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Executive Summary

Introduction
Health literate orgargationshaved S Sy R S A oygSnisatibnihatdmalsdt easy foranyone to find,
understand, and usmformation and servic€s Organisational health literacy (OHL) is increasingly viewed

as a key element of the healthcare system as it shapes patient care experiences, quality of care and heall

outcomes. Evidence exists th&@HLcanimprove health seeking behaviors and ability tdtbe understand
and selfmanage health conditionsHowever,OHLis complexmultifacetedanda multilayered system
issue, which includes how the system engages and interactclhetits To improve OHL multiple changes
are now recognised agquired, including aligning the orgaational values and purpose, embedding
changes within core business, workforce development, ensuring clear communicatiorsesl urilall
situations and ensuringlientsare involved in health systems design, depshent and evaluation

Since 2013 an array bfealth Literacy Project Initiatives $ibeen made available fdrealth professionals
working in HealthWest Partnership member agencies in the western metropolitan region of Melbourne.
For example, health litacy training courses; senior executive sponsors workshops; health literacy
Community of Practicéalliances online Health Literacy course; and a Peer group mentoring approach.
Bvaluations of theHealth Literacy Project Initiatives from staff perspectiiaverevealedclientoutcomes
increased access to servigdscreased confusignmproved writtenclientinformation and
communicationincreased input intelientfeedback mechanismacreased access to interpreters
increasedengagementind ncreased interactions between managers atidrds. To date, limited

evidence exist fronelientsabout what impact OHL initiatives are havingtbair care experiences and
outcomes.

Evaluation

In 2019 HealthWest Partnership commissiottieel University of Melbourne (Lucio Naccarella) to

understandthe impact of specifi©OHLinitiatives onclientswithin four memberagencies:

1. cohealth- My Health & Wellbeing Form an OHL initiative esigned to prompt clients to think about
what theywant to talk about before their appointment and to prompt staff to think about the range of
needs the client may have

2. Mercy Healthg Healthy Eating for Gestational Diabetésformation sheets- an OHL initiative
designed to help culturally arlchguisticallydiverse (CALD) women manage their gestational diabetes.
3. Sunbury Community HealthFirst Steps Programg a program informed by OHirinciples and

practicesRSaA Iy SR (2 ARSYUGUATe OKAf RNBYyQa RSt 2 LIYS)

carers/familieso ensure children are on pathways that suit théik A def®@gmental needs
4. IPC Healtlg High Risk FoofWound)Clinic an interdisciplinary wound ca service informed by OHL
principles andracticesto supportclientsto manage angrevent further foot complications

The evaluation aimincluded:

1 To identify the impacts of organisational health literacy initiatives on clients?

1 To identify thecontextual factors(enablers or barriers) that influenced the impacts of organisational
health literacy initiatives on clients?

1 To identify what is required to sustain the impacts of organisational health literacy initiatives on
clients?

1 To identify theprinciples that contributed to the impacts of organisational health literacy initiatives on
clients?



Evaluation approach

The evaluation was informed by three evaluation approaches (Casg &styn Outcomes Harvesting
and PrinciplegocusedEvaluation) and utded mixed methods:emi-structuredindividualinterviewsand
focus group discussiongth clients andnemberagency staff.

Synthesis of Evaluation Findings
A total of 70 participants (38 clientai@ 32 staff) participated in the evadtion.

Impact of OHL initiatives

Overall theOHLinitiatives gpear to ke building clien®knowledge and understanding of how to manage
their conditions, as demonstrated by an increasegbability to find, access, understand and use
information, as evidenakby clients reporting tey: werebeingheard undersiood thecarethey were
receiving usng information,andfelt supportedby their health care professionald/Vhile clients reported
that they felt comfortable to ask questions about their care, minimal evidence was foiucleénts having
active involvement and empowerment in care decisimaking.

Contextual factors influencing impacts of OHL initiatives:

Theevaluationrevealed that theOHLinitiatives confirm the presence é&kyelements required for being a
health literate organisationincluding: a wrkforce with appropriate knowledge arskills partneringwith
clientsto planuserfriendly servicesproviding information and communicatiorand having @ommitment
from agencyeadersfrom al levels providing an authorising environmendif OHL practices

Key contextual factorgenablers and barriergpund to influence OHL practices frgmnevious evaluations
of health literacyprojectA Y A G A G A @S a Awereaddfirnded artgximamad: ¢ S a

Enablers Barriers

Individuallevel- Senior executive buy iand | Individual level increased client diversity and

internal staff championing OHL principles a complexity of care needs; increased demands upon s

practices variable staff knowhow & buy in.Saff fatigue or time
constraintswere not mentioned

Organisation level OHL embedded in Organisational levet Maintaining momentum and

strategic and operationak(g, HR/staff visible benefits of OHL still remains, agejuires

Induction) plans aligmrment of operational units and practices.

Systems levet Servicereforms and Systems levet navigating increased system complexit

accreditationreceved only minor mentiors | ongoing service reforms and increased information wg

by staff still present as barriersFunding uncertaintywvasnot
mentioned.

The evaluation confirmethe importance of stafparticipationin the HealthWest CHL initiatives (.,
Health Literacylraining, @mmunity of PracticdAlliance Mentoring)who havebecome organisational
champiomsand OHLchangeleaders

The evaluation alsoonfirmed that adopting, implementing and sustaini®glL requireOHL initiatives
that are visible, supported, and resourcetith OHL change leadersvith expertise in makinghe case for
OHLto staff in strategic, manageriahdservice deliveryoles The evaluation also confirmed the
importance ofOHL infrastructuree., the importance of thendividualswho bringOHL into orgnisations
and wherethey work andthe location ofthe OHL initiatives within organisations Forexample, while it is

NEO23ayAadSR 0KIFG hl[ Aa SOSNE2YySQa NBaLRyaiAoAf Al



demonstrated the role and importance of tiulticultural Managedriving the OHL initiative wittheir
staff (Diabetes educator, Dietan, Interpreters) for CALD women with gestational diabetes

Key Principlesontributing to impact of OHL initiatives
The evaluation hagevealedthree interconnectedrinciples(Place, People & Systentkat are
contributing to the impactnd sustainabilityf the OHL initiatives on clients
OHlinitiatives are O HL
aligned with agency Initiative
core values,
authorised and
championed by
leadersand all staff
supported by
processes (e.g.,
StaffInductions,
Workforce
Development etc)

Systems
of care

OHL initiatives are
co-designed,
delivered and
responsive to

clientsand staff
feedbackand
changing needs

OHLlnitiatives are
embeddedand delivered
within existingmodels of
care, workforce roles and

care structures (e.g., team
based)

Evaluationmplications

Given thatOHLinitiativesare beyond the sphere of influence of any one enfigyg., HealthWest
Partnership omember agenciésthe evaluation implications are presented f@HL System Change
Efforts €.9.,HealthWest Partnership) and for OHllevelopers and delivererg.@.,memberagencies)
Implications for future research arelvaluation are also presented.

OHL System Change Effdesy., HealthVest Partnership)

1 Given that OHL initiatives aleing designed animnplemented into dynamic health care systems and
not in isolation, further support is required to builde capabilityof OHL change leadeirs OHLchange
strategies

1 Given the increasing system complexity, ongoing et practiceknowledge transfer, exchange and
discussiorplatforms are required via formal (e.g., OHL forums) and informal (Community of Practice)
strategies



OHL developers and deliverdesg.,cohedth, Mercy Health IPCHealth, Sunbury Community Health

1 Given that OHL initiatives are complex, multifaceted and multilaygcedptimise their impact upon
clients, ensure OHL initiatives are informed by key principtscé, People and/Stems.

1 Given the increasing system complexity, increasing demands upon staff and increasing client diversity
OHL initiatives need to be deloped and implementedynergisticallyvith other organisational
improvementapproaches (e.gpersoncentred caregultural competency qualityassurancek safety).

1 Given that OHL initiativedo not exist in isolation, further support is requiréa how to embedthem
into existing systems of care (workforce, structures, processes)

1 Given that OHL initiatives are context and content sensitive, member agenciesasgoport
multiple aligned strategies (e.g., formal workforce development, Communi®axftices or mentoring)
¢ to build a critical mass of staff (executives, managers, frontline) trained and supported in OHL to
champion OHL.

Implications for future research and evaluation

The evaluation has generated rich evideacel identified evidenceapsinto the impact of the OHL
initiativesat the client, organisatioal and systemsevel

Client level

The evaluation revealetthe complex array of factorsontributing to client impacts when implementing
OHL initiativesEvidence emergethat the OHL iitiatives arebuilding client health knowledge and
understandingo enable thento managetheir healthconditions. However, an evidence gap still exists
about how OHL initiatives can build clientgige involvementaind empowermenin caredecisions The
followingresearch anavaluation questions are suggested tmmsideration:

1 To what extent areagencies facilitating clieato have active involvement in care decisi@ns

1 What factors (individual, organisational, system level) are influngradients to have active involvement
in care decisions?

1 What OHLstrategies can optimiselients to have active involvement in care decisions?

Furthermore given the recognition that health literacy is a tool for reducing health disparities and

increasiry equity (especially for people with low levels of heath literacy), the following research questions

are suggested for consideration;

T 126 INB hl[ AYAGAFGAGBSE | RlespedalfyBlienisavithGoileve® wii Qa
health literacy?

1 To what extent are the OHL initiativesducing health disparities and increasing equity, especially for
clientswith low levels of heath literacy?

1 What are theequity implications of OHinitiatives at the client, organisation and systems level?

Organisational level

Whilst the evaluatiorconfirmed key requirements to be a health literate organisationeg the complex
and dynamic health care environments within which Qriliativesare being designed and implemented,
the following questions are suggested fature consideration:

1 What OHL change strategies are required to implement and sustain impia©tdL on clients?
1 What drategies arerequired tosupportOHLinitiativesto be scaled up obecome organisatiomwide?

Furthermore, gven that OHL ripple effects are occurring within agencies that have not participated in all of
the HealthNVest health liteacy project initiatives (i.e., training coursesn@nunity of Practices) to the
same degre®r extent, consideration could be given to further exploring

1 What combination of support contributes most to sslistaining OHL practices?



Systems level

OHL isncreasingly viewed as a key element of the healthcare system as it shapes patient care experience
quality of care and health outcomeBhe evaluation revealed that an evidence gap still exists about what
systemwide changes are required to scale up tDEIL initiatives beyond a client population, program or
service TheOHLinitiativescanbe viewedascatalystsfor healthcaresystemwide healthliterate changes

or indeedhealthliterate healthcaresystemsHowever evidenceis lackingaboutwhat a health literate
healthcaresystemlookslike and hencethe following research and evaluation questions are suggested for
future consideration:

1  Whatdoesa healthliterate healthcaresystemlook like?

1 Whatfactorsinfluencehealthliterate healthcaresystens?

1 Whatstrategieswork bestto build health literate healthcaresystemsandhow canthesebe best
evaluatal?



1. Introduction

Anhealth literate orgars G A 2y K| & 0 &oyganR&idnihyt3nRked itasyifor anyone to find,
understand, andusk Yy T 2 N | G A 2 \2. Qrgginiatidndl Ndalh GSanf©HL)s increasingly viewed
as a key element of the healthcare system as it shapes patient care experiences, quality of care and heall
outcomes. Evidence exists that organisational healthritey can improve health seeking behaviors and
ability to better understand and sethanage health conditiorts However, OHL is complex, multifaceted
anda multilayered system issue, which includes how the system engages and interacts witl.cllents
improve OHL multiple changes are now recognised as required, including aligning theadigaal values
and purpose, embedding changes within core business, workforce development, ensuring clear
communication is utified in all situations and ensuringresumers are involved in health systems design,
development and evaluatién Figure 1below fromMake it Easy: A Handbook for Becoming a Health
Literate OrganisatiofHealthWest Partnership, Inner North West Primary Care Partner2@i9) reveals
five requirements for being a health literate organisation

Figure 1Five requirements for being a health literate organisation

A workforce with o partner with
the appropriate consumers
knowledge and skills. I

Five requirements

for being a To plan user-
. it ¢ health literate friendly services
p \ commitmen organisation actoss our
I "\ organisation and —
with communities —
*’ v
Ry and partner

organisations.

JT ‘

\\l&f

/
’\

2 Make itEasy: A Handbook for Becoming a Health Literate Organisation is a collaboration between HealthWest Partnership an
Inner North West Primary Care Partnership. 204dapted from: Brach et al (2012). Ten attributes of health literate health care
organizations. Washington, DC: Institute of Medicine.

3 Australian Commission on Safety and Quality in Health (2@dst. National Statement on Health Literacy: Taking actions to
improve safety and qualithttps://www.safetyandquality.gov.au/publicationand-resources/resourcdibrary/national
statementhealth-literacy-takingactionimprove-safety-and-quality

4Berkman et al (2011). Health Literacy Interventions and Outcomes: An Updated Systematic Review. Evidence
Report/Technology Asssment No. 199. Agency for Healthcare Research and Quality. March 2011.
file:///C:/Users/lucio/Downloads/Health_Literacy Interventions_and Outcomes_An_Upda.pdf

5 Naccarella, L; Wraight, B. & Gorman, D (2016). Is health workforce planning recogrésilygdmic interplay between health
literacy at an individual, organisation and system levai8tralian Health Review0, 33-35

8Brach et al 2012. Ten attributes of health literate health care organizations. Washington, DC: Institute of Medicine.

5 Trezona efl 2018. Development of the Organisational Health Literacy Responsiveneddl(Rygelassessment tool and
processBMC Halth Services Researd8, 694.
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working inHealthWest Partnership member agencies in the western metropolitan region of Melbourne.
For example, health literacy training courses; senior executive sponsors workshops; health literacy
Community of Practicéalliances online Health Literacy course;@&a Peer group mentoring approach.
However, most health literacy initiatives/interventions do not include impact nor outcome evaluations. In
summary, evidence is required about what impact organisational health literacy initiatives have had on
consumers.Past evaluations ofthe S £ § K [ AGSNI O& t NP 2S Ofromlstdfh G A | G A
perspectives revealedbasumer outcomes, includingicreased access to services; decreased confusion;
improved written patent information and communication; neased input into patient feedback

mechanisms; increased access to interpreters; increased engagement; and increased interactions betwee
managers and consumers.

To date, limited evidence exsfrom patients/consumes about what impact the organisationhkalth
literacy initiatives are having on care experiences and outcomes.

2. Evaluation foci

In 2019 HealthWedRartnership commissioned the University of Melbourne (Lucio Naccarella) to
understandthe impact of specific organisationaalth literacy initiatives on clientsithin four member
agenciesMercy Health, cohealttSunbury Community Healémd IPC Health Appendix1 provides a
summary of eaclmember agency and the Oliitiative.

The evaluation aims include

1 To identify the impacts of organisational health literacy initiatives on clients?

1 To identify the contextal factors(enablers or barriers) that influenced the impacts of organisational
health literacy initiatives on clients?

1 To identify what is required to sustain the impacts of organisational health literacy initiatives on
clients?

1 To identify theprinciples that contibuted to the impacts of specific organisational health literacy
initiatives on clients?

To refine the evaluation foci and questioisree meetingsvere held atHealthVest Partnershipvith all
four agencies to develop y 2 QObitNdmeA DY dzl G A2y t dzN1J2asS adl dSySyd

1 This outcome evaluation will providednsumers/staff/advisory groups/managers/executive/funders
with [consumer service access & equity experienaesfder to inform decisions abofitonsumer
service improvement/serviceuplity compliance/staff responsivenessfhout [organisational health
literacy initiatives (e.g., new consumer service models/processes/education & tr&nibg)

SeeAppendix 2 for agency specifiOutcome Evaluation Purpose statemsrand draft evaluation
guestions Appendix 3present agency specific evaluation questiofisfurther articulate the agency OHL
initiatives hypothesised outcomes, outputs, inputs, activities and contextual factors, and refine the
evaluationquestions, gency specifi©HUogic mode$ were developed (se&ppendix 4.

"Naccarella, L. Evaluating the Ripple Effects of the Health Literacy Project Initiatives at the Organisational Levg@lofinal Re
2016. Available atittp://healthwest.org.au/wp-content/uploads/2014/10/HealthLiteracRippleEffectFullReport Jan

2016.pdf
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3. Evaluation Approach

Given the complexity of the topi©HL), diversity of contexts (four agencies) and midel and type of

OHL initiativesthe evaluation was informed by thresvaluation approaches:

1. Case Studies(e.g., cohealth; Mercy Health; Sunbury Community Health; IPC Healtbused to
illustrate the diversity in sectors, organisation types, and organisations taking action on health
literacy

2. Outcomes Harvestingemergedin response to the knowledge that often initiatives have multiple
moving parts and activities, and often generate multiple intended or unintended outcomesnlt is
evaluation approach in which evaluators, funders, and/or program managers amddstatify,
formulate, verify, analyse and make sense of outcomes (i.e., a change in behavior, relationships,
actions, activities or practices of an individu&lje toresource and time constraintan adapted
outcomes harvesting approaches was used.

3. Principlesfocused evaluation approachToevaluate complex topics (i.e2,g.,outcomes ofOHL
initiatives) in complex dynamic organisational and policy contexts (e.g., community health, acute
care), Principle$ocused evaluation approach®are being advoda S R Principles are primary
glLea 2F ylI@A3alidAy3a O02YLX SE Reyl YA O Pareiples va |
not the project or program become the evaluanthe object of the evaluationFrom an evaluation
perspective, principles are hypotheses, not trutthgt can provide directiorandvalue what
matters. Due to resource and time constraints, an adapRthciplesfocused evaluation approach
was used.

The evaluation utided mixed methds: semistructured individual interviews and focus group discussions
with clients and agency staff.

EvaluationData Analysis Process

The individual serstructured interviews and focus growiscussions were audi@corded and
transcribed. Transcripts were coded and analysed using the constant comparative thematic analysis
approach which identifies emerging themes througtheee-stepiterative coding process: open coding;
axial coding and $ective coding.

The evaluation received ethics approval from
f aSNOe | SIFHfikKQa |dzyYly wSaSlI NOK cHéakhy Baiingfo2 YYA GG S
Gestational Diabetes Information sheets
cohealthQ BMuman Ethics Advisory Group for the coheallity Health & Wellbeing Form
TheUniversity of Melbourne Human Ethics Advisory Grimrghe:
0 Sunbury Community Healttirst Steps Program
o IPC Healtlt High Risk Foot (Wound) Clinic

1
1

8 WilsonGrau, R. (2018)utcome HarvestingBetter Evaluatiorhttp://b etterevaluation.org/plan/approach/outcome_harvesting
9Patton, M. Q. (2018pPrinciplesfocussed evaluation: The Guidéne Guilford Press. London.
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4, Results

This section presents evaluation findings organisecbrding tahe four memberagenciesand presents
1) OHL initiative, 2[valuation Participant®) OHL Impactg}) Contextual factors and5) Key Principles
contributing to impact of OHL initiatives on clients

4.1. Mercy Health

Mercy Healthg Healthy Eating for Gestational Diabetes Information shestsOHL initiative designed to
help culturally andinguisticallydiverse (CALD) women manage their gestational diabetes.

EvaluatiorParticipants A total of 12 clients (CALD women) participated including; Afabi¢) Persian
(n=2) Chinesédn=2)and Viethnamesdn=4) A total of 8 Mercy Health staff participated in@focus group
discussion, includingManagers, Dieticias) and Interpreters.

Impact of OHL initiative©verall theCALOwomen reportedmultiple impactsthat can be clustered into
five areas: reduced anxiety; increased confidenbanged food portions, choicesmdused meal plans;
increased knowledge and skills; amolple effectsuponfamily andfriends.Overall, these findings reveal
that the CALD womenra informed are listened tq understandtheir care, anddel supported. Tablel
provides key themes with illustrative quotes.

Tablel Summary of Key Observable Outcomes / Emerging Themes

Key Themes lllustrative Quotes

Reduced anxiety 1 Yes] was worried at beginning but with infmation and regular checking
my blood sugars | noticed the info gave me confidence in understandin
what and how much to eat (Arabic)

1 Yeskind of reduced worry in me and my family and it helped me eating
food- proper portions as | did not know it (Pergian

Increased confidence | § Yesmy confidence has increased as information is very useful by folloy
information | divide meal into 6 times a day and my sugar levels have
reduced (Vigtamese¢

Changed food 1 Yes of course | hauwecreased confidence in how much and food choices
portions, choices & can make, and meal plans are very usefiés lot of infag sample menu is
used meal plans very specific and | can retagi can copy meal plan (Chinese)

Increased knowledge | 1 Yes changed my mind and waiyliving as before | eat rice to my he@rt

and skills content as all Vietnamese people, but now | have reduced rice and cog
meat and veges in right portions (Viemeseg

1 Yes the information we received will help us to manage gestational
diabetes and not turn intoype 2 diabetes, and if | decide to have anothe
child it will still be in my mind (Arabic)

Ripple effectson 91 Shared iwith lots of my friends as a way to reduce weigla diet guideg
family andfriends | share with my mother in law aridisband as he was not aware of rice
and carbog yes very helpful (Chinese)

12



Contextual factors influencing impacts of OHL initiative®verall theCALDvomen reported very few
contextual factors influencing thienpactof the Gestational Diabetekformation sheets. The reported
factors (family dynamics, cravings, time and food availability) were on the whole not surprising and
reflected real life challenges to managing geginal diabetes as opposed to the Infoation Sheet. Table
2 provides a summary dfey emerging fact@and illustrative quotes across tlieur CALDvomengroups.

Table 2: Contextual Factors

Key Themes lllustrative Quotes
Family dynamics 1 For me itis not easyas | need to cook for my husband and childreard
to stick to it¢ the small portiongArabic)

Cravings 1 My challenge is removing sweets as | have craving for sweets during
pregnancyPersian)
Time 1 Yes challenge is cravings for sweets but | am not allowed, instead of s

I now have fruit insted (Vietnamese)

Food availability 9134 K2YS L Oly KIFI@S o6l avyl dA -todaie
never eat basmati only likéhinese white ricéChinese)

Staffreported severatontextual factors influencing the OHL initiatimeluding increasng client diversity
increasing system complexjtypformation Sheet weredelivered with stafland Information Sheets were
CALD calesigred anddeveloped.

Key Principles contributing to impact of OHL initiatividse Mercy Health staff focus grodpscussion
revealed six key principles as contributing to the impacts of thedBiestl Diabetes Infomation Sheets on
the CALD women including:

Relevanceof the Information Sheets

Relatablein terms of linguistically and culturgll

Practicd nature ¢ re: food portions, choices & meal plans

Realisticnature of the Inbrmation sheets

Client informedc Information Sheetswere cedesigned and developed with CALD women with
gesttionaldiabetes

Supported by system of cardialketesEducator, Dieticianand Interpretersall supportthe use of the
Information Sheets

arwdE

o

Reflections
Overall the Mercy Health Ohthitiative needs to be contextuaid in relation to the following points:

1 The OHL had both external and internal drivers that created a supportive authorising environment for

the OHL providing strong managerial support (e.g., Multicultural ServicescyMealth has
established key structures (e.g.atientinformation Committee thatembeds consumer review of
information processCommunity of Practice) and has since 2015 embedded systemically health
literacy principles and practices into #gisting processes and policies (e.g., Human Ethics Review
policies).

f The OHL (Gestational Diabetes Information sheets) were embedded iBt?NJO& | S| f 1 KQa
systems of care and not in isolation i.e., the Informat&8ireets were provided to the CALDmen by
the Dieticianduring a scheduled education sesswith an interpreter present

1 The OHL (Gestational Diabetes Information sheets) were culturaljirsguistically calesigned by the
Mercy Health Consumer Information Review processes, CALD wardéviexcy Health staff

13



4.2. cohealth

cohealth My Health & Wellbeing Fornan OHL initiative designed to prompt clients to think about what
they want to talk about before their appointment and to prompt staff to think about the range of needs
the clientmay have

Evaluation Participant# total of 9 clients participated including; 8 femsaénd 1 male; agetletween D
and70 years plus with a range of presenting health isgtest=4; multiple issues=3; bladder = 1; back
injury=1; and pain=)A total of9 cohealth staff participated in one focus group discussiociuding:
Manages and Clinicians)Of the 9 clients, 4 reported recallidggS SAy 3 | YR MyBeQt§ & OA y 3
WellbeingformCand 5 reprted not recallinghe form'°, Table3 provides illustrative quotes regarding
recall of form

Table3 My Health & Wellbeing=orm Recall

Recalled (n=4) Not Recalled (n5)*

A Yes| recall seeing form. Reception just hand{ A | do not recall seeing form from the reception
me form C1 ¢ no | do not remember (C2)

A Yesrecall seeing form and given by the AL R2 y20 NBOFft asSSa
receptionist the $time | came here C6 just come here and see podiatrist (C3)

A Yes | remember2 weeks ago | filled it ot A | come here for dentist and podiatrist and
got it from receptionist and | gave it back to n diabetic nurse tooNo | do not remember
dietician C8 seeing form (C4)

AL GNYz e OFyQi NBOF Tt tf|A Noldonotrememberseeingfomh R2Y
prompted me to say | need help with think so (C5)

Vdzi NAGA2Y X/ & A I have not seen this forml have not seen it
(C7)

* cohealth confirmed that whil¢he fiveclientsdid not recallseeing or receiving thisrm, they had in fact
all received completed and handédk form back to cohealth

Impact of OHL initiative ~ Overallclients who recalled seeing & receiving the My Health & Wellbeing
Form reported that the form hadhcted as a prompt, enabledclients b raise other health issues/concerns
and increased referral optionsrable4 provide key themes with illustrative quotes.

10 cohealth confirmed that whil¢he 5clients had not recaled the form, they had in fact alteceived completed and handethe

form back to cohealthin fact, in all clients, a referral had been made related to issues raised on the form (e.g., Referral pot

t 2RAFONRAGS S5ASGAOALIYZ 22YSyQa | S|t G Kafhealtf yifarindtion @rid Ndse islay R T
well-known complex phenomenon, given the evaluation scope, it is only possible to acknowledge its occurrence in this
evaluation.
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Table 4: Key themes with illustrative quotes

Acted as a prompt

Increased referral
options

Key Themes lllustrative Quotes
Enableeaseraising LG Q& | NBI f & ¢3eriggRf any btler thir@)s t@ rhdBage Gzl
iIssues 1 Yes prompted things for me in my mind and when | come back to next apy

and yes | got sense ifditsomethingtha®2 KSI f § K R2y Qi LJ
me ong as when you have an issue you often feel on your own and not
supported C6

2 AU0K2dzi F2NXY YIeoS L y2ad 1y2¢6 6KI
KStLAYy3 YS IS RSydalt KSIf dukse doltisli
good C8

Yes it was positive as she referred me to the dietetics dept and | have bee

seeing then{C9)

Clients who did not recall the foradl had positive opinions as can be sderiow:

O O O O

Yes sounds like a good idea (C2)

Yes a good idegC3)

Yes a good idea... (C4)

Yes good idea. You may have other problems that you could discuss (C5)

All cohealth clientg irrespective if they recalledralid not recall form were asked for their broader
experience of cohealth. As can be sé®m Table 5clients reported being heard, understoadre
received andfelt supported.

Table 5: Key themes with illustrative quotes

Key Themes

lllustrative Quotes

ClientsFelt heard

1 Yes podiatrist is greagreally listens really good with whohlistic thing
and referring me on to other peoptghat is what | like about cohealttall
specialists under one roqfl do really like that C1

1 Yes I get that sense that they listen to me with all use at cohgalttas
impressed as receptions are vggod and | could hear them being helpful
with other patients while waiting and 3 p&igs are all up an beyong
physio are encouraged to have a holistic vigwhich is good C6

1 Yes cohealth listens to mdor example my diabetes nurses she talked to|
me aout diabetes contrathe knows | wanted to have a balshe
informed about what to do and she gave me information about being
pregnant with diabetes C8

Clientsunderstood
care received

1 YesGP explains prescriptions and how to take it and what to doqshkée
explains everythingyes,| feel | can ask anything even if not for qighe
explain how to use medicine and | understavidshA ¥ L O y Qi
appointment | can change it easy. (C2)

Clients felt prepared,
safe and supported)

1 Yes] feel very supported by cohealth stgfive have never had problems.
Yesafter an appointmentthey explairg if | need an earlier appointment
please call and | can make it. cohealth has always been supposiken |
needed emergency they were always there (C4)
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Contextual factors influencing impacts of OHL initiativeSients mentioned severalontextual factors
including:Staff engagement & facilitation of form; Form Content and Form Felipw

Table 6: Key themes with illustrative quotes
Key Themes lllustrative Quotes

Staff engagement 1 Reception just handed nferm, but no information was provided and | jus
completed it..| could see the bolded bitsut | could not be bothered at the
time- | said no no no at the time. | remember thinking | came here to seg¢
podiatrist and that its. | remember thinking whatn | supposed to do with
the form¢ the way it is set oug like | have a lot of thesebut | was not sure|
if | tick them what are they going to do at the tige could not be bothered
at the time- it was just easier not to tick them. (C1)

1 Not explainedvhen give it to me but my dietician explained it to me C8

Staff Facilitation of 1 Needs to be written on form what supposed to happen. | guess if it had

Form: been explained at the startf they saidg hey look if you can fill it outand

explain thismay help you think about other services that you may need

would have love it to be explained to me (C1)

Form content: 1 Maybe form is for more for people who suffer or have MH or anxiety or
type issues as many more questions are for tihggrasform could be more
generat not sureg but set up its more for MH issues C8

1 Little bit confronting as if people had a mental health or a long term
conditions or domestic violence, some my find it confronting but it is phr
in nonconfronting way C9

Folow-up 1 Xthe trick it to have it followed ufas if you fill out a form and then it does
not get followup its worse than not having a form C6

Saff reported severatontextual factorsncluding:demands upon Reception/CSOs; staff kAwow & buy-
in; multiple client forms; and diverse client demographics.

Key Principles contributing to impact of OHL initiativesThe cohealth staff focus group discussion
revealedfive key principles as contributing to the impacts of thg Health & Wellbeingd¥m on clients
includng

1. All staff buy in

Trust / relationship between staéind client

Staff informedand see valugnot anadministrative burden
System beyond individual supports form

Form livesand isfacilitated by trusted clinicians

a s WD

Reflections

Overall the cohealth OHL initiative needs to be contexsadlin relation to the following points:

1 cohealth has multiple external and internal drivers that haveesi2015 created a supportive
authorising environment for taking action on OHL at the highest level as demonstrated by
organisation values (health literacy strategy; strategic plan); work practices (e.g., use of teach back)
and symbols including: establisly structures (e.g., Health Literacy Interest Group) and embedded
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health literacy principles into systemic processes such as: Human Resource Management policies,
Human Ethics Review policies).

1 While the chosen OHL initiative (My Health & Wellbeing Famppears to have been designed,
developed and to be implemented within a supportive OHL environment, it appears to be
implemented with variable understanding and bunyby frontline staff / CSOs/ Receptionist and in
isolation with other existing systems cére.

1 The evaluation finding confirm a previous inhouse evaluation by cohealth that recommended further
staff training for the optimal staff buyn and impact of the form for clients.
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4.3. IPC Health

IPC Healtlg High Risk Foot (Wound) Clinan interdigiplinary wound care service informed by OHL
principles and practices to support clients to manage pravent further foot complications

Evaluation Participant# total of 10 clients participated including; 4 fema#ad 6 mals; who had
attended IPC from 1 to over 5 years amdo had beerreferredto the Wound Cliniérom a variety of
source, includingizP=2; hospital=7; and clinic =Altotal of 9IPCstaff participated in one focus group
discussionincluding managers and podiatrists.

Impact of OHL initiativeDverall IPC Health clients\epositive experiences of the Wound Clinic, reporting

that they were listened to, understoochre received andupportedin their care seeTable 7

Table 7: Key themes with illustrative quotes

Key Themes

Illustrative Quotes

Listened

1

Yesthey really listen to me. Fexamplejust before | asked the student, did
you put liquid on the bandage or is it necessary to put betadine. She was
fantastic, she explained no we just put bandage and thgisg fantastic.
Really easy if | need to change. | can leave a message with clinic and if n
there - they get back to you straight away and | been told if any issue befq
appoint need to see thenh can call them. IPC 1

Yes they listen and care for ydhey feedback and show you what doing IP

Understind care
received

Yes they been very good for ni@ntastic. Yesthey are very direct and expla
everything. Yes if | have something to gdliey take noticeYes] can ask
guestions. Really good job, very clean very thorough and | can ask if | ne
Yesfeel | can trust them and learn what to do. Vey verydgbgot no
complaints at allvery direct thorough and clean and | can ask if there is
anything IPC 3

Supported

Yesfeel | can trust them and learn what to do. Vey very good. | got no
complaints at allvery direct thorough and clean and | can agkéie is
anything IPC 3

Mate in one word they are perfegtservices mate terrific young ladies and
very courteous and tell you about everything that is going and they bend
backwards to help me IPC 7

Actually overall this service comparedatthers are fantastic. They really
involve the person in their care IPC 1

When clients were asked about their broader experience of IPC Healthral positive themes also
emerged & can be saefrom Table8 ¢ indicating that PCclients arelistened to,undersiood care received

andwere supported.
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Table 8: Key themes with illustrative quotes

Key Themes lllustrative Quotes
Listened Yes|] use IPC dental caceall take care of me. Yethey care formeL R 2
argue as they know what they are doing yes helping me IPC2
Understood | think IPC is really very good Community Centre because | had my dentt
They do you need anything else. They try to care for my whole edadjy
good really aware of diabetes IPC 5
Supported IPC reception was courteous and helpful the clinic nurse and podiatrist cg

not be any better. They give me all information on my wound how to treat
how to look after it and | am learning IPC 6

Yes use physio here as we lot deal with stress leyedzlly good really
fantastic tooc they helped me to come to terms with it-ahd especially with
diabetesg they are helping me to reduce my stress legeley gave me
support IPC 1

They always takéeedback, they listen to what was not right, they take that
into consideration, that is one of the really great qualisymajor quality. |
NBIFffe FLIINBOAIFGS a ¢KSy L 32 (1
good outcome for me. Theyarewiin 42 f AadSy FyR ¥Fi

Contextual factors influencing impacts of OHL initiative#/hen asked about any contextual factors staff
reported only several themes emergeadcluding complex client care needsostand \ariable staff
backups

Key Principles contributing to impact of OHL initiativesThe IPC Health staff focus group discussion
revealed four key principles as contributing to the impacts of the Wound Clinic on clients including
1. Access tavorkforcedevelopmentand staffde-briefing

2. Existing organisational structures (e.feambased & coordinatedare)

3. Existingorganisational models of care (e.g., GP visits to Wound Clinic)

Reflections
Overall thelPC Hdalth OHL initiative needs to be contextualized in relatioth®following points:

T

T

T

IPC Health has been a leader in health literacy practices for almost a decade, due to internal IPC staff

championingand mentoringhealth literacyprinciplesand practicesvithin IPC Health and in external
agencies.An organsation-wide health literate culture exists making it easy for clients to access and
understand information to manage their health conditions.
The Wound Clinic does not operate in isolation from other IPC Health literate systems of care and
services (workforce rofe structures and processes), ensuring clients are cared for within a health

literate organsation.
The PC Health Wound Clinioofirmsthe presence of key elements required for being a health literate

organisation, including: a workforce with approprideowledge and skills; partnering with cliernts

plan useffriendly services; providing information and communication; and having a commitment from

agency leaders fromlldevels providing an authorising environment for OHL practices.
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4.4. SunburyCommunity Health

Sunbury Community HealtFirst Steps Programa program informed by OHL principles and practices

RSaA3IySR

0 2

ARSYUATE OKAfRNBYyQa RSJSdarsfandligsol f
SyadzNSE OKAfRNBY FITNB 2y GKS LI GKgleéa GKI GO &adzAd

Evaluation Participant# total of 8 research participants (mothers of childreith developmental
problemg participated includingThe mothers ha8 daughters and 4 sons who weaged between 43
years (n=3); and over 3 gars (n=5); andwho werereferredto the First Steps Program from a range of
sources includingunbury Community Health (#1); GP(n=1); MaternalChild Health (r2); Kindergarten
(n=3) and day carén=1) A total of 9Sunbury Community é&lth staff participated in one focus group
discussionincluding: managers, speech pathologist, occupational therapist.

Impact of OHL initiativeDverall the mothers hae positive experiences of theirst Steps Program
reporting that they were listened to, understoahd supported in their careseeTable9

Table 9: Key themes with illustrative quotes

Key Themes

[llustrative Quotes

Listened

A

Yes) feel | am listened to what will happen next and any decisions. For
examplea fear of mine was that being my first child, everyone says she hg
walked early and talked early but our biggest concern was that she had a
So,l wondered if this was aage thing or will she grow out of it or lot so peoy
R2y Qi ¢2NNE a KS Glrtl1a €24 odzi
know. SCH 1

Yes] feel listed too. They have made to feel that they are very interested t
hear what | and [K] need so yde¢l listened too SCH 10

Understood
care received

Yes,easy to understand and yes matched my expectations. Yes at first seg
was introduced to each therapist and then she did drawing & colouring
activities withSTand at one of the OTs came in and assessed him with culti
plaedo and fine motor skills drthe whole time they explained to me
informing me what she was observing in my son and got me to fill out som
guestionnaires at the same time SCH 4

Supported

Yes|] feel trusted and cared foY.es SCH explained to me it was more
appropriate to go¢® my area and so | went along with it all and | was
comfortable,and | went with it. SCH 3

Yes| feel comfortable they are doing thest,6 dzii  LknoR®@hgtthé best
medical things isbut | was fine. Yes | am comfortable and | cancasstions
SCH 2

Yes | feel comfortable, as yes when | came in to assess [W] | was quite sy
at her assessment as they noticed some deficits and | did not know what g
was seeing and so | asked and she explained further and she gave me ex
of what [W] should be doing and what he was doing wrong yes they were
happy to explain it SCH4

Yes | feel comfortable as they are so nice so helpful and down to earth. |
needed to tend to my son issues as well and [O] went over and above helj
me to get intathat program and so yes they are all really helpful SCH 10
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Whenmother/research participants were asked about their broader experience of Sunbury Community
Health, several positive themes also emerged as can be seen from quotesdieldwsating thatthey
were listened to, understand and supported
A We are very happy, when we went in there, it been very thorough and interesting seeing [R]
interacting and yes it was a great experience. We are very happy and the lady is fantastic and has
w w aX@réion and very happy and so no criticism SCH 1
A Actually | would say it should be a program like kids can go with other kids so that they can talk anc
play and be more effective and not just observing [A], as when [A] goes to see people she gets shy
andscared - better she can go with kids and play and learn with theinK I G Q& @6 KIF G L i
could be wrong SCH 2
A No negatives. | feel really supported and | have followed up with asking them about the NDIS. |
called them, and they are all happyteke my call and offer to sit on the NDIS observatibut |
have not followed that up yet SCH 4

Contextual factors influencing impacts of OHL initiative#/hen asked about any contextual factors staff
reported only several themes emerged, includibiyerse referral sourceAligning organisational
operations and nsitivity of clients

Key Principles contributing to impact of OHL initiativesThe Sunbury Community Health staff focus
group discussion revealestveralkey principles as contributing thié impacts of the First Steps Program
on clients including
A Commitment to health literate practices (e.¢lealth Literate formagt
A Existing models of care (e.g., First Steps haswuctured 11 sessions to explain, build rapppat
holistic view ofchild & parentsandteambased approacko sourangand follow up services

Reflections

Overall theSunbury Community é&lth OHL initiative needs to be contextgati in relation to the

following points:

1 Sunbury Community Health staff have participatedeveral of the HealiWest health literacy
professional development opportunities, including training courses, executive workshops, Community
of Practice and Mentoring prograrilence Sunbury Community Health have developed a critical mass
of OHL champions, advocating for orgation-wide health literacy practicesnaking it easy foits
clients(i.e., mothers}o access and understand information to manage tti@K A f RQa RS @St 2
problems

1 The First Steps Program does not operate in isolation from other Sunbury Commuriity liieate
systems of care and services (workforce roles, structures and processes), ensuring clients (e.g.,
mothers) are cared for within a health literate orgsation.

1 The First Steps Program confirms the presence of key elements required for bedatiraliterate
organisation, including: a workforce with appropriate knowledge and skills; partnering with clients; to
plan useffriendly services; providing information and communication; and having a commitment from
agency leaders from all levels prowig an authorising environment for OHL practices.
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5. Discussion

The evaluation findingare synthesi®d and discussd under three headings: 1MemberAgency
GComparisons?) evidence abouthe development of health literacy in clients aBjlevidence abouthe
adoption and implementation of OHiuccess factors

5.1. MemberAgencyComparisons
This section summarises and compaggaluationfindings across the founember agencieg revealing
commonOHL Client Impactsontextual factorsand key principles

OHL Client Impacts: Table 10summarises the key OHL iaqgis upon clientsGiven that the OHL
initiatives differ it is not possible to do a direct comparison. It is postlieflect upon the original OHL
Initiative Logic Models (Appendix 4) and discuss if the hypothesis®titerm outcomes were confirmed.

In summary:

1 Mercy Healthg the shortterm outcomes of the Information Sheets were confirmed

1 cohealth-the short-term outcomes of the My Health & Wellbeing Form Information Sheets needs
refining. While the form increased client ease and thinking about what was important to them, variable
evidence was founthat the form promptedstaffto consider all clist hedth needs,andappropriate
referrals. It did not appear tgreventrepeatingof information, or support the client beinghvolved or
leadng conversations

IPC Health the shortterm outcomes of the Wound Clinic were confirmed

1 Sunbury Community Healththe shortterm outcomes of the First Steps Program were confirmed

=

Table 10: OHL Client Impacts

Mercy Health
1 Healthy Eating for
Gestational

cohealth
1 My health &
wellbeing Form

IPC Health
1 High Risk Foot
(Wound) Clinic

Sunbury Community
Health
9 First Steps Program

Diabetes
Information sheets

1 Reduced anxiety 1 Acted as aprompt | Are informed 1 Parents listened to
1 Increased 1 Enabled easeaising |  Are listened to i Parents understand
confidence issues 1 Understand care care& trust staff
1 Changed food 1 Feel Supported 1 Parensfeel

portions, choices & supported

used meal plans

Leading taclients

I Are informed

1 Are listened to
 Understandcare
1 Feel Supported

Overall the OHL initiatives appear to be building clients knowledge and understanding of hamage
their conditions, as demonstrated by an increased capability to find, access, understand and use
information, as evidenced by clients reporting they: were being heard; understood the care they were
receiving; using information, and felt supported thweir health care professionalsWhile clients reported
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that they felt comfortable to ask questions about their caveerall across théour memberagencies
minimal evidence was found about clierftaving active involvement and empowerment in cdegisions.

Contextual factors (enablers and barriers)
Table 11lsummarises the key OHL Contextual factors. Given that the OHL initiatives differ it is not possiblc
to do a direct comparison. It is possible to see several common factorgébé=12.

Table 11: OHL Contextual Factors

Mercy Health cohealth IPC Health Sunbury Community

1 Healthy Eating for | My health & 1 High Risk Foot Health
Gestational wellbeing Form (Wound) Clinie 9 First Steps Program
Diabetes

Information sheets

1 Increasing client 1 Demands upon 1 Demands upon 1 Diverse referral
diversity Reception/CSOs Reception/CSOs sources
1 Increasing system | { Staff knowhow & 1 Staff knowhow & 1 Aligning
complexity buy-in buy-in organisational
1 Form delivered with| § Multiple client forms| § Multiple client forms operations
staff 9 Diverse client 9 Diverse client 1 Sensitivity of clients
1 CALD calesign & demographics demographics

development

The evaluation findings do confirm and expand key contextual factors (enablers and barriers) found to
influence OHL prastOS & FTNRBY LINBQOA2dza SO fdzZ GA2ya 2F KSIFf
(Table 12)

Table 12: Summary of OHL Contextual Factors

Enablers Barriers

Individual level Senior executive buy in and Individual level increased client diversity and

internal staff championing OHirinciples and complexity of care needs; increased demands upon s

practices (e.g., reception); variable staff knemow & buy in. Staff
fatigue nor time constraints was not mentioned.

Organisation level OHL embedded in Organisational levet Maintaining momentum and

strategic and operational (e.g., HR/staff visible benefits of OHL still remains, as it requires

Induction) plans alignment of operational units and practices.

Systems levet Servicereforms and Systems levet navigating increased system complexit

accreditation received minor mentions by | ongoing service reforms and increased information wsg

staff. still present as barriers. Funding uncertainty was not
mentioned.
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KeyPrinciples contributing to impact of OHL initiatives
Table 13summarises the key OHL Princigiiesn the four member agencies

Table 13: Key OHL Principles

Mercy Health cohealth IPC Health Sunbury Community

1 Healthy Eating for |9Y My health & 1 High Risk Foot Health
Gestational wellbeing Form (Wound) Clinie I First Steps Program
Diabetes

Information sheets

1 Relevance/Relatablg § All staff buy in 1 Accessto 1 Accessto

1 Practical/Realistic | § Trust/ relationship professional professional

1 Client informed between staffand development development

1 Supported by systen client 1 Teambasedand 1 Teambasedand
of care (Diabtes 1 Staff informedand coordinated coordinated
Educator, Dietician, see value not approaches approaches
Interpreters) administrative 1 Accessto de 1 Accessto de

burden briefing briefing

1 Atool does not makd  System beyond 1 GP visit to Clinic

a systenx; a form is individual supports

just part of it¢ needs form

constant checking of 1 Form livesand
system facilitated by
trusted clinicians

Overall he evaluation has revealed three interconnected principles (Place, People & Systems) that are
contributing to the impact and sustainability of the OHL initiatives on clients
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Figure 2: Principles for Sustainable OHL

OHL initiatives are

aligned with agency O H L
core values, authorised T+ :

and championed by In |t|at|Ve

leaders and all staff,
supported by processes
(e.g., Staff Inductions,

Workforce
Development etc)

Systems

OHL initiatives are
of care

co-designed,
delivered and
responsive to
clients and staff
feedback and
changing needs

OHL initiatives are
embedded and delivered
within existing models of
care, workforce roles and

care structures (e.g., team
based)

5.2. Developmentbf Health Literacy indients

Given the recognised complexity of health literacy, the evaluation finding need to be contseduali
relation to evidence aboutow health literacydevelops over timén clients.

For example, Edwards and colleagues in 2fd\&loped the health literacgathway model! (seeFigure

3), toillustrate the development of health literacy along a trajectory that includes the development of
knowledge, health literacy skills and practices, health literacy actions, abilities in seeking options and
informed and shared decisiemaking opportunitiesMotivations and barriers to developing and practising
KSFfOGK €tAGSNYIOe ajAaftfa LINIHEte NBFESOGSR LI NI AOA
professionals. Some participants developed their health literacy to a point where they becarae mo
involved in healthcare processes (including informed and shared decisa&ing).

Y The development of health literacy in patients with a leéegm health condition: the kalth literacy pathway Edwards et al
(2012). BMC Public Health 2012, 12:1i3fp://www.biomedcentral.com/14712458/12/130
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Figure3: Health Literacy Pathway Model

D ‘:I | Motivations/ Facilitators/Emotions >
Level 1
Processes

(2) Health (5)
(1) Literacy 3 ) . Make an
Health || Skills + Ly H.ealth L] Production || Informed
Knowledge g practices |4 Literacy of Informed Decision/
Actions *— Options *“— Shared-
Decision

h 4 A 4 A 4 A 4 Y Y

(a) Increased knowledge and
understanding of how to manage
condition

Level 2
Outcomes
@]ﬂr Professional Barriers/Negative Emotions/Mental Health | \:’ I:I

(b) Active involvement in

—
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The evaluation provides insights into ttiee development of health literacy along a trajectanyd
confirmsthat the OHL initiativeare buildingclientshealth knowledgd1), health literacy skillspractices
(2) and actions (3). However, the evaluation generated variable evidence about the OHL initiatives
contributing to the production of informed options (4) anthking informed shared decisions (9hese
findings suggest the need for further research to explore l@L can contribute to the production of
informed options (4) and making informed shared decisions (5).

Given that low health literacy is a known Har to client participation irshareddecisionmaking?, due to

clients asking fewer questions and taking less contublire research and evaluations of OHL initiatives

need to assess client health literacy levélslence research needs to alegplore how the OHL initiatives
FNE FRFELIWGAY3 (2 OfASyGQa KSIFIftGK fAGSNIOe fS@St a

5.3. Success Factors for thaloption andmplementation of OHL Initiatives

Given thatit is recognéed that OHL is complex, multifaceted aadnultilayered system issuthe
evaluation finding need to be contextusdd in relation tothe evidence about the requirements for being a
Health Literate organisation; key requirements or success factors for OHL.

As shown in Introduction, key elementsguired for being a health literate organisatidninclude:
1 a workforce with appropriate knowledge and skills

i partnering with consumers;

2 McCaffery KJ, Holmd®ovner M, Smith SK, Rovner D, Nutbeam D, Claywita et al. Addressing health literacy in patient

decision aids. BMC Med Inform Decis Mak. 2013;13(Suppl 2):S10

13 please note this evaluation did not assess client health literacy levels

4 Make it Easy: A Handbook for Becoming a Health Literate Organisation is a collaboration between HealthWest Partnership a
Inner North West Primary Care Partnership. 204daptedfrom: Brach et al (2012). Ten attributes of health literate health care
organizations. Washington, DC: Institute of Medicine.
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1 designing usefriendly services;

providing information and communication; and

1 having a commitment from agency leaders providing an authorising environment for taking action on
OHL practices

=

The evaluation findings have revealed that the specific OHL initiatives confirm the presence of key

elements required for being a health litéeaorganisation, including:

1 Workforce with appropriate knowledge and skillsg(e each case study demstratesthise.g, Sunbury
Conmunity Health; IPC Health podiatrists withdmledgeand skills)

1 To partner with consumers (e.g., Mercy Healtdemonstrated a calesign approach with CAldhents,
Y 2 (i K @puE8@eedback)

1 To plan usefriendly services

1 To provide information andommunication.

1 A commitment for leaderghe case studies confirmed the presence and importance of leadership /
authorising environment for taking action ddHL practices

To improve OHL multiple changes are now recognised as being required, including aligning the
organgational values and purpose, embedding changes within core business, workforce development,
ensuringclear communication is ut#ed in all situations (including written, verbal, signage) and ensuring
consumers are involved in health systems design, development and evaluation (Brach et &t,, 2012
Trezona et al., 2018).

A 2018 workshop oBuilding thecase for Health Litera¢yalso reported on known success factors for OHL
including Leadership engagement & suppp@hampions & change leadeBedicated staffAccess to

tools & resourcesandSupportive policies/mandajeandthe need to reflect upon the interaction diiree
dimensions:

1. Health Literacy Initiatives; the extent which thehealth literacyinitiatives are visible, supported
and resourced

2. Health Literacy Change Leaderthe extent which the leaders arexperiencedn organisational
changeand have &pertise in case for health literacy

3. OrganisationHealth Literacy Infrastructure Who brings health literacy intorgansation, where

the work andthe location ofthe health literacy initiatives withimrganisations

The evaluation also confirmed that adopting, implementing and sustaining OHL requires OHL initiatives
that are visible, supported, and resourced with OHL change leaders, with expertise in making the case for
OHLto staff in strategic, managerial and seevidelivery roles. The evaluation also confirmed the
importance of OHL infrastructure i.e., the importance of the individuals who bring OHL into organisations
and where they work and the location of the OHL initiatives within organisations. For exarhjieitus
NEO23ayAaSR (KIFG hl[ Aa SOSNE2ySQa NBalLRyaAiroAf Al
demonstrated the role and importance of the Multicultural Manager driving the OHL initiative with her
staff (Diabetes educator, Dietician, Interpees) for CALD women with gestational diabetes

OHL isncreasingly recogeed asnot beingimplemented in isolation, but into a dynamic health care
system.HenceOHL should beonsideredas beingleveloped and implemented synergistically with other

S Brach et al 2012. Ten attributes of health literate health care organizations. Washington, DC: Institute of Medicine.
18 Trezonaet al 2018. Development of the Organisational Health Literacy Responsivenedsl(®rgelhssessment tool and
processBMC Health Services Reseafd) 694.

17 https://iwww.nap.edu/catalog/25068/buildinghe-casefor-healthrliteracy-proceedingsof-a-workshop
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organisationalmprovement approaches (e.g., persoantred care; cultural competency, quality assurance
and safety}®. In other words, OHimplementationis co-dependentupon other approaches and couie a
catalyst for the other and vice versa

The evaluation has also confirmed tf@HL is complex, multifaceted aadnultilayered system isstie Of
GKS F2dzNJ hl [ AYyAGALF (v Bealth and BV&liBeing Rofnged notcdntpinedtyah G A |
clientpopulationbut more systemwide, and highlighted that the larger the system change requirements,
the more challenging isto align all the parts (e.g., workforce, structures, processes) and to keep them
aligned in an environment of constant chanda.other words, the evaluatiohas evealed the importance

of recognisindhat systemwide healthliterate changesr indeedhealth literate healthcaresystemsare
requiredto supporthealthliteracyat both a client, organisationahnd systemlevel.

6. Evaluation Implications

Given thatOHL initiatives are beyond the sphere of influence of any one entity (e.g., HealthWest
Partnership or member agencies), the evaluation implications are presented for: OHL System Change
Efforts (e.g., HealtWest Partnership) and for OHL developers and dedirs (e.g., member agencies).
Implications for future research and evaluation are also presented.

OHL System Change Effofesg., HealthVest Partnership)

1 Given that OHL initiatives are being designed and implemented into dynamic health care systems and
not in isolation, further support is required to build the capability of OHL change leaders in OHL chang
strategies.

1 Given the increasing system complexity, ongoing OHL best practice knowledge transfer, exchange an
discussion platforms are required f@mal (e.g., OHL forums) and informal (Community of Practice)
strategies.

OHL developers and delivere(s.g., cohealth, Mercy Health, [IPféalth, Sunbury Community Health)

1 Given that OHL initiatives are complex, miditeted and multilayered, to optimestheir impact upon
clients, ensure OHL initiatives are informed by key principles (Place, People and Systems).

1 Given the increasing system complexity, increasing demands upon staff and increasing client diversity
and demands, OHL initiatives need to beveleped and implemented synergistically with other
organisational improvement approaches (e.g., persentred care; cultural competency, quality
assurance and safety).

1 Given that OHL initiatives (e.g., My Health & Wellbeing Form) do not exist in ispfatither support
is required in how to embed them into existing systems of care (workforce, structures, processes).

1 Given that OHL initiatives are context and content sensitive, to support member agencies to use
multiple aligned strategies (e.g., formabvkforce development, Community of Practices or mentoring)
¢ to build a critical mass of staff (executives, managers, frontline) trained and supported in OHL to
champion OHL.

The evaluation has generated rich evidence and identified evidence gapghéntopact of the OHL
initiatives at the client, organisational and systems level.

Client level The evaluation revealed the complex array of factors influencing and principles contributing
to the client impacts fronOHL initiatives Evidence emerged thahe OHL initiatives are building client

8 Farmanova et al (2018). Organizational lteaiteracy: Review of Theories, Frameworks, Guides, and Implementation Issues.
The Journal of Health Care Organization, Provision, and FinaBbintg17

¥ Naccarella, L; WraighB. & Gorman, D (2016). Is health workforce planning recognising the dynamic interplay between health
literacy at an individual, organisation and system level8tralian Health Review, 33-35
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health knowledge and understanding to enable them to manage their health conditions. However, an
evidence gap still exists about how OHL initiatives can build clients active involvement and empowerment
in care deaions. Hence, the following research and evaluation questions are suggested for future
consideration:

1 To what extent are agencies facilitating clients to have active involvemearéndecisions?

1 What factors (individual, organisational, system level) are influencing clients to have active
involvement in care decisions?

1 What OHL strategies can optimise=nls to have active involvement in care decisions?

Furthermore given the recognition that health literacy is a tool for reducing health disparities and

increasing equity (especially for people with low levels of heath literacy), the following reseastions

are suggested for consideration

9126 INB hl[ AYAGAFGAGSE RFELWGAY3I (2 Oflee®yiil Qa
health literacy?

1 To what extent are the OHL initiatives reducing health disparities and increasing equity, especially for
clientswith low levels of heath literacy?

1 What are theequity implications of OHL initiatives at the client, organisation and systems level?

Organisaional level: Whilst the evaluation has confirmed key requirements to be a health literate
organisation, given the complex and dynamic health care environments within which OHL initiatives are
being designed and implemented, the following research anduati@n questions are suggested for

future consideration:

1 What OHL change strategies are required to implement and sustain impacts of OHL on clients?
1 What strategies are required to support specific OHL initiatives to be scaled up or become
organisationwide?

Furthermore, given that OHL ripple effects are occurring within agencies that have not participated in all o
the HealthVest health literacy project initiatives (i.e., training courses, Community of Practices, executive
workshops, mentoring) to the santegree/extent, consideration could be given to further exploring

1 What combination of support contributes most to sslistaining OHL practices?

Systems levelOrganisational health literacy (OHL) is increasingly viewed as a key element of the
healthcaresystem as it shapes patient care experiences, quality of care and health outchmees.
evaluation revealed that an evidence gap still exists about what systiel® changes are required to scale
up the OHL initiatives beyond a client population, program or service OHumitiativescanbe viewedas
catalystsfor healthcaresystemwide healthliterate changesr indeedhealth literate healthcaresystems.
However evidences lackingaboutwhat a health literate healthcaresystemlookslike andhencethe
following research and evaluation questions are suggested for future consideration:

T Whatdoesa healthliterate healthcaresystemdook like?

T Whatfactorsinfluencehealthliterate healthcaresystems?

1 Whatstrategieswork bestto build healthliterate healthcaresystemsandhow canthesebe best
evaluated?
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Appendix 1:Agencies & Organisational Health Literacy Initiative

Agency

Organisational Health Literacy (OHL) Initiative

O2KSI f

cohealthis one of the largest community health organisations in Australia, servicing a broad area-of hig
gowthO2 YYdzy AGASa | ONRP&aa aStoz2dNySQa y2NIKSNYy:z ¢
reputations and expertise of three respected organisations, cohealth provides quality services across
health, oral health, family violence, alcohol and otheugh, aged care and medical and integrated health
services.

Organisational health literacy initiative: Myealth & Wellbeing Form:
O2KSI & KIQRF fWiK | YR ¢St f 0 S Acghdalth sFaetjidvinitiatide aligyed ® HEsldasiy
to become a model health literate organisatj@nd missionMaking cohealth easy to access, understand
and useThe key objectivesofthee | SI ft 6K IyR gStftoSAy3aIQ F2N¥Y |
Prompt clients tahink about what they want to talk about before their appointment

Prompt staff to think about the range of needs the client may have

Increase the referrals from cohealth staff to other services required by the client

Develop resources to support referrahways

Explore the use of electronic communication with clients

= =4 -8 —a -

Thea& | St f (K Iy Rwag&sb expeStadyfohssistThe ptacess and development of Goal Dir
/T NBE tflya FyR SyKIFIyOS O02KSIf iKQa dzf&cliehtBcreemng tog
may also support improvements in terms of the client experience

Mercy Health

Mercy Health is a Catholic organisation grounded in a 2y@@20 tradition of caring for others. Founded by
the Sisters of Mercy, Mercy Healdmploys over 6,500 people who provide acute and subacute hospital
care, aged care, mental health programs, maternity and specialist women's health services, early pare
services, home care services and health worker training and development. Merdh Blegloys people
from many cultures and backgrounds who, irrespective of their beliefs, share a common bond to care f{
those in need.

Organisational health literacy initiativetealthy eating for gestational diabetésformation Sheets

Up until 2016 translated resources were used in the language specific classes (for some languages), |
did not consider health literacy, consumer input and had minimal cultural considerations. In 2016, a ne
resource was developed in 4 language gre@Arabic, Chinese, Persian and Viethamese), based on the
English version, but was adapted to be culturally and linguistically approprigteuse interpretersand
non-English speaking women were involved in the development of thAsé/lercy all pregant women

have an oral glucose tolerance test (OGTT) to test for gestational diabetes mellitus (GDM). If tested p
for GDM, women receive a letter inviting them to @@ur group class consisting of: 1 hour with a diabete
educatorand 1 hourwithRA SGAGA L Y 06 KSNBE 10KISt BrReY ST INSYOS A TS
information sheets Women who need interpreters are booked into language specific classes (individug
group). All women receive a patient info shéétalthy eating for getational diabetes.Women booked into
a group class receive an English version that was developed in consultation with patients and conside
health literacy principles.

IPC Health

IPC Health is one of the largest providers of community hetkice in Victoria. Individuals through a sing
point of contact can connect to a full spectrum of care and support using consistent approaches includ
K288 2F 2dzNJ LI NIySNE® Lt/ | S| f (IRHealthpfrolddes SvbrFeNP
range of services to the community includip@General Medical and Dental Services, Hdmased Aged Care
CFrYAte {SNIBAOS&a OFasS YIylFraSySyidaz 'f02K2f I YyR
counselling, Financial Counselling, Allieealth therapy services and Health Promotion.

Organisational health literacy initiative: Wound CIliRC Health chose its High Risk Foot Clinic (Wound
Clinic)as an example of strategic Organisational Health Literacy initiatiVeere is growing evidence that
interdisciplinary wound care services provide best practice management and is imperative in preventin
further foot complications. It is well known that people with diagetelated foot ulcers have poorer health
outcomes and have an increased risk of social isolation, poorer mental health and are at high risk of h
admission and amputation. The cost of diabetes related foot disease to the Australian Health sy&em
million dollars a day, $1.6 billion a year. We need to start looking at innovative ways to provide service

Sunbury
Community

I SI £ (K¢

Sunbury Community Health is a Hotr-profit community health organisation, providing a range of service|
that respand to the needs of Sunbury and its surrounding communities. Sunbury Community Health cal
about the health of its community as an entire population, and it is concerned not just abbaalith and
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treatment of disease but about the factors that actualbntribute to a good life; a life well lived like
strong families, social cohesion and mental health, as well as the prevalence of risks such as social is
tobacco, alcohol and drug use, family violence, problem gambling and vulnerabilitiethatfrom low
incomes or ageing.

Organisational health literacy initiativEirst Steps Progranfi: dzy’ 6 dzN® / 2 YYdzy A& | St
Steps Programsaan example of atrategic Organisational Health Literacy initiatiiehe First Steps program
Ad RSaAAIYySR aLISOAFAOIffte (2 ARSy(lGATFTe OKAfRNBY

are on the pathways that suit their developmental needs i.e. ConitpiHealth Speech, Community Health
Physiotherapy or Early Childhood Intervention Services/ National Disability Intervention Services (CD(
First Steps program runs weekly and is facilitated by three experienced Speech Pathologists, with the
of an experienced Occupational Therapist. The sessions are conducted on a 1:1 basis in individual the
rooms to ensure privacy and confidentiality requirements for families are maintained.
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Appendix 2 Outcome Evaluation Purpose Statement Discussi@dpdated20 May 2019)

Please Note: Following the Outcome Evaluation Workshops, further discussions occurred within the member agencies in teldtierchosen Organisational Health Literacyitlatives

and subsequent Evaluation QuestionBlease see Appendices 3 an@,c,d for further details orthe specificOrganisational Health Literacy Initiatives and Evaluation Questions

HealthWest PCP Consumer Health Literacy Outcdtweluation Workshop (20/3/2019):

(DRAFT Version-25/03/2019)

Outcome Evaluation Purpose statement (Shdorm): This outcome evaluation will providAGENCY decision makersgith [consumer service access & equity experiencesprder to
inform decisims aboutfconsumerservice improvement and compliancejbout [specific AGENChealth literacy initiative @ €

Outcome Evaluation Purpose statement (Lefagrm):

This outcome evaluation will providednsumers/staff/advisory groups/managers/executive/fundefsvith [consumer

service access & equity experiences]order to inform decisions aboljitonsumerservice improvement/service quality compliance/staff
responsiveness/pbout [organisational health literacy initiatives (e.g., new consumer service modelsfEsses/education & training) @ €

Agencies [which decision [what make which decisions] | [which project or issue] Agency Specific Agency Specific
makerg information] Outcome Evaluation Purpose | Outcome Evaluation Questions E
statements with (EvalMeasure)
cohealth 1 Clients 1 Intended Improve services to Physitrack (new 1 a¢KAa S@Ifdzr AT Towhatextent ha®hysitrack
1 Funders Consumer clients model for physio [cohealth met the needs of targeted
1 Regulators benefits Advocate for clients using mobile consumers/staff/fadvisory physiotherapy clients?
. Community including: Easeg cohealth to ph app) groups/managers/executive/f (Appropriateness)
advisory groups of accessing implement health Digital health info underg with [consumer 1 To what extent ha®hysitrack
services; literacy kiosk service access & equity improved physiotherapy
Experience of interventions Language specific experiencesjn order to inform clients service access & equit)
services W LILRAYGY decisions aboufconsumer experiencesPEffectiveness)
received; f SGGSNAQ service improvementjbout | § To what extent wa®hysitrack
Ability to ardyaq wO2KSIfUKQay t resourced adequately to
manage Staff delivery health info kiosk/language achieve results for
health; Health LINI OG A OSa specific appointment physiotherapy clients?
status HL competencies letters/welcome signs)ip € (Efficiency)
Mercy Health | Secondary: 1 Patient Service CALD gestational | G ¢ KA & S@I € dzr G AT Towhatextentha€ALD
Community experiences responsiveness to diabetes Education [Mercy Health Gestational diabetes
Advisory about access consumers package patients/consumer advisory Education packagenet the
Groups, CAC and equity Return on Patient written groups/executives/policy needs of targeted patients?
 Consumers 1 Unintended Investment re: org information and makerd with [patients service (Appropriateness)
effects training access & equity experiences]

Primary:
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1 Policy makers | 1 Inform health literacy 1 Dietitians in order to inform decisions To what extent ha€ALD
(ACSQHC) strategic plans initiatives 1 In-house about [patients service Gestational diabetes
q Executives Compliance with interpreters responsiveness/ service Education packagenproved
Quality¢ Standard 2 quality compliancelabout patients service access &
waSNOe | SIf K¢ equity experiences?
Gestational diabetes (Effectiveness)
Education package/patient To what extent wa€ALD
written information and Gestational diabetes
training)é @ ¢ Education packageesourced
adequately to achieve results
for patients?(Efficiency)
Sunbury 1 All staff 1 consumer responsiveness of | 1 Specificunit/team | a ¢ KA a S@I t dzk § A To what extent hagirst Steps
Community | § Consumers voices about Child Development (Child Development [Sunbury CH written communication
Health (CH) | 1 Team leaders access and Unit staff / team Unit) consumers/staff/HP materialsmet the needs of
1 Health equity value of investing in| Written managers/Team Leade}svith targeted consumers?
Promotion staff attend HL communicaion eg., [consumer service access & (Appropriateness)
Managers courses) First Steps equity experiences]n order to To what extent ha&irst Steps
inform decisions about written communication
[consumerservice materialsimproved consumer
responsivenesshbout service access & equity
{ dzy 0 dzNEhild | Qa Y experiencesPEffectiveness)
58038t 2LIYSyd !y To what extent wa§irst Steps
ProgranB @ ¢ written communication
materialsbeen resourced
adequately to achieve results
for consumers?Efficiency)
IPC Health 1 Executive Team| § Patient Inform strategic ! Communicatiorg G¢KAA SJI f dzl PE2 Y To what extent hafthe
f  Quality and Risk experiences plans verbal & written I S dKQa 9ESO program ]met the needs of
Committee about access Service 1 Workforce Communications , Managers targeted physiotherapy
f Communication and equity responsiveness to mutuality / group] with [an evaluation of clients?(Appropriateness)
s team 1 Unintended consumers culturally diverse consumer access & equity To what extent hafthe
1 Managers effects Communication and| 1 Access for CALD | experiences]n order to inform program] improved
Group 1 marketing materials groups who use decisions aboufstrategic planning physiotherapy clients service

Compliance with
Quality¢ Stardard 2
Recommendation
for improvement of
the above

interpreters
Rainbow Tick
HL staff training
HL Design guide

=a =4 =4

and service improvements] and
[provide evidence of impact on our
service deliverynodels]for IPC

I SIHtadkQa Y

access & equity experiences?
(Effectiveness)

To what extent wagThe
program]resourced
adequately to achieve results

33




1 1 Elders Community Lounge for physiotherapy clients?
1 High Risk Foot Clinic (Efficiency)
9 Living Well Program
Other 1 Need credible, diverseepresentative evidence (e.g., consumer stories -brts; number; PREMs, PROMSs etc) from diverse d
Comments studiesg cohealth, BoltorClarke
1 How captureg how patients apply new skills ie the influence of org health literacy on future patient capability and empowerm
ie all
1 Research to consider both intended and Unintended effects (on staff behaviour and capacihgalth
How resolve; org health literacy attribution vs contributions to consumers dilemgizolton ¢ Clarke
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Appendix 3:SpecificEvaluation Questions

Agency Clients Staff
Mercy Health ! Do you remember receivinga S NO & I St GKQa [ To what extent have you noticed any of the following changes in Me
GestationaDiabetes written informatiorin your country language? Hospital for Women migrant women patients, specifically related to t

f Wasiteasytounderstaral SNO& | St GKQa | SI f translated Healthy Eating for Gestational Diabetes information sheef
diabetes written informatiorin your country language? To what extent have you noticed any of the following broader chang

1 Did theinformation help you manage your gestational diabetes? in migrant women patients experience of Mercy Hospital for Women

1 To what extent will you continue to follow thelealthy Eating for Please comment on wharinciples (e.g.yalues) and mechanisms
Gestational diabetes informatioafter your pregnancy? (strategies) may be contributing to these patient outcomes?

f Is there anything further you would like to add abautS N & | Please comment on lat factors may have enabled or hindered these
Healthy Eating for Gestational diabetes information? patient outcomes?

1 Is there otler information or resources that is helping you to mg ) . ) )
dietary choices when managing your gestational diab@tes Please comment on what is required to sustain these patient outcon

cohealth f Caned2dz LJ SI &S GKAyl ol 01 (42 6KS To what extent have you noticed any of the following changes in
FYR 6Stto0SAy3IQ F2N¥K 05 wht tieun O2KSFHtGKQa Ot A Sy 4 Eliert 8&hFTodh |
was askingAVere you surprised to receive the form? Did you To what extent have you noticed any of the following broader chang
complete it on your own or Wltp he[p (e.0., your partner?) o in clients experience of cohealth?

T /Ly €e2dz L)X SIasS 02YYSyd 2y @6KSIi o .
65t 6SA Y h@edy KNhinKabaut what you want to talk Please comment on whatrinciples (e.g., values) and mechanisms
about at your appointment at cohealthD{d you talk about an issue (strategies) may be contributing to these client outcomes?
that you would not have if not prompted by the form? Did yiod it Pleag comment on Wat factors may have enabled or hindered these
easier to identify issues on the form rather than raising them in persg client outcomes?
with a care provider? Did you think more about what they wanted t Please comment on what is required to sustain these client outc@me
talk about before coming to their appointment? Did you feel that the
were able to talk about what was impant to them? Did you feel that
you led the conversation (or that the care provider led the
conversation)?

f L& GKSNB lyedKAy3d Fdz2NIKSNI &2dz
I SFTdK FYyR B8SttoSAy3IQ T2NXY

1 Is there other information or resources that is helping ytouthink
about what you want to talk about at your next appointment i
cohealth?

IPC Health 1 How did you hear about IPC Health wound clinic? To what extent have you noticed any of the following changesinac

1 What is your overall experience of IPC Healtlumaclinic? attending the IPC Health Wound Clinic compared to a client seeing &

1 How well does IPC Health wound clinic listen to you? individual podiatrist?

1 How well does IPC Health wound clinic answer your questions? To what extent have you noticed any of the following broader chang

f  How included do you feel in making decisions about your foot care’ ind ASyuQa SELISNASYOS 2F Lt/ | St
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1 What foot advice have you learned from IPC Health wound clinic? Please comment on whatrinciples (e.g., values) and mechanisms
1 Areyou able to see the IPC Health wound clinic when needed? (strategies) may be contributing to the changes you may have notice
1 Did you feel you were listened to in this time period in ycauwd Ot ASyiQa SELSNARSyOSak
clinic consult? Please comment on at factors may have enabled or hindered ske
1 When you leave the wound clinic consult, do you feel like you client impacts?
understand your plan and what you need to do to help yourself? Please comment on what is required to sustain these client impacts
1 Areyou able to reach the IPC Health wound clinic on the phone wh
you have a foot problem or need to changeur appointment?
Sunbury Community Healtl| 1 How did you hear about the First Step session? To what extent have you noticed any changes in Sunbury Communi
f 5AR @&2dz ¥SStf O2YF2NIlotS G2 Gt Health patient (parent and children), specificakiyated to the First
developmental concerns? Steps Program
{ Did youleave the First Steps session knowing what happens next? To what extent have you noticed any of the following broader chang
Occupational Therapist is within the Child Development team? Please comment on what principles (e.g., values) and mechanisms
1 Was the session you received what you expected? If not what did y (strategies) may be contributing thiése patient/parent impacts?
expect? .
. . . . Please comment on at factors may have enabled or hindered these
1 Howwas your overall experience in your First Steps sessions? . .
. . : ! . . patient/parent impacts?
9 Did the information provided to you prior to First Steps match your

experience?

Please comment on what is required to sustain these patient/parent
impacts?
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Inputsq]

* - Evidence-based-
informationq]

* - English-version-
developed-using-
Health-Literacy-
Principlesq]

—

Activitiesq]

e -+ Newly-diagnosed-
patients-with-Gestational-
Diabetes-who-require-an-
interpreter-are-seen-by-a-
Dietitian.q]

® — Verbal-education-
provided-via-an-
interpretery]

® — Patients-are-provided-
with-culturally-
appropriated-translateg-
dietary-information§

Outputsq]

e — Culturally-appropriate-
patient-information-
developed9q

* - Patients-obtain-
informationq

Appendix4aMercy HealthOHLLogic model:

Vision9]

Our-values-of-compassion,-hospitality,-
respect,-innovation,stewardship-and-
teamwork-guide-us-in-all-that-we-do.-
Mission9

To-bring-God’s-mercy-to-those-in-need—
supported-by-our-values,-the-behaviours-
we-aspire: monstrate-every- n-our-
©-care-forthose-in-need 9

Approach{

Provision-of-culturally-
appropriate-information-to-
help-patients-manage-
gestational-diabetesq]

Short-Term-Outcomes9]

®— Increased-confidence-in-
understanding-what-dietary-
foods-arerrecommended?q]

much-to-eat?9

® - Increased-confidence-about-
making-food-choicesq

e Reduced-anxiety-about-how-to-
manage-your-gestational-
diabetesq|

‘. ® - |ncreased-intention-to-continue:
to-follow-the-Healthy-Eating-for-

Gestational-diabetes-information-

after-pregnancy?9

®— Increased-confidence-about-how-

N Medium-Term-
Outcomesq]

Improved-patient-
experiencesq]
* —»\\mproved-self-

=

Mercy-Health-Healthy-Eating-for-Gestational-Diabetes-(HEGD)-Info-Sheets—Logic-Model-—-(July-2019)9|

The-Issueq]

Up-to-date-
written-
information-for-
patients-newly-
diagnosed-with-
gestational-
diabetes-were-in-

Long-term-
outcomes9]

®—» Improved-
client-health-
outcomes9]

e —» Sustainable-
health-literate-
workforceq]

o etcq]

1

/

rd

Assumptionsq]

*— Shared-understanding-amongst-staff-about-need-for-culturally-approp.-Information9]

* - Available-authority,-infrastructure,-coordination,-and-training-for-staffq

Externalinfluences9]

e = Individual-staff-knowledge,-attitudes,-
skills,turnoverg

e - Organisation-priorities,-funding,-
policies-and-reforms9

® - System-wide-restructure,-reform9q

e —» Level-of-patient-demand¥

Key-Evaluation-Questions9

To-what-extent-has-the-HEGD-
information-sheets9

® = Increased-confidence-in-
understanding-what-dietary-
foods-are-recommended?q

® = Increased-confidence-about:
how-much-to-eat?9

® = Increased-confidence-about-
making-food-choicesq

e - Reduced-anxiety-about-how-
to-manage-your-gestational-
diabetes-q

® - Increased-intention-to-
continue-to-follow-the-
Healthy-Eating-for-
Gestational-diabetes-
information-after-
pregnancy?9

® - Influenced-their-overall-
experience-of-Mercy-
Health?-9

To-what-extent-have-you-noticed-

any-of-the-following-broader-
changes-in-migrant-women-
patients-experience-of-Mercy-
Hospital-for-Women?9

® - migrant-women-patients-felt-

heard;9

® = migrant-women-patients-
understood-and-trusted-
what-staff-said;q

¢ - migrant-women-patients-
participated-and-discussed-
care-decisions; 9

® - migrant-women-patients-felt-

prepared,-safe-and-
supported.q
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Inputsq]

® - Evidence--and-client-
based-tool-
development®

* - Mapping-&-
Development-of-

Resource-package9

Activities]

® -+ cohealth-staff-training®

* - Resource-pack-provision9
* - Piloting-CST-(10-weeks)9

Appendix4b cohealthOHLLogic model

cohealth-Client-Screening-Tool-(CST)—Logic:-Model—:(V1)-Draft-(July-2019)1

referral-pathways9
o - Development-of- #

/

Outputs§]

* - Client-Screening-Too|
(CST)-pilote

* - Referrals-pathways-
developed9

* - Electronic-
communication-syste
establishedq

* - Staff-trained-in-"talking-
points”-q

| [

Visionq | Approachq | The-Issueq]

| |
Making-cohealth-easy-to- : Project-(Client-Screening-tool)-designed-to:§ : CHERESG:
access,-understand-and-useq | i . | s

| - Prompt-clients-to-thinkq | likely-to-answer:
Mission§| : * - Prompt-staff-to-think : sensitive-

: ¢ - Increase-referrals-from-cohealthq | questions-prior-
sehgalth-to-become-a-model- | - Developresources-to-support-referral: : to-seeing-a
health-litérat | pathways9 : health-
orga ionq Explore-use-of-electronic-communication- | practitioner-than-

:______ __________________: during-F2F-

Short-Term-Outcome " Long-term-
- Medium-Term- tg
Outcomes9] outcomesy

them9)
® — Increase-cohealth-staff-

needsq

®— Increase-in-clients-comfort-
raising-concerns/-issues

®— Increase-in-clients-thinking-
about-what-was-important-to-

considering-all-clients-health-

* - Increase-in-appropriate-
referrals-from-co-health]

® - Decrease-in-repeat-information-
in-client-health-records9)

*—» Improved-client:

cohealth’s-use-of-

*— Improved-

experience-] client:

- Improved-Goal- health-
‘ Directed-Care-Plans{] outcomes9]
- Improved- - Sustainable:

. health-
social-model-of- :
healthq] literate-
q

. workforceq]

Assumptionsq]

® - Client-screening-tools—best-practice:toim
® - cohealth-staff-capability-to-appropriately-refer-clients-to-other-services-requiredq]

-care-coordinati

* - Shared-understanding-amongst-staff-about-CSTH]

¢ Available-authority,-infrastructure,-coordination,-and-training-for-staff-to-utilise-CSTq|

External-Influences

® - Individualstaff-knowledge,-attitudes, skills,-
turnoverq

® - Organisation-priorities,-funding,-policies-
and-reforms9q

® - System-wide-restructure,-reform9q

* —» Level-of-client-demand9

1.-» Towhat-extent-did-the-client:
talk-about-an-issuethatthey-
otherwisewould-not-have-if-
not-prompted-by-the-'My-
Health-and-wellbeing’-form 29

2.—» Towhatextent-didtheclient
find-it-easierto-identify-issues-
on-the‘My-Health-and-
wellbeing’form-rather-than-
raisingthem-in-person-with-a-
care-provider?9

3. -» Towhat-extent-did-clients-think-

more-about-what-they-wanted-
to-talk-about-before-comingto-
their-appointment?9

4. —» To-what-extent-did-clientsfeel
thatthey-were-ableto-talk:
about-what-was-important-to-
them?9

5.-» To-what-extent-did-clients-feel-
thattheyled-the-conversation-
(orthatthe-care-provider-led-
the-conversation)§

6.~ Towhat-extent-did-completing-
a‘My-Health-and-wellbeing™
form-assist-the-identification-of-
goals-for-a-goal-directed-care*
plan?q]

7.-» Towhat-extent-were-clients:
supported-to-access-other-
services-that-they-may-
othenwise'not-have?q

To-whatextent-has-gghealth’s: ‘My-
Health-and-wellbeing’-form-
influenced-clients-overzll-experience-

of5ghealth?9

® —» |feit-hezard—what-mattered-to-
me-and-my-family§

® —» |-understood-and-trusted-what-
staff-szid-to-me

® —» |-participated-and-discussed-my-
care-decisions9

* —» |'wasprovided-with-readable-&-
understandable-information§

8. —» |felt-prepared,-safe-and-
supported
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Inputsy

* —» TheHigh-Risk-FoorTeam-[11-
podiatrists-+ 1-dietitian;-2-GPs-
[t=leconferencing);-Additional-tesm-
members:-DME,-dietitiams, -OTs,-EP,-
physios, -health-coaches, -socdial-
wiorkers,-counsellars. 1

AppendiXicIPCHealth OHLLogic model:

IPC-High-Risk-Foot-Clinic-[HRFC)—-Logic-Model—-(V1)-Draft-(June-2019)9]

® —» Recogpised-nesd-for-evidence-based-
service-for-clients-with-high-risk-feetq

IPC-Health-Vision/-Mission-]

* —» Caring-for-people-from-dizadvantaged-populations-
and-poorest-health, with-complax-health-and-
social-care-neseds-via-s-sodal-model-of-health-and-
provision-of-universal-access-to-services

—

Activities ]

* —» 2010/11—focu=-grps"T

# —» 2012/13-training-for-ROMS;-
upskill-podiatrist

* _» Z014/15--Shared-care-
networking;-HRDC-business-
rules; - implwound-photo-iPads1

s _» ZOL16/17--Wound-S-Mut-H/O;-
Eystematic-rev;-networking ¥

* —» Z01E--WH-HRF-Clinical-
Plzcements;-training;-GP-
Telecon-Trial-q

Dutputsy

* —+ Estzh HRFCT
* —» Provision-Training/upkzilingT

®* —» Developed-Hand-outsT
= —» Ecrzb -GF-Telcon-trial|
* = Estzb -networks

ShortTerm=Cutcomes:||

Clients:q

* — |Improved-dient-s=if-
management-and-
responsivenszzq

* —= Reduced-clientDMNA-ratesTY

Service: 1

clients-with-high-risk-feet.q

* —= Improved-staff-networking-

e sh

* —= Improved-and-increassd-
referrals-to-distetics-1

1

Medium-Term-Dutcomes9)]

* — Improved-response-times-for-

—+ mproved-pathnwways-of-care-for-high-
lients-with-high-risk-feet-9q

— Bupportive-learning-environment-
or-podiatry-staff-to-share-
experience, - knowledge-and-ideas.--
Reduce-risks-of-burn-out.q

Imiprowved-staff-moraleq

—+ Reduced-staff-workload-and-stress

r— - 1
: Approachq] :
I * —» Provision-of-care-to- I
| clients-with-high-risk- |
| feet-via-High-Risk-Foot- |
: ClinicT :
| |
- -

The-dssues/Challengesworking-
with-clientwith-high-risk-feet:q

* —= Poor-Responsiveness:;-5P-
reliznce/appointment-
booking/High-DMNA-rates. q

* —= Climician-fatigue:-Chronic-
Eccomplex-clients,long-
duration, tima-intensive-
followe up

* —» Quality:-Wound-care-
skills/Critical-
reasoning/interdisciplinar
y-evidence-besed-
approach

Long-term-outcomes9]

* —» |Improved-guality-of-life-
autcomes-for-cliznts-
through-coordinated-care,-
consistency-in-service, -
improved-wound-healing-
and-timelky-referrals.q

* —» |Improved-guality-of-woumnd-
care-through-an-
interdisciplinary-evidemce-
baz=d-approach.

Assumptions]

® —» |Interdisciplimary-evidence-based-approaches;-Provision-of-training-E-upskilling;-GP-Teleconferencing-trizl

® —» Scope-of-practice-of-podiatristsT
® & Sustainakility-of HRFC-mod=Iv

Externalinfluencesv]

® & Funding-changss"
& —» Budget-restraints-with-reduced-podistry-EFT-1
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Appendix4d: Sunbury CommunitHealth OHLLogic model:
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