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Evidence to the Lifelong Literacy Inquiry
Health Literacy
The context

Health literacy (HL), which is the ability to access and understand information about health, is an essential life skill at the individual level and of vital importance to improving public health, which affects us all.  Low health literacy is linked to poorer health and higher health care costs. The 2005 UK National Consumer Council survey on HL found that one in five people had problems understanding simple health information. It is an established fact that people with less well established language, literacy and numeracy skills experience much poorer health. 
In the UK 22% of adults have a level of literacy below that expected of an average 14 year old. This includes native speakers of English and people new to the English language.  More adults have problems with numeracy. 

Family learning engages adults in learning, motivated by their commitment to their children. Family learning is usually delivered in a less formal way than other adult education programmes.   It manages to engage learners who may be marginalized in society, lacking in support networks and who would normally distance themselves from education. Parents’ commitment to their children’s health is both the key motivating factor and a suitable context for developing health literacy.   Adults often do not follow advice about their own health, but are willing to do so for the sake of their children so that the focus on children’s health will have an impact indirectly on adult health. 
LLU+ at London South Bank University which situates itself, generally more in the adult literacy than the health sector has been awarded funding through Lambeth Community Health by Guy’s and St Thomas’ Charitable Trust to carry out a health literacy research project in Lambeth, an area which suffers from marked health inequalities. Lambeth has high rates of disease associated with smoking, alcohol, lack of exercise and obesity. This intervention aims to have an impact on parents’ behaviour and lifestyles and so change these patterns of disease.  

Our hypothesis is that by using a family learning approach to enhance the literacy and numeracy of parents and giving them the confidence to access and understand health information, they will become proactive parents in relation to improving their children’s health.  

What are the key challenges?

1. identifying parents who would benefit from Health literacy provision. This is an issue as staff working in schools, children’s centres and community organisations as well as health profession may not have the training or experience to identify potential learners without asking intrusive questions. Moreover learners are often confused about the level of any previous qualifications, e.g. learners who have an ESOL qualification at Entry 3 will often believe they have a level 3 qualification and will therefore not be recruited onto courses as they appear to be over qualified. Taster sessions aimed at all interested parents as well as those who are being strongly encouraged to attend are a key element in successful identification of potential learners. It is important that the course tutors run these sessions, that the content of the sessions reflect the content of the course and that potential learners can begin to understand the non-threatening, semi-formal atmosphere tutors create to aid participation. Materials used should reflect a wide variety of learning styles, interests and LLN levels. Tutors spend time talking to each individual learner as a form of informal initial assessment.
2. Evidencing success, particularly quantitative evidence - 12 weeks or less is not a long enough period for learners to progress in literacy from one level to another. Initial assessments in literacy or indeed numeracy may be useful in giving tutors an indication of the level at which learners are at the beginning of the course but it is unlikely that a second such assessment at the end of the course will indicate progress to another level. An additional issue is that because classes are deliberately small in number, i.e. 12 – 15 learners any statistical evidence is meaningless. Qualitative evidence on progress made by learners and tutors is very useful but time consuming to collect.
3. Tutor experience, knowledge, ability to be flexible and responsive in a challenging environment.  It is important that tutors running the courses have knowledge and understanding of working with learners from a wide range of backgrounds and an awareness of potential issues. Tutor need to be able to tune into unarticulated issues both in terms of LLN and health. For example a parent who presents with a young baby who looks as though she may be overweight needs to have a conversation about weaning (how, when) and the importance of not adding anything such as Cerelac to the baby’s milk. Tutors need to have basic health knowledge and know where to source the most up-to-date information for learners.

4. Tutors running health literacy courses need to have well developed skills in group dynamics. Learners will often come with a wide range of problems LLN being only one of them and possibly appearing to be one of least concern. Reluctant participants will demonstrate their unease in a variety of ways which can challenge a tutor’s skills. A skilled and confident tutor can often turn these to the benefit of the group as a whole. 

What works? What evidence is there?

1. Peer learning/peer support – for recruitment, for retention. In the HL classes learners are encouraged to research health information and draw their own conclusions from their research. They are then required to present this information in a poster for the rest of the group. The tutor facilitates the group but does not present herself as the source of knowledge or the right answers. Learners are able to support each other outside the class,“ H who only ever buys take-aways and only eats broccoli as a vegetable – invited S and her children for a meal she cooked herself of chicken, rice and peas and broccoli”; another learner through taking part in class activities and discussion learnt , “that it’s normal to have emotional problems without thinking that I am crazy, and there is help out there from people that understand,  I am not the only one who feels like this”. Peer support for recruitment is also a very successful tool. Peer support continues to be a key element in retention and in enabling learners to sustain any lifestyle changes they have made after the courses finish.

2. Learners use their existing literacy skills and build onto them every week in class and through homework tasks. Learners frequently identify an improvement in their literacy skills and attribute them not only to what they are taught in class but to the very fact that they are writing every week.  
3. Oral skills development – through various class activities learners have the opportunity to develop a wide range of oral skills including an increase in vocabulary, particularly vocabulary relating to health, presentations skills through the presentations they have to make on health topics to the group; oral skills for group interaction such as modulation of tone, speaking slowly and clearly, asking questions in a supportive tone of voice etc
4. Health Literacy courses are primarily targeted at vulnerable and disadvantaged parents both in terms of education and other wider social factors. Many of the parents belonging to the target group have negative educational experiences and therefore avoid any engagement in educational activity. This is a challenge both for those recruiting and for course tutors. The key to successful engagement of parents is their children. Where parents may be very reluctant to engage in education for their own sakes they are much more likely to engage in it for the sake of their children. 
5. LLN elements of the course must be contextualised. For example learners will learn about the conventions of certain genre, will improve their spelling, will practice punctuation etc through making a poster on a particular health topic with a partner and then presenting it to the group. 
6. Skills for life awareness training for schools, children’s centre staff and health professionals – “The training has assisted me to the difficulties clients face in accessing information and services they required.  Also, how help provide adequate information and sign post these people appropriately according to their needs” - Impact of Health Worker Training: report Madeline Held Sep 2010
7. Assets-based approach – it is essential that tutors use a strength-based approach to teaching and learning focussing on the existing knowledge and experiences of learners rather than on what they may not know or be able to do.
8. Length of course – LLU+ has found that 12 weeks is the minimum course length to achieve aims in terms of health, literacy and to develop strong bonds between learners so that they are able to provide each other with peer support. Shorter courses do not give learners the opportunity to overcome previous negative experiences of education and begin to see themselves as learners.
9. Just as it is important to use an assets-based approach it is very important for tutors to negotiate the course content with learners. A list of possible topics to choose from with space for any additional topics is useful. 

10.  Input by health professionals – this provides another source of information, another approach to delivering information and enables learners to meet and make contact with professionals they may need to consult in the future. This can also reassure learners that people are approachable, friendly and understanding.
11. Semi-formal delivery – adult learners, particularly those who have had negative experiences of education respond positively to a more relaxed and less formal learning environment. This requires confident tutors who understand how to ensure that discussion does not steer completely away from the topic whilst encouraging learners to explore and relate to their own experiences.
12. Communal meal – this is an invaluable tool, it provides a relaxed social setting in which conversation can develop naturally 

13.  Quality childcare – is essential. Crèche workers need to understand the parents who are on the course and be able to support them in their relationships with their children. It is not infrequent for learners to suffer from anxiety at the thought of leaving their child in someone else’s care. Crèche workers must be able to talk supportively to parents and to provide them with strategies which support them in leaving their children.

14.  Progression onto other courses/provision – it is essential that at the end of any course learners are presented with a wide range of progression opportunities to enable them to continue building up their self-confidence and skills.
What areas of action should be prioritised over the next few years? 

1. Contextualised LLN provision – which is assets-based 
2. Provision for longer courses – to make meaningful progress in LLN learners need year long provision ideally with at least 2 sessions per week
What doesn’t work
· Short courses

· Formal classroom environment

· Deficit approach

· Didactic approach

Evaluative comments made by parents at end of 

Healthy Families Course

Stockwell Children’s Centre 2010
	Key feedback from student evaluations and any actions arising

	9 LLU+ completed; 6 Children’s Centre evaluations completed 
	General comments:
· What can you do now that you couldn’t do before – it is about what can I do with what information I know

· What did you not enjoy about the course – nothing, I wait for Fridays to come



	
	

	A. What they liked about the course

	
	· The course was brilliant I got my confidence back and I changed my attitude towards eating etc

· It’s been a great experience to meet our tutors

· Opportunity to socialise with people

· Very relaxed and friendly atmosphere

· Meeting new people, learning about others; eating habits and comparing lifestyles;

· making healthy lunches and sharing

· being encouraged to relax and enjoy living



	B. Changed attitudes
	· It has changed the way I think about food

· a whole new attitude towards life

· being more aware of the components of being healthy and being active in my quest for better, healthier life. 



	C. Changed behaviour

	What can you do now that you couldn’t do before?

	1. Food
	· eat salads and food without eating meat and still being satisfied

· prepare a healthy lunch using the ideas I got from the course

· Hawa who only ever buys take-aways and only eats broccoli as a vegetable – invited Sheryl and her children for a meal she cooked herself of chicken, rice and peas and broccoli

· Most importantly I am so much more aware now what I give my kids to eat and put in my mouth; the course helped me with weekly shopping for the family as at the back of my mind there is this question all the time ,is it healthy and how healthy?’ 

· Control eat my food to more eat the food

· Drinking lots of water

· the information I have learnt will enable me to make the right choices regarding food in the future

· Healthy food tastes nice

· I learnt some recipes

· What has taking part mean to you: it has meant I have learnt more about healthy eating and the difference between vitamins, minerals and proteins



	2. Exercise & leisure activities
	· It’s helps me a lot eat healthy food and go to the exercise class

· Eating fruit and vegetables, exercising and I read the food labels now



	3. Emotional well-being
	· that it’s normal to have emotional problems without thinking that I am crazy, and there is help out there from people that understand,  am not the only one who feels like this

· You can say you’ve got a problem without being labelled

· Eating regular and well balanced diet helps my coping abilities

· Helping me to be less stressed; still need to work on my tiredness; 

· Find out about how food can affect your well being physically and mentally



	4.Improved confidence, networking, socialising
	· Now – make an activity book; more confidence in myself and making loads of new friends

· Now meet people at the school gates

· What can you do now that you couldn’t do before – allow others to settle Makuba into the crèche

· What did you particularly enjoy: listening to other mothers about their children and their experiences of motherhood



	D. health & health literacy

	Management of health 
	· when I went to see my nurse that sees me every three months she mentioned the changes and difference in my attitude and approach to disease and life with it

· 

	Health literacy
	· Now I know  different names used for salt, sugar, fats, etc

· Now – I can understand labelling, different types of cooking oil

· Know about difference between saturated fats and salt intake and sugar intake

· Now – I can understand my well being

· I now know how much different names given on labels for salts, sugars and fats



	
	· What did you enjoy about the course –looking after your body and how to feel healthy. I feel better than 15 years ago when my daughter was born, I feel younger

· What have you learnt about keeping healthy: I have learnt to eat more healthier and to exercise more



	Access to information
	· More confident about where to look for information on free leisure activities in Lambeth and NHS activities



	Improved communication
	· Now- speaking up to the doctor about what I want and make sure she listens to me and I actually wrote down what I wanted to say

· I have much more understanding; all my notes I have shared with my children

· Explain better reasons to my son why healthy eating is good for you

· Communicating with health professionals: make appointments, take my children on my own I’m more confident



	Improved literacy
	· learning how to read and write

· working through my spellings



	Impact on family
	· Making cooking more interesting for the children

· Explain more to the children about what foods are high in sugars, salts and different fats

· I think my daily menus have become more healthy

· My children have learnt more about healthy eating

· I changed my life attitudes about family health




Shan Rees

Foufou Savitzky

December 2010

Learning Unlimited

info@learningunlimited.co or www.learningunlimited.co
