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Executive Summary
Health Imperatives was contracted to conduct a health literacy assessment for South Shore
Community Partners in Prevention (SSCPP) in August 2013. The purpose of the assessment was to
determine the extent of health literacy barriers in the SSCPP catchment area. To obtain this
information, Health Imperatives collected data in the following ways: key informant interviews with
professionals from diverse occupations that interact with residents in the catchment area, focus
groups with health care consumers and various types of service providers and a survey among direct
care providers. A total of 21 key informant interviews, eight focus groups and 44 provider surveys
were completed.
The providers who responded to this assessment work with a diverse set of clients. Providers
believe that most clients have the capacity to take care of their own health care needs without
specialized assistance. However, providers also reported working with clients who needed
additional assistance in various aspects of their health care routines. These forms of assistance
included financial aid, language translation, reading comprehension, and transportation. Both
clients and providers alike, tended to focus on the challenges experienced by the clients in need of
additional assistance rather than what is working well for clients and providers. Their comments
reflect their own opinions and observations and do not necessarily reflect those of the South Shore
Community Partners in Prevention general membership or their partner organizations. This
assessment was a data gathering effort and did not include a data validation effort.

CLIENT/PROVIDER COMMUNICATION
Both clients and providers recognized there was room for improvement on both sides of the
client/provider communication process. Providers mentioned many methods of distributing health
information, including in-person conversations, conversations via phone, help lines, and printed
material. Some clients acknowledged that conversations took place and materials existed but others
stated they were dissatisfied with the conversations they had with their providers and were not
given printed materials at their appointment.

NAVIGATING THE HEALTH INSURANCE SYSTEM
Providers believe that older adults, individuals with limited English proficiency, individuals with
disabilities and individuals enrolled in public health insurance programs experience greater stress in
evaluating, choosing, and using health insurance, especially dealing with the paperwork and the
internet.

NAVIGATING THE HEALTH CARE PROVIDER SYSTEM
Navigating the health care provider system requires many skills: finding providers you feel
comfortable with, communicating concerns to the provider, understanding the provider’s
information and directions, and following recommendations after you leave the provider’s offices.
The same groups that experience difficulties in navigating the health insurance system (older adults,
individuals with limited English proficiency, individuals with disabilities and individuals enrolled in
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public health insurance programs) were also mentioned as those who experience challenges within
the health care provider system. Providers identified several factors that prevented their clients
from accessing resources, including embarrassment, lack of self advocacy skills, lack of knowledge of
how the system works, and giving up on the system. Additionally, most clients were unaware that
these local resources existed. Lastly, clients felt frustrated after their medical appointments because
they did not feel their providers were as open and accepting as they would have liked them to be.

UNIQUE CHALLENGES FOR INDIVIDUALS WITH DISABILITIES
Providers who work closely with individuals with disabilities who often accompany their clients to
health care appointments raised several concerns. As with the general population, individuals with
disabilities experience many challenges, such as difficulty comprehending written materials and the
daunting task of completing paperwork. One critical difference observed by this group of providers
was that there was a significant cultural gap between individuals with disabilities and some of their
health care providers. It was perceived that some health care providers may not feel comfortable
treating individuals with disabilities and their discomfort was manifested in many ways that made
their clients feel humiliated and disenfranchised.

UNIQUE CHALLENGES FOR INDIVIDUALS WITH LIMITED ENGLISH PROFICIENCY
Access to providers and materials that use the clients’ native language is a barrier to care for
individuals with limited English proficiency. The use of medical interpreters is a protected right,
however, many clients do not know about interpreters or their rights to access interpretation
services. Some providers do not offer medical interpreters when needed, and others feel that their
personal techniques used to bridge the language gap are an adequate alternative to interpreters.

NON-HEALTH LITERACY BARRIERS TO SERVICES
Although the focus of this assessment was on health literacy, additional barriers to obtaining and
following up on health care came up throughout the assessment process. Cost was often cited in
terms of insurance premiums, deductibles, co-payments, prescriptions and healthy food. Public
transportation is reportedly limited in the Greater Plymouth area. The number of primary care
providers accepting new clients in the area and the shortage of dental providers and specialists
made accessing health care difficult. The built environment was also mentioned as a barrier for
individuals with disabilities. While building entrances are usually accessible, exam offices do not
always follow universal accessibility requirements and some do not have specialized equipment to
meet their clients’ needs.

SELF MANAGEMENT AND EMPOWERMENT
The providers who participated in the assessment saw themselves as supportive providers who
encouraged the empowerment of clients. While clients saw some of their providers in this manner,
they did not see all providers as supportive.
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PARTICIPANT SUGGESTIONS
Clients and providers readily volunteered suggestions to improve both sides of the client/provider
responsibilities within the health care system. Education is needed for both clients and providers to
close the gap between their differing experiences and expectations. The selection and distribution
of written materials needs to be improved. Support and promotion of existing local resources was
recommended by many participants.

SSCPP FEEDBACK
Clients were asked if they had heard of SSCPP or the CHNA. Most key informants had heard of the
Plymouth CHNA, however, none of the focus group participants were aware of it. Providers who
were aware of the CHNA were not certain of its mission. When participants were informed of the
mission they suggested SSCPP support existing programs, host a forum for physicians and staff and
disseminate more information about resources in the community.
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Assessment Methodology
South Shore Community Partners in Prevention (SSCPP) is a coalition of health and human service
providers and consumers that is committed to improving the health of the communities in SSCPP’s
catchment area of Carver, Duxbury, Halifax, Hanover, Hanson, Kingston, Marshfield, Pembroke,
Plymouth, Plympton and Rockland (image below displays catchment area). SSCPP conducted a
Community Health Assessment in 2011 that identified access to health care and personal
responsibility for health among special and vulnerable populations as priority concerns. Because
low health literacy has been cited as a major barrier to individual engagement in health
maintenance and health care services, SSCPP refined its focus to address health literacy challenges.
In August 2013, Health Imperatives was contracted by SSCPP to conduct a health literacy
assessment to determine the extent of health literacy barriers in its catchment area. The assessment
took place between September 2013 and February 2014.
Image 1. South Shore Community Partner in Prevention Catchment Area

The findings of this report are organized based on the health literacy topic areas identified in the
assessment. Health literacy is the degree to which individuals have the capacity to obtain,
communicate, process and understand basic health information and services needed to make
appropriate health decisions. There were many findings that fell outside the topic of health literacy,
which are reported in ‘Non-Health Literacy Barriers to Services’ on page 28.
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APPROACH
Key Informant Interviews
Key informant interviews represent information and opinions of professionals in the health care,
public service and social service sectors within the SSCPP catchment area. Health Imperatives
obtained referrals for potential key informants by interviewing the SSCPP Health Literacy
Subcommittee (known as the “Committee” from here forward) and Steering Committee. Committee
members generated a list of professionals they felt could speak about the health literacy challenges
experienced by their clients. The Committee members identified key informants in all 11
communities within the catchment area. Many key informants served all 11 towns. The key
informants were also asked to identify additional professionals willing to participate in interviews.
Key Informant questions were developed by Health Imperatives’ staff and approved by the
Committee. Questions asked were related to how clients obtain health information, clients’ ability
to navigate and understand the health care system, barriers to obtaining health care and client
empowerment. A total of 21 key informant interviews were completed by phone between
September 2013 and January 2014. Questions asked during these interviews, as well as contact
information for these key informants, can be found in Appendices A and E, respectively.
Provider Survey
A survey was created and distributed to direct care providers in the SSCPP catchment area via
Survey Monkey. By design, the time to complete the survey was limited to five minutes to maximize
the number of responses. The Health Literacy Assessment in the Health Literacy Universal
Precautions Toolkit was used as the foundation of the survey. Health Imperatives and the
Committee selected questions from the Health Literacy Assessment based on the need identified by
the key informant interviews and focus group participants. The survey collected demographic
information including job position, geographic area and population served and practice setting.
Assessment questions addressed oral and written communication, client self-management and
empowerment. The survey invitation was sent to all key informant interviewees as well as additional
contacts that were identified during key informant interviews, the SSCPP distribution list, providers
affiliated with Beth Israel Deaconess - Plymouth and direct care providers referred by members of
the Committee. The survey was distributed in January 2014 with reminder emails sent in February
2014. All parties who received the survey link were asked to complete the survey and also forward
the invitation to appropriate colleagues. A total of 44 providers completed the survey. The survey is
found in Appendix D. Demographics on the providers who completed the survey are found in Tables
1-4.
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Table 1. Job Title of Provider Survey Participants
Position
Nurse Practitioner
Nurse
Counselor/Clinician/Social Worker
Outreach Worker
Office staff/administrative support
Dietician
Residential home manager
Other: Wellness Director
Other: Regional Director: Prevention Programming

Number
3
24
1
2
3
4
4
1
1

Table 2. Towns Primarily Served by Provider Survey Participants
Town
Number
Percentage
Carver
20
45.5%
Duxbury
12
27%
Halifax
8
18%
Hanover
5
11%
Hanson
5
11%
Kingston
20
45.5%
Marshfield
12
27%
Pembroke
21
48%
Plymouth
25
57%
Plympton
9
20.5%
Rockland
4
9%
Table 3. Population Primarily Served by Provider Survey Participants
Population
Number
Percentage
Pediatrics (under 18 years old)
8
19%
Young adults (15-25 years old)
11
26%
Adults (over the age of 18)
36
86%
Geriatric (over the age of 65)
21
50%
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Percentage
7%
55%
2%
5%
7%
9%
9%
2%
2%
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Table 4. Work Setting of Provider Survey Participants
Work Setting
Number
Elementary school
2
Middle school
2
High school
1
Beth Israel Deaconess Hospital Plymouth
7
Private practice
2
Public health
3
Town
1
Multi-service agency
10
Other: Group home
11
Other: Day program for adults
2
Other: Department of developmental services
3
Other: Non-profit
1
Other: Corrections
1
Other: Residential and collaborative school
1

Percentage
5%
5%
2%
15%
5%
7%
2%
23%
25%
5%
7%
2%
2%
2%

Focus Groups
In order to obtain input from providers and consumers of health care services in the catchment
area, residents were invited to participate in eight focus groups held from December 2013- January
2014. Focus group questions were developed by Health Imperatives’ staff and approved by the
Committee. Focus groups targeted specific populations such as residents who obtained services
through WIC or providers of individuals with developmental disabilities, but there were also efforts
to reach general residents throughout the SSCPP catchment area.
Several strategies were utilized to recruit for the focus groups. Advertisements were placed on the
Craigslist website, flyers were distributed by the agency hosting the focus group and service
providers in the area and emails were sent to providers identified by the host agency.
Table 5 contains detailed demographics and logistics of each focus group. Focus group participants
received a $25 gift card to Walmart or Target as an incentive to participate. The adolescents at the
YMCA received a $20 gift card to Target and pizza was provided as an additional incentive. Light
refreshments were made available to all participants. The focus group questions are found in
Appendix B and C.
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Table 5. Demographics of Focus Group Participants
Population
Date
Location
WIC clients
12/5/13
Rockland WIC
DDS Providers 12/9/13
Plymouth Area Office of
Developmental Services
Medical
12/9/13
Jordan Hospital
Interpreters
Community
12/9/13
High Point, Plymouth
Health
Workers
Older adults
12/11/13 Duxbury Council on Aging
Adolescents
12/19/13 Hanover YMCA
Consumersgeneral
Consumersparents

Number
3
9

Towns Covered
Rockland
Greater Plymouth

3

Greater Plymouth

6

Greater Plymouth

6
5

Carver, Duxbury
Hanover, Marshfield,
Pembroke
Carver, Plymouth,

1/11/14

Carver Public Library

6

1/28/14

South Shore Community Action
Council

10

Carver, Halifax,
Pembroke, Plymouth,
Kingston

LIMITATIONS
The findings from the key informant interviews, focus groups and the survey should be interpreted
with caution, as several limitations may exist:
 The findings from these key informant interviews and focus groups only reflect the views of
the individuals who participated. The statements reported are not the opinions of Health
Imperatives or SSCPP, but only of the individuals who participated in the assessment.
 All information provided was self-reported by participants. Information was not validated to
ensure legitimacy.
 For some groups, participants were recruited because of their affiliation with a particular
organization, and may differ from participants who are not affiliated with that organization.
 A large percentage of providers who completed the provider survey worked with individuals
with developmental disabilities and may not reflect the experience of providers who work
with other cohorts.
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Findings: Client/Provider Communication
Key informants and provider focus group participants were asked how their agency communicates
health information to clients, how their clients currently obtain health information and other ways
they would like clients to obtain information. Client focus group participants were asked how they
currently obtain health information and if there are any other ways they would like to receive health
information. Providers who completed the provider survey were also asked to respond to a series of
statements about oral and written communication.

THE CLIENT/PROVIDER RELATIONSHIP
Clients reported that their doctors (primary care and specialists) do not appear to communicate
with each other. They explained that different doctors often contradict each other (one provider
recommending physical therapy while another says no activity). The clients found this confusing and
made them less likely to trust the medical advice of the provider.
Both clients and providers stated that some clients, for many reasons, may withhold information
from providers, making proper diagnosis and care recommendations difficult. When asked what the
most difficult part of health care was, several clients stated that providers do not listen to their
problems or attempt to understand their life circumstances and limitations. They reported often
feeling “unheard” by their provider.
Most clients believed that providers do not spend an adequate amount of time in appointments and
often make the client feel rushed or intimidated. One client said, “I feel like I’m bothering her by
asking questions, but it is hard to confront [the provider] because I don’t want to be treated
differently.”
Clients stated that they felt time was wasted filling out paperwork about their history and current
problems, because the providers would ask the same questions during the office visit. Other
providers believed that many clients do not know how to use their time during the office visit
effectively; it may take them a while to open up about what they really want to talk about. One
client suggested the use of pre-written lists of questions in the waiting room to assist clients in
guiding their conversation with the provider.
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METHODS AND MEDIA
The following table shows how providers reported they currently deliver information to their clients and how clients reported
receiving information from their providers.
Table 6. Current Methods of Communication of Health Information Given by Providers and Received by Clients
Information Delivery Method
US Mail
Person-to-person discussion
Phone conversations
Schools
Newsletters
Pamphlets and handouts
Educational programming

Community events
Local cable access
The Internet
Broadcast shows
Journals/newspaper articles
Email
Neighbors, friends, family and
community members

Providers
Letters
Yes
Yes
Letters sent to parents via
schools
Yes
Yes
Assisted living communities,
YMCA

Clients
Not mentioned
Yes
Only Insurance Company nurse/help line mentioned
Discussions with the school nurse

Yes
Yes
School, web portals
Not Mentioned
Not Mentioned
Yes
Yes

Not Mentioned
Yes
Mentioned Google search, WebMD, Dr. Oz
Dr. Oz
Yes
Yes
Yes

Only Insurance Company mentioned
Yes
Senior centers,
YMCA
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The following table shows suggestions made by providers and clients for additional methods that providers could use to make
information available to more residents.
Table 7. Additional Means of Communication
Information Delivery Method
Schools
More use of other organizations

More use of Internet and computers

Support staff to help patients
navigate systems and answer
general health questions

Providers

Clients

School health classes

Want more information about health resources
distributed by schools
Want organizations that already send mass mailings
to distribute health information (town offices)
Want organizations that already provide workshops
and educational events to including health-related
events (libraries)
Smartphones, online tracking systems, email, online
trustworthy resource

Schools
Council on Aging
Local cable access

Smartphones, online tracking
systems, email, online trustworthy
resource
Yes
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CHECKING FOR COMPREHENSION
Providers were asked how they ensure their clients understand information during an office visit.
The following ways were mentioned:
 Provide summary of visit (print out); information available on online portal
 Review expectations at the end of each visit
 Follow up phone calls
 Explain what they are doing
 Provide visual feedback, ask for clarification if client appears to not understand, check in
(“are you following me”, “am I clear?”)
 Increase client responsibility as they learn new tasks, such as performing activities for the
client until they learn how to do the activity themselves, then transition more responsibility
to the client when they are ready
 Teach back; asking the client to explain it to the provider
 Give them specific tasks broken down into elements, share responsibility
 Use the “Ask me 3” program; what is my main problem, what do I have to do about it and
why do I have to do it?
Chart 1 illustrates provider survey responses to a series of statements to assess their own practice’s
ability to communicate with their clients. They were given a series of statements and asked to
indicate for each whether their practice was ‘doing well’, ‘needs improvement’, ‘not doing well’,
‘not sure’ or ‘NA’.
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Chart 1. Provider Spoken Communication Self Assessment
n= 44
100%
Doing Well

Needs Improvement

Not Doing

Not Sure

90%
80%

NA

70%

77%
71%

60%
50%

53%

50%

50%

49%

40%

41%
35%

35%

30%

30%

27%
20%

21%
10%

6%
3% 0%

18%
3%
3% 0%

18%

18%
12%
3%

0%
Identify health
literacy problems

Use clear oral
communication
techniques

Use audio/visuals

9%
3%3%
Use teach-back
method

15

12%
6%

3%

Encourage patients
to ask questions

15%
6%
3%
Use trained
interpreters

15%
3% 3%
Option to speak to
live person on
phone
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Most providers believe they are identifying their clients’ health literacy problems quite well. They
report using plain language techniques (e.g. uses simple words at a third to fifth grade level, limiting
messages to 3-5 main points and providing information that is specific and concrete). Most
encourage clients to communicate by asking open-ended questions such as “What questions do you
have?”
The greatest areas for improvement, as seen by the providers themselves, appear to be in using
more audio/visual materials or visual aids and in using the teach-back method. Providers indicate
there is room for improvement in incorporating audio/visual materials and/or visual aids in
discussions to increase understanding. Thirty-five percent of providers report needing improvement
in using the teach-back method where they ask clients to repeat key points in their own words so
the provider can assess whether clients understand instructions.
Chart 2 illustrates responses from the provider survey related to a series of statements regarding
written communication. Providers indicated that making forms easier to read and pilot testing new
materials within their own specific client demographics may be an area of improvement. A large
percentage of providers marked ‘NA’ (not applicable) for each of the statements concerning written
communication.
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Chart 2. Provider Written Communication Self- Assessment
100%

Doing Well
Needs Improvement

90%

Not Doing

80%

Not Sure

70%

NA

60%
50%
40%
30%

27%

24%

20%
10%

38%

35%

35%

32%
24%

18% 18%

15%

15%
6%

3%

6%

6%

0%
Pilot test new material

Forms are easy to read
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Navigating the Health Insurance System
Key informants and focus group participants were asked if the majority of their clients are able to
navigate the health insurance process. This was defined as utilizing their insurance benefits. For
each, follow up questions were asked about the demographics of individuals that may experience
difficulties navigating the health care system and what the agency does to help clients.
Clients who have a harder time navigating health insurance systems often experience at least one,
but usually a combination, of several of the following characteristics:
 Homelessness
 Physical, cognitive or social disabilities, especially if recently acquired
 No or limited English proficiency
 Low socio-economic status, especially if recently unemployed
 Age at both extremes of the spectrum
 Uninsured or underinsured
 Young mothers
Health literacy concerns mentioned by the respondents in the health insurance system include
individuals who need additional assistance to:





Understand their coverage
Understand how their coverage relates to choice of provider
Meet health insurance policy expectations in a timely manner
Use online insurance functions

UNDERSTANDING COVERAGE
One of the greatest insurance-related health literacy barriers for any client, with private or public
insurance, concerns understanding their insurance coverage. Many clients do not understand there
are different types of policies and cannot identify their own policy type. They do not know what
their policy covers or how different items are covered in a different manner. They do not
understand where they are allowed to go for services or which providers they are allowed to see.
Many clients do not understand that when their policy must be renewed, the policy coverage may
change.
Clients see understanding health care policies as the health care providers’ responsibility and expect
each of their health care providers to deliver their services in alignment with each client’s insurance
policy. On the other hand, providers feel it is the clients’ responsibility to know their specific policy
parameters and to ask questions to ensure the provider delivers services within the policy’s
parameters.
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Clients and providers thought navigating the public insurance system is more challenging than the
private system, as the process for working with MassHealth1, Medicare and Medicaid is seen as
more complex. Providers explained that even the professionals who work with the public insurers
every day find them difficult and confusing. Paperwork and getting through to a live person on the
phone were two of the greatest challenges about MassHealth, in particular. Some health care
providers provide social workers or financial assistance staff that assists clients in applying for public
insurance, but clients still experience challenges even with the assistance.

UNDERSTANDING HOW COVERAGE RELATES TO THE CLIENT’S CHOICE OF PROVIDER
The majority of clients reported finding a quality provider that takes their insurance as the most
difficult part of their health care responsibilities. Clients do not always understand that policies
often limits which health care providers they can see and which facilities they may go to.
Clients have difficulty finding providers in the SSCPP area who accept MassHealth. Finding providers
who accept MassHealth often means a long commute for the client adding transportation
challenges to the effort. Providers explained the revenue received for MassHealth clients was less
than revenue for clients from private insurance policies. This means the providers must serve more
MassHealth clients to bring in enough revenue to operate their service. This translates into
longer waits and shorter visits for MassHealth clients.

MEETING INSURANCE POLICY EXPECTATIONS IN A TIMELY MANNER
Clients find insurance and medical related paperwork confusing and often do not understand their
responsibilities for following through with the activities requested within the paperwork. For
example, clients lose MassHealth coverage because they do not understand they need to keep their
personal data updated, and that there are deadlines associated with those responsibilities. If a client
does not inform the insurance company of address and phone number changes, the policy may
lapse before the oversight is detected and corrected.

ONLINE TRANSACTIONS
The increasing number of insurance forms and activities performed online is a challenge for many
clients. Some clients do not have access to a computer while many others do not know how to
navigate the Internet.
Many clients prefer to interact with a person rather than an automated phone system or through
online transactions. The difficulty in finding a person to talk to is frustrating and can result in
unresolved issues.

1

MassHealth offers a broad range of health-care services by paying for part or all of a MassHealth member's health
insurance, or paying medical providers for services given to MassHealth members.
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Navigating the Health Care Provider System
Key informants and focus group participants were asked if the majority of their clients are able to
navigate the health care system and manage their relationships with their health care providers. This
was defined as making appointments, attending office visits and other appointments, and follow-up
care. For each, follow up questions were asked about the demographics of individuals that may
experience difficulties navigating the health care system and what the agency does to help clients.
Health literacy concerns in the health care provider system mentioned by the respondents include:






Managing the client/provider relationship
Using health care services
Client self advocacy
Understanding and following through with client responsibilities
Navigating the health care system effectively

MANAGING THE CLIENT/PROVIDER RELATIONSHIP
Several clients reported frustration with finding and keeping a good primary care provider. After
putting the effort into finding a good provider, that provider could move out of the local area or out
of the client’s insurance network and then the client needed to start the search again.
Clients believed specialists are “too” specialized and will not help with any issue outside of their
specialty. This means any health literacy challenges the client struggles with is now multiplied by the
number of providers the client sees. It also adds the problem of managing the information flowing
or not flowing between multiple providers.
Some clients wanted their health care providers to understand how their whole life affects their
health; they wanted providers to “care more” about their lives outside of specific health problems.
For example, how their children are doing in school affects the client’s stress level. They felt their
provider was not always understanding of the situation they were in and the barriers they faced in
following up on the provider’s recommendations.

NAVIGATING THE HEALTH CARE SYSTEM EFFECTIVELY
For the most part, clients reported that they are confident following through with instructions a
provider has given them. It was explained that most clients will ask questions of the provider until
they are clear. However, the problems arise with following through after the fact due to challenges
previously mentioned. Most participants believed that, for the average person, navigating the
health care system was manageable. However, navigation becomes more complex when there is a
serious medical issue.
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Providers also reported clients’ lack of knowledge of how to access care and/or navigate services.
This results in several issues such as overutilization of the emergency room. Many clients do not use
the health care system as it was designed. They wait until a health issue turns into a crisis and then
visit the emergency room for help. The emergency room is not designed to help new users navigate
the different aspects of the health care system. This reinforces the client’s mistrust of the system
and does not reinforce the behavior of participating in preventative care instead of crisis
intervention.
Most client participants were unaware of whom to ask for help with navigating the health care
system, including barriers associated with insurance. They were also unaware of local programs or
agencies, including Mass 2-1-12, to find resources in the area.
Several providers felt families with school aged children receive support navigating the health care
system to help them comply with physicals and immunizations mandated by the school system.
They thought this specific support helped them navigate the general health care system.
It is perceived that some clients struggle with managing the multiple services associated with
chronic health issues, problems, specialists or additional testing.
Clients with low income or who are in crisis often cannot make medical care a priority until it is an
emergency. Their funds must be spent on housing, providing food, child responsibilities, etc. “For
these individuals, they are constantly living in crisis and just trying to get through each day; looking
ahead to worrying about their health is at the bottom of their list.” Many families do not have the
resources to take additional time off from work for follow-up care; arranging transportation and
paying a co-payment is often a hardship.
Clients who have a harder time navigating health care provider system often experience at least one
of the following characteristics:
 Memory challenges
 Mobility limitations
 No or limited English proficiency
 Age at both extremes of the spectrum
Several providers reported trying to empower their clients to do the work themselves; their staff
assists clients with the navigation process. However, providers find that many clients prefer to be
guided rather than learn how to use the system. They work with clients to make them more
comfortable with client responsibilities and increase responsibilities as the client is ready to
undertake them.

2

Mass 2-1-1 is a telephone number that connects callers to information about health and human services available in
their community. It serves as a resource for finding government benefits and services, nonprofit organizations, support
groups, volunteer opportunities, donation programs, and other local resources.
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Hospital staff reported that case managers are available to work with clients and their families upon
discharge from the hospitals. There is a care management program dedicated to working with
clients with complex needs to “help them get the right care they need at the right place at the right
time.” This involves close monitoring, intervening, and meeting at homes to assist them in following
instructions. Part of the goal is to reduce emergency room visits. Financial counseling staff at the
hospital also give clients resources for transportation, prescription assistance and social workers.
Key informants were asked what they or their agency does to help when someone does have a
problem navigating health care. Medical interpreter services stated they “go the extra mile to help
people communicate with MassHealth in their language.” They will help people fill out paperwork at
the office and send it in for them, but are limited in helping over the phone as it often takes too long
and ties up the phones. The hospitals have financial counselors to help clients sign up for insurance
and understand their coverage and individuals responsibilities. Some social service providers have
support staff that can assist individuals with paperwork, following up, scheduling appointments,
rides and connecting them with resources in the community. There are also some resources
available for specific cohorts, such as Counselors for Serving the Health Care Needs of Elders
(SHINE3).

CLIENT SELF-ADVOCACY
Clients reported personal embarrassment as a barrier to care; some people may be embarrassed
about a problem they are having and be reluctant to seek care. Older adults reported concern over
seeking help for a new problem as they feel both the provider and the family may restrict their
personal freedom (such as the ability to drive or live alone).
Some clients may “brush off” problems in hopes that the problem will resolve itself or they may
choose to spend resources for only those situations that reach a crisis point. It may take a cultural
shift for some clients to heed the importance of prevention and early treatment. Other clients
reported not trusting doctors because they personally had or have heard of negative experiences
with providers. Others became frustrated by the process of the health care system and gave up
attempting to obtain care.
Providers noted that diet tends to be especially difficult for people to make changes on, particularly
for individuals with diabetes. A client participant explained that some clients may not follow up on
what a provider has recommended because: “It is hard to make life changes and take responsibility
for yourself. Life gets in the way. I don’t have the drive to follow through in the long-term.”

UNDERSTANDING AND FOLLOWING THROUGH WITH CLIENT RESPONSIBILITIES
Providers were asked if clients are able to understand their own health concerns and
responsibilities. Many providers thought most clients understand health care with some guidance
and coaching. Many clients do not understand the importance of complying with their providers’
3

SHINE is a resource for the senior citizens to help them select the correct Medicare plan and understand the coverage
of their plan; however it was reported this is a resource that is not well known or utilized.

22

South Shore Community Partners in Prevention Health Literacy Assessment, March 2014
recommendations in living with chronic diseases. The largest identified concern was that many
clients do not know where to obtain help and support. Adolescents and individuals in their 20’s have
a harder time understanding their health concerns and responsibilities. Clients with health issues or
have used the health care system over time have a better understanding of their health care
responsibilities. Individuals who may be in denial about their health concerns, such as individuals
living mental health concerns and addiction disorders, may have a more difficult time understanding
their health issues and responsibilities.
Many providers thought their clients did not understand that follow-through of instructions
received in the provider’s office is as important as the office visit. Clients experience challenges in
following behavioral instructions, such as getting enough exercise and taking medications properly.
Providers feel there is a disconnect between what the client declares they understand when they
are in providers’ office and what they actually do when they leave the office. Providers agree that
the clients’ failure to follow through with directions increases as the time away from the provider’s
office increases.
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Unique Challenges for Individuals with Disabilities
Individuals with disabilities were identified as a vulnerable population for this assessment. A focus
group was held with providers who work with Department of Developmental Services. Key
informants were also asked about the difficulties faced by individuals with disabilities.

LOW LITERACY COMPETENCY
Reading English is a fundamental competency needed to navigate any system associated with health
care in SSCPP’s catchment area. Providers believe there are clients who have difficulty reading, but
often do not disclose this. Some individuals with low-literacy “nod along” or agree without fully
understanding the conversation. They may not realize that this tactic makes it difficult for their
providers to understand the clients’ needs. Many providers reported that forms and educational
materials are written at a comprehension level that is too high for the general population and
almost impossible to be understood by individuals with low literacy competency.
Clients with low literacy competency cannot cope with the volume of paperwork and often overlook
or throw out important papers. Providers believed that clear, written instructions are crucial for
individuals with low-literacy; using a limited number of bullet points, with visuals and text written at
a third grade reading level can increase the number of clients who understand health related
material.

LIMITED PROVIDERS TRAINED TO WORK WITH INDIVIDUALS WITH DISABILITIES
Providers who accompany individuals with disabilities to their medical appointments find that many
medical providers have not been trained to communicate and work with individual with disabilities.
Many untrained providers feel unsure or uncomfortable while providing services. Providers reported
experiences where they observed their clients’ service providers speaking directly to the client’s
family/guardian or staff member accompanying the client rather than to the client themselves.
Providers explained this is something they ask medical providers to do during appointments,
especially with high functioning clients, to help the individual feel more engaged and empowered.
Some providers reported that doctors sometimes do not even look at their client with disabilities
nor do they explain what they are doing during an exam. This detached approach causes
unnecessary stress to the client. Providers believed training about how diseases specifically affect
individuals with disabilities would be helpful for providers and their clients.
MassHealth and other public insurance companies, which many individuals with disabilities carry,
are reimbursing health provider services at a lower rate than private insurance companies. Due to
these reasons, providers have to limit the amount of clients they can take. This adds to the difficulty
of finding quality providers for individuals with disabilities.

24

South Shore Community Partners in Prevention Health Literacy Assessment, March 2014

REQUIRING ADDITIONAL ASSISTANCE IN THE HOSPITAL
Providers believed that their clients who require additional assistance with activities of daily living
did not receive the extra care they needed when hospitalized. They reported hospital staff often did
not assist clients with tasks such as eating and grooming as they are restricted by time and liability.
The hospital often asks staff from the group home where the client came from to provide these
services, but the group home has only enough staff to provide services in the group home.

NAVIGATING THE SYSTEMS
Providers reported that one of the biggest challenges for some clients requiring additional
assistance is “understanding what is lacking and advocating for it”, in other words: self-advocacy.
Providers who work with individuals with development disabilities reported that families are often
unaware or have limited understanding of how residential programs work and the health-related
responsibilities of the program versus the family. Families also have little knowledge of navigating
the rules and regulations of group homes, Department of Developmental Services (DDS) and
insurers. DDS has its own forms and medications that must be approved by the clients’ providers.
Providers are often reluctant to sign or do not complete forms correctly as they may not be familiar
with the DDS requirements or process.
Online resources, forms and using the automated phone systems were identified as more difficult
for some individuals with disabilities as they may need more personal instruction to navigate.

MENTAL HEALTH SERVICES
Providers who work with individuals with developmental disabilities state that in-patient mental
health services are not available for individuals who have an IQ less than 70. Finding psychiatrists
who will treat individuals with developmental disabilities on an outpatient setting, particularly for
prescription management, was described as “impossible”. Providers who work with individuals with
developmental disabilities perceive this as discrimination against individuals with developmental
disabilities.
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Unique Challenges of Individuals with Limited English Proficiency
Individuals with limited English proficiency were identified as vulnerable populations for this
assessment. A focus group was held with medical language interpreters and an ASL interpreter. Key
informants were also asked about the difficulties of individuals with limited English proficiency.

INTERPRETATION SERVICES
There appears to be a lack of knowledge that the right for clients with limited English proficiency to
request interpreters is protected by law. Both language and ASL interpreters believed that medical
providers accepting interpretation as a client’s right is a major barrier to client’s obtaining
interpretation services. Providers who have a low proficiency in the client’s first language
sometimes believe they can successfully communicate with the client or they believe that nonstandardized behaviors can substitute for medical interpreters, including:
 Writing notes back and forth with the client
 Having a child, friend or family member accompanying the client perform interpreting
services
Clients with low proficiency in English also face challenges before and after the office visit when
interpreters are often not available, such as at pharmacies and communicating by phone.

WRITTEN MATERIALS
The medical interpreters explained that while verbal medical interpretation may be available in
some circumstances, there are limited written materials available in languages other than English.
When the materials or forms are translated, they are often written at a higher reading level than the
client can understand. Materials are often provided in Spanish, but not in other highly used
languages in the SSCPP’s catchment area such Haitian Creole and Portuguese.

INSURANCE COVERAGE
Medical interpreters who were interviewed stated that some individuals with low English
proficiency often look for help with understanding their insurance coverage or obtaining coverage.
Health Safety Net4 is often the only insurance policy undocumented clients can obtain and does not
offer full coverage. Medical interpreters reported that undocumented clients may not know how to
access outpatient care and tend to use the emergency room more often for health care.

LACK OF UNDERSTANDING/SUPPORT
Medical interpreters often find they have to ask the doctor to explain things in a simpler way so that
the client can understand. The interpreters often do check-in’s with clients to ensure understanding
by asking, “Are you following me?” or “do you understand?”

4

Health care policy that pays for medically necessary services for eligible Massachusetts residents.
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Many clients with limited English proficiency do not know where to go for help in the community.
They tend to ask friends and family members, who may not always have accurate information or
may relate negative personal experiences.

NAVIGATING HEALTH CARE
Providers were asked if the majority of their clients are able to navigate the health care system. This
was defined as making appointments, testing and following-up care. Medical interpreters reported
that the clients they see often over utilize the emergency room for a variety of reasons:
 Not following up on preventative or diabetes care
 Not finding a primary care physician that accepts their insurance carrier
 Working with a medical interpreter who does not understand the importance of a primary
care physician
 Not taking their medicine or following provider recommendations
 Following cultural customs that do not emphasize the need for primary care

WHAT WOULD MAKE IT EASIER FOR CLIENTS
Medical interpreters who were interviewed reported that clients with limited English proficiency
would benefit if providers worked in partnership with interpreters and focused their attention on
the client. It was suggested that providers be trained:
 To work with clients and medical interpreters properly
 About the need for medical interpreters
 Where they can find trained medical interpreters
It was suggested that information about clients’ rights to a medical interpreter and resources should
be made available in the community.
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Non-Health Literacy Barriers to Services
Key informants and focus group participants were asked what barriers clients face in regards to
obtaining and following up on health care. The following topics were reported, however, fall outside
the scope of health literacy.

COSTS
Providers and clients explained that there are less employers offering health insurance due to the
rise in costs; requirements are changing so that a person who works under a certain amount of
hours is not offered insurance, then employees’ hours are cut so that they are not eligible for
company insurance. However, due to their income, they may also be ineligible for public insurance.
Or, individuals may not be able to afford health insurance premiums from the policies that are
available to them.
Private insurance deductibles, co-payments and prescription costs can be a deterrent for obtaining
care. Providers and clients discussed the struggle many families and individuals are going through to
afford their necessities in life and that health care often goes to the bottom of the list if it is not an
emergency; particularly specialists, dental and eye care.
Clients reported that recommendations may be made by a health care provider to join a gym or eat
healthier, however many clients cannot afford them or are unaware of low-cost options in the
community.
When asked what the most difficult part of health care was, several clients stated the high cost.

TRANSPORTATION
Many providers and clients cited transportation as a barrier to obtaining medical care. It was
reported there is very little public transportation in Plymouth and the surrounding communities.
Providers reported many families share one car among many family members making it difficult to
arrange travel to appointments. Beth Israel Deaconess Hospital - Plymouth reported they do have a
courtesy coach available; however, it fills up fast. The hospital also reportedly can sometimes
provide cab fares, but are limited in the amount they can distribute.
Key informants explained that they often find clients who have MassHealth are not aware that they
can get cab rides to their appointments covered or if they are aware, do not set them up in time
(they must be arranged at least 24 hours in advance). There are also limits to the distances allowed
for appointments and the amount of vouchers that can be used.
Transportation is especially difficult for older adults. It was reported that the senior centers provide
transportation, but only to certain locations which places limits on the providers that seniors can
see.
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Handicapped accessible public transportation is very limited. Residential program staff reported
having to provide their own transportation to take clients to appointments which takes up a
significant amount of staff time. Only program residents are provided transportation, the benefit is
not available for individuals that go to day programs.

LIMITED PROVIDERS
Providers reported that primary care providers accepting new clients are difficult to find in the
Greater Plymouth area and wait times to get an appointment are often long.
Providers and clients also mentioned a lack of dental providers and specialists in the Greater
Plymouth area.

BUILT ENVIRONMENT
Office buildings were identified by providers as a barrier to care for individuals with disabilities.
Building entrances are accessible, but the offices may not be. Examples were doors that are not
large enough to accommodate a wheel-chair and inaccessible equipment such as an exam table that
is the correct height for the provider but too high for the client to safely climb on.
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Self-Management and Empowerment
Key informants and focus group participants were asked several questions regarding ways clients are
encouraged or empowered to take responsibility for their own health.

HOW CLIENTS FEEL ENCOURAGED TO GET INVOLVED WITH OWN HEALTH CARE
Client participants were asked what makes them or people they know feel encouraged to ask
questions or get involved with their own health care. The following responses were given;
 If the provider asks “Are there any concerns? Anything else you would like to discuss”?
 When the provider asks about other issues at home that haven’t been brought up; “this lets
me know I can rely on that person”
 At child well visits pediatrician gives a survey asking about development, concerns want to
talk about and uses it to guide the visit
 Good rapport/relationship, personable
 Can call and speak to doctor directly
 Not feeling rushed during a visit
 Confidentiality; non-judgmental attitude
 Relaxed atmosphere
 When the provider is open and explains things simplistically, but not talking down to client

HOW AGENCIES CREATE ENVIRONMENT THAT ENCOURAGES CLIENTS
Providers were asked how they or their agency creates an environment that encourages clients to
ask questions and get involved with their own health care. The following responses were received;
 Ask clients to do things for themselves and check in to make sure it was done, ask if client
had any challenges (“Don’t do for, do with”)
 Ask client what they want; what their vision is and establish an action plan
 Put things in writing
 Ask client to think about it for themselves; what could have caused the problem (“They are
the expert of their own bodies”)
 Having information available at their literacy level
 Accepting, patient, non judgmental
 Able to show enthusiasm when client does something well, promote small gains/successes
 Constantly encouraging clients to call with questions, name/numbers on all handouts
 Have a client family advisory committee (members that were clients in past or family
members) get involved in decision making and material development
 Involve family members, if available
 Have client rights posted in all clinical care areas
 Culture is to ask, “Is there anything more we can do for you?”, “Can I help you to understand
this more?”
 Having the client repeat back what was told to them
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WAYS CLIENTS ARE EMPOWERED TO ADVOCATE FOR THEIR OWN NEEDS
Providers were asked how their clients are empowered to advocate for their own needs. The
following responses were received;
 Ask open ended questions, use Touching Hearts Touching Minds approach (getting to heart
of mind, client directed, not overwhelming, high customer service/sensitive, respect, hearing
them, understanding they are expert of own body/child, meeting them where they are at)
 Partnering in own health care makes it easier for them to understand why they are doing it.
“Once they understand, they are more likely to follow through.”
 “Ask Me Three”; ask clients if they understood, do they know why they are here, do they
know what they are being treated for? This is a method for confirming that clients
understanding what they are supposed to do, why they are at the appointment.
 Welcome the involvement of family members
 Encourage clients to communicate with providers; white boards in rooms with space to list
questions for team to act as a communication vehicle
 Establish goals; determine what they want to receive out of services, own health, what they
want to manage, how to work with their doctors
 Encourage clients to advocate for themselves, ask questions, ask for a manager or supervisor
if needed

PROVIDERS ASSESSMENT OF THEIR STAFF’S ABILITY TO ENCOURAGE THEIR CLIENTS
Chart 3 illustrates responses received from providers regarding client self management and
empowerment. They were asked to indicate for each statement whether their office was ‘doing
well’, ‘needs improvement’, ‘not doing’, ‘not sure’ or ‘NA’.
It appears that providers believe they are doing well in most areas regarding client self-management
and empowerment. Areas that indicate a need for improvement are; “clinicians work with clients to
discuss health care priorities and develop action plans to promote behavior change”, “clinicians and
staff have clear roles and responsibilities about teaching clients self-management skills (e.g. dietary
advice, using a glucometer or inhaler)” and “maintaining an updated list of community resources
and refer clients as needed”. Key informants and focus group participants’ identified similar areas
for improvement; they believed providers need to have more information about community
resources to make referrals for their clients. It was also reported by key informants and provider
focus group participants that some clients did not have clear expectations of their individual
responsibilities and that of the provider.
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Chart 3. Provider Assessment of Client Self-Management and
Empowerment
Doing Well
n=44
Needs Improvement

100%

Not Doing

90%

Not Sure
80%

70%

NA

79%
67%

60%

50%

53%
50%

40%

42%
36%
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29%

27%
20%

10%
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27%
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3% 0% 3%

15%

15%

15%
3% 0%

3% 0%

12%
3% 3%

6% 0%

15%
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3% 0%
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Staff offer
medication
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Focus Group Participants and Key Informant Suggestions
Focus group participants and key informants were asked a series of questions about ways
providers could help clients better understand their health or obtain health information and
care. Also, focus group participants were asked how they believe funding on health should be
spent in the Greater Plymouth area.

WHAT PROVIDERS COULD DO
Clients and providers were asked how health care providers could help clients with the process
of health care. The following suggestions were received:
Systems
 Ability to refer to specialists that accept their insurance and providers that are taking
new clients
 Easier paperwork process; less forms, filled out ahead of time, shorter forms, refer to
forms in the appointment (several clients felt they were being asked to fill out forms,
then asked the same questions during the visit)
 Not take so long to return paperwork for applications for disabilities, etc.
 Provide a client advocate who can help people navigate the system
 Easier to navigate phone systems; ability to reach a live person
o Have list of referrals for resources available in the community
Support
 Providing support and advocacy, making sure they have a scheduled ride, follow up on
compliance
 Educate on importance of what they need to do; communicating written plan for client
of what they need to do next
 Reminders using electronic technology such as applications on phones, including
technology that older adults able to work with and understand
Access
 Making health care more accessible; more hours, less wait time for appointments,
urgent care availability
 Preventative/ wellness information and opportunities available
 Directories more widely available to find a physician accepting new clients
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WHAT WOULD MAKE IT EASIER TO OBTAIN INFORMATION AND CARE
Providers were asked what would make it easier for clients to obtain health information and
care. The following responses were given:
Systems
 Client centered medical homes model; all team members meet to review cases and
coordinate care
 Healthcare advocacy and education; people to help navigate, learn to manage their own
care
 There are systems in place to track compliance; should use those to identify barriers and
identify clients that need a navigator (advocate), get to the reason behind noncompliance
Access
 Not having to wait so long for scheduled appointments and in waiting room once at
appointment
 More nights and weekend hours, home care for individuals with disabilities and older
adults
 More urgent care offices; alternative to going to the emergency room
 More providers; primary care doctors, local specialists, dentists
 Lower cost clinic/ community health center less than 30 minutes away
o
Clinics settings are helpful for one stop shopping; case manager, dietician, doctor
o
Offices along bus routes, transportation assistance
Support
 Hotline to find local resources (participants did not know about 2-1-1)
 Knowledge of support in the community, including help for medications
 Providers accepting MassHealth
 Providers to be trained in how to work with older adults and individuals with disabilities
 Direct service classes where clients can learn life lessons
 Transportation assistance
 Navigators/advocates/care coaches and transitional care nurses (follow up support after
discharge from hospital, especially for people who live alone)
 Offices assists clients in learning how to get the most out of their appointment; prepare
for questions, how they will remember information
 Prevention efforts; look at the big picture, environment (playground, sidewalks, etc),
addiction/substance abuse
Information Dissemination
 Use social media, email, texts, online tools (website/forum to inbox doctor office with
questions and can see doctors response to others questions)
 Face to face opportunities; information tables at high traffic locations
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Different ways of communicating health care: verbal, written, visual
Providers be more accessible for families/caregivers to access information to help
support the client
Client should always leave office with materials
Community forums

WHAT WOULD MAKE IT EASIER TO UNDERSTAND HEALTH
Clients were asked what would make it easier for clients to understand their health. The
following responses were received:
 Record/chart for medications; to make it more clear so person knows what they are
taking, purpose, how to take it
 Writing instructions down, making it easier to understand, not so technical
o Written bullets, easy simplified pictorials- 5-6 bullets with space for handwritten or
typed notes from doctor
o Small graphics and photos
o More geared towards positive messaging
o All written materials provided should be written at a 3rd grade level
 Community talks around certain topics
 Preventative medicine; classes offered for free/low-cost
 Time to explain directions; break it down to basics so person understands importance of
each step; “If they are not vested in why they are making change, they will not make
change”
 Clients need to understand what their responsibilities are, what is/isn’t covered by
insurance; calling insurance to ask questions
 Social workers or navigators/advocates on staff to assist clients with needs

HOW MONEY ON HEALTH SHOULD BE SPENT IN AREA
Clients and providers were asked how they believe money should be spent in the Greater
Plymouth area on health related issues. The following responses were received;
 Advocates /navigators to help navigate health care; someone to ask questions to that
has the time to educate and make appropriate referrals
 Education for clients
o Client rights, how to advocate for themselves
o Resources available in community
o Disease topics
o Where to find information (reputable websites)
o Health classes in schools
 Educate the school staff on resources to make proper referrals
 Education for providers
o Good bedside manner, how to talk to people about their diagnoses
o How to interact with clients with disabilities or interpreters
 Drug and alcohol prevention as a health issue/risk
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Sponsoring community health events such as high-visibility walks and races and sports
leagues
Prevention efforts (obesity, drug and alcohol)
In school care programs (such as dentists performing cleanings at schools)
Support for hearing aids costs and dental coverage
Rewriting paperwork/materials at 3rd grade reading level
Supporting the staff; low pay and high stress leads to high turnover
Address the stigma of mental health
Incentives to bring primary care providers to Plymouth area, not just for MassHealth,
but all carriers
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South Shore Community Partners in Prevention Feedback
AWARENESS OF SOUTH SHORE COMMUNITY PARTNERS IN PREVENTION (CHNA 23)
Most of the key informants interviewed had heard of the Plymouth CHNA (not as South Shore
Community Partners in Prevention), however reported not knowing specifically what they do in
the community other than hold meetings. Several key informants noted that they wished the
meeting times would change as they would like to attend, but are unable to at the current
meeting time (first Wednesday of the month, 8:30 a.m.). They felt the meeting time has been
the same for so long and it may be beneficial in getting new people to attend if they could
change the meeting time.
None of the consumer focus group participants had heard of South Shore Community Partners
in Prevention or the CHNA before the focus group. Some providers were aware of the CHNA,
but did not understand what they offered the community.

SSCPP AS PART OF THE SOLUTION
After a brief explanation of SSCPP, key informants were asked how SSCPP could be part of the
solution of health literacy. The following suggestions were given by key informants;
 Work with MassHealth to look at issues identified, advocate in some ways to rectify
those barriers
 Making sure connections and partnerships are being made across the board with
providers
 Support existing programs in community
 Involve the health care providers who are providing services, but do not know about
CHNA or what it does. “If we are not involving them and making it so that they can do it,
it is not going to happen.”
 Have a forum for physicians/staff to educate them on needs of vulnerable populations,
community resources, reasons behind compliance/non-compliance and how to assess
non-compliance and different ways to communicate health information.
 Develop lists of who is taking new clients
 Disseminating more information about resources in the community to the public
 Go into school systems; work with staff on resources, substance abuse prevention,
recognizing problems, issues at home that impact class functioning and health
 Create online educational series on managing chronic health disease issues
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Summary of Themes
BARRIERS TO HEALTH LITERACY
Based on the opinions and feedback of the clients and providers who participated in the
assessment, the top barriers to health literacy in the catchment area appear to be;


Navigating the health insurance provider system
o Understanding insurance coverage
o Client responsibility to understand insurance coverage
o Understanding how coverage relates to the client’s choice of provider
 Difficulty finding available providers in the area accepting MassHealth
o Amount of paperwork and online transactions required



Navigating the health care provider system
o Building a relationship with providers
o Utilizing health care services when facing chronic illness or serious medical issue
 There are often resources available to help patients navigate system, however
clients are often unaware of these resources
o Client’s lack of self-advocacy due to embarrassment, cultural differences or lack of
motivation
o Client’s understanding and following through on their individual responsibilities



Unique challenges for individuals with disabilities;
o Low literacy; difficulty understanding what provider has told them, forms, paperwork
and educational materials
o Limited providers trained to work with individuals with disabilities
o Require additional assistance in the hospital that hospital staff cannot accommodate
o Navigating systems such as residential group homes and Department of
Developmental Services rules, regulations and paperwork
o Lack of mental health services available to individuals with disabilities



Unique challenges for individuals with limited English proficiency;
o Lack of understanding of interpretation services as legal patient right
o Limited written materials available in languages other than English and at
understandable literacy level
o Limitations with Health Safety Net coverage
o Understanding insurance coverage with multiple insurers
o Lack of understanding medical providers
o Cultural beliefs may not be in line with medical care
o Lack of awareness of resources in community
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NON- HEALTH LITERACY BARRIERS TO CARE
Based on the opinions and feedback of the clients and providers who participated in the
assessment, the top barriers outside the scope of health literacy in the catchment area appear
to be;





Costs of health insurance premiums, co-payments, deductibles, prescriptions, healthy
food
Transportation; limited public transportation in Plymouth and surrounding towns, lack
of awareness or limitations with transportation assistance programs
Limited primary care and dental providers accepting new patients in area
Office buildings and/or exam rooms not accessible for individuals with disabilities

DISCONNECTS BETWEEN PROVIDERS AND CLIENTS
There following were areas where there was a disconnection between what clients reported
and what providers reported on the same topic;








Both clients and providers reported many ways in which health information is
distributed throughout the community, however knowledge of resources and how to
access resources came up as a barrier throughout this assessment.
Providers reported that many clients do not know how to use their office visit time
appropriately; however clients reported they felt that providers may not be using time
effectively by having the client fill out paperwork that is not referenced during the visit.
Clients and providers reported many of the same methods of communication from
which they obtain/distribute health information. There were several modes of
information dissemination that providers reported providing, however clients did not
report awareness of; educational programs/lectures/trainings, newsletters/enewsletters, community events and health fairs.
Clients believed it was the provider’s responsibility to know what the client’s insurance
policy covered, costs and what providers accepting their insurance plan. However,
providers reported this responsibility was on the client.

SUMMARY OF PARTICIPANT SUGGESTIONS
Based on the opinions and feedback of the clients and providers who participated in the
assessment, the top priority health literacy topics in the catchment area appear to be;


Develop and provide education for clients to address the following;
o Patient rights, rights to interpreter
o How to understand and navigate health insurance policies and systems
o How to prepare for and efficiently use time during an office visit
o Prevention and wellness topics
o Resources available in the community and how to access them
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Develop and provide education for providers to address the following;
o On patient rights to interpreter and how to provide interpreters
o How to work with interpreters in an office visit
o How to talk to clients to make them feel respected and empowered
o Resources available in the community and how to refer clients
o Creating and providing written and audio/visual materials that are better understood
by clients
o Promotion of the teach-back model to ensure understanding



Develop and provide education for school staff to address the following;
o Resources available in the community and how to refer students
o Prevention and wellness topics



Support and promote the use of patient navigators or advocates to assist clients in
navigating systems, health care, provide education, how to care and advocate for
themselves, make appropriate referrals
Promote and support community resources
Promote and support future community health center to be opening soon in Plymouth
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Contact Information
For more information on this report, please contact:
Jennifer Hohl, Community Health Analyst
Health Imperatives
942 West Chestnut Street
Brockton, MA 02301
P: 508/583-3005
F: 508/583-2611
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Appendix A: Key Informant Interview Questions
Email sent to prospective key informants:
I am conducting an assessment on behalf of South Shore Community Partners in Prevention
(SSCPP), which is a coalition of health and human service providers and consumers committed
to improving the health of the communities on the South Shore. SSCPP conducted a community
health assessment in 2011 which identified access to health care and personal responsibility for
health among vulnerable populations as a priority concern. In order to address this issue, SSCPP
is in the process of conducting a more detailed health literacy assessment to identify barriers
that limit the ability of individuals to advocate for their own health care and understand
responsibilities for personal health.
As part of this assessment, I am conducting interviews with several community members and
would like to ask you to participate. Donna Keller recommended you. This would entail about a
40 minute phone conversation where I ask you a series of questions.
Please let me know if you would be interested in participating and if so, when you might be
available.
1.
2.
3.
4.
5.
6.
7.

8.

9.

Please describe your role at your agency.
If you are able, please tell me what towns your agency serves/where clients come from.
Who are your clients?
How does your agency communicate health information with clients/clients? (brochure,
letter, website, flyers, phone calls, one on one with nurse/doctor)
How would you like your clients to obtain health care information?
To the best of your knowledge, how do your clients/clients obtain health information?
(online, ask provider questions, word of mouth,)
In your opinion, are the majority of your clients able to navigate the health care
coverage process (utilizing insurance, out-of pocket)?
a. What percentage would you say have a difficult time with this?
b. Who has a difficult time?
c. Why do they have a difficult time?
d. If someone does have a difficult time, what do you/your agency do about it?
In your opinion, are the majority of your clients able to navigate health care (making
appointments, follow up, and testing)?
a. What percentage would you say have a difficult time with this?
b. Who has a difficult time?
c. Why do they have a difficult time?
d. If someone does have a difficult time, what do you/your agency do about it?
In your opinion, are the majority of your clients able to understand their own health and
their responsibilities (diagnosis, care, client responsibilities)?
a. What percentage would you say have a difficult time with this?
b. Who has a difficult time?
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c. Why do they have a difficult time?
d. If someone does have a difficult time, what do you/your agency do about it?
10. Please describe any difficulties you believe those with low literacy levels (or disabilities)
may have navigating health care or their ability to understand their health and
responsibilities.
11. What are the solutions?
12. Please describe any difficulties you believe those with limited English proficiency (ESL)
may have navigating health care or their ability to understand their health and
responsibilities.
13. What are the solutions?
14. Does your agency follow up with clients to ensure compliance? How? Frequency?
15. What barriers do you find your clients face in regards to obtaining health care?
16. What barriers do you find your clients face in regards to following up on health care
(medication management, diet changes, referral to other doctor, etc.)?
17. What role does transportation play in client compliance?
18. What would make it easier for clients to obtain health information and care? Globally/
from your agency?
19. What would make it easier for clients to understand health information and care?
20. What could providers/health care agencies do to assist clients in obtaining health care?
What resources or capacity would you need?
21. What could providers/health care agencies do to assist clients in understanding health
care? What resources or capacity would you need?
22. How does your agency create an environment that encourages clients to ask questions
and get involved with their own health care?
23. How are your clients empowered to advocate for their own needs? Do they?
24. How do you define health literacy?
25. What do you know about the CHNA?
26. How can the CHNA be part of the solution of health literacy?
27. As part of this assessment, we would like to hold focus groups with consumers. Would
you agency be willing to host and/or recruit for focus groups?
28. Would your agency be willing to implement a brief survey among providers? (paper or
online, whichever is easier)
29. Who else do you recommend I talk to regarding this issue?
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Appendix B: Focus Group Questions- Clients
1. How do you or people you know currently get health information? (Not personal
information- does your provider give general health information, preventative, things
you are looking for)
2. How else would you like to receive health information?
3. What makes you feel encouraged to ask questions or get involved with your own health
care?
4. What gets in the way of people you know receiving health care? (transportation, costs,
access, work schedule) Why? What could the solutions be?
5. What would make it easier for people to receive health care?
6. How could health care providers help clients with the process of health care (using
insurance, making appointments, forms, etc)?
7. Do you feel providers spend enough time with clients? Why/why not?
8. How confident do you believe the average client feels following through with
instructions a provider has given them? Why?
9. How does your health care provider make sure you understand what they have told you
during your visit or what you are supposed to do after the visit?
10. How could health care providers help clients in understanding their health (diagnosis,
follow up, responsibilities, instructions)? What would make it easier?
11. What are some reasons why clients might not follow up on what a provider has
recommended or asked them to do? What gets in the way?
12. What are some reasons why people might not go to a medical provider when they have
a health problem/concern?
13. Why are some reasons why people might not have health insurance?
14. In your opinion, what is most difficult part of health care? (Understanding insurance,
understanding medical terms, finding a doctor, etc.)
15. What do you think providers need to know from consumers in order to improve the
health of the community?
16. If there were money to be put towards health in this area, how should it be used?
17. Are you familiar with the term health literacy? What does it mean?
18. Do you have anything else to add on this topic?
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Appendix C: Focus Group Questions- Providers
1. If you are able, please tell me what towns your agency serves/where clients come from.
2. Who are your clients?
3. How does your agency communicate health information with clients/clients? (brochure,
letter, website, flyers, phone calls, one on one with nurse/doctor)
4. How would you like your clients to obtain health care information?
5. To the best of your knowledge, how do your clients/clients obtain health information?
(online, ask provider questions, word of mouth,)
6. In your opinion, are the majority of your clients able to navigate the health care
coverage process (utilizing insurance, out-of pocket)?
a. Who has a difficult time?
b. Why do they have a difficult time?
c. If someone does have a difficult time, what do you/your agency do about it?
7. In your opinion, are the majority of your clients able to navigate health care (making
appointments, follow up, and testing)?
a. Who has a difficult time?
b. Why do they have a difficult time?
c. If someone does have a difficult time, what do you/your agency do about it?
8. In your opinion, are the majority of your clients able to understand their own health and
their responsibilities (diagnosis, care, client responsibilities)?
a. Who has a difficult time?
b. Why do they have a difficult time?
c. If someone does have a difficult time, what do you/your agency do about it?
9. Please describe any difficulties you believe those with low literacy levels (or disabilities)
may have navigating health care or their ability to understand their health and
responsibilities.
10. What are the solutions?
11. Please describe any difficulties you believe those with limited English proficiency (ESL)
may have navigating health care or their ability to understand their health and
responsibilities.
12. What are the solutions?
13. Does your agency follow up with clients to ensure compliance? How? Frequency?
14. What barriers do you find your clients face in regards to obtaining health care?
15. What barriers do you find your clients face in regards to following up on health care
(medication management, diet changes, referral to other doctor, etc.)?
16. What role does transportation play in client compliance?
17. What would make it easier for clients to obtain health information and care? Globally/
from your agency?
18. What would make it easier for clients to understand health information and care?
19. What could providers/health care agencies do to assist clients in obtaining health care?
What resources or capacity would you need?
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20. What could providers/health care agencies do to assist clients in understanding health
care? What resources or capacity would you need?
21. How does your agency create an environment that encourages clients to ask questions
and get involved with their own health care?
22. How are your clients empowered to advocate for their own needs? Do they?
23. How do you define health literacy?
24. Do you have anything else to add on this topic?
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Appendix D: Provider Survey Questions
What is your position?
Community health worker/Client Navigator
Counselor/clinician/social worker
Medical Assistant
Medical Interpreter
Nurse
Nurse Practitioner
Office staff/Administrative Support

Outreach worker
Pharmacist
Pharmacy technician
Physical Assistant
Physical/Occupational/Speech Therapist
Physician
Other (please specify)

What town(s) do the clients you primarily see live in? (Select all that apply)
Carver
Duxbury
Halifax
Hanover
Kingston
Marshfield

Pembroke
Plymouth
Plympton
Rockland
Other (please specify)

What population of clients do you serve? (Select all that apply)
Pediatrics (under 18 years old)
Young adults (15-25 years old)

Adults (over the age of 18)
Geriatric (over the age of 65)

What setting do you work in? (Select all that apply)
Beth Israel Deaconess Hospital
Plymouth/Jordan Hospital
College/community college
Elementary school
High school
Middle school
Multi-service agency
Pharmacy

Private practice
Public health
South Shore Hospital
Specialty clinic
Town
Urgent care/walk-in
Other (please specify)
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Doing Needs
Not
well
improvement doing

Not
sure/
NA

Staff pilot test new written materials for appeal and comprehension
with a few clients.
All clinic forms, education materials and letters intended for client
use/data collection (including lab and test results) are concise, limit
jargon and are designed using standard techniques to make them
easy to read.
Appointment slips are clear and concise. They provide contact
information for clients with questions and, when needed, include
preparation instructions that are easy to understand.
Staff create an environment that encourages clients to ask
questions and get involved with their care.
Clinicians work with clients to discuss health care priorities and
develop action plans to promote behavior change.
Clinicians and staff have clear roles and responsibilities about
teaching clients self-management skills (e.g. dietary advice, using a
glucometer or inhaler).
Staff monitor medications and discuss different methods for taking
medications correctly and offers clients assistance setting up a
system (e.g. pill box, pill chart).
Staff contact clients between office visits to ensure understanding
or to follow up on plans made during the visit.
Staff ask clients to state key points in their own words (i.e. teachback method) to assess understanding of care instructions.
Staff ask clients if they need extra support and offers to work
together with them.
Staff maintains an updated list of community resources and refers
clients as needed.
Staff members who have client contact can identify problems that
may indicate literacy problems.
Would you (or a representative from your facility) be willing to share best practices regarding
health literacy with members of South Shore Community Partners in Prevention?
No
Yes
Would you (or a representative from your facility) be willing to further discuss your needs regarding
health literacy with members of South Shore Community Partners in Prevention?
No
Yes

48

South Shore Community Partners in Prevention Health Literacy Assessment, March 2014

Appendix E: Key Informant Interview Contacts
Agency
Arc of Greater Plymouth
Beth Israel Deaconess
Hospital-Plymouth
Beth Israel Deaconess
Hospital-Plymouth
Beth Israel Deaconess
Hospital-Plymouth
Beth Israel Deaconess
Hospital-Plymouth
Beth Israel Deaconess
Hospital-Plymouth
Bryantville Elementary
Duxbury Senior Center
Family Continuity Mental
Health Clinic
Father Bill's
Health Imperatives
Home Health Aids
Indian Head Elementary
School
New England Village
North Pembroke Elementary
Plymouth Area Office Dept. Of
Developmental Services (DDS)
South Shore Community
Action Council

Name
Linda Freeman

Marcia Richards

Title
Director of Adult Family
Care
Dietician, Administrative
Director, HIV/AIDs
program

Town(s) Serve
Greater Plymouth
Greater Plymouth

Greater Plymouth
Carol Burns

Dietician
Greater Plymouth

Agnes Bevilacqua

Medical Interpreter

Andrea Holleran

VP External Affairs

Greater Plymouth
Greater Plymouth
Maureen Doherty Financial Counselor
Catherine Haley
School Nurse
Joanne Moore
Director
Jim Hardeman
Peggy Hall
Marlene Clark
Hannah Boulton

Mental Health Clinician
Housing Coordinator
Director, Plymouth WIC
Nurse Practitioner,
former Director

Pembroke
Duxbury
Greater Plymouth
Greater Plymouth
Greater Plymouth
Duxbury
Hanson

Kathy Joyce
Lisa Drennan
Judi McAuliffee

School Nurse
Director of Wellness
Center
School Nurse

Siobhan Manning

Area Office Nurse

Pembroke
Pembroke
Greater Plymouth
Greater Plymouth

Pat Daily

South Shore Hospital

Cheryl Coveney

South Shore Hospital
South Shore Visiting Nurses

Susan Fitzgerald
Tammy Ryan

Director
Manager of Patient
Access Services
Supervisor, Case
Management
Director

YMCA Hanover

Lisa Gallagher

Associate Executive
Director

Greater Plymouth,
South Shore
Greater Plymouth,
South Shore
Rockland
Hanover,
Pembroke,
Rockland
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