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Planning Training Results

Interagency, interdisciplinary planning  
committee worked with keynote speaker 
to develop idea for the interactive  
plenary session.

Mellisa Heflin shared a story of issues her Alaska Native grandmother 
faced when working with doctors working from a different cultural lens.

Chad Niewendorp, who experiences autism, described a favorite doctor 
who took the time to communicate complex ideas using common objects.

Lucy Rogers explained how as a child she helped her mother, a Korean 
woman with limited English, during medical visits.

Participants read each case and then identified health literacy concerns and  
discussed strategies that could help improve communication.

Case studies were developed by  
committee members using key  
informants.

Three speakers shared personal stories to engage the participants: At the end of the Health Literacy Summit, participants were asked to write 
post cards to themselves to remind them of what they learned and  
changes or new techniques they wanted to integrate into their practice. 
Many of the ideas presented in the plenary are reflected in these results.

Something new I learned:

I will use this for:

This is important because:

Participants engaged with case studies in small groups:

Speakers were identified to share a  
personal story related to health literacy 
barriers they or a family member  
experienced. Keynote speaker (Dr. Cliff Coleman) wrapped up the discussion, 

making sure these points came out:
• Use plain language, and adjust pace of speech for each individual, allowing for 

needed processing time.
• Use plain language materials, with pictures if possible, to support key messages
• Establish a patient-centered tone, building on patient strengths
• Select key messages, and focus on the actions a patient  

needs to do
• Restate key messages, and use “teach-back” to ensure the  

patient knows what to do

At the 2016 Alaska Health Literacy Summit, professionals and community members gathered to learn health literacy strategies and skills. The plenary session used  
interactive group learning to explore health literacy strategies to address barriers due to age, cognitive ability, language, and culture. The methods engaged participants 
through personal stories and case study discussion. The evaluation for the Summit indicated that many of the key points from the plenary session were primary lessons 
learned from the day.

Mellisa Heflin Chad Niewendorp Lucy Rogers


