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.» Mission Statement

= Increase access to health and improve
quality of care by raising patient health
literacy level and improving provider
communication skills.
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= Phase |l — Assessment
September - December 2004

= Phase Il — Baseline data
January - May 2005

= Phase lll — Intervention
June — December 2005

= Phase IV - Evaluation
January — May 2006



. Phase I
5 Assessment

= |dentify functional literacy skills of patients
= Verify level of awareness of providers
= |dentify key challenges
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. Levels of Functional Literacy
Related to Using Medications

TOFHLA

26%

20%

H Adequate

OO Marginal

O Inadequate

0% 20%

40% 60% 80% 100%

Responses combined from 4 clinics



Patients Leaving the Physician Office With a
- Good Understanding of What They Are Told

37%

Reported by
Patients

B Reported by
Physicians




snmuy
. .
. .

. How Would You Prefer to
; Receive Health Information?

Spoken b R <
(1]

doctor or nurse
Pictures -15%

Internet F1%

0% 20% 40% 60% 80% 100%

Responses combined from 4 clinics

Note: Percentages total more than 100% because multiple responses were allowed
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Baseline Data

= Narrowed population for the intervention
= |[HC Neighborhood and IHC Senior Clinics

= Administered questionnaire
= Specific to lipid, hypertension, and diabetes

= Established baseline
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N Neighborhood Clinic:
~ Key Findings

= 50% don't feel very sure they are taking the
medication correctly

= 96% cannot read or cannot easily understand
the instructions — language barriers

= 58% missed taking the medication

= 68% missed because cannot afford to pay
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. Neighborhood Clinic:
-~ Contfidence of Medication Usage

Very sure | 0% Among those
who said “very

— sure” 43% took
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Somewhat their medications
sure _ 38% incorrectly or
| didn’t know
what food/drink
Not sure . 7% to avoid

"l just follow
) ) N . 5%
instructions

0% 20% 40% 60% 80% 100%

QZ2e. How sure are you that you are taking (target medication) correctly?
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. Neighborhood Clinic:
Number of Missed Medications

3 patients

12 times I -
suffered serious

3-5 times [ N S 24% problems from
missing

1to 3 weeks | S 24% medications:

2 were taken to

"Several times" [ 9% ER
1 suffered a
1 tO 2 months _ 15% ‘ heart attack and

toe amputation
6 mo. to 1 year _6%

0% 10% 20% 30%

Qba. How many times did you miss taking (target medication)?



. Key Findings:
- Senior Clinic

= 37% don’t feel very sure they are taking
the medication correctly

= 40% cannot read or easily understand the
Instructions

= 24% use mail order
= 41% missed taking the medication



. Senior Clinic:
- Confidence of Medication Usage

Among those
Very sure who said
“very sure”
46% didn’t
Somewhat know what
sure food/drink to
s avoid or took
Not sure . 5% the1r. -
medications
_ incorrectly
"l just follow -
. ) " 11%
instructions

0% 20% 40% 60% 80% 100%

QZ2e. How sure are you that you are taking (target medication) correctly?



. Senior Clinic: Total Number of
- Medications Per Patient

1to 2 _ 3%
__ . On average,
He s % patients were
sto | S ) 25 faling 5
1 prescribed
7to 8 | 20% medications
| (range: 1-18)
oo 10 | 1%
111012 | 6%
rato 1+ | 5°%

16 to 18 !5%

0% 5% 10% 15% 20% 25% 30% 35%




PROCESS

Patient diagnosis.
Appropriate medication
determined

~\

A

4

Medication prescribed

A

A

4

Patient taught
\ regarding medication )

A

4

\

Patient gets medication

N\

J

Patient takes medication
as prescribed

7

Patient returns for
| follow-up (lab work, etc) |

N\

A

4

Re-evaluation
by physician

Keep medication
as it is

Change medication
or dosage

BARRIERS

Lack of time to teach thoroughly

Use of medical jargon

< Multiple medications

Lack of understanding or

Misunderstanding instructions for medications.

-

h

Difficulties of obtaining medication or
1 Refilling early enough
. Concern for cost of medications

Patient’s lack of understanding
Patients forget to take medications

Patient’s comfort level in sharing concerns
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B Cause and Effect Diagram

-
Patient’s

Patient’s [ CPatlelm S 1
ACCess ompliance
Access to
medication )
Missed
Lack of medication ) L
money Refllll prescription
Complexity on time
of mail order
Cost of Use of
medication aids ( . )
Patient’s
Improved
“Empty stomach” Health
_ <«— Ease of instructions \. J
Time and
frequency Time spent with

. . <+— providers
Interaction with

food and drinks Use of health
literacy principles

Patient’s
Understanding

Improved

Satisfaction
\_
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-~ Intervention

= Health provider training
= Patient education

= Community education



. Provider Training:
AMA Tool Kit for Clinicians
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@ Provider Training:
Health Literacy Principles

= Create a shame-free environment
= Communicate clearly and simply
= Teach in ways the patient learns best

= Verify understanding



- B Patient Education:
. Medication Management

HESSAGE FROM THE HEIGHEORHOOGD CLINIC:

Review medication

your bag! Assess level of understanding
and level of compliance

Provide educational aids

o every clinic visit.

[[[[[[
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« Patient Education:
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= = SEHIOR CLINIC
@ Medication Manager Name: Date ot virth: __ /__ /__
Start date  Medlcatlon Speclal Instructlans Breakfast Lunch Dinmer Bedtime ther
{(7-9 a.m.) (11-1 p  (5-7 pm.) (9-11 p.m.)
Medleation: 3 With food 0 NG food
——————  What Itz for:
Rx assist?
oyes one What It koks [lks: T spacial Instruions call for reflil:
Medication: 3 With food 0 NO food
—  What Its for:
Rx mssist?
Oyes Ono WAL It 100KS lIkE: T spacial Insinctions Call for reflll:
Medication: 3 With food 0 NO food
—  What Its for:
Rx mssist?
cyes ono What It [ooks lke B T T special nsinctions Call Tor reflll:
Medleation: 3 With food & NG food
—  What Its for:
Rx mesist?
oyes ono What It oks IHke: — spedldl nstnicions call for retlil;
Medlcation: 3 With food & NO food
What It's for:
Rx mesist?
oyes one What It koks [1Tke: —(d“-""w specid Nstnicions call for raflil:
Call my doctor at if:
Frne number FoEiRms, Sde sllecs, of quesdons
Don't step taking medication unless your doctor tells you to, Bring thiz sheet and ALL your medications to every visit. Tell us if you have toubls getting
your medications on time, We'll try to halp.
P ——— — —_—




Patient Education



Community Education:
Self-Care Guide

El cuidado de
Self-c are | la salud persona ,“

4 frnmAtn “’de laAa la j
- | ‘ —

Tl'lgt[l and know for Fyou hﬂ'ﬂlm | ussaﬁht;a]l aber para cuidar de su salud
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. Phase IV
Evaluation

.
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= Improve correlation between confidence and
compliance

= Decrease number of missed medication
= Improve laboratory results

= Improve patient satisfaction
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_gpy Preliminary Data
~ Patient Contidence and Compliance

Percent of patients who are very sure and take medication correctly
10 0 %

After Intervention

o [s0%]

Before Intervention

6 0% - m Perceived
0 Actual

40% -4 b N

46%
20% 1 37%

20 %

0 %

Very Sure Not Sure Very Sure Not Sure
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100%

80%

60%

40%

20%

0%

Before Intervention After Intervention
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- Patients Laboratory Results

Senior Clinic - LDL Cholesterol < 100 mg/dl
(Example Run Chart)
100.00
90.00
Post data
80.00 -
Pre data

70.00 |
2B o e —e—Rate
% /\\ Mean
v 95000 p---TT g - » = = =28t Dev. (Lower)
£ K _____________________ - - - -2 St Dev. (Upper)
g 40.00 - e Target Mean

100 e —————-——————-————————

20.00

10.00 4 - - oo

0.00

Jul-05 Aug-05 Sep-05 Oct-05 Nov-05 Dec-05 Jan-06 Feb-06 Mar-06



.
.

100%

80% |
60% -
40% -
20% -

0%

Before Intervention After Intervention
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“Efforts to improve quality, reduce costs, and
reduce disparities in health care cannot
succeed without simultaneous improvements
In health literacy.”
David A Kinding, MD
Institute of Medicine



