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The Importance of Health Literacy
& Parent Education in the NICU

June 7, 2022
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Meeting Logistics

* Participants are automatically muted upon entry

* Feel free to unmute and ask questions or utilize the chat function
to submit questions you have for the presenters

* The slides and recording will be posted to the CPQCC website
following today’s session

* DPlease send a private chat message to Janine Bohnert if you are having
technical difficulties
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CPQCC Webinar Agenda

s A DR VAT B Welcome & Introductions Ashwini Lakshmanan, MD, MS, MPH
Jamboard Question
PHSR A3 Y Health literacy through a health equity lens Lee Sanders, MD, MPH

Parent education through the lens of Adult Learning Theory Tanya Hatfield, MSN, RNC-NIC, C-ELBW

| ARy ol VAT 61111 Q&A Panel Discussion Panelists
Moderated by Ashwini Lakshmanan, MD, MS, MPH Carmin Powell, MD
Lee Sanders, MD, MPH
Tanya Hatfield, MSN, RNC-NIC, C-ELBW

sy A KD )e] B8 Large Group Sharing & Closing Ashwini Lakshmanan, MD, MS, MPH
Jamboard Question
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Introductions

Planning Committee

Ashwini Lakshmanan, MD, MS, MPH — Children’s Hospital Los Angeles

Courtney Breault, MSN, RN, CPHQ — CPQCC

Janine Bohnert, BS — CPQCC

Tanya Hattield, MSN, RNC-NIC, C-ELBW — University of California San Francisco

Additional Facilitators

Carmin Powell, MD — Watsonville Community Hospital
Lee Sanders, MD, MPH — Stanford Pediatrics
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This Session is
Dedicated to

Micah
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Health Equity
through a

Health Literacy
Lens

Lee Sanders, MD, MPH
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Essential Question: What care
system do we need, in order to

meet everyone’s health needs?




One Task

Your child has an ear infection, and your doctor gives you this

prescription.

How much medicine you would administer for one dose?

MEDICAL CENTER EAST PHARMACY o vy 15 -UNLESS DIRECTED

ﬂ BY PHYSICIAN, ALL MEDICATICN
‘\V’ Rx# 877 MUST BE EINISHED,
3IVE 2.5ML BY MOUTH < - ALWAYSUSSE T
. BEFORE >
{{IDISCARD INUSED PORTION
[JIAFTER 14 DAYS Q&Bﬂmm
150 AMOXIL 250/5ML SUS SKBM AFTER THE EXPIRATION DATE OF
no refills allowed ;;ﬁgtmw;nss es:am'él;.( cce[.«m
MEDICATION {aNTBtoTIos, aNR-INFECTWES)
ASK YOUR DOCTOR OF PHARMACIST.

AR AT S0

539287700
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Among parents of young children, about
what percent answer this question
incorrectly?

A. 10%
B. 20%

C. 33%

—
D. 50%
N = 358
Lokker, Sanders, et al Acad Ped 2009
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Literacy

“The ability to use printed and written information to function in
society, to achieve one's goals, and to develop one's knowledge and

potential. 7

U.S. Department of Education 2003

Health Literacy

“The capacity to obtain, process, and understand basic
health information, and services needed to make informed
health decisions.”

Institute of Medicine 2004
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Health Literacy Skills of Adults

c
S 100
©
2 c 60
g0
o= 40
2= 2 .
N 0 T T T
g Below Basic Basic Intermediate Proficient
—
32%*
11 . ‘“ T
Below Basic Basic

. . * Interpret a growth chart
¢ Understand an appointment slip. wr: kp d'g ' L
¢ Take medicine on an empty stomac

* Dose over-the-counter medicine. : o
* Determine when next vaccine is due

* Enter names / DOB on health insurance
form

*8-10% have limited English proficiency (LEP Yin HS, Johnson M, Mendelsohn AL, Abrams MA, Sanders L, Dreyer BP.. Pediatrics 2009.
g y
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The Shame of Low Literacy

2/3 of adults with low literacy have never asked for
help with learning to read

Most have also never told:

Their Spouse 68%
Their Children 53%
Anyone 19%

Parikh et al 1996
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Health Information Complexity

Health Websites

Insurance Enrollment

AAP parent handouts
Medication Labels

Median Parent Literacy Skills

CDC Vaccine information

D’Allesandro DM, et al 2001.  Davis TC, et al. 2006. Arnold CL, et al. 2001.  Farrell M, et al. 2008.  Sanders L, et al 2007.

al. 1994. [vii] Davis TC, et al. 1990;31:533-538. [viii|; [x] Lokker, et al 2008.

10th-12% grade level
7t _ 12t grade”

6th - 161 orade i, i, iv;vi,vii
810t grade

8M-grade
5th _ 10th Vil ix

— “Public Health Malpractice?” Roter D 2008
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Skills / Demands /
ability complexity

Parker, Ruth. WHCA Health Literacy Action Guide 2009.
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Low Health Literacy
and Poor Health Outcomes

Child / Family Health Behaviors Maternal / Child Health Outcomes
F  Decreased breastfeeding* B Maternal depression™*
E Poor child feeding/diet** B Child developmental / behavioral
B Increased TV/screen use** problems*
F Injury-risk behaviors** B Worse control of child chronic illness*
B Tobacco use* B Asthma (ED vwisits)
B Diabetes (HAlc)
Healthcare Access and Use B Adolescent STDs
B Under-insurance**
B Increased ED use*
B Decreased “usual source of care ** *Adj. for SES; **Strong association
B Decreased Access to WIC, TANE**

Sanders LM 2009; Dewalt et al, 2011
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Health Literacy Action Framework:
Adapted from Cognitive Behavioral Theory

Health Systems
Providers (MDs, RNs)
Delivery System

Information System

Genetics Health ! 2 Health

Epigenetics Needs Health Behavior # Outcomes

Environment

SES

Culture

Language
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Health-Literacy Strategies for

the Health System

Training
Inter-Disciplinary Teams
Appropriate Materials

Structural Change
- Daily Rounds
- Discharge Policies

Patient ion Materials A Tool for Printable Mate

Title of Material:

Name of Reviewer:

Date of Review:

Each question has specific response options. Select your response option from the dropdown in the "Rating" column.
Read the PEMAT User's Guide ( at: htpy ) before

Response Options

‘purpose completely evident. T g =0 T
7. The material does not include information or content that distracts | Disagrec=0 1
[ OFIC: WORD CHOICE & STYLE
3. The material uses common. everyday language. Disagree =0 [

4 Medical terms are used oaly to famsliarize audience with the terms. When used. medical
terms _are defined.

5. The material uses the active voice. Disagree =0

TOPIC. USE OF NUMBERS

6. Numbers appearing in the material are clear and easy to understand. Diamee=0_

7_The material does not expect the user to. dcul Disagree =0

TOPIC: ORGANIZATION

8. The materal breaks or “chuaks” information into short sections. Doamee 29

9. The material's sections have informative headers.

10. The material present Togical scquence.

11. The material provides a summary

TOPIC: LAYOUT & DESIGN

12. The material uses visual cues (c.g. arrows. boxes. bullets, bold. larger font, highlighting) to

draw attention to key points Disagree =0 Agree=1
TOPIC. USE OF VISUAL AIDS

15. The material uses visual aids more

(e.g.. illustration of healthy portion size). Disagree =0 Agree=1

16. The material's visual aids reinforce rather than distract from the content Disagree =0 Agree=1

17. The material's visual aids have clear tiles or captions Agiee=1

18. The material uses illustrations and photographs that are clear and unclutered. Agree=1
Agee=1

19, The material uses simple tables with short and clear row and column headings.

v
0. The matenal clearly identifies atleast one action the wser can take
1 The material addsesses the user directly when describing actions
2 The materal breaks dos . Disagree =0
3. The material provides a tangible tool (¢ 2. menu planners, checklists) whenever it could hel -
Disagree =0
the user take action.
24. The material examples of how Disagree =0
No calculations = NA
25. The material explains how t0 use the chart, graphs, tables or diagrams to take actions Disagree =0
No chars, graphs, tables, diagrams =NA

26_The material uses visual aids whenever they could make it casier 10 act on the instructions | Disagree =0 Agree=1

“Avery short print material is defined as a material with two or fewer paragraphs, and no more than 1 page in lengih.

TUNDERSTANDABILITY SCORE]
ACTIONABILITY SCORE]

Doak, Doak and Root 1991
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Total >Normal: Below 170
Cholesterol ‘ AtRisk: 170 - 199
(mg/dL) Unhealthy: Above 199
LDL (Bad) Normal: Below 110
Cholestarol @ >AtRisk:  110-129
(mgldL) Unhealthy:  Above 129
What the
colors mean
HDL (Good) >Unhealthy: Below 35 A NVE
Z@E Cholesterol Normal: 35-134 r-age percentiles RECORD #
(mg/dL)
Red: Unhealihy Triglycerides >Normal: Below 135
Gree e (mgidL) ‘ Subesysy  (haveitod CVM Medication Schedule
Blood Sugar Normal: 40-100 9 AM 10 PM
>Pre-Diabetes:101 - 125 BN
fg;;‘;'_‘;se) Diabetes:  Above 125 Nombre del . % )
medicamento *
Insulin >Normal: Below 21
(WlU/mL) AtRisk: 21-29
Unhealthy:  Above 29
i Levetiracetam 4.5mL 4.5mL Know my blood sugar levels
Please remember that: 100mg/mL (450 mg) (450 mg)
* These test results may not be accurate if Susie had anything to eat or 8 g
drink in the 8 hours before the blood test. (Keppra)
* Test results can also be affected by some medications. BIood-Sugar Level What To Do
* Normal levels for children are different than for adults.
More information about what the tests mean and what you can do are found on
the back of this page. [0 1
) 1.5mL 1.5mL :
@ s
7 (22.5 mg) (22.5 mg) Iz R
L % Be Careful I;‘;";z"';';g Less sweets, fats.
=
kg/m' AGE (YEARS) =E 6
e ity et o 34mL 3.4mL 5
s e 3
(27.04 mg) (27.04 mg) "
**Tomar sélo el | **Tomar sélo el m
viernes, sabado, | viernes, sdbado,|
domingo domingo
What | will do if my blood sugar level is too high: ‘,}’
3 Capsulas 3 Capsulas | ¢ i
(75mg) (75mg) [ ]y i
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Primary Care and Goal Setting

Keep Your
4 Month old
Growing Healthy!

Learn
how your baby -
shows you he's

hungry or full.

R

”

Y

| Can Keep My Baby Growing Healthy!

+ Pick one of these ideas or
write down 1 or 2 things
you would like to do in the
next few weeks.

1 will look for one new way my baby tries to tell
me when he is full.

So you give <

the right amount

~ not too much an:
~ nottoo little!

Wait
to start
solid foods. |

What drinks should
I give my baby?

Give your baby  Try not to give

100% fruit juice

Most babies §

are not ready until |
they are close to
~ 6monthsol

<

)

Do not give
your baby

TWIIT Aot give my baby Juice.

Before | give my baby solid food, | will look to
see if he shows signs that he is ready to start.

v' Monday and Tuesday of next week, 1 will give

n my baby gets
baby wants to
ling him right away.

od, | will look to
s ready to start.

Juice at lunchtime only tnstead of at Lunch and

dinner

MILLER SCHOO!
of MEDICINTF

VANDERBILT §7 UNIVERSITY t_j
MEDICAL CENTER

Green?igm

First steps to growing healthy

STANFORD
(NYU School of Medicine &

california perinatal quality care collaborative
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Design Studio for Health Equity:
Translating Research to Action

MEDICAID POLICY

Qualit [cenT
/ o
out Y of Cay ENTER or it POLCYY
Patient Ca s eesancy, ARE AN

THE Fp g 1

il
c?ut:h:y of Care; Warch
atient ¢ h 2014, sup
| e Emomgs are Before H"Spitalization " |

POLICY Impy
OUCY MPUCATION

s
envo
during he 39
g o 28 do i /
42% of CCS gy 10" 0. Outpatient
ringth 23 oy 5470 MD iy sl quagey e 10T !
e 28 daysprior e M0 lic iy et Sty iy, may be
hose inthe g Hospital s © Darticugy some cency, 2bea ||
I oo Citogories pag e | <OMPlexchroceror Men with spoc " | |
o i condtons, " Pectc non.” | |

e rates of g highe
R 1321y, S0 28 daye

> Non
Omplex chron
Disbateq on 1oNC Condition,
€5, Inflam; 5 e, u
Sickle CllDigame 21" Bowel Disgne MOt t ik o o
isease, o isease, for “ng out
mophily) ! PosDitalization " *tPatent care pore

i

5 ok s by recoprs

HEALTH LITERACY

IMPORTANTE:

“«7.5mL

“CARLOS HERNANDEZ

444 Main St,, Chicago, IL 60611

11115

{[Amoxicillin 250 mg /5 mL
‘| Tome 7.5 mL por la boca

en la mafiana y en la noche
durante 10 dias.

|| Tomar para infecciones de oido.

Termine de tomar
toda esta medicina
(amenos que el
doctor le diga que
deje de tomaria).

Liquido rosa

CITY PHARMACY

. Rx: 0664978-5527 No usar después del: 4/15/15
: Cantidad: 150 mL  No volver a llenar
| Proveedor: Shonna Yin, MD

10 E. Wabash
Chicago, IL 6060

1
(312) 555-5555

Plan The Dinner Plate -
for your 15-18 month old

It's easy to do - just split the plate into 3 parts,
the largest part for vegetables.

,,ege‘ab'e or f,.”it

3
s

This dinner plate has:
* 2servings
vegetables
- m e 1serving
tice & beans
* 1 serving fish

Start with 1 tablespoon
< of each food and let
your toddler ask for
AN ot

Breakfast

Cereal - e

Pear - Y of a pear,smll bite-sized pieces

Lunch

(%@

2% Milk -
4 ounces

2% Milk -
4 ounces

Soup with
Carrots and peas - Y up.
. Poutoes-thap
Chicken - Y cup

california perinatal quality care collaborative

CHILD HEALTH
Institute of Design at Stanford

CARE
MANAGEMENT
Medical Home

Goalkeeper

Jane Doe

Goals
To join a family trip to Hawaii in January. To improve her communication skills.

Track

PAIN ‘ ‘ ASTHMA ‘ ‘ SCHOOL ‘ ‘ MO\/EMENTSI

Optional Updates

WHAT'S NEW PHOTO UPDATE
VIEW TRACKING HISTORY

QCC



Parent Education

through the Lens of
Adult Learning
Theory

Tanya Hatfield, MSN,
RNC-NIC, C-ELBW




Poll - What made your last learning experience successful?

I selected the topic, or had a choice in
selecting what I learned

* Learning built upon existing knowledge

* [ understood why the learning would
benefit me

e | was motivated to learn

* I knew I could apply the new knowledge
or skill right away

e (Other factors

e None of the above

california perinatal quality care collaborative C/'_')QCC



& self-
directed

learners
Learnings

build on
prior

experience

california perinatal quality care collaborative

What We Know About
Independent Adult Learners

Motivation
to learn is

internal .
Desire to

learn skills
they can
immediately

apply

(Knowles et al., 2015)

CPQCC



Applying Adult Learning Principles to
Parent Education

Actively involve families in their learning
needs

Recognize that experience is the basis for
new knowledge

Assist families in solving problems &
development of skills

Maintain positive learning environment &
recognize growth

california perinatal quality care collaborative U,.)QCC



How Do You Learn Best?

Learning Assessment & Styles

california perinatal quality care collaborative

Listening
Reading
Watching
Discussion
Practice

Teaching

CPQCC



A - Lecture
m - Reading
m 0 Audiovisual
‘ Demonstration

california perinatal quality care collaborative

"Tell me and 1
forget, teach me
and I may
remember, involve
me and I learn."

- Benjamin
Franklin

CPQCC



How we teach &
commuhnicate
matters as much as

What we teach &
communicate

california perinatal quality care collaborative cyr)QCC



What We Say & How We Say It

Using clear, concise communication

@ @ r/explainlikeimfive - 2 months ago ¢ A

49% ELI5: why do hypodermic needle ends not fill with a tube of skin like
pushing a straw through cheese does?

D 580 Comments /> Share D save & Hide |:] Report

959% Upvoted
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‘ 2mo.ago B A ¢32
Oh i know this one. Im an engineer at a medical products plant and this was one of my projects
about a year ago. The phenomina you are describing we define as coring. It also is related to
particle shedding where the needle pulls small particles from the rubber stopper, vial cap or the
skin. The two are related and the elastic properties of skin are such that if we mitigate coring in
rubber we will prevent coring in skin. As far as particles, you will always drag skin particles from the
outside of the body to the inside. That is why it is very important to clean the skin and surrounding
areas.

The needles are designed to stop coring by utilizing a beveled edge that slices a tear in the object
being penetrated and wedge itself into the opening. They are highly polished and chemically
sharpened. Newer needles even use 3 or 5 beveled edges in a complex patern to allow for the
needle to pass with less resistance and thus less chance of coring/ particle shedding.

Finally the sharpened concave area of the inside of the needle is dulled using micro sand blasting so
that it cannot shave a core of material upon entering. It will continue to gradually wedge the
material out of the way while the outside edges cleanly cut.

We do testing to ensure that all needles produce a fewer number of particles than the customer,
pfizer and moderna, will allow. Usually we meet this criteria with far greater margins of saftey than
what was required of us and any foreign bodies will be chemically inert and microscopic ~50nm. We
have produced needles with foreign body presence low enough to be used for opthomalic (eye
needles) situations. Which is really important cause eye skin is different and your eye has no
filtration system.

G 333 @ D Reply Share Report Save Follow
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@ 2mo.ago @ B &2 w

It's more like pushing a straw into a juice box. The pointy end of the straw punctures the opening,
and the film is pushed out of the way.

G 2.1k @ D Reply Share Report Save Follow

Q 2 mo. ago

This was an awesome answer!

G 150 G D Reply Share Report Save Follow
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Important Concepts for Effective Teaching & Communication

G Utilize plain language ° Education materials available in multiple

Avoid medical jargon languages

: Accessibility to interpreter services
Early, adequate and comprehensive y P

education (Gadepalli et al., 2017; Labrie et al., 2021) Materials that represent diverse
backgrounds

6 Pefsonahzed Cducation & care planS, fbﬂf ° Conﬁrm understanding before Offering new

parents help create topics
Reliable resources available when families Utilize Teach-Back methodology
need it (websites, written materials,

podcasts) * Reflection of our effectiveness
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Resources for Parent Education

j AR o
mps : 1% m o (NEC
P o \/[C LI DISCII(”“)ZL’ Path Preparing for Your Baby to Come Home xﬁﬁgﬁk ( )
www.thetimp.com & -
PARENT NAME(S): 9o LA R IWIEIERR K ?
completed that activity. All actit : - .
FOR BABY: DATE OF BIRTH: sty you have ary Questions regarding b MM ( » HE B [neckrotiezing
weess ATAT M.Cell ¥ 220PM © £7% me entearohkolietis) BfEF » X8 NEC » #if—
When Your When Your Two Weeks OneW @ DY Singlanati LT] WREOHS °
e Baby Weighs: Baby Weighs: Before Discharge: Before K G ERE NEC WWRT - WEARE—-SHRA
1500-1600 g (3 -3 ¥ Ibs) 1600-1800 grams (3% -4 1bs)  Your Baby Weighs: > 4 Ibs Your Bal BEEBO A AR AN o
Nutrition ( Virtro 1o feading: braas, rigok, Y Bagin feeding your baty Your baby ia gaining weight Y Lowrn how fo mix formuda (it applesl Ve Baby
. of IV rutrion (assessed by teoant, ripole, fute, of ) P brwant foecdig e pumpng QGerigy
o e Wy e actation caneutant IR
i e £ Euit ot e ol L] RS NEC?
b — = = : NEC EFH ° NEC RERREER RN/
aby Care, Lo stk i s cotac | o ety caro Lo b 50 e your by Toomencrmcnen - (IR RO RO o BT ERRE
cranging degens, etc 1:-:ua- ey Cara compenance ey ath r Coarctation of the FEESE
2o Aorta
: . - EHERE
A TWatch and ksam sbaut your beby's ) Demoretale ging medationa o 7 Learn sbout changes o your baty's 1 Fllness
& Equipment can el you medcatons your baby rescasors s ]

6
5 ‘ - BEMNR ARAN@RNSEE0RMER
BEZERUSREARTIRRHEN
@ ﬁ BRRES o)
S @ R E lain ~—~\ NICU
Toa e P () NICU
S ElpleSEIEY thesaurus || ﬁ E \ ' NOW

for Health Communications

chiossion (A Syl podcast for families on the NICl
“Lsam about your baby's 3 =

Joil: j o joumey

V) G - Trobirms thal rend folow Lo J

Discharge . Y Croose your pacialriian your VGt your bely's 50OCH 630y AL Y Learn aDOU equipment needed Yo Aheum e /

DI " e ranager can hek. home foys, bottes, ciothes) hre o apches) (agnea mortor, 10 Thersg

w VGt heiph fres from your rurse _‘:-»w-uu.

orovemont | Proos®

Q e
& j"”":i :
—_se Descarga la aplicacion Hand to Hold

| Jnaseala Comunidad Hand to Hold para tener conexién compasiva con otros padres de la

MEARBENI BT I -

\ICU Yy los Especialistas en apoyo familiar de Hand to Hold durante cualquier etapa de su

‘ :xperiencia de la NICU. Descargar en la App Store de Apple o Google Play.
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Moderated
Q&A Panel

Discussion

Ashwini Lakshmanan,
MD, MS, MPH




Q&A Panel Discussion

Moderator
Ashwini Lakshmanan, MD, MS, MPH — Children’s Hospital Los Angeles

Panel

Carmin Powell, MD — Watsonville Community Hospital

Lee Sanders, MD, MPH — Stanford Pediatrics

Tanya Hattield, MSN, RNC-NIC, C-ELBW — University of California San Francisco
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Key Takeaway
& Closing

Ashwini Lakshmanan,
MD, MS, MPH




Key Takeaways

* Consider systems level changes

* Definitions of Literacy v. health literacy and health literacy
complexity

* Consider the association of health literacy and health
outcomes

* Consider adult learning theory with parent education

* Consider simple concepts for teaching and communication

california perinatal quality care collaborative cyr)QCC



What’s Ahead?

IP2022 Conversation Ctrcle
How to build Family Advisory Council in your local NICU

September 15, 2022
I1lam - 12:30pm PST
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Connect with Us!

Subscribe to CPQCC's mailing list. You choose the
emails you are interested in:

* NICU and HRIF data

* NICU and HRIF reports

« Quality Improvement tools, projects, education

» Research collaboration opportunities and results

* Quarterly newsletter
» Educational webinars

Scan the QR code or visit
WWW.cpgcc.org/engage/connect-us

to sign up
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http://www.cpqcc.org/engage/connect-us

QI Awards: Nominate
Someone Today!

Do you know of an individual or team that has made exemplary contributions to
the field of neonatal quality improvement? Nominate them for one of CPQCC's
Ql Awards!

Nominations are accepted throughout the year; winners for 2021 will be
announced at CPQCC's Improvement Palooza 2022. Nominees do not have to
meet all of the criteria for the award to be considered. We encourage you to
consider nominating either a deserving team or an emerging leader in your unit.

Read more about our awards and past recipients and view a sample Scan the QR code or visit
Homination:on out webshe. WWW.cpqcc.org/improvement

/quality-improvement-awards
to submit a nomination

Nominations open through
January 31,2023
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http://www.cpqcc.org/improvement/quality-improvement-awards

CPQCC

IMPROVEMENT PALOOZA 2022

as the foundation of high quality, inclusive NICU care
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