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EXECUTIVE SUMMARY

I hope that this paper will serve as a resource

for clinicians to better understand the

importance of effective patient education, and

their responsibility to optimize accessibility to

accurate, actionable information via

technology. With a clear foundation set for

what effective patient education is and its

influence on the health of our patients and

outcomes, clinicians will be compelled to

deepen their understanding of the potential of

new technology to affect change in the

learning process and how it might be applied

to their practice.

l E A R N I N G  O B J E C T I V E S

Discover the history and shortcomings of the
traditional patient education model
Gain insights necessary to optimize your current
education methods
Evaluate the effectiveness of emerging
technologies on patient outcomes
Identify your responsibility in the process of local
patient education reform 
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MARKET WORTH

Healthcare Education Solutions Market

Worth $125.2 Billion by 2025 

MarketsAndMarkets Report
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In order to understand how we may need

to change our attitudes toward patient

education, we must first seek to

understand what patient education has

traditionally been. 

Patient education is any material, tool, or

modality used to increase a patient’s

understanding of a particular healthcare

topic. This includes direct health coaching by

a trained clinician or educator, and in-person

forums such as lectures and health fairs. As

well as pamphlets, flyers, brochures, websites,

videos, learning management systems, and

other print and media formats. Whether it is a

one-on-one conversation held between

provider and patient / patient representative,

or the result of a self-guided internet search, if

the source seeks to educate, it is a form of

patient education. The broad availability of

information, correct and incorrect, leads most

clinicians, durable medical equipment

providers, and pharmaceutical and medical

device manufacturers to designate certain

sources as “approved”. Trusted sources may

include organizations like the Centers for

Disease Control (CDC), the World Health

Organization (WHO), The National Health

Organization, or Mayo Clinic, as well as

associations like MedlinePlus, or the American

Heart Association. What makes these sources

credible is the involvement of peer-reviewed

clinical research and active physician

authority. 

WHAT PATIENT EDUCATION IS

https://www.marketsandmarkets.com/Market-Reports/healthcare-education-solution-market-257938351.html
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WHAT PATIENT EDUCATION ISN'T
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doctor teacher

THE HISTORY OF PATIENT EDUCATION

https://samples.jblearning.com/0763755443/55447_CH02_Dreeben.pdf


CASE EXAMPLE
TRADITIONAL BROCHURES

R E C O G N I Z I N G
E F F E C T I V E
P A T I E N T
E D U C A T I O N
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DEFINING "EFFECTIVE"

Printed Education Materials

were not effective at improving

patient outcomes, knowledge, or

behavior of PCPs.

ACCESSIBLEACCESSIBLE ACCURATEACCURATE ACCOUNTABLEACCOUNTABLE ACTIONABLEACTIONABLE

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0347-5#citeas


Accessibility - The quality of being easily
obtained or used.

R E C O G N I Z I N G
E F F E C T I V E
P A T I E N T
E D U C A T I O N
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REQUIRED ATTRIBUTES

396.7 Billion
REMOTE MEDICINE
MARKET BY 2027

https://www.marketsandmarkets.com/Market-Reports/healthcare-education-solution-market-257938351.html
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Accuracy - The state of being correct or precise.

REQUIRED ATTRIBUTES [CONT.]

R E C O G N I Z I N G
E F F E C T I V E
P A T I E N T
E D U C A T I O N

"...OF THE TIME i SPEND ON IN-OFFICE EDUCATION IS FOCUSED ON COMBATING THE
MISINFORMATION MY PATIENTS HAVE PICKED UP FROM OTHER SOURCES."

CASE EXAMPLE
VACCINE HESITANCY

70%

https://www.who.int/news-room/spotlight/ten-threats-to-global-health-in-2019
https://www.who.int/features/factfiles/immunization/en/
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Accountable- Capable of being explained or
explainable.

REQUIRED ATTRIBUTES [CONT.]

Actionable- Giving sufficient reason to be acted upon or have practical value.

R E C O G N I Z I N G
E F F E C T I V E
P A T I E N T
E D U C A T I O N
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Health literacy is the ability to obtain,

read, understand, and use healthcare

information to make appropriate health

decisions and follow instructions for

treatment.

1 IN 3 AMERICANS
OR 77 MILLION PEOPLE

HAVE INADEQUATE HEALTH LITERACY

IS IT REALLY A PROBLEM?

Effective patient education provides the

knowledge necessary for patients to play an

active role in their healthcare, and with

increased knowledge comes improved health

literacy - or the ability to translate education to

knowledge to action. According to the National

Center for Education Statistics, There are an

estimated 77 million people with inadequate

health literacy in the US today, the equivalent of

1 in 3 US adults. This is found most

predominantly in adults over 65 - a segment of

the population facing an increased need for

healthcare. 

https://nces.ed.gov/


T H E R O L E O F
E D U C A T I O N I N
H E A L T H
L I T E R A C Y
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THE COST OF LOW HEALTH LITERACY

$106-236 Billion
dollar per year

cost to the US economy

4xCost of Care

https://publichealth.gwu.edu/departments/healthpolicy/CHPR/downloads/LowHealthLiteracyReport10_4_07.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4629700/
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SIGNS OF LOW HEALTH LITERACY

T H E R O L E O F
E D U C A T I O N I N
H E A L T H
L I T E R A C Y

Incomplete or inaccurate registration forms
and other paperwork
Frequently missed appointments
Nonadherence with medications or assigned
treatment programs
An inability to name their medications or
explain why they are taken
Lack of follow-through with laboratory tests
or referrals
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IMPACTS OF MISINFORMATION

T H E R O L E O F
E D U C A T I O N I N
H E A L T H
L I T E R A C Y

I AM URGING ALL AMERICANS TO HELP SLOW THE
SPREAD OF HEALTH MISINFORMATION DURING THE
COVID-19 PANDEMIC AND BEYOND. HEALTH
MISINFORMATION IS A SERIOUS THREAT TO PUBLIC
HEALTH. IT CAN CAUSE CONFUSION, SOW MISTRUST,
HARM PEOPLE’S HEALTH, AND UNDERMINE PUBLIC
HEALTH EFFORTS. L IMIT ING THE SPREAD OF HEALTH
MISINFORMATION IS A MORAL AND CIVIC IMPERATIVE
THAT WILL REQUIRE A WHOLE-OF-SOCIETY EFFORT.

https://www.hhs.gov/surgeongeneral/reports-and-publications/health-misinformation/index.html


T H E R O L E O F
E D U C A T I O N I N
H E A L T H
L I T E R A C Y
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IMPACTS OF MISINFORMATION [CONT.]

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3136032/


E D U C A T I O N  A S
A  F O U N D A T I O N
F O R
E N G A G E M E N T
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The ability to educate patients, and how

that education impacts their health

literacy is a fairly understandable

concept. One that may become less clear

when well-meaning healthcare

professionals misuse terminology. The

terms education, engagement, and

activation - while interconnected, are not

interchangeable.

BEHIND THE BUZZWORDS: 

EDUCATION VS. ENGAGEMENT 

VS. ACTIVATION

Education: Your ability to be seen as a

reliable resource to your patients is bedrock

to patient engagement. Naturally so. Do you

want to engage more deeply with people who

have nothing to contribute to the

conversation? Do you seek out ways to get

closer to people for whom you have little

respect or trust? No. Like you, patients have

little use for engaging with someone who

does not add meaningful value. Sure, they

may get a prescription, you may get a co-pay,

but this transactional medicine does not

foster long-lasting health. Your value as a

physician is in your ability to establish trust

and communication that leads to improved

health outcomes. Patients who trust their

physicians will seek out their knowledge, or at

the very least be receptive to it. If your patient

doesn’t trust you, they won’t believe much of

what you have to say - and if they doubt you,

they won’t engage you - they’ll fact-check you

and reject your attempts to get more

involved. 

TRANSACTIONAL MEDICINE
DOES NOT FOSTER LONG-
LASTING HEALTH.



Engagement:
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BEHIND THE BUZZWORDS: EDUCATION VS. ENGAGEMENT VS. ACTIVATION [CONT.]

E D U C A T I O N A S
A F O U N D A T I O N
F O R
E N G A G E M E N T

PARTICIPATE

OR DON'T

https://www.sciencedirect.com/science/article/abs/pii/S0738399116304098?via%3Dihub


patient activation
HEALTH OUTCOMES AND

E D U C A T I O N A S
A F O U N D A T I O N
F O R
E N G A G E M E N T
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Activation:

LOW ACTIVATIONLOW ACTIVATION HIGH ACTIVATIONHIGH ACTIVATION

BEHIND THE BUZZWORDS:

EDUCATION VS. ENGAGEMENT

VS. ACTIVATION [CONT.]

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3326094/


Improving a patient’s understanding of a

concept shifts responsibility back to the only

person capable of change, the patient. A

better-informed patient regardless of their

activation level is at the very least capable of

making positive decisions for themselves.

Since knowledge and confidence are

prerequisites to active participation, we know

that education must come before decision-

making. Patients may ultimately choose to

disengage, but they lack the opportunity to

make that choice without effective education.

If we properly educate, we give our patients

the power of choice. They then become more

responsible for those choices. When given

responsibility patients become capable of

learning from themselves and realizing the

influence their actions have. They become

active stakeholders in their healthcare and

are no longer “told” what to do. Rather they

are guided to better health.

B U I L D I N G
B E T T E R
P A T I E N T S
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INCREASING OWNERSHIP

How does a physician build a better

patient? We’ve already seen that patients

receiving effective education are more

likely to engage and become active

participants in their care - and we’ve

learned that more active patients are

more likely to have better overall health

and outcomes. But there are two

additional ways that a more informed

patient becomes a better patient. 

6 out of 10 people
WITH CHRONIC CONDITIONS

DO NOT HAVE CONFIDENCE IN THEIR
HEALTHCARE OR CHOICES

https://pubmed.ncbi.nlm.nih.gov/24887529/
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ANXIETY, AN AVOIDABLE DANGER

B U I L D I N G
B E T T E R
P A T I E N T S

CASE EXAMPLE
ANXIOUS PATIENT



b U I L D I N G
B E T T E R

P A T I E N T S
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ANXIETY, AN AVOIDABLE DANGER [CONT.]

Reduce reliance on high-risk medications
and have lasting, generational, impacts.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4843804/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4843804/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4427265/
https://www.mayoclinic.org/diseases-conditions/specific-phobias/symptoms-causes/syc-20355156


Traditionally, Medicare makes separate

payments to providers for each of the

individual services they furnish to beneficiaries

for a single illness or course of treatment.

According to the Centers for Medicare and

Medicaid Services, “This approach can result in

fragmented care with minimal coordination

across providers and health care settings.

Payment rewards the quantity of services

offered by providers rather than the quality of

care furnished.” Bundled payments aim to

align and incentivize care providers across the

healthcare settings to work together toward

the goal of increasing quality and care

coordination at a lower overall cost to

Medicare. 

M A K I N G
D O L L A R S  A N D
S E N S E
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EDUCATION'S ROLE IN BUNDLED PAYMENTS

As we’ve shown, our older and more

marginalized communities are at increased

risk of negative impacts to their healthcare

from low health literacy. We’ve also traced

some of the root causes for low health literacy,

to the patient's inability to be activated -

which, among other factors, stems from a lack

of access to accurate, actionable, education.

Because older populations have an increasing

reliance on healthcare as they age, and the

likelihood of more expensive interventions

increases - there is a greater savings

opportunity for improving their health literacy,

an exponential opportunity for the elderly in

certain minority groups. According to the

study, Racial/ethnic disparities in the use of

preventive services among the elderly,

"Despite near-universal coverage by
Medicare, racial/ethnic disparities in
the use of some preventive services

among the elderly persist.” As a
result, these patients are at an
increased risk for numerous,

preventable, costly, diseases."

https://innovation.cms.gov/innovation-models/bundled-payments
https://pubmed.ncbi.nlm.nih.gov/16376701/
https://pubmed.ncbi.nlm.nih.gov/16376701/
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EDUCATION'S ROLE IN BUNDLED PAYMENTS [CONT.]

Patient and family engagement throughout the care continuum

M A K I N G
D O L L A R S A N D
S E N S E

To implement “patient and family engagement throughout the care continuum", it is recommended
that providers:

https://innovation.cms.gov/files/x/bpci-toolkit.pdf
https://innovation.cms.gov/files/x/bpci-toolkit.pdf


M A K I N G
D O L L A R S A N D
S E N S E
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REDUCING WORKFLOW INTERRUPTION

80%
OF EDUCATION IS

IMMEDIATELY
FORGOTTEN

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC539473/


V I R T U A L
L E A R N I N G
E N V I R O N M E N T S
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Virtual learning tools and environments

aim to address the barriers to the effective

distribution and measurement of patient

education. Their ability to provide access

to accurate, accountable, actionable,

education regardless of the patient’s

location and on a massive scale, makes

them a logical solution to address health

literacy and improve outcomes.

From word of mouth to print, to media, tools

for disseminating patient education have

always evolved alongside technology. Leaps

forward in interactive media and artificial

intelligence have been no exception. Along

with these advancements we have seen new

players enter the arena, bringing with them

systems capable of delivering highly precise

education and follow-up as both standalone

solutions and solutions capable of integrating

with a patient’s electronic medical record. 

HOW THEY HAVE EVOLVED



4 key ways health information can be delivered more effectively
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USING PROVEN TECHNIQUES IN
TECHNOLOGY

V I R T U A L
L E A R N I N G
E N V I R O N M E N T S

C
H

C
S

R
EC

O
M

M
EN

D
ED

ST
R

A
TE

G
Y

Create a safe and
respectful
environment. Greet
patients warmly. Make
eye contact. Take the
time to get to know the
patient and earn his or
her trust.

TECHNOLOGY RESPONSE | HIA TOPICS™

https://www.chcs.org/media/Improving_Oral_Communication.pdf
https://www.chcs.org/media/Improving_Oral_Communication.pdf
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TECHNOLOGY RESPONSE | HIA TOPICS

C
H

C
S

R
EC

O
M

M
EN

D
ED

ST
R

A
TE

G
Y

Use speech that is easy
to understand. Slow
down your speaking
pace. Limit content to
a few key points. Be
specific and concrete,
not general. Use words
that are simple and
familiar. Avoid complex
technical jargon or
acronyms.

TECHNOLOGY RESPONSE | HIA TOPICS™

HNOLOGY RESP TOPICS

C
H

C
S

R
EC

O
M

M
EN

D
ED

ST
R

A
TE

G
Y Keep the individual

engaged in the
conversation. Use
pictures, physical
models, videos, or
interactive media to
aid technically
complex conversations.
Get to know what the
patient cares about
most – family, friends,
work, hobbies – and
incorporate those into
your health discussions.

TECHNOLOGY RESPONSE | HIA TOPICS™
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Confirm patient
understanding. Ask the
individual to “teach-
back” the information
you have imparted.
Remind the individual
that many people have
difficulty
understanding the
materials. Summarize
key points.

TECHNOLOGY RESPONSE | HIA TOPICS™

V I R T U A L
L E A R N I N G
E N V I R O N M E N T S
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ADDRESSING OBJECTIONS

V I R T U A L
L E A R N I N G
E N V I R O N M E N T S

What happens if I miss something “the
computer” says I should pay attention to?

If the system is wrong or has bad
information, what’s my liability?

How much time will it take me or my staff
to maintain it?

What about the hidden costs like
implementation fees or integration?

If it works, doesn’t it mean it will replace
my staff, should they be concerned?

My patients only want to hear from me.

You can’t trust technology.



V I R T U A L
L E A R N I N G
E N V I R O N M E N T S
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AUGMENTING THE CLINICAL WORKFORCE

88% REDUCTION
ON SECOND READER

https://pubmed.ncbi.nlm.nih.gov/31894144/
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TRADITIONAL VS. PHYSICIAN-CONTROLLED AI

v i r t u a l
l e a r n i n g
e n v i r o n m e n t s

CASE EXAMPLE
TRADITIONAL AI GONE BAD

https://www.nabla.com/blog/gpt-3/
https://www.nabla.com/blog/gpt-3/
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TRADITIONAL VS. PHYSICIAN-CONTROLLED AI [CONT.]

v i r t u a l
l e a r n i n g
e n v i r o n m e n t s

BY PARTICIPATING IN THE
AUTHORING PROCESS OF THE
UNDERLYING AI , I ENSURE MY

PATIENTS GET THEIR ANSWERS
FROM ME, NOT “DR. GOOGLE' ' , AND
THEIR HEALTHCARE EDUCATION IS

NOT LEFT TO CHANCE.



Signs of Low Health Literacy
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RECOGNIZING POOR EDUCATION UPTAKE IN YOUR PRACTICE

A B E T T E R
W A Y
F O R W A R D

https://docs.google.com/document/d/1h9LBZOekTe-QPtXFWpwY3qUXM-UGSA9RrLCQwXjcsVI/edit#heading=h.842seee3b8a5


A B E T T E R
W A Y

F O R W A R D
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APPLYING WHAT YOU'VE LEARNED

Evaluate the effectiveness of your current
patient education
Identify solutions that fill the gap in your
current practice
Leverage technologies that reinforce the
relationship between patient and provider
Partner with a vendor to memorialize your
knowledge and expertise
Continue to refine your approach through
the application of best practices
Never stop learning and advocating for
learning
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