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WORKSHOP 

An Inter-Sectoral Approach to Improving 

Health Literacy For Canadians 



Workshop Plan 

• 2:45-2:50: Introduction to workshop  

• 2:50- 3:05: Presentation on Health Literacy 
      and Intersectoral Approach 

• 3:05-3:15: Update on Developments since     
       release of Discussion Paper 

• 3:15-3:20: Instructions on Table Discussions 

• 3:20-3:45: Table Discussions 

• 3:45-4:15: Reports back and Plenary  
      Discussions 



What is health literacy? 

Health 

Literacy 

Health 
Literacy 

Health literacy 
builds on the idea 
that both health 
and literacy are 
critical resources 
for everyday living.  



Definition 

“The degree to which people are able to: 

  √     access 

  √     understand,  

  √  appraise 

  √  communicate  

information to engage with the demands of 
different health contexts in order to promote and 
maintain good health across the life-course” 

Kwan, Frankish & Rootman (2006) 



Why is health literacy important? 

• It affects peoples ability to…. 

–  Navigate the health care system 

– Share personal  and health information with 
providers 

– Engage in self-care and chronic disease 
management 

– Adopt health promoting behaviours 

– Act on health related news and announcements 

 



Why all this interest now? 



 

    Health Promotion 

Complexity surrounds us… 



Correlations with low health literacy 

 • Poorer overall health 

• Less likely to make use of  
screening & preventive 
services 

• More likely to be 
hospitalized 

• Poorer understanding of 
treatment regime 

• Lower adherence 

• Increase health care costs 

• Die earlier 



 
60% of the country is 
below the proficient 
level in health literacy 
 
Over 300 studies have 
shown that most 
health materials are 
beyond the 
comprehension skill of 
most people. 

A  Mismatch 



Cost 

 Additional costs of limited 
health literacy ranged 
from 3 to 5% of the total 
health care cost per year. 

Eichler, K.,  Wieser, S., Bru¨gger, U. 
(2009). The costs of limited health 
literacy: a systematic review. Int  J 
of Public Health 



“Health literacy is a stronger predictor of a 
person’s health than age, income, 
employment status, education, and race” 
 
Institute of Medicine (2004)  Health Literacy: A Prescription to End Confusion.  



“Enough 
is known 

for 
action” 

 
 E. Zeigler 







Presentation 
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Vision, 
Mission, 

Goals, and 
Principles 



Vision 

  A health literate Canada in which all 
people are able to access, understand, 
evaluate and use health information and 
services that can aid them and others in 
making informed decisions that will 
enhance their health                                  
and well-being. 
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Mission 

  ... to develop, implement and 
evaluate an approach that will 
support, coordinate and build health 
literacy capacity in Canada. 
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Goals 

  
 
  
 

...raising the awareness and increasing the capacity 
of all Canadians to improve health literacy levels 
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...building the infrastructure and identifying the 
partnerships necessary to develop a coordinated 
approach to advancing health literacy initiatives 

 

...developing a sound knowledge base that provides 
access to the existing and most recent information as 
well as evidence on effective ways to improve health 
literacy 

To improve the health literacy abilities 
of all Canadians by: 

  



Values 
• Every person has an equal and inherent right to                      

accurate, understandable, and culturally                               
appropriate health information and services. 
 

• Life-long learning is a fundamental ingredient for health literacy   
 

• Improving health literacy is a responsibility to be shared among 
multiple sectors     
 

• Creating opportunities for innovation and making use of all 
available evidence-informed strategies are both critical to success 
 

• The work will be approached with integrity and uphold the honest, 
fair and respectful treatment of all people.  
 

• Financial and social accountability is paramount at all times.  
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A Comprehensive Approach 



Key Settings 
 

• Governments – Federal, Provincial, Territorial and municipal 
governments 
 

• Health Services – health care providers including medical 
personnel, health care institutions and clinics 
 

• Education Sector – public and private schools, post-secondary 
institutions, and centres for continuing education  
 

• Workplaces and Businesses – small, medium and large 
businesses and places of employment 
 

• Community Organizations – libraries, community recreation 
and community-sponsored continued learning, religious institutions and 
the media. 
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Fundamental Components 
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Components 
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Component1. Develop Knowledge:  Develop and facilitate an extensive 

knowledge base that provides access to research and evidence on 

effective ways to improve health literacy.   

 

Component 2.  Raise Awareness and Build Capacity:  Develop and 

provide learning opportunities that enhance the knowledge, 

understanding and abilities of the public sector workforce, professionals 

and community members in their efforts to support and promote 

integrated health literacy.   Develop, implement and foster health 

communication strategies that evoke the attention of key stakeholders 

and convey the importance of health literacy.  

 

Component 3. Build Infrastructure and Partnerships:  Allocate 

sufficient fiscal, human, organizational and physical resources to support 

and sustain a coordinated effort to build the partnerships and implement 

the activities outlined in the Plan.   



Sample Activities 
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Develop 
Knowledge 

Raise 
Awareness & 
Build 
Capacity 

Build 
Infrastructure 
and 
Partnerships 

Governments Community 
Organizations 

Health 
Services 

Education 
Sector 

Workplaces 



Frameworks help us 
make order out of 
chaos….they help us to 
make sense  of our 
environments… and 
focus our actions. 
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Vision: A Health Literate Canada in which all people can access, understand, evaluate and use health information 

and services that can guide  them and others in making informed decisions to enhance their health and well-being. 

Mission: to develop, implement and evaluate an approach that will support, coordinate and build health literacy 

capacity of the general public, and people and systems that deliver health information and services in Canada. 

Goals: To improve health literacy abilities of all Canadians by: 

 

 

 

 

 

Core 

Components 

 

 

 

 

 

 

 

 

 

 

Monetary 

resources 

Human 

resources 

Material 

resources 

Partnership 

resources 

 

 

 

 

 

 

Situation Example Activities Short/Medium 

Term Outcomes 

Longer Term 

Outcomes Rapid change 

in health status  

-  prevalence 
of   chronic 

diseases & 

injuries  

Many 

Canadians 

have limited 

health literacy 

knowledge & 

skills 

Limited 

information on 

HL initiatives 

being 

developed and 

implemented 

Limited  

cooperation & 

coordination 

across sectors 

Lack of a 

national health 

literacy plan 

Insufficient 

evaluation on 

HL 

effectiveness 

 

Increased visibility 

of the importance 

of HL in 

contributing to a 

healthy population 

Health literate 

policies put in 

place to influence 

health & other 

systems 

Improved health 

literacy 

knowledge, skills 

and competencies 

among general 

public, gov’t and 

professionals 

Improved health 

literacy levels in 

population 

            Values: 
  Rights 

  Lifelong learning 

  Partnerships 

  Evidence- informed 
  Integrity 

  Accountability 

Decreased 

prevalence of 

chronic 

diseases and 

injuries 

Improved 

health and 

quality of life  

Decreased 

health care 

costs due to 

preventable 

disease, 

disability and 

death  

Monitoring & Evaluation 

Develop 

Knowledge 

Outputs 

Governments 

Inputs 

Review laws & policies 

HL education & training 

program for policy makers 

Public awareness raising 

campaigns 

Develop infrastructure in 

government to support HL 

initiatives & partnerships. 

 Become familiar with 

community literacy resources 

and refer clients to them 

 health providers’ HL skills 
through continuing ed. 

Create patient-friendly 

environments 

 • Identify & address gaps in 

the HL knowledge base 

Mandate standardized health 

education from K-12 

 

Report on HL assets, 

needs, gaps & 

capacities 

 

Policy makers more 

aware of HL issues 

 

Best practices & core 

competencies  ID’ed 

 

Town hall meetings 

occur 

 

HL Council & Centre in 

place 

 
Module training 

packages developed & 

training provided in 

different sectors 

 

All public school 

systems providing 

health education  (K-12)  

 

 Multiple  HL resources 

available to public  (e.g. 

website) 

 

Intersectoral 

collaboration /planning 

committees in place 

 

 
 

Context and Environmental 
Factors 

Determine HL needs & 

capacities of employees 

Provide info and services 

that are culturally and 

linguistically appropriate 

Partners 

Health 

Services 

 

 
Education 

Sector 

 

Workplaces 

and 

Businesses 

 

 Communities 
 

 

 
Determine HL levels of 

general public & special 

populations 

Work with media to  
accurate health info 

 developing a sound knowledge base that provides 

access to the existing and most recent information as well 

as evidence on effective ways to improve health literacy 

 raising the awareness and increasing 

the capacity of all Canadians to improve 

health literacy levels 

 

 building the infrastructure and identifying the 

partnerships necessary to develop a coordinated 

approach to advancing health literacy initiatives 

 

Raise 

Awareness & 

Build Capacity 

 Build Infra-

structure & 

Partnerships 



Tenets that support the Plan 

•  participatory approach 

•  evidence informed 

•  monitoring and evaluation 

•  comprehensive -  ecological  

•  inclusive 

“An idea that is put into action is more 
important than an idea that exists only as an 
idea.” 
 - Buddha 



Updates on Developments Since Release of 
Approach  

• Very little has been done to implement plan 

 

• Lack of ‘national’ awareness and use of Discussion Paper to date 

 

• Lack of Federal support and leadership 

 

• Lack of provincial and territorial awareness and interest 

 

 Commented on favorably and cited by ‘international’ leaders in the 
health field 

 

 Provided some  past guidance  to PHAC to link  some work plans 
and projects to Approach 
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The purpose of the scan was to address questions of: 
1) What examples exist of noteworthy health-literacy 

activities at a Federal or national level in Canada and a set 
of comparable countries? 

 

2) What have been the successes, areas of innovation, and 
challenges of those activities? 

 

3) What do you see as the emerging opportunities and 
responsibilities for your division, agency or organization to 
address at this time in the area of health literacy? 

Example 1: Health Literacy Scan Project 

(Frankish et al., 2011) 

Raise 
Awareness  

& Build Capacity  

Develop 
Knowledge 

Build 

Infrastructure  

& Partnerships 
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Key Findings: Types of Health Literacy 
Initiatives in Canada 

Knowledge Development 

•  Health literacy definition and concept development 

• Measurement of health literacy levels 

• Identification of best practices by research / demonstration projects 

Capacity Building / Awareness Raising 

• Training / educating the public / patients 

• Educating health professionals 

• Working with vulnerable groups 

• Producing tailored, targeted programs, reports, and other materials 

• Utilizing social media sites for communication 

Infrastructure Building & Partnerships 

• Organizing cross-agency and cross-sectoral collaboration 

• Developing supports to inform policies, regulations, and standards for HL work 

• Requests for additional resources & positions for health literacy work 

                                                                                 
                                                                                                                                  (Frankish et al., 2011) 



Example 2: Canadian Health Literacy 

Examples in the Field Project 
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NU 
•GN Healthy 

Foods Program 

•Nunavut Career 
Health Camps 

 

NWT 
•CCDPC Breast 

Health & 
Healthy Living 

Project 

 

YT 
•CCDPC 
Diabetes 
Initiative 

 

AB 
•Career & Life 
Management 

Program 

•Health Care 
Providers & 

Staff Training 

•Health Info 
Resource 
Centres 

SK 
•Aboriginal 

Grand-
mother& 
Children 
Support 
Network 

•“Breast 
Friends” 

•ESL for 
Older 
Adults 

ON 
•Cultural Nursing 

Education 

•Healthy Smiles 

•Health Care Providers & 
Low Literacy Learners 

•“Ask Me 3” 

•Chinese Seniors & 
Chronic Obstructive 
Pulmonary Disease 

• Seniors’ Aboriginal 
Children’s Literacy 

• Measuring Health 
Literacy 

 
 

MB 
•“It’s Safe 

to Ask”  
(Manitoba 
Institute of 

Patient 
Safety) 

 

QC 
•Lire-

Imagine-
Read 

(Montreal 
Children’s 
Hospital) 

• Breast 
Cancer 

Navigation 
Kit 

 

NFLD 
•CCDPC Peer 

Navigation for 
Women’s 
Cancers 

NS 
•Adult 

Literacy & 
Health 

Partners 
in 

Practice 
 

NB 
•“C’est 

quoi ton 
truc?” 
Health 

Capsules 

•Adult 
Learners 

BC 
•Health Literacy 

Collaborative Prototype 

•“Health Literacy Kits” for 
Adult ESL Learners 

•Healthy Literacy Library 
Partnership 

•Nutrition for You 

•Mental Health &         
Substance Use Resource 

Centre 

•Healthy Living Toolkits 

•Eating Disorders 

•Aboriginal Health Literacy 

•Aboriginal & Community 
Literacy  

(Frankish et al., 2012) (Vamos et al., 2012) 

Raise 
Awareness  

& Build 
Capacity  



BC HL 
Network 

Mental Health 
& Substance 

Use HL 
Network 

Public 
Libraries & HL 

Network 

Literacy 
Outreach 

Coordinators 

COSCO BC 
Patients as 

Partners 

AMSSA 

RésoSanté 
Colombie-

Britannique 

BC Health Literacy Network 



B.C. Health Literacy Network 
Operating Structures 

• Steering Committee 
and Advisory 
Committee 
 
 

• Working Groups: 
– Health Care 

Professionals 
– Partners 
– Provider and Public 

Engagement 



Workshop Activity:  
Generating a List of Priority Actions 

Components The “What” The “How” 

 
Develop Knowledge 

 
Raise Awareness  

&  
Build Capacity 

 
Build Infrastructure  

& Partnerships 



Questions for Tables 

1. What are the three most important things for the BC 
Health Literacy Network to do over the next two 
years to encourage and support: 

– the development of knowledge? 

– raising awareness and building capacity? 

– building infrastructure and partnerships? 

 

2. How can these priorities be effectively and practically 
addressed? 

 

 



Thank you 

Irv Rootman -  irootman@telus.net 

Sandra Vamos – sandravamos@gmail.com 

Wayne Mitic -  mitic@shaw.ca 


