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1. Introduction

Any proposed health literacy curriculum for health care providers will be
influenced by the way we define health literacy. There are several working
definitions. The main differences between them lie in the interpretation of
health literacy as a either a basic skill which can be measured by using tests,
or as part of a wider social construct that includes individual empowerment
and social and community engagement”.

This paper adopts a broad definition of health literacy? and starts from the
premise that a multi-layered approach is required to tackle what health literacy
seeks to address — namely, improved health, improved health care, and
reduced health inequalities.

The paper looks at health literacy from three different angles and explores the
implications of each for a curriculum for the health workforce. It starts with
health literacy curriculum for patients and public, it then looks at awareness
building programs for health practitioners, and finally considers examples of
programs to develop organizational practice to support health literacy. A
broad conception of health literacy suggests the need to develop health
literacy curricula rather than a single curriculum, although there may be strong
grounds to argue for a core curriculum for all health practitioners.

2. Supporting patient and public health literacy

Nutbeam’s model for health literacy®, which identifies functional, interactive
and critical components of health literacy, provides a framework in which to
place current practice in enhancing public health literacy.

= Matching curriculum to learners

In the UK, the delivery of this type of health education is largely through
partnership organizations such as further education and voluntary sector
learning providers. A number of health awareness courses have been
developed under the broad umbrella of health literacy, some accredited,
others more informal. The content of the curriculum and pedagogy depends
on the intended participants. Some courses seek to develop specific literacy
and numeracy skills in a health context, some seek to enhance use of
information technologies, some seek to develop health behaviours, some
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seek to foster improved health through confidence building activities, some
relate to individual skill development, some support group work or seek to
support community skills development. Some largely work through verbal and
group activity; some are text based. No one approach will meet the range of
public need.

= Linking literacy, language, numeracy and health

“Skilled for Health” is the national program that combines developing literacy,
language and numeracy skills with seeking health improvement. It aims to
address the low skills and health inequalities in disadvantaged communities.
The program adopts an integrated approach, using health improvement topics
that embed literacy, language and numeracy as an incentive to engage and
recruit individuals who do not traditionally participate in adult learning
initiatives. The program seeks to enhance the ability of individuals to make
informed decisions about health and well-being and to support participants
into other learning opportunities — including, where appropriate, a Skills for
Life qualification-based outcome. It is currently in its second phase; an interim
evaluation of its impact is due in Autumn 2008.*

= Health trainers and potential for health literacy integration

Evaluation of health education programs has repeatedly demonstrated that
changes in knowledge do not necessarily result in behaviour change and
improved health®. Hubley argues that health empowerment requires a
combination of health literacy with self-efficacy; the latter he argues requires
affective skills and higher self esteem. He suggests the formula: health
empowerment= self-efficacy + health literacy.® Many adult education
practitioners would argue that both process and content are key to delivery:
The way you teach is as important as what you teach. However, in order to
specifically address behavioural change, a growing strand of public health
promotion in the UK is now delivered through health trainers. ’

The Health Trainer’s role is more than advice and support. It involves training
people in skills to actively set their own behavioural goals and manage their
own behaviour and circumstances in their lives that they would like to change.
The training is mainly offered on a one -to-one basis. In targeting people who
would like to change behaviours relevant to their health, and who have
previously been “hard to reach” via other services, Health Trainers have been
seen as an important element in the policy to reduce health inequalities. The
training of Health Trainers incorporates information and explanations about
psychological techniques and the theories of behaviour change, as implied by
Hubley, and offers practical suggestions for using these techniques. The
training has until recently not specifically addressed the literacy, language and
numeracy skills of clients but is beginning to do so, following connections
made through the Skilled for Health pilot.

* More details can be found at:

http://www.continyou.org.uk/what_we_do/healthy _active_learning_communities/skilled_health
® Hubley 2002
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= Community development and health workers

Community development approaches move beyond a focus on individual
behaviour change to consider health empowerment in terms of the broader
determinants of health, and address health literacy in this broadest sense.
Community development is recognized as a process which can bring people
together; help them identify the problems and needs they share, and respond. 8
The aim is to promote the skills and confidence of participants and develop
their capacity to act together and deal directly with issues they think important.
The process promotes increased local democracy, participation and
involvement in public affairs, and can help public organizations work in more
open and inclusive ways. Some UK primary health trusts directly employ
community development and health workers. The Community Development
and Health course in South Yorkshire is one of a number of programs offered
through the health sector.’® The curriculum to train such workers needs to
foster the development of skills which help people learn how to do things for
themselves, and which allow people to build the skills and organizations that
can survive and respond to new issues.'® Similar community development
courses are also provided through partner organizations. An ongoing issue is
the sustainability of these types of courses, and the recognition of their validity
to either public health or skills development.

= Linking health literacy to a healthy workforce

An emerging element of health literacy is the promotion of a healthy
workforce. The current policy rationale supports not only the health agenda
but also aims to deliver a more motivated and ultimately more productive
workforce. Approaches to building a healthy workforce include the
development of a quality kite mark for employers such as the ‘Mindful
Employer’ initiative'’; the development of employer awards to promote best
practice, such as the Healthy Workplaces Award'?; and the development of
courses such as ‘Mental First Aid’ and the Department of Health pilot ‘Self
Care’ program. One element of Self Care is the development of short non-
accredited programs to help employees take care of their own health and
make changes to their lifestyle if necessary.*® The course is provided free
during the working day, lasts nine hours in total and covers: confidence
building; dealing with stress and anxiety; tips on healthy eating and exercise
and how to locate help from local services. Although it supports health literacy
in the broadest sense of health awareness, this course does not directly
address literacy, language and numeracy skills. One example of a course for
the health workforce intended to do this is a “Skilled for Health” pilot project
sponsored through the Department of Health’s health literacy division.*

& Community Development Alliance (Scotland) June 2008, p3
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Question: What do health care providers and commissioners of services
need to know to ensure the sustainability of a range of health literacy
provision for the public?

3. Building awareness of patient literacy, language and numeracy skills

There is a growing number of studies examining the link between health
literacy and the effective prevention, diagnosis and treatment of different
health conditions.'®> These studies have largely been shared at research
dissemination events and ad hoc professional development training.
Recently, there has been an emerging central concern, by the sector skills
council for health, to build awareness of the importance of literacy, language
and numeracy skills in health care, including those of patients.

= Training health care staff about literacy impacts on health

An accredited literacy, language and numeracy awareness-raising course™®
has recently been commissioned by Skills for Health. It has been designed for
and piloted with health care staff who as part of their role come into contact
with people with a literacy, language, numeracy or ICT need. The course
involves 14 hours of delivery and includes developing an awareness of the
impact on personal, social and working life of poor literacy, language,
numeracy and ICT skills, and strategies to address these. All course materials
are contextualized to health sector drivers and priorities.

Question: Should awareness-raising be part of the core, even
mandatory, training for the entire health workforce? If so, how do we
differentiate for different roles and levels of staff?

4. Building patient and public health literacy: Organizational approaches

= Organizational strategy to integrate health literacy

As well as supporting individuals or communities to develop health literacy
skills, it is important to look at organizational practice to foster health literacy.
One promising practice example from the UK is that of Wakefield Primary
Care Trust (PCT): one of the first trusts to establish a post of health literacy
co-ordinator and develop a health literacy action plan. Using an expanded
model of health literacy developed by Zarcadoolas et al*’, Wakefield has
drawn up a model for organizational development with four domains:
functional, scientific, civic and cultural. The functional domain concerns chiefly
the accessibility and readability of information. The scientific domain concerns
developing lay explanations of disease by specialists such as doctors and
nurses. The civic domain concerns opportunities to publicize health issues
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working through the communications and community development
departments. And the cultural domain concerns transmitting health messages
in a way which is tailored to a community’s context. The Wakefield PCT
Health Literacy Action Plan 2007-9 includes establishing health literacy
champions in each department, assessment of public information about health
and readability levels, planned development of information using a range of
media, participation models developed and evaluated by the community
development team, and identification of specialists to develop scientific
literacy.

Question: What curriculum will support effective organizational
development to improve accessibility to health care for those with a
literacy, numeracy and languageneed?

5. Learning for a healthy society and workforce

The Ottawa Charter identifies eight areas of influence on health, with
education being but one.*® In the UK, the social determinants of health, and
the importance of socio-economic status and poverty, are widely recognized
in government health policy®®. We know that learning has an impact on
health?’: qualifications can affect employment and socio-economic status;
learning can influence health behaviours, and access and take up of health
and other services; it can enhance self esteem and ability to deal with stress;
it can foster social cohesion and a resultant sense of well being.

= Learning for wider health workforce

Since literacy, numeracy and language skills constitute the central building
blocks of learning, one could move swiftly to argue that access to literacy
skills training, learning and qualifications for the wider health workforce,
particularly those who have had limited access to learning opportunities within
their initial education, would be a way to improve health. This was part of the
philosophy of the now dismantled National Health Service University (NHSU).

One vision of the newly elected Labour government in 1997 was of a learning
society, which would help deliver equality of opportunity as well as a
competitive economy.?* The NHSU was a product of this vision. Launched in
2003, it promoted learning for everyone connected with health: the health and
social care workforce, patients and their families. It saw learning per se as
having transformative powers with the potential for improved health. With the

18 Ottawa Charter 1986. The others are: peace, food, shelter, income, stable eco-systems, sustainable
resources, social justice and equity
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early demise of the NHSU? this vision was not realized. Within its short
lifespan, the focus of the NHSU was largely on supporting the development of
skills of lower paid health staff. This indeed generated much interest and
activity around literacy, language and numeracy skills for staff within health
and social care and gave a boost to those health organizations already
developing literacy, language and numeracy skills support. The promotion of
skills development in the effective delivery of health care has continued in the
work of the sector skills councils for health and social care, though the
rationale has now switched to ensuring competence in health care delivery.

Question: Is a culture of learning a pre-requisite for developing health
literacy?

6. A core curriculum and strategic approach

A social model of health implies the need to train health care providers to
support individuals as citizens, patients and employees to develop their health
understanding and empowerment. It involves developing procedures to
ensure health care support is accessible; and it involves linking with partner
organizations concerned with public health. All these areas require health
practitioners to have an understanding of the role of learning and literacy in
health. We need to develop curricula to support health literacy and we need to
develop policy to sustain these developments.

= Policy implications

What policy elements need to be in place at a local, area or national level to
secure effective health literacy? In the UK, the Department of Health is
developing a strategy for health literacy. Such an approach could include the
development of a national strategic partnership to take forward the
development of a sustainable health literacy program in England with
representation from key bodies including professional, representational and
regulatory bodies, academic institutions and organizations that have an
interest in particular sectors of health. It might also consider the establishment
of a core awareness-raising program for all health and social care staff. A
strategic approach requires an underpinning shared definition of health
literacy and a conceptual framework for taking the agenda forward. The
development of health literacy curricula therefore requires moving forward
with a partnership of literacy specialists, health care providers, policy makers
and academic researchers alike, mutually informing each others practice and
ideas, and achieving the sustainability of health literacy programs.

22 NHSU was closed in 2004
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