
Health Literacy PDSA Cycles: 
Becoming Health Literate Organizations



Hello!
We are part of the CCHL Workgroup
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Session Objectives

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

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

■ Opportunity to develop a Health Literacy PDSA to 
Impact Performance Measures at your workplace
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1.
Intro to Staten Island 
Performing Provider 
System’s

Health Literacy Initiative

Celina Ramsey, 

cramsey@statenislandpps.org

(C) 347-226-8144

mailto:cramsey@statenislandpps.org


“

The single biggest problem in 
communication is the illusion that it has 

taken place

-George Bernard Shaw
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Staten Island 
PPS

Background 



Staten Island Performing Provider System (SI PPS)

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 SI throughout course of DSRIP

Partners: 
○ Over 75 fully engaged 

organizations
○ 17 Population Health 

Improvement practices
○ 20+ Community-Based 

Organizations
○ 3,600+ Primary Care 

Practitioners in Staten Island 
PPS provider roster 

Impact: 
○ 4 out of 10 Staten Island 

residents affected by DSRIP

Schools/Universities



Workstream Goals & Deliverables

Cultural Competency & Health 
Literacy

Workstream Goals: Develop cultural competency and 
health literacy programs including training strategy 
across all DSRIP projects and participating partners to 
reduce health communication barriers and improve 
social determinants of health

Strategy: Conduct community needs assessment and hold community 
focus groups to identify further needs, develop CC/HL site champions, 
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 

Projected CBO 
spending through DY5:

CC/HL Training Needs & Focus Areas:

Privileged and Confidential

Prepared in accordance with the Public Health Law Section 2805 j through m and Education Law Section 6527

$12M

Language access VRI/ Medical Interpreter

Health Literacy Train the Trainer

Cultural awareness
• LGBTQ+
• Disability Ally Initiative
• Veterans/military
• DEI
• Interreligious awareness

Social determinants of health (SDOH)

Goals:
1. Network-wide Language Access
2. Become Health Literate Organizations

3. Support LGBTQ Healthcare Equality 

Credentialing

4. 80% employees 3 required CC/HL trainings



DSRIP Projects & Actively Engaged Patients

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

Evidence-based 

Strategies for 

Diabetes 

Management (3.c.i)

AE Count: 19,972

Health Home At-

Risk (2.a.iii)

AE Count: 7,510

Hospital-Home

Care 

Collaboration 

(2.b.viii)

AE Count: 2,315

Patient Activation 

Activities (2.d.i)

AE Count: 83,112

Development of 

Withdrawal

Management 

Services (3.a.iv)

AE Count: 2,390

Integration of 

Palliative Care 

into Nursing 

Homes (3.g.ii)

AE Count: 1,363

Care Transitions

Intervention Model 

to Reduce 30 day 

Readmissions 

(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

Privileged and Confidential

Prepared in accordance with the Public Health Law Section 2805 j through m and Education Law Section 6527



Measure Steward

Medical Assistance with Smoking and Tobacco 
Use Cessation – Advised to Quit, Discussed 
Cessation Medication, Discussed Cessation 
Strategies

C&G CAHPS Survey

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

Health Literacy – Instructions are easy to 
understand, PCP described how to follow 
instructions, PCP explained what to do if illness 
got worse

C&G CAHPS Survey

Example Performance Measures:
Evidence Based Strategies for Disease Management
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Prevention Quality Indicator #1 – Preventable 
Short Term Diabetes Complications per 100,000 
members

AHRQ

Comprehensive Diabetes Screening – all 3 tests 
performed (hemoglobin A1c, eye exam, 
attention for nephropathy)

Medical Record/Claims Review (MedReview)

Comprehensive Diabetes Care – Hemoglobin 
A1c Poor Control (>9.0%)

Medical Record/Claims Review (MedReview)



Collaboration
How a variety of provider types unite to 
build ‘Health Literate Organizations’ 
across a community.
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Goal: Improve Organizational Health Literacy
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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 

• Is the 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

DSRIP MY2: 
July 1, 2016- June 30, 2017

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



Health 
Literacy & 

Performance      
Measures 

CG CAHPS measure 
results are based on 
patient perception 
of experiences plus 

actual health 
literacy skill set

Health Literacy  
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Access measures 

determined by a 

person's knowledge of:

 where and how to 

access services

 how to navigate the 

system 

 social determinant 

influencers 

Survey questions 
measuring 

provider 
communication 

are soft skills that 
need to be taught 

and practiced 
routinely

Avoidable 
hospitalizations  
relate to health 

knowledge, 
navigation (meds, 

f/u), communication, 
SDOH  



CG CAHPS Health Literacy

○ Q12. Provider usually or always listened carefully to you

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

○ Q18. Provider usually or always gave easy to understand instructions for caring 
for illness or health condition

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

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

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

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



P4P Measure Data Source Health Literacy MY 3 $/ Risk

Potentially Preventable ER Visits DOH Claims Data Community HL, HL Navigation, Health Ins Lit, 

SDOH, CA

$2,038,193

Potentially Preventable Readmissions DOH Claims Data Pt. Ed, language access, health comm, Teach 

Back, MI

$2,038,193

PQI 90 Adult Ambulatory Sensitive

Discharges

DOH Claims Data Pt. Ed, Community HL, SDOH, CA $2,038,193

PDI 90 Child Ambulatory Sensitive

Discharges

DOH Claims Data Pt. Ed, Community HL, SDOH, CA $2,038,193

Adult Access to Ambulatory or Preventive 

Care – 20 to 65 years and older

DOH Claims Data Pt. Ed, Community HL $2,038,194

Children’s Access to Primary Care – 12 

months to 19 years 

DOH Claims Data Pt. Ed, Community HL $2,038,192

Care Transitions – Patient understands 

discharge plan

H-CAHPS Survey Pt. Ed, Teach Back, MI $2,038,193

Adherence to Antipsychotic Medication DOH Claims Data Pt. Ed, Teach Back, Cultural Awareness $690,295

PQI 1 – Discharges w Diabetes Short Term 

Complications 

DOH Claims Data Pt. Ed, Teach Back, CA, SDOH, MI $1,356,980

Smoking Cessation – People advised to 

quit

C&G CAHPS

Survey

Ask me 3, Teach Back, Pt. Ed $76,537

Smoking Cessation – Discussed cessation 

medication w patient

C&G CAHPS

Survey

Ask me 3, Teach Back, Pt. Ed $76,537

Smoking Cessation – Discussed cessation 

strategies w patient

C&G CAHPS

Survey

Ask me 3, Teach Back, Pt. Ed $76,537

Patients understanding of follow up care C&G CAHPS

Survey

Health Lit: All $76,537

Providers ask patients to restate follow up 

care

C&G CAHPS

Survey

Health Lit: All $76,537

Patients understand what to do if a problem

occurs

C&G CAHPS

Survey

Health Lit: All $76,537

Total: $16,773,848 



Health Literacy Workgroup Goals

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. 

• Use best practice models to create 
sharable, easily accessible resources 
that can be easily adapted 

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

• Connect actions to performance 
measures

CREATE ORGANIZATION SPECIFIC 
MILESTONES

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

Dedicating time and resources into making 
small changes to promote health literacy 
will provide long-term return on 
investments. 

• Support partners in focusing on health 
literacy ‘wins’ important to their facility 
or patients

• Create a reporting structure to allow 
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 funding for PPSs.
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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?

1. Get Leadership Buy-in

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

3. HL Workforce Transformation (Awareness 
Training)

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

5. Provides easy access to health information and 
services and navigation assistance

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

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

8. Community Health Literacy + Health Ins. Literacy

1. Form a Team

2. Create a HL Plan

3. Raise Awareness

4. Communicate Clearly

5. Use the Teach-Back

6. Follow Up w/ Patients

7. Improve Telephone Access

8. Address Language Barriers

9. Consider Culture, Customs and Beliefs

10.Assess, Select, and Create Easy-to-Understand 
Material

11.Use Health Education Material Effectively

12.Welcome Patients

13.Encourage Questions

14.Make Action Plans with Patients

15.Help Patients Remember How and When to Take 
Their Medicine

16.Get Patient Feedback on HL Improvements

17.Link Patients to Social Service Supports

18.Direct Patients to Medicine Resources

19.Make Referrals Easy

AHRQ: Health 
Literacy 
Universal 
Precautions 
Zipcode

IOM: 10 Attributes of Health Literate 
Organizations  



Health Literacy Action Plans: A Common Agenda

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”

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

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

Training
Health Literacy is a required training 
for all partner employees. 

HL Bootcamp Train the Trainer

3-part HL Bootcamp

Online CDC Modules

Communication
Conduct QI 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. 

Patient Ed
Teams received plain language 
training on HL Universal Precautions 
and assessed patient education, 
marketing/social media and legal 
material. 
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Baseline: Organizational Assessment & Create a Plan

Take the Assessment

 Collect assessment data

 Discuss responses

 Discuss opportunities for improvement

Develop a Health Literacy Improvement Plan

 Set your health literacy improvement goals

 Identify the tools to facilitate improvement

 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



Raising Awareness: Training Options



CREATE 
ORGANIZATION 
SPECIFIC 
MILESTONES

Pairing Performance Measures with AHRQ 
Tools for PDSA Cycles





Partner Organization Type PCMH HL Train HL TTT
Comm

Self-Ass
HL Comm

Tools
DY3Q3 

AHRQ Tool
CG CAHPS 

# AHRQ Tool

Staten Island University Hospital X X X X X
4, 13, 14, 

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 SI 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

Health Literacy Workgroup



Key Performance Indicators- Examples

KPI: Patient Education Material

% of patient education material 
distributed from reliable resource 
(HL standards)

■ N= # materials from reliable 
resources

■ D= # total materials

% of handouts written below 7-8th

grade reading level (plain language)

■ N= # of plain language 
handouts

■ D= # total handouts

KPI: Always Use Teach Back

% of patients with ‘Teach Back’ 
documented in EHR at _____

- Discharge

- Enrollment/ Follow-up

- Consent

- New Med or Diagnosis

■ N= # of patients with teach 
back documented

■ D= # of patients with Medicaid  



16,773,848 $
At- Risk Dollars

100%
Total success!

14
Organization in Health Literacy Workgroup 
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Thanks!
Any questions?

You can find me at:

Ramsey.Celina@gmail.com
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Special thanks to all the people who made and released these awesome resources for free:

■ Presentation template by SlidesCarnival

http://www.slidescarnival.com/


2.
Health Literacy 
PDSA Case Study

Skilled Nursing Facility



Eger Lutheran Homes 

and Services
Eger Health Care and Rehabilitation 

Center

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

 1st 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



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



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

Eger began to implement its plan 

for raising Health Literacy 

Awareness

using the PDSA Worksheet

• Plan

• Do

• Study

• Act



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

 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.



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

Communication Self Assessment



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

Additionally, staff were observed 

during an interaction with residents 

and their family.  Following this 

observation, the observed staff 

member was asked to complete the 

Communication Self Assessment.

• Communication Observation 

Form

• Communication Self-Assessment



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

• 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 

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



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

 Health Literacy Training was implemented in April 2018.  Initially training 
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 Training.  

 680 employees received a basic Health Literacy training during 2018 

Mandatory Training.



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

 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



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

 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.”



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

Resident Satisfaction Survey



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.



Eger Health Care and Rehabilitation Center

Raising Awareness of Health Literacy

 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.

Education is key



2.Health Literacy 
PDSA Case Study

Hospital



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.

https://siuh.northwell.edu/ 49

https://siuh.northwell.edu/


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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