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Acknowledgement: We acknowledge the palawa / pakana peoples of lutruwita upon whose lands Health
Consumers Tasmania was created. This paper was developed by HCT and HCT’s Policy Advisory Group. It was
informed by an analysis of the extensive data from HCT’s various workshops, consultations and kitchen table
discussions with over 880 consumers from communities across the State.

Key messages:

e Consumers have the right to access information
that they can understand.

e Health literacy differences affect health outcomes
more for communities who already face other
health and access inequities.

e Tasmanians experience difficulties with navigating
healthcare systems and accessing appropriate
health information.

e Tasmanians have lower literacy rates and poorer
health outcomes than the Australian average due
to various social and demographic factors.

What is Health Literacy and
why does it matter?

A new Tasmanian definition of Health Literacy states:

“Health literacy is how we understand health
information, make decisions, and take action in daily
life. This includes our knowledge, skills, and
confidence, which are shaped by our experiences,
beliefs, and the communities we live in. Health careis
easier when services are friendly, welcoming, simple
to use, and work with us to stay healthy.”

What it means to Tasmanians is that they want
communities, services and policies that help them stay
well and live their life to its fullest.

The settings in which peopleseek and are given health
information, make decisions about their health and

use health services can make it easier, or harder, for

people to get, understand and act on health
information. The responsibility for appropriate

information and communication lies with health
services and staff.

Sectors across Tasmania need to work together to
build the conditions needed to increase health literacy.

What needs to be done:

1.

Government policies and actions place health
literacy at the centre of safe, high-quality care.
Ensure health care staff are trained to be
responsive to consumers communication needs
and services create health literacy responsive
environments.

. Build trusting partnerships between health

practitioners and consumers.

. Collaborate with consumers with diverse

communication, information and access needs for
any health literacy actions and initiatives.

. Embed knowledge of healthcare rights across the

health system.

. Improve service navigation and access to health

information in communities
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Health literacy of individuals and communities together with the responsiveness of services and
health professionals have a strong impact on the way in which people access, use and
understand health information and make health-related decisions.

Tasmania has poorer health outcomes compared to other parts of Australia. People in Tasmania also
have lower literacy rates (ABS, 2013) than the national average and worse health outcomes, with more
chronicconditions thanany other state (ABS, 2024). This is due to several factors, including Tasmanians
being older on average, having less education, and experiencing more poverty. Many Tasmanians also
find it hard to get information about services, navigate the health system, and access care that feels right
for them.

Often, discussions around health literacy focuson Tasmanian’s deficits. They talk aboutimproving literacy
rates of individuals and communities, or on educating consumers about health issues. While this is
certainly part of the picture, Health Consumers Tasmania proposes a more strengths-based approach.
We want systems created and communications that aim to meet consumers “where they are at”. While
health information and services can often be complex, there are many ways in which the environment,
information and communication can be tailored to consumers to meet their needs. Many individual
services and health professionals practice in this way, but this needs to become more widespread and
system wide. Similarly, initiatives which focus on improving the skills and knowledge of individuals may be
missing the opportunity to increase their impact by focusing on communities as a whole.

From the consumer perspective, the following requests/ recommendationsare made to help Tasmanians
be able to make the most out of health services and information.

Government policies and actions place health literacy at the centre of safe,
high-quality care.

Strong policy positions on health literacy act to raise the profile of the issue and bring it to the attention
of healthcare services and professionals.

However, the policy landscape for health literacy is broad and should reach areas outside of health, in
particular the education and community services sector.

Tasmania’s Health Literacy Action Plan 2019-2024 (Department of Health, 2019) has recently been
reviewed and the next action co-developed with consumers and community stakeholders. When
finalised it could be a consumer-informed basis for health literacy action in Tasmania.

The Health Revolution- 20-Year Preventative Health Strategy also recognises health literacy as a key
influencing factor for the health of Tasmania. Health literacy must underpin this strategy as a core pillar
for success.

Recommendations:

e The Health Literacy Action plan be funded and implemented

e The Health Revolution provides adequate funding and supportto implement actions relevant to
health literacy and utilises the expertise of consumers to inform this work

e Education policy recognises its considerable impact on literacy and health literacy and its
capacity to improve health outcomes

’
‘@ Health Consumers TASMANIA 20f8



HCT Policy Position Statement
Health Literacy — August 2026

Ensure health care staff are trained to be responsive to consumers’
communication needs and services create health literacy responsive
environments

Consumers havetheright to information that theycan understand. Services must be welcoming, simple
to use, and supportive of consumer needs and understanding (= health literacy responsiveness). This
includes the physical and bureaucratic ‘environment’, the quality of the information, as well as the
communication between consumers and all staff. Accessibility of services should consider sensory,
cognitive and communication needs.

Environment: For people who are unfamiliar with health services, navigatingthe physical infrastructure
aswell asthe “paperwork” can be confusingand daunting. This is particularly important for people who
may face reluctanceto access a service because of previous poor service, experiences of discrimination
or marginalisation in community. Often described as “good customer service”, consumers simply want
health services to be designed in ways that make it easier for them to enter, find their way and engage.
Factors to consider at the service level include environmental factors like physical layout, signage,
appointment systems, and service structure. Services should be accessible physically, as well as
psychologically (for example feeling welcome), as well as being sensory-friendly (consider sound and
lighting).

Information: People want informationabout services, health conditions and other health-related issues
thatthey can understand and follow. This includes written information as well as verbal information. Any
information should use plain language and avoid jargon. There are many resources available to help
people who write information to make it suitable to lay audiences including the SHelL editor (Health
Literacy Solutions,2024) and plain English tools (Plain English tools- 26Ten) and these resources must be
used when services are developing information. Additionally, services should endeavour to provide
information in multiple accessible formats to meet the wide diversity of accessibility needs. This could
includethe provisionofinformationin formats like Plain English, Easy Read, Auslan, Videos and different
languages.

Communication: People often find it hard to understand and retaininformation particularly when they
are having conversations with their healthcare providers. This might be because of technical jargon, the
speed or volume of the person talking, or because ofthe mental and emotional state that the consumer
is in at the time of the conversation. Consumers are often receiving important information at stressful
times in a context which is unfamiliar to them. There are methods that can be used to improve
communication and understanding between health staff and consumers, for example the ‘teach back’
method. Health providers should also be able to adapt to differing communication needs and styles,
including but not limited to people who use non-verbal communication method and those who need
interpreters, support people or assistive technology.

“Sometimes when you speak to a doctor, they answer to what you want to know but you
don’t understand because they answer the questions in those fancy words. It’s hard to
understand and you’ve had a piece of news that you don’t want to know about. We need it
in language we all understand not talk in a language they think we understand.”

— Consumer, Scottsdale
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Recommendations:

e Toolkits to assess and improve health literacy responsiveness should be used by all health and
community service organisations. HeLLO Tas is a good example (Home | HelLO Tas)

» Consistent useoftools (such as 26 TEN Plain English tools and SHel L editor) to improve accessibility of
written communication.

e Understanding and addressing people’sinformation needs should be a core competency of any health
and service staff —update training and regulation standards to reflect what we know about good
health literacy practices.

e Translation andinterpretationshould beavailable to those who need it throughout the health system.

Build trusting partnerships between health practitioners and consumers
Health literacy is not only about knowledge and information, but also about having confidence to engage
with health services and take positive health action. To be able to achieve this, consumers need to feel
like they have the ability to make decisions and act on their health needs and health services. Consumers
havea right to partnership in theirown care. A part of this is shared decision-making. When consumers
have information that suits them and a trusting partnership with healthcare providers, they are more
able to be involved in decision-making and feel more in control of their health actions. Health
professionalsneed to build trusting relationships throughlistening, being respectful and recognising that
changes in health outcomes can be achieved if they work with and partner with consumers to make sure
they understand what’shappeningand howthey can assist to get the best possible outcomes. Working
towards gaining consumer’s trust starts by respecting and trusting the experiences of consumers
themselves:

“Trust is reciprocal — health professionals need to believe and respect consumers’

experiences and knowledge to be trusted in return.”
— Consumer- HCT Policy Advisory Group

Building trusting relationships is particularly important for people who have added barriers to accessing
health care. People from marginalised groups often experience stigma and discrimination when they
access health services. Consumers with various conditions or attributes describe being unfairly treated
when accessing healthcare. This includes people with mental health conditions, dementia, people who
are genderdiverse, neurodivergent, Aboriginal, livingin larger bodies, Culturally and Linguistically Diverse
(CalD), disabled, LGBTIQA+ and more. This can cause (and has caused) psychological and emotional
harm and also impacts on trust in health care providers and services and subsequently their future
engagement in healthcare.

“I definitely lost complete faith in the health system after that [experiencing contemptuous

treatment] and developed anxiety around going to hospitals.”
— Consumer — ‘Experiences of weight bias in healthcare’ project

'
‘@ Health Consumers TASMANIA 4of8


https://www.hellotas.org.au/

HCT Policy Position Statement
Health Literacy — August 2026

There is much work to be done with these groups to rebuild trustbecause of past harm caused by health
and government systems. In addition, what doctors see as “healthy” doesn’t always match what some
peopleand communities consider healthy. However, individual practitionersand services can do much to
begin to build trust through genuine partnerships. People with access inequity to care often find it
helpful to bring someone they trust and benefit from being encouraged to do so. This could be an
advocate, carer, or family member who can support them, listen to and explain information, and help
them feel safe enough to build a good relationship with their healthcare team.

Recommendations:

e Theaim of healthcare interactions becomes a trusting partnership with the consumer

e Staff are trained to understand barriers to access which people from various backgrounds face

e Services and staff create welcoming environments

* Health staff encourage consumers to bring support persons and prepare questions ahead of
appointments

Collaborate with consumers with diverse communication, information and
access needs for any health literacy actions and initiatives

Consumers must be involved in decision-making at every level of the healthcare system. This includes
developing partnerships for shared decision-making forindividual needs, but also at the levels of service
design, delivery and the health system as a whole.

If consumers with diverse healthcare experiences and information needs areinvolved in creating, testing
and evaluating health literacy policies, actions and initiatives, these initiatives will better meet the needs
of consumers more broadly.

The formats forinvolving consumers also need to meet different communication and information needs
and be accessible to all. This includes:

- Accessible language in papers and for communications (e.g. avoiding jargon, acronyms).
- Inclusive participation methods (e.g. chat, written input, or verbal).
- Recognition that not all consumers engage the same way.

HCT recommends following best practice guidelines to ensure consumers are involved meaningfully and
respectfully. Please see HCTs Policy Position Statement on Partnering with Consumers for more
information and resources

Recommendations:

e Consistently plan, and budget (including remuneration) for consumer involvement at all levels of
health literacy decision-making and design of health services.

e Aim for diversity in information needs and demographic backgrounds when seeking consumers for
involvement.

e Cater for that diversity in engagement approaches.
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Embed knowledge of healthcare rights across the health system.

Every Australian seeking healthcare, including
patients and carers have seven basic healthcare
rights. These can be found in the Australian
Charter of Healthcare Rights (ACSQHC, 2020):

access
safety
respect
partnership
information
privacy

give feedback

N oy AW e

The lack of knowledge in the community about
healthcare rights is a key factor in creating
access barriers to good quality health services.
Barriers in health service access and quality of
service experience exist due to a lack of
knowledge about consumer healthcare rights,
how to navigate difficulties and feedback
processes. This is very evident through our work
with consumers and service providers and has

alsobecomeapparent through the findings and
recommendations of the Commission of Inquiry
into Tasmanian Government Responses to Child
Sexual Abuse in Institutional Settings.

Recommendations:

e Provide every Tasmanian consumer with
information about their healthcare rights
that they can understand at first point of
contact with a service (eg. admission).

e Fund co-designed solutions to improve the
knowledge of healthcare rights (and
complaints processes) in the general
Tasmanian community.

e Improve health practitioners’ and services’
understanding and promotion of healthcare
rights

e Reduce complexity of health complaints
processes and improve accessibility of
information how to make a complaint or
raise problems with health care.

Improve service navigation and access to health information in communities.

Akey issuein Tasmanian communities is access to relevant and accurate information about local health
services. Thisincludes informationabout which services and programs are available, when they are open,
what the cost is, where they are located, how to access them and who is eligible. This is made worse in
ruralareas where service delivery can be sporadic, intermittent orinconsistent and where people have to
travel long distances.

The complexity for community members to find their way to services and the requirements for entry and
access (for example registering with MyAged Care) can be a barrier to people accessing help. The lack of
coordinationacross service systems for example, the National Disability Insurance Scheme (NDIS), aged
care and health systems increases confusion and fragmentation of information and care. This is

particularly problematic when systems cross over between state and federal government responsibilities.

Recommendations:

e Commitmentto building better coordinationacross service systems at both state and Federal levels.

* Develop a statewideapproach tolocalised information networks in rural areas, for example The Right
Place model.

e Partner with local organisations e.g. Councils and Neighbourhood Houses to improve community
awareness of local services.
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