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Executive summary

As part of its program of work on health literacy the Commission has written a discussion paper, Consumers, the health system and health literacy: Taking action to improve safety and quality. The purpose of the paper is to: 
· identify the importance of health literacy
· describe how health literacy influences partnerships with consumers 
· discuss the impact of health literacy on the safety and quality of health care 

· promote coordinated and collaborative action to address health literacy.
As part of the paper’s development, a consultation process was conducted between 19 June 2013 and 11 September 2013. During this period, 114 written submissions were received from a range of organisations and individuals.
Overall, those who provided submissions strongly supported the Commission undertaking work to address health literacy, and were satisfied with the approach of the paper and proposed future work in this area. Comments were provided on the paper’s structure and content and recommendations were made on how to advance health literacy in the future. 

A number of submissions requested that the paper provide further exploration on the wellness aspect of health; the social determinants of health; strengthening the links between social barriers to health and health literacy; and elaborating on health literacy challenges faced by vulnerable groups, particularly Aboriginal and Torres Strait Islander peoples, people from culturally and linguistically diverse backgrounds and people with physical, visual and/or cognitive impairment.
In terms of future action to address health literacy in Australia, there was broad support for a collaborative and multi-sectoral approach, supported and informed by consumer partnerships. Some organisations recommended large scale national change such as regulation, national coordination and standardisation of health information. Others suggested refocusing existing infrastructures such as education and training to raise awareness of health literacy principles and concepts amongst healthcare workers.   

The final version of the discussion paper is being revised to address the key issues raised by the submissions. Moving forward, the Commission will continue to consider the comments and feedback in its work on health literacy. This includes developing and providing a nationally relevant and applicable resource, which identifies actions that different individuals and organisations can undertake to contribute to addressing health literacy. The resource is likely to include actions specifically targeted for consumers, healthcare organisations and healthcare providers.

Introduction

The Australian Commission on Safety and Quality in Health Care (the Commission) has been working since 2006 to help identify, raise awareness of and support organisations address safety and quality issues within health care.  Over the years, the issue of health literacy has been repeatedly raised as a barrier to the safety and quality of healthcare.

In 2012, the Commission started work on health literacy and released the Health Literacy Stocktake Consultation Report. The report provides a snapshot of health literacy activities across Australia. It notes that, although there are many different health literacy activities occurring within Australia, there is little coordination at a national level and limited opportunities for organisations to benefit and learn from one another. Following this, the Commission’s Board requested that a discussion paper be prepared describing the landscape and context of health literacy within Australia. 
The Commission prepared the discussion paper Consumers, the health system and health literacy: Taking action to improve safety and quality, with the purpose of: 

· identifying the importance of health literacy
· describing how it influences partnerships with consumers 
· discussing the impact health literacy has on the safety and quality of health care 

· promoting coordinated and collaborative action to address health literacy.
As part of the paper’s development a consultation process was conducted between 19 June 2013 and 11 September 2013. One hundred and fourteen written submissions were received from a range of organisations and individuals, including from consumers, clinicians, commonwealth, state and territory government departments, peak consumer organisations, health professional networks and universities. 

This report details the feedback received from this consultation process and outlines the key issues raised by the submissions.

Moving forward, the Commission will consider the feedback outlined in this report and will continue to engage with consumers, healthcare workers and healthcare organisations. The Commission’s aim is to achieve consensus about the principles and essential elements for addressing barriers to health literacy within the healthcare environment, and how health services can make it easier for people to navigate, access, understand and use health information and services.  

It is anticipated that the Commission will develop and provide a nationally relevant and applicable resource which identifies actions that different individuals and organisations can undertake to contribute to addressing health literacy. The resource is likely to include actions specifically targeted for consumers, healthcare organisations and healthcare providers.
Consultation feedback
The purpose of this section is to describe the consultation process and summarise the feedback received on the discussion paper. Feedback from the consultation has been considered in the final version of paper. Comments and feedback received will also inform the Commission’s future work in this area, including developing a nationally relevant and applicable resource which identifies actions that different individuals and organisations can undertake to contribute to addressing health literacy.

Quotes used in this report come from the submissions received on the discussion paper. Bracketed numbers refer to the relevant submission, as listed in Appendix 1.
1. Consultation process

The aim of the consultation process was to obtain the views of consumers, healthcare providers, managers, policy makers, clinical professional bodies, governments, other organisations and individuals about:

· the consultation paper itself, including the content, relevance and accuracy of the issues and examples raised in the paper; any gaps in the information provided; and any areas that could be strengthened
· future directions, including suggestions and options to increase individual health literacy and improve the health literacy environment.

The paper outlined a series of questions that were of particular interest to the Commission, but left it open for respondents to address any other issues they felt were raised by the paper.  The paper was sent to key stakeholders, along with a request that they distribute the opportunity to provide feedback through their networks. It was also published on the Commission’s web site.  Respondents were asked to provide feedback by sending in a written submission.
Questions of particular interest were as follows.
The Discussion Paper

· Did you find the paper useful? Why or why not?

· Were the concepts regarding health literacy clear and understandable?

· Is there any terminology that needs further exploration or explanation?

· Are there any concepts that need further exploration or explanation?

· Would any of the approaches or strategies outlined in the consultation paper be particularly suitable or unsuitable for you or your organisation?

· Are there additional significant Australian or international initiatives or strategies that need to be highlighted?

· Are there barriers to addressing health literacy in the Australian context that need to be further explored?

Future Directions

· How could you or your organisation work better to address health literacy? Who needs to be involved in this work?

· What type of tools or support would you need to help you address health literacy in your organisation?

· Are there activities, frameworks, strategies or protocols that could be provided that would help your organisation to address health literacy?

· Is there infrastructure or support that could be provided that would help your organisation to address health literacy?

· Do you have any suggestions for how a national approach to health literacy could be developed?

· What do you think should be included in a national approach to health literacy?

· What could the Commission do, at a national level, to help support organisations to address health literacy?
Submissions

The Commission received 114 submissions. 

Table 1 provides a summary of the types of individuals and organisations who provided submissions. Submissions received came from across a broad range of sectors, including health, education, social services, non-profit and the private sector.
A list of these organisations and individuals is provided at Appendix 1. Submissions are numbered, starting from 1, based on the order in which they were received by the Commission. Bracketed numbers throughout this report refer to the submission provided by this numbered respondent. Full submissions will be available on the Commission’s web site.
Table 1: Submissions received by type of organisation

	Type of organisation
	Number of responses
	Proportion of overall submissions

	Colleges, societies, associations and networks
	25
	22%

	Consumer / community organisations
	17
	15%

	Government
	29
	25%

	Hospitals, Local Hospital Networks, Medicare Locals, and other healthcare delivery organisations
	25
	22%

	Individuals (consumers, researchers)
	8
	7%

	Universities / academic institutions 
	4
	4%

	Other (including non-profit organisations, foundations and privately owned companies)
	6
	5%

	Total
	114
	100%


2. Overall consultation findings
Overall there was strong support for the Commission undertaking work to address health literacy, with respondents agreeing that Australia should take a coordinated and collaborative approach. Many respondents acknowledged that the concept and scope of health literacy was broad and complex, but agreed that to effectively improve health literacy in Australia, individuals and a range of organisations across sectors needed to take action and be involved. The broad scope of health literacy was also reflected in the submissions received by the Commission, as they came from a diverse range of sectors and organisations, with many providing comments on how health literacy was relevant in their context (see Appendix 1 for the list of submissions).  
Written submissions to the paper varied greatly. Some responses provided comprehensive answers to all of the questions asked; some gave general comments; and others commented on specific aspects of the paper that they felt needed to be further explored or explained. The length of responses varied from less than a page to 26 pages. 

A number of submissions provided detailed information and references to health literacy initiatives that are already in place within their organisations. Some also provided examples of initiatives they had come across within the course of their work or personal experiences. Details of these topic-specific initiatives have not been included in this report, but have been reviewed and some have been included in the final version of the Commission’s discussion paper. These will also be considered by the Commission as part of the development of future tools, resources and best practice guidelines. 

Common themes

Several common themes were raised by the submissions. These related to the structure and content of the paper itself, as well as recommendations and suggestions on how Australia can address health literacy in the future. The feedback received is discussed in sections 3 and 4.
In light of the feedback received, the Commission has revised the paper significantly by changing the structure of the paper, adding a glossary of terms and expanding a number of sections to address the issues raised in the submissions. Changes include having more emphasis throughout the paper on the wellness aspect of health and the health literacy of vulnerable groups, and the addition of a number of Australian examples and case studies that address health literacy across a range of sectors and settings.
3. Feedback on the discussion paper 

The main comments relating to the paper itself were about:

· modifying the paper to make it easier to understand and navigate, particularly for consumers
· the need for more emphasis and inclusion of health literacy as it relates to vulnerable groups, such as Aboriginal and Torres Strait Islander peoples
· broadening health literacy to include the wellness aspect of health and the role of the primary health care system
· the need for further explanation and exploration of the social determinants of health, other related concepts and how they are linked and interrelate to health literacy.

These key issues are discussed in this section.
3.1
Structure and language of the paper
…we believe that the language and use of health-related jargon and terminology need to be modified significantly (79)
Numerous submissions requested that the language and structure of the paper be modified to make the paper easier to understand and navigate.  There was also some confusion about the purpose of the paper and where it sits within the overall package of work being undertaken by the Commission. Suggestions to improve the paper in this respect included:
· preparing a summary report of the key points of the paper for consumers and healthcare workers 

· clarifying the purpose and target audience for the paper
· providing a glossary to define key concepts and terms detailed in the paper
· increasing the readability of the paper by making the paper more concise and including more images, diagrams and schemas 

· ensuring common words and plain language are used throughout the paper
· describing more clearly the Commission’s role and future work of the Commission in addressing health literacy
· additional examples and case studies of health literacy initiatives from Australia.

3.2 Health literacy of vulnerable groups

… it is also essential to consider the barriers faced by culturally and linguistically diverse communities and Aboriginal and Torres Strait Islander communities (89)

There was strong feedback that the paper needed to more explicitly discuss the challenges of health literacy for vulnerable groups, including Aboriginal and Torres Strait Islander peoples, those from culturally and linguistically diverse backgrounds, immigrants and refugees, and people with physical, visual and/or cognitive impairment.  Suggestions included the following:
· more emphasis on Aboriginal and Torres Strait Islander issues regarding health literacy and information on the specific and different needs of the Aboriginal and Torres Strait Islander community (19, 27, 45, 89, 92)
· identification of the specific issues faced by vulnerable groups and more consideration on the service constraints these communities face due to remoteness, socio-economic disadvantage and communication barriers (15, 36, 52, 92, 103)
· a need for a more comprehensive review of approaches and methods that can improve health literacy in Aboriginal and Torres Strait Islander communities and other disadvantaged and vulnerable groups, with recognition that initiatives need to be targeted and tailored (52)
· strengthening the importance of cross-cultural understanding, responsiveness and communication as being essential to improving health literacy (30, 62, 96, 103, 114)
· strengthening the paper to deliver a more holistic message that health literacy incorporates both physical and mental health. There was also a suggestion for the paper to include examples of how health literacy links to mental health (10, 24, 47, 66)

· strengthening the concept of patient-centred care and shared-decision making as it applies to vulnerable groups and the need to consider and be respectful to their particular needs and values. For example, considering how culture influences people’s explanatory models about their health conditions, and noting that some people may be highly literate about their health within their own cultural framework (103).
3.3
Defining health literacy 

The paper’s capacity to engage with people working outside the health sector could be improved by providing a definition of health that includes wellbeing and by acknowledging that many people outside of the health sector also play a role in health literacy promotion (19)
There was discussion in a number of submissions about the different ways to define health literacy and the different types of literacy that play a part in, and are able to affect health literacy. The discussion ranged from suggestions to explicitly include numeracy (61, 42, 69), to suggestions to replace the term ‘literacy’ with a broader term such as ‘communication’, ‘engagement’ or ‘participation’ (69, 79). 

A couple of submissions noted that the paper appeared to focus on the health literacy of an individual interacting with health services and recommended that the concept be broadened to acknowledge that health literacy is influenced by a range of environmental and social factors, including the context and characteristics of the individual (19, 81). More discussion relating to this can be found in sections 3.5 and 3.6 below. 
Generally, the consensus amongst the submissions was that health literacy was complex and broad in scope, and that currently no agreed national definition of health literacy exists in Australia.  In relation to the Commission’s approach to consider health literacy using two terms – ‘individual health literacy’ and the ‘health literacy environment’ – many submissions agreed that health literacy does need to encompass both the skills, abilities and characteristics of an individual, as well as the demands, burdens and barriers placed on an individual by the health care system.
3.4
Roles and responsibilities in addressing health literacy
Responsibility for health literacy must be shared equally between the individual, their community, the education system, media, governments, health insurers and health care providers (48)

There were different views in the submissions about the role and responsibility of individuals versus organisations in addressing health literacy, and whether the paper placed too much emphasis on one over the other. Some submissions noted that the paper needed to be strengthened to emphasise the role of health professionals and the health system in taking action (77, 107). Others suggested that the paper should more strongly state that building personal capability and social capital are key to empowering people to take greater responsibility for their own health and developing greater health literacy skills (11, 48). 
It was also suggested that further consideration be given to the role of healthcare manufacturers, the private health insurance sector and commercial services in addressing health literacy. In particular, the role they have in providing health messaging and information to consumers through labelling, promotional and marketing materials (13, 109).

3.5
The wellness model of health and the role of primary health care 

…health literacy affects not only a person’s involvement in the formal health system, but also many other decisions they will make in the home, in the workplace or community (7) 
A number of submissions noted that the paper mainly focuses on the medical/acute model of health (i.e. once a person has entered the health care system), and there needed to be more emphasis on health literacy encompassing health promotion, illness prevention and wellbeing (49, 50, 52, 115). 

One submission commented that while the Commission acknowledged that the concept of health literacy originated in a preventative, health promotion context, the paper could be strengthened by explicitly stating that health literacy includes an individual’s capacity to understand and act on messages relating to health, regardless of the setting.  This is because in many circumstances some individuals may rarely or never need to deal directly with the health care system, but instead will make health decisions at home or in a community setting (7, 11, 81). 

Comments also noted that there appeared to be a gap in the paper about the importance of the primary health care system and community service providers in advancing health literacy.  Suggestions to improve the paper included recommendations for the paper to include examples or case studies of initiatives that have improved health literacy at the primary health systems and services level, as well as examples of health promotion within the community (52).

In addition, a request was made for the paper to acknowledge the different roles people and organisations outside of the health sector have in addressing health literacy.  It was noted that across the lifespan, a person will likely interact and have different experiences with different sectors depending on their circumstances and contextual factors, such as age, where they live, employment and their socioeconomic status (10, 19).
3.6
Further exploration of the concepts related to health literacy
Further insight in to the social determinants of health and their interactions with people’s health and health literacy would strengthen the Commission’s review and would be particularly useful in a practical sense for community health care providers (63)
A concern was raised that if the importance of other concepts related to health literacy were not clearly recognised and emphasised, many organisations may apply health literacy strategies with little or no thought to them, resulting in ineffective initiatives that do not consider health literacy holistically and narrow approaches to improve the safety and quality of health care (115).  

Several submissions expressed the need for greater emphasis and recognition of the social determinants of health, with further exploration of the context and characteristics of an individual and the environment and social factors that influence and affect an individual’s health literacy (50, 52, 59, 63, 64, 77, 92, 100, 115).  One submission raised the importance of discussing health literacy in the context of inequity, including inequity in relation to the distribution of income, wealth, influence and power (115). 

Submissions also requested more exploration and explanation of the related concepts that are linked to health literacy, such as informed consent, patient-centred care, shared decision-making, cultural competence, clinical governance and human rights. It was noted that although the paper touched on these concepts, the paper could be strengthened by providing more clarity on how these concepts interrelate and influence health literacy and health outcomes.  In particular, the use of practical examples to illustrate how many of these related concepts are linked and intertwined with health literacy was suggested (63, 71, 107, 112).  

3.7
Measuring health literacy
Including a greater focus on social scientific understandings of the concepts of health literacy would benefit the paper. In particular, more nuanced account of both qualitative and quantitative measures of health literacy (52)
Given the broad and complex nature of health literacy, improvements in individual health literacy are difficult to measure. Comments noted that the dynamic nature of individual health literacy contributes to this difficulty, and it can change daily depending on the person’s characteristics and circumstances, such as illness, lifestyle or even mood. It was also noted that in some clinical settings, measuring health literacy was not feasible because there was not enough time, and that some consumers may feel like they are being tested, which could evoke shame. Suggestions were put forward that it would be beneficial to move away from measuring individual health literacy and focus more on measuring the health literacy environment and education of health professionals (39, 53). 

A number of submissions suggested that the paper needed more guidance and discussion about how health literacy improvements could be measured and what a successful health literacy initiative would look like. Questions regarding measurement included: What data should be collected? What key performance indicators should be measured? What are the key targets? A number of submissions recommended that any strategies to increase health literacy should include agreed methods for measurement and evaluation of program effectiveness (52, 53, 55, 71, 105, 108).

One submission noted that due to the current lack of a common measurement scale for health literacy in Australia, plans to implement initiatives or strategies within their organisation would be problematic (20).

4. Feedback on how to address health literacy in the future                                     

There was general agreement across the submissions that to effectively address health literacy in the future, a nationally consistent and coordinated approach is needed. A number of mechanisms to achieve this were suggested, including the enactment of legislation, developing a national action plan or embedding health literacy concepts into already existing health and education infrastructure.  

There was strong support for future work in health literacy to include:

· more health literacy research to increase understanding and the evidence base for how health literacy relates to the Australian health system context
· integration of health literacy concepts into education and training across the health and education sector 

· a mechanism for being able to access high-quality and reputable health information 

· the development of national resources, tools and practical guides to support the implementation of health literacy initiatives.
These suggestions are discussed in this section.
4.1
National coordination and collaboration in addressing health literacy 

…agree health literacy needs to be embedded into systems.  Cross-government approaches to address health literacy using knowledge from community groups and consultation processes to increase involvement within the community are essential (16)
There was general agreement that to effectively address and improve health literacy, a nationally coordinated and collaborative approach needed to be taken. In working towards a national approach to address health literacy in Australia, there was strong support for the three types of actions proposed by the Commission – embedding health literacy into systems, effective health information and interpersonal communication, and integrating health literacy into education. 

Some organisations suggested that to achieve this, large scale national change such as legislation, regulation, accreditation systems and standardisation of health information would be required. One submission proposed the development of a joint national strategy to address health literacy between the Department of Health and Department of Education. This joint initiative could then provide federal leadership and governance on the issue and enable the determinants of individual and environmental health literacy to be tackled in a holistic way. Another submission recommended the establishment of national cross-sector/multi-disciplinary working groups on health literacy. There were also recommendations that Australia follow and learn from international initiatives, such as those in the United States, United Kingdom and Canada. Recommended initiatives included plain language legislation, recognition by the government that health literacy is a national priority and the development of national action plans to improve health literacy (17, 22, 23, 30, 37, 40, 59, 62, 79, 107). 

Others suggested re-engineering existing infrastructures and systems to embed health literacy concepts and requirements within organisational policies and quality and safety requirements. One submission noted that there is an opportunity for health service managers to be involved, by championing health literacy through their clinical networks, institutes and taskforces. This would enable health literacy initiatives to reach a larger audience throughout the health system (14, 27, 108).

Several submissions acknowledged that in many cases cultural and organisational change would be required to progress and prioritise health literacy. There was a view that for real change to occur, high level buy-in was needed, with executives endorsing action and identifying resources within their organisations to progress the work (8, 27, 50, 55).
4.2
Research
The evidence base of how health literacy and illiteracy manifests within the Australian universal health system is not well understood.  If the health literacy is to be properly addressed in this country the evidence base must be built (115)

It was proposed that as health literacy has only emerged relatively recently in Australia as a research topic, there was a need to support further research to grow the evidence base and increase our understanding of how health literacy relates to the Australian health system context (17, 20, 27, 54, 69, 81, 108, 115).  Some submissions suggested particular areas of research, such as collaborating with international organisations to establish common standards for defining and measuring health literacy (108); conducting further research into how to address and improve the health literacy of Aboriginal and Torres Strait Islander peoples and other vulnerable groups (45, 103, 109); and more analysis of the cost-benefit of implementing health literacy initiatives (56, 76).

Suggestions also included the sponsoring of forums, where people who where working on health literacy related research or policy could meet to discuss their work and share their approaches on how they are addressing health literacy.  It was proposed that this would enable organisations to learn from each others’ experiences and would provide an opportunity for cross-organisational collaboration (20, 112).
4.3 Integration of health literacy into education and training 

Improving health literacy across populations is a long-term whole-of-community challenge that cannot be achieved by the health sector alone. The education sector, in particular, plays a vital role (40)

There was strong endorsement for the integration of health literacy concepts and strategies into training and education, with widespread recognition in the submissions that this would be essential to effectively address health literacy within Australia.  Many submissions identified the importance of not only focusing on the education of healthcare professionals, but that health literacy strategies should be embedded across the whole education and health system (14, 22, 31, 40, 56, 81, 115). This would include integrating health literacy awareness and strategies to achieve health literacy into the:

· national curriculum for all schools (e.g. teaching primary and high school students about health and wellbeing)

· training of professional staff outside the heath sector, but who have influence over the provision of health services (e.g. executives of health insurance companies or pharmaceutical companies) 
· orientation of support and administrative staff in health care settings 

· education of consumers, through specific training and engagement strategies or via health promotion campaigns.

In relation to healthcare professional training, several proposals suggested that health literacy be embedded across the continuum of vocational, undergraduate, postgraduate and specialist training. There were also recommendations that universities and other healthcare training providers adopt key health literacy learning objectives in one or more core units of study, and that health literacy education modules could be eligible for continuing professional development points under the professional registration board (31, 34, 44, 52). 
Recommendations for inclusion into health literacy training curricula included cultural awareness, interpersonal communication and shared-decision making techniques for health professionals (16, 34); programs on how to navigate the complexity of the healthcare system and development of self-management skills for consumers (40); and health literacy education and promotion strategies tailored specifically to the needs of non-clinical staff within health care settings (40).

A large number of submissions provided examples of existing health literacy education and training requirements and programs already in place within their organisation. The Commission acknowledges that there is a lot of work being done across sectors to address health literacy issues and that there is already a variety of education and training strategies in place. However as indicated in the Commission’s Health Literacy Stocktake Consultation Report,1 there is little consistency and coordination across organisations that have an influence over addressing health literacy within Australia.  

4.4
Access to high-quality information about health and health care that is easy to understand 
The provision of accessible and high quality health information directly impacts on consumer participation in decision-making about one’s own health, informed consent, person and family centred care, and consumer engagement and empowerment. It is critical to clinical effectiveness, safety, and patient experience (107)
There is a broad range and large amount of health information available and it is often difficult for consumers to identify what information is accurate or reliable. Additionally, with the increasing role of technology, in particular the use of smart phones in the everyday lives of Australians, many consumers have access to health information at their finger tips. Similarly, the ease of placing information online has meant that there is an excess of information that is inconsistent and of varying qualities. A concern raised in the submissions was that this made it difficult for consumers to identify high-quality reliable health information and navigate the online space to identify reputable websites (11, 21, 22, 107).

The role of technology in addressing health literacy was raised in a number of submissions, with comments provided on how technology can be negative in terms of providing consumers with excess unreliable information, but also positive in its potential to be used to advance health literacy.

A number of submissions suggested that a national clearing house for high-quality health information would be useful. Recommendations for the role a national clearing house could provide included: providing a clear process for developing high-quality health information; vetting health information to ensure that it is from a reputable source; identifying current best practices, areas of duplication and gaps in health literacy resources; and supporting health literacy research and developing evidence-based tools and plain language documents (20, 21, 23, 43, 50, 63). There were also suggestions for the need to develop resources to help consumers evaluate the health information that is available, as well as supporting health professionals so that they are able to direct consumers to reputable sources of information (11, 100).

Comments regarding the potential for technology to advance health literacy included the importance of maximising e-health and technology opportunities, such as delivering health services and information through online or telephone services and the use of social media and marketing to increase awareness and engage with consumers, especially for Australia’s younger population (10, 36, 52, 63, 77, 86, 100, 109, 112, 114). 

It was noted that when considering the use of technology, it is important to also be mindful of the digital divide within the community, as some consumers do not have access to online information or may not know how to use the internet (70). Therefore, using web-based interventions alone may not be beneficial or appropriate.

4.5
Development of resources and tools

At a national level, the Commission could support organisations by providing tools and training material; working with government and health services to develop national and state policies and guidelines; and by providing fact sheets and education materials (30)
In taking action to address health literacy in Australia, the vast majority of submissions called for the development of national resources, tools and practical guides that could be used, implemented or referenced when planning or improving health literacy initiatives. It was emphasised that any tools or resources should be developed and tested in partnership with consumers to ensure appropriateness and effectiveness.

There were also suggestions that Australia learn from, and adapt, international toolkits and resources that have already been created.

Types of resources and tools requested included:

· evidence-based messaging around health literacy using nationally consistent language

· framework or action plans that show how health literacy initiatives can be implemented at system, community and local levels, as well as for the individual consumer
· universal style guide and practical tools for plain language writing 
· access to successful initiatives/tools that have worked in other organisations and guidance and supporting documents on how to implement these initiatives 

· targeted resources and tools for addressing the health literacy issues for vulnerable groups
· training targeted for specific groups, such as providing health literacy and interpersonal communication training to administrative and front-of-house staff in hospitals
· visual examples of strategies (e.g. Teach Back on YouTube)

· communication tools on how to better partner/engage with consumers

· recognition and promotion of excellence of health literacy initiatives through an online noticeboard

· forums and road shows 

· a resource list for information on health literacy

· case studies of best practice examples

· frequently asked questions documents and factsheets 
· checklists and templates 
· tips to support good practice

· train the trainer resources.
Next steps 
There was a general consensus in the submissions on the discussion paper that there was still a lot of work to be done to improve health literacy in Australia. Many submissions agreed with the Commission’s recommendation that to effectively address health literacy, there needs to be cooperation, coordination and action across sectors. The responsibility to address health literacy does not fall with just one sector or organisation. All Australians have a part to play in addressing and improving health literacy.

In taking action towards a more coordinated and consistent approach, the revised discussion paper provides a first step. The paper can be used by policy makers, healthcare providers, managers and consumers to increase their knowledge about the importance of health literacy and how it is essential to ensuring higher-quality and safer health care.  In addition, the paper provides a trigger for Australians to start thinking about what actions they can take to improve health literacy, either within their organisation, or in their everyday lives.
1. How can addressing health literacy be part of what we   already do?

The main aim of the discussion paper is to bring the importance of health literacy to the forefront as a health priority, emphasising the need for health literacy concepts to be integrated into existing systems, processes and structures, or developed and implemented to improve safety and quality of care.  As stated earlier, it is acknowledged that many health literacy initiatives already exist and in many instances organisations may already be addressing health literacy in the work that they are doing. However, it is necessary that Australia continues to place importance on addressing health literacy in all aspects of our health system, and that organisations are considering health literacy concepts when improving or implementing new systems, processes, structures or programs. 

It is not the intent of the Commission to duplicate efforts. On the contrary, working towards a coordinated and consistent national approach will enable people to better understand their role (or their organisation’s role) in addressing health literacy and to learn from current best practice examples and resources.  This in turn has the potential to guide the implementation of health literacy initiatives and the appropriate allocation of resources to address health literacy.

Health literacy is implicit in almost all of the National Safety and Quality Health Service (NSQHS) Standards, particularly through actions relating to the preparation and provision of information to consumers that is easy to understand. The primary aims of the NSQHS Standards are to protect the public from harm and to improve the quality of health service provision. They provide a quality assurance mechanism that tests whether relevant systems are in place to ensure minimum standards of safety and quality are met, and a quality improvement mechanism that allows health services to realise aspirational or developmental goals.2 As a result, health services are already working towards addressing some elements of health literacy. 
2. Next steps for the Commission

The Commission is finalising the discussion paper to reflect the feedback and comments received and has prepared a separate consumer summary of the paper.

Given the broad scope of health literacy, the Commission intends to focus its efforts where it is able to have the greatest impact.  In its next phase of work, the Commission will therefore build on the initial discussion paper and concentrate on activities that support and encourage healthcare organisations and professionals to address barriers to health literacy within the healthcare environment. In moving forward with this work the Commission will consider the feedback outlined in this report and will continue to engage with consumers, healthcare workers and healthcare organisations. 
The Commission’s aim is to achieve consensus about the principles and essential elements for addressing barriers to health literacy within the healthcare environment, and how health services can make it easier for people to navigate, access, understand and use health information and services.  

It is anticipated that the Commission will develop and provide a nationally relevant and applicable resource which identifies actions that different individuals and organisations can undertake to contribute to addressing health literacy. The resource is likely to include actions specifically targeted for consumers, healthcare organisations and healthcare providers.
This work will be linked with the Commission’s ongoing role in the development and implementation of the NSQHS Standards.

Appendix 1: Written submissions received

The following is a list of organisations and individuals who provided a written submission to the Commission in response to the discussion paper.

1. Transcultural & Language Services Northern Health
2. National Council of Women of Victoria Inc.
3. Clinical Excellence Commission Consumer Advisor
4. The Fiona Wood Foundation
5. Bluecare Diabetes Service
6. Institute for Healthy Communities Australia Ltd.
7. South Metropolitan Health Service Community Advisory Council 
8. MonashLink Community Health Service Limited
9. Clinical Excellence Commission
10. Mental Health Coordinating Council
11. Department of Education, Government of WA
12. Southern Adelaide – Fleurieu-Kangaroo Island Medicare Local
13. UltraFeedback
14. Department of Education, Training and Employment, Queensland Government
15. NSW Council for Intellectual Disability
16. Individual 
17. Graduate School of Medicine Illawarra Health and Medical Research - University of Wollongong 
18. Inner East Melbourne Medicare Local
19. Department of Education and Child Development, Government of SA
20. Inner North West Melbourne Medicare Local
21. The Royal Australian and New Zealand College of Ophthalmologists
22. NSW Nurses and Midwives’ Association & Australian Nursing Federation (NSW Branch)
23. Royal District Nursing Service
24. BeyondBlue
25. Illawarra & Shoalhaven Local Health District
26. Prince of Wales Hospital & Community Health Services
27. Agency for Clinical Innovation
28. West Gippsland Healthcare Group
29. National Health Performance Authority
30. St Vincent’s Hospital
31. School of Community Health, Charles Sturt University

32. South West Hospital and Health Service
33.  Individual

34. Optometrists Association Australia.
35. Individual

36. Illawarra Shoalhaven Local Health District
37. Government of SA, Department for Correctional Services

38. South Eastern Sydney Local Health District

39. Monash University

40. Tasmanian Government, Department of Health and Human Services

41. Society of Hospital Pharmacists of Australia

42. Mathematical Association of Victoria

43. Australian Dental Association

44. ComCare

45. Nepean Blue Mountains Local Health District

46. Australian Nursing and Midwifery Association (SA Branch)

47. National Mental Health Consumer and Carer Forum

48. Australian Medical Association

49. Australian College of Midwives

50. HealthWest

51. National Blood Authority

52. Australian Medicare Local Alliance

53. Metro South Health

54. WA Health

55. Australian Self Management Medication Industry

56. SA Health

57. Flinders University

58. DES Action NSW

59. Heart Foundation

60. WA Country Health

61. Nursing and Midwifery Office, Health Directorate (ACT)

62. Office of the Health Services Commissioner (Tasmania)

63. Western Region Health Centre, Victoria

64. Australian Private Hospital Association

65. Australian Sonographers Association

66. The Royal Australian and New Zealand College of Psychiatrists

67. Australian Council on Healthcare Standards

68. Cancer Australia 
69. Australian Health Care Reform Alliance

70. Scope’s Communication Resource Centre

71. Outer East Health and Community Support Alliance

72. Department of Human Services

73. NT Oral Health Services – Central Australia

74. St Vincent’s Hospital Melbourne

75. UnityHealth

76. Tasmania Medicare Local

77. Individual

78. Australian College Nursing

79. Health Issues Centre

80. Dieticians Association of Australia

81. Individual

82. National Relay Service

83. Type 1 Voice Consumer Committee

84. Department of Further Education, Employment, Science and Technology, Government of SA

85. Physical Disability Council of NSW

86. Health Directorate (ACT)

87. Australian College of Emergency Medicine

88. Council of Deans of Nursing and Midwifery

89. Health Consumers NSW

90. Ethnic Communities’ Council of Victoria

91. Community Services Directorate (ACT)

92. Department of Health and Ageing

93. Aged Care Standards and Accreditation Agency

94. NSW Family and Community Services

95. The Victorian Foundation for Survivors of Torture Inc.

96. Health Quality and Safety Commission New Zealand
97. South West Sydney Local Health District
98. Duplicate Submission

99. Department of Veterans’ Affairs

100. Health Care Consumers’ Association ACT

101. SA Health

102. The Royal College of Pathologists of Australia

103. Mental Health in Multicultural Australia

104. NSW Health South Western Sydney Local Health District
105. Individual

106. Individual

107. Victorian Department of Health

108. Consumer Health Forum of Australia

109. NSW Health

110. National Boards and Australian Health Practitioner Regulation Agency
111. Royal Australasian College of Surgeons

112. NPS MedicineWise

113. Royal Australian College of Physicians 
114. National Health and Medical Research Council

115. Centre for Culture, Ethnicity and Health
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