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Health Literacy: Checklist for Creating or Evaluating Materials
Written, visual, audio, video, and interactive materials must be easy to understand. Practices and health centers can use this checklist to review the usability of existing materials, evaluate user-friendly materials that the organization is considering purchasing, and develop new materials.
Audience
· Before developing the materials, meet with members of the target audience to identify what they want to know, which media they prefer, and how they would use the materials.
· Involve audience members during development.
· Consider cultural and language issues.
· Consider users’ access to health services and support.
Messages
· Limit the number of messages (e.g., four or less).
· Focus more on what people should do than what they should know.
· Clearly state the actions the person should take.
· Invite user interaction (e.g., checklists, spaces to write questions, interactive features).
· At the end, list ways users can learn more, including at least one nonprint method (e.g., list a phone number).
· On forms, collect only essential information.
Organization
· Keep materials short.
· Present the most important information first.
· Break complex information into understandable chunks.
· Break up text with headings, subheadings, and bullet lists.
· Keep paragraphs short (e.g., two or three sentences).
· Keep lists short (e.g., six to eight items).
· Present instructions step-by-step; clearly indicate the order and timing of each action.
Word Choice
· Use language that is familiar to the audience.
· Use short words (e.g., one or two syllables) whenever possible.
· Avoid jargon.
· When medical or technical terms must be used, define them.
· Use everyday examples to explain terms and concepts.
· Use consistent terminology.
· Be specific; use pronouns like “it,” “this,” and “that” sparingly.
Sentence Structure
· Keep sentences short whenever possible.
· Use the second person (e.g., “you” and “your”) rather than the third person (“the patient”).
· Use active voice (e.g., “A nurse will check your blood pressure.”) rather than passive voice (e.g., “Your blood pressure will be checked by a nurse.”).
· Phrase statements in positive terms (e.g., “Take the pill with food.”) rather than negative terms (e.g., “Do not take the pill on an empty stomach.”).
Overall Design
· Ensure that the overall design is uncluttered.
· Ask users whether they find the design attractive.
· Leave a generous amount of white space in margins and between sections.
· Include the main message on the front of the materials.
Typesetting
· Align the text flush on the left, but keep the right edge “ragged.”
· Use fonts with serifs (the small extra strokes that appear on some letters) in body text.
· Use no more than three font types per page.
· Use a font size of 12 points or more.
· Use visual cues (e.g., headings, bolded typeface) to highlight the most important information.
· Avoid using all capital letters, italics, or “fancy” (e.g., script) fonts.
Visuals
· Supplement text with visuals (e.g., pictographs).
· Keep visuals simple and easy to understand.
· Use images that are familiar to the audience and culturally relevant.
· Avoid generic images that do not relate directly to the text (e.g., a stock picture of a smiling nurse).
· Use captions, arrows, or other elements to note important points of visuals.
Websites
· Use uniform navigation.
· Organize information in a way that minimizes searching and scrolling.
· Allow the option to navigate from simple to complex information.
· Include interactive features.
· Enhance text with video or audio files.
· Personalize the content.
· Test usability.
Other Media
· Consider adapting the content for use in at least one other format.
· Prepare audio and Braille materials.
· Follow plain-language guidelines for materials in both written and nonwritten media.
Evaluation
· Consider using a validated checklist, such as the Suitability Assessment of Materials, to evaluate the materials.
· Before full implementation, ask members of the target audience for feedback, incorporate their suggestions, and then ask for their feedback on the revised materials.
· Translate the text into commonly encountered languages, and ask members of the audience who speak each language to provide feedback.
Sources: Office of Disease Prevention and Health Promotion. U.S. Department of Health and Human Services. Quick guide to health literacy [online]. [cited 2012 Jan 12]. Available from Internet: http://www.health.gov/communication/literacy/quickguide; Office of Disease Prevention and Health Promotion. U.S. Department of Health and Human Services. Quick guide to health literacy and older adults [online]. [cited 2012 Jan 16]. Available from Internet: http://www.health.gov/communication/literacy/olderadults/literacy.htm; Weiss BD. Health literacy and patient safety: help patients understand. Manual for clinicians. 2nd ed. Chicago: American Medical Association Foundation; 2007 May. Also available: http://www.ama-assn.org/ama1/pub/upload/mm/367/healthlitclinicians.pdf; Osborne H. Writing in plain language: a quick guide from start to finish. AMWA J 2010;25(4):169-71.
All policies, procedures, and forms reprinted are intended not as models, but rather as samples submitted by ECRI Institute member and nonmember institutions for illustration purposes only. ECRI Institute is not responsible for the content of any reprinted materials. Healthcare laws, standards, and requirements change at a rapid pace, and thus, the sample policies may not meet current requirements. ECRI Institute urges all members to consult with their legal counsel regarding the adequacy of policies, procedures, and forms.
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