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Strategic Health Literacy Action Plan Overview 
 
This document contains recommendations for strategic action strategies for South Shore 
Community Partners in Prevention (SSCPP) to advance health literacy across their region.  They 
were derived from input gathered from a broad range of stakeholders through the needs 
assessment: State of Health Literacy State of Health Literacy on the South Shore conducted by 
Health Imperatives for SSCPP, follow-up planning surveys of SSCPP members, and strategic 
planning sessions held by the SSCPP Health Literacy Committee with participation of several 
members of the SSCPP Steering Committee.   
 
The strategies are organized into three areas. While all areas had strong support, community-
based strategies highlighted in Area II was identified as a particularly vital area:  
 

Area I: Improving Health Literacy Capacity of South Shore Healthcare Providers and 

Healthcare Systems 

Area II: Improving Consumer Health Literacy Skills and Engaging South Shore Community 

III: Enhancing Patient Navigator/Community Health Workers (CHW) Services 

Included in the document are sample goals and objectives and early action steps to help SSCPP 

move forward towards clearly defined outcomes.  This document is a starting point. The goals, 

objectives, and strategies will be reviewed and refined by the SSCPP and their community 

partners to match their priorities and the regional context. The strategies presented should be 

viewed as dynamic - they will alter in light of changes in needs, opportunities, as well as partner 

interests, commitments, and resources.    

Organizing a South Shore Health Literacy Summit, planned for May 2016, is seen as a focal point 

for mobilization. The Summit will bring together individuals and organizations from across the 

region with health literacy experts to showcase initial progress and plan to advance each 

strategic area. The strategic goals and objectives in this Plan are organized around those that 

can be initiated prior to and leading up to the summit, and those advanced at the summit itself 

to support future efforts.  

Among goals that were viewed as having the highest priority during in-person planning sessions 

were the following: 

 Strengthen infrastructure for health care provider health literacy trainings  

 Establish pharmacy programs to support health literacy education  
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 Establish partnerships between health and social service providers and DDS service 

providers  

Each of these goals had partners willing to take a lead role to advance specific objectives 

towards their attainment. Such commitment is vital for a realistic action plan. As additional 

partners are engaged they may add to selection of priority goals and objectives. Several 

respondents who completed planning surveys (see Appendix III) were willing to take lead roles, 

including those from the school system who offer important strategies to advance student and 

family health literacy.  

Several key steps were agreed upon as important to laying the foundation for the SSCPP health 

literacy initiative. The first is to offer training in the near future to SSCPP membership on health 

literacy to improve all members own base of knowledge. More in-depth training leading to 

credentialing in health literacy services was discussed as a longer-term goal. Hiring a Health 

Literacy Coordinator, improving project management using online partnership tools, and 

inventorying existing resources and training opportunities were all deemed necessary to 

advance actions. Opportunities were identified by partners to incorporate health literacy into 

their existing trainings and across SSCPP Committee goals. Increasing representation on the 

Health Literacy Committee, including from Councils on Aging, schools, and the Visiting Nurse 

Association, could further this process.  

Building awareness by promoting and branding the health literacy initiative, coupled with other 

social marketing techniques, is important to the effort. The Health Literacy Committee also 

discussed continuing their mini-grant program to offer support to health literacy activities in 

the region. These grants will be tied to the strategic objectives and grantees will be provided 

with technical assistance and encouraged to participate in the May Summit.  

This document is organized as follows 

 Purpose/Vision and Structure of The SSCPP Health Literacy Initiative, written by the 

SSCPP provides important background and context.  

 Making The Case For Health Literacy presents some key findings from existing research 

on the impact of health literacy on health outcomes and health care costs.  

 Launching the  2016 South Shore Health Literacy Summit is then presented.  

  Strategic Goals and Objectives for the SSCPP Health Literacy Initiative spells out 

recommended goals and objectives and early action steps under each of the three 

strategic areas for advancing health literacy on the South Shore.  
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 Strategies to Advance Health Literacy provides an overview of a broad range of tested 

strategies currently in use in the field to promote and support health literacy, along 

with a few models as examples and listings of resources.  

This document was prepared by the JSI Research & Training Institute, Inc. working together 

with health literacy specialists Sabrina Kurtz-Rossi and Julie McKinney. They can be reached for 

further information by contacting Terry Greene at: 617-482-9485, info@jsi.com.  
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Purpose/Vision and Structure of the SSCPP Health Literacy Initiative  

(Source: SSCPP) 
 

South Shore Community Partners in Prevention  
 
South Shore Community Partners in Prevention (SSCPP) is a coalition of health and human 
service providers and consumers that is committed to improving the health of the communities 
on the South Shore. SSCPP was convened in 1994 as one of 27 Community Health Network 
Areas in Massachusetts by the Massachusetts Department of Public Health. Additional 
information about SSCPP can be found on its web site – www.chna23.org.  
 
Background  
 
As a result of its 2011 Community Health Assessment (www.chna23.org/community-
healthassessment-findings/), SSCPP identified three primary areas of need: 1) increase healthy 
eating and active living, 2) improve access to health care, and 3) address the needs of special 
and vulnerable populations (people with low income levels, older adults, people with chronic 
health conditions and others). Using a collaborative priority-setting process, SSCPP decided to 
focus its attention on addressing access to health care and the needs of special and vulnerable 
populations particularly given that Beth Israel Deaconess Hospital/Plymouth, one of its member 
organizations, had already begun a collaborative community planning on healthy eating and 
active living.  
 
With regards to access to health care, SSCPP has noted that the First Annual Report Card (2011) 
of the Healthy People/Healthy Economy Coalition gave Health Literacy a grade of “incomplete” 
with the comment: 
 

 “Little is being done as yet to address health literacy systematically, either in 
Massachusetts or elsewhere. However, numerous initiatives, now in early stages, aim to 
increase the engagement of Massachusetts residents in their health and health care—a 
task that will require health care and public health professionals to overcome limited 
health literacy among Massachusetts residents.”  
 

The Third Annual Report Card (2013) of the Health People/Healthy Economy Coalition, while 
giving health literacy a grade of “C”, noted that “there are many on-going initiatives to improve 
health care by addressing barriers posed by poor health literacy. Now the focus should be on 
successful implementation.”  
 
In its 2004 report, Health Literacy: A Prescription to End Confusion, the National Library of 
Medicine cited racial and ethnic minorities, people with less than a high school degree, older 
adults, people with low income levels, non-native speakers of English, and people with 
compromised health status as populations most likely to experience low health literacy. 
Recognizing that these special and vulnerable populations are also at highest risk for the 
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consequences of limited health literacy, SSCPP selected health literacy as its principal area of 
focus.  
  
South Shore Health Literacy Initiative  
 
The South Shore Health Literacy Initiative (SSHLI) was established in October 2012 as the 
organizing structure for the commitment of SSCPP to improving health literacy on the South 
Shore. Drawing from the observations of the Health People/Healthy Economy Coalition in 2011, 
SSCPP established the following initial goal for the initiative:  

 
“…to improve the ability of residents to advocate for their own health and to 
understand their responsibilities for their own health. “  

 
Three objectives were identified to work towards that goal:  

 
1) Complete a health literacy assessment that identifies barriers that limit individuals' 

ability to advocate for one’s own health care and understanding one’s responsibilities 
for personal health;  

 
2) Promote the role of community health workers as essential contributors to improving 

health literacy and the ability of people to advocate for and understand their health 
and health care; and 

  
3) Conduct an evidence-based education and awareness campaign within the 

communities to strengthen capacity of people to advocate for their own health.  
 

Health Literacy Assessment  
 
SSCPP contracted with Health Imperatives of Brockton to conduct the health literacy 
assessment in 2013-2014. The assessment report, released in May 2014, provides information 
obtained from a wide range of stakeholders through focus groups, key informant interviews 
and surveys. The following were the key elements of the health literacy assessment:  

 
1) What is the extent of low health literacy in the SSCPP service area?  
2) What are the barriers for our consumers in advocating for their own health needs, 

particularly within vulnerable populations?  
3) To what extent do limited transportation and other health care access barriers affect 

the ability of individuals or groups to actively engage in their health?  

What is Health Literacy?  
SSCPP has adopted the U.S. Centers for Disease Control and Prevention’s definition 
of Health literacy – “the degree to which individuals have the capacity to obtain, , 
process, and understand basic health information and services needed to make 
appropriate health decisions.”  
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4) How empowered are consumers in advocating for their needs?  
 
The health literacy assessment also served as an initial community engagement strategy as 
SSCPP strengthens community capacity and interest in addressing health literacy and broader 
issues of access to health care for special and vulnerable populations.  
Health Confidence Campaign  
 
SSCPP has collaborated with Health Care for All (HCFA) of Massachusetts in a pilot 
implementation of the Health Confidence Campaign and associated “How’s Your Health?” 
webbased survey (www.howsyourhealth.org). SSCPP accepted the invitation of HFCA to join the 
pilot phase of their initiative given the promise of the campaign to contribute to the 
strengthening of individual health empowerment skills as well as engaging community 
stakeholders in the SSHLI.  
 
Health Literacy Committee  
 
The South Shore Health Literacy Initiative is coordinated by the SSCPP Health Literacy 
Committee under the auspices of the SSCPP Steering Committee. The Committee welcomes 
new members. Please send an e-mail message to chna23@gmail.com for more information. 
 
Funding  
 
Community Health Network Areas and other community-based coalitions in Massachusetts are 
supported, in part, through the Community Health Initiatives (CHI) requirement of the 
Massachusetts Department of Public Health-administered Determination of Need (DoN) 
Program. As part of a 2009 approval by the Massachusetts Department of Public Health of a 
DoN application submitted by South Shore Hospital, SSCPP will receive over $500,000 in CHI 
funding over a five year period. Additional funds are available from an earlier Determination of 
Need approved for Beth Israel Deaconess Hospital/Plymouth. An undetermined amount of 
these funds will be committed to addressing health literacy. 
  



 

7 | P a g e  

 

Making the Case for Health Literacy 
 

In a shifting landscape of healthcare reform, strategies to attain the Triple Aim of improved 

healthcare quality, improved health outcomes, and reduced costs rely upon patients to be active 

arbiters of their own health.  Health literacy provides the foundation for effect patient 

engagement and self-management. 

 

Health literacy has been found to be among the most critical factors that drive health outcomes 

and has been strongly linked to health disparities across a wide range of conditions. A recent 

medical research review notes that "Inadequate health literacy affects more than 90 million 

Americans and it has been associated with adverse outcomes in the medicine field including 

increased hospitalization rates and greater mortality."
1
 Low health literacy level is associated 

with faster physical decline over time among older adults
2
 while placing youth from 

disadvantage socioeconomic backgrounds at risk of lesser quality of life over their lifetime.
3
  

 

Lower health literacy has also been associated with higher costs of care. A seminal study by the 

Center on an Aging Society at Georgetown University estimated additional health care 

expenditures due to low health literacy skills are about $73 billion in 1998 health care 

dollars.
4 

 These costs accrued due to longer and more frequent hospital stays, more frequent visits 

among those who visit a doctor, and greater use of other hospital resources among those not 

visiting a doctor.   

 

A recent 2015 study of Veterans Health Administration medical centers confirmed the 

association of low health literacy with higher costs. The study identified that the 17.2% of 

Veterans who have inadequate or marginal health literacy accounted for 24% of VA medical and 

pharmacy costs over the course of 2007-2009. Potential savings from health literacy 

interventions geared to this population are estimated at 8% of total costs.
5
  

 

Cost-effective, evidence-based means of advancing health literacy abound.  The CDC Health 

Literacy website is an access point for effective community strategies promoted by the National 

Plan for Health Literacy: www.cdc.gov/healthliteracy. For additional information and resources 

for making the business case for health literacy see Chapter 3: Engaging Leadership in Building 

Health Literate Organizations: A Guidebook to Achieving Organizational Change (pages 35 – 

46). 

 

                                                 
1
 De Oliveira GS Jr, McCarthy RJ, Wolf MS, Holl J. The impact of health literacy in the care of surgical patients: a qualitative systematic review. 

BMC Surg. 2015 Jul 17;15:86.  
2
 Smith SG, O'Conor R, Curtis LM, Waite K, Deary IJ, Paasche-Orlow M, Wolf MS. Low health literacy predicts decline in physical function among 

older adults: findings from the LitCog cohort study. J Epidemiol Community Health. 2015 May;69(5):474-80. 
3
 Subramaniam M, St Jean B, Taylor NG, Kodama C, Follman R, Casciotti D. Bit by bit: using design-based research to improve the health literacy 

of adolescents. JMIR Res Protoc. 2015 May 29;4(2):e62. 
4
  Center on an Aging Society at Georgetown University. Low Health Literacy Skills Increase Annual Health Care Expenditures by $73 Billion. 

Center on an Aging Society at Georgetown University 1999.http://ihcrp.georgetown.edu/agingsociety/pubhtml/healthlit.html. Accessed 25 July 
2015. 
5
 Haun, J. N., Patel, N. R., French, D. D., Campbell, R. R., Bradham, D. D., & Lapcevic, W. A. (2015). Association between health 

literacy and medical care costs in an integrated healthcare system: a regional population based study. BMC health services 
research, 15(1), 249. 

file://TARDIS2/DATA1/USERS/TERRY/CENTER/Development/SShore%20Literacy/www.cdc.gov/healthliteracy
http://www.unitypoint.org/filesimages/Literacy/Health%20Literacy%20Guidebook.pdf
http://www.unitypoint.org/filesimages/Literacy/Health%20Literacy%20Guidebook.pdf
http://ihcrp.georgetown.edu/agingsociety/pubhtml/healthlit.html
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Launching a South Shore Health Literacy Summit  
 

The Health Literacy Summit  

The Health Literacy Summit, proposed to be held in May, 2016, will be a full day event where 

the Health Literacy Committee will kick-off the South Shore Health Literacy Initiative. A wide 

variety of stakeholders will be invited including, but not limited to, those mentioned in the 

objectives below. Community members will also be invited. The purpose of the Summit is to 

engage more SSCPP partners in health literacy activities, to set the stage for an ongoing 

network of partners, to begin planning specific projects, and to engage the community in this 

overall effort.  

The Summit will offer information, workshops and planning sessions for providers, community 

organizations and community members. There will be a basic overview of health literacy to 

those who are new to the concept, workshops where various stakeholders will hear about how 

their organization can be involved, some mini-trainings in certain aspects of health literacy, and 

planning sessions for each type of stakeholder, project or partnership. In the planning sessions 

the stakeholders and partners will meet, brainstorm and create a basic plan for moving forward 

with the goals for their setting. 

Local media outlets will be invited, and social media will be used in order to create a sense of 

excitement and purpose in the community and promote this initiative to a broad audience in 

the South Shore region.  

The following is an outline of strategic goal and objectives to drive action before, during and 

after the May, 2016 Health Literacy Summit. 
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Strategic Health Literacy Goals and Objectives  

This section spells out a menu of potential goals and objectives under each of the three 

strategic areas for advancing health literacy on the South Shore.  Early action steps to advance 

the objectives are also proposed, divided into steps that can be taken in the near future leading 

up to the Health Literacy Summit, and those that can be taken at the Summit, to set the 

foundation for moving toward each goal. 

Strategic Area I: Improving Health Literacy Capacity of South Shore Healthcare 

Providers and Healthcare Systems 

Goal 1: Strengthen Infrastructure for Health Care Provider Health Literacy Trainings  

1.1 By August, 2016, establish an inventory of existing health literacy trainings being done for providers 

and staff of all South Shore healthcare agencies, and a list of resources to support and enhance training. 

Before the May, 2016 Health Literacy Summit:  

● Contact workforce leads [directors of training] in South Shore and Plymouth Hospitals, 

Harbor Community Health Center and other healthcare organizations. Invite them to 

partner with the Health Literacy Initiative and attend the May Summit to share details of 

their health literacy training efforts. 

● Hold a Health Literacy 101 introductory training for the CHNA. 

● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and provider training objectives.  

● Offer workshop on models of health literacy provider and staff training.  

● Offer a planning session to bring together providers, staff and directors of training to 

create an inventory of existing training efforts and brainstorm further needs and plans.  

 

1.2 By December, 2016, create a provider training workgroup to communicate regularly between the 

hospitals, Harbor Community Health Center and other smaller healthcare providers to support mutual 

training goals. 
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Goal 2: Institutionalize systems for developing and disseminating plain language health materials  

2.1 By May, 2016, a network of health materials developers will be established. 

 

Before the Health Literacy Summit:  

● Contact appropriate staff at main hospitals, Harbor Community Health Center and other 

healthcare organizations who create or distribute health education materials and invite 

them to partner with the Health Literacy Initiative and attend the May Summit to share 

available materials, processes and plans. 

● Identify lead and other key contributing partners. 

 

 At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and plain language objective.  

● Offer workshop on models of plain language systems that can ensure the distribution of 

plain language health materials to all patients/clients.  These systems are in charge of 

evaluating current materials, designing materials that are easy to read understand and 

act on, and including target audience in creation and assessment of materials. 

● Offer planning sessions to discuss needs for plain language materials development 

training, and creating systems for plain language materials distribution at their site. 

 

2.2 By December, 2016, at least one hospital or health center will have received training in evaluating, 

creating or revising and approving plain language health materials for their patients/clients. 

2.3 By May, 2017, at least one healthcare organization will have established and implemented a formal 

plain language policy. 

 

Goal 3: Establish pharmacy programs to support health literacy education  

3.1 By May 2016, bring together a network of pharmacists committed to advancing health literacy. 

Before the Health Literacy Summit:  

● Inventory what is being done by pharmacists to advance health literacy (including 

mandatory medical management supported by insurers and hospitals). 

● Publicize the benefits of health literacy training for pharmacists, and promote the work 

of the Health Literacy Initiative and pharmacy wellness program objectives. 

● Contact local pharmacies and invite them to partner with the Health Literacy Initiative 

and attend the May Summit. 
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● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce kick-off of the network, engage pharmacies in sponsoring and participating.  

● Include a speaker / offer workshop on how pharmacies are taking health literacy 

leadership.  

● Offer planning sessions to move forward with developing and implementing health 

literacy trainings for area pharmacists and general and disease specific community 

educational programs led by pharmacists. 

 

3.2 By August 2016, provide at least one health literacy training session for commercial pharmacies in 

the region. 

3.3 By December 2016, launch a region-wide health promotion/outreach campaign through the regional 

network of wellness pharmacists. 

 

Strategic Area II: Improving Consumer Health Literacy Skills and Engaging South 

Shore Community 

Goal 4: Engage adult education programs in advancing health literacy  

4.1 By August, 2016, coordinate with at least one adult education program to integrate health literacy 

education into their services.   

Before the Health Literacy Summit:  

● Contact all adult education centers in the CHNA 23 area and invite them to partner with 

the Health Literacy Initiative and attend the May Summit. 

● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and engage adult education  partners.  

● Offer workshop on integrating health literacy into adult basic education (ABE) and 

English as a second language (ESL) classes.   

● Offer planning sessions to move forward with integrating health education into adult 

education classes. 
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4.2 By August 2016, at least one adult education center will have integrated health literacy education 

into their ABE and ESL classes. 

4.3 By August 2017, three health facility tours for adult learners will be planned and implemented. 

 

Goal 5: Establish partnerships between health and social service providers and DDS service providers  

5.2 By August 2016 SSCPP will have created a training program available on an ongoing basis for health 

and social service providers that advances their ability to provide services and support health literacy 

among persons with developmental challenges.  

Before the Health Literacy Summit:   

● Review ARC of Greater Plymouth 2012 mini-grant and discuss opportunities to advance 

ongoing work. 

● Organize a planning session to move forward with developing and implementing these 

trainings. 

● Identify lead and other key contributing partners. 

  

 

At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and training program, engage 

provider and service organizations in sponsoring and attending.  

● Offer workshop on models of enhancing quality services for those with developmental 

challenges. Include clients to talk about their experiences and communication needs.  

 

5.3 By August 2017, 30 health care providers and 20 social service providers in the South Shore will have 

received the training.  

 

Goal 6: Engage social service agencies and programs in advancing health literacy  

6.1  By August 2016, coordinate with at least two additional social service agencies to more fully 

integrate health literacy into their services. 

Before the Health Literacy Summit:  

 Invite Plymouth WIC Program to partner in the Health Literacy Initiative and to present 

at the summit on their 2012 mini-grant project. 
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 Contact other social service organizations to discuss capacity and interest in partnering 

with Health Literacy Initiative and invite them to the summit. Include parenting groups, 

social workers, family service agencies, KDC, other WIC programs, etc.  

 Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

 Announce kick-off of the Health Literacy Initiative and promote ideas to engage social 

service agencies.  

 Include a speaker / offer workshop on models of social service organizations integrating 

health literacy services.  

 Offer a planning session to create a plan for developing educational programs for their 

clients and partnerships with health agencies. The purpose of the educational programs 

would be to educate community members in health prevention,] and chronic disease 

management, and promote proper use of health services and insurance.  

 

6.2  By August 2017, expand the model of health literacy integration to two additional social service 

agencies in the region. 

 

 

Goal 7: Continue development of a centralized resource library of healthcare navigation and low-

literacy health education materials that are appropriate for school-age children, adults and families. 

7.1   By May 2016, have compiled a significant collection of materials for all age groups, and have 

created locations (e.g. website) for users to easily access materials. 

 At the Health Literacy Summit: 

 Announce kick-off of the Health Literacy Initiative and give a virtual tour of the resource 

library 

 Offer workshops showcasing resources in the resource library and directing providers, 

librarians and educators to other good sources for plain language health education materials 

 Offer planning session to engage librarians, health educators, public school teachers and 

social service agencies in creating structured opportunities to connect community members 

with these resources. 

 Identify lead and other key contributing partners. 

 

7.2  By May 2017, two programs will be implemented to connect community members with health 

literate resources. 
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Goal 8: Support Public School programs that advance health literacy  

8.1 By December 2016, coordinate with the Plymouth K-12 public schools to integrate health literacy 

into programming for school-age children and their families. 

 Before the Health Literacy Summit:  

● Contact public school K-12 Family Coordinator, school nurses, educators, and 

administrators to discuss capacity and interest in integrating health literacy education 

into programming.  

● Interview at least three public school K-12 educators and administrators and ask 

about their needs and capacity for integrating or disseminating health literacy 

education and resources to students and families. 

● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and promote ideas to engage the 

public school system.  

● Offer workshop on models of enhancing health education in schools and integrating 

health literacy education for students and families. 

● Offer a planning session to move forward with developing and implementing the school 

health literacy initiatives.  

 

8.2  By August 2017, coordinate with the Plymouth K-12 public schools to develop youth peer leadership 

health promotion initiatives focused on health literacy. 

 

Strategic Area III: Enhancing Patient Navigator/Community Health Workers 

(CHW) Services 

Goal 9: Encourage broader utilization of Community Health Workers  

9.1  By December 2016, support at least one initiative to engage one or more Community Health 

Workers at a partner organization serving the region. 

Before the Health Literacy Summit:  

● Read MDPH CHW White paper and identify opportunities for  organizations to engage 

CHW services  

● Contact Kathy Murphy about linking with the Southcoast Community Health Worker 

Network 
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● Contact Greater Brockton CHC and Linda Barros (CHW mentor working with MDPH) 

about CHW model initiatives in Brockton 

● Contact YWCA Administration to learn whether the new facility will have CHW staff 

● Compile grant opportunities for CHW services 

● Research state certification and area training available for CHWs 

● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce kick-off of the Health Literacy Initiative and promote use of patient navigators 

and CHWs where appropriate. Announce any partners and interim progress.  

● Offer workshop on models for using patient navigators and CHWs in different types of 

healthcare organizations and programs 

● Disseminate regional resources to support CHW initiatives.  

● Offer a planning session to move forward with developing and implementing CHW 

initiatives. 

 

9.2   By December 2017, expand the availability of Community Health Workers at additional partner 

organizations serving the region. 

Goal 10:   Engage home visiting programs (VNA and others) in advancing health literacy 

10.1    By August 2016, coordinate with at least one area home visiting provider program to more fully 

integrate health literacy into their services. 

Before the Health Literacy Summit:  

● Contact the regional Visiting Nurses Association to discuss capacity and interest in 

integrating  health literacy education into programming. 

● Contact other home visiting programs in the region. 

● Identify lead and other key contributing partners. 

 

At the Health Literacy Summit:  

● Announce any partners and interim progress.  

● Include a speaker / offer workshop for social service providers on integrating health 

literacy into services. 

● Offer a planning session to move forward with integrating health literacy into home 

visiting services 

 

10.2    By August 2017, expand the model of health literacy integration to additional home visiting 

provider agencies in the region.  
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Strategies to Advance Health Literacy 

South Shore Community Partners in Prevention Health Literacy Initiative 
 

Below is a listing of areas and strategies that can potentially advance health literacy across the 
South Shore region. Organized under three main areas, the descriptions, case study models, 
and resources presented are intended to assist South Shore Community Partners in Prevention 
(SSCP) in implementing their Health Literacy Action Plan. The recommended goals and 
objectives listed in the previous section that arose in strategic planning sessions incorporate 
some of these strategies that can be carried out in the initial years of the SSCPP Health Literacy 
Action Plan. Several of the guidance documents are available online and/or from the Beth Israel 
Deaconess Hospital Plymouth. The consulting team invites each of you to join in dialogue with 
your colleagues around the country through the national Health Literacy Discussion List. To join, 
go to: http://www.iha4health.org/our-services/health-literacy-discussion-list/  

I. Improving Health Literacy Capacity of South Shore Providers and Systems  
 

Overview 

Building the capacity of health care organizations to communicate effectively with the patients, 
families, and communities they serve is critical to improving health care quality and health 
outcomes.  A system-wide approach makes promoting health literacy an organizational 
responsibility. This includes lowering barriers to access, setting expectations that all employees  
address patient/client understanding, and preparing them to do so effectively. Implementing 
health literacy strategies at a system level shifts the focus to patient-centered care and 
integrates health literacy principles into all phases of the care continuum.  The Ten Attributes of 
a Health Literate Health Care Organization (Brach, et al.) can be advanced by focusing on areas 
that include: engaging leadership, preparing the workforce, creating a shame-free care 
environment, using health literacy principles in interpersonal communication, and using 
materials that are easy to read, understand and act on.  Becoming a health literate organization 
doesn’t happen overnight. An organization can choose key areas of focus and strategies for long 
term health literacy improvement recognizing that literacy, language and culture must all be 
addressed to reduce health disparities.   

 

Strategies and Descriptions: 

Strategy 1:  Offer health literacy trainings to all providers and front-line healthcare staff to 
raise awareness and improve communication.   

Different provider groups work in different contexts and have different needs and 
challenges.  Whether you create your own professional development training or find 



 

17 | P a g e  

 

existing training to offer, a critical first step is identifying your training needs in terms of 
raising awareness and building skills at all levels. 

Strategy 2: Develop a formalized “plain language” process to evaluate, revise and approve all 
patient print materials. 

All materials given to patients or community members should be easy to read, 
understand and act on. These include health history, consent and other forms, as well as 
educational materials and public health messaging. A plain language policy and process 
can help ensure that this happens, whether your organization writes their own materials 
or chooses ones to hand out. Reviewing all the written materials used with 
patients/clients to assess reading ease and cultural appropriateness is an important part 
of the process. 

Strategy 3: Create a system for involving the target population in the design and evaluation of 
materials and service delivery. 

This is one of the key best practices in health literacy. Materials, policies, processes, and 
even the layout and signage in a facility can be evaluated with community members 
who represent the demographics of the service area. There are a number of useful 
resources described in the Universal Precautions Toolkit that provide guidance on how 
to do this. Working with community partners such as adult education programs to 
identify and support community members in this process may also be useful. 

Strategy 4: Choose and implement health literacy quality improvement projects at various 
levels within the healthcare system. 

There are many health literacy interventions that can be put in place to reduce barriers 
to access and understanding. These can include: simplifying paperwork, creating visual 
charts for medicine and self-care routines, using technology for reminder systems, or 
adding more face-to-face or phone contact to key tasks like transitions, discharge and 
insurance navigation. Implementing quality improvement projects is an effective 
strategy for health systems large and small to apply health literacy intervention tailored 
to the specific needs and challenges of each individual setting. Using the Plan Do Study 
Act (PDSA) cycle approach allows different providers and system types to identify the 
health literacy strategies they would like to try, apply that strategy during a defined 
period of time, review how it went, and make adjustments as needed. 

Strategy 5. Create health education materials or public health messages targeted to 
community needs, culture, language and ability. 

Taking an audience centered approach and drawing on the social marketing health 
communication theory can help create health education materials and messages that 
meet culture, language and literacy needs. Knowing and involving your audience early 
and often is a key mantra for success. This includes assessing your audience needs 
ahead of time, gathering feedback throughout the process, and evaluating the 
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effectiveness of distribution and impact. It may mean trans-creating; that is not only 
translating the words, but modifying the content to be culturally-appropriate and 
making design adjustments to speak directly to your audience through pictures and 
design.  Community education or health campaigns will be most effective when the 
outreach and educational materials are developed keeping health literacy principles in 
mind. This has some overlap with Strategies #2 and #3.  

 

Case Studies:  

 Health Literacy & Cultural Competency Tools and Techniques.  This is an example of a 
public health workforce development health literacy training. A full-day training was 
designed for public health professionals and health and human service providers faced 
with the challenges of communicating complex health information across cultures, 
language and literacy.  Incorporating evidence-based strategies such as speaking in plain 
language, checking for understanding, and working with interpreters, translators and 
cultural brokers can result in more effective communication and service delivery, and 
greater health equity. Upon completing this training participants are able to: describe 
the need for multicultural responsiveness within public health; define key terms such as 
cultural competency, cultural humility, and health literacy; compare the Culturally and 
Linguistically Appropriate Services (CLAS) Standards and Ten Attributes of a Health 
Literate Organization; and apply evidence-based cultural competency and health literacy 
interventions in practice. (Maine Center for Disease Control) 

 

 Health literacy and Plain Language Training and Mentoring.  This is an example of a 
training offered to all hospital-based staff with the job responsibility related to 
developing or selecting writing health education materials.  The hospital patient 
education center made it a priority to ensure that all patient and family education 
materials are easy to read, understand and act on. To support this effort, they 
contracted with a plain language specialist to provide training and mentoring to key 
staff engaged in materials development.  Select key staff from different departments 
attended a series of health literacy and plain language trainings, as well as a one-on-one 
follow-up consulting session dedicated to advancing a project of each participant’s 
choice.  Upon completing the training, participants are able to evaluate patient 
education materials for readability and audience appropriateness, adopt plain language 
writing and design techniques, and address numeracy challenges related to complete 
health information and concepts. (Massachusetts General Hospital) 
 

 The RED (re-engineered discharge) intervention. Launched by a research group at 
Boston University Medical Center, RED develops and tests strategies to improve the 
hospital discharge process in a way that promotes patient safety and reduces re-
hospitalization rates. The goal is to assist diverse patient populations in transitioning 
from inpatient to outpatient care. The 12-component approach (below) has been 
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proven to reduce re-hospitalizations and yields high rates of patient satisfaction. (St. 
Rose Hospital among other nationwide sites) 
 
1.   Ascertain need for and obtain language assistance. 
2.   Make appointments for follow-up medical appointments and post discharge 

tests/labs. 
3.   Plan for the follow-up of results from lab tests or studies that are pending at  

discharge. 
4.   Organize post-discharge outpatient services and medical equipment. 
5.  Identify the correct medicines and a plan for the patient to obtain and take them. 
6.   Reconcile the discharge plan with national guidelines. 
7.   Teach a written discharge plan the patient can understand. 
8.   Educate the patient about his or her diagnosis. 
9.   Assess the degree of the patient’s understanding of the discharge plan. 
10. Review with the patient what to do if a problem arises. 
11. Expedite transmission of the discharge summary to clinicians accepting care of the 

patient. 
12. Provide telephone reinforcement of the Discharge Plan. 
 
Virtual patient advocates are also currently being tested in conjunction with the RED. In 
addition, transitional needs of specific populations (i.e., those with depressive 
symptoms) are being examined. A patient-centered project to create a tool that 
hospitals can use to discover factors (i.e., medical legal, social, etc.) in patients' 
readmissions is also being launched. For more information: 
https://www.bu.edu/fammed/projectred/  

 

Resources:  

Ten Attributes of Health Literate Health Care Organizations 

From the Institute of Medicine (IOM). Describes ten ways for health care organizations 

to improve people's ability to navigate, understand and use health information and 

services. 

http://iom.edu/Global/Perspectives/2012/HealthLitAttributes.aspx 

 

Building Health Literate Organizations: A Guidebook to Achieving Organizational Change 

From UnityPoint Health and Health Literacy Iowa. Provides guidance, strategies and 

examples to help organizations move toward being health literate organizations 

according to the Ten Attributes.  

http://www.unitypoint.org/filesimages/Literacy/Health%20Literacy%20Guidebook.pdf  

 

  

http://iom.edu/Global/Perspectives/2012/HealthLitAttributes.aspx
http://www.unitypoint.org/filesimages/Literacy/Health%20Literacy%20Guidebook.pdf
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Health Literacy Universal Precautions Toolkit 

From the Agency for Healthcare Research and Quality (AHRQ). Tools to assess and 

improve health literate practices in primary care. 

http://www.ahrq.gov/qual/literacy/ 

 

National Action Plan to Improve Health Literacy 

From the U.S. Department of Health and Human Services (HHS), Office of Disease 

Prevention and Health Promotion. Describes seven multi-sector goals for improving 

health literacy and strategies for achieving them. 

http://www.cdc.gov/healthliteracy/planact/index.html 

 

Making Health Literacy Real: The Beginnings of My Organization's Plan for Action 

Developed with the National Action Plan to Improve health Literacy. Template for 

creating your organization's own action plan. 

http://www.cdc.gov/healthliteracy/planact/index.html  

II. Improving Health Literacy Skills and Engaging South Shore Community   
 

Overview 

Part of any comprehensive health literacy initiative must include two important goals: to teach 
community members how to take care of their health, and to engage them in appropriate use 
of their local healthcare organizations. 

While the interaction between healthcare providers and patients is an important piece of 
improving and maintaining people’s health, the fact is that most health care practices happen 
at home. In order to prevent disease and maintain optimal health, people need to learn to take 
care of their own health in the context of their communities and families. And when they do 
interact with local healthcare systems, they need to feel comfortable and welcome, and learn 
how to connect in an appropriate way.   

Many of those at risk for poor health and health disparities tend to not engage in primary care, 
and overuse the emergency room. These are people who are not used to getting regular health 
care, and may not feel comfortable in the hospital or health center environment. By finding 
ways to encourage people to use a medical home and learn about urgent care, we can keep 
them to stay healthier and reduce costly overuse of the most expensive services. 

Outreach initiatives based in the community can help such members of the community connect 
to care and access needed health services. If we base these interventions at a trusted place, like 
a community center, school or other social or recreational program, we can often be more 
effective at encouraging their participation in the health system. 

http://www.ahrq.gov/qual/literacy/
http://www.cdc.gov/healthliteracy/planact/index.html
http://www.cdc.gov/healthliteracy/planact/index.html
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These community settings are also good places to help residents to learn many other critical 
skills, including: prevention and wellness, managing chronic disease, navigating health 
insurance, knowing their rights as patients, and how to prepare for doctor visits and ask 
questions. Ultimately, community education will improve their health literacy, i.e. to find, 
understand, and use health information to make health decisions and improve health status 
overall.  

 

Strategies and Descriptions: 

Strategy 1:  Form partnerships with local adult literacy programs and other community 
organizations, and work with them to incorporate health literacy education into their service 
delivery. 

Many community organizations serve people who are at risk in some way for poor 
health. Examples are adult education centers, senior centers, support programs for 
people with disabilities, WIC programs, and head start programs. These are trusted 
environments where the clients are open to learning new skills and habits that can help 
them improve their lives. By incorporating health literacy education into their 
programming, we can access those populations and help them to improve their health 
literacy. Recent needs assessments in Southeastern MA have further identified needs 
and opportunities to extend outreach via medical and public libraries, detention 
facilities or other service sites for those in the criminal justice system, faith-based 
organizations, and immigrant assistance centers. 

 

Strategy 2:  Develop and provide education for school staff to address the following:  

 Resources available in the community and how to refer students  

 Prevention and wellness topics  

Health literacy education in K-12 is not prevalent in most places, but is critical for 
preparing the next generation to be health literate. Schools are places that reach every 
family in some way, so they are good places to teach health literacy skills and provide 
referrals to needed resources. 

 

Strategy 3:  Create programs to connect health facilities with community members who are 
not engaged in the healthcare system. (For example: outreach to low-literacy and non-English 
speakers to navigate health insurance; plan health fairs or "town meetings") 

 

Many community organizations are trusted environments where we find pools of 
people who are at risk for poor health and who are not connected with the health 
system in an ongoing way. Partnerships between these programs and local health 
centers can introduce people to the health system in a way that feels safe and 
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comfortable for them. The idea is to bring people in contact with the health centers, or 
bring health center personnel to the community, in a setting where their peers and 
trusted teachers or group leaders are with them. Examples include bringing an adult 
literacy class on a tour of the local hospital, or having medical and nursing interns do a 
health screening at a local church or senior center.   

 
Strategy 4:  Create Social Marketing Campaign focused on raising awareness of health literacy 
and addressing a series of health topics.  

• Identify key messages for target populations 

• Identify channels of communication most often used by members of target 
populations 

• Enlist community leaders  

• Develop outreach campaign (including local ethnic media as appropriate) 

If we hope to engage the entire South Shore Community in this health literacy initiative, 
it will be helpful to promote it through local media. Everyone should hear and read 
about this campaign so they are aware that the whole community is addressing health 
literacy. If people are tuned in, they may be more apt to join an activity, form a 
relationship with their local health center, or find a place to learn how to eat healthier 
food or better manage their chronic condition. The education itself can also take place 
on various media outlets. Health literacy education can be disseminated through radio 
programs, weekly columns in local papers, and directed social media venues like tweet 
chats or Facebook events. 

 

Case Studies:  

 Improving Health Literacy in Rural Maine. In rural Maine, to improve health literacy 
skills and increase community access to reliable Internet-based health information for 
informed decision-making this community education program was developed an in 
collaboration with teachers and public librarians working with youth and young adults. 
The program included intergenerational, project-based learning to encourage young 
people to share what they learned with others in their families and the community. 
(River Valley Healthy Communities Coalition) 

 Casas Sanas/Niños Sanos - Healthy Homes/Healthy Children. A number of community 
organizations engage residents in health. In Lawrence, MA this has included partnering 
with and training 10 leaders from evangelical churches serving the Latino population. 
The project builds on Casa de Salud, in which 2,000 Latino residents were trained in 
environmental health literacy to protect themselves and their families. These and other 
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projects have engaged family daycare providers, public housing residents, high school 
students, and social service organizations. (Centro de Apoyo Familiar/JSI) 

 
 Building Bridges: Partnership Between Manhattan Learning Center and Harlem 

Hospital.  An adult learning center in NYC taught health literacy in their English as a 
Second Language classes. They then took the students on a field trip to Harlem hospital 
where they toured the hospital and met with the leaders of each department. The 
students learned about basic preventive health measures, how to make appointments 
at the hospital and where to go to ask about health insurance. After the program they 
felt more comfortable going to the hospital, and knew how to make well visit 
appointments and use urgent care services. (Harlem Hospital) See video overview at: 
https://www.youtube.com/watch?v=uPM3kSb2Cfw  

 

Resources:  

Engaging Your Community: A toolkit for Partnership, Collaboration, and Action.  
This Toolkit can assist organizations in cultivating strategic partnerships, implementing 
innovative outreach strategies, and developing robust communications that target the 
diverse organizations and populations in their communities. The Toolkit offers guidance 
for performing self-assessments of current partnership and outreach strategies and 
offers tools for building on these strategies to boost organizational capacity. Although 
many of the examples provided throughout the Toolkit focus on adolescent pregnancy 
preventionand parenting organizations, the concepts in the Toolkit are applicable to a 
wide range of organizations that provide services to vulnerable. 
http://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=14333&lid=3 
 

Staying Healthy: An English Learner’s Guide to Health Care and Healthy Living 
From the Florida Literacy Coalition, Inc. Easy-to-read health book for new immigrants 
and English language learners. Teacher’s guide available. 
http://floridaliteracy.org/health_literacy_curriculum.html  

 
“What To Do For Health” Book series 

From the Institute for HealthCare Advancement (IHA). Series of seven self-care books 
written at the 3rd to 5th grade level. Teacher Training manuals available for each title. 
http://www.iha4health.org/our-products/  

 

Expecting the Best 

From Sandra Diehl and team of multidisciplinary organizations. This is a health and 
wellness curriculum for English as a Second Language (ESL) students designed to 
improve health literacy, functional literacy, and enhance English communication skills.  
http://www.cls.utk.edu/expectthebest.html 

 

https://www.youtube.com/watch?v=uPM3kSb2Cfw
http://www.jsi.com/JSIInternet/Inc/Common/_download_pub.cfm?id=14333&lid=3
http://www.iha4health.org/health-literacy-resources/patient-education/%20http:/www.floridaliteracy.org/literacy_resources__teacher_tutor__health_literacy.html
http://floridaliteracy.org/health_literacy_curriculum.html
http://www.iha4health.org/default.aspx?menuitemid=191&menugroup=_Health+Literacy
http://www.iha4health.org/our-products/
http://www.cls.utk.edu/expectthebest.html


 

24 | P a g e  

 

Improving the Health Literacy of Hospitals: A Collaborative Guide for Literacy 

Organizations 

From Wisconsin Health Literacy. This guide describes how to create a successful 

partnership between a hospital and a literacy center in order to engage the community 

in their local healthcare options. 

http://wisconsinliteracy.org/health-literacy/resources/organizational-planning.html  

The Community Toolbox 

From the University of Kentucky and worldwide collaborators, offers an array of 

valuable, practical guidance and tools to strengthen communities. Among these are 1) 

Modifying Access, Barriers, and Opportunities (Chapter 23 – Note section on those with 

disabilities). 2) Cultural Competence (Chapter 27 – Note Section 7 addresses: Developing 

and Increasing Access to Health and Community Services), Social Marketing (Chapter 

45), as well as chapters on strengthening partnerships as well as on funding, evaluating, 

and sustaining initiatives.  

http://ctb.ku.edu/en/table-of-contents 

III. Enhancing Patient Navigator/Community Health Workers CHW) Services  
 

Overview 

An important recurring recommendation within the needs 
assessment State of Health Literacy State of Health 
Literacy on the South Shore is to expand services of patient 
navigators to help connect residents to healthcare and to 
address an array of health literacy needs in the region. 
Patient navigation is a service that can be provided by 
several types of staff. Among these are Community Health 
Workers (CHW). There are many different job titles for CHW 
who help residents gain access to healthcare and social 
services while supporting them in protecting their health 
and wellbeing. A number of organizations are working to 
expand CHW services in the Southeastern MA region and 
throughout the state due to evidence that their services can 
cost-effectively address problems at the root of health 
disparities.  

CHW/Patient navigators “can not only facilitate  
improved health care access and quality for 
underserved populations through advocacy and 
care coordination, but they can also address 

The American Public Health 
Association provides this definition:  
“A Community Health Worker (CHW) 
is a frontline public health worker 
who is a trusted member of and/or 
has an unusually close understanding 
of the community served. This 
trusting relationship enables the CHW 
to serve as a liaison/link 
/intermediary between health/social 
services and the community to 
facilitate access to services and 
improve the quality and cultural 
competence of service delivery. A 
CHW also builds individual and 
community capacity by increasing 
health knowledge and self-sufficiency 
through a range of activities such as 
outreach, community education, 
informal counseling, social support 
and advocacy.” 

http://wisconsinliteracy.org/health-literacy/resources/organizational-planning.html
http://ctb.ku.edu/en/table-of-contents
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deep-rooted issues related to distrust in providers 
and the health system that often lead to 
avoidance of health problems and non-
compliance with treatment recommendations. By 
addressing many of the disparities associated 
with language and cultural differences and 
barriers, patient navigators can foster trust and 
empowerment within the communities they 
serve.” 6   
 

In Massachusetts, as elsewhere,[CHW] have also improved the rate of health insurance 
coverage for underserved communities and individuals.7, 8 
 

 

Strategies and Descriptions: 

Strategy 1: Identify existing or potential Patient Navigator/CHW services.   

CHWs can be integrated within healthcare organizations in care teams, in community service 
agencies, or in other community-based organizations. Through collaborative relationships, they 
can be employed to work across settings as a means of linking residents in the community to 
clinical care and/or community resources. Under healthcare reform the opportunities are 
opening up to use their cost-effective services. 
 
Several pilot projects support CHWs and a growing number of managed care and other health 
organizations are incorporating CHWs within care teams for diabetes and other conditions. 
They are realizing that these services can help them attain the Triple AIM of 1) Improving 
Quality, 2) Decreasing Costs, and 3) Increasing Patient Satisfaction. At the same time, insurers 
are piloting coverage.  The following are insurer initiatives incorporating CHWs that are in the 
process of being launched: 

 The MassHealth 1115 Waiver - Children’s High-risk Asthma Bundled Payment Pilot. 
Healthcare organizations selected for the pilot will use bundled-payments to provide complete 
asthma services that include family education and home visits provided by a trained CHW.  

 Primary Care Payment Reform Initiative (PCPRI) – This is a MassHealth comprehensive 
primary care payment system that includes shared savings/risk arrangement with quality 

                                                 
6
 Natale-Pereira A

1
, Enard KR, Nevarez L, Jones LA.The role of patient navigators in eliminating health disparities. 

Cancer. 2011 Aug;117(15 Suppl):3543-52. doi: 10.1002/cncr.26264. 
7
 MDPH Office of Community Health Workers, 

http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-
healthaccess/healthcare-workforce-center/comm-health-wkrs/. Accessed 04/20/2014 
8
 2009 APHA Policy Statement on CHWs 

(http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1393) Accessed 4/20/2015 

http://www.slideshare.net/ARC_NE/massachusetts-bundled-payment-program-presented-by-katharine-london
http://www.mass.gov/eohhs/gov/newsroom/masshealth/providers/primary-care-payment-reform-initiative.html
http://www.ncbi.nlm.nih.gov/pubmed/?term=Natale-Pereira%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21780089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Enard%20KR%5BAuthor%5D&cauthor=true&cauthor_uid=21780089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Nevarez%20L%5BAuthor%5D&cauthor=true&cauthor_uid=21780089
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jones%20LA%5BAuthor%5D&cauthor=true&cauthor_uid=21780089
http://www.ncbi.nlm.nih.gov/pubmed/21780089
http://www.ncbi.nlm.nih.gov/pubmed/21780089
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-healthaccess/healthcare-workforce-center/comm-health-wkrs/
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-healthaccess/healthcare-workforce-center/comm-health-wkrs/
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1393
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incentives in order to improve access to primary care and care coordination, and may include 
CHWs in service delivery. 

CHW are also being funded through grant programs. These include the MDPH Prevention and 
Wellness Trust Fund (PWTF). New Bedford is among nine PWTF sites employing CHW under the 
PWTF pilot. Southcoast Hospital has also funded CHW through initiatives intended to reduce 
health disparities while Plymouth has received funds for pilot CHW services from the MA 
Attorney General's Office.  
 

Strategy 2: Ensure high quality health literacy training of CHWs. 

Training centers exist in several regions of the state (including the Community Health Education 
Center in Boston and Bristol Community College) that can offer contacts of trained CHWs. At 
the same time the Commonwealth is working on standardizing and approving trainings as well 
as establishing a certification process to ensure the quality of CHW services. This is helping to 
lay the foundation for insurance coverage of CHW services and expansion of employment 
opportunities. 
 

Strategy 3: Cross-train CHWs and facility staff in building skills needed to work effectively 
together.  

Systems to integrate CHWs successfully within facilities are vital since these may be new 
services and positions. Clearly defining job roles, providing orientation and supplemental 
training, having a supervisor who is trained to work with CHWs, and establishing good support 
mechanisms are all essential. Furthermore, CHWs need strong systems to be able to 
communicate with supervisors, diverse organizations that they work with in community and 
clinical settings, and with health providers.   
 

Case Studies 
 

 Southcoast CHW Initiative. Facilitated by 
United Interfaith Action (UIA), this 
collaboration is comprised of hospital, 
healthcare providers, members from UIA 
faith-based communities, potential 
employers, Community Health Workers, 
leadership from the Fall River and New 
Bedford CHNAs (Community Health Network 
Associations), low-income and minority 
communities, Veterans and educators. Their 
goal is to facilitate the training, certification, 
links to jobs, and networking for and among 
Community Health Workers in the Greater 

 
UIA Members who are active in the Steering 
Committee of the Southcoast CHW Initiative’s 
Jobs Campaign to train and deploy CHW's. 
Left to right is Fr. Marc Fallon - Catholic Social 
Services, Our Lady of Guadalupe and Mayan 
Community; Nicolas Martin - Mayan 
Community Specialist, Medical Interpreter, 
member of Steering Committee; and Helene 
daSilve Hughes - Director of the Immigrants 
Assistance Center in New Bedford. 
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Fall River and Greater New Bedford areas. Recent conferences have gathered CHW from 
across the region. (Source: http://www.unitedinterfaithaction.org/community-health-
workers.html) 

 

 Essential Skills for Community Health Workers (CHWs).  A 10 module curriculum on 

Essential Skills for Community Health Workers (CHWs) which includes a module on 

health literacy.  The purpose of the curriculum is to increase the capacity and 

effectiveness of CHWs to promote health equity and access to health information and 

service for communities with diverse cultures and languages. (Community Health 

Worker Association of Rhode Island - CHWARI) 

 
Resource Listing  
There are several resources to help with learning more about the availability of services in the 
region.  
 

 Achieving the Triple Aim: Success with Community Health Workers documents the 
many advantages of engaging CHWs in Massachusetts healthcare systems. 
http://www.mass.gov/eohhs/docs/dph/com-health/com-health-workers/achieving-the-triple-aim.pdf 
 

 Southcoast CHW Initiative is a recent collaboration launched within the Southeastern 
MA region that is working on linking together CHW initiatives while expanding training 
and employment opportunities.  

Contact: Kathy Murphy, United Interfaith Action: 
kathymurphy@unitedinterfaithaction.org 

 

 MDPH Office of Community Health Workers is working with numerous partners to 
across the state to strengthen CHW services.  

http://www.mass.gov/eohhs/gov/departments/dph/programs/community-
health/primarycare-healthaccess/healthcare-workforce-center/comm-health-
wkrs/ 

 
 Massachusetts Association of Community Health Workers (MACHW) 

MACHW is the statewide professional organization for CHWs from all disciplines. 
MACHW's mission is to ”Strengthen the professional identity of community health 
workers (CHWs); Foster leadership among CHWs; and Promote the integration of CHWs 
into the health care, public health and human service workforce."  

35 Harvard st., Suite 300 
Worcester, MA 01609 
Phone: (508) 756-6676, Ext. 25 
http://www.machw.org/ 

 
  

http://www.mass.gov/eohhs/docs/dph/com-health/com-health-workers/achieving-the-triple-aim.pdf
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-healthaccess/healthcare-workforce-center/comm-health-wkrs/
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-healthaccess/healthcare-workforce-center/comm-health-wkrs/
http://www.mass.gov/eohhs/gov/departments/dph/programs/community-health/primarycare-healthaccess/healthcare-workforce-center/comm-health-wkrs/
http://www.machw.org/
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 Massachusetts Board of Certification of Community Health Workers 
The Board is establishing standards for the education and training of community health 
workers and community health worker trainers, standards for the education and 
training program curricula for community health workers, and requirements for 
community health worker certification and renewal of certification.  

http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/comm
unity-health-workers/about/ 
 

 American Public Health Association CHW Section  
http://www.apha.org/membergroups/sections/aphasections/chw/ 
 

 Boston Community Health Education Center. CHW training center operated by the 
Boston Public Health Commission.  

35 Northampton Street, 5th floor (across from the Boston Medical Center 
campus). Contact: Peggy Hogarty, Phone:(617) 534-5395 Email: info@bphc.org 

 

 

 

 

 

 

 

 

 

 

 

This listing of Strategic Areas for Regional Health Literacy was developed for South Shore 

Community Partners for Health by the JSI Research & Training Institute, Inc. with assistance of 

health literacy consultants Julie McKinney and Sabrina Kurtz-Rossi. 

http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/community-health-workers/about/
http://www.mass.gov/eohhs/gov/departments/dph/programs/hcq/dhpl/community-health-workers/about/
http://www.apha.org/membergroups/sections/aphasections/chw/
mailto:info@bphc.org
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Appendix I 

 
Participants in Strategic Planning Sessions 

Marian de la Cour Beth Israel Deaconess Hospital Plymouth Medical Librarian 

George Gorgizian Infectious Disease Coordinator at the Plymouth County House of Correction 

Michael  Jackman District Director for Congressman Bill Keating (MA-09) 

Maureen O’Rourke-King  Trainer, Department of Developmental Services Plymouth Area 
 
Bobbi Martino  Special Project Coordinator, The Arc of Greater Plymouth 

Al Macdonald  Director, Public Policy and Community Benefits Officer, South Shore Hospital 

James O’Neil  Pharmacologist, Director, Bridgewater Patient Advocacy 

Jennifer Pizzi  South Bay Mental Health 

Eleni Kontogli  Harbor Community Health Center 

Siobhan Manning Department of Developmental Services Plymouth Area  

Ron O’Connor Southeast Regional Director, Office of Local and Regional Health, Massachusetts 

Department of Public Health  

Judith Reppucci  Marketing Liaison, Harbor Community Health Center 
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Appendix II 

Key Need Areas and Recommendations from the South Shore Health Literacy Needs 

Assessment (SS HL Needs Assessment) 

  
Issues identified as priority areas for ACTION based on SS HL Needs Assessment                   
(Note: Items below  taken verbatim from SS HL NA report) 
 
Based on the opinions and feedback of the clients and providers who participated in the 
assessment, the top priority health literacy topics in the catchment area appear to be: 
 
Develop and provide education for clients to address the following:  

 Patient rights, rights to interpreter  

 How to understand and navigate health insurance policies and systems  

 How to prepare for and efficiently use time during an office visit  

 Prevention and wellness topics  

 Resources available in the community and how to access them  
 

Develop and provide education for providers to address the following: 

 patient rights to interpreter and how to provide interpreters  

 How to work with interpreters in an office visit  

 How to talk to clients to make them feel respected and empowered  

 Resources available in the community and how to refer clients  

 Creating and providing written and audio/visual materials that are better understood by 
clients  

 Promotion of the teach-back model to ensure understanding  
 

Develop and provide education for school staff to address the following:  

 Resources available in the community and how to refer students  

 Prevention and wellness topics  
 

Support and promote the use of patient navigators or advocates to assist clients in navigating 
systems, health care, provide education, how to care and advocate for themselves, make 
appropriate referrals. [JSI Note: navigating/using health insurance was also identified as a major 
problem in the region and is an issue that patient navigators could help address.]  

 

Promote and support community resources  

 

Promote and support future community health center to be opening soon in Plymouth  
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“Suggestions” (Recommendations) for Action mentioned by participants in SS HL NA: What 
Provider and Health Care Systems Could Do re HL 
 
Systems Changes 

 Easier paperwork process; less forms, filled out ahead of time, shorter forms, refer to 
forms in the appointment (several clients felt they were being asked to fill out forms, 
then asked the same questions during the visit)  

 Easier to navigate phone systems; ability to reach a live person  

 Provide a client advocate/navigator who can help people navigate the system 

 Navigators/advocates/care coaches and transitional care nurses (follow up support after 
discharge from hospital, especially for people who live alone) 

 Social workers or navigators/advocates on staff to assist clients with needs 
 
Providing Patient Support/Helping Patients Understand  

 Educate on importance of what they need to do; communicating written plan for client 
of what they need to do next  

 Reminders using electronic technology such as applications on phones, including 
technology that older adults able to work with and understand 

 Providers to be trained in how to work with older adults and individuals with disabilities  

 Direct service classes where clients can learn life lessons  

 Offices assists clients in learning how to get the most out of their appointment; prepare 
for questions, how they will remember information 

 Record/chart for medications; to make it more clear so person knows what they are 
taking, purpose, how to take it  

 Writing instructions down, making it easier to understand, not so technical (Written 
bullets, easy simplified pictorials- 5-6 bullets with space for handwritten or typed notes 
from doctor ,Small graphics and photos, More geared towards positive messaging, 
written at a 3rd grade level)  

 Take time to explain directions; break it down to basics so person understands 
importance of each step; “If they are not vested in why they are making change, they 
will not make change”  

  Clients need to understand what is/isn’t covered by insurance; calling insurance to ask 
questions, what their responsibilities are, 

 
Improving Access  

 Preventative/wellness information and opportunities available/Preventative medicine; 
classes offered for free/low-cost  

 Directories more widely available to find a physician accepting new clients 

 Hotline to find local resources (participants did not know about 2-1-1) 

 Have list of referrals for resources available in the community 
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Information Dissemination  

 Use social media, email, texts, online tools (website/forum to inbox doctor office with 
questions and can see doctors response to others questions)  

 Face to face opportunities; information tables at high traffic locations  

 Use different ways of communicating health care: verbal, written, visual  

 Client should always leave office with materials  

 Community forums/ Community talks around certain topics 
 
 
 
Suggestions for How Money Should be Spent in the Catchment Area, from SSHL NA 
 
Clients and providers were asked how they believe money should be spent in the Greater 
Plymouth area on health related issues. The following responses were received.  
 

HL-related responses: 

 Advocates /navigators to help navigate health care; someone to ask questions to that 
has the time to educate and make appropriate referrals  

 Education for clients (Client rights, how to advocate for themselves; Resources available 
in community; Disease topics; Where to find information (reputable websites);Health 
classes in schools) 

 Educate the school staff on resources to make proper referrals  

 Education for providers (Good bedside manner, how to talk to people about their 
diagnoses; How to interact with clients with disabilities or interpreters)  

 Drug and alcohol prevention as a health issue/risk  

 Sponsoring community health events such as high-visibility walks and races and sports 
leagues  

 Prevention efforts (obesity, drug and alcohol)  

  Rewriting paperwork/materials at 3rd grade reading level  

 
Non-Hl-related responses: 

 In school care programs (such as dentists performing cleanings at schools)  

 Support for hearing aids costs and dental coverage 

 Supporting the staff; low pay and high stress leads to high turnover  

 Address the stigma of mental health  

 Incentives to bring primary care providers to Plymouth area, not just for MassHealth, 
but all carriers 
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Appendix III May Survey Responses 

 


