Improving Health Literacy through the Health Index Score & Health Enhancement Response (HIS&HER)
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Background Methods (continued) Methods (continued)

It is well established that the populations of West Virginia (WV), the Appalachian Standardized “scorecards” were designed to help people self-evaluate 3 e e ® o ® o ® o = -
region, and rural America demonstrate the highest prevalence of obesity and chronic distinct levels of personal health for each disease or health behavior. The 3 levels are: i
diseases in the United States. It is also widely known that these conditions are healthy, health risk, and unhealthy. Each scorecard has the same format, front and back. e B :
caused primarily by poor health behaviors. Recognizing that many of these health The front side of the card has a brief description of the condition or behavior, a method =
conditions are modifiable, numerous health promotion programs have been instituted for simple and immediate self-assessment, and a resulting health index score (healthy,
throughout the Appalachian region over the last decade. West Virginia currently ranks | |health risk, unhealthy). The back of the card gives directions and guidance on what to do

50" out of 50 states in poor health outcomes according to the national rankings which for each scoring level.
were based on a total of four criteria (health policy, behavior, community environment,
and clinical environment). WV ranks 12th out of 50 states in health policy and 15t in
public health funding per person which is one measurement within policy; however,

What to do for ...

WV ranks 48, 36!, and 44t in behaviors, community and environment, and clinical ® O — S || e o
. . . . . HEALTH |NDEX SCORE HEALTHY FAIMN MANAGEMENT_ Eood jobl In u:uru:.ier to
care, respectively (1). The disparity between health outcomes in WV and the rankings Rl R Al 8 Jeary | Se S pss s iealty e
of the four criteria may likely reflect poor health literacy and other poor social —— " KT e PAINIMAN A CEIENT I o
determinants of health. B s o o . s et
In order to better understand the community health needs of rural Appalachians, A o e i o e i e
the West Virginia School of Osteopathic Medicine (WVSOM) surveyed 1,576 ] s vk o URHEALTHY PAIN MANAGENERT 1 ou ai
Appalachian adults in 2011 to assess self-perceptions of health status (1). Results ot e g e
revealed subjective perceptions of health status that were incongruent with objective It & mreili Learning e
measures of participant health and current health behaviors. Between 57% and 66% A et . (@) HQ?_!\!Q /;/!;O S Results
of the respondents who considered themselves healthy were characterized by at least = Get more information To date, a total of 25 HIS & HER Health Literacy Scorecards have been created
two disease conditions or poor health behaviors. Disproportionate health perceptions e = UNHEALTHY HABITS AND EHAVIORS Y. Distribution sites include:
and understanding of how health behaviors affect one’s health present potential swsanivigon on st v () wmien coonarevert IR Has e * Healthcare and medical facilities | |
primary causes of this disparity. Therefore, the major obstacle (or challenge) to e WHATTO DO NExT?  SHESE s » Churches, Libraries, Schools, and community health tairs
iImproving health appears to be self-perception of health and limited health literacy. el L R e el S » Other social services and educational supported agencies
In response to these data, the WVSOM Center for Rural and Community Health e S « WVSOM blood pressure_ bo_oth_at th_e Stat_e I_:alr of Wes_t Virginia
(CRCH) initiated a health literacy campaign called HIS & HER (Health Index Score & | W "B AT o e oty o 00 A2 P ocanotias
Health Enhancement Response). The HIS & HER campaign focuses directly on pmggmywm otr s e s ot 1 sty o counties and ~1_OO_,O_OO scorecards have b_een distributed since 2011 throughout the
changing inaccurate health perceptions to improve health literacy and better enable oM g e i State of West Virginia and at state anc national conferences.
high-risk patients to be more receptive to behavioral changes and preventative health | cronGosiomaon o mgmm - FEN Conclusions
SEIVICES SRR The HIS & HER campaign will provide evidence of factors driving prevention
Methods behaviors in a high-risk population. The campaign will give insight into how simple self-
. _ . . assessment tools can be used by the lay person to promote healthy behavioral change.
. Figure 1. A char_t of participants and the frequency of self-reportmg_he_al_thy St?‘t“S VETSUS The HIS & HER campaign will help empower patients to take responsibllity for their
orevious Health Scorecards New Health Scorecards II;IeaItIh |2?I)|2(:(§;1torii ftrhom Healt?y unhealthy_beh?\;lorsfang/or (ljmh%althy stal;l_tus. The stl;JIdy C?valuated individual life-style, health, while improving health literacy and health outcomes. As a result, this study aims
vy o, || oo oot o ad s, kg st oo pressure (8P, oF o an e ersentons hat il e e receted i a1 Applochiar
e o S——— Uealth indicator score cards were ’ communities to enhance health and wellness self-perception and health literacy.
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