
The start of a new school year represents an opportune
time to consider how literacy skills can influence both
the quality of the health care services people receive and

the health outcomes they experience. Health literacy is defined
as the ability to “obtain, process, and understand basic health
information and services needed to make appropriate health
decisions” (Institute of Medicine 2004). This broad, functional
definition requires that an individual have basic literacy skills –
the ability to listen, speak, read, write, and do simple math – as
well as the capacity to apply these literacy skills within the often
complex context of the health care system.

A shocking number of Americans lack adequate health liter-
acy skills. Results from the 2003 National Assessment of Adult
Literacy (NAAL) survey found that just 12 percent of adults
were proficient in reading and interpreting complex health
information. An additional 53 percent had intermediate 
health literacy skills – skills necessary to complete moderately
challenging health literacy tasks – and approximately 36 
percent had basic or below basic health literacy skills (U.S.
Department of Education 2007). These results likely represent
conservative estimates due to methodological constraints of the
survey such as omission of technical terms or specific medical
terminology in the survey’s reading samples. In addition, the
researchers did not fully explore cultural differences that may
limit an individual’s ability to act on health information. 

Vulnerable populations, including the elderly, the poor, and
people with limited English proficiency, are particularly likely
to have lower health literacy skills (Institute of Medicine
2004). For example, the NAAL survey shows that adults ages
65 and older have lower health literacy rates than younger age
groups. Almost 30 percent of those 65 and older had below
basic health literacy levels compared to just 10 percent of 
those ages 19 to 39 (U.S. Department of Education 2007). 

Now, more than ever, consumers are asked to take an active
role in their health care. Without adequate health literacy
skills, consumers may have significant difficulty understanding
diagnosis or treatment options, reading the label on a
prescription bottle, calculating dosage for an over-the-counter
medication, or making choices regarding providers and health
plans. Health-related documents, such as insurance forms and
test results, are often conveyed in “medicalese” and can be
difficult for even savvy consumers to understand and use. The
Institute of Medicine (IOM) identified more than 300 studies
suggesting that health information is often not understood by
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the target audience (IOM 2004). 
The IOM gives the following example of text taken from a

consent form for participation in a smoking cessation study:
“Individuals may withdraw from the study at any time without
penalty or loss of benefits to which they are otherwise entitled.
Such withdrawal will not compromise any individual’s ability
to receive medical care at the institution.” In other words,
“Taking part in this study is up to you. You can stop taking
part in it at any time. It will not get in the way of your care at
this clinic” (IOM 2004).

The disconnect between the information consumers receive
and their ability to use it can affect their care and treatment
outcomes. For example, a review of health literacy research by
the Agency for Healthcare Research and Quality (2004) found
that limited health literacy appears linked to a variety of med-
ical errors such as adverse drug events and failure to receive
preventive health care services. Approximately 10 percent of
adverse drug events are linked to errors in the use of the drug
as a result of communication failure. A direct causal relation-
ship between health literacy and health outcomes has not been
conclusively established, however. Low health literacy levels 
are associated with a range of negative outcomes including a
higher incidence of chronic diseases and less than optimal use
of available preventive services. Limited health literacy may
also influence the overall costs of health care. In addition to
using fewer preventive services, patients with limited health
literacy skills have higher hospitalization rates and appear to
use more services designed to treat the complications of disease
(U.S. Department of Health and Human Services 2006).

OPPORTUNITIES FOR FOUNDATIONS

Health foundations support a variety of programs and initia-
tives to promote health literacy. These programs are typically
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advocacy in a nonprofit or public
health setting, and three years’ man-
agement and supervisory experience.
Preferred experience includes business
plan development and budget prepa-
ration, communications for policy
advocacy, lobbying and educating
policymakers, and working knowledge
of Santa Clara county’s nonprofit 
and philanthropic community.
Applicants must be available to work
evenings and weekends as required 
for presentations and community
meetings. Local travel is also required. 
For a complete job description, visit
www.healthtrust.org. Interested
applicants should send a résumé 
and cover letter to the contact listed.
Information must be received by
September 30, 2007. 

Address: 2105 South Bascom Ave.,
Suite 220 
Campbell, CA 95008 
E-mail: resume@healthtrust.org 
Fax: 408.559.9515

■ Nemours Health Prevention
Services (Newark, DE) 

• Director of Strategic Planning and
Operations – Reporting to the senior

vice president, the successful candidate
will manage the Office of Strategic
Planning and Operations, including
overseeing a staff of six employees.
Key responsibilities include: develop-
ing and managing core business
processes and strategic plans required
by the corporate office, ensuring align-
ment with guiding principles and
integration across all operating units,
and leading efforts to continually
improve business practices and
processes to maximize resources and
achieve operational excellence.
Requisite skills and experience include
a minimum of 10 years’ experience in
strategic and operational planning and
budgeting and managing organiza-
tional operations; a relevant graduate
degree in public policy, public health,
business, public administration, or
related field; knowledge of current
public health policy and issues; and
experience working with policymakers.
The successful candidate will also have
demonstrated project management
and coordination skills, strong leader-
ship and communications skills,
excellent organizational skills, and the
ability to manage work processes.
Interested applicants may apply 
on-line at www.nemours.com.
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NEW GRANTS &
PROGRAMS

■ Blue Cross and Blue Shield of
Minnesota Foundation (Eagan)
awarded $381,000 to 17 organizations
through its Healthy Together: Creating
Community with New Americans
program, which promotes good health
among Minnesota’s growing immigrant
populations and supports the communi-
ties in which immigrants live. Among
the grantees are: Confederation of
Somali Community in Minnesota
(Minneapolis) – $40,000 to support 
the Somali Health Network, a collabo-
rative of organizations that provides
mental health resources for Somalis; 
Lao Assistance Center of Minnesota,
(Minneapolis) – $40,000 to support
culturally appropriate mental health 
and social adjustment programs for 
Lao and Hmong residents in north
Minneapolis; Bosnian Women’s
Network (Columbia Heights) – $30,000
to strengthen the Health Education and
Family Support Services Program with
educational workshops and program-
ming in collaboration with the Center
for Victims of Torture; Intercultural
Mutual Assistance Association
(Rochester) – $30,000 to expand the
Community Health Worker program
to serve immigrants and refugees in the
Rochester area; and Hmong Cultural
Center (St. Paul) – $10,000 to develop
information on Hmong views of health
and illness for health care workers and
educators. Contact: Denise Lecher,
651.662.3957, denise_m_lecher@
bluecrossmn.com.

■ The Blue Foundation for a Healthy
Florida, Inc. (Miami) awarded a
$10,000 grant to Friends of St. Lucie
County Public Health, Inc. to support
the Black American HIV/AIDS Health
Education Outreach Demonstration
Program. Friends of St. Lucie will sup-
port their local health department by
focusing on the public health needs 
of traditionally underserved African
Americans and Haitians. The program
uses a grassroots approach and goes
beyond traditional disease prevention
methods by directly addressing the envi-
ronmental, social, and behavioral factors
that affect the health of minority popula-
tions. Funding will be used to train and
inform community members in familiar
environments – from local faith institu-
tions to hair salons – about the risk and
awareness of HIV/AIDS prevention,
screening, early detection, and 
self-management. Contact: Bruce
Middlebrooks, 904.905.3400.

Delta Dental Foundation (Okemos,
MI) announced intended funding to sup-
port initiatives that address oral cancer.
Funding will be appropriated in the form
of one Thomas P. Moore, II Memorial
Grant, a $25,000 award that will support
programs that help conduct oral cancer
research, offer oral cancer education, or
develop and heighten public awareness
about oral cancer. For more information,
visit www.deltadentalmi.com, select 
“Delta Dental Foundation,” and click 
on the “Grants” tab. Contact: Kristin
Kovach, 517.347.5244, kkovach@
deltadentalmi.com.

■ Robert Wood Johnson Foundation
(Princeton, NJ) announced intended

■ GIH Funding Partner

GIHnews
NEW 2007 GIH FUNDING 
PARTNERS

GIH is pleased to announce that the
following organizations have become
Funding Partners in 2007. 

• The Bauman Family Foundation 
Washington, DC 
Primary contact: Patricia Bauman,
CEO and President

• Community West Foundation
Cleveland, OH 
Primary contact: Peter Schindler,
Program Officer

• The Rosalind and Arthur Gilbert
Foundation 
Santa Monica, CA 
Primary contact: Robbie Diamond,
Administrator

• The Healthcare Foundation of
New Jersey 
Millburn, NJ
Primary contact: Robert Hyfler,
Executive Director

• Healthcare Initiative
Foundation 
Bethesda, MD
Primary contact: Karen Green,
Executive Director

• The Robert F. and Eleonora W.
McCabe Foundation 
Vero Beach, FL 
Primary contact: Lenora Ritchie,
Executive Director
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funding totaling $3 million for projects
that will improve understanding of how
to measure equity and patient-centered
care and their role in promoting quality
in health care. Three topics have been
identified to address specific knowledge
gaps that must be filled in order to
advance the foundation’s regional quality
strategy: performance measurement,
patients’ experience with care and survey
instruments, and shared decisionmaking
and diverse populations. Grants between
$100,000 and $300,000, depending on
the topic, will be available for policy
relevant research grants. For more infor-
mation, visit ww.rwjf.org/application
and select “calls for proposals.”

■ Missouri Foundation for Health
(St. Louis) made more than $6.1 million
in grants to 47 organizations. Phelps
County Regional Medical Center
(Rolla) received $1.2 million to provide
dental evaluations for 47,000 under-
served children and dental sealants for
6,200 children in kindergarten through
eighth grade in Missouri’s Crawford,
Dent, Gasconade, Maries, Phelps,
Pulaski, and Texas counties. Missouri
Department of Corrections (Jefferson
City) will receive $120,296 to support
tobacco education and cessation services

to employees of 14 Missouri correctional
institutions, an effort that uses the
Employer-Assisted Smoking Elimination
(EASE) program; Area Community
Health Emissaries, Inc. (Anderson) 
was awarded $100,000 to support its
activities, which focus on promoting the
health of children of low-income families
in the community. The foundation
awarded a grant of $79,996 to Linn
County Council on Aging (Brookfield).
Funding will support the provision of
health and nutritional services to the
elderly in north central Missouri.
National Alliance for the Mentally Ill
of Missouri (Jefferson City) will use its
$100,000 grant to support the provision
of mental health services to children and
adults across the state. Contact: Scott
Beck, 314.345.5512.

■ Paso del Norte Health Foundation
(El Paso, TX) awarded 14 grants for
more than $500,000 under its Action
for Youth Initative. This $12 million
initiative is designed to build the capac-
ity of communities to support youth
and parents for the development of
healthier youth. The Boys & Girls
Clubs of Otero County (Alamogordo,
NM) received $39,820 to support its
youth asthma project, which recruits
youth with asthma from a local middle
school to form a lunch club at the
school with the guidance of the project
coordinator. Youth will learn about
asthma and asthma self-management
skills and will eventually become peer-
to-peer health educators and mentors to
children with asthma at feeder elemen-
tary schools. The foundation also
awarded $30,950 to Centro Caritativo
para Atencion de Enfermos de Sida
A.C. (Ciudad Juárez, Mexico) to 
support the CARA-A-CARA Jovenes
Combatiendo el Sida (FACE-TO-
FACE Youth Fighting AIDS) project.
This project facilitates prevention talks
for youth 11 to 18 years old who live 
in one of the poorest and most under-
privileged areas of Ciudad Juárez.
Through this project, youth teach 
other youth how to prevent the spread
of the HIV virus and other sexually
transmitted diseases. Contact: Ida
Ortegon, 915.544.7636, ext. 1913, 
iortegon@pdnhf.org.

■ Pottstown Area Health and
Wellness Foundation (PA) made
more than $1.6 million in grants to 
area organizations that address the
health and well-being of local residents.
Among the grantees are: Pottstown
School District – $63,976  for the
implementation of the Healthy School
Communities initiative, which intro-
duces the importance of eating fresh
fruits and vegetables to students at four
elementary schools; Daniel Boone 
Area School District (Birdsboro)
–$57,432 for the continuation of
coordinated school health programs;
Scattergood Foundation (Philadelphia)
– $25,000 to develop a behavioral
health library to link with the founda-
tion’s Internet-based Web library;
Pottstown Public Library – $15,000 
to support the Family Place project,
which targets children three years old 
and younger as well as their parents 
and caregivers, focusing on nutrition,
physical fitness, and other health issues;
and Boyertown Area Community
Wellness Council – $5,000 for a public
awareness program that will educate 
the community about nutrition and
physical education. Contact: Rose
Crews, 610.323.2006, rosecrews@
pottstownfoundation.org.

SURVEYS, STUDIES &
PUBLICATIONS

■ The John A. Hartford Foundation
(New York, NY) funded a report that
addresses caring for the elderly during a
disaster. Caring for Vulnerable Elders
During a Disaster: National Findings
of the 2007 Nursing Home Hurricane
Summit focuses on improving how frail
and elderly citizens are cared for during 
a major disaster and provides 10 recom-
mendations from leaders in disaster
planning and nursing home care from
eight southeastern states and numerous
state and federal organizations. The
report advises that nursing homes must
be incorporated into disaster response
systems on the national, state, and local
levels. Further, it cites activities during
Hurricane Katrina as an example, stating

2007 FUNDING PARTNERS 
(continued)

• RCHN Community Health
Foundation 
New York, NY
Primary contact: Feygele Jacobs, 
Executive Vice President

• United Health Foundation 
Minnetonka, MN 
Primary contact: Daniel Johnson, 
Executive Director

• VNA Foundation 
Chicago, IL 
Primary contact: Robert N. DiLeonardi,
Executive Director

• WellPoint Foundation 
Denver, CO 
Primary contact: Caz Matthews, President
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targeted to either patients or providers, although some funders
use both strategies simultaneously.

➤ Improving Patient-Provider Communications – Some
funders are working to improve the capacity of providers to
communicate effectively with patients. The Commonwealth
Fund has addressed health literacy and patient-provider
communications in its work on quality and racial and ethnic
disparities. One innovation supported by the fund enabled
providers at Iowa Health System (IHS), which has 10 affili-
ated hospitals in seven cities, to better understand how low
health literacy affects patients and to identify ways to modify
the delivery of health information and improve patient-
provider communications.

IHS developed a series of hands-on workshops for nurses,
patient educators, quality improvement staff, volunteers, and
others to share information about health literacy and strate-
gies for addressing the issue. Teams within the collaboration
worked to clarify written materials, including admission
forms, consent forms, and brochures, on specific chronic
conditions such as diabetes and heart disease. They also
participated in training programs on how to use the new
materials with patients and to prompt “teach backs” to ask
patients to recount what he or she had been told during the
discussion. Evaluation of the collaboration showed an
increase in patient satisfaction survey scores as well as
continued engagement of staff in workshops and trainings.

➤ Focusing on the Health Literacy of Consumers – Other
efforts by health foundations seek to improve the health
literacy skills of consumers. The Altman Foundation’s 
health literacy initiative has been implemented in adult
education programs throughout New York City. A partner-
ship with the mayor’s office and local health care and adult 
literacy providers, the initiative developed and implemented
health literacy curricula to build broad literacy skills 
rather than focus exclusively on health-related materials. 

A key component of the Altman Foundation initiative 
is the use of health literacy study circles. Developed by
researchers at the Harvard School of Public Health, the
study circles infuse health literacy content into adult educa-
tion instruction. Areas of focus include navigating the 
health system, prevention, and chronic disease management.
Evaluation results of this work have shown that adult learn-
ers achieved statistically significant gains in functional health
literacy. Participants also indicated that they felt empowered 
to manage their health and that of their families. They also
reported increased interest in the subject of health, which led 
to greater motivation to improve their reading, writing, and
language skills.

The Healthcare Georgia Foundation has also supported
health literacy improvement through adult education
programs. A grant to Middle Georgia Technical College

helped implement a health literacy program, To Your
Health, tailored to Hispanic families. The goal of the
program is to help adults with low English literacy better
understand health information, navigate the health system
by asking informed questions, and make better health
decisions. Classes are conducted at hospitals, clinics,
community centers, senior centers, and adult literacy
centers. The program was developed by the Office of 
Adult Literacy in the Georgia Department of Technical 
and Adult Education.

➤ Educating Providers About Health Literacy –
Philanthropic efforts also seek to improve providers’ ability
to provide appropriate communications while building
patient skills. The American Medical Association
Foundation has supported HealthNOW!, which seeks to
educate providers about health literacy issues and to teach
health literacy skills to adult English for speakers of other
languages (ESOL) students. Health NOW! trains medical
and dental students as ESOL instructors and sends them
out to community agencies to teach adult learners of
English about various health topics. The foundation also
developed the toolkit Health Literacy: Help Your Patients
Understand . The toolkit is used to inform doctors, health
care professionals, and patient advocates about health liter-
acy. It includes a documentary and instructional video, an
in-depth manual, case studies, and other resources. The
learning objectives for providers include understanding the
full scope of health literacy, recognizing health system
barriers faced by patients with low health literacy, and
improving verbal and written communications with
patients. Providers can also earn continuing medical
education credits for participating. 

SOURCES

Agency for Healthcare Research and Quality, Evidence
Report/Technology Assessment: Literacy and Health Outcomes
(Rockville, MD: January 2004).

Institute of Medicine, Health Literacy: A Prescription to End
Confusion (Washington, DC: National Academies Press, 2004).

U.S. Department of Education, Results from the 2003 National
Assessment of Adult Literacy (Washington, DC: 2007).

U.S. Department of Health and Human Services, Office of
Disease Prevention and Health Promotion, A Guide to Health
Literacy (Washington, DC: 2006).
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that most nursing homes were not
designated by disaster response systems
as health care facilities and therefore 
did not receive early calls to evacuate.
The report is a result of two years of
research and two planning summits
where state, federal, and local emergency
planning teams, including representa-
tives from The Federal Emergency
Management Agency, U.S. Department
of Health and Human Services, and
Centers for Medicare and Medicaid
Services, shared the information and
ideas with nursing home leadership. 
The full report is available on-line at The
Florida Health Care Association’s Web
site, www.fhca.org. Contact: LuMarie
Polivka-West, Florida Health Care
Association, 850.224.3907,
lpwest@fhca.org.

People

■ The California HealthCare
Foundation (CHCF) (Oakland)
appointed Melissa Schoen, M.B.A.,
M.P.H., senior program officer for the
Innovations for Underserved program,
and Teri Boughton, M.H.A., program
officer for Market and Policy
Monitor. Prior to joining CHCF, Ms.
Schoen worked as deputy director and
chief operations officer at Lifelong
Medical Care, a Berkeley-based commu-
nity health center. Prior to Lifelong, 
she worked in operations and business
planning for the California region at
North American Medical Management.
Ms. Boughton has more than 15 years
of experience in the legislative and exec-
utive branches of state government that
include having managed major health
policy initiatives for the governor’s
office and the legislature. She has also
worked at the local government level.
Prior to joining CHCF, she was the
chief consultant to the State Assembly
Health Committee and earlier served as
the associate secretary for legislation and
programs at the California Health and
Human Services Agency. Contact: 
Steve Birenbaum, 510.587.3157,
sbirenbaum@chcf.org. 

■ Community Health Foundation 
of Western and Central New York
(Syracuse) announced that James
Kennedy will join the foundation as
program officer and will be based in the
foundation’s Central New York Office.
Mr. Kennedy is currently the executive
director of the Cayuga Community
Health Network, a rural health network
serving Cayuga County, New York. In
this role since 1999, he has been very
active on the regional and state levels and
a leader among the counties comprising
the central New York region for the
foundation. For more information visit
www.chfwcny.org.

■ Kansas Health Foundation
(Wichita) announced that Marni Vliet
is stepping down as president and CEO.
Ms. Vliet commenced her employment
with the foundation in 1985 and has
served in several positions, including pro-
gram officer, vice president for programs,
senior vice president, and executive vice
president and chief operating officer,
before being named president and CEO
in 1996. A former chair of Grantmakers
In Health's board of directors, she plans
to establish a consulting business that will
assist other organizations in developing
their potential through strategic planning
and organizational and leadership devel-
opment, particularly in the areas of early
childhood education, population health,
and health policy. Don Stewart will 
lead the foundation on an interim 
basis during the transition. Mr. Stewart 
served as chief operating officer at Wesley
Medical Center and then as a senior vice
president for the foundation. He has
continued as a part-time consultant,
serving in an advising role since the
foundation’s inception. Contact: Vera
Bothner, 316.260.6330. 

■ The Josiah Macy Jr. Foundation
(New York, NY) appointed George
Thibault, M.D. as its new president. 
Dr. Thibault is currently vice president 
of clinical affairs for Partners HealthCare
Systems, Inc. and Daniel D. Federman
professor of medicine and medical educa-
tion at Harvard Medical School. He
previously worked as the chief medical
officer at Brigham and Women’s Hospital

in Boston where he served as vice
chairman of medicine. Dr. Thibault
succeeds June Osborn, M.D. who will 
be retiring after serving for 11 years as the
foundation’s president. Dr. Thibault’s
appointment begins January 2008.
Contact: Marc Nivet, 212.486.2424.

pOSITIONs 
AVAILABLE

The following organizations are seeking
qualified applicants for the positions listed:

■ The Health Trust (Campbell, CA)

• Director of Strategic
Communications – This position
involves directing the communications
efforts of the trust and inspiring key
partners and community groups to
focus on policy advocacy for the pub-
lic’s health. Responsibilities include
communicating the trust’s vision and
goals to the community, ensuring that
all communications support key strate-
gic goals including a primary focus on
policy advocacy goals, playing a key
role in the creation of potential com-
munity projects, and managing other
communications efforts including
public relations and marketing while
maintaining a primary focus on
communications for health policy
advocacy. The ideal candidate will
have proven experience in public
speaking and working with diverse
groups, from public health profession-
als to youth, on a range of public
health issues. Other duties include
creating and disseminating the corpo-
rate newsletter, developing on-line
communications avenues, and leading
media advocacy efforts. Applicants
must have a bachelor’s degree from 
an accredited college or university in
communications, public health, public
policy, or related field; or an equiva-
lent combination of training and
experience. A master’s degree in public
health is preferred. The successful can-
didate will also have a minimum of
five years’ progressively responsible
experience in strategic communica-
tions or community organizing policy
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