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n Integrated health care system serving 1/3 of Iowans
n 10 senior hospital affiliates in 7 cities
n 14 rural hospital network
n 430 primary care physicians in >30 communities

n Mission:  “to improve the health of the people and 
communities we serve”

n Committed to translating shared knowledge & 
experience...to deliver evidence-based services 
through multidisciplinary teams

Iowa Health System (IHS)



IHS Health Literacy Collaborative (HLC) 
2003 - 2007

n Aim:  “Create a patient- & family-centered 
environment fostering effective communication that 
enables individuals to read, understand, & act on 
health care information.”

n Learning Sessions, monthly calls
n Written materials workshops
n 20 teams – urban & rural

n hospitals
n home health
n clinics
n community health center



n Senior Leadership & Shame-free Care 
Environment

n Awareness, Education, & Training
n Collaborative Partnerships & Patient Involvement
n Interpersonal & Verbal Communication
n Reader-Friendly Print Materials
n Other

n Informed consent
n Cultural & linguistic competence
n Primary Prevention:  Reach Out and Read

IHS HLC:  HL Domains



n IHS Clinical Leadership Team
n CPI Quality Strategic Plan
n Board presentations & updates
n Senior leaders
n Managers & Departments
n Ask Me 3 – multiple modalities
n Wayfinding/Navigation
n Admission:  assessment for learning 

style/reading comfort

1 - Senior Leadership &
Shame-Free Care Environment



n Alert staff to provide additional assistance 
throughout hospital stay

n Assess what is actually being done & develop 
policies to ensure appropriate responses

n Ensure staff know how to make & are 
comfortable w/ referrals to adult literacy 
programs

n Develop new learning materials
n Assure no decline in other satisfaction measures 

as balancing measure

Shame-Free Care Environment:
Assessment



n Staff development
n New employee orientation:

n AMA video
n Ask Me 3
n HL presentations

n Education & training
n Local data & personal stories

n Competencies
n Service standards
n Computer-based learning modules

2 - Awareness, Education, Training



n Patients & families
n New Readers of Iowa & adult literacy programs
n Iowa Medical Society & IMS Alliance
n Iowa Hospital Association
n Iowa Healthcare Collaborative
n Iowa Pharmacy Association
n Drake University College of Pharmacy
n Iowa/Nebraska Primary Care Association (CHCs)
n Iowa Department of Public Health
n Pfizer, Inc.
n Wellmark Foundation

3 - Collaborative Partnerships &
Patient Involvement



3 - Patients, Adult Learners, &
Adult Literacy Programs

n Health Literacy Teams
n Patient Education Committees
n Health literacy “walk-throughs”
n Written materials review
n Advisors on policies & tools
n Joint meeting planning & participation:  15th - 17th Iowa 

New Readers Conferences 
n Presentations
n Adult learner panels – the patient’s voice
n Ask Me 3
n Adult literacy program referrals
n Capacity-building grant



n Plain language principles
n Ask Me 3
n Teach-back
n Projects:

n CHF Discharge Education
n Physician Engagement

4 – Interpersonal Communication



CHF Discharge Education & 
Teach-back

n Aim:
n Improve the quality of discharge education 

for patients with heart failure at all IHS 
affiliate hospitals by use of teach-back for 
discharge education.

n Use of teach-back during discharge 
education will be documented/reported for 
90% of heart failure patients at every 
affiliate, by May 1, 2007.



Background

n CMS Measure: “Heart failure patients discharged home 
with written instructions or educational material given to 
patient or caregiver at discharge or during the hospital stay 
addressing all of the following:  activity level, diet, discharge 
education, follow-up appointment, weight monitoring, and 
what to do if symptoms worsen.”  (DHHS Hospital Care 
website)

n Aligns with:
n CMS Quality Initiative – Core Measures (& HCAHPS)
n Health Literacy IOM reports on Health Literacy and Priority Areas for 

Transforming Quality
n Chronic Disease Management
n Evidence-based protocol-driven care
n Reliability
n Transitions



Measures

n Follow-up calls to assess:
n whether teach-back was done
n understanding (e.g., weighing; follow-

up)
n Nurses:  Awkward? Helpful? Extra time?
n Patients:

n Helpful? Awkward? 
n Able to teach-back? How much? How many 

times?



n Adapting marketing principles
n Aim:  Increase use of teach-back by 50% among 

targeted physicians by 2/15/07.
n Strategy – Make 5 calls on 5 physicians by 2/15/07.
n Prediction  - 50% of physicians approached will agree to try 

teach-back, & 20% will implement.
n Results to-date:

n 67% of Teams identified physicians (up from 58%).
n 63% of Teams contacted > 1 physician (up from 50%).
n 80% of physicians approached showed interest.
n 38% of physicians showing interest agreed to try teach-

back.

Physician Engagement



Lessons Learned

n Interest in teach-back is high (80%).
n < 50% of physicians saying they will try teach-

back have actually tried it; must uncover the 
reason why.

n Teams with most success have the most follow-
up calls.  It takes multiple calls to create buy-in.

n Most common objection for why physicians 
won’t try teach-back:  No Time.

n Clarify:
n No time to learn?
n It will take too much time in clinic to use?

n Handle the objection.



n Training workshops
n Reader-friendly print materials checklists
n Computer-based learning module
n Policies
n Scannable database
n Readability software

5 - Reader-Friendly Print Materials



HL Consent Work

Goals: 
n Create health-literate written consent document
n Prompt action on informed consent process,

using teach-back
n Collaboration with HL Teams, adult learners, risk 

managers, healthcare providers, Law Dept.
n First project – Surgery/Procedure consent form



Consent Document: Key Features

n One double-sided page
n 13 point font; Time New Roman
n Layout

n Lines for recording procedure in:
n Medical language AND
n Patient’s own words

§Readability – Fry score (grade):
§Manual: 7th – 8th

§Original consent: college level



Evaluation – Pilot Sites
Key Results

n Time to Complete – “total time did not take much 
longer” – “shorter - easier to read for pts.”

n Ease of Use – “ability to understand language on consent 
by patients” – “enthusiasm for the form”

n Teach-Back Results (100% mod→highly valued TB)

n Nurses – “it was not awkward to ask for teach-back” –
“much clearer to evaluate pts.’ understanding of surgery” 
– staff noted increased comfort by pts. to ask questions

n Patients – “liked being asked to state in own words”
n Families – “daughter liked form - easier to read”



n Press-Ganey “top-box” patient satisfaction data
n Goal:  90% “very satisfied”

n Informed about tests & treatment
n Informed about medications received
n Instruction on caring for self at home
n Nurses kept you informed
n Physicians kept you informed

IHS HLC - Metrics



Pct "very good" Responses for 5 Health Literacy-Related Inpatient Satisfaction Questions
(Press-Ganey), Original Iowa Health System Health Literacy Teams, Oct '03 - Dec '06

56.8

56.9

56.7

54.4

53.3

56.3

55.6

55.1

51.9

50.8

47 48 49 50 51 52 53 54 55 56 57 58

Physicians kept you informed

Nurses kept you informed

Instructions on caring for self at
home

Informed about med's received

Explain about tests and
treatment

Percent "Very Good"

Oct 03 - Jun 04

Jul 04 - Dec 06

p=.014*

p=.027*

*1-sided t test



n Essential elements for action:
n Senior leadership
n (Local) literacy, & pilot & evaluation data

n Personal stories of health care staff as providers, 
patients, family members, & members of workforce  
help build the case & engender passion

n Partnering with patients, adult learners, & literacy 
organizations motivates – puts a face on the issue

IHS HLC – Lessons Learned



n Universal approach
n Multidisciplinary & multidimensional:  care 

environment; interpersonal interaction; 
written materials

n Consider points of care for traction, initiating, 
& sustaining activity:  e.g., admission, 
discharge, medication change, new 
diagnosis, procedure, home care

n Integrate with:
n CMS, HCAHPS, Joint Commission
n Chronic disease management/Chronic Care Model
n Cultural & linguistic competence

Lessons Learned - 2



n IOM Health Literacy Report: “…health 
literacy is fundamental to quality care…” 
n Safety

n Patient-centered care

n Equitable treatment/reducing health 
disparities

n IOM Quality Chasm Priority Areas:  health 
literacy & self-management as cross-
cutting priorities for transforming quality

n Joint Commission:  What Did the Doctor 
Say?  Improving Health Literacy to Protect 
Patient Safety”

Lessons Learned - 3 



IHS HLC:  Remaining Challenges &
On-going Efforts

n Engaging all providers
n Education does not equal behavior change
n Continued diffusion & hard-wiring
n Measuring effectiveness & impact on 

health outcomes
n Business case
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