
The Group Health Plain Language Network: 
A grassroots effort to build a plain language culture from the ground up

Background 
The Group Health Plain Language 
Network is a staff-driven initiative 
to advance health literacy at Group 
Health, a non-profit, consumer-
governed health system providing 
care and coverage to more than 
600,000 members in Washington 
and Idaho. Despite extremely limited 
resources, the Network has completed 
several projects to promote plain 
language across the organization and 
engaged dozens of individuals and 
departments in support of a plain 
language culture.

What is plain 
language?

Plain language is clear and concise, 
uses short sentences and common 
words, and is focused on the needs 
and attributes of the audience.

Why plain language?
Focusing our initiative on plain 
language frames the problem of low 
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 
that cuts across disciplines, supports 
patient-centered care, improves 
patient safety, and has a strong 
business case in other industries.

Implications
n	 Organizational change strategies can 

help jumpstart plain language culture 
change.

n	 Framing our work around a solution 
(plain language) rather than a problem 
(low health literacy) was a key step 
that boosted buy-in.

n	 Plain language is a strategy that clearly 
aligns with other organizational goals. 
It also cuts across silos and engages 
staff who may not otherwise feel 
linked to low health literacy.

n	 Despite new tools and training for 
staff, we saw a large increase in 
requests for plain language editing. 
Providing an editing resource is vital.

n	 Our multi-faceted approach has 
helped change our culture. But each 
segment of our work can also stand 
alone.

Key message
Even with no funding, frontline 
staff can work together to start 
building a plain language culture 
within a health system.

Plain language saves money and improves outcomes:

—	 Washington State: $5 million extra revenue and 
95% fewer hotline calls

—	 Veterans Benefits Administration: Raised response rate from 35% 

to 55% – with a cost savings of $8 million per 
year

It boosts productivity and increases employee satisfaction:

—	 Federal Communications Commission: Moved all five employees 
who answered public questions by phone to other jobs.

—	 BANCO: 61% higher employee satisfaction, with 37% 
increase in productivity and 77% decrease in errors
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Leadership buy-in — We secured executive-level support for a “Plain Language Charter,” establishing a leadership-

endorsed plain language initiative. The charter ties plain language to existing organizational goals and shows cost 

savings and other benefits from various plain language efforts outside health care. While it doesn’t allocate any new 

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.

Primary objectives
The Network’s overarching goal 
is to establish a commitment 
to clear communication—using 
plain language as a “universal 
precaution” in verbal, written, 
and web-based interactions 
with all patients. The following 
objectives support plain language 
as a communication standard 
across our organization:

n	 Get leadership buy-in for 
a plain language initiative

n	 Create a network of plain 
language champions

n	 Launch a strategic 
communication campaign to 
build awareness and buy-in

n	 Develop tools to support plain 
language

n	 Provide plain language training

n	 Revise print and web-based 
materials in plain language

n	 Involve patients when 
developing health education 
materials

n	 Evaluate the impact of our 
initiative

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 
Network projects are carried out by ad-hoc work groups.  
Individual Network members also initiate other plain 
language projects in their home departments.

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 
plain language in various staff and member news 
channels. We also reach out to patients at key 
events for Group Health members.

Founding members 
and ongoing “drivers”

Other departments and programs represented

Early adopters By end of 2008

Center for Health Studies

Communications and 
Community Relations

Health Information and 
Promotion

Patient Health Education 
Resources

Patient Safety

Pharmacy Services

Clinical Knowledge Support

Continuing Medical Education

Executive Leadership

Family Practice

Hospital Administration

Human Resources

Interpretive Services

Practice and Leadership 
Development

Quality Performance Review

Web Services

Clinical Improvement 
and Prevention

Governance and 
Consumer Participation

Legal

Marketing

Medical Library

Medication Safety

Nursing Operations

Population 
Management

Primary Care

Screening Programs

Tools — An online plain language toolkit for all staff includes:
n 	rationale for using plain language
n	 tips for verbal interactions, print materials, and medication 

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

Training — A plain language refresher training 
was provided to health education writers and other 
staff; a customizable “train the trainer” module 
lets individual managers orient their staff to plain 
language principles; clinical leadership approved 
and began offering an optional online health 
literacy Continuing Medical Education (CME)  
course developed by NCQA and HRSA.

Revise print and web-based 
materials — The Network uses 
existing health education writers 
and other trained editors to carry 
out planned revision projects. 
Requests for plain language 
editing from a diverse range of 
departments also rose dramatically. 
Revised materials include:

n	 all print and web-based health 
education materials

n	 lab reminder and results letters
n	 departmental consent 

templates
n	 patient medication record 

and other medication 
management materials

n	 patient safety brochure
n	 pre-op instructions
n	 and dozens of others 

Involve patients — Feedback gathered from patients at 
the annual Group Health membership meeting informed 
revisions to the patient medication record. A comprehensive 
assessment of patient satisfaction with health education 
materials is under development.

Evaluate — Securing a grant or other support for outcomes 
measurement is a top priority in 2009. Available measures 
suggest increased comprehension and satisfaction with two 
revised letters: 1) 100% decrease in calls to clarify, 2) 99% 
satisfaction with content and readability.

How do you create a plain language 
culture when resources are scarce?    

Plain Language Home

Plain Language Toolkit  

Home 

Plain Language Home

Why Plain Language is 
Important

Using Plain 
Language 
When Writing 
For Medications 
When Talking to Patients 

Tools
Patient-Friendly Word 
List PDF
Tools to Help Patients 

Want to Learn 
More?
Frequently Asked 
Questions
Resources and 
References 
 
Contact Us

For a printable (PDF) version of this toolkit contact patienthealth@ghc.
org. 

What is plain language?
Plain language is communication that an audience can understand the first time they read or 
hear it. The concept of using plain language is closely related to the concept of health literacy. In 
short, clear communication is critical to successful health care.

Providing high-quality care is at the heart of Group Health, and clear communication is both a 
key component of quality and an expression of our core values. Group Health’s key strategies 
focus on patients, people, and purchasers. 

By using plain language, we:

●     Show patients that we're invested in them and respect their needs.
●     Optimize performance and effectively engage people on staff by ensuring that 

information is readily understandable, and less likely to result in medical errors or 
compromise patient safety.

●     

Demonstrate to purchasers that we are a trusted partner with this attention to clear 
and comprehensible products and services. 

Plain language makes sense
See some health-care related "before" and "after" plain language examples.

Group Health Plain Language partners:

●     Center for Health Studies
●     Communications and Community Relations
●     Group Health Permanente Practice and Leadership Development
●     Interpretive Services
●     Patient Health Education Resources (PHER)
●     Patient Safety
●     Quality and Informatics Division of S2Q

Comments or questions?
Contact us: patienthealth@ghc.org. 
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Before

After

Explaining things in plain language 

   Slow down the pace of your speech 

   Use analogies 

  “Arthritis is like a creaky hinge on a door.” 

   Use plain, non-medical language  

  “Pain killer” instead of “analgesic” 

   Limit information - focus on 1-3 key points 

   Review and repeat each point 

Washington State law protects your right to make decisions 
about your health care. Your doctor can give you information 
and advice, but it’s always your decision whether or not to 
recieve treatment.

Washington State law guarantees that you have both the right 
and obligation to make decisions concerning  your health. Your 
physician can provide you with the necessary information and 
advice, but as a member of the health care team you must enter 
into the decision.

I f you’ve ever taken an Enhance-
Fitness® exercise class, checked 

your blood pressure at home, or 
strapped on a bicycle helmet, you’re 
reaping the benefits of research done 
by the Group Health Center for 
Health Studies (CHS)—one of the 
nation’s leading research facilities in 
geriatric health. 

“Many practices that we take 
for granted today—like treating 
osteoporosis, exercising as a way to 
stay mentally sharp, and managing 
chronic conditions such as diabetes 
and heart disease—came out of 
research at the Center,” says Eric 
Larson, MD, MPH, senior investi-
gator and executive director of CHS. 

“The population is aging and the 
fastest growing segment is over the 
age of 80,” he says. “So we’ve become 
very focused on how we can help 
seniors lead potentially better lives 
with less reliance on health care. 
Findings from our research are influ-
encing health care for seniors across 
the country.” 

While research has been part of 
Group Health’s mission since 1946, 
the strides made by CHS since its 
founding 25 years ago have placed 
Group Health on the cutting edge of 
health care reform nationwide with 
studies on preventing, diagnosing, 
and treating major health problems. 

“This research branch gives Group 
Health a scientific basis for deciding 
what programs to support and what 
treatments to endorse,” says long-
time member and volunteer Garth 
Bramwell, who has participated in a 

study on the link between falls and 
a decline in mental function for 12 
years (he hasn’t fallen during that 
time, he says).

Government and private research 
grants provide most of the funds for 
this public interest research center, 
and all findings are shared through 
presentations at scientific meetings 
and in peer-reviewed journals. 

The greatest advantage CHS 
has is the opportunity to conduct 
research with a stable population, 
which makes long-term studies pos-
sible. The Cooperative’s first research 
project began in 1956 and is still 
underway. “The Seattle Longitudinal 
Study, which looks at cognitive 
changes that occur with aging, is 
the longest study of aging in the 
nation—perhaps the world,” says  
Dr. Larson. Of the original 6,000 
participants who have taken part at 
some time in the study, 26 remain 
who have been in the study for  
50 years.

Another renowned, long-running 
study on Alzheimer’s disease and 
healthy aging, which began in 1986, 
has since evolved into a broad range 
of investigations. (In the article 
below, see Dr. Larson’s findings on 
“exercise as medicine” to delay cogni-
tive decline in aging.)

In the Adult Changes in Thought 
(ACT) study, the goal is to delay  
or lower the risk of Alzheimer’s and  
prevent physical decline through 
tracking changes in thinking as  
we age. Participants in this study, 

2008
No link between flu 
vaccination and risk 
of pneumonia during 
three flu seasons sug-
gests the flu vaccine 
doesn’t protect seniors 
as much as previously 
thought.

New online care for 
hypertension and con-
trolling blood pressure 
at home nearly doubles 
the proportion of  
successful patients. 

The osteoporosis drug, 
Fosamax, is linked to 
heart problems. 

Active seniors curb 
health care costs.  
Group Health research  
supports health club 
benefit. 

2007 

Statin treatment may 
curb Alzheimer’s brain 
changes—the first 
direct evidence that 
widely used heart drugs 
may protect the brain.

2006
Exercise is linked to a 
later onset of dementia.

2005
Massage is beneficial 
for back pain, and yoga 
is more effective than 
conventional exercise. 

2004
Wearing athletic  
shoes reduces the risk 
of falls in the elderly. 
Going barefoot or 
wearing stockings 
greatly increases their 
risk of falls.

2002
Treating depression 
among patients with 
arthritis reduces pain 
and improves function.

1999
Physical symptoms 
among depressed 
patients are less 
common when patients 

have an ongoing rela-
tionship with a primary 
care physician.

1998
Frail seniors benefit 
from a community-
based program linked 
to primary care. This 
program has become a 
national model for  
geriatric care.

1996
The MacColl Institute 
for Healthcare 
Innovation, established 
within CHS in 1992, 
develops the Chronic 
Care Model, since used 
by thousands of health 
care organizations 
around the world to 
guide quality improve-
ment efforts for 
diabetes, asthma, heart 
disease, and other 
chronic conditions.

For more information, 
go to www.center-
forhealthstudies.org. 

Center’s findings promote healthy aging

Research helps seniors live well 
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many of us fear losing our mental sharpness as we grow older, and 
although our brains do change with age, few of us will actually develop severe 
cognitive problems.

According to a study conducted by the Group Health Center for Health 
Studies and the University of Washington, regular exercise is associated with 
a delay in the onset of dementia and Alzheimer’s disease. “Even elderly people 
who did modest amounts of gentle exercise, such as walking for 15 minutes 
three times a week, appeared to benefit,” says Eric Larson, MD, the Center’s 
director and a passionate advocate for exercise as medicine.

Dr. Larson believes that exercise may improve brain function by boosting 
blood flow to areas of the brain used for memory. “Earlier research has shown 
that poor blood flow can damage these parts of the brain,” he explained. “So 
one theory is that exercise may prevent damage and might even help repair 
these areas by increasing blood flow.”

The key is to exercise our minds and bodies every day. Physical exercise 
increases the blood flow to our brains, and active mind games like crossword 
puzzles, card games, and Scrabble keep our brain cells active. Learning new 
things, such as a language or game, or memorizing poems will even stimulate 
the growth of new brain cells.

daily exercise can also boost your brain power 
Keeping a memory book

Group Health speech pathologist 
Wendy Briney offers this great tip 
for common memory complaints:

Keep a memory book, and carry it 
with you. In it, clearly label sections 
that will help you during memory 
lapses. These could include:

■ Calendar of appointments
■ “To do” list
■ Checklist of things to remember, 

such as turning off the stove and 
locking the front door

■ Location of things you use often, 
such as your car keys or glasses

■ Addresses and phone numbers you 
may need while out and about

■ Directions to places you visit 
often—your doctor’s office or 
favorite grocery store

■ List of current medications, 
including dosage

■ Your medical history
■ Family information, including 

family schedules and special days
■ A record of what you did each day 
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when spokane resident Clark franklin was diagnosed with diabetes eight 
years ago at the age of 80, he and his wife Annie found the detailed instruc-
tions for home treatment confusing and intimidating. Luckily, their team at 
Veradale Medical Center was familiar with the concept of plain language— 
a technique Group Health staff is encouraged to use that promotes clear 
communication between patients and their health care teams. 

The Franklins were especially taken with Veradale’s clinical pharmacist 
Chris Altman, RPh, CDE. “Instead of getting aggravated by all of our 
questions, Chris listens patiently and then explains things in a way we can 
understand,” says Annie. “Every time we talk about the diabetes monitoring, 
Chris makes me repeat what I learn at the end of our conversation.”

Altman calls this the “teach-back” or “show-me” technique. “Many medical 
terms don’t make any sense to patients,’ he says. “If I have to use a medical 

term, I explain the meaning using 
common, everyday language. If 
I give instructions, I use simple 
steps and have the patient repeat 
them back to me. That way there’s 
no misunderstanding.” 

Other techniques include 
speaking more slowly, spending 
more time with each patient, 
describing something visually, and 
encouraging questions. These are 
proven to have a positive effect on 
health outcomes, including less 
anxiety, pain, and psychological 
distress. “I’m not afraid to ask 
questions,” says Annie of her team 
at Veradale. “And since I’m not 
stressed, I can remember what I 
want to ask.” 

plain talk about your health 

disease-free upon selection, are seen regularly for a series of mental and phys-
ical tests, and followed over time. Some have been involved for 14 years. 

“Most of the participants have been patients at Group Health for more than 
20 years when they enroll in our ACT study, so we have a wealth of informa-
tion about them from the start,” says Dr. Larson. “It’s really an ideal situation 
to learn about aging and how best to care for conditions related to aging.”

Two ACT participants are 
Anne Ludlum, 77, and Adrian 
Lawler, 88, both from Seattle. 
“The biggest impact this study 
has had on me is having to 
think about things I normally 
wouldn’t think about,” says 
Ludlum, who joined the study 
in 2006. “What changes do I 
find in my memory? Do I have 
hearing problems? Do I get 
tired more often? You know,  
all the annoying little things 
that happen as we grow old,” 
she says, laughing. “But they’re 
very real.”

Ludlum was recently fea-
tured in an article in the Seattle Post-Intelligencer on the benefits of walking. 
“I’ve always found that living someplace where I could walk everywhere made 
me much happier and undoubtedly healthier,” she said in the article.

Adrian Lawler, who joined the study in 2000, found the physical evaluation 
simple because he still hikes and skis regularly. “I’m beginning to outwalk 
my dog in the mountains,” he says of his 12-year-old springer spaniel, Lassie. 
The mental tests were also easy for Lawler, who runs a small marble-product 
business that requires geometry and methodology. 

“Participation in a study is a great way to detect progress or lack of progress 
as you age,” says Lawler. “If you see that you’re weak in one area, then be 
more aggressive. To stimulate your mental activity, play cards or do crossword 
puzzles. If the only physical activity you get is running the remote for the  
TV, then find something else that you enjoy.” 

The success of CHS research depends on member involvement. “There’s 
a tremendous need for this type of research, and we’re extremely grateful for 
the support of those who have participated,” says Dr. Larson. “It’s very satis-
fying to see people change the way they do things in a more healthy way as  
a direct result of our findings.”

additional resources: The “Art of Aging” TV episodes address sensitive issues  
and offer encouraging advice on the topics of diabetes, caregiving, dementia, 
and menopause. Coproduced by Dr. Larson and the University of Washington, 
they offer common sense ways for seniors to lead healthier lives. For more  
information, go to www.artofaging.org.

research helps seniors live well  ■   Continued from page 1

are you aware that every county in the country is required by law to 
provide resources for seniors? These information lines or senior centers offer 
many ways to support your health and well-being.

King County. If you live in King County, you can contact Senior Services, 
the largest non-profit agency serving older people in Washington. The Group 
Health Community Foundation helps to support this agency, which offers 
the EnhanceFitness® exercise program to keep seniors engaged and physically 
active. With a database of over 7,000 community services, Senior Services 
can easily direct you to the appropriate agency or contact the agency on your 
behalf, and arrange home visits or follow up with you as needed. 

They also provide information on case management, counseling, health 
care, home repairs, housing options, advance directives, legal services, and 
nutrition programs, and regularly schedule free classes on topics such as 
memory improvement, grief and loss, low vision, diabetes, caregiving, and 
managing chronic health conditions. For more information, call Senior 
Services in Seattle at 206-448-3110 or toll-free at 1-888-435-3377,  
Mon–Fri. from 8 a.m. to 6 p.m., or go to www.seniorservices.org. 

outside of King County. The first step is to find resources in your  
community. One way is to contact the ElderCare Locator toll-free at  
1-800-677-1116 or www.eldercare.gov. This service links those who need 
assistance with state and local area agencies on aging and community-based 
organizations that serve older adults and their caregivers.

the resource line. You can contact the Group Health Cooperative 
Resource Line at 206-326-2800, toll-free at 1-800-992-2279, or online at 
resource.l@ghc.org. This valuable resource can help you with questions, 
including transportation alternatives, financial help, transitions (such as 
when you’re moving from the hospital to a nursing home, or to a retirement 
home), ways to maintain your independence (home-delivered meals, help 
with chores, or a medical alert bracelet), managing an illness or disease  
(by sending you the Healthwise® Handbook or a pamphlet on your specific 
condition), or finding a medical center social worker.

Community resources for seniors 

MEDICARE Q & A

Q. what benefits do I have when I’m traveling outside the Group 
health service area?

a. All Clear Care® Medicare enrollees (Clear Care is the name of our 
Medicare Advantage plans.) have coverage for urgent and emergent care any-
where in the world. Additionally, Group Health reinstated the Travel Benefit 
as a base benefit on all Group Health Clear Care Individual plans for 2009. 
This reflects a change from 2008, when the Travel Benefit was only offered as 
a base benefit on the Clear Care Optimal plan. (Members with Clear Care 
Basic, Clear Care Essential, and Clear Care Sound were required to purchase 
the optional “Plus Package” in order to have access to non-urgent, non- 
emergent travel benefits.) Now all plans offer the same benefit.

Travel benefits are commonly used by members when they travel or live 
temporarily outside Group Health’s service area (less than six months).  
This additional coverage has greater out-of-pocket expenses for routine and 
scheduled care and a coverage limit. Non-emergent and/or non-urgently 
needed Medicare-covered care received while temporarily traveling outside 
Group Health’s service area is payable at Medicare benefit levels up to $2,000 
per member per calendar year. Clear Care plans pay 80 percent of Medicare 
allowable reimbursement schedules for Medicare-covered services only.

Any Group Health member can also access care at Kaiser facilities when 
traveling. Members pay the same copayment they would pay at an  
in-network facility.

Please review your specific coverage and its limitations carefully. For more 
details about travel benefits, you can call Medicare Customer Service toll-free 
at 1-888-901-4600. 

travel benefits widely available

medicare Customer service  
206-901-4600 or 1-888-901-4600 

Consulting Nurse service  
Seattle: 206-901-2244  
Tacoma: 253-596-3400  
Western WA: 1-800-297-6877  
Eastern WA: 1-800-826-3620

Governance services  
206-448-2080 or 1-800-252-3305 

Group health foundation  
206-448-7330 or 1-866-389-5532 

pharmacy refills  
206-901-4444 or 1-800-245-7979 

Behavioral health  
Western WA: 206-901-6300 or  
1-888-287-2680  
Eastern WA: 509-241-2482 or  
1-800-851-3177 

Group health eye Care  
1-800-664-9225 

Group health resource line  
206-326-2800 or 1-800-992-2279

travel advisory services  
206-326-3488 or 1-800-562-6300 

advance directives registry 
206-326-3432 or 1-800-562-6300

haNdy phoNe NumBershow do you know if you are 
communicating with your own 
health care team effectively?

After your next visit, you should  
be able to answer the following  
questions:

✓ What health problems do I  
have and what should I do  
about them?

✓ How should I take my medicine?

✓ What instructions did my doctor 
give me?

✓ What are the next steps? 

✓ Do I have another appointment 
scheduled? 

dr. eric B. larson, Chs executive director,  
evaluates a participant in one of the  
Center’s healthy-aging studies.

Question: Build it brickAnswer:

Before

After

During the birth process, a baby’s eyes may be contaminated 
during the birth with organisms that are shed from the 
cervix and the vagina. This can cause a condition known as 
conjuctivitis, or Ophthalmia neonatorum. If this conjunctivitis is 
caused from neisseria gonorrhoeae and goes untreated, it can 
rapidly lead to blindness.

During birth, a baby’s eyes can get infected with bacteria from 
the cervix and the vagina. This can cause a condition called 
conjuctivitis. If this infection isn’t treated, it can quickly lead to 
blindness.

by brick


