
Promoting Cultural Sensitivity in            

Advance Directives 
What Are The Challenges? 

Incorporating cultural sensitivity in a hospital-wide           

document, Advance Directives, with a focus on Native        

American communities. 

• Documents are relatively inflexible. 

• Death is a culturally-sensitive topic. 

• Diversity and variance within Native                          

American communities. 

Although the document made use of the technical guidelines           

for health literacy, staff and Native American leaders at            

UNMH proposed changes to enhance cultural sensitivity: 

• photos that better represent patient diversity. 

• language that is less “directive.”  

Before 
The language is more directive 

After 
The language is less directive (see changes in red) 

Barriers to Effective Document Distribution 
What Are The Challenges? 

• UNMH has no centralized location for all patient-facing documents. Documents are inconsistent among 

departments and units. 

• UNMH Electronic Medical Records (EMRs) do not facilitate the use of reader-friendly patient materials. 

o Resistance to uploading Health Literacy Office-approved documents to the EMR. 

o Our documents cannot be used to satisfy CMS “meaningful use” requirements3. 

o In order to qualify for meaningful use, a provider must do one of these things—  

 Provide a printout of documents embedded in the EMR with few or no reader-friendly features 

(documents not reviewed by our office) 

 Check a box saying that he/she gave patient education (no way to know the quality of                    

patient education) 

o Providers must sometimes “double chart” patient education information when using our documents. 

o This is a disincentive for providers to use reader-friendly documents. 

What Are We Doing? 

• creating a staff-facing intranet page in a central location for documents                                                                    

revised by the Health Literacy Office. 

• having discussions with providers and IT staff about EMRs and CMS                                                                   

requirements to learn more about regulations and ways to incorporate                                                                                     

reader-friendly documents in to the EMR.   

Making a Strategic Document Revision 

Plan While Engaging Leadership 
What Are The Challenges? 

• Incorporating reader-friendly documents is not a high priority for the hospital.  

• References to diversity and cultural competency were not included in the hospital’s Joint Operating Plan5       

this year. 

• We currently accept documents on a first-come, first-serve basis, and only revise documents upon request.      

We wanted to have a more strategic system of document revision based on hospital priorities. 

What Are We Doing? 

• The Health Literacy Task Force undertook a project to create a self-assessment that we call a Crosswalk. It 

evaluates how well we are using health literacy strategies to meet hospital guidelines. We matched health 

literacy strategies with guidelines from— 

o UNMH Joint Operating Plan 

o The Joint Commission6 

o Patient Satisfaction surveys (Press Ganey) 

o Health and Medicine Division (formerly known as the Institute of Medicine)7 

• The assessment foregrounded the following goals: 

o focus primarily on discharge instructions hospital-wide because many of the hospital’s goals are centered 

on discharge and lowering readmissions. 

o link reader-friendly discharge instructions to targeted teach back training for all staff delivering 

discharge instructions. 

o better document management is essential to using reader-friendly documents. 

Implications  
• In the large UNM Health System, the effect of reader-friendly documents is minimized when they are not 

distributed in an organized, user-friendly way.  

• Integration of health literacy and ever-changing technological developments in health care is a challenge.       

Health literacy experts must continue to engage at a national level to promote changes in meaningful use 

requirements   and use of health information technology that support evidence-based health literacy strategies     

and patient-centered care8.    

• Reader-friendliness does not go far enough to integrate issues of cultural sensitivity. We must find structural ways 

to build feedback from community members into the document process more frequently than occasional usability 

testing. We must approach usability testing with an attitude of cultural humility9. 

• Reader-friendly documents can help meet our organizational goals. Organizational goals are also important for 

structuring our health literacy work. We must continue striving to engage top-level leadership in the 

implementation of health literacy strategies. 

• Health literacy advocates can use organizational self-assessment tools to prioritize the implementation of 

organization-wide projects. 

 

Beyond Reader-Friendly Documents: Challenges with Implementing                    

Universal Precautions for Written Communication at University of New Mexico Hospitals 
Sarah Leister, MA and Kathryn Anderson, MA 

Background 
The University of New Mexico Hospitals (UNMH)— 

• is the only academic medical center and the only Level I 

Trauma Center in the state of New Mexico 

• has the only School of Medicine and College of Pharmacy    

in the state  

• provided care to over 771,000 patients in fiscal year 2015 

• has 27 off-site clinics and over 6,000 employees 

• works to meet the needs of this population via The 

Department of Diversity, Equity, and Inclusion  

o Health Literacy Task Force since 2008 

o Two full-time health literacy educators/specialists 

since 2014 

o A robust reader-friendly document program  

• has a very diverse patient population (majority-                 

minority state) 
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Non-Hispanic
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Patient Population  By Ethnicity 

47% 
Hispanic 45% Non-

Hispanic 

8% 
Unknown 

American Indian/Alaska Native
7%

Asian 2%

Black/African American 3%

White Anglo 62%

Unknown/Other 26%

62% 

7% 3% 
2% 

Patient Population By Race 

26% 

Beyond Reader-Friendly Documents 

Discussions about written communication in the health literacy 

field tend to focus on the technical aspects of creating reader-

friendly documents—incorporating plain language, formatting, 

chunking information, and adding complementary graphics1,2.  

We agree that these strategies are essential to creating reader-

friendly documents. But our practical experience has compelled 

us to look beyond reader-friendliness.   

We talk about three challenges: barriers to document distribution, 

promoting cultural sensitivity in written documents, and 

structural obstacles to mandating the use of reader-friendly 

documents hospital-wide.  

 

Discharge Instructions (24)

Directions (2)

Consent Forms (3)

Forms (7)

Patient Education (66)

Prep Instructions (3)

Other (17)

Documents Revised Since 9/2015 and      

Documents In Process By Type 

Navajo 58%

Other 13%

Zuni 5%

Laguna 4%

Isleta 4%

Acoma 3%

Kewa/Santo Domingo 2%

Jemez 2%

San Felipe 1%

Taos 1%

Jicarilla Apache 1%

Ohkay Owingeh 1%

Zia 1%

Native American Patient Population 

By Pueblo or Tribe 
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“At this point, I print [the health literate document] out and write    

on it by hand. I then have to chart in the EMR narrative note….       

It  takes a considerable amount of time.” – RN Lactation Specialist 
 

What Are We Doing? 

• Writing a grant for a collaborative composing project with Native American community members4. 

• Included photos that better represent major ethnic groups in New Mexico. Native Americans are 

underrepresented in the stock photo company we use. Staff at UNMH Native American Health Services agreed 

to be in photos. 

• Revised our language to be less “directive” or “prescriptive” and more collaborative and inclusive 

4. Baldridge, D., et al. (n.d.). Moving Beyond Paradigm Paralysis: American Indian End-of-Life Care. Retrieved April 20, 2016, from https://www.cms.gov/Outreach-

and-Education/American-Indian-Alaska-Native/AIAN/Webinar-Archive-Documents/EOL-AI-AN-CIB-508-compliant.pdf 


