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Hello!

We are part of the CCHL Workgroup

Celina Ramsey, MShc Susan Wittich, BS John Mastellone Emilie Tippins Kristen M. Mouton, MBA
Director of Health Vice President DSRIP Project Manager, Communications Senior Administrative
Literacy, Diversity and Human Resources Community Health Action Director, Director, DSRIP
Outreach, Eger Health Care and of Staten Island Brightpoint Health and Northwell Health at Staten
Staten Island PPS Rehabilitation Center Community Health Action Island University Hospital
and Eger Harbor House of Staten Island



Session Objectives

L Develop awareness of Staten Island PPS’s Health
Literacy Initiative

Bl Bc able to review and discuss 3 case studies: Health
Literacy PDSA’s at a Skilled Nursing Facility, Hospital
and Community Based Organization

L Opportunity to develop a Health Literacy PDSA to
Impact Performance Measures at your workplace



Intro to Staten Island
Performing Provider
System’s

Health Literacy Initiative



mailto:cramsey@statenislandpps.org
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The single biggest problem in

communication is the illusion that it has
taken place

-George Bernard Shaw




Staten Island
PPS



Staten Island Performing Provider System (Sl PPS)
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DSRIP Goal:

Improve quality of care, transform the
delivery system on Staten Island, and
reduce preventable ER and
hospitalizations by 25%

Financial:

Over $220 million dollars to be invested
into Sl throughout course of DSRIP

Partners:

O  Over75fully engaged
organizations

O 17 Population Health
Improvement practices

O 20+ Community-Based
Organizations

O 3,600+ Primary Care
Practitioners in Staten Island
PPS provider roster

Impact:
O 4outof 10 Staten Island
residents affected by DSRIP



Workstream Goals & Deliverables

Workstream Goals: Develop cultural competency and
Cultural Competency & Health health literacy programs mcludlng t.raln.lng strategy
Li across all DSRIP projects and participating partners to
Iteracy reduce health communication barriers and improve

social determinants of health
Strategy: Conduct community needs assessment and hold community .
Projected CBO

focus groups to identify further needs, develop CC/HL site champions,
spending through DY5:

engage CBOs to offer LGBTQ+, disability ally and military sensitivity
trainings and contract to impact social determinants of health,
implement Diversity, Equity and Inclusion training

S12M

CC/HL Training Needs & Focus Areas: Cultural awareness
- LGBTQ+
Language access VRI/ Medical Interpreter  Disability Ally Initiative
* Veterans/military
Health Literacy Train the Trainer » DEl

* Interreligious awareness

Social determinants of health (SDOH)

Goals: . 3. Support LGBTQ Healthcare Equality
1. Network-wide Language Access Credentialing

2. Become Health Literate Organizations 4. 80% employees 3 required CC/HL trainings




DSRIP Projects & Actively Engaged Patients
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PROJECTS

Palliative Care In
Mursing Homes:

Chronic Disease

Patiemt Activiton Preventive Care

Digbetes Disease
‘Management

Health Home
At-Risk

Evidence-based
Strategies for
Diabetes

Management (3.c.i)
E Count: 19,97

Integration of
Primary Care and
Behavioral Health
Services (3.a.i)

AE Count: 32,710

Implementing the
INTERACT
project (2.b.vii)

AE Count: 2,595

Integrated Primary

Care & Behavioral Health

Care Transiticns

Health Home At-
Risk (2.a.iii)

AE Count: 7,510

Mental Health
& Substance Abuse
Infrastructure

Hospital/ Home Care

Collaboration

Hospital-Home
Care
Collaboration
(2.b.viii)

AE Count: 2,315

Withdrawal Management

Patient Activation
Activities (2.d.i)

AE Count: 83,112

Development of Integration of Care Transitions

Withdrawal Palliative Care Intervention Model
Management into Nursing to Reduce 30 day
Services (3.a.iv) Homes (3.9.ii) Readmissions

AE Count: 2,390 AE Count: 1,363 | (2.b.iv)

AE Count: 5,505

Increase Access to
High Quality
Chronic Disease
Preventive Care &
Management
(4.b.ii)

Strengthen
Mental Health &
Substance
Abuse
Infrastructure
(4.a.iii)

Unique counts
as of January
29, 2019

Total AE Count:
111,316




Example Performance Measures:
Evidence Based Strategies for Disease Management

Measure

Flu Shots - Adults Ages 18-64 C&G CAHPS Survey

Prevention Quality Indicator #1 - Preventable AHRQ
Short Term Diabetes Complications per 100,000
members

Comprehensive Diabetes Care - Hemoglobin Medical Record/Claims Review (MedReview)
Alc Poor Control (>9.0%)



Collaboration



Goal: Improve Organizational Health Literacy

F.STRATEGIC GOALS, OBJECTIVES AND STRATEGIES
GOAL 2: IMPROVING ORGANIZATIONAL CULTURAL COMPETENCY AND HEALTH LITERACY

Vision: PPS partners recognized as organizations who are health literate, culturally and linguistically

competent, providers of equitable healthcare solutions to all

Objective A: Survey each PPS partner site (CCHL PPS Partner survey) to identify current state

Objective B: Create gap analysis regarding organizational capacity for language access, health literacy,
cultural competency and diversity and inclusion

Objective C: Prioritize sites based on gaps/risks identified

Objective D: Develop a toolkit providing framework and suggested implementation plan for
recommended national best practice strategies; policies and procedures; approved vendors/group

pricing agreements for language access and health literacy

Objective E: Collaborate with Diversity and Inclusion Site Champions to disseminate toolkit, strategize

individual site action plan
Objective F: Implement site specific Action Plans
Objective G: Re-assess current state of PPS Partners

Improving health communication, health literacy and cultural competency throughout the Staten Island
PPS will allow us to meet the evolving needs of our patient population and improve the knowledge base
and skill set of providers in our network, therefore improving trust relationships and health related
outcomes. S| PPS is responsible for ensuring each partner in our network is providing the highest quality
of care while promoting patient safety and recognize the need to align best practices, services and

competencies available.

Culturally Competent and Health Literate organizations are those who follow these and other national
best practice guidelines from the Office of Minority Health: Culturally and Linguistically Appropriate
Services (CLAS Standards) /Health Equity; National Health Literacy Standards; AHRQ Universal
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Health Literacy: is most often defined as a

person’s ability to obtain and act on health

information to improve and sustain health
and wellness.

* Requires communication, reading,
writing, numeracy and navigational
skills

» Isthe key to successful health and
affects community members and
providers

* Improving communication skills for
patients, providers, partners, and
community will improve adherence,
trust and outcomes

Mission: to transform Staten Island’s
healthcare landscape by creating a
dependable, accountable, and
coordinated network of care that improves
the quality, efficiency, and accessibility of
Staten Island’s healthcare system.



Baseline Measurement Results

Data SourceS MY 1 Target MY 1 Result MY 2 Target VY 2 Result MY 3 Target

Care Coordination with provider up-to-date about care received 2a/b/c C&G CAHPS 84.15% 84.92% 83.77% 34.59%
Getting Timely Appointments, Care and Information 2a/b/c C&G CAHPS 88.31% 88.73% 85.47% \ 86.17%
Care Transitions 2a/b/c H-CAHPS 90.67% 91.30% 92.33% \ 92.80%
Helpful, Couretous, and Respectful Office Staff 2a/b/c C&G CAHPS 87.81% 88.639
Primary Care - Length of Relationship 2a/b/c C&G CAHPS 69.39% 70.95 75.74% 76.67%
Primary Care - Usual Source of Care 2a/b/c C&G CAHPS 79.80% 81.07 75.55% 77.24%
Flu shots for adults 18-64 3c C&G CAHPS 34.64% 37.52"-’: 43.62% 45.60%
Health Literacy - How to Follow Instructions 3c C&G CAHPS 85.23% 85.68'4: 78.50% 79.62%
Health Literacy - What To Do If lliness Worsens 3c C&G CAHPS 92.63% 92.78 34.82% 85.75%
Health Literacy - Instructions Easy to Understand 3c C&G CAHPS 95.57% 95.90% 93.11% 93.68%
Medical Assistance with Smoking and TU Cessation - Advised to
Quit™ 3c C&G CAHPS 87.95% 88.71"/& 85.96% l 86.92%
Medical Assistance with Smoking and TU Cessation - Discussed ‘ /
Cessation Medication™” 3c C&G CAHPS 68.29% 69.85%\ 64.20% 66.17%
Medical Assistance with Smoking and TU Cessation - Discussed \ J
Cessation Strategies’ " 3c C&G CAHPS 61.90% 63.24%| \ 59.44 61.02%
)y
DSRIP MY2:

July 1,2016- June 30,2017

DSRIP MY3:
July 1,2017- June 30,2018




Health Literacy

Access measures

determined by a

person's knowledge of:

v" where and how to
access services

v" how to navigate the
system

v social determinant

influencers

urvey question
measuring
provider
communication
are soft skills that

need to be taught Health
and practiced .
routinely theracy &
Performance
Measures

CG CAHPS measure
results are based on
patient perception
of experiences plus
actual health
literacy skill set

Avoidable
hospitalizations
relate to health

knowledge,
navigation (meds,

f/u), communication,

SDOH




CG CAHPS Health Literacy

O Q12. Provider usually or always listened carefully to you

O Q14. Provider usually or always showed respect for what you had to say

O Q18. Provider usually or always gave easy to understand instructions for caring
forillness or health condition

O Q11. Provider usually or always explained things in way that was easy to
understand

O Q15. Provider usually or always spent enough time with you

O Q19. Provider usually or always asked you to describe how you would follow
instructions for caring for illness or health condition

O Q20. Provider usually or always explained what to do if illness or health
condition got worse or came back



P4P Measure
Potentially Preventable ER Visits

Potentially Preventable Readmissions

PQI 90 Adult Ambulatory Sensitive
Discharges

PDI 90 Child Ambulatory Sensitive
Discharges

Adult Access to Ambulatory or Preventive
Care — 20 to 65 years and older

Children’s Access to Primary Care — 12
months to 19 years

Care Transitions — Patient understands
discharge plan

Adherence to Antipsychotic Medication

PQI 1 — Discharges w Diabetes Short Term
Complications

Smoking Cessation — People advised to
quit

Smoking Cessation — Discussed cessation
medication w patient

Smoking Cessation — Discussed cessation
strategies w patient

Patients understanding of follow up care

Providers ask patients to restate follow up
care

Patients understand what to do if a problem
occurs

Data Source
DOH Claims Data

DOH Claims Data

DOH Claims Data

DOH Claims Data

DOH Claims Data

DOH Claims Data

H-CAHPS Survey

DOH Claims Data
DOH Claims Data

C&G CAHPS
Survey

C&G CAHPS
Survey

C&G CAHPS
Survey

C&G CAHPS
Survey

C&G CAHPS
Survey

C&G CAHPS
Survey

Health Literacy

Community HL, HL Navigation, Health Ins Lit,
SDOH, CA

Pt. Ed, language access, health comm, Teach

Back, Ml
Pt. Ed, Community HL, SDOH, CA

Pt. Ed, Community HL, SDOH, CA

Pt. Ed, Community HL

Pt. Ed, Community HL

Pt. Ed, Teach Back, Ml

Pt. Ed, Teach Back, Cultural Awareness
Pt. Ed, Teach Back, CA, SDOH, Ml

Ask me 3, Teach Back, Pt. Ed
Ask me 3, Teach Back, Pt. Ed
Ask me 3, Teach Back, Pt. Ed
Health Lit: All
Health Lit: All

Health Lit: All

MY 3 $/ Risk
$2,038,193

$2,038,193

$2,038,193

$2,038,193

$2,038,194

$2,038,192

$2,038,193

$690,295
$1,356,980

$76,537

$76,537

$76,537

$76,537

$76,537

$76,537

Total: $16,773,848




Health Literacy Workgroup Goals

CREATE ORGANIZATION SPECIFIC
MILESTONES

It’s imperative that we empower both
patients and providers by developing skills,
improving communication and fostering
trusting relationships.

DEVELOP A COMMON AGENDA

Health Literacy, or the ability to get,
understand and use health information
meaningfully, is at the intersection of
everything DSRIP hopes to accomplish for

Medicaid and Uninsured users across New
York state. Dedicating time and resources into making

small changes to promote health literacy
will provide long-term return on
investments.

Use best practice models to create
sharable, easily accessible resources

that can be easily adapted
» Support partners in focusing on health

literacy ‘wins’ important to their facility
or patients

Focus on 4-5 actions that can be
implemented by all provider types

Connect actions to performance

* Create areporting structure to allow
measures

workgroup celebration of wins

Improving providers’ and patients’ health literacy and health communication skills can
positively impact both survey and claims based performance measures and represent a large

source of furl1$Iing for PPSs.



Develop a common
agenda that matters
to everyone’s bottom

line

DSRIP Funding + Performance Measures
*Joint Commission * Patient Centered
Medical Home



Where did we begin?

IOM: 10 Attributes of Health Literate
Organizations

5.
6.
1.

8.

Get Leadership Buy-in

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

HL Workforce Transformation (Awareness
Training)

Uses health literacy strategies in interpersonal
communications and confirms understanding at
all points of contact. (Effective Communication +
Teach Back)

e FormaTeam AH RQ: Health
¢ Create a HL Plan Literacy
o Raise Awareness o
, Universal
o Communicate Clearly .
Precautions

e Usethe Teach-Back

Provides easy access to health information and
services and navigation assistance

Design and give out easy to understand + act on
Health Info

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

Community Health Literacy + Health Ins. Literacy

Follow Up w/ Patients Zipcode

e Improve Telephone Access

o Address Language Barriers
()Consider Culture, Customs and Beliefs

eAssess, Select, and Create Easy-to-Understand
Material

¢ Use Health Education Material Effectively
e Welcome Patients

e Encourage Questions

e Make Action Plans with Patients

o Help Patients Remember How and When to Take
heir Medicine

¢ Get Patient Feedback on HL Improvements
o Link Patients to Social Service Supports
¢ Direct Patients to Medicine Resources

o Make Referrals Easy



Health Literacy Action Plans: ACommon Agenda

N

l"'

Leadership Buy-in

Health Literacy (HL) is a PPS priority
with support from Board and Steering
members. 14 partner organizations
have committed to ‘Become Health
Literate Organizations”

Ll

Training

Health Literacy is a required training
for all partner employees.

HL Bootcamp Train the Trainer
3-part HL Bootcamp

Online CDC Modules

00

|.|
owe
FormaTeam

Each partner organization has a
‘Health Literacy Team’. Members
include c-suite, clinicians, educators,
front-line, marketing, outreach,
quality, behavioral, care coordination

=
Communication

Conduct Ql or PDSA initiatives using
AHRQ’s Communicate Clearly or
Teach Back tools. Conduct self-
assessments of communication and
solicit patient feedback. Include Teach
Back documentation in EHR.

20

Create a Plan

Using AHRQ’s HL Toolkit and IOM’s 10
Attributes for guidance, organizational
assessments gave each team a
baseline of needs and assets.
Implementation plans were created
based on partner priorities

Patient Ed

Teams received plain language
training on HL Universal Precautions
and assessed patient education,
marketing/social media and legal
material.




Baseline: Organizational Assessment & Create a Plan

Health Literacy Assessment

Please select one answer that most accurately describes your practice:

Doing Well Our practice is doing this well

Needs Improvement Our practice is doing this, but could do it better
Not Doing Our practice is not doing this

Not Sure or N/A I don’t know the answer to this question OR

This is not applicable to our practice

Doing Needs Not Sure
Well Im::::& Not Doing or NIA Tools to Help
1. Our healih literacy team meets
1-Form Team
regularly. D D D D
2. Ouwr practice regularly re-assesses milﬂ}!
- . Literacy
our health literacy environment D I:] l:] D Tugroveingat
and updates our health literacy Plan

improvement goals.

3. Our practice has a written Health

Literacy Improvement Plan and
collects data to see if objectives
are being met.

5t gy
4. All staff members have received “Erq.,.,eh
health literacy education.

= Wiing, oy
5. All levels of practice staff have Moty
agreed to support changes to
make it easier for patients to
navigate, understand, and use
health information and services. iy,

6. All staff members understand that

T Ging,

13-Welcome

Take the Assessment

v" Collect assessment data

v' Discuss responses

v Discuss opportunities for improvement

Develop a Health Literacy Improvement Plan

v' Set your health literacy improvement goals

v Identify the tools to facilitate improvement

v" Decide how you will implement the tools you have
chosen

Develop a clear and written action plan (PDSA)
Define who will be responsible

Set time-specific, achievable objectives
Establish measures

Prep for implementation

Raise Awareness!!!

Sustain and track progress
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Slide 1. Hidden Barriers and Practical Strategies LA ar

Public Health Professionals
Course Overview Slossary
This course conessts of a bnef introduction followed
by three lessons. Within these lessons there are
video clips. case studies, and knowledge check
questions,

Introduction

Health Literacy:

Lesson 1 What is Heaith Literacy?
- . Lesson2: Why Does Health Literacy Matter?

Hidden Barriers o .

an d Lessan 3 Applying Health Literacy to Practice

Practical Strategies

Health Literacy P S
. 0“" CAM for Staten Island PPS Partners |

Teach Back - Health Literacy « Mav

ation + Health Information - Communication Skills - Plain Language

Meet the Experts Who Should Attend?

Celina Ramsey, MShe, Directer of Anna Allen, Go-Founder &
Health Literacy, Diversity & Outreach  Executiva Director of Say Ah! - Health Educators - Marketing Experts

Calina became invelved in teaching Anna is a writer and health care - Communicators - Social Media Experts

health literacy 1o communily members advocate who first lzarned about

in 2007, Hor experience is in working health literaey in 2004 and has been - Health Coaches - Web Designers

with healthcare professional centers on fascinated by it ever since. Prior to

phain languane and effective starting Say Al Anna worked as a - Health Providers - Community Health Workers
communicatian styles. journalist in &sia and Mew York.

What to Expect
Breakfast and lunch will be served »You must take all 3 classes to get a certificate
Day 1: June 28 Day 2: July 19

: G

| 1 /. M5! 5

Introduction to 51 FPS + DSRIF, and - Touols for Effective Communication - e HL Campaign
GCHL - Teach Back Training - Healh Literacy Writing Lab
Ovarview of Health Literacy - Relisble Electronic Resources T1-2pm Anna Allen, Founder Say Ah!

- National Best Practice Review 11-2pm: Anna All nder Say Afl - AC e Design

-Zpm: 2, Fa | - Plain Writing language lab - srazte and Deslgn Weh-Based

Health Literacy: Health Impacts - Evaluate written materials Cantert and Other Materials
Effective Communication and Health - Deep Divainto Your Own Materials - Design Lah
Outcomes




Pairing Performance Measures with AHRQ
Tools for PDSA Cycles




Data Topic Tool Examples provided by AHRQ

Tools to Improve Spoken Key Communication Strategies Poster
‘Communication Communication Self-Assessment

Measure #Source Performance Measure )

Someone from providers office usually or always talked about all prescription medications Tool 4: Communicate Clearly Communication Observation Farm
CRG CAHPS being taken Brief Patient Feedback Form
Someone from providers office usually or always followed up with you to give you results o Tool 6: Follow Up with Patients
CRGCAHPS  blood test, x-ray or other test Followup Instruction Form for 2 Patient with Diabed
CE&G CAHPS Provider usually or always listened carefully to you Tool 7:Improve Telephone Access
CE&G CAHPS Provider usually or always showed respect for what you had to say
Usually or always got answer to medical guestion the same day you contacted provider's Tool &: Conduct Brown Bag Medicine Reviews
CRGCAHPS  loffice Medicine Review Form Medicine Review Poster

Tools to Improve Written Adult Initial Health History Form
Provider usually or always gave easy to understand instructions for caring for illness or Communication Young Child Health History Form
EBGIEANES fiEstthleardit o Tool 11: Assess, Select, and Create Easy-to- Adule Return Visit Update Form
3 a g g y - ' Consent to Treat Form
CEG CAHPS Provider usually or always explained things in way that was easy to understand Understand Materials Ralense of Medica! Information
CBG CAHPS Provider usually or always spent encugh time with you Lab Results Letrar
Provider usually or always asked you to describe how you would follow instructions for Appointment Reminder
CRG CAHPS  |caring for illness or health condition Tools to Improve Self- Tool 14: Encourage Questions i )
Management and Brief Patient Feedback Form
Provider usually or always explained what to do if illness or health condition got worse or Empowerment ool 15: Maka Action F1 My Action Plan in English and Spanish
0ol » Make ion Plans
CRG CAHPS came back Simple Action Plan Form
" - - - - - nes Form
EEGIELES Med!cal Ass?stance w?th Smokl_ng A‘_W'SEd LaltHE - — Tool 16: Help Patients Remember How and When to icine Reminder Form
CEG CAHPS Medical Assistance with Smoking Discuszed Cesszation Medication Take Their Medicine ine Aid Poster
C&G CAHPS Medical Assistance with Smoking Discussed Cessation Strategies Navigating the Health Care System
B = P— - Patient Portal Feedback Form
T—— :os_pl_tal Stay; Stla:: took my zreferences and those of my family or caregiver into account in| ool 17: Get Patient Feedback Sugzestion Box Paster
ECICing my hEalth care neecs Health Literacy Patient Survey

Hospital Stay- When | left the hospital, | had a good understanding of the things | was Sample Cover Letter
CRG CAHPS  |responsible for in managing my health Tools to Improve Supportive

Sample Automated Telephone System Menu

Tool 18: Link Patients to Non-Medical Support

t i
Hospital Stay- When | left the hospital, | clearly understood the purpose for taking each of Systems Community Referral Form

Tool 20: Connect Patients with Literacy and Math

Res o _________|Exemple ity Re

CEG CAHPS my medications

PDSA WORKSHEET
Model for “npfovefnent Ful faciity name: [ Date ot test [ Test Complesan Date:

Overall organizaionipeoject AIN

What are we trying to
accomplish?

What s the chyeciive of the fest?

How will we know that a

change is an improvement? g p—
Briefly describe he test ::“:d?;ﬂ rjn::‘nulﬁas planned? [ Yes 7 No

What change can we make that
will result in improvemenﬂ How will you know that the change is an improvement?

ihat cid you cbserve that was not part of our plan?
Wnat diiver doas the change impact?
STUDY:

Did the resulls maich your predictions? || Yes ' No
Whet do you predict wil happen?

Compare the result o your fest o your previois performance:
PLAN

2
List the tasks necessary o Wht did you learri?

this test (wha)

ACT: Decide to Abandon, Adagt, Adopt
Abandon: Discard this change idea and try a ditierant one.

[] Adast Improve the changa and confinue tesing
Descibe what you wil changs in your next POSA

[ adont Select changes  implement o & lrger scais and deveion 4




Health Literacy Workgroup

Comm |HLComm| DY3Q3 |[CG CAHPS
Partner Organization Type PCMH |HL Train| HLTTT | Self-Ass | Tools |AHRQ Tool # AHRQ Tool
4,13, 14,
Staten Island University Hospital X X X X X 15, 16 1 14, 16
Richmond University Medical Center |Hospital X X X X 11 18
Community Health Center of
Richmond FQHC X X X 4 12 16
Metro Community Health Center FQHC X X
Brightpoint FQHC X X X X 4 7 4
Community Health Action of SI CBO X X X 4 7 4
Eger Nursing Home SNF X X X X 4 6 4
Clove Lakes Nursing Home SNF X X 14 4
E.G. Healthcare PC X X X X X 1 16
Victory Internal Medicine PC X X X X X 11, 12, 14
University Physicians Group PC X X
Visiting Nurse Association of S| Home Care X X X
Coordinated Behavioral Care (CBC) |Care Coord. X X X 4
Northshore Home Care Home Care X X X X 4
YMCA BH X
SIPCW CBO X X
Camelot BH X
Golden Gate SNF X
Jewish Board BH X
Beacon CCHC FQHC X X




Key Performance Indicators- Examples

KPI: Patient Education Material KPI: Always Use Teach Back
% of patient education material % of patients with ‘Teach Back’
distributed from reliable resource documented in EHRat___
(HL standards) - Discharge

resources
- Consent

B D= #total materials - New Med or Diagnosis

B N-=# of patients with teach
% of handouts written below 7-8t" ek e e e

grade reading level (plain language) ] 5=l et niin edhese
B N=# of plain language
handouts

B D-=#total handouts




16,773,848 $

At- Risk Dollars

14

Organization in Health Literacy Workgroup

100%

Total success!



SIPPS 2017

SIPPS 2016

: Score Score Point Composme.f
Question (MY3) (MY2) | Change | Question Group
Q2. Provider is usual source of care 87.1% T74.8% +12.3 4 Amessctg rF'grimary
Q25. Rating of Provider (8, 9 or 10) 88.1% T7.8% * 1&4& Ratings
Q19. Provider usually or always asked you to describe how you .

I would follow instructions for caring for illness or health condition 83.4% 78.2% +95.3 Heaith Literacy
Q3. Length of provider relationship is at least 1 year or longer 79.68% 74.6% + 5.0 Amess{t:(ﬂ)rZﬁmary
Eﬂ‘l& nﬁ':{];;gtle;]:.;ﬁglly or always knew important information about 94 7% 90.0% +4.7 Care Coordination

oo Helpful, Courteous,
gigﬂkﬁ and receptionists usually or always courteous and 94 5% 89.9% +48 3‘:“‘ Respectul
P Office Staff
10. Usually or always got answer to medical question the same Getting Timely Appt,
day you contacted provider's office 89.4% 84.9% +4.5 Care, and Info

I Q11. Provider usually or always explained things in way that was Provider
easy to understand 92.8% 88.6% +4.2 Communication

Helpful, Courteous,
Q26. Clerks and receptionists usually or always helpful 89.9% 85.7% + 4.1 and Respectful

Office Staff

Q15. Provider usually or always spent enough time with you 91.1% 87.0% +4.1 Ccmll;'uul\jlnigarniun
Q18. Provider usually or always gave easy to understand :
instructions for caring for illness or health condition 96.7% 93.6% +3.1 Health Literacy
Q12. Provider usually or always listened carefully to you 94 6% 91.9% +2.7 Ccrlr:;mljggerllicn
(Q24. Someone from provider's office usually or always talked o
about all prescription medications being taken 78.6% 76.1% +25 Care Coordination
Q8. Usually or always got appointment for non-urgent care as Getting Timely Appt,
500N as you needegs 90.3% 87.9% +24 Care, and Info
Q20. Provider usually or always explained what to do f
health condition got worse or came back Health Literacy
Q14. Provider usually or always showed respect for what you had Provider
to say Communication
Q6. Usually or always got appointment for urgent care as soon as Getting Timely Appt,
you needed 84.9% 84.3% +06 Care, and Info
022, Someone from provider's office usually or always followed 83.1% 83.2% -0A Care Coordination

up with you to give results of blood test, x-ray, or other test

AW Statistically significantly higher/lower than 2016 score.

Better

Fiy




Thanks!

Any questions?
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and Services

Eger Health Care and Rehabilitation
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Eger Harbor House
Eger at Home




Eger Health Care and Rehabilitation Center

Serving the Staten Island Community for
93 years

650 employees

5-Stars in Overall Quality on the Centers
for Medicare and Medicaid national nursing
home rating system

15t quintile in the New York State Nursing
Home Quality Initiative performance
program

Preferred provider status with several
Medicare Choice insurance plans because
of our effective and economically efficient
care

Deficiency-free survey during our most
recent annual NYS Department of Health
Certification Survey
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Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

» Eger’s Health Literacy
Committee chose to use AHRQ
Tool 4, Communicate Clearly to
begin the work of raising Health
Literacy awareness

Secand Fdition, available at|

Communicate Clearly Tool 4

Overview
Vseng clear oral cotnmnanic ation erateges can help vour patesats to better understand health informstnon.

 This bs an excerpt from the full AR Health Literacy Universal Precautions Toolkid,
httpediwoww ahrg govilileracy.

Commumranng clely 2k halps patienss 10 feel mors 4 1n their helth care thes

Nikedihoed of foll ing throwsh on their mearment plane

Proctics Experiences

Parients derstand bealth is e ths thnk Rxmmpi.:.
using Toal 4 shared 2 stary of 2 clmicm wha tald 2 that they could

mwmummmmﬂnmmmumwmn mcﬂyﬂn
care {mstead of imderstanding that she could not use 2 fopacal treatment ).

—Fanily practics facility

Actions
Tso strategies for communicating clearly.

B Girvet patients warmby: Recere everyone with 2 welcomeng smule, and mamiam 3 frendly atisiade
throughoat the viat.

W Make eye contart: Make cantact toar the Fefer 10 Tool 10-
Consider Coltuge, mmmwmmwwmmmnwme

B Listem cavefully: Try nof fo when they llermg. Pay atbeston. md be responsrie
0 the issues they mise and quiestions they Atk

B Use ploin, mon-medical language: Doa't use medical words. T conamon words that voo would
s 1o explain medical information to vonr friends or family, such as stomach or belly imnstesd of
abdomen.

B Use the patient™s words: Take note of what words the patveat mses 1o describe his of ber illness and
wie themn i your comersatan

B Slow dewn: Speak clearly and i a moderate pace.

W Limit and repest eontent: Priomtize whar needs to be disciased, and limit infremarion to 3-3 key
prants aned repeat thein,

B Be specific and concrete: Don't use vagae and subpectuve terms that can be mterpreied in dafferent
ways

B Shew graphics: Draw pechares, mse sllosratoos, or demonstrate with 320 models. AN pictores and
madeds should be simgle, desigred to demonstrate only the mportant concapts, without detaled
anatoamy.

= Dl_mmlﬂ'ﬂ’sd-l Whether downg meerceses of takmg medicine, 2 demoestration of howr to
e Cleager than a verbal

B Tavite patis parienrs o ask questions aed be mvolved in the
cairversation during visits and to be prosctive i their bealch cars.

B Encoirage Rafer o Toal 14. Quasticns for guid. h
your pattents o ask questons.

B Apply teach-back: Confirm patients wnderstand what they need to know and do by askang them 1o
teach back important infoematon, sich 2= dmechions. Refer to Tool 5- Use the Teach Back Method
for more meidance on o to nse the teach-back mathod.

10 BHOEISE

Help staff remember these sirategies.
W Review these sorategies with siaif doring staff meetings, and bang the Key Comanenication Straegies

poster m {e g, kechen or room) as 2 rensinder

Track Your Progress

mwmmmdmmLatﬂuﬂmcwwmhndmmmﬁwwumMJ
Calculate ik of stafl wh leted the self- Ome mcaith

mmmmmmﬁmu(mnﬂmhm
Bafors and after Tool smalemantation, asle 1 respectad mdradnz] to condnet shsarvarioes of clinsrian st
imteractions with parisms. Lise the Communicarice Clseration Foim 1 asiess communication quality
Provide feedback o staff. Repeat fhis process moutinehy. Caleulate the percentage of staff who have hesn
ohaerved once, and the percentage whe have betm observed more than ouce.

Eefore inplementing the tocl, collect patient feedback using the Brief Patsent Feedback Form or the more
comprehensive Health Lnerscy Paciens Survey in Tool 17- Get Patem Feedback. Adminiser the qoestions
2,4, and 12 mewiths kater, 30 dessrmane if there has been improvement.

Resources
Health Literacy and Patvonit Safiety. Help Patients Und d. by the Amerscan Medical
oifers fow umproving and to complex. medial words (pages

2534, Omoe you hink to the Web e, look for the Mannal Sor Clmrazis. Access o the maual 1= fee,
orce vou bave created an scooant




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

ﬂh PDSA WORKSHEET
Team Name: Eger [ Date cftest: 414122018 [ Test Completion Date: June 20, 2018

‘Overal tesmiproject am: Gather bas=-line Gata on Health Literacy through the. von Sef and Residant Sats Survey; conduct
Heslth Literacy Trainlrg; racistebuss th Commurication Sef-Assessment and ook at changes to responses. Simuitansously review!analyze data from the
Residert Sabisfaction Survey looking for an increase in posibve responses to CAHPS Question #5 (Survey Cuestion #5).
Vit i the cbjective of the test? To see improvement on the Residen Safsfaction Suney, speafically CAHPS queston #6 (Sunvey Quesbon 55)

PLAN: DO: Testthe changes.

: : Brisfly describe the fest:
ger began to implement its plan A e
Quesfon £5) Recond data ard jons, Dats attached, ; trainid in Haakth

e~ : Faw willyou know that the change is an improvement? ﬁmmﬁﬁiﬁ:@“&mﬁﬁﬁﬁﬂﬂwﬁ Qm:;w
for ra]S] ng Health L] te racy Incressad st awarenass of Health Literacy wil be demansirséed by an increase in Excellert “Disagree* folkuwing the raining o decrazse., ) o

resgonse on Resident Safistaction Survey.
Vit i you observe that was rat part of cur plan?

\What driver doss the change impact?
Wa reness The driver of change would be inoreased HL knowledge. As the dirical staff become more aware of

the impartance of praviding Health Literst cars, the residerdsipatienis vl become befier abieto | STUDY:
care for themssives and operiy discuss ther Ssuzs. Did the results match your predicons? T¥es = EMa

.

using the PDSA Worksheet SO P —
A5 =taff awareness of Health Literacy grows, residant satisfacion with CAHPS Quession #5 wil Literacy appesred to increase a5 noted by the decrease in the mamber of Tisagres' responzes on
iv tha C 1 Self- saticfaction

did mot increaze as demonstrabed
by the Satisfacfion Sumey resulls of 75% Excallent in the baseline compared to 35% Excellent in

o P l a n PLAN the fallow up.

ncrease.

Ferscn .
] Vit did you leam? It wil be nacessay to broadsn the scope of Hesllh Lieracy training as wel as
"E'”'E“’:is"f:f[izn"’ completz "‘-“:’;‘:]‘“e " ; include thisin our annual mandatoey training.
1 Residar: Satistaction 5 S Viitich 5018 )
® DO hmm;s Question . ACT: Deotte o Adopt, Adapl,or Abandon.
2. Begin using new Resident Rebab | Shorklemm
Safisfaction Survey. Transpedsr Units B psapt improve the change and oontinue testing pian.
° 3. Disirbute the Commanication S22 | S Witich UNEE | Al Numing Plansichanges foe e test: Continue to bain staff on Heaith Lileracy. Present fsining to
pecesment J Gomez UnitsiRekab Physician St Include Health Literacy as a topic for Arnusl Mandséory Training.
Dept
% Callect and Analyz= the S Willich 17018 | AllNursing
Communigation Self Assessmerd forms | J Gomsz UnitsiRehab []  sopt: Selectchanges to impiement on 3 largar szae arnd dsvelop an implemantation
L] C Dept plan ard pisn for sustsinsbily
5. Gather base iz Resident S Witkich Wesk of
Safisfaction Survey data for Cuestion #6 | 5 Kacic anBE0ts R . ’
5. Implemant HL Trairing to Clinical  Braisted 223018 []  bardon: Discand s chanp idea ard by 3 ciferent one
Staft and distribute Commurication | J Gomez
Cand
7. Redistriwe & Collct the 3 Willich G Al Mg,
Communication Gelf Assessmerd J Gomez UnisiRekab
Dapt
B Compars the Apn Sefi Assscement | S Wiich w2018
vesuits with the Jure rasults. J Gomez

Plan far coliection of data:

00 o Sett farms to Nirses, CHAS ard Clirical Rehab
Staff. Colected forms will be analyzed. Following a period of HL Trairing, the Communication Salf.
Assessment wil be distributed a s=cord fime loaking for improvement. Simultanecusly the Resdent
Safisfaction Survey kas besn modifisd to include CAHPS Question #6. Resident Satistaction
‘Suvays callectzd during the period Apr 11 through ApHl 30 will be compared with Surveys
callecied from May 1 through June 20.




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

Date: Please Circle your Job Title: RN LPN CNA

PT OT SLP PTA COTA

Communication Self Assessment forms were
distributed to all Nursing Units, initially in April,
2018 and again in June 2018.

Written instructions were provided to the Clinical
Unit Supervisors and requested that members of
all disciplines on the Unit including RN, LPN, and
CNA, complete the form following one interaction
with a resident during their shift on that particular
day. The Supervisor was asked to pass the packet
along to the next shift.

The Communication Self Assessment was provided
to the Rehabilitative Services Department with the
same instructions.

The completed forms were to be placed in an
envelope and collected at the end of a 24 hour
period.

Communication Seif-Assessment

Directions: After a patient encounter, rate your level of agreement to the statements in the table.

Your self-assessment 15 subjective, but it allows you to

I greeted the patient with a kind, welcoming attimude.

ine vour oral comm
patients honestly. After completing the assessment, think about how you could improve.

1on with

I maintained appropniate eve contact while speaking with

the patient.

T listened without intermupting

1 encouraged the patient to voice hus or her concerns
throughout the visit.

I spoke clearly and at a moderate pace_

I used non-medical language.

I limited the discussion to fewer than 5 key points or
TopICs.

1 gave specific, concrete explanations and mstructions.

I repeatad kev points.

Tused graphucs such as a picture, diagram, or model o
help explain something to my patient (if applacable).

1 asked the patient what questions he or she had.

I checked that the patient undarstood the information 1
p\llﬁmoﬂﬁ.

What areas can you improve on? What strategies can you use to improve them?




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

Apr-18

300 Communication Self Assessment forms were distributed to all Mursing Units during morning report.
Clinical Unit Supervisor was asked to pass the packet to the next shift. These were also provided to the
Rehab Department. Employees were asked to complete the tool following an encounter with a
resident/patient. The completed forms were picked up the following morning.

Unit  Received

Communication Self Assessment

All Responses = Agree Neutral or Agree Disagree

Disagree  Neutral Agree

I encouraged the patient to voice his or her concerns

Rehab 16 9 5 throughout the visit.

2 29 13 11

1 16 12 3 I used non-medical language.

5 20 13 5 T N N B

5 - 1 0 I limited the discussion to fewer than 5 key points or

7 15 2 topics.

8 1 1 £l I used graphics such as a picture, diagram_ or model to

120 66 31 help explain something to my patient (if applicable).

Percent Agree/Neutral 81%




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

Communication Self Assessment

Jun-18
Approximately 160 employees were trainined in Health Literacy. 300 Communication Self Assessments
were distributed to staff in the same fashion as above. 118 were received. Itis noted that the number
of "Disagree" resposnes decreased from 33 to 18.

Unit Received All Responses = Agree Neutral or Agree Disagree

Rehab 16 B 10 o
2 24 10 10 4

3 a 2 3 o

4 28 20 i} 2

5 9 7 2 0

b 8 1 5

7 10 3 5 2

a8 18 10 4 4
118 60 a1 17

Percent AgreefNeutral 26% 14%




Communication Observation Form

Please observe the interaction between a patient and a specific clinician or staff member.
Answer the following questions either yes or no to provide feedback about the quality of the

Additionally, Staff Were observed communication you observe. Feel free to write notes that can help the clinician or staff member to

improve his or her communication in the future.

during an interaction with residents T i i o it s cxpoin igs ey Bt | v | e

understand?

and their family. Following this DA e e e | o
observation, the observed staff R e e

member was asked to complete the S D chiniinc affmenkes cncouage the puint o sk wesiens? | v, | o

6. Did this clinician or staff member answer all the patient’s questions?

Communication Self Assessment. 7. Did this clinician or staff member see the patient for a specific illness or for

any health condition?

Yes | No

Yes | No

If No, Form Is Complete|

® CO m m u n i Ca't.i 0 n O bse rvati O n Ta. ;)fidY:hs;s climician or staff members give the patient mstructions about -

what to do to take care of this illness or health condition?

FO rm If No, Form Is Complete|

If Yes, Yes | No

7b. Were these imnstructions easy to understand?

° Communication Self-Assessment 7c. Did this clinician or staff member ask the patient to describe how they| Yes No

were going to follow these instructions?

Please note any other comments about the encounter below:




The observer was an expected member of the
Care Plan meeting. In this situation, the
Director of Therapeutic Recreation.

A wide variety of disciplines were observed,

including:
» Dietitian
* Nurse Practitioner
» Social Worker
* Registered Nurse

RN Case Manager

Observation Comments:

Asked if family had questions, friendly and

Communication Observation Form

Tlease abserve the meraction be V\“cuapuls\lamlasiﬂ‘mchmcmuslsﬁmhv
Answer dx fullowing yuestions clilwr yes or no to povide feedback about the quality of the

bscrve. Teel fiee 10 wiite noles that cam lelp the clinicion or #inff membet &
rcomnsuaication bn the fituse,

"L [nd this clinician or sufl mmup]mnm]ngslnnnu., that was gy fo Yes .|\.o
umderstand ? -'-.»-.7
R mmwan«wmmmeJ e b "Yés ! St

Communication Self-Assessment

a patient encounter, wate your level of agresment to the statements in the tnble.

12t is suhjective, tur it allows you
Afier i

Sk

with & kind, welcoming omtude

o examine your oral communization with

think about bow you could improve,

;:ﬁ ey o . — -.-_\_
B 7. Dnd this clircian o smﬂ'usrmbm e IJu! For 8 specific it
. aov health condition w %l_‘-'uL

Mo, Form Is Completd

e, Did this clinizian or staff member ade the pu;itﬁ 1o deseriba how they| _
were poing to follew these instructions? | 1

knowledgeable of patient’s current and past

history

Explained medications with formal name and then
explained in plain terms what the medication was

used for

Improve on the use of plain language
Wound Care RN used medical jargon

Self Assessment Comments:

 Improve eye contact and avoid just

looking at the chart

» Listening without interrupting

Please note any ather comments ubial the encoimber befow:
s dos o s de i

what reas can you improve oo? What strsiegies can you use fo improve them?

= Ie freve e Conts dr i /u:} looi s ok e
Claandt 2 J &

—r




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

» Health Literacy Training was implemented in April 2018. Initially trainin
was provided to all clinical staff including:

» Registered Nurses

» Licensed Practical Nurses
» Occupational Therapists
» Physical Therapists

» Speech Therapists

Health Literacy Awareness was added to the Annual Mandatory Training
which is provided to all staff.

“* More than 300 employees have attended the full Health Literacy Traini
% 680 employees received a basic Health Literacy training during 201
Mandatory Training.



Eger implemented a second day orientation for all newly hired staff
Training Topics include:
Health Literacy: Hidden Barriers and Practical Strategies
Cultural Awareness
Disability Ally
LGBTQ



Health Literacy Training includes issues such as:
Hidden Barriers to Communicating with Patients
Using a Health Literacy Universal Precautions Approach
Patient Safety: Medication Errors
Strategies to Improve Patient Understanding
Teach Back Method
Visuals Improve Understanding/Recall
7 Tips for Care Givers

Use plain language

Limit Information (3-5 key points)

Be specific and concrete, not general
Demonstrate, draw pictures, use models
Repeat/summarize

Teach-Back (confirm understanding

Be positive, hopeful, empowering




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

To gage the effectiveness of
the training, the Resident
Satisfaction Survey was revised
to include the question:

“RN and Physician usually or
always gave easy to
understand instructions for
caring for your illness or health
condition.”

&Ry

Eger Health Care and
Rehabilitation Center

Resident Satisfaction Survey

Directions:

Please respond o the following questions by circling the camesponding mumber

KEY: 1-POOR  2=-FAIR 3=GO0D 4 -EXCELLENT

Occupational Therapy
KEY: | =POOR

2=FAIR 3=G00OD 4=EXCELLENT

1_Confidence 0 vour therapist,

2
2

1. Profeccionalicm, knowledge and courtesy of staff

3. Tremimeny/cate with dignity and respect.

4. Eavironment o the rehabilitation gva pleasant and conduci
for therapy.

2
b

5. Qualiry of care.

6. 8 ion with level of progress wpon diect

£ PN PR Y S P

Spesch Therawy (if anpliceble)
KEY: 1=F0OOR

2=FAIR  3=G0OD 4=EXCELLENT

1. Conh i1 your therapist. [

2

I Were yow o your safi

on durng the

1. Qualiry of eare 1 3

Rnumd.emuealmﬂmguodrzpn.lrtq)u o your arival

2
E] 5 TEspongive 1o your neads.
4,

Mursin sta.ﬂ‘(CNAanric] Tesponsive 1o your needs,

3. EM and Physician usually or abways gev uaywmdctsmd
mymscunushcﬁumfm vour illness or health cli

6. Physician available end responsive.

7. Concerns tegarding case addressed in & timely manaer

& Social Worker showed compassion, respect and care to you

resentition

iom, taste, anell, &

10, Received food ordered & /or requested

11 Overall attitude of the staff.

Physical Therapy
KEY: 1 =P0OOR 2=FAIR

i=G00D 4=EXCELLENT

1. Confi 1n wour therapst.

2 Professiomalism, knowledge and courtesy of staff

3 Treatment'care with diznity and respect

3. Satssfaction with services. 1 2

Is there anyone who helped make yowr experience at Eger more pleasam? If ves, please

Lzt their name, job title, and provids brief comments when mdicated.

Dud ik il ervices meet your iona? YES

Would you tecornmend our faeslity to your fasuly and friends?  YES

What did wou like best abowt the rehabilitaton services?

What did vou like lzast? How can we tinpiove?

4. Environment in the rehabilitation gym pleasant and conducrie
fior thesapy.

3 Quality of care,

4
f]
1

6. Satisfaction with level of progress upon discharge.

TURN OVER PLEASE




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

Resident Satisfaction Survey

Resident/Patient Satisfaction Survey - Baseline Results (4/18/2018)

Resident/Patient Satisfaction Survey - Follow Up Results (6/2018)

Total Collected 31 Percent Response
Poor 1] 0.00%
Fair 1 3.23%
Good 7 22.58%
Excellent 23 74.19%

Total Collected 21|Percent Response
Poor 1 0.00%
Fair 2 9.52%
Good 10 47.62%
Excellent 8 38.10%

Resident/Patient Satisfaction Survey -- Follow Up Results (10/2018)

Resident/Patient Satisfaction Survey -- Follow Up Results (3/2019)

Total Collected 12 Percent Response
Poor 1] 0.00%
Fair 1 8.33%
Good 1 8.33%
Excellent 10 83.33%

Total Collected 32|Percent Response
Poor 0 0.00%
Fair 0 0.00%
Good 20 62.50%
Excellent 12 37.50%




Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

In April, 2018, Eger began the 8 Steps of the initial
PDSA to obtain base-line data.

In June, the cycle was performed a second time.
The results of the second round of data collection
did not meet the expectation.

Eger decided to “Adapt” the program.

» Expand the Health Literacy Training to all Staff

» Incorporate Health Literacy training into our
annual mandatory training

» Charge Eger’s Quality Assurance/Performance
Improvement Committee with monitoring the
program on a go-forward basis.

STUDY:
Did the results match your predictions?  Yes i Na

Compare the result of your test to your previous performance: While staff awareness of Health
Literacy appeared to increase as noted by the decreass in the number of “Disagres” responses on
the Communication Self-Assessment, resident/patient satisfaction did not increase as demonstrated
by the Satisfaction Survey results of 75% Excellent in the bassline compared to 38% Excellent in
the follow up.

What did you learn? It will be necessary to broaden the scope of Health Literacy training as well as
include this in our annual mandatory training.

ACT: Decide to Adopt, Adapt, or Abandon.

IZ Adapt: Improve the change and continue testing plan.
Plansfmanga; for next test: Continue to train staff on Health Literacy. Present training to
Physician Staff. Include Health Literacy as a topic for Annual Mandatory Training.

l:l Adopt: Select changes to implement on a larger scale and develop an implementation
plan and plan for sustainabilty

l:l Abandon: Discard this change idea and try a different one



Eger Health Care and Rehabilitation Center
Raising Awareness of Health Literacy

&

Education is key

» As the statistics indicate, education will create a more Health Literate
environment.

» Eger’s plan is to bring full Health Literacy education to all staff, not just
the direct care staff.

» We will continue to require all new hires to attend the two-day orientation
and open the classes of day two to current staff as space permits.

» Annual mandatory training will continue to include Health Literacy as a
continued reminder of its importance.
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Northwell
Health*

Improving Health Literacy and
Medication Adherence: Collaboration
between Pharmacy and Ambulatory
Care Clinic

Kristen M. Mouton, MBA

Senior Administrative Director, DSRIP
Staten Island University Hospital
kderespinis@northwell.edu
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STATEN ISLAND UNIVERSITY HOSPITAL
Northwell Health

666-bed Teaching Hospital that spans
two campuses.

Our 17-acre North campus houses
Staten Island’s most modern
emergency department, a state-of-
the-art education center, and a
medical arts pavilion.

Our South campus boasts its own
emergency department and offers a
range of specialty programs, including
geriatric psychiatry, behavioral health
and substance abuse services.
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Northwell Health- https://siuh.northwell.edu/ 49
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Objectives of this Presentation

1. Describe the overall Health Literacy initiatives at Staten Island University
Hospital

2. Review how the Health Literacy Communication Tool was used as a platform
to discuss Health Literacy hospital wide (AHRQ Tool 3).

3. Review the identified opportunity to improve patient experience and
outcomes by using PDSA for a Health Literacy and Medication reconciliation
initiative in the Ambulatory Care Clinic (AHRQ Tool 14 & 16).

4. Discuss the implementation and preliminary outcomes of the Health
Literacy and Medication Reconciliation initiative in the Ambulatory Care
Clinic.
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