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HEALTH LITERACY ROUNDTABLE: OUTCOME REPORT 
 
Introduction 
 
On March 27, 2009, 34 individuals with a shared interest in health literacy 
convened the first BC Health Literacy Roundtable at Douglas College to 
discuss issues, share ideas and develop strategies for developing an 
approach to advancing the health literacy agenda in BC and potentially 
lay the ground work for a pan-Canadian strategy. 
 
The invitational roundtable was planned and coordinated by 
representatives from several organizations as a way to provide a catalyst 
for an ongoing dialogue on health literacy.  Coordinating members 
included: 
 

- Public Health Agency of Canada 
- Douglas College 
- Canadian Council on Learning 
- BC Academic Health Council 
- BC Ministry of Health 
- BC Mental Health and Addiction Services 
- Providence Health Care 

 
The Goals for the roundtable included: 
 

- To initiate discussion on the need for a health literacy strategy for 
BC. 

- To identify existing strengths and actions and build on these as a 
foundation for the future. 

- To identify concrete steps to move the health literacy agenda 
forward. 

- To seek consensus on next steps to maintain momentum and 
commitment. 

 
To facilitate a dialogue to address the Goals, the roundtable agenda set 
out four core questions: 
 

1. Where are we at? 
The question was designed to identify activities currently taking 
place in BC to help illustrate actions and initiatives currently 
underway involving a wide range of disciplines and interests. 
 

2. Where do we want to be? 
This question helped set the agenda for a broad discussion on a 
vision for health literacy in BC by asking delegates to consider the 
advancement of health literacy toward a health literate population. 
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3. How will we get there? 
Following the discussion of a preferred future for a health literate 
population, delegates considered key actions and strategies that 
could lead to a road map for change and advancement. 
 

4. What next? 
The final question was designed to prompt delegates to consider 
setting clear priorities for future action to achieve progress and 
change. 

 
The roundtable opened with an overview from Irving Rootman on the 
work of the Expert Panel on Health Literacy.  Mr. Rootman is Chair of the 
Health and Learning Knowledge Centre at the University of Victoria and 
Co-chair of the Canadian Public Health Agency’s Expert Panel on Health 
Literacy. (See Appendix ‘A’ for Mr. Rootman’s presentation notes). 
 
The presentation provided valuable insights and perspectives into the 
work being done in Canada and included definitions of health literacy and 
the key recommendation of the Expert Panel. 
 

Health Literacy Definitions: 
 “The ability to access, understand, evaluate and communicate 

information as a way to promote, maintain and improve health in 
a variety of settings across the life-course” 
Canadian Expert Panel on Health Literacy 

 
“The degree to which individuals have the capacity to obtain, 

process, and understand basic health information and services 
needed to make appropriate health decisions” 

US Institute of Medicine – Health Literacy 
 
 

Recommendation of the Canadian Expert Panel: 
”A comprehensive, coordinated, cooperative and integrated Pan-
Canadian Strategy on Health Literacy be developed, funded and 
implemented to improve the level of health literacy in Canada, 
and the extent to which people receive the support they need to 
cope with the health literacy demands they encounter” 

 
Connie Coniglio, Director of Health Literacy for BC Mental Health and 
Addiction Services provided and overview of a model developed to 
support the multi-disciplinary work being done among mental health and 
addiction organizations throughout BC.   
 
Ms. Coniglio works with the BC Partners for Mental Health and Addiction 
Information comprising a collaborative of seven non-government mental 
health and addiction organizations in BC. (See Appendix B for the BC 
Mental Health model). 
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Roundtable Overview 
 
Delegates were asked what they hoped to see accomplished during the 
day. The following is a summary of comments. 
 

- Get to next steps, see strategies emerge and a plan to move 
forward 

- Find out what’s happening elsewhere 
- Identify how to integrate the work we do 
- Identify promising practices and policies 
- Find ways to seek engagement of others at all levels 
- Identify and recognize new models 
- Identify new areas of support by leveraging larger processes, 

systems and activities 
- Understand the broad concepts of health literacy 
- Identify and improve networking opportunities 
- Absorb and share ideas 
- Identify a clear definition of health literacy 
- Recognition of the multi-disciplinary nature of health literacy 
- Develop opportunities for partnerships  

 
Several small and large group discussions facilitated in-depth discussion 
on the key points set out in the roundtable agenda. 
 
Key Outcomes 
 
Organizing/Coordinating Committee: Fourteen people volunteered to 
continue in an organizational, coordinating capacity to maintain 
momentum achieved during the day’s discussion. 
 
Strategic Process Approach: There was agreement that the roundtable 
was a key ‘first step’ and that it will be important to identify a clear 
process for moving forward. There was agreement that at this stage, a 
‘strategic process’ is more important than a ‘strategic plan’.   
 
Network Development: There was strong support for the concept of 
developing a ‘network of networks’ approach to begin to map and connect 
the various activities taking place and the organizations involved in the 
area of health literacy as part of a longer range coordinated knowledge 
exchange and integrated process. 
 
Additional comments included the importance of taking into account that 
future discussions and strategies must consider and involve those who 
are living with health literacy issues.   
 
Recognizing the importance of cultural competency and cultural 
orientation for people involved in providing health services and programs 
was also noted. 
 
Following is a summary of key deliberations, findings, recommendations 
and actions flowing from the various discussions. 

1 

2 

3 
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Where are we at? 
 
There is a diverse range of activities taking place in health literacy 
and there are also many different perspectives and interpretations of 
what health literacy can mean. 
  
Several delegates briefly outlined a range of activities taking place in 
various sectors throughout BC including: immigrant services; education; 
health; seniors; policy development; and research.   
 
The discussion was not designed to identify a comprehensive list of 
activities, but rather to provide an overview of the diversity of activities 
taking place.   
 
The discussion clearly illustrated one of the key challenges being the 
diverse range of perspectives on the interpretation of health literacy.   
 
Delegates also identified the need for both a systems-based and people-
centred approach to addressing health literacy issues and the importance 
of acknowledging and listening to the knowledge that various 
communities hold and of the cultural variations that affect how people 
perceive health and health literacy. 
 
It was noted for example that immigrant populations, who may well have 
been very health literate in their own cultural context, find themselves 
struggling with a Canadian, western-based health system, from both a 
linguistic and cultural perspective. 
 
It was also noted that within some groups, different models are required, 
such as the peer-to-peer counseling and support developed within the 
seniors’ population and the recognition that research shows that health 
literacy tends to decline with age. 
 

The Family Literacy Model identifies several key health literacy 
‘drivers’ including: the workplace; one’s own health; and the health 
of one’s children.  These factors are key motivators for people to 
become health literate. For example, to be an effective advocate 
for one’s own health or the health of your children, you must 
become literate about the health issues impacting you or your 
family.  These drivers need to be tapped into as part of health 
literacy strategy or process. 
 
The Mental Health Model incorporates a prioritized identification of 
needs with best practices and standards integration along a health 
continuum and is designed to engage people and families, 
professionals and policy makers. The model identifies key 
populations, communication vehicles, settings and strategies. 

 



BC Health Literacy Roundtable Report 

Andrew Hume and Associates Ltd. 7 

While the overviews were designed to be a ‘snapshot’ to illustrate the 
various approaches being taken, delegates agreed to provide a summary 
of key activities involving their organization through an online form.   
These brief descriptions will be compiled at a future date and shared 
more broadly as a way of sharing promising practices and for building the 
foundational knowledge of what is taking place in BC. 
 
 
Where do we want to be? 
 
Health literacy is increased in the general population. 
 
Literacy is seen and understood as a social determinant of health. 
 
Health literacy as a ‘way of thinking’ and is embedded into the 
various aspects of the work we all do. 
 
An integrated network where knowledge and promising practices 
can be shared. 
  
Following the opening plenary roundtable, delegates broke into small 
groups to address the question: Where do we want to be?  Following is a 
summary of key comments that emerged from the small group 
discussions. 
 

• Health literacy is increased among all populations and systems 
and create community centred concepts of “living well”.  Broaden 
our understanding of health literacy and include the role of 
advocacy. 

• A core philosophy and understanding is embedded into what 
health literacy is and how it impacts individuals and society. 

• Health literacy is recognized as a determinant of health and 
appropriately influences the development of public policy in that 
regard. (It was also noted that public policy needs to “catch up” to 
current initiatives, knowledge and thinking). 

• A strategic “process” rather than a strategic “plan” is developed at 
this stage. 

• How we want to move forward and how we integrate and 
coordinate approaches is clearly determined.  

• The communities to work with are clearly defined.  
• Clarity is developed on a shared vision that is critical to getting 

people moving toward common goals.   
• A defined set of core values is established that can inform and 

guide our individual and collective work in future. This will ensure 
that even though we may work in individual groups, we know that 
we will be moving forward with common interests, values and 
principles. 

• Key populations, communities, practitioners and service providers 
are engaged through good communication and linkages between 
organizations and communities.  
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o The engagement of key stakeholders includes: 
 Those who access services (immigrants and 

immigrant settlement workers were specifically 
identified) 

 Those who provide services at the community level 
 Professionals (multi-discipline) 
 System managers (and policy makers).  It was 

further noted that the system has some structures 
that both limit and facilitate access to populations 
with health literacy issues and these need to be 
further identified 

• Communications strategies are developed that “popularize” health 
literacy so that people see the value at a personal level and want 
to engage and take responsibility for their own health literacy (the 
ParticipAction campaign was cited).  

o Strategies are needed to inform health professionals of the 
value and importance of health literacy and to influence 
policy/decision makers to incorporate this into future 
decisions, public policy and program design.   

• The many different mechanisms that can be employed and the 
diverse range of groups are clearly understood within the context 
that there is no ‘one size fits all’ approach. (e.g. Aboriginal 
learning circles, seniors, learning disabled, youth, immigrants 
etc.). 

• Ideally we could have a health navigator in the doctors’ office – 
but the question is: Who would pay for this?  One suggestion was 
to promote a “buddying” approach to help with system navigation. 

• A common place to go to get good, current health literacy 
information is established – a central resource with a clear linkage 
between health literacy and health promotion activities. 

• Health literacy is established as part of the accreditation standards 
for hospitals - embedding it into the overall system and operational 
culture of hospitals and linking it to quality improvement.   

• A “Network of Networks’ is developed to facilitate knowledge 
sharing and collaboration and multiple ways to obtain information. 

• System skills, vocabulary and culture are improved. 
• Health literacy is linked to patient safety to influence system 

change and appropriate policy development. 
• A local focus (BC) is maintained while retaining a pan-Canadian 

perspective and objective. 
• There is a health literacy lens on everything we do and develop 

related to health programs, services, supports, systems design 
and public policy. 

• Funding for health literacy is incorporated as part of health 
promotion, patient safety, disease/illness/accident prevention 
programs. 

• The various components of health literacy are described to more 
clearly understand the full dimension and scope of what health 
literacy comprises. We know the different factors and need to map 
these (Is it possible to map them?) 
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• Recognition/understanding that definitions of what is health 
literacy and what is health will differ by cultures, populations and 
personal perspectives. 

• Recognize the role and function and engagement of key 
stakeholder groups: 

 
 
 
 
 
 
 
 
 
 
How will we get there? 
 
A strategic process is more important than a strategic plan at this 
stage. 
 
Establish and agree on a core set of underlying values and 
principles supporting health literacy.  In this way, organizations 
continue to develop their own processes, policies and actions as a 
way of maintaining the value of diverse approaches, while 
incorporating shared common values and principles. 
 

• How will we know what or where “there” is?  We first need to 
achieve consensus on where it is we want to get to. 

• Identify key areas of greatest needs. 
• Continue to bring people together to make connections and 

discuss what is occurring and what is working. 
• Find a way to achieve that “AHA! moment” where we achieve 

clarity on what health literacy is and how to achieve it. 
• Keep things simple in terms of language, concepts, ideas and 

actions.  If we overcomplicate things we won’t accomplish 
anything. 

• Develop a ‘Network of Networks’ and get structure in place to 
accommodate that building of a networking structure.  Today’s 
roundtable provides a useful core structure for the continued 
development and expansion of a health literacy network.  It is also 
important to identify the central “purpose” of a core network group. 
For example, it will be important to identify if the central purpose is 
advocacy, developing core messages or coordination etc. 

• Establish a forum for those engaged in health literacy to share 
information. 

• Identifying and including those who were not at the roundtable 
who should be part of the discussion, contributing their 
knowledge, experience and ideas – expand the network. 

• Find appropriate and timely mechanisms to facilitate and enable 
the spread of knowledge. 

Health Consumers 

System 

Professionals 
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• Develop health literacy concept-based information that can be 
incorporated in the education curricula so that future generations 
graduate with an established sense and understanding of the 
value and importance of having good health literacy skills and 
knowledge. 

• Develop appropriate evaluation measures and shareable tools 
and resources so that we know how, when and where we have 
made a difference. 

• Identify existing committees and structures that support health 
literacy and create opportunities to plug health literacy into public 
policy agenda and into the political framework of issues to 
leverage political opportunities, particular when windows open 
such as in the election context.   

• Link health literacy to the provincial infrastructure in terms of 
incorporating it into the public policy agenda across government. 

• Develop tools and resources to help people navigate the health 
system and improve the quality of health outcomes by helping 
them access the right care at the right time in the right place. 

• Use evidence-based research to identify the economic and social 
benefits derived from a health literate population versus the cost 
of doing nothing or of retaining the status quo.  This should also 
include identifying promising practices through an environmental 
scan. The development of a map of what is taking place will help 
to avoid duplication and enable organizations to build on the work 
being done by others. 

• Identify key target populations including learning opportunities for 
these groups and how to work with them. 

• Prioritize key actions and processes so that appropriate energy 
and resources are put toward the right things so that different 
organizations can participate in ways appropriate to their needs.   

• The identification of philanthropic organizations that support health 
literacy is important as part of long-term sustainability. 

• Bring the message of health literacy to all groups as often as 
possible and show them what’s in it for them and the populations 
they serve. 

• It is important to recognize that different groups are at different 
levels of knowledge and readiness and there will therefore be 
multiple points of entry into the process.  Assess needs of 
particular groups at ages/stages to develop models and actions 
that fit their needs because this is not a ‘one size fits all’ process.  
There are also different realms of influence, so we need to assess 
how best to support values within spheres of influence. 

• Develop a strategic communications/awareness campaign to get it 
on the agenda of organizations with different messages for 
different audiences 

• Consider other successful models such as the 2010 Legacies 
Now Active Communities example or the model for age friendly 
communities (WHO). 

• Change the way we think about seniors to celebrate an extended 
lifespan.  

• Incorporate a philosophy of: “Don’t plan for us, plan with us.” 
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What Next? 
 
It was agreed that the issue of health literacy is important and that 
coordinating work in this area needs to be continued.  This would be best 
accomplished through an ongoing group that can consider the next 
appropriate steps to take. 
 
Fourteen people volunteered to establish an initial coordinating body. 
These included: 
 

 Patty Bossort, Douglas College 
 Connie Coniglio, BC Mental Health and Addiction Services 
 Mary Beth Fry, Public Health Agency of Canada 
 Eve Gaudet, Ministry of Education 
 Louise Giguere, Reso Sante  
 Art Kube, Council of Senior Citizens Organizations of BC 
 Cheryl Martin, Ministry of Healthy Living and Sport 
 Kelly McQuillen, BC Ministry of Health 
 Marina Niks, Douglas College 
 Joy Page, Douglas College 
 Peter Quick, HealthLink BC 
 Irv Rootman, Health and Learning Knowledge Centre 
 Diana Twiss, Literacy BC 
 Lori Walker, 2010 Legacies Now  

 
Participants were asked to identify areas where they would like to see this 
coordinating group focus their attention in the near to medium term.   
 
Suggestions included: 
 

• Develop a strategy to catalogue health literacy programs and 
initiatives (both formal and informal). 

• Develop a draft vision for health literacy and a core set of values 
and guiding principles. 

• Develop a simple definition for health literacy that can form part of 
ongoing communication to foster broader engagement and 
understanding. 

• Identify research that will help to build the business case for health 
literacy. 

• Identify processes and opportunities to continue the dialogue so 
that we can begin to define key goals and desired outcomes 
together (communications, networks, workshops, roundtables, 
conferences, seminars etc.). 

• Consider ways of monitoring progress. 
• Focus on processes of engagement through communications and 

ways to bring various communities and networks together. 
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It was agreed that the web page developed on the Douglas College 
website for the hosting of the roundtable should (if possible) continue to 
be used to help coordinate the activities of the coordinating group and as 
a place to post information and communications materials for the larger 
reference group. 
 
It was generally agree that people prefer to be communicated with by 
email to inform them of ongoing activities and the availability of 
information. 
  
This Roundtable Outcome Report was shared with delegates. 
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APPENDIX A 
Presentation Slides: Irving Rootman 

Slide 1: 
Welcome and Opening Remarks 
Health Literacy Strategy for B.C. 
Irving Rootman, Executive Director, HLKC 
Douglas College, March 27, 2008 
 
Slide 2: 
Outline 
 
• Where did the idea for this meeting come from? 
• What is Health Literacy? 
• What did the Expert Panel on Health Literacy recommend? 
• What outcomes to we hope to achieve? 
 
Slide 3: 
Where did idea for Roundtable come from? 
 
• Follow-up on Expert Panel on Health Literacy 
•  Calgary Institute on Curricula on Health Literacy 
 
Slide 4: 
Health Literacy is: 
 “The degree to which individuals have the capacity to obtain, 
process, and understand basic health information and services needed to 
make appropriate health decisions” 
US Institute of Medicine – Health Literacy 
 
Slide 5:  
Health Literacy Framework: 
Literacy    Health Literacy  Health Outcomes and 
Costs 
   (Health Contexts) 
   (Individuals) 
 
Slide 6: 
Health Literacy is: 
 “The ability to access, understand, evaluate and communicate 
information as a way to promote, maintain and improve health in a variety 
of settings across the life-course” 
Canadian Expert Panel on Health Literacy 
 
Slide 7: 
How do Literacy and Health Literacy Differ? 
• Literacy refers to basic skills required to succeed in society 
• Health Literacy requires literacy skills but also: 

- Skills required to find health information 
- Skills required to evaluate health information 
- Skills required to integrate information from a variety of sources 
- Some knowledge of the vocabulary and culture of the health system 
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- Alignment between the abilities of the individual and information- 
  processing demands of the health system 

 
Slide 8: 
Recommendation of Expert Panel on Health Literacy 
 
 A comprehensive, coordinated, cooperative and integrated Pan-
Canadian Strategy on Health Literacy be developed, funded and 
implemented to improve the level of health literacy in Canada, and the 
extent to which people receive the support they need to cope with the 
health literacy demands they encounter  
 
     (Rootman and Gordon-El-Bihbety, 
2008) 
 
Slide 9: 
Comprehensive Strategy Includes Mechanisms to: 
 
• Increase awareness 
• Improve curricula  
• Develop and coordinate policies and programs 
• Evaluate interventions 
• Disseminate knowledge 
• Monitor progress 
• Facilitate partnerships 
• Provide strategic direction 
     
    (Rootman and Gordon-El-Bihbety, 2008) 
 
Slide 10: 
Desired Outcomes 
 
• Identify concrete steps to move the health literacy agenda forward 
• Identify ways to build on existing strengths and actions 
• Develop a consensus on approaches to support next steps 
 
Slide 11: 
 Some Possible Concrete Steps 
 
• Establish a Listserve/On-Line Discussion Group/Newsletter 
• Organize events 
• Develop strategic plan 
• Identify high priority project for funding 
• Establish Committee/Council 
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APPENDIX B 
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APPENDIX C 

List of Participating Organizations 
 
(Note: Total participation = 34. Some organizations had more than one 
representative)  

 
 
BC Academic Health Council 
BC Coalition of People with Disabilities in Vancouver 
BC Healthy Living Alliance 
BC Mental Health and Addiction Services 
BC Ministry of Education 
BC Ministry of Health 
Camosun College 
Canadian Council on Learning 
Community Living BC 
Council of Senior Citizens of BC (COSCO) 
Douglas College 
First Nations Health Council 
Health Librarians Association of BC 
HealthLinkBC 
Literacy BC 
Okanagan College 
Pharmaceutical Services BC 
Providence Health Care 
Public Health Agency of Canada 
Reso Sante  
University of Victoria 
Vancouver Coastal Health 
Vancouver Community College 
Women’s Health Research Network 
2010 Legacies Now 
 
 

 
 
 
 


