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We are leaving people behind because…

There is a fundamental disconnect between how we develop programs or 
interventions, and the way they are received by the members of 
community. 

As a result of this disconnect, when we evaluate how effective interventions 
are, we find they are often weak, are not reproducible, and don’t even seek to 
reach segments of the population. 
– Many programs are designed for ‘Mr and Ms Average’ – consequently many people are left 

behind.

The disconnect comes from no, or inadequate, inclusion of the full range of 
stakeholders in the co-design of the intervention and how it is 
operationalized.



Low functional (health-related reading and writing) health literacy 
has been associated with...

• increased health care costs
• higher prevalence of health risk factors
• increased death/mortality
• poorer medication adherence and increased adverse medication events
• lower participation in prevention activities
• poorer self-management of chronic diseases
• poorer disease outcomes
• less effective communication with health care professionals
• lower functional status
• poorer overall health status
• increased hospital admissions and readmissions



Can we ensure that the interventions we select or 
develop are not… 
• Weak
• Only suitable for easy to find ‘average’ patients / highly 

empowered people 
• Hard to implement in the real world
• Disappear when the ‘project’ stops

Projects can look good, have fashionable theory, be fashionable, be 
pushed by a powerful person/impressive story, funding… 
• but are not really wanted, not scalable, not sustainable



In practice, health literacy is:

The characteristics of the person + the things they need, 
such as..

to…

…information and services to make decisions about their 
health and the health of their family and community, across the 
life course

1. Access 2. Understand 3. Appraise 4. Retrieve / 
remember 5. Use

Skills Knowledge Motivation Beliefs Confidence Resources Supports



What is a health literacy approach?

A health literacy approach is where we ask questions like: 

• What patterns of health literacy strengths do people have, especially those who we are not 
being effective with or are not reaching? 

• What strategies are available to us to work with people with low health literacy? [including the 
critical role of community conversations]

• How can we implement strategies for the people with the lowest health literacy in the 
community or with people with special health literacy needs?

• How can we assist health professionals to use careful and sensitive assessments and to use 
different strategies based on people's needs?

The purpose of health literacy is to improve health and reduce health inequality  

1. Access 2. Understand 3. Appraise 4. Retrieve / 
remember 5. Use



Information Resources Supports Environments



Health service responsiveness and access to healthcare

Approaches a health service

Receives a service

Service is responsive to needs

Fully engages with providers/ 
fully understands own health 

needs

A person from the community….

Batterham, Hawkins, Collins, Buchbinder, Osborne.  Public Health 2016; 132: 3-12.

https://www.sciencedirect.com/science/article/abs/pii/S0033350616000044


Health service responsiveness and access to healthcare

Approaches a health service

Receives a service

Service is responsive to needs

Fully engages with providers/ 
fully understands own health 

needs

A person from the community….
Examples of health literacy barriers Problem seen 

as….
• Little knowledge about entitlement to 

service
• Lack of confidence

People not 
accessing the 
service

• Limited knowledge of how the service 
works

• Difficulty explaining needs to intake workers

Large numbers 
of clients ‘do 
not attend’

• Services don’t tailor what they do to 
individual patients’ learning needs or styles

Clients drop 
out; outcomes 
not achieved

• Providers unaware that patients are not 
able to put knowledge into practice – may 
lead to frustration and lack of trust

Fail to establish 
rapport or fully 
participate in 
own care

Batterham, Hawkins, Collins, Buchbinder, Osborne.  Public Health 2016; 132: 3-12.

https://www.sciencedirect.com/science/article/abs/pii/S0033350616000044
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Note: The worse a healthcare system 
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health literacy needs to be
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Health literacy is how people come to…
• think what they think,
• believe what they believe, and
• decide what they decide… about health.

It is our job to understand what information and support people, their 
families, and communities as a whole, need for health actions.

Health Literacy… 
it is the concept, rather than the terminology, 

that’s is the important thing..



Why are our interventions not reaching or effective with 
everyone?

1. Quick Wins
Large-scale 
impact from 
sample tasks

2. Diminishing Returns
From continued work 
on maturing 
campaign/programs

3. Plateau
Flattened performance 
from stagnating 
campaign/programs

How can we meet the 
needs of those we are 

currently failing to 
engage or be effective 

with?

Theoretical Maximum impact
100% impact
No more 
improvement 
possible

To be effective here 
we really need to 
focus on health 
literacy diversity

Optimising and/or 
standardising

strategies

To be effective here 
we can think about 

average Health 
Literacy in the 

population



Five components of health literacy and the role each has in 
allowing people to effectively engage in healthy behavior

1. Accessing 2. Understanding 3. Appraising 4. Retrieving / 
remembering

5. Applying

People have different 
preferred learning 
styles and need to 
access different sorts 
of information at 
different times:
• Foundational 

biological and 
disease concepts.

• For specific health 
issues need timely 
‘what to do’, ‘why to 
do’ and ‘how to do’ 
information.

There are many levels of 
understanding health 
information including:
• No understanding.
• Able to follow the 

discussion intellectually 
well enough not to feel 
lost.

• Through to being able to 
explain to others, or 

• Understand principles 
sufficiently to undertake 
problem solving.

More than just believing 
or judging something is 
scientific, includes:
• Deciding if the source

is trustworthy.
• Deciding if the 

information is 
trustworthy.

• Resolving conflicts in 
information.

• Deciding if it is 
relevant or even 
possible for you.

There is a lot of 
knowledge that we 
want people to have 
for use in the future, 
e.g., 
• What are the 

symptoms of 
stroke and what 
should I do if I 
have them?

• Many people need 
special techniques 
to help them 
remember to 
follow advice.

Rarely a one-
time decision but 
a decision that 
people need to 
make repeatedly
• Practical 

knowledge and 
problem solving 
is very 
important.

• Trial-and-error 
decision 
making.



A framework to understand the utility of current tools and to plan 
implementation of health literacy and education programmes.

1. Printed materials 
(pamphlets, posters, 
written resources)

2. Talk with health staff

3. Media, TV, radio

4. Community 
conversations (friends, 
family neighbours,  
religious / community)

5. ICT, Internet, social 
media, Apps 

6. Arts (songs, plays, 
paintings, drawings) 

Across regions of the 
world, and even within 
local settings, it is likely 
that a well-considered 
mix of interventions is 
needed for effective 
disease prevention and 
management



Health Literacy Learning Matrix - Observations on the roles of modalities for the tasks in 
health knowledge work to impact on disease prevention and control

1. Accessing 2. Understanding 3. Appraising 4. Retrieving / 
remembering

5. Applying

1. Printed materials 
(pamphlets, posters, 
written resources)

Limited value as the primary 
source for many people. More 
important for remembering

Often applied but not helpful for 
low literate people

Often applied but not helpful 
for low literate people

High impact if materials kept in 
place accessible in the future 
once the need for the information 
arises

High value for practical 
knowledge on how-to-do 
self-care tasks (e.g. 
recipes, exercise sheets)

2. Talk with health staff Useful if person is able to get to 
see knowledgeable and 
communicative professional 

Often best way, especially if 
combined with other modes and 
with Teach-back

Helpful if staff take time to 
explain 

Can assist with reminders. Health 
service recall/reminder systems

Important to assist with 
problem-solving and to 
build confidence

3. Media, TV, radio Can be the only source of 
information. Main source in 
some rural/remote settings. 
Relevant to illiterate people and 
sometimes to minority language 
groups

Strong method for many people. 
Effective if affected people discuss 
in narrative/interview formats. 
Declining youth engagement in 
these media

Can be very valuable if it allows 
real people to share and discuss 
experiences (life stories, talk-
back radio) 

Most programs/media is one-off, 
but can provide repeated 
exposure to key messages to aid 
memory and to prompt action

Can assist people to know 
how to use health services. 
Practical advice and 
examples

4. Community 
conversations (friends, 
family neighbours,  
religious / community)

Word of mouth among peers 
and intergenerational transfer 
of information. Only method 
for some groups.

Particularly important in working 
out what it would mean to 
translate advice into action. Can 
also leading to misunderstanding 
(e.g., myths about vaccines causing 
MS).

Highly and consistently 
important. The work of 
deciding what to believe and 
what is relevant and feasible 
occurs through discussion 
with family and friends.

Family and group processes can 
assist in making actions routine. 
Family, friends, colleagues often 
remind and prompt each other.

Friends influence how 
health actions are applied 
and sustained. A sources 
of practical ideas and 
problem solving from 
within local contexts

5. ICT, Internet, social 
media, Apps 

Useful if person or family have 
devices. People who are socially 
isolated or remote can be 
informed about access options.

Useful if devices accessible. Can be 
primary source of understanding. 
Can introduce erroneous 
information.

Social media can be a substitute 
community but this can also be 
a source of misinformation and 
confusion. Some Apps are good 
personal planning tools.

Highly useful. Wide use of recall 
and reminders for NCD 
management. Can support 
regular monitoring.

Useful if have access to 
devices. Can facilitate 
remote healthcare, 
accurate use of strategies, 
monitoring and motivation.

6. Arts (songs, plays, 
paintings, drawings) 

Can overcome language, 
literacy and other learning 
barriers.

Some people are visual or narrative 
etc learners, thus helps catch 
attention and easier to remember.

Can help make ideas and 
strategies relevant and feasible.

Embedded community art and 
music can provide reminders and 
prompts with positive 
associations 

Can provide examples of 
simple practical action 
undertaken in familiar local 
contexts 



Health Literacy learning Matrix: Observations on the roles of 
different modalities for the tasks in health knowledge work to 

impact on disease prevention and control
Consider people with low 

health literacy
1. 

Accessing
2. 

Understanding
3. 

Appraising
4. Retrieving / 
remembering

5. 
Applying

1. Printed materials 
(pamphlets, posters, 
written health resources)
2. Talk with health staff

3. Media, TV, radio

4. Community 
conversations (friends, 
neighbours, family, 
colleagues)
5. ICT, Internet, social 
media, Apps 
6. Arts (songs, plays, 
paintings, drawings) 



How do we measure health literacy strengths and 
weaknesses to understand patients and the community?

Health literacy is multi-dimensional, so:

 We use a questionnaire that is sensitive to the different patterns 
of strengths and weaknesses that people may have

 Understanding health literacy, especially people ‘missing out or 
we are not being effective with’ informs intervention 
development

 What exactly are the strengths and weaknesses?

1. Access 2. Understand 3. Appraise 4. Retrieve / 
remember 5. Use



1. Feeling understood and supported by 
healthcare providers 

I can rely on at least one healthcare provider
2. Having sufficient information to manage 

my health 
I am sure I have all the information I need to 
manage my health effectively 

3. Actively managing my health
I make plans for what I need to do to be healthy 

4. Social support for health
I have at least one person who can come to medical 
appointments with me 

5. Appraisal of health information 
When I see new information about health, I check 
up on whether it is true or not 

6. Ability to actively engage with healthcare 
providers 

Discuss things with healthcare providers until you 
understand all you need to

7. Navigating the healthcare system
Work out what is the best care for you

8. Ability to find good health information
Get health information in words you understand

9. Understand health information well 
enough to know what to do 

Read and understand all the information on 
medication labels

What is Health Literacy? 
The Health Literacy Questionnaire (HLQ) 



Psychometric properties of the English, French, Danish, 
German, Slovakian, Norwegian, Dutch, Portuguese & 
others HLQ… very strong



Psychometric properties of the English, French, Danish, 
German, Slovakian, Norwegian, Dutch, Portuguese & 
others HLQ… very strong



How can we use health literacy to develop interventions that 
responds to individual, community, organisational and policy 
health and equity needs?

Problem
–I cannot go to the literature to get Health Literacy interventions… 
there is nothing there that will fit my clinic / community / culture etc

Realisation
–There is nothing new in health literacy, it is what great frontline 
practitioners and community members do each day

Solution 
–Work with frontline practitioners, managers and community 
members/patients to capture their experiential knowledge and wisdom



Predictive theories have emphasised...
• Cues and stimuli (health beliefs model)
• Beliefs (and attitudes) (health beliefs model)
• Personal perceptions of what is normal and other competing values 

(personal norms) (theory of reasoned action)
• Perceived behavioural control (general: locus of control; specific: 

self-efficacy) (modified health beliefs model theory of planned 
behaviour)

• Intentions (theory of reasoned action)
• Environmental factors (social cognitive theory)

They are all relevant and contribute to 
predictive models of behaviour change



Predictive theories have emphasised...



Integrated model: Everyone will be different in what 
they need and what they have...

1 2 3 4 5…

© Roy Batterham, Richard Osborne 2013



Integrated model: Everyone will be different in what 
they need and what they have...

Knowledge Beliefs Confidence –
self efficacy

Problem 
solving

Environment/ 
stimuli

© Roy Batterham, Richard Osborne 2013



Integrated model: Everyone will be different in what 
they need and what they have...

Knowledge Beliefs Confidence –
self efficacy

Problem 
solving

Environment/ 
stimuli

© Roy Batterham, Richard Osborne 2013What they 
have

What they 
need

Person 1



Integrated model: Everyone will be different in what 
they need and what they have...

Knowledge Beliefs

Confidence 
self 

efficacy

Problem 
solving

Environm
ent/ 

stimuli

Person 2

© Roy Batterham, Richard Osborne 2013

This person 
has more
than what 
they need

This person 
has less than 

what they 
need

What they 
have

What they 
need



Integrated model: Everyone will be different in what 
they need and what they have...

Beliefs
Confidence 

– self 
efficacy

Problem 
solving

Environmen
t/ stimuli

Person 3

Knowledge

© Roy Batterham, Richard Osborne 2013What they 
have

What they 
need



Predictive theories have emphasised...

• Cues and stimuli (health beliefs model)
• Beliefs (and attitudes) (health beliefs model)
• Personal perceptions of what is normal and other competing 

values (personal norms) (theory of reasoned action)
• Perceived behavioural control (general: locus of control; specific: 

self-efficacy) (modified health beliefs model theory of planned 
behaviour)

• Intentions (theory of reasoned action)
• Environmental factors (social cognitive theory)

Behaviour change is multi-dimensional
To generate change across many different individuals… 

…many change determinants need to be present in your interventions



Integrated model: Everyone will be different in what 
they need and what they have...

1. Feeling 
under-

stood and 
supported 

by 
healthcare 
providers

2. Having 
sufficient 

infor-
mation to 
manage 

my health 
3. Actively 
managing 
my health

4. Social 
support for 

health

5. Appraisal 
of health 

information

Health literacy ‘change determinants’ within (and 
between) individuals

6. Ability to 
actively 

engage with 
healthcare 
providers

7. 
Navigating 

the 
healthcare 

system

9. 
Understand 

health 
information 
well enough 

to know 
what to do 

8. Ability to 
find good 

health 
information



The Ophelia (OPtimise HEalth LIteracy and Access) 
Process uses health literacy thinking to connect 
people at all levels in a community in co-design, 
prioritisation and the implementation of locally 
designed, fit-for-purpose, solutions.



The protocol draws on three 
discourses:
1.Intervention mapping
2.Quality improvement 

collaboratives 
3.Realist evaluation thinking 
http://www.biomedcentral.com/1471-2458/14/694

Ophelia protocol

http://www.biomedcentral.com/1471-2458/14/694


1. Focus on improving health and 
wellbeing outcomes

2. Respond to locally-identified health 
literacy needs

3. Focus on increasing equity in health 
outcomes, and access to services for 
people with varying health literacy 
needs

4. Prioritise local wisdom, culture and 
systems

5. Engage all relevant stakeholders in 
the co-design and implementation of 
solutions.

6. Focus on improvements at, and 
across, all levels of the health 
system

7. Focus on achieving sustained 
improvements through changes to 
environments, practice, culture and 
policy

8. Respond to the variable and 
changing health literacy needs of 
individuals and communities

Ophelia’s Principles



3 phases of Ophelia

Phase 1: 
Identify health literacy 

strengths & needs

Phase 2: 
Co-design health literacy 

interventions 

Phase 3: 
Apply interventions; evaluate 

on an ongoing basis

• Collect health literacy and other data from 
community members/ clients

• Explore results (as vignettes/patient stories) in 
workshops to generate intervention ideas

• Stakeholders identify which interventions have 
potential to address local health literacy needs or 
improve outcomes

• Health literacy interventions are applied and 
evaluated (in quality improvement cycles)



Integrated model: Everyone will be different in what 
they need and what they have...

1. Feeling 
under-

stood and 
supported 

by 
healthcare 
providers

2. Having 
sufficient 

infor-
mation to 
manage 

my health 
3. Actively 
managing 
my health

4. Social 
support for 

health

5. Appraisal 
of health 

information

Health literacy ‘change determinants’ within (and 
between) individuals

6. Ability to 
actively 

engage with 
healthcare 
providers

7. 
Navigating 

the 
healthcare 

system

9. 
Understand 

health 
information 
well enough 

to know 
what to do 

8. Ability to 
find good 

health 
information



Finding and using patterns of health literacy strengths 
and needs

1. Feeling 
under-stood 

and 
supported 

by 
healthcare 
providers

2. Having 
sufficient 

infor-
mation to 
manage 

my health 

3. Actively 
managing 
my health

4. Social 
support 

for 
health

5. Appraisal 
of health 

information

6. Ability 
to actively 

engage 
with 

healthcare 
providers

7. 
Navigating 

the 
healthcare 

system

9. Understand 
health 

information well 
enough to know 

what to do 

8. Ability to find 
good health 
information



Finding and using patterns of health literacy strengths and needs
1. Feeling 

under-stood 
and 

supported 
by 

healthcare 
providers

2. Having 
sufficient 

infor-
mation to 
manage 

my health 

3. Actively 
managing 
my health

4. Social 
support 

for 
health

5. Appraisal 
of health 

information

6. Ability 
to actively 

engage 
with 

healthcare 
providers

7. 
Navigating 

the 
healthcare 

system

9. Understand 
health 

information well 
enough to know 

what to do 

8. Ability to find 
good health 
information

Vignette: Cluster D
Ahmed, is a 39 years old fisherman. He is obese, smokes, and was diagnosed with hypertension in 

2000. He is married with no children. Although he has been told he has several risk factors for heart 
disease, he doesn’t tend to seek medical advice (Scale 3). He has never used the Internet (Scale 8). He only 
sometimes looks at health information but finds it is really hard to find (Scale 8, 2), and work out if it useful 
or not (Scale 5). 

He is on tablets to lower his blood pressure, but sometimes he forgets to take it. Sometimes he stops 
getting his medication when he runs out of money. He doesn’t mind visiting his doctor (Scale 6). Lately, 
after encouragement from his wife to take care of his health (Scale 4), he passes by a nearby pharmacy to 
measure his blood pressure. If he finds that he has high blood pressure, he resumes his medications.

2. What strategies 
could be used to help 
this individual?

3. “If there were lots 
of people like this…
What could services/ 
community 
organisations etc do 
to improve outcomes 
for these people?

1. Do you 
recognise this 
person in your 
community? 

100s & 100s of 
ideas from the 
community + 
professionals



Changes in 
organization Changes in 

individuals 

Changes in staff

Changes in 
community 
engagement

Integrated Ophelia framework 
for Health Literacy interventions

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s & 100s of 
ideas from the 
community + 
professionals



Changes in 
organization Changes in 

individuals 

Changes in staff

Changes in 
community 
engagement

Integrated Ophelia framework 
for Health Literacy interventions

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s & 100s of 
ideas from the 
community + 
professionals

Final Steps before implementation:

Stakeholders prioritize which 
intervention ideas to implement in 

what order. A comprehensive Program 
Logic Model can be built 



Can we ensure that the interventions we select or 
develop are not… 
• Weak
• Only suitable for easy to find ‘average’ patients / highly 

empowered people 
• Hard to implement in the real world
• Disappear when the ‘project’ stops

Projects can look good, have fashionable theory, be trendy, be 
pushed by a powerful person/impressive story, funding… 
• but are not really wanted, not scalable, not sustainable, 

“tick-box” focused



Global uptake of Health Literacy interventions

“The WHO European Action Network 
on Health Literacy for Prevention and 
Control of NCD”
Was launched by Portuguese Government and 
Russian Federation in January 17-18, 2019

EU: - Portugal (~2), Slovakia, Denmark, Norway 
(~3), Netherlands, France (2), Ireland, [Central 
Asia/Eastern Europe, Scotland]
WPRO: Australia [3], China, Philippines, Brunei
EMRO: Egypt, [Oman, Unite Arab Emirates]
SEARO: Thailand, [Myanmar, Nepal, India]
AFRO: Mali, Benin, [Nigeria]
PAHO: Canada



WHO National Health Literacy Demonstrations Projects

Current NHLDPs

Completed Ophelia

Planned

eOphelia



The Ophelia “BreastScreen Victoria” Project
Improving awareness and participation 

among 
Aboriginal, Arabic and Italian women





Ophelia (Optimising Health Literacy 
and Access) in breast cancer 
screening Victoria 
Aim 
– increase screening among under-

screened groups: Arabic, Italian, 
Aboriginal, and Australian women

A 9-dimension HL measure that provides 
detailed information on the mechanisms 
by which people can and can’t engage 
with health information and services (the 
HLQ)
These data were used in co-design with 
women and frontline health staff 

244 ideas were generated, and referenced 
against the published evidence
Many novel ideas
Tested
1. Gowns designed by aboriginal women
2. Sending invitations in language
3. Calling women in language
4. Peer education program
5. Information booths in pharmacies
6. Staff training
7. Media advertisements & animation

Aim for many low cost / no-cost 
interventions/improvements, through to 
structural changes over the long term. This 
project has transformed this organisation. 

Overview



3 phases of Ophelia
Phase 1: 

Identify health literacy 
strengths & needs

Phase 2: 
Co-design health literacy 

interventions 

Phase 3: 
Apply interventions; evaluate 

on an ongoing basis

• Collect health literacy and other data from 
community members/ clients

• Explore results (as vignettes/patient stories) in 
workshops to generate intervention ideas

• Stakeholders identify which interventions have 
potential to address local health literacy needs or 
improve outcomes

• Health literacy interventions are applied and 
evaluated (in quality improvement cycles)



Needs analysis - 2016

Total number of 
people consulted: 553



Cluster analysis of HLQ – to generate evidence-based 
vignettes (with qualitative interviews)

Basira is aged 55 and lives in Broadmeadows with her husband and two children who are in their early 20s. Basira
and her husband emigrated to Australia 25 years ago and became citizens soon after that. Basira completed 
secondary education in her home country and works part-time in a local cake shop. Basira firmly believes her family 
comes first, and feels she is lucky to be so healthy herself.  Since the menopause she does sometimes feel quite 
anxious but thinks this is normal. She also has asthma and her GP has put her on an action plan but she often 
forgets to take her puffer with her when she leaves the house (Scale 3). Basira does have a GP who she will see 
when she gets sick (Scale 1, 6) but otherwise she doesn’t use any other health services (Scale 7) and while she 
would like more information (Scale 2), and find it OK (Scales 8) she finds hard work out if it is useful (Scale 5).
Basira has never had a breast screen, although her GP mentioned she should go when she turned 50. She was 
confused when her doctor said that breast screen can prevent you from dying as she knows that it is Allah's will when 
you die. Some of her friends (Scale 4) told her the staff are friendly, but that the procedure itself is quite 
uncomfortable and her friend didn’t expect that her breasts would need to be handled quite so much. Basira thinks 
that she doesn’t have the time anyway, there are always lots of other priorities (Scale 3).

2. What strategies 
could be used to help 
this individual?

3. “If there were lots 
of people like this…
What could services/ 
community 
organisations etc do 
to improve outcomes 
for these people?

1. Do you 
recognise this 
person in your 
community? 



Changes in 
organization Changes in 

individuals 

Changes in staff

Changes in 
community 
engagement

Integrated Ophelia framework 
for Health Literacy interventions

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s of ideas 
from the 

community + 
professionals

100s & 100s of 
ideas from the 
community + 
professionals



Trial 1: Screening shawls for Aboriginal 
women 
Background
• Idea seen in New Zealand  

Trial
• Customised shawls with Aboriginal design
• Partnering with Aboriginal and Torres Strait Islander 

peak bodies
• Group booking model
• Clinic staff training
• Trial successful



Trial 2: Reminder letters in language when due 
for routine appointment

•Target: women due for a routine reminder letter
•Randomised control trial
•Received letter in English or in Italian/Arabic
•1032 women included (710 Italian, 322 Arabic)



Trial 2: Reminder letters in language when due 
for routine appointment

Group Trial arm Booked Not booked
Arabic In language 53.0% 47.0%

English 47.5% 52.5%
Italian In language 64.5% 35.5%

English 66.2% 33.8%

No difference



Trial 3: Outbound calls in language

Target: lapsed women
•Randomised control trial
•Received call in language or no call
•195 women included (115 Italian, 80 Arabic)



Trial 3: Outbound calls in language
•Women who received a call in language were x10 more likely to 
book than women who didn’t receive a call
•The majority of women who booked actually attended their 
appointment. Of those that didn’t attend, most cancelled.
Group Trial arm Booked Not booked Attended (of those 

that booked)
Arabic In language call 55% (21) 45% (17) 90% (19)

No call 5% (2) 95% (40) 100% (2)

Italian In language call 71% (41) 29% (17) 78% (32)

No call 7% (4) 93% (53) 100% (4)





Four further trials tested, refined, tested, implemented, and 
now changed organizational practice

•Trial 4: Peer education program
•Trial 5: Pharmacy engagement
•Trial 6: Staff training
•Trial 7: Media advertisements & animation

BreastScreen Victoria changed how they provide services on many 
levels



NSW Mental Health Commission 
Mental health literacy responsiveness 
education and training initiative

SUNNY Consortium
Swinburne University of Technology (SUT) 
University of New South Wales (UNSW) 

University of Newcastle (UoN)



Sources of wisdom to develop activities to 
improve Mental Health Literacy Responsiveness 

People with lived experience of mental 
health conditions, their carers and kin, and 

people at risk.

Front line practitioners and other people at 
the front line

1. Local wisdom 2. What’s already good 3. Evidence / Research

Understanding the contexts, seeing the patterns, building menus/multiple activities 
(interventions) to fit (very well) different parts of the system

Quality Improvement Cycles

Outcome: Improved service providers mental health literacy responsiveness 





Other health literacy tools and processes

Measures
– eHLQ (eHealth literacy questionnaire)
– ReadHy (readiness for technology– eHLQ, HLQ, heiQ) 

Clinical interview support
– CHAT (conversational health literacy assessment tool)

Organisational health literacy 
– OrgHLR (organisational health literacy responsiveness tool)

Community health literacy
– Connected-and-live-knowledge tools

http://dx.doi.org/10.2196/jmir.8371
https://www.jmir.org/2019/2/e1037
https://doi.org/10.1186/s12913-018-3037-6
https://doi.org/10.3390/ijerph17031000


A paradox

1. 
Problem 

describing 
sciences  

(e.g., needs assessment / 
epidemiology)

2.
Implementation 

sciences

We are sometimes 
good at this

We can be good 
at this



A paradox

1. 
Problem 

describing 
sciences  

(e.g., needs assessment / 
epidemiology)

2. 
Intervention 
development 

sciences

3.
Implementation 

sciences

We are sometimes 
good at this

E.g., Ophelia We can be good 
at this



rosborne@swin.edu.au

Thank you

mailto:rosborne@swin.edu.au


Foci of health literacy approaches
Health literacy focus area Target Group Examples

1. Cross national comparisons for advocacy 
for national prioritization of health literacy

National level European health literacy 
survey

2. Health literacy of policy makers including 
across sectors

Policy makers Health awareness of policy 
makers, public health literacy

3. Health literacy for mass communication General public National health knowledge 
surveys

4.Schools, child and adolescent health 
literacy

Youth, some hard 
to access groups

Health curriculum tests; 
teacher/parent training

5. Health literacy to enable particular service 
delivery models (e.g. eHealth)

Service users eHLQ for information and 
comm tech interventions



Foci of health literacy approaches

Health literacy focus area Target Group Examples

6. Health literacy and behavior change 
competencies of healthcare staff and 
agencies

Healthcare staff and 
agencies

Universal precautions; teach-
back; guidelines and audits

7. Health literacy for targeting and 
solving problems related to ‘hard-to-
reach’ groups

Underserved 
population groups

Needs and barriers analysis, 
Ophelia process

8. Health literacy as a means of enabling 
consumer choice and self-direction

Service users Demand side strategies like 
voucher systems, consumer skills 

9. Enabling community action on health General public: 
Community level

Advocacy; leadership 
development

10. Health literacy and the formation of 
community beliefs and attitudes about 
health

General public: 
Community level

Community conversations about 
health



HLQ 
organisational
feedback sheet 
(hypothetical)

Name: Rita            Date: __________________ 

Scale name   Score   

Strongly disagree to strongly agree 0 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0  

1. Feeling understood and supported by 
healthcare providers    
2. Having sufficient information to manage 
my health    

3. Actively managing my health    
4. Social support for health    
5. Appraisal of health information 
(Deciding what information I should trust)    
     

Cannot do-very diff-quite diff-quite easy-vey easy  0 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5   5.0  

6. Ability to actively engage with health 
care providers (Being confident with health 
care providers so you get what you want) 

 
 

 

7. Navigating the health care system    
8. Ability to find good health information    
9. Understanding health information well 
enough to know what to do    
 

X 

X 

X 

X 

X 
 

X 

X 

X 

X 
“Tronso, a key strength 

of your catchment is 
Understanding health 

information. What 
can we learn from 

this?”

“Oslo, you seem to 
have a lot of people 

who have trouble 
feeling understood” 

why is this?



eHLQ

https://www.jmir.org/2018/2/e36/

https://www.jmir.org/2018/2/e36/


1. Ability to process information 
Able to read, write and remember, apply basic numerical 
concepts, and understand context-specific language (e.g. 
health, IT or English) as well as critically appraise information. 
Know when, how and what information to use.
2. Engagement in own health
Know about basic physiological functions and own current 
health status. Aware of risk factors and how to avoid them or 
reduce their influence on own health as well as navigating the 
health care system.
3. Ability to actively engage with digital 
services
Being comfortable using digital services for handling 
information.
4. Feel safe and in control
Feel that you have the ownership of personal data stored in 
the systems and that the data are safe and can be accessed 
only by people to whom they are relevant (own doctor, own 
nurse etc.).

5. Motivated to engage with digital services 
Feel that engaging in the use of digital services will be useful 
for them in managing their health.
6. Access to digital services that work
Have access to digital services that the users trust to be 
working when they need it and as they expect it to work.
7. Digital services that suit individual needs 
Have access to digital services that suit the specific needs 
and preferences of the users. This includes responsive 
features of both IT and the health care system (including 
carers) as well as adaptation of devices and interfaces to be 
used by people with physical and mental disabilities.

Digital Health Literacy (eHLQ)



• CHAT – designed to help you 
quickly understand each 
client’s health literacy as part 
of routine assessment

• Uses a conversational
approach - builds rapport and 
reduces the need for 
questionnaires

• Covers the HLQ framework 
(where relevant)



The CHAT – 10 questions in 5 sections to cover most aspects of health literacy

1. Supportive professional relationships
Q1: Who do you usually see to help you look after your health?
Q2: How difficult is it for you to speak with [that person] about your health?

2. Supportive personal relationships
Q3: Aside from healthcare providers, who else do you talk with about your health?
Q4: How comfortable are you to ask [that person] for help if you need it?

3. Health information access and comprehension
Q5: Where else do you get health information that you trust?
Q6: How difficult is it for you to understand information about your health?

4. Current health behaviours
Q7: What do you do to look after your health on a daily basis?
Q8: What do you do to look after your health on a weekly basis?

5. Health promotion barriers and supports
Q9: Thinking about the things you do to look after your health, what is difficult for you to keep doing on a regular basis?
Q10: Thinking about the things you do to look after your health, what is going well for you?



http://teachback.org/

http://teachback.org/


The Development and 
Testing of the 
Organisational Health 
Literacy Responsiveness 
(Org-HLR) Tool



Org-HL 
Responsiveness 
Framework
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