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Q. How do you improve people's computer literacy?





National Health Literacy Action Group
(2011)

 General practitioner appointed as national 
clinical lead

 Public health policy
 Academia
 Clinical practice
 Rights and health equity
 Health knowledge and information 
 Third sector
 People with disabilities; people living with 

long-term conditions



Action Plan 
published June 2014

Demonstrator 
started March 2015

Health Literacy Place 
launched October 

2015

Demonstrator 
reported in April 

2017

Timeline



The Programme

 Health literacy walk through an outpatient department 
from appointment letter to self management

 Meaningful communication before and after medical 
interventions

 Improving self management with high risk medication

 Understanding a complex condition

 Using Teach-Back at transitions of care

 Health literacy education for current and future 
healthcare professionals



Health 
Literacy
Walkthrough:
Paediatric
Neurology





“Didn’t find it easy to find. I 
got lost the first time and a 
member of staff had to help 
me get to the clinic. All the 
signs ... are confusing”

“[the appointment letter] 
could tell you where to go if 
you’re coming for the first 
time, it can be quite 
confusing. It’s a stressful 
place, even to visit.”

“It’s a daunting place, just 
because of the size of it. 
They’re all big words, took 
me ages.” 



What are we doing now?

 Applying the general principles of our learning from one 
small programme to the wider service

 Involvement of users in every step

 Wayfinding project

 Ensuring appointment letters are clear and match any 
environmental changes

 Health literacy included in consent

 Exploring the use of simple technology to provide health 
information 

 Promoting the use of Teach-Back in all clinical 
interactions

 Working with a range of partners



Progress Against Actions

• We sometimes don’t 
reflect on what we’ve 
achieved before 
moving on. 

• This report allowed us 
to build on what we’d 
learned.



A New Action Plan – Making it Easier





Product design

3 steps for implementation 

“Scaled up”

Miracle

1

2

3



A need 
identified

3 steps for implementation 

Embedded in 
the system

Planned, structured, 
resourced and co-

developed for success

1

2 3



Collaborative
Conversations

Palliative 
and End 
of Life 
Care

Mental 
Health

Cancer

Shared 
decision 
making

Self 
Management 

Support

Self 
Directed 
Support

Integrated health and social care

Primary Care 
Transformation 

and New Models

Anticipatory 
Care 

Planning
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Facilitators and challenges in 
implementation

 When health literacy is explained people tend to 
have a ‘light bulb’ moment

 Health literacy clearly fits with the aims of 
partner organisations

 Once acknowledged, failure to act can be seen as 
unethical and inappropriate

 Leadership within particular organisations

 Training of large numbers of staff

 Resources to make enough of a change



http://www.healthliteracyplace.org.uk



Thank you!

Contact information

Dr Phyllis Easton:  phyllis.easton@nhs.net
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