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Definition 

People having the skills, 
knowledge, confidence and 
understanding to access, 
understand, evaluate, use and 
navigate health and social 
information and services. 

More than the ability to read 

16% UK adults cannot read –
approx. 7 million adults 

Patient activation 



The Problem 

▪ The average reading age in the UK is 9 years old 

▪ The information provided in the NHS is aimed at a reading age of 14-16

▪ Healthcare professionals’ ability to transmit information to the public. 

▪ Poor health literacy costs the NHS 3-5% of budget. Approx £7 billion  



What does this look like 

Your doctor tells you:

“You have a 1 in 10 chance of developing Disease A and a 1 in 20 chance of 
developing Disease B in the next 10 years.”

▪ Which disease are you at a higher risk of getting?

▪ What did most people with low health literacy say? 



Are hospitals easy to navigate? 







Health Literacy in Thames Valley and Wessex Region 

http://healthliteracy.geodata.uk



Government Initiatives 

On the NHS website, you can now search layman's terms and get the answer you need. 



Specific to ITU 

▪ Explaining complex conditions 

▪ End of life care and palliation 

▪ Unique position at the bedside/ in family chats 

▪ How can we improve management of long term conditions

St Ledger et al 2021 



Techniques to improve

▪ Teach back 

▪ Chunk and Check 

▪ Simple language 

▪ Routinely offer help 



Teach back 

▪ Half in/ half out 

▪ Give information using simple plain language 

▪ Ask them to repeat it back in their own words 

▪ If they struggle, re-explain using different words, avoid jargon, use pictures or similes if 
needed 

▪ Ask them to explain again 

‘medical things can be complicated, 

we don’t expect you to understand 

them, so just to make sure I have 

been clear, can you tell me what 

you’ve understood’ 

‘can you tell me how you’re 

going to explain what we 

have talked about to your 

family when you get 

home?’ 



Chunk and Check

▪ We give people a lot of information 

▪ Break it down into sections 

▪ Check back after each section using the teach back technique 

▪ Summarise at the end 

▪ Get them to repeat it back 



Simple language 

• Don’t use jargon, acronyms or medical words 

• Stick to the same terms- switching between terms is 
confusing 

• Use short sentences 

• Use active verbs- they are easier to understand  

• Use similes or comparisons 

• Imagine you are explaining things to a child of 8 
years old 



Routinely offer help 

• Don’t assume that people can read or write

• Use a variety of media to share information

• Doctor Google 

• Time saver 



Creating content 

Assess the readability by using scoring tools  



Adjusting your vocabulary 

The CEFR 
https://www.englishprofile.org/wordlists/evp

https://www.cambridgeenglish.org/exams-and-
tests/cefr/

https://www.englishprofile.org/wordlists/evp


Things we can do on a trust level 

▪ Promote health literacy training for staff 
▪ Incorporate health literacy training into all 

inductions for all staff groups 

▪ Advertise the health literacy training that already 
exists on ESR- Trolley dashes 

▪ Incorporate Health literacy training into the yearly 
essential update 

▪ Impact statement for HEE 

▪ Review all patient information 
▪ Design a discharge summary for patients that contain 

simple language

▪ Add in layman's terms to hospital signs 

▪ Use resources to simplify language on all forms, consent, 
leaflets, information 

Dominique and Aaron teaching at a 
trolley dash. Photo by Rebecca Howes 





What can we do

▪ Create a medicines prompt for discharge TTO’s to cover the five important 
questions: (Guys and St Thomas) 

▪ Why is it important to take this medicine? 

▪ What are the consequences of not taking this medicine? 

▪ If I feel better, should I continue to take this medicine? 

▪ What are the side effects of this medicine? 

▪ What should I do if I experience side effects? 

▪ Its Okay to ask campaign (Stoke on Trent) 

▪ What is my main problem? 

▪ What do I need to do? 

▪ Why is it important for me to do this? 

▪ What do I need to look out for that could be a sign of deterioration 



Further resources 

▪ ESR or E-Learning for Healthcare 
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