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ABSTRACT

The School of Graduate Studies

The University of Alabama in Huntsville
Degree: Doctor of Nursing Practice College: Nursing
Name of Candidate: Sherry Pass-Tvy
Title: Enhancing Bedside Nurses” Knowledge of Health Literacy and the Likelihood of Utilizing
a Health Literacy Tool in a Pediatric Hospital
Background and Review of Liferature: Health literacy (HL) has been acknowledged as a
nationwide health challenge with over one-third of United States (U.S.) citizens having limited
capability to read, comprehend and utilize health information. Nearly one in four parents have low
HL resulting in inadequate skills to attain, handle, and comprehend basic health information.
Children of parents with low HL experience increased hospital admissions and emergency room
visits, increased non-adherence to medical treatments and poor outcomes. Promptly evaluating
HL in clinical settings can assist with identifying patients at risk for unnecessary hospitalizations,
poor medication adherence, and misinterpreting health information.
Purpese: The purpose of this DNP project was to educate nurses on the importance of assessing
HL, educate on a validated HL tool and increase the likelihood of bedside nurses utilizing a
validated HL tool. The National Action Plan to Improve Health Literacy was utilized as the
framework for the project.
Methods: A quasi-experimental, pre-intervention and post-intervention education design was
used to determine if there was a change in beside nurses’ knowledge of HL, nurses’ perception of

the importance of assessing the HL level and to determine the likelihood of nurses using a
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validated HL screening tool. Participants were asked to complete a pre-education survey and post-
education survey. The survey results were compared using two-tailed paired sample t-test.
Results: Twenty-one nurses, whose nursing education ranged from diploma to masters prepared,
participated in the pre-education survey and the education intervention. Seventeen of the twenty-
one participants returned a post-education survey. The two tailed paired sample t-test showed
statistically significant differences from pre- to post-educational intervention in participants’
knowledge of HL. Statistically significant perceptions were also noted in the importance of
assessing HL, the influence of HL. education delivery, and the time commitment needed in
assessing HL. Answers were favorable in the inclusion of a HL tool in the electronic health
record.

Implications: Data revealed the majority of participants with five years or more nursing
experience were not exposed to HL. education during nursing school. Therefore, it is vital
leadership provides educational opportunities to increase HL knowledge to bedside nurses. Since
nurses are responsible for ensuring patients and families understand discharge teaching, they
should be equipped with the tools needed to properly deliver quality individualized discharge

education.
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Enhancing Bedside Nurses” Knowledge of Health Literacy
1dentification of Problem

Health literacy (HL) is the capacity to retrieve, comprehend, utilize and convey health-
related information (Baldridge, 2012; Berkman, Davis, & McCormack, 2010; Institute of
Medicine Committee on Health, 2004; Lambert & Keogh, 2014). Individuals who clearly
comprehend their disease process and are capable of utilizing health information to make
informed decisions regarding their health are thought to have adequate HL (Bradley-Klug,
Shaffer-Hudkins, Lynn, Jeffries DeLoatche, & Montgomery, 2017). Individuals with adequate HL
are positioned to advocate for their health care needs instead of being disengaged in treatment
decisions (Bradley-Klug et al., 2017). HL allows parents and caregivers to make knowledgeable
health decisions, participate in preventive care, as well as improve quality of health throughout
the life span (Baldridge, 2012; Berkman et al., 2010; [nstitute of Medicine Committee on Health,
2004; Lambert & Keogh, 2014). HL has been acknowledged as a nationwide health challenge.
with over one-third of the United States (U.S.) citizens having limited capability to read,
comprehend and utilize health information (Janisse, Naar-King, & Ellis, 2010). Research has
demonstrated that in the U.S. about 26% to 36% of all adults have inadequate HL (Sand-Jecklin,
Daniels, & Lucke-Wold, 2017).

The HL level of a parent or caregiver may influence interactions with his or her child’s

provider (Howe, Cipher, LeFlore, & Lipman, 2015). The level of parental L is a significant
factor in properly managing a child’s disease (Janisse et al., 2010). A child’s health outcome is

influenced by his or her parent’s ability to comprehend disease processes and healthcare needs

(Lambert & Keogh, 2014; Otal et al., 2012). Nearly one in four parents have low HL resulting in
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inadequate skills to attain, handle, and comprehend basic health information. Moreover, low HL
can affect a parent’s ability to administer medications correctly to his or her child (Howe et al.,
2015; Janisse et al., 2010; Sand-Jecklin et al., 2017). As a result, children of parents with low HL
experience increased hospital admissions and emergency room visits, increase non-adherence to
medical treatments, and poor outcomes (Janisse et al., 2010; Sand-Jecklin et al., 2017). Promptly
evaluating HL in clinical settings can assist with identifying patients at risk for unnecessary
hospitalizations, poor medication adherence, and misinterpretation of health information
(Lindquist et al., 2012; Louis, Arora, Matthiesen, Meltzer, & Press, 2017). Therefore, it is
important to have practical clinical methods for evaluating hospitalized patients’ and caregivers’
HL level to successfully deliver quality care and provide appropriate resources (Louis et al.,
2017).

Thus far, research has focused primarily on assessing and improving HL in adult patients,
with little focus on parental HL. of children with chronic disorders (Janisse et al., 2010). The level
of parental HL has a significant impact on implementing a child’s disease treatment plan (Janisse
et al., 2010). Health care providers are an important source of health information for patients and
caregivers. Therefore, recognizing poor HL levels and how to best educate patients and caregivers
are essential in providing appropriate education (Saunders, Palesy, & Lewis, 2018).
Unfortunately, health care professionals who were not afforded opportunities to engage in HL
training can unknowingly form obstacles when communicating with patients and caregivers with
low HL levels. The potential obstacles health care professionals can unknowingly present are the

use of language that is unfamiliar to patients, delivery of instructions that are not clear and
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concise and insufficient time to properly evaluate p:atients’ or caregivers’ understanding of health
information (Saunders et al., 2018).

The purpose of this DNP project was to educate nurses on the importance of assessing HL,
educate on a validated HL screening tool, and increase the likelihood of nurses utilizing a
validated HL screening tool. It is of utmost importance for bedside nurses to accurately assess
HL, because they are the principal health care professionals responsible for evaluating patients’
and families’ learning needs and delivering proper health information (Goggins, Wallston, Mion,
Cawthon, & Kripalani, 2016), Enhancing bedside nurses’ knowledge of HL and providing
education on a shori-validated HL tool is important, because this intervention can improve
patients’ and families’ comprehension of education and in turn increase positive patient outcomes
(Cafiero, 2013).

PICOT Question

In hospital nursing staff, how does providing education on health literacy and the use of a
validated health literacy assessment tool influence nurses’ perception and likelihood to use the
tool within I month after education.

Review of Evidence

A literature search on communication, barriers to communication, health literacy, chronic
iliness, parental health literacy, and nurses’ knowledge of health literacy was conducted using
PubMed, CINAHL, Science Direct, and Scopus databases. As a result, 790 articles were retrieved.
The search was narrowed by inclusion criterion to include parental health literacy, health
literacy, nurse knowledge, effective communication, barriers, assessment and health literacy tools

of full-text peer-reviewed articles in English from 2009-2019. The search was supplemented with

10
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internet searches and The University of Alabama Huntsville inter-library loan, Thirty-five articles
were used in the paper.

Over the past several years, there has been a growing concern with the rate of chronic
childhood diseases in the U.S. (Cambric, 2017). Currently, there is approximately 15% to 18% of
youths living with chronic diseases, Some of these chronic illnesses include asthma, diabetes,
sickle cell anemia, obesity and cancer (Cambric, 2017). Disappointingly, 22% of parents of
children with diabetes have expressed that health care providers do not communicate information
in a manner that was comprehensible (Howe et al., 2015). Both accountability and responsibility
lie with health care providers to confirm that patients and families are able to comprehend health
information and properly perform self-care behaviors (Sand-Jecklin et al., 2017). Due to lack of
knowledge as to HL restrictions, providers may not incorporate all needed interventions to fully
communicate with patients and families (Sand-Jecklin et al., 2017). Unfortunately, the HL level
of parents and caregivers is not assessed routinely, although low HL is linked to several negative
health outcomes (Sand-Jecklin et al., 2017). Health care professionals who interact with patients
and families are responsible for modifying education and communication methods to ensure
comprehension of health information provided. This should be achieved by taking into account
patients’ and families” HL level (Sand-Jecklin & Coyle, 2014).

Barriers to Assessing Health Literacy
According to Dickens and Piano (2013), the majority of nursing and medical education
programs have not incorporated HL into their curriculum, although it has been proven that a brief
study session can be valuable. IIL programs remain a low priority and providers believe it would

be (0o expensive to implement a HL program (Macabasco-O'Connell & Fry-Bowers, 2011).

11
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Moreover, some providers believe a HL program would be too difficult to implement due to
language barriers (Macabasco-O'Connell & Fry-Bowers, 2011).

Louis et al. (2017) conducted a study assessing three HL screening tools. The two written
validated assessment tools were the Short Test of Functional Health Literacy in Adults (S-
TOFHLA) and the Rapid Estimate of Adult Literacy in Medicine- Revised (REALM-R). The
third validated assessment tool was the Brief Health Literacy Screen (BHLS), which is
administered verbally. The study revealed that for hospitalized patients the BHLS was the most
clinically feasible tool to identify patients and family members who are at increased risk for low
HL (Lous et al., 2017).

The researchers noted a few obstacles to HL screening among hospitalized patients such
as patients’ or caregivers’ limited vision, low literacy and nurses’ limited time at the bedside
(Louis et al., 2017). Nurses are accountable for a great deal of documentation, in addition to their
direct patient-care responsibilities (Lambert & Keogh, 2014; Louis et al., 2017). Therefore, the
HL screening tool should be concise, effortless to score, and have clear reportable findings that
can be integrated into the electronic health record (EHR) (Louis et al., 2017). Additionally, since
limited vision and literacy were noted as barriers to administering screening tools to hospitalized
patients, verbally administering a HI. screening tool would circumvent these issues (Louis et al.,
2017; Press et al., 2015; Press, Shapiro, Mayo, Meltzer, & Arora, 2013).

Communication |

As bedside nurses are the principle health care professionals responsible for evaluating

and delivering appropriate education to patients and families, effective communication is

paramount {Goggins et al., 2016). Wittenberg, Ferrell, Kanter and Buller (2018) conducted a

12
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study to investigate oncology nurses’ communication and patient HL. The researchers used a
cross-sectional open-ended survey with nurses who attended a COMFORT (communication,
orientation and options, mindful communication, family caregivers, openings, relating and team)
communication-training course. The course was designed to provide participants with a
comprehensive curriculum about communication (Wittenberg et al., 2018). The survey addressed
nurses’ communication challenges with low HL patients and quantified nurses’ occurrence of
assisting with patient literacy needs, perceived amount of problems associated with
communicating with low literacy patients and perception of comfort with HL support (Wittenberg
et al., 2018). The survey revealed nurses had difficuity communicating with the patients whose
second language was English, patients who did not complete high school and ethnic minorities
(Wittenberg, et al., 2018). The survey also revealed nurses recommended health care providers
become more knowledgeable of different cultural beliefs and engage in communication training,
to assist with identifying non-verbal and verbal cues during interactions with patients and families
(Wittenberg et al., 2018).
Lack of Knowledge

Insutficient time to participate in HL training and not considering HL as a priority are
barriers to enhancing providers’ knowledge of HL (Macabasco-O'Connell & Fry-Bowers, 2011) .
Due to a lack of advocacy from leadership to improve HL, some health care providers believe that
HL is not a challenge in their organization and that HIL. programs would not influence positive
patient outcomes (Macabasco-O'Connell & Fry-Bowers, 2011). In 2012, the Institute of Medicine
(IOM) recommended the integration of HL programs as one of the ten elements of a health literate

organization. The IOM proposes that one action to improve HL would be to include it as part of

13
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the general organizational mission and formulate a communication strategy for enhancing low HL
(Dickens & Piano, 2013).

Macabasco-0’Connell and Fry-Browers (2011) performed a cross-sectional descriptive
study to assess nurses” knowledge and perception of HL. The participants were nurse
practitioners, clinical nurse specialists, and staff nurses. This study revealed that nurses lack
sufficient knowledge of HL and the impact it plays on patient health outcomes (Macabasco-
O'Connell & Fry-Bowers, 2011). Some significant findings of the study were that only 30% of
nurses ask patients if they have a problem reading medical information or completing medical
forms. Over 80% of the respondents revealed they never or rarely formally assess HL with a
validated questionnaire and 60% stated they use théir instinet to assess HL level. Furthermore,
36% of nurses stated they view assessing HL as a low priority compared to other noted patient
problems (Macabasco-O'Connell & Fry-Bowers, 2011). Moreover, nurses reported that a patient’s
race, age, educational level and socioeconomic status often influenced their judgment of HL level
{Macabasco-O'Connell & Fry-Bowers, 2011).

Grabeel and Beeler’s (2018) study evaluated nurses” HL knowledge at an academic
medical center in Knoxville, Tennessee. The study revealed over 80% of participants strongly
agreed that it is essential for health care professionals to have a strong knowledge base of HL.
However, over 71% of the participants had no HL.training {Grabeel & Beeler, 2018). Enhancing
nurses’ knowledge about HL and offering a screening tool to measure patients’ and caregivers’
HL level will equip providers with tools needed to adapt education and communication to the
needs of patients and families (Batterham, Hawkins, Collins, Buchbinder, & Osborne, 2016;

Lynn, 2017).

14
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Overestimation

Nurses are responsible for ensuring patients and caregivers understand about follow-up
appointments, medication regimen, meal planning, and activity level post discharge (Dickens,
Lambert, Cromwell, & Piano, 2013). As a result of overestimating a patient’s or caregiver’s HI.
level, nurses may deliver health information in a way that the patient or caregiver does not
comprehend (Dickens et al., 2013). Unfortunately, recognizing patients or caregivers with low HL
skills can be challenging; thus nurses often overestimate patients’ HL level (Williams, Moeller, &
Willis, 2018). Due to fear of humiliation, patients and caregivers are often reluctant to reveal their
mability to read. When patients and caregivers spend the majority of their life trying to conceal
their low literacy, they become very skillful at hiding it (Williams et al., 2018). Inadequate
assessment of HL may lead health care providers to deliver health information in a manner that
patients and caregivers do not fully understand (Goggins et al., 2016).

The University of Illinois and Health Science System and the University of llinois
College of Nursing conducted a study comparing nurses’ estimate of patients’ HL level to
patients’ actual HL level utilizing a validated HL tool. The study revealed that nurses
overestimated patients” HL level (Dickens et al., 2013). Furthermore, findings showed that
nurses’ overestimates outnumbered the underestimates six to one. This study recommended that
HI. training become a priority for bedside nurses (Dickens et al., 2013). “The National Sample
Survey of Registered Nurses’ estimates 70% of nurses received their initial nursing education
greater than 14 years ago, and HL was not a subject offered in nursing curricula at that time”
(Dickens et al., 2013, p. 67). The survey also revealed that approximately 62% of nurses are

employed by hospitals. Due to supporting evidence that nurses overestimate HI skills of patients

15
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and caregivers, educational opportunities should be offered to health care professionals to

increase their HL assessment skills (Dickens et al., 2013).

Cenceptual Framework

The National Action Plan to Improve Health Literacy (The Action Plan) offers the

underpinning for the nursing profession to start communicating about how to integrate HL

practices in healthcare facilities (Baur, 2011).The Action Plan HL goals are:

1.

Develop and disseminate health and safety information that is accurate, accessible and
actionable.

Promote change in the health care delivery system that improve health information,
communication, informed decision making, and access to health services.

Incorporate accurate, standards-based, and developmentally appropriate health and
science information and curricula in the child care and education through the
university level.

Support and expand local efforts to provide adult education, English language
instruction, and culturally and linguistically appropriate health information services in
the community.

Build partnerships, develop guidance, and change polices.

Increase basic research and the development, implementation and evaluation of
practices and interventions to improve HL.

Increase the dissemination and use of evidenced-based HL practices and intervention.

(Baur, 2011, p. 65).

16
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‘The National Action Plan to Improve Health Literacy can be employed to assist nurses in
building knowledge of the importance of HL and developing organizational specific plans to
assess HL of patients and caregivers (Baur, 2011). These actions can aid in identifying and
addressing HL barriers that can negatively affect patient care health outcomes (Baur, 2011). The
National Action plan is built on the foundation that each individual has the right to health
information that can assist him or her with making knowledgeable choices. The plan is also built
on the basis that health services should be provided in ways that are comprehensible and
potentially increase quality of life (U. S. Department of Health and Human Services, 2010).
Nursing has a significant connection to HL, because nurses are responsible for the bulk of patient
and health education (Baur, 2011). The Action Plan is comprised of goals and strategies that
nursing leaders can modify and use to advance organization-specific action plans for HL
improvement. Health care providers can support patients and caregivers in becoming more
knowledgeable regarding proper health management by employing one or more approaches in
The National Action Plan (Baur, 2011).

The Action Plan can be utilized as a point of reference for dialogues and assist the nursing
profession in fostering understanding and improving organization-specific strategies for HL
improvement (Baur, 2011). The objective is for organizations to apply the Action Plan as a HIL
framework to modify the aims and approaches to fit their particular situation, and agree on
detailed actions to implement (Baur, 2011). It would be beneficial for organizations to decide on
the approaches in the Action Plan which support what they presently perform or want to perform
to enhance patient health outcomes. Once plans are developed, pilot tests will need to be executed

to establish measurable and sustainable change (Baur, 2011). As organizations strive to improve
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HL, 1t would be beneficial for them to increase educational resources for health care
professionals, invest in integrating a validated HL screening tool in the EHR, and create a
resource on the proper steps to change current practice (U. S. Department of Health and Human
Services, 2010).

This project was guided by goal seven of the Action Plan. In using The National Action
Plan as the underpinning for this DNP project, bedside nurses were offered education on
evidence-based information on HL and using a validated HL literacy screening tool. The DNP
student obtained Institutional Review Board (IRB) approval from the University of Tennessee
Health Science Center, which 1s Le Bonheur Children’s Hospital’s IRB and The University of
Alabama in Huntsville IRB (See Appendices A and B for Approval Letters from IRBs).

Setting

Le Bonheur Children’s Hospital is a 255 bed tertiary children’s hospital located in
Memphis TN. Le Bonheur Children’s Hospital is the teaching hospital for the University of
Tennessee Health Science Center. Annually, the facility serves approximately 250,000 patients.
The setting for this project was the medical specialty unit, which provides care to patients with
chronic diseases.

Participants

Initially, the goal was to recruit fifty bedside nurses from the medical specialty unit and
the intermediate care unit (step-down unit), to participate in the education sessions on HL and the
use of a validated health literacy screening tool. Due to staffing needs, the intermediate care unit
nurses and some of the medical specialty unit nurses were unable to attend the education sessions.

Therefore, the education sessions were opened to all nurses employed by Le Bonheur Children’s

18
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Hospital, who desired HL training. Nurses from the following units participated: medical
specialty, emergency room, surgery, and ambulatory care.
Data Collection

The data collection period took place between July 24, 2019 and September 9, 2019. With
the assistance of nurse educators, flyers with general information about the project were posted in
the nurses’ lounge and emailed to nurses. Inclusion criteria for participation included: registered
nurses who worked at Le Bonheur Children’s Hospital who spoke and understood English.

Before the education sessions, participants were asked to take a pre-education survey,
which was developed by the DNP student. The survey used quantitative measures to evaluate the
participants’ responses. The pre-education survey elicited responses to six multiple choice
questions, The questions were structured to obtain information about the participants’ knowledge
of HL, perception of the importance of assessing HL level of caregivers and patients and the
likelihood of utilizing a validated HL screening tool.

The DNP student explained the purpose of the project and reviewed consent with the
participants. The participants’ responses were blinded to the DNP student. The following
procedure was used to ensure anonymity; the DNP student placed fifty numbers (1-50) in a
basket, the basket was agitated and the participants were asked to randomly pull a number, and
not reveal the number to the DNP student. The participants were then advised to write the number
in the designated area on the survey, take a picture of the number or write the number down and
put it in a safe place, because they were asked to use the same number when completing the post-
education survey. The DNP student provided privacy to the participants by staying by the

entrance of the conference room, while the participants completed the survey in the back of the

19



ENHANCING BEDSIDE NURSES®” KNOWLEDGE OF HEALTH LITERACY

room. The DNP student stayed at the entrance of the conference room to greet and explain the
process to other participants as they entered the room. After the participants completed the
surveys, they were asked to place them face down on a table designated for the collection of the
surveys. The DNP student collected the surveys at the end of the education sessions.
Intervention

This DNP project was a quality improvement project with an educational intervention
designed to enhance bedside nurses’ knowledge of HL, make nurses aware of the importance of
assessing HL and introduce a validated HL screening tool. The project was also designed to
provide education on the consequences associated with not assessing HL or inadequately
assessing HL of patients and families.

Before the education sessions, the participants were given a pre-education survey to assess
their knowledge of HL, perception of the importance of HL assessment and the likelihood of
utilizing a HL screening tool. The answer choices were Likert Scale style: strongly agree, agree,
neutral, disagree and strongly disagree (See Appendix C for Bedside Nurse Survey). After the
surveys were administered, the DNP student presented an education session on a validated HL
screening tool, definition of HL, the importance of HL and consequences of not assessing HL or
inadequately assessing HL (See Appendix D for Teaching Outline).

The survey responses were kept confidential and no personal identifiers were used on the
survey.
Data Analysis
The data collected was analyzed electronically using IBM Statistical Software Analysis

Package (SPSS) version 24. Paired Sample T-Test was used as the statistical procedure to
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compare pre-education survey and post education-survey results, with the specified @ level of
0.05.
Results

Out of twenty-one participants, seventeen {81%) returned a post-education survey.
The HL survey responses revealed the education intervention may have made an impact on the
participants’ knowledge of HL, the importance of assessing HL and the likelihood of using a
validated HL screening tool. When asked “Can you define HL?” pre-education 50% of the
participants with an associate degree, 61% of the participants with a bachelor of science degree,
100% of participants with a master of science degree agreed they could define HL. The post-
education results revealed 100% of the participants agreed they could define HL. When asked
“Do you feel it is important to assess HL level of caregivers?” pre-education 83% of the
participants with an associate degree, 100% of the participants with a bachelor of science degree,
100% of the participants with a master of science degree agreed it is important to assess HL of
caregivers. The post-education survey results showed 100% of the participants agreed it is
important (o assess the HL level of caregivers. When asked, “Do you think assessing parental HL
will influence the way education is delivered?” pre-education 83% of the participants with an
associate degree, 100% of the participants with a bachelor of science degree, 100% of the
participants with a master of science degree agreed assessing HL would influence education
delivery. Post-education 100% of the participants agreed assessing HL would influence education
delivery. When asked “Do you think assessing HL level would be too time consuming?” pre-
education 17% of the participants with an associate degree, 23% of the participants with a

bachelor of science degree and 100% of the participant with a master of science degree agreed
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assessing HL would be too time consuming. Post-education 8% of the participants with a bachelor
of science degree agreed assessing HL would be too time consuming. When asked, “Do you think
a validated HL screening tool should be incorporated into the electronic medical record (EMR)?”
pre-education 50% of the participants with an associate degree, 77% of the participants with a
bachelor of science degree and 100% of the participants with a master of science degree agreed a
HL screening toel should be in the electronic medical record. Post-education 100% of the
participants agreed a HL screening tool should be in the medical record. When asked, “If a
validated HL tool was available, would you use it? pre-education 83% of the participants with an
associated degree, 62% of the participants with a bachelor of science degree, 100% of the
participants with a master of science degree and 100% of the participants with a nursing diploma,
agreed they would use a HL screening tool. Post-education 100% of the participants agreed they
would use a HL screening tool. The findings of the HL project were statistically significant with a
p value <05,
Discussion

The mitial goal was to recruit fifty participants. In the end, twenty-one subjects
participated in the pre-education survey and education intervention, with seventeen completing
the post-education survey. The findings from this project suggest HL education may have an
impact on increasing knowledge of HL, perception of the importance of assessing HL level and
increasing the likelihood of nurses using a HL screening tool. Pre-education responses revealed
60% of the participants stated they could define HL. Over 47% agreed it was important to assess
HL. Also, over 90 % of the participants agreed assessing HL would influence delivery of health

information. Responses from the pre-education surveys revealed 23% of the participants stated it
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would be too time consuming to assess HL levels of parents or caregivers. The majority of
participants (over 95%) stated they would use a HL screening tool if available. The findings may
reflect the fact that nurses see firsthand the challenges of not having a HL screening tool
available. Moreover, the findings suggest that although some nurses lack HL knowledge, they are
aware of their responsibility of ensuring caregivers comprehend health information.

During the education sessions, the DNP student observed nurses discussing the need for a
validated screening tool as no tool is in place to identify HL level at this time. Nurses also voiced
that it would be beneficial to know the HL level of parents, to identify those who may need
additional education time before discharge. Unfortunately, the DNP student was unable to hear
from all nurses from the medical specialty unit and intermediate care unit. Understaffing and lack
of time were noted as barriers for low attendance to the education sessions from both units.

One month after the education sessions, seventeen participants return the post-education
survey. The post-education survey responses demonstrated that the education session increased
knowiedge of HL, changed the perception of nurses as it relates to the importance of assessing HL
level, and changed the perception that utilizing a validated HL screening tool would be too time
consuming.

Instrument

With the enhancement of medical advancements and technology, health care is becoming
more complex. As a result, HL requirements have increased over the years for patients and
caregivers to understand health information and to properly perform self-care management
(Megwalu, 2016). HL should be addressed at each patient encounter including admission,

diagnosis, treatment and discharge (Loan et al., 2018). To have a positive impact on HL bedside
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nurses must incorporate HL assessments into daily interactions with patients and families,
simultaneously creating a judgment-free and shame-free environment (Loan et al., 2018).

As part of the education intervention, the DNP student educated bedside nurses on The
Brief Health Literacy Screening Tool (BRIEF). This screening tool is short, concise and can be.
integrated into the electronic medical record (Haun et al., 2009). The BRIEF is comprised of three
questions developed by Chew and colleagues (2008) and Wallace and colleagues (2006) along
with a fourth question developed by Haun and colleagues (2009) (Chew et al., 2008; Haun et al.,
2009; Wallace, Rogers, Roskes, Holiday, & Weiss, 2006) (See Appendices E and F for Authors’
Permission). Nurses can administer and score the BRIEF in under two minutes, with scores
ranging from 4 to 20 (Haun et al., 2009). “The three levels for BRIEF scores are inadequate
(scores of 4 to 12), marginal (scores of 13-16), and adequate (score of 17 to 20)” (Haun et al.,
2009, p. 25). The BRIEF screening tool proved .79 sensitivity (95% confidence interval, .70-. 87)
for identifying insufficient skill and .69 sensitivity 95% CI .64-.75) for identifying insufficient
/marginal skills (Haun et al., 2009) (See Appendix G for BRIEF Health Literacy Sereening Tool).

Barriers
An expected barrier to the education intervention was lack of time to attend the education
sessions. Lack of time to attend the education sessions was noted for both medical specialty
nurses and intermediate care nurses.
Limitations

This DNP project had several limitations. First, the convenience sample came from one

children’s hospital and may not be generalized to all children’s hospitals. Secondly, the sample of

nurses was small. Lastly, all participants were female.
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Application to Practice

Implementing a validated HL screening tool that is short and concise into the electronic
medical record would benefit both patients and caregivers with low HL (Cornett, 2009; DeWalt et
al., 2011). Properly assessing patients’ or caregivers’ HL level is essential in identifying
vulnerable patients and ensuring they understand their disease process, treatment plan and
implementation of the plan of care as instructed (Cornett, 2009). Once the HL level is noted in the
medical record, other health care professionals are alerted that the patient or caregiver is in need
of extra assistance with health information (Haun et al., 2009). Teaching bedside nurses the
importance of HL. and how to properly assess HL levels will benefit all individuals caring for
patients and aid in reducing health disparities (Cornett, 2009).

Implications for Professional Practice

The findings from the survey yielded valuable information for nursing leadership. Low
attendance may have been due to limited exposure to HL in the past. In addition, other required
training sessions were offered during thi.s time. As a result, this education session may not have
been seen as a priority.

Data from this project show nurses believe assessing the HL level of caregivers is an
important element of education. Data revealed the majority of participants with five years or more
nursing experience were not exposed to HL education during nursing school. Therefore, it is vital
leadership provides educational opportunities for bedside nurses, to increase their HL knowledge.
Since nurses are responsible for ensuring patients and families understand discharge teaching,
they should be equipped with the tools needed to properly deliver quality individualized discharge

education. It would greatly benefit patients for nurses to assess the HL level of caregivers. This
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would increase the likelihood that education is delivered in the manner caregivers can
comprehend and the plan of care is properly implemented once discharged. However, leadership
must put HL as a priority along with other training sessions. This can be achieved by ensuring
bedside nurses are given scheduled education time to learn about HL, provide training on a
validated HL screening tool and incorporate a HL. screening tool as part of the admission
assessment.

Conclusion

Findings from this project revealed the participants believe assessing caregivers’ and
patients” HL level is an important element of discharge education. The survey responses also
showed nurses are willing to use a validated HL tool if available. In addition, the majority of
nurses who participated in the project did not feel assessing HL level of caregivers and patients
would be too time consuming. Recognizing poor HL levels and how to best educate patients and
caregivers are essential in providing appropriate education (Saunders et al., 2018).

Therefore, plans must be implemented to educate nurses and other health care providers
about the importance of assessing HL level and provide resources to improve HL skills. By
developing and executing a plan to better equip health care professionals on HL, the gap will be
minimized between the patient’s and caregiver’s capability to implement the plan of care and a
complex healthcare system (Loan et al., 2018).

Professional Journal Selection
The Journal of Nursing Administration
Scope of journal- According to The Journal of Nursing Administration (JONA) it

provides information to nursing leadership and management in various healthcare settings such as
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hospitals, clinics and home health agencies. The journal focuses on delivering health information
on topics such as program development, professional trends, interdisciplinary collaboration,
staffing, staffing development and community relations (Journal of Nursing Administration,
(JONA) n.d.).

Aim of journal- JONA publishes peer-reviewed articles to provided nursing leadership
the tools and healthcare information needed to excel in their particular practice settings, as

healthcare systems change (JONA, n.d.).
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Abstract

Health literacy is a nationwide health challenge with over one-third of the United States citizens having limited
capability to read, comprehend and utilize health information. An educational intervention was implemented to
enhance bedside nurses” knowledge of health literacy and the importance of assessing health literacy. Twenty-one
beside nurses were educated on health literacy. Results reflect an increase in knowledge of health literacy and a

change in the perception of the importance of assessing health literacy.
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Fdentification of Problem

Health literacy (HL) is the capacity to retrieve, comprehend, utilize and convey health-related information (1, 3, 9,
11}. Individuals who clearly comprehend their disease process and are capable of utilizing health information fo make
informed decisions regarding their health are thought to have adequate HL (4). HL allows parents and caregivers to
make knowledgeable health decisions, participate in preventive care, as well as improve quality of health throughout
the life span (1, 3, 9, 11). HL has been acknowledged as a nationwide health challenge with over one-third of the
United States (U.8.) citizens having limited capability to read, comprehend and utilize health information (10).

Research has demonstrated that in the U.S. about 26% to 36% of all adults have inadequate HL (18).

Nearly one in four parents have low HL resulting in inadequate skills to attain, handle, and comiarehend basic health
information. As a result, children of parents with low HL experience increased hospital admissions and emergency
room visits, increase non-adherence to medical treatments, and poor outcomes (10, 18). Promptly evaluating HL in
clinical seftings can assist with identifying patients at risk for unnecessary hospitalizations, poor medication
adherence, and misinterpretation of health information (12, 14). Therefore, it is important to have practical clinical
methods for evaluating hospitalized patients’ and caregivers’ HL level to successfully deliver quality care and

provide appropriate resources (140,

Thus far, research has focused primarily on assessing and improving HL in adult patients, with little focus on parental
HL of children with chronic disorders (10}. The level of parental HL has a significant impact on implementing a

child’s disease treatment pian (10). Health care providers are an important source of health information for patients
and caregivers. Therefore, recognizing poor HL levels and how to best educate patients and caregivers are essential in

providing appropriate education (19).

The purpose of this DNP project was to educate nurses on the importance of assessing HL, educate on a validated HL
screening tool, and increase the likelihood of nurses utilizing a validated HL screening tool. Enhancing bedside
nurses’ knowledge of HI. and providing education on a short-validated HL tool is important, because this intervention

can improve patients’ and families’ comprehension of education and in turn increase positive patient outcomes (3).
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Over the past several years, there has been a growing concern with the rate of chronic childhood diseases in the U.S.
{6}. Currently, there is approximately 15% to 18% of youths living with chronic diseases. Some of these chronic
illnesses include asthma, diabetes, sickle cell anemia, obesity and cancer (6). Both accountability and responsibility
lie with health care providers to confirm that patients and families are able to comprehend health information and
properly perform self-care behaviors (18). Due to lack of knowledge as to HL restrictions, providers may not
incorporate all needed interventions to fuily communicate with patients and families (18). Unfortunately, the HL level
of parents and caregivers is not assessed routinely, although low HL is linked to several negative health outcomes
(18). Health care professionals who interact with patients and families are responsible for modifying education and
communication methods to ensure comprehension of health information provided.

Barriers to Assessing Health Literacy

Researchers noted a few obstacles to HL screening among hospitalized patients such as patients’ or caregivers’
limited vision, low literacy and nurses’ limited time at the bedside (14). Nurses are accountable for a great deal of
documentation, in addition to thefr direct patient-care responsibilities (11, 14). Therefore, the HL screening tool
should be concise, effortless to score, and have clear reportable findings that can be integrated into the electronic
health record (EHR) {14). Additionally, since limited vision and literacy were noted as barriers o administering
screening tools to hospitalized patients, verbally administering a HL screening tool would circurnvent these issues
(14, 16, 17).

‘Lack of Knowiedge

Insufficient time to participate in HL training and not considering HL as a priority are barriers to enhancing providers’
knowledge of HL (15). Due to a lack of advocacy from leadership to improve HL, some health care providers believe
that HL isnot a challe%xge in their organization and that HL programs wouid not influence positive patient outcomes
(15). In 2012, the Institute of Medicine (IOM) recommended the integration of HL programs as one of the ten elements

of a health literate organization {7).

Macabasco-O’Connell and Fry-Browers (2011) performed a cross-sectional descriptive study to assess nurses’
knowledge and perception of HL. The participants were nurse practitioners, clinical nurse specialists, and staff

narses. This study revealed that nurses lack sufficient knowledge of HL and the impact it plays on patient health
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outcomes (13). Some significant findings of the study were that only 30% of nurses ask patients if they have a
problem reading medical information or completing medical forms. Over 80% of the respondents revealed they never
ot rarely formally assess HL with a validated questionnaire ané 60% stated they use their instinct to assess HL level.
Furthermore, 56% of nurses stated they view assessing HL as a low priority compared to other noted patient problems
(15). Moreover, nurses reported that a patient’s race, age, educaticnal level and socioeconomic status often influenced
their judgment of HL level {15).

Overestimation

Nurses are responsible for ensuring patienis and caregivers understand about follow-up appointments, medication
regimen, meal planning, and activity level post discharge (7). As a result of overestimating a patient’s or caregiver’s
HL level, nurses may deliver health information in a way that the patient or caregiver does not comprehend (7).
Unfortunately, recognizing patients or caregivers with low HL skills can be challenging; thus narses often
overestimate patients’ HL level (21). Due to fear of humiliation, patients and caregivers are often reluctant to reveal
their inability to read. When patients and caregivers spend the majority of their Hfe trying to conceal their low
literacy, they become very skillful at hiding it (21). Inadequate assessment of HL may lead health care providers to

deliver health information in a manner that patients and caregivers do not fully understand {8).

The University of Illinols and Health Science System and the University of Illinois College of Nursing conducted a
study comparing nurses’ estimate of patients’ HL level to patients’ actual HL level utilizing a validated HL tool. The
study revealed that nurses overestimated patients’ HL level (7). Furthermore, findings showed that nurses’
overestimates outnumbered the underestimates six to one. This study recommended that HL training become a
priority for bedside nurses (7)

Concepiual Framework

The National Action Plan to Improve Health Literacy (The Action Plan) offers the enderpinning for the nursing
profession to start communicating about how to integrate HL practices in healthcare facilities {2). The National
Action Plan to Improve Health Literacy can be employed to assist nurses in building knowledge of the importance of
HI. and developing organizational specific plans to assess HL of patients and caregivers (2). These actions can aid in

identifying and addressing HL barriers that can negatively affect patient care health outcomes ¢2). The National
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Action plan is built on the foundation that sach individual has the right to health information that can assist him or her
with making knowledgeable choices. The plan is also built on the basis that health services should be provided in
ways that are comprehensible and potentially increase quality of life (20). The DNP student obtained Institutional
Review Board (IRB) approval from the University of Tennessee Health Science Center, which is Le Bonheur
Children’s Hospital’s IRB and The University of Alabama in Huntsville IRB {See Appendices A and B for Approval
Letters from IRBs).

Setting

Le Bonheur Children’s Hospital is a 253 bed tertiary children’s hospital located in Memphis TN. Le Bonheur
Children’s Hospital is the teaching hospital for the University of Tennessee Health Science Center. Annually, the
facility serves approximately 250,000 patients.

Participanis

Initially, the goal was to recruit fifty bedside nurses from the medical specialty unit and the intermediate care unit
(step-down unit), to participate in the education sessions on HL and the use of a validated health literacy screening
tool. Due to staffing needs, the intermediate care unit nurses and some of the medical specialty unit nurses were
unable to attend the education sessions. Therefore, the education sessions were opened to all nurses employed by Le
Bonheur Children’s Hospital, who desired HL training. Nurses from the following units participated: medical
specialty, emergency roomnl, surgery, and ambulatory care.

Data Collection

The data collection period took piace between July 24, 2019 and September 9, 2019, Inclusion criteria for
participation included: registered nurses who worked at Le Bonheur Children’s Hospital who spoke and understood

English.

Before the education sessions, participants were asked to take a pre-education survey, which was developed by the
DINP student. The survey used quantitative measures to evaluate the participants’ responses. The pre-education
survey elicited responses fo six multiple choice questions. The questions were structured to obtain information about
the participants’ knowledge of HL, perception of the importance of assessing HL level of caregivers and patients and

the likelihood of utilizing a validated HL screening tool,
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Intervention

This DNP project was a quality improvement project with an educational intervention designed o enhance bedside
nurses’ knowledge of HL, make nurses aware of the importance of assessing HL and introduce a validated HL
screening tool. The project was also designed to provide education on the consequences associated with not assessing

HL or inadequately assessing HL of patients and families.

Before the education sessions, the participants were given a pre-education survey to assess their knowledge éf HL,
perception of the importance of HL assessment and the likelihood of utilizing & HL screening tool. The answer
choices were Likert Scale style: strongly agree, agree, neutral, disagree and strongly disagree (See Appendix C for
Bedside Nurse Survey). After the surveys were administered, the DNP student presented an education session on a
validated HL screening tool, definition of HL, the importance of HL and consequences of not assessing HL or
inadequately assessing HL (See Appendix D for Teaching Outline). The survey responses were kept ¢onfidential and
no personal identifiers were used on the survey,

Results

Out of twenty-one participants, seventeen (81%) returned a post-education survey.

The HL survey responses revealed the education intervention may have made an impact on the participants’
knowledge of HL, the importance of assessing HL and the likelihood of using a validated HL screening tool. When
asked “Can you define HL?” pre-education 50% of the participants with an associate degree, 61% of the participants
with a bachelor of science degree, 100% of participants with a master of science degree agreed they could define HL.
The post-education results revealed 100% of the participants agreed they could define HL. When asked “Do you feel
it is important to assess HL level of caregivers?” pre-education 83% of the participants with an associate degree,
100% of the participants with a bachelor of science degree, 100% of the participants with a master of science degree
agreed it is important to assess HL of caregivers. The post-education survey resuits showed 100% of the participants
agreed it is important to assess the HL level of caregivers. When asked, “Do you think assessing parental HL will
influence the way education is delivered?” pre-education 83% of the participants with an associate degree, 100% of
the participants with a bachelor of science degree, 100% of the participants with a master of science degree agreed

assessing HL would influence education delivery. Post-education 100% of the participants agreed assessing HL
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would influence education delivery. When asked “Do you think assessing HL level would be too time consuming?”
pre-education 17% of the participants with an associate degree, 23% of the participants with a bachelor of science
degree and 100% of the participant with a master of science degree agreed assessing HL would be too time
consuming. Post-education 8% of the participants with a bachelor of science degree agreed assessing HL would be
too time consuming. When asked, “Do you think a validated HL screening tool should be incorporated into the
electronic medical record (EMR)?” pre-education 50% of the participants with an associate degree, 77% of the
participants with a bachelor of science degree and 100% of the participants with a master of science degree agreed a
HL screening tool should be in the electronic medical record. Post-education 100% of the participants agreed a HL
screening tool should be in the medical record. When asked, “If a validated HI, tool was available, would you use it?
pre-education §3% of the participants with an associated degree, 62% of the participants with a bachelor of science
degree, 100% of the participants with a master of science degree and 100% of the participants with a nursing
diploma, agreed they would use a HL screening tool. Post-education 100% of the participants agreed they would use
a HL screening tool. The findings of the HL project were statistically significant with a p value <.05.

Discussion

Twenty-one subjects participated in the pre-education survey and education intervention, with seventeen completing
the post-education survey. The findings from this project suggest HL education may have an impact on increasing
knowledge of HL, perception of the importance of assessing HL level and increasing the likelihood of nurses using a
HL screening tool. Pre-education responses revealed 60% of the participants stated they could define HL. Qver 47%
agreed it was important to assess HL. Also, over 90 % of the participants agreed assessing HL would influence
delivery of health information. Responses from the pre-education surveys revealed 23% of the participants stated it
would be too time consuming to assess HL levels of parents or caregivers. The majority of participants {over 95%)
stated they would use a HL screening tool if available. The findings may reflect the fact that nurses see firsthand the
chailenges of not having a HL screening tool available. Moreover, the findings suggest that although some nurses

lack HL knowiedge, they are aware of their responsibility of ensuring caregivers comprehend health information,

One month after the education sessions, seventeen participants return the post-education survey. The post-education

survey responses demonstrated that the education session increased knowledge of HL., changed the perception of
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nurses as it relates to the importance of assessing HL level, and changed the perception that utilizing & validated HL
screening toot would be too time consuming.

Barriers

An expected barrier to the education intervention was lack of time to attend the education sessions. Lack of time to
attend the education sessions was noted for both medical specialty nurses and intermediate care nurses.

Limitations

This DNT project had several limitations, First, the convenience sample came from one children’s hospital and may
not be generalized to all children’s hospitals. Secondly, the sample of nurses was smail. Lastly, all participants were
female.

Implications for Professional Practice

The findings from the survey yielded valuable information for nursing leadership, Low attendance may have been
due to limited exposure to HL in the past. In addition, other required training sessions were offered during this time.

As aresult, this education session may not have been seen as a priority.

Data from this project show nurses believe assessing the HL level of caregivers is an important element of education.
Data revealed the majority of participants with five years or more nursing experience were not exposed to HL
education during nursing school. Therefore, it is vital leadership provides educational opportunities for bedside
nurses, o increase their HL knowledge. Since nurses are responsible for ensuring patients and families understand
discharge teaching, they should be equipped with the tools needed to properly deliver quaiity individualized
discharge education. It would greatly benefit patients for nurses to assess the HL level of caregivers. This would
increase the likelihood that education is delivered in the manner caregivers can comprehend and the plan of care is
properly implemented once discharged. However, leadership must put HL as a priority along with other training
sessions. This can be achieved by ensuring bedside nurses are given scheduled education time to learn about HL,
provide training on a validated HL screening too! and incorporate a HE. screening tool as part of the admission
assessment.

Conclusion
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Findings from this project revealed the participants believe assessing caregivers’ and patients” HL level is an
important element of discharge education. The survey responses also showed nurses are willing to use a validated HL
tool if available. In addition, the majority of nurses who participated in the project did not feel assessing HL level of
caregivers and patients would be too thme consuming. Recognizing poor HL levels and how to best educate patients
and caregivers are essential in providing appropriate education (19). By developing and executing a plan to better
equip health care professionals on HL, the gap will be minimized between the patient’s and caregiver’s capability to

implement the plan of care and a complex healthcare system (13),
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Table 1

Participants Characteristics (n=21)

Characteristics n Percentage
Gender
Female 21 100
Ethnicity
African American 8 38.1
Caucasian/White 12 57.1
Hispanic or Latino 1 4.8
Yrs. of Nursing Experience
0-1 2 9.5
-5 7 | 333
5-10 2 9.5
10-20 4 19.0
20-30 3 14.2
>30 3 14.2
Basic Nursing Education |
ADN (Associate Degree 6 28.6
in Nursing)
BSN (Bachelor of Science 13 61.9
in Nursing)
MSN (Master of Science. 1 4.8

in Nursing)

45



ENHANCING BEDSIDE NURSES' KNOWLEDGE OF HEALTH LITERACY

Participanis Characteristics (n=21)

Characteristics . " Percentage

Diploma 1 4.8
School Curriculum Included Health Literacy
Yes ’ 7 , 33.3

No 14 66.7
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Table 2
Health Literacy Questions
Pre-Education Post-Education
n (%) 1 (%)

Can Define HL

Strongly Agree

Agree 12 (60) 17 (100)
Important to Assess HL

Strongly Agree

Agree 10 (47.6) 17 (100)

Assessing HL Influences Education Delivery

Strongly Agree

Agree 19 {90.5) 17 (1060)
Assessing HL Is Too Time Consuming

Strongly Agree

Agree 5(23.8) 1(5.9)
Electronic Medical Record Should Include HIL Screening Tool

Strongly Agree

Agree 14 (66.7) 17 (100)
Would Use a HL Tool if Available

Strongly Agree 20(95.2) 17(100)

Note: There were 21 participants who took the pre-education survey and attended the education
session. Seventeen participants return the post-education survey.
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Appendix C
Bedside Nurse Survey
Assessing bedside nurses’ knowledge of health literacy (HL) and the likelihood of utilizing a
validated health literacy-screening tool that 1s integrated into the electronic medical record.

Gender:

Race/Ethnicity: (please circle one)
A) African American /Black
B) Caucasian/White
() Hispanic or Latino
D) Asian
E) Native American
F) Pacific Islander
(G) Hawaiian
H) Other/Multi-race
Years of nursing experience
What was your basic nursing education? (Please circle one)
A) LPN (License Practical Nurse)
B) ADN (Associate Degree in Nursing)
C) BSN (Bachelor of Science in Nursing)
D) MSN (Master of Science in Nursing)
Did nursing school curriculum include HL? YES or

Please select your answer to each question below.,
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1. Can you define HL?
a. Strongly Agree

b. Agree
c. Neutral
d. Disagree

e. Strongly Disagree
2. Do you feel it is important to assess HL levels of caregivers and patients?
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
3. Do you think assessing parental HL level will influence the way education is
delivered?
a. Strongly Agree
b. Agree
¢. Neutral
d. Disagree
e. Strongly Disagree
4. Do you think assessing HL level would be too time consuming?
a. Strongly Agree

b. Agree
¢. Neutral
d. Disagree

e. Strongly Disagree
5. Do you think a validated HL screening tool should be incorporated into the elecironic

medical record (EMR)?
a. Strongly Agree
b. Agree
¢. Neutral
d. Disagree

e. Strongly Disagree
6. If a validated HL tool were available, would you use it?
a. Strongly Agree

b. Agree

¢. Neutral

d. Disagree

e. Strongly Disagree
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Appendix D
Teaching Outline
e  What is Health Literacy (HL)?
e  Consequences of not assessing HL
o Unintentional non-adherence
o Negative patient outcome
e Benefits of Assessing Health
o Decrease hospitalization
o Decrease emergency room visits
o Increased adherence to medication regimen and treatment plan
o Engagement in decision making
e HL Screening Tool
o Validated tool
o Concise and short
o Easily integrated into chart
o Administered verbally

o Easily scored
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Appendix E

Author’s Permission

From: Sherry Ivy <Sherrv.Ivvi@iebonheur.org>

Sent: Tuesday, February 26, 2019 7:44:56 PM

To: Lisa Chew

Subject: Brief Health Literacy Assessment

Hello Dr. Chew

I am emailing to request your permission to use your 3 question health literacy assessment tool in
my DNP project. The goal is to teach bedside nurses about the validated tool and the importance
of assessing health literacy . May [ have your permission to use the tool in my presentation for my
DNP project?

Thank you

Sherry Pass-Ivy

DNP student

The University of Huntsville in Alabama

Lisa Chew lchew@uw.edu

Re: Brief Health Literacy Assessment

Yes...please use the survey...
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Appendix F

Author’s Permission

From: Sherry Ivy [mailto:Sherry. Ivy@lebonheur.org]

Sent: Wednesday, February 27, 2019 9:16 AM

To: Haun, Jolie N, <Jolie.Haun@va.oov>

Subject: [EXTERNAL] BRIEF Health Literacy Screening Tool

Good morning Dr. Haun,

My name is Sherry Pass-Ivy. I am a DNP student at The University of Alabama in Huntsville.
The goal of my scholarly DNP project is to enhance bedside nurses’ knowledge on health literacy
and educate them on the BRIEF health literacy tool. May 1 hav¢ your permission to use the tool in
my paper and to teach bedside nurses on the tool?

Thank vou

Sherry Ivy APRN, CNS- BC, CDE

Advanced Practice Registered Nurse/Clinical Nurse Specialist

Hello —

The BRIEF health literacy tool is open source. You are welcome to use the tool. I only request
you cite our work if you present or publish your work.

Thank you and good luck!

Jolie Haun, PhD EdS

Director of Implementation & Dissemination

Research Health Scieniist
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Rehabilitation Outcomes Research Section
8900 Grand Oak Circle
Tampa, FIL 33637-1022

Jolie. Houn(@va. gov

Phone: (813) 558-7622

FAX: (813) 558-7616
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Appendix G
BRIEF Health Literacy Screening Tool (BRIEF)
Please circle the answer that best represents your response.

1. How often do you have someone help you read hospital materials?

I. Always

2. Often

3. Sometimes
4. QOccasionally
5. Never

2. How often do you have problems learning about your medical condition because of
difficulty understanding written information?

1. Always
2. Ofien

3. Sometimes
4. Occasionally
5

. Never

3. How often do you have a problem understanding what is told to you about your medical

condifion?
I. Always
2. Often
3. Sometimes
4. Occasionally
5. Never

4. How confident are you filling out medical forms by yourself?
1. Notatall
2. Alittle bit
3. Somewhat

4, Quite a bit
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5. Extremely
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