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PDSA1- Review and update the feedback questionnaire for patient

educationsessions(PES) e

Year1Aim -60% of AKC patients to have health literacy documented on Vitaldata using “Single Item Literacy
Screen” tool by 31/12/25

Year 2 - To deliver person-centred kidney care which is tailored to Royal Free patients meeting their health
literary needs ensuring right decision and kidney treatment is made in a timely manner by Nov 2026.

e Adjusted question readability using
Hemingway Editor app.

e Added Single Item Literacy Screen
(SILS) to assess patient health
literacy.

e SILS will provide insight into
patients’ literacy levels.

e Measures: Number of unanswered
questions & SILS scores

e All patients who
completed the form
answered every
question.

e SILS data was

successfully collected.

Positive outcome: Improved

e Begin collecting SILS scores during completion—no missing
clinic visits (not just after sessions). answers.

e Record data in database for ¢ Royal Free Hospital: Score 1:
broader analysis. 65%, Score 2:11%, Score 3: 0%

e Update attendance templates to: Score 4: 22% Score 5: 0%

e Include SILS scores. e Tottenham Hale Centre: Score

e Capture reasons for non- 1: 13%, Score 2: 50%, Score 3:
attendance (DNA). 25%, Score 4: 0%, Score 5:

e Explore ways to increase 13%More varied literacy levels,
attendance among patients with with some lower literacy

lower literacy (SILS >3). scores.
\ / e Patients with lower health

literacy may not be attending
PES or completing feedback

forms, but the reason is
anlear /

Improving questionnaire readability
increased completion rates, but the
process revealed a potential gap.
Patients with lower health literacy may
be underrepresented in both
attendance and feedback, highlighting
the need for earlier identification and
targeted engagement strategies.
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PDSA 2: Staff survey on Health Literacy (AKC Team/ AHP) prior to the SILS Q
launch on the database. T

Year1Aim -60% of AKC patients to have health literacy documented on Vitaldata using “Single ltem Literacy
Screen” tool by 31/12/25

Year 2 - To deliver person-centred kidney care which is tailored to Royal Free patients meeting their health
literary needs ensuring right decision and kidney treatment is made in a timely manner by Nov 2026.

Pre-survey (Jun 2025)
sent to 33 staff (AKC team
AHPs, admin, ops).

e Timeline was 2 weeks with
targeted reminders sent
after.

e 26 responses received
(79%) after reminders.

e Post-survey (Dec 2025) to

AKC staff and AHP and

replied with their names

included on the survey. 28

responses

e Created and refined pre
and post survey with
feedback from core team.

o Staff will complete the
anonymous survey, helping
identify HL awareness and
training needs.

e Measures: Response rate,

HL training status,

confidence levels, and use

of HL tools

Encourage HL e-learning uptake,

especially for untrained staff.

e Consider non-anonymous surveys to
improve accountability and follow-up.

e Continue post-intervention surveys using
same questions for comparison.

e Use targeted reminders to improve
response rates.

e Embed HL tools (e.g, SILS) into routine Pre-SILS findings:

linical i e HLtraining: Low (35% trained).
clinical practice. e Confidence:

o Assessing HL: Mostly neutral (54%).
o Communicating with low HL patients: Mostly neutral/low.
* Tools: 62% reported using techniques (e.g. simple language,
teach-back, visuals).
e Post-SILS findings:

Introducing SILS alongside staff * HLtraining: increased to 54% (+19%).
engagement and training significantly * Confidence improved:

: . o Assessing HL: 79% confident (up from mostly neutral).
improved confidence, awareness, and use o Communicating with low HL: 78% confident.

of health literacy strategies—showing that e Tool use increased to 75% (+13%).
structured tools plus education can drive  Expanded use of tools & techniques used:
meaningful behaviour change in clinical © SILS questionnaire
. . o Teach-back, chunk & check
communication. . . . i N .
o Visual aids and simplified communication via
Hemmingway app
o Use of interpreter, writing instruction in paper, taking time to
assess what the health literacy level is —
—_— o High literacy level also requires different communication
—— strategies, offering peer support program for better
m—

Prelaunch — 26 responses Postlaunch - 28 responses

understanding.
o Asking if patient if they know how to use QR code and

\ showing it to patient if they need help with this.
[ ]

Greater AKC Consultant responses in post SILS launch.

All AKC Nursing Team and HCA took part post launch. 5 AKC doctors
took part during post launch survey,

world class expertise & local care Royal Fres London
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PDSA 3 Get SILS added to database Y e

Year1Aim -60% of AKC patients to have health literacy documented on Vitaldata using “Single Iltem Literacy
Screen” tool by 31/12/25

Year 2 - To deliver person-centred kidney care which is tailored to Royal Free patients meeting their health
literary needs ensuring right decision and kidney treatment is made in a timely manner by Nov 2026.

SILS functionality .

commissioned, paid for, and

developed with IT.

e Mock-up created and shared
with data team.

¢ Issue identified: initial data
version missing question
wording.

e Interim solution: laminated

prompt cards used in clinics.

e Aim: Integrate SILS into
database to record:

e 60% of patients by end of
2025

e 95% by Nov 2026

e Add SILS field into database
system to enable structured
recording by staff of health
literacy

e System successfully
launched in July 2025
after delay.

Continue improving data completeness

(especially comment fields).

e Add prompts/reminders (e.g. laminated
cards, clinic cues).

e Address gaps in documentation via team
discussions (e.g. October meeting).

e Focus next cycle on interpreting data (“so
what?”) and improving patient support

strategies.
e Maintain trajectory toward 95% recording SILS data successfully captured and improved over time.
Qy Nov 20286. / . ;igj;3/325 target achieved: 60% recording rate (Dec 2025:

e Progressive improvement:
o Oct 25:46.62%
o Nov 25:54.84%
o Dec 25:60.47%
o Continued rise into 2026 (up to 70.14% by Mar 2026)

Embedding SILS into database enabled * SILS distribution insights:
scalable health literacy tracking, o Score1 (Never): 82 patients
achieving the 60% target despite early o Score 2 (Rarely): 0
) ° ) i o Score 3 (Sometimes): 15 (issues understanding
system issues. Next challenge is ensuring letters/meds, poor eyesight)
consistent documentation quality and o Score 4 (Often): 6 (family support needed, poor eyesight)
using the data meaningfully to guide o Score 5 (Always): 45 (language barriers, visual impairment,

mental health)
e Issues identified:
e Missing/blank comments for some entries.

Figure 4. ¢ Need for consistent documentation for SILS >3. /

patient support.

Proportion of AKC population with 5ILS score documented per month
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