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Tools — An online plain language toolkit for all staff includes:
= rationale for using plain language

= tips for verbal interactions, print materials, and medication
Instructions

= a list of 700+ patient-friendly words
= plain language editing examples
« tools for patients and links to other resources

Providing an editing resource is vital.
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health literacy around the complexities
of the health care system instead of
the varying skill sets of our patients.

It is a solution-oriented approach
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Key message

Even with no funding, frontline
staff can work together to start
building a plain language culture

Network of plain language champions — We started
with 12 members in 2007 and have grown to > 30
members from > 20 departments. Network founders
and other key members serve as a guiding coalition,
which meets quarterly and sets goals annually. Most

Communication campaign — New resources
are publicized in organization-wide broadcasts
and targeted newsletters for subgroups of staff.
Network members who work in communications
write periodic stories about health literacy and
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Hospital Administration 95% fewer hotline calls
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endorsed plain language initiative. The charter ties plain language to existing organizational goals and shows cost year

It boosts productivity and increases employee satisfaction:
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savings and other benefits from various plain language efforts outside health care. While it doesn’t allocate any new

Web Services — Federal Communications Commission: Moved all five employees

who answered public questions by phone to other jobs.
— BANCO: 61% higher employee satisfaction, with 37%
INncrease In productIV|ty and 77% decrease in errors

Primary Care

Screening Programs

resources for the initiative, the charter gives the Network credibility, justifies time spent on Network activities, and

begins to set an organizational expectation of clear communication with patients.
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