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Introduction

This document is a report of a formative evaluation of the New York City Health Literacy Initiative, which is directed by the Literacy Assistance Center (LAC).  The LAC is a nonprofit agency that provides technical assistance and professional development services to over 750 literacy programs that help adults learn English, improve their literacy and math skills, and pass the GED test throughout New York State. A formative evaluation seeks to understand the process of an initiative in order to improve it, and this report, therefore, describes the initiative, identifies its impact, and offers suggestions on how the LAC could improve and expand the initiative.

The U.S. Department of Health and Human Services defines health literacy in Healthy People 2010: Understanding and Improving Health
 as:
“The degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions.”

However, after two extensive literature reviews,
 Harvard University’s Dr. Rima Rudd identified two components of health literacy: one is the ability of individuals to understand, and the other is the ability of health institutions to communicate. To overcome this barrier to better health, adults who lack the language, literacy, and math skills needed to accomplish health-related tasks (such as making an appointment, describing symptoms, following treatment instructions, or filling out health history forms) must improve their skills, and health professionals and institutions must lower the skill demands of these tasks. In the fall of 2003, the LAC launched the New York City Health Literacy Initiative to address both components. The initiative was supported by a $200,000 grant from the Altman Foundation and by funding from other sources. 
A significant proportion of New York City’s population has language, literacy, and math barriers to accomplishing health-related tasks. The 2003 State Assessment of Adult Literacy
 found that 19% of the state’s adult population has no more than the most simple and concrete literacy and math skills and that another 31% has skills sufficient to perform simple, everyday tasks but insufficient to perform moderately challenging tasks. Most health literacy tasks are at least moderately challenging. Estimates based on the 1992 National Adult Literacy Survey
 suggest that the literacy and math skills of adults living in New York City are lower than the state statistics might suggest, because New York City has a higher percentage of residents who have limited English or who lack a high school diploma. 
If communications within New York City’s hospitals and health centers require patients to engage in moderately challenging language, literacy, and math tasks, more than half may find them challenging, and as many as one quarter may face difficulties even when the tasks are simple.  The health literacy initiative seeks to help the staff of hospitals and health centers understand this issue and address it effectively.  In addition, over 62,000 adults with low language, literacy, and math skills participate in the services provided by New York City’s adult literacy programs each year. Adults learn language, literacy, and math skills more efficiently when these skills are taught through activities related to tasks that adults face in their lives, and health is one of the tasks of highest interest to participants in adult literacy programs. Adding health-related tasks to instruction helps students in their daily lives, improves their motivation to learn, and expands their opportunity to practice new skills. 
The Health Literacy Initiative

The goal of this initiative is improved health of New York City’s low income residents, most of whom are immigrants or members of minority ethnic groups. The initiative seeks to achieve this goal by helping participants in the city’s adult literacy programs to develop the language, literacy and math skills they need to accomplish health tasks, while at the same time helping hospital and health center staff communicate better with this population. The mayor’s office has been a partner in this initiative, which has five components:
1. Advocacy: The LAC has helped raise awareness about health literacy among New York City officials and leaders in both the health and adult literacy communities. These activities include informal discussions, formal presentations, a website, and publications.
2. Professional Development: The LAC has trained 189 adult literacy practitioners from 105 programs. The training employs three study circle guides
 that allow practitioners to learn ways to incorporate health-related tasks into their teaching. The content is focused on navigating the health care system, managing chronic diseases, and prevention and screening. 

3. Partnership Development: The LAC has supported the establishment of partnerships between health care institution and literacy programs in low-income neighborhoods. The LAC has also published a guide on how to build these partnerships and disseminated it nationwide. 
4. Program Development: The LAC has created new programs in health and community settings that help people who have low language and literacy skills accomplish health tasks and helped health institutions improve their communications systems.
5. Materials Development: The LAC has helped more than a dozen organizations to prepare health materials that are appropriate for limited English proficient and low literacy adults. The LAC has also developed an audit tool that helps health organizations assess the language and literacy barriers in their environment. 

In developing these components, the LAC has drawn on the advice and assistance of Dr. Rima Rudd from the Harvard School of Public Health. 

This Formative Evaluation
After three years of experience, the LAC undertook a formative evaluation of this initiative in order to ascertain whether or not further investment is worthwhile, to identify ways in which the LAC could strengthen its infrastructure to better support this initiative, and to inform the drafting of a strategic plan that would lead to improvement and expansion of the initiative.  

The evaluation team reviewed initiative documents and previous evaluations, analyzed program data, and interviewed LAC staff (2), City Hall staff (1), literacy program staff (2) and teachers (13), hospital and health center staff (4), and students (18) who had participated in classes that employed health literacy curriculum. 
Most of the documents provided descriptive information, but three independent evaluations provided insights into outcomes and impact, as well as ways to improve the initiative. One evaluation
 was supported by the Verizon Foundation and conducted by Dr. Lisa Soricone from the Harvard Graduate School of Education. This was a telephone survey of teachers who participated in the study circles. The second evaluation
 was conducted by Magi Educational Services Inc, an evaluation firm. This evaluation interviewed teachers and students and tested outcomes and impact of a group of students who participated in health literacy classes with a comparison group of students who participated in general classes. The third evaluation
 was conducted by the Medical and Health Research Association of New York City, Inc. This evaluation employed survey instruments filled out by participants in a plain language institute before they began training and after they completed it. 
The findings from these sources of information are presented separately for each of the five components. The report ends with a section on the Impact of the Health Literacy Initiative and suggestions on elements of a Strategic Plan.
Advocacy
The LAC launched its advocacy effort in 2004 by convening three health literacy summits in collaboration with the Mayor’s Office on Health. These conferences drew a broad range of leaders from both the health and adult literacy communities. The keynote speaker at the first summit was Dr. Rima Rudd from the Harvard School of Public Health. At the second summit, the keynote speaker was Dr. J. Emilio Carrillo, president and chief medical officer of New York-Presbyterian Community Health Plan. At the third summit, the keynote speaker was Dr. Victoria Purcell-Gates, an international authority on literacy who is now at the University of British Columbia. These summits educated the leaders who attended and supported discussion among them on ways in which the two sectors could collaborate for their mutual benefit. Each of the three events drew more than 100 participants, nearly 70 percent of whom attended all three. 
During interviews, hospital and health center staff mentioned the summits as the first time they became aware of health literacy as a specific issue and the time they first learned that education and health professionals were developing approaches to addressing this issue.  They also stated that the seminars gave them an opportunity to talk with people from other institutions and learn from their experiences. Health professionals said that these summits motivated them to learn more and to support health literacy activities at their institutions. The Mayor’s office said the summits helped move the city quickly to a point where awareness of health literacy was high and many small activities had started.
LAC staff has made presentations at a variety of adult literacy and health care meetings in the city and at national conferences.  Some hospital and health center staff mentioned these presentations as the time they first learned about this issue, and most identified them as a valuable opportunity to follow up on the seminars and engage their staff in a discussion of this issue. 
Professional Development
In the first year of the initiative, the LAC offered workshops that employed study circles focused on health care access and navigation; chronic disease management was added in the second year, and disease prevention and screening was added in the third year.  Study Circles provide an opportunity for participants to hear about, read, and discuss health literacy, analyze what they have learned, and plan to put the new skills and knowledge into practice. Participants then move on to examine health tasks, identify related skills, teach sample lessons, develop lessons, and plan how to integrate health literacy into their instruction. The study circles allow participants to look at examples of lesson plans that teach language, literacy, and math skills focused on accomplishing health tasks, to discuss these with other teachers, plan lessons for their own classes, and then discuss the experience of implementing those lessons. Most of the teachers employed what they learned in English or literacy classes, but one teacher brought health tasks into his GED class, finding that health offered a good topic around which to learn science, one component of the GED test. 
These health tasks are of high interest to students because they are involved in maintaining their own health and the health of their children and other family members. In addition, health is a common topic of conversation within their communities, in part because the issues of focus in the study circles are issues of concern for the students. Most students have trouble gaining access to health care because they do not have health insurance and because they find navigating the health system difficult. In addition, many of the students or members of their families have chronic a disease, particularly asthma and diabetes.  Students are concerned about many of the diseases that are treatable if caught early, but they do not have experience with prevention and screening programs.  This interest motivates students to learn, and the skills they learn are practiced, often immediately, in their daily lives. This motivation and practice helps make instruction more efficient. 

 To date, the LAC has provided professional development in health literacy to 189 adult education instructors and program managers from 105 programs. Although most of this professional development takes place in LAC’s office in Lower Manhattan, some is provided in workshops in the outer boroughs.  Several adult educators from Connecticut and Upstate New York have come down to the city to attend the workshops. Table 1 presents the number of instructors and organizations that have participated in the three different workshops:
Table 1: Participation in Workshops



 Year I

        Year 2

 Year 3

      Total

	Modules
	Indiv
	Orgs.
	Indiv.
	Orgs.
	Indiv.
	Orgs.
	Indiv.
	Orgs.

	Navigation
	54
	33
	14
	10
	41
	14
	109
	57

	CDM*
	
	
	20
	13
	45
	24
	65
	37

	Prevention
	
	
	
	
	15
	11
	15
	11

	Total
	54
	33
	34
	23
	101
	49
	189
	105



* Chronic Disease Management

This formative evaluation explored the experience of teachers and students.  The findings that emerged are summarized below for each.
Teachers
The teachers interviewed in this study and in the two evaluations characterized the professional development as well organized, useful, and engaging. All three study circles were given high marks, though some teachers said that the sample lesson plans were better in the second and third study circles. One of the trainers, Winston Lawrence, was identified specifically by many teachers as a key contributor to the high quality of the professional development. In the previous evaluations, teachers said that students had improved their English language skills. Teachers also said their students learned health related vocabulary and information, but they said it was impossible to assess this growth in the short, ten-week, courses. However, some specific growth mentioned included improved ability to fill out forms, read medicine labels, ask health related questions, and speak with health personnel without a translator.
In interviews, teachers said they highly valued two aspects of the professional development. The first was the opportunity to engage in discussion and work with teachers from other programs. Teachers said that this was unique, or at least a rare occurrence. Not only did teachers say they enjoyed this opportunity, they also said these discussions allowed them to move from the information in the study circles to concrete activities they could implement in their classes. The second was the practical, as opposed to theoretical, approach taken in the study circles. The study circles were focused on teaching skills and knowledge that could be used by students in their daily lives, and the study circles emphasized language, literacy, and math skills that could be employed in health or in other contexts. Teachers also mentioned that the web resources provided to them were helpful and that the sustained rather than onetime training model helped them learn from their experience and that of other teachers. 
Teachers who had not been incorporating health into their instruction greatly increased their use of health tasks and greatly increased their level of comfort with incorporating health tasks into instruction. Teachers who had been incorporating health into their instruction showed much smaller positive changes in these two domains, which is understandable.  However, even those who made only small changes said that they added more health content. For example, one teacher who had been using health tasks in her teaching said that before the study circle, it never occurred to her to focus on access and navigation. Now she understands how important this is. 
The teachers who began adding health tasks to their teaching said that without the study circles they would not have done so. A few teachers said that this experience had led them to be more likely to go in-depth on one topic while teaching many different skills around it and to be more likely to have students talk about their own experiences in class. That is, these teachers had moved from skill-based instruction to the teaching of skills within a content area not just in health but in other content areas as well. 
Teachers mentioned several specific activities they instituted in their classes, including reading food and medicine labels, dialogs around health situations, holding a program-wide health fair, poster sessions, taking students on a hospital tour, bringing in health professionals to talk with students, and talking with students about health. One program began workshops for students who had been healthcare workers in former Soviet block countries who want to work in health care here. Teachers found some health topics difficult to address in class because they felt unprepared to teach the content specific to conditions such as diabetes, asthma, or HIV/AIDS. Also, some male teachers found it uncomfortable to talk about some topics with their female students. For some of these topics, bringing in health care professionals to talk with students overcame these problems. However, some health-related topics, such as family violence were difficult to address with an occasional outside resource person. 

Some teachers said they shared what they had learned with other teachers in their programs, either informally or by leading a workshop. When two teachers from the same program had been to the training, they were able to encourage and support each other in implementing what they had learned and in sharing with other teachers in their program.
Teachers reported a greater understanding of how difficult health tasks are for their students.  This is something they knew, but the health focus helped them gain an in-depth experience of that difficulty. This led to a much stronger commitment to including health tasks in instruction. 
Most teachers suggested continuing the inter-program sharing of experiences, materials and curriculum, including demonstrations of lessons. Teachers expressed the need for more sample materials and lessons, specifically at different levels of skill and for additional health topics, such as dental and vision services, and a few teachers suggested that videos that convey knowledge and demonstrate health communications tasks would be helpful. They also suggested the development of materials that focus on health careers, since many students are already working in low-level jobs in the health field (usually as home health care aides), and other are interested in entering a career in the health field. 
Several teachers expressed a need for more paid professional development time or funding for substitute teachers when teachers go to professional development. Professional development is easier for teachers who are full-time and have paid professional development time in their contract, but many of the teachers are part-time employees with little or no paid time for professional development. In addition, library literacy programs use volunteer tutors who must participate in professional development on their own time. Limited paid professional development time constrains how quickly health literacy can be fully integrated into instruction. In addition, turnover among teachers, particularly part-time teachers and volunteers, is high, and professional development impact, therefore, is lost when participants leave their teaching.
Teachers reported observing or hearing about the impact of health literacy instruction on students. Impact included more confidence when dealing with health staff and doctors, better able to fill out health forms and make appointments, larger health vocabulary, going to appointments with a list of information and questions, signing up for health insurance, willingness to have regular physical exams or schedule them for their children, and better able to read hospital signs and food and medicine labels. One teacher noted that students who had been depending on traditional home remedies were beginning to use the modern medical system more and that they observed better nutrition in the snacks brought to class. Teachers heard stories of students sharing what they had learned with family and friends as well. Teachers felt the classroom discussions, demonstrations, and role playing of health communications situations, as well as the health information in the classes were contributing most to the impact they observed. 
Students

The previous evaluations found that more of the students in the health literacy classes made educational gains than did a comparison group of students in non-health literacy classes. The students also achieved statistically significant gains on a test of functional health literacy (in relation to the comparison group), and participants stated that they felt empowered to manage their health and that of their families. Students also said that the health content motivated them to improve their basic skills. 
In interviews for this study, most students said that they enjoyed the health literacy classes and that they learned a lot in them. They found the health content motivating as well, because it was relevant and often immediately useful. The students emphasized that they learned a lot of language, literacy, and math skills that they could put into use in other areas than health. 
Students learned skills and acquired vocabulary and knowledge; they put those skills and knowledge to use, and they shared it with friends and members of their family.  For example, one student mentioned learning about blood pressure and the importance of it, then having her blood pressure taken during a class tour of a hospital and finding that she had high blood pressure, reading about it on her own, changing her eating habits, and sharing this information with other members of her family.  Another student said she learned how to protect herself from STDs, began taking precautions, and has shared this information with friends. A student, who has diabetes, learned more about nutrition and diabetes and then changed her diet. In addition, she cooks for an uncle who has diabetes and has changed his diet as well.
Students mentioned a number of specific health topics they learned about, including cholesterol, diabetes, breast exams, pap smears, cancer, nutrition, how to speak about health problems, improving eating habits and life style, STDs, filling out forms, body parts, tuberculosis, first aid, insurance, asthma, alcohol abuse, lung cancer, lab tests, infectious diseases, and incubation periods. From the standpoint of basic skills learning, several students made an interesting observation. They said that one of the reasons they like the health literacy classes is that they are using new language, literacy, and math skills to learn, not just to accomplish tasks. A lot of what they usually learn, of necessity, is how to accomplish a task, such as introducing themselves, reading a bus schedule, or writing a check. In these classes they were also increasing the knowledge of health through the English language. 
When asked how to improve the health literacy classes, students asked for more detail on specific conditions of interest to them. However, most of these topics fell under the headings of access, chronic disease, and screening and prevention. Students are looking for more depth on health. They also recognize the limitations of their teachers and suggest that more health professionals come into the classroom to provide this in-depth information about specific conditions. 
Other Sources of Information


In addition to teachers and students, program directors and staff, health agency staff, LAC staff, and City Hall staff all had insights to share. City Hall staff suggested that all of the independent efforts should be the basis for identifying a small number of health topics that are of wide interest to students and of high impact on health, and then the city should develop curriculum that goes into much greater depth and that is targeted at all student levels. Then, that curriculum could be shared with all programs in the city, and all teachers could be encouraged to use them. An example might be asthma, which affects many students and members of their families and the management of which requires all the skills being taught (language, literacy, and math) within the areas of access, chronic disease management, and screening and prevention. Each year, more topics could be added to this list.

LAC staff suggested that much more sharing among teachers, among programs, and between adult educators and health educators should be encouraged. They felt this sharing would result in much more effective curriculum. An example came from instruction on making appointments. Teachers in one program had helped students learn the vocabulary and practice the tasks involved in making appointments, but when the students went on a hospital tour and role-played making an appointment, the health staff noticed that each student accepted the date and time offered. So, the teachers began teaching students how to request a different time and date. 


Health institution staff saw the adult literacy students as potential employees and volunteers. The hospitals and health centers want a diverse and multilingual pool of employees and volunteers, and they see the health literacy classes as preparing students to begin to take on these roles. Program directors and staff see health literacy as a natural outgrowth of their focus on teaching basic skills to accomplish immediate and important daily tasks. In fact, at least one literacy program has a pre-vocational health class that teaches the language, literacy, and math skills needed to enter health-related training or entry level employment. Literacy program staff would like the federal/state/city accountability system, which governs their funding, to measure and value these health-related outcomes, in terms of impact on students, their families, and, for some, their employment prospects. 

Partnership Development
As part of the health literacy initiative, adult education programs formed partnerships with their nearest hospital or health center. These partnerships resulted in tours of the health facilities for students and presentations by health professionals in adult education programs. One health agency established a health corner at its local literacy program. The health corner provides materials on topics of interest to students. In almost every case, the initiative instigated the first time programs and local heath agencies had worked together, and in all cases both sides valued the new relationship.  Most of these relationships are continuing.
The health agency staff said that their interest in forming partnerships began in the city-wide seminars. Even though all the health agencies had been addressing the issues of language and culture, the health agency staff said that the partnerships expanded their understanding of the constraints on effective communications. They also said that the partnership activities were the first time they became aware of their local literacy program and the resource it represented. The partnerships led health agency staff to see the need to undertake more work on improving their communications and the students as a prime target of their outreach and health education efforts. However, the staff at the health agencies feels they are already overworked and that improvement would be slow.
Literacy program teachers and staff said the partnerships built on what they learned in the professional development and facilitated the subsequent implementation of what they learned in the health care navigation study circles. The navigation activities naturally supported and were supported by the partnerships, since the local health agencies were the venue where the navigation would take place. Once they began classes incorporating what they leaned in the chronic disease management and the prevention and screening study circles, teachers saw the need to bring health professionals in to classes to help their students or provide specific information. They expressed that both of these activities greatly enhanced student learning. The tours allowed students to practice what they had learned in real situations where they would need these skills, and the visiting health professionals provided the additional information that teachers could not provide. 
Program Development
As a result of the health literacy initiative, several health agencies and programs have asked LAC for help to improve a specific program or to infuse health literacy throughout an entire agency. These program development efforts are funded by the health agencies, and draw on LAC’s capacity in the areas of communications, materials design, training, and organizational development. The following are several examples of this work.
The LAC and the What to Expect Foundation collaborated on a pilot project at the Jamaica Mothers In Care (MIC) clinic in Queens that was beginning the Baby Basics program, which provides new mothers with information they need to take care of their babies. The program is made up of materials and activities based on the book What to Expect. The LAC provided two three-hour training sessions for Jamaica MIC's three health educators and the site supervisor on effective strategies for facilitating learning with women who have limited literacy or English language skills.  The LAC helped the program move away from teaching the vocabulary and concepts in the book to building the communications skills of women to seek information when the need arises. 
The LAC provided assistance to the Health and Hospitals Corporation (HHC), which manages 11 hospitals, 80 community health centers, 6 diagnostic and treatment centers, and four long-term care facilities that serve a large portion of the immigrant and low income population in New York City. The LAC edited an HHC message to undocumented immigrants promising them confidentiality, and then developed a lesson for teachers to use in class to help immigrants understand the letter.
After the LAC conducted a plain language training for senior management at Montefiore Medical Center, the management asked LAC to help incorporate plain language strategies throughout their organization.  The LAC reviewed the medical center’s documents that support their call center and provided training for call center supervisors and middle managers at the customer service facility in Yonkers. The LAC did similar work for an insurance company. As an example of a simple but crucial change, phone operators who were asking, “Please verify your place of residence”, began to ask, “What is your address?”
With funding form the United Way of New York City, the LAC trained non-medical personnel in HIV/AIDS clinics on health literacy. As a result of this intervention, participating social service workers now understand the challenges that many of their clients confront -- difficulties in understanding vital printed and oral communications, frustrating encounters with health and social services systems, embarrassment when their limited literacy level is revealed in group settings – and that frequently explain adherence lapses, disruptive behavior, and failure to pose questions to providers who are there to help them.  

The Community Service Society provides workshops to assist potential Medicaid beneficiaries and Medicaid clients in making educated decision about their health care. The complex information is challenging for New Yorkers with limited English language literacy skills including recent immigrants. The LAC worked with Community Service Society in revising the presentation of the material as well as the printed handouts.  The goal of this work was to help participants not only understand the materials during the workshop but train them to explain the material to family members at home. The LAC created an interactive workshop that increases both the participants’ understanding of complex materials and the likelihood that they will apply what they learned to change their current situation. One method is to distribute take-home worksheets that help guide adults through the process of selecting a health insurance plan, choosing a doctor, and changing their health care plan if the need arises.

Materials Development 
The LAC has redesigned materials produced by a wide variety of organizations and institutions, including American Academy of Pediatrics, Bellevue Hospital, Center for Immigrant Health, Community Services Society, Colorado State University, NYC Health and Hospitals Corporation, H.A.P.P.Y. Faces Child Care Network, Lincoln Hospital, New York Academy of Medicine, NYC Department of Food Science and Human Nutrition, New York City Mayor's Office, NYC Office of Children and Family Services, New York Presbyterian Hospital, Planned Parenthood, and Sloan Kettering. The LAC has also provided training in the development of printed materials that are more accessible to an audience with limited English proficiency or low literacy skills. 
The LAC staff see their role not only as  helping lower the skill demands of materials but also to change the format, tone and sequence of the information provided and to rewrite the information in a way that takes the target population into account.  One of the ways this process is explained is that agencies often produce “novels” and the LAC redesigns them into “dictionaries.”  Adults with low basic skills don’t usually use written materials as a source of information. They are more likely to use a written material to locate the information they need. The LAC breaks up the text into pieces and adds identifiers so that readers can quickly find what they need without reading the entire material. They also change the text from information about what the reader should do into advice on how the reader could accomplish tasks, a guide for action. Along with lowering the grade-level of the material, the LAC adds definitions of critical words.

This much improved text and format may still miss the mark, unless it employs the cultural lens the reader brings to it.  The LAC tries to understand that lens, and make adjustments to it.  For example, Lincoln Hospital found that Hispanic women were much less likely than white or black women to agree to an epidural during delivery. The epidural controls the pain of child birth until a woman is ready to deliver. The LAC found that young Hispanic women were much more likely to turn to their mothers and sisters for advice than to a doctor or nurse, and that pain was perceived as a natural and even desirable part of childbirth. The LAC reframed the information around the statements: “What’s good for your mother may not be good for you” and “You can manage your pain.” The hospital experienced a dramatic increase in the number of Hispanic women agreeing to an epidural.
Other LAC materials development activities include the following. The LAC rewrote an adolescent’s health bill of rights for teenagers who were transitioning out of foster care. Along with lowering the literacy demands of the document, the LAC changed the advice into actions the teens could take. The LAC produced an 8-minute video documenting a visit to Harlem Hospital by a group of literacy students. This video has been shown at conferences, as well as in hospitals and literacy programs. The video is particularly helpful to health agencies that are trying to raise the awareness of their staff about this issue. With support from the United Hospital Fund, the LAC developed a partnership guide that describes a step-by-step approach for developing links between health care providers and literacy programs.  


The LAC also ran a two-day plain language institute that introduced participants to the principles and practice of using plain language in health communications. Thirty-seven staff members from ten health organizations participated.  The institute included sessions on health literacy, reading difficulties, principles of clear health communications, readability scales, design and layout, materials assessment, using visuals, integrating all of these skills, and principles of oral communications. 

The MHRA evaluation found that participants showed significant gains in awareness and knowledge. A majority of the participants identified the development of skills related to assessing the literacy demands of materials and revising and creating materials as the most important part of the institute. In response to questions on how to improve the institute, most participants focused on the need for more time and a desire for more materials to take away when the institute was over.
The LAC is always mindful of practicing what it teaches, making its materials and services accessible and readily available to practitioners when and where they need them.  The LAC website contains an extensive health literacy section, ranging from links to an Institute of Medicine report to lesson plans developed by participants in the health literacy study circles.

Impact of the Initiative

The initiative did make progress towards reaching its two goals. Though this evaluation could not quantify the extent of that progress, it appears to be significant within the limits of the initiative’s resources. However, the need of the city’s adults to develop their health literacy abilities and the need of the city’s health care system to lower its literacy related barriers is enormous. Much more needs to be done, but the initiative is having a positive impact and had a positive impact through each of its five components. The main findings on impact are:

· The strategy of large health literacy summits followed up by formal and informal presentations was an effective initial approach to advocacy.  This initial effort has raised awareness, developed interest and motivation, and led to some programmatic activities.  Continuing this strategy may still have an additional impact, but that impact may now be smaller, since awareness is now widespread. However, this strategy does serve as a model for other cities that may decide to begin a similar initiative.  
· The study circles appear to be an effective mechanism for introducing health tasks into basic skills instruction. Changing teacher behavior is notoriously difficult, and even well designed and well resourced effort sometimes fail to change teacher behavior. The LAC and its partners should continue employing the study circle model. Teachers identified the focus on building language, literacy and math skills and the participatory, collaborative learning approach as the strengths of this model, and any new professional development should employ these two approaches. Some of the teachers have shared what they learned with other teachers in their programs, providing an additional impact.
· Students in the health literacy classes learned how to gain access to their local community health agencies, learned how to manage chronic diseases, and learned how to use prevention and screening as a way to avoid health problems. They gained self-efficacy in relation to these health tasks, and they gained language, literacy, and math skills needed to carry out these tasks. Of particular importance to the health sector is the indication that many students use their new skills and knowledge to help others in their extended families and in their friendship networks. Of particular importance to the adult literacy sector is the indication that these health tasks improve instruction and motivate students to persist and engage in learning. Also, the finding that students are using their newly acquired language, literacy, and math skills to learn health content is an indication that health tasks support the kind of authentic use of these skills that is difficult to accomplish in classroom situations but is essential to learning. Some students are using what they learned in health literacy classes as a stepping stone to enter or advance in a health-related career. The health agency staff is interested in employing them or having them volunteer. This is another way in which the impact of the initiative may grow. 
· The partnerships helped literacy programs provide health expertise to their students and helped health agencies improve their communications with the adults who use their services. Everyone involved in the partnerships value them, but most say that sustaining them may be difficult. Both the literacy program staff and the health agency staff are already busy and under resourced. Staff turnover is inevitable, and new staff may not be familiar with or committed to the partnerships. 
· The program development and materials development components are lowering communications barriers. The LAC will continue to have opportunities to provide these services. Some of this work improves a specific program or material, but some of it leads to a change in organizational culture and staff skills, which leads to much greater impact. The LAC has a greater impact when it helps institutions change their culture and when it helps agency staff build their skills. 
Strategic Plan


The Mayor’s office, major health agencies and institutions, adult literacy programs, and the LAC all have roles to play in the health literacy initiative. The LAC’s role should be shaped by its unique strengths. The LAC has a unique position as the technical assistance and training agency for all adult literacy programs in the city. As such, it has relationships with and knowledge of all the programs, as well as staff experience and expertise on how to help these programs expand and improve their health literacy work. The LAC staff also has a deep understanding of the many barriers to health communications faced by the students in adult literacy programs and ways to overcome those barriers. The LAC might have a role to play in most or all future activities but should identify those activities that it should lead and those that it should encourage another agency to lead. 

The LAC has three ways in which it could move forward. It could expand its current activities; it could go deeper with some or all of the activities, and it could replicate these activities with a focus on different goals, such as building financial skills, parent involvement skills, or the skills needed to be successful at postsecondary education or vocational training. Each way forward, has options that should be considered.
Expand Current Activities

The LAC could continue to expand its current advocacy, professional development, and partnership activities within New York City, throughout New York State, and around the country. The interest in health literacy of both adult literacy and health professionals is growing, and the LAC has a successful experience at generating interest, establishing partnerships, and training teachers.

Within the city, the LAC could continue to do this work on its own or it could begin to build a cadre of adult literacy and health professionals who could expand this work. Some of the teachers who have been running health literacy classes could lead study circles in their programs or in other programs. The health professionals who have been involved in the partnerships, especially any who have also participated in the program development or materials development activities, could help develop additional partnerships. The LAC would need to seek resources to provide training and follow-up to help expand in this way, and the professionals involved would need funding for their time. 
All of the teachers found the sharing component of the study circles helpful, and most requested an opportunity to continue sharing with other teachers. The LAC might provide that opportunity. The LAC’s role would be to identify funding that would allow teachers to attend these sessions and to design the sharing so that it leads to improved instruction.


To expand to the rest of the state and around the country, the LAC would have to define a set of services that would raise awareness and build local capacity to implement health literacy outside of the city. Once that package of services is well defined, the LAC would need to design a training program that includes media that would assist new sites to implement the initiative. This might include such things as a clear and engaging PowerPoint supported by video and photographs could help the advocacy phase and a manual on how to negotiate and support partnerships.  
Strong, empirical evidence of impact from the package of services would help promote them. The anecdotal evidence and limited empirical evidence that the initiative now has is enough to cause decision makers to make limited, temporary investments in health literacy activities, but they will be more likely to invest in a large scale, sustained effort when they are presented with strong empirical evidence of outcomes (changes in participants’ skills, knowledge, and behaviors) and impact (changes in participants’ health status or that of family members). Since many of these decision makers are in the health field, they will be looking for evidence that comes from a random-assignment study. The LAC would not be a good lead institution for this type of study but would be a valuable partner for an academic research institution. The LAC’s role would be to ensure that the intervention was of sufficient quality to lead to strong outcomes and impact. The LAC might form a relationship with a respected health sector researcher and help that person seek funding. This research could begin with follow-up interviews with students who participated in the early health literacy classes to explore how the impact of participation builds over time and observations of teachers who participated in the early study circles to see how their use of health tasks changes over time. Out of this initial exploration could come hypotheses about the impact of the package of services that could be tested.

The LAC’s program and materials development efforts are generating a lot of work. In fact, these requests could eventually use up all of the time of several members of the technical staff. Since this work does serve the goal of the initiative, there is no reason not to let this effort grow, unless the LAC staff feels that other parts of the initiative are more important. The LAC should establish some specific decision-making rules on both the types of work in this area that it will take on and how much total work it will take on. Once that is decided, the LAC should seek to increase their fees for this kind of work so that it supports the development and implementation of unfunded but critical activities. 

 The LAC might seek funding to develop its model for organizational change focused on health literacy. These funds might allow the LAC to improve its model and develop materials to support it. For example, the LAC could interview members of organizations that have participated in these services to learn from their experience and develop case studies and critical incidents that help agency staff learn and change. Additional grant funds could support the recruitment and preparation of a cadre of trainers and the development of training support materials that could improve the efficiency and effectiveness of the training.

The LAC has already implemented a successful training program on materials development and improvement that drew participants from outside New York City. The evaluation suggested some ways to improve it, including extending the time. A longer training program, one in which health staff gained skills but also produced new or improved existing materials for use in their institutions might draw sufficient attendance to support it with fees. 

Go Deeper
Students asked for more health content and suggested bringing more health professionals into classes as a way to do this, and teachers do not feel comfortable providing this added detail without help from health professionals. However, health professionals do not have sufficient time to spend in classes to play this role. The Major’s office is interested in developing several videos on 3 or 4 critical health topics for use in classes. This might present a way to add more content without the need to expand the time health professionals spend in classes.  This effort might start with one video for each of the three study circle topics, and then build from there.  The LAC’s involvement would ensure that the videos fit well into instruction, and it could develop a study circle approach on how to add the videos to instruction.  Since many of these specific health issues are the focus of well-funded foundations and government agencies (diabetes and asthma, for example), the LAC may be able to find funding for developing media that would supplement the instruction that grows out of the study circles. 

Students are interested in health-related careers and health professionals are interested in hiring them. One of the programs visited has a prevocational program focused on health, and this could serve as a foundation on which a larger more extensive program could be built. The LAC’s role would be to expand and improve the existing model and then both train teachers to implement it and build a partnership with health care agencies that need employees and postsecondary institutions that could take on further training.
 Focus on Different Goals

The same components of the health literacy initiative could have an impact in other fields. The LAC has already been involved in financial literacy efforts and has connections to institutions interested in other goals. The LAC could take the same approach (all five components) to addressing other issues, such as parent involvement to help the school system and successful transition into postsecondary education and training to support the workforce development system.  Each of these issues has its own sources of funding that are interested in the populations who participate in adult literacy programs. 
Next Steps


The LAC has many opportunities to expand its work in health literacy, but it does not have sufficient resources to follow up on every opportunity at the same time.  However, making decisions about which opportunity to pursue and which to forgo for now is difficult. The staff should come together and make these decision. An easy approach to guiding this discussion is the following. The first step might be to assign each possibility to one of three categories: well-developed, encouraging, and new.

Well-developed opportunities are those that the LAC has a proven capacity to undertake and is likely to have sufficient funding to pursue for the next year or more. The fee-for-service work in program and materials development is an example of this.  Encouraging opportunities are those that the LAC has proven capacity to undertake but is unlikely to have sufficient funding to pursue for the next year. Expanding the professional development activities to the rest of the country is an example of this. New opportunities are those that the LAC does not have proven capacity to undertake and is unlikely to have sufficient funding to purse for the next year.  The impact research is an example of this. 

Once all of the opportunities are placed in the three boxes, the opportunities in each box should be ranked, both as to the impact each might have on the goals the LAC has set out for itself and on the likelihood of attracting funding. All of the opportunities in the well-developed box should be continued unless they are assessed as having little impact on the goals of the LAC. The opportunity in the encouraging box that is judged most likely to have an impact on the goals of the LAC and most likely to attract funds should be chosen for initial attention. The same assessment and choice of one opportunity in the new box should be made as well. The staff should pursue these opportunities until one or both of the encouraging and new opportunities start moving into the next higher box, at which time the next opportunity in line should be brought up for attention. Of course, the staff should reflect on their choices at regular intervals (every three months might be appropriate) to assess whether or not they have made a mistake. 
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