup. Slide your hands down the bag
to push the waste (poo) out. Record the volume
of your output.

The instructions below are for your 1-piece clip close pouch. If you use a different
pouch, follow the directions that came with your pouch pouch.

N / Ve /77

=N

B e

Step 1: Raise the end of the pouch up. Step 2: Release the clip. Step 5: Empty your measuring cup  Step 6: Use toilet paper to wipe the end of

over the toilet. the pouch. Wipe inside and outside.

-

Step 7: Fold the end of the pouch over Step 8: Close the clip over the end of the “THE UNIVERSITY OF
the clip. pouch. ALABAMA AT BIRMINGHAM
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System-Level: Intervening with Support Technology

120 60%
Response Rate, n (%) Survey Completion by Race  *
. *
100 50%
80 40% *
60 30% m White
Black
40 20%
* 0 <0.05
20 I 10%
0 0%
Survey1 Survey2 Survey3 Survey4 Survey S Surgery Pre-surgery AtHome Healthcare Inpatient
mHigh = Intermediate High ® Intermediate M Low Preparation Readiness Satisfaction  Usage Health

Check
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System-Level: Intervening with Support Technology

Patients with low health literacy use apps
But still differences in usage by race/ethnicity
Perhaps a role for patient activation?
Technologies are great, but not end-all-be-all

BPWONPR
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Health Education / Readability
Support Technologies
Mass Media

Provider ]——b

Communication Skills
Teaching Ability
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Patient ]—

Self-Efficacy and Motivation

Navigation Skills \ /
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Provider-Level: Barriers and facilitators

“A doctor can make you or break you. They can make
you feel like you’re an idiot, and talk above your head.”

“There should’ve been a little bit more education ...
it’s really just thrown at you at once.”

This young doctor, he just broke it down so smooth. |
can understand a lot of stuff, but he made it so simple.”

Providers are important barriers and

facilitators to adequate understanding.
LM [ e AA &7 BirminGHAM




Not all surgeons talk the same! | Speech Rate

Average Surgeon Speech Rate

Auctioneer

| I

240

220
200

180

Normal Radio host

conversation -

160

Average Speech Rate (words/min)

=
H
o

=
N
o

Surgeon 1 Surgeon 2 Surgeon 3 Surgeon 4

*
p<0-05 mTHE UNIVERSITY OF
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Not all surgeons talk the same! | Understandability

Average FKES

84

7.5
\ Qo
82 § 7
S8
80 17 6.5
= ] )
° O
78
D ; 6
&
76 © 55
[}
-
74 5
72 4.5
70 4

Surgeon 1 Surgeon 2 Surgeon 3 Surgeon4

* p<0.05

Surgeon 1

Surgeon 2

Surgeon 3

Less
Understandable

Surgeon 4
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Not all surgeons talk the same! | Fast # Understanding

FKES vs. Speech Rate SMOG vs. Speech Rate*
100 9
95 ° ° %
[ ] 8 [ ] ° ©
° ° °
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Not all surgeons talk the same! | Visit Time

Health Literacy vs Average Length of Visit Health Literacy vs Patient Understanding
800 6

700

w

600

IS

500

400

300

N

200

Average Patient Understanding
w

Average Lenght of Visit (seconds)

[y
o
o

o

Limited Marginal Adequate Limited Marginal Adequate
Health Literacy Level Health Literacy Level
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Provider-Level: Intervening on Communication

 Teach-back or show-back

Avoid asking

* Tell me your understanding Do you understand?

* How will you describe this to your family? Do you have any questions?

* Ask Me 3 ® (aim to answer these questions)
 What is my main problem? [diagnosis]
* Whatdo | need to do? [treatment]

 Why is it important that | do this? [benefits/context]
* Slow down

* Use plain language, pictures and teaching tools

HOW OLD DO YOU HAVE TO
BE BEFORE YOU KNOW
WHAT'S GOINGON 7
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Patient ]—
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Teach-back, Optimize education Improve Improve discharge Targeted
Improve consent material family updates process follow-up

t t t t t

Equip each level of surgical care with best-evidence health literacy practices

O oD o
T &2

Health literacy matters in surgery and opportunities exist to
make surgical care more health literate.
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