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UNDERSTANDING HEALTH LITERACY IN CANADA

HISTORY OF TAKE CHARGE OF YOUR HEALTH (TCOYH)

ONLY 18% OF SENIORS IN CANADA HAVE THE
LITERACY SKILLS REQUIRED TO MAKE INFORMED
DECISIONS ABOUT THEIR HEALTH! (Valid until 2031)

In 2013-14, the Council on Aging of Ottawa received funding from
Human Resources and Skills Development Canada, The Harold Crabtree Foundation, and City of Ottawa
to develop a pilot to address seniors’ health literacy in Ottawa.
This pilot became Take Charge of Your Health (TCOYH).

BECAUSE
• Past education levels not as high as today
• Natural declines in brain function
• Memory issues
• Physical-sensory impediments, i.e., 85% of women and 77% of men over
65 have at least one chronic condition
• Language barriers: Francophone, immigrant, refugee, and First Nation
populations either have low literacy skills in their mother tongue or, they
do not speak English or French
Health literacy is the ability to access,
understand and act on health information.
About 4,740,338 seniors (88%) in Canada have low literacy
and struggle with modern health information demands.
THE COST OF LOW HEALTH LITERACY
Seniors with low health literacy are:
• More than 2.5 times as likely to be in fair or poor health, and receiving
income support
• Less likely (< ½) to be involved in a community group or volunteering
• Challenged to determine the correct drug dose
• Struggling to follow heath recommendations, e.g., applying home drug
therapies, when discharged early from hospital care
• Struggling with the speed of technological change
• At greater risk of being socially isolated
Health care represents a large and growing share of Canadian public health
expenditures. 2013 data (CIHI) by age group shows annual per person
spending increases with age.
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affected by low literacy and low health literacy.

Why action is needed

Literacy and health literacy are linked to
positive health outcomes when seniors
are empowered to make better decisions
about their health

Create a health literacy program for seniors

How?

What action?

Recognize how seniors learn and
develop the program accordingly

WHAT WORKS BEST FOR SENIORS’ LEARNING?
• Use small group discussions and face-to-face communication to increase
learning, empower and build confidence
• Emphasize repetition
• Use readable material with short clear messages
• Limit information at one learning session
• Include family and friends

www.coaottawa.ca

2014 Pilot—September:
• COA developed a six-session TCOYH program using peer learning approach in small discussion format (up to 10 people)
• 16 seniors trained at COA as volunteer Peer Learning Facilitators (PLFs)
• 5 PLFs facilitated a series of health literacy sessions for 29 English speaking participants at COA offices
• Positive evaluation: focused on seniors’ engagement, information retention and participant satisfaction.
• Participants increased knowledge of key issues, the need for improved preparedness, and the importance of social connections
2015—Fall
• COA expanded scope of TCOYH
• PLF training increased to include 60 senior volunteers
• Created a Health Literacy Working Group (HL-WG) of volunteers to further
revise, expand and administer TCOYH
• TCOYH delivered at 6 locations in Ottawa
• 58 English speaking seniors participated in TCOYH
• COA could not meet the unexpected demand for TCOYH sessions

Peer learning means
seniors are trained as
PLFs to lead small
group discussions in
TCOYH sessions

Venues opening doors to TCOYH since 2014
• Somerset West Community
Health Centre
• The CCAC
• The Olde Forge Community
Resource Centre
• The United Way
• Bruyère Village (French/English)
• Good Companions Seniors Centre
• Odawa Native Friendship Centre

2016-2017—Fall-Winter
• 45 new people were trained as PLFs
• Increased number of venues hosted TCOYH sessions
• 11 five-week sessions were delivered to 227 participating seniors
• The program was expanded to include Francophones, First Nations,
new Canadian/immigrants, and refugee populations

• Ottawa Community Housing
• Ottawa Community Immigrant
Services Organization
• Somali Centre for Family Services
• South Nepean Muslim Centre
• Wabano Aboriginal Health Centre
• Hunt Club-Riverside Community
Services Centre

THE TOPICS COVERED IN TCOYH
•
•
•
•
•

Approximately 500 seniors were involved in all aspects of the development and
delivery, or as participants of COA’s volunteer-led TCOYH peer-learning program.

Choosing to Age at Home
Talking With Your Health Care Providers
Being Prepared for a Sudden Health Crisis
When Living at Home is No Longer Possible
Staying Healthy and Socially Connected

RESPONSE TO TCOYH BY SENIORS AND COMMUNITY PARTNERS/AGENCIES
Seniors shared their learning outcomes and planned to MAKING POSITIVE CHANGE
Barriers to Making Change:
•
•
•
•
•
•
•

Procrastination and/or laziness
Doctor might not take my issue seriously
Financial difficulties and/or limitations
Incapacitated—mentally or physically
Inability to communicate
Memory issues
Poor health or fatigue

Planning to Make Positive Change:
•
•
•
•
•
•
•

Add balance and strength activities
Take a course to keep my mind challenged
Plan to visit long term care (LTC) facilities
List questions for my doctor and list my meds
Undertake advanced care planning
Communicate my wishes with my family
Increase daily reading

ADDITIONAL COMMENTS
HIGHLIGHTING WHAT WAS LEARNED
• “They were learning that they have the right to say yes or no and to give
their own feedback.”
• “Immigrants do exactly as a doctor says. Here they are getting more
confident to have opinions and rights to do what they feel is right.”
• “They are interested in learning about the options, costs, etc. in relation to
dying at home.”
• One of the most important topics: ‘When Living at Home is No Longer
Possible’ and ‘Being Prepared for a Sudden Health Crisis.’ They would
like a refresher on this.”
• “Staff workload has increased … because the participants have come
back with questions. New questions have been raised … on mental health
along with … demand for MH resources.”
• “Session notes were distributed and these facilitated discussions with …
families.”
• “There were significant concerns related to their doctors. They felt that
doctors … don’t take time to explain about medications… and to answer
their questions. … This provided an opportunity for participants to share
their stories and to learn from one another.”

CONCLUSION
• The low health literacy of seniors in Canada was acknowledged by the
COA. A health literacy project was piloted and TCOYH came into being.
Its delivery over two subsequent years was achieved solely through
volunteer effort.
• The success of TCOYH is demonstrated by its growth over three years
from the pilot to sessions being delivered within multiple venues across
the city. Originally, it reached only Anglophone seniors. Over time, it
was broadened to include Francophone, First Nations and newCanadian/refugee populations.
• The COA is developing a Plan Your Aging Program where aspects of
health literacy will be included.
While the success of TCOYH is evident,
the council is exploring ways to sustain the work.

“The program at this point is 100% reliant from start to finish on volunteers which brings into question its sustainability going forward. If this program is to
continue some form of permanent dedicated support is essential as volunteer fatigue is always a threat to any program.”
“I am so grateful to be able to attend these sessions. Awareness is key to the various issues of aging. So pleased to be part of this educational process.”

Community groups felt TCOYH should continue
Specific comments and questions from community partners:
• Community stakeholders commented on sessions given to non-English/French groups
• There was a strong feeling that the program should acknowledge cultural sensitivities
• PLFs should pace sessions according to participants’ knowledge and needs, especially important for First Nations and immigrant groups
• Questions were raised about topics covered, e.g., should there be more legal and medical content?
• Should subject matter experts be used for these and other areas? Should volunteers continue to act as PLFs (at the risk of burn out) or should
PLFs and administrative support be paid?
• Program needs to be better marketed among partners/agencies.

The COA thanks all volunteers for helping to make TCOYH a possibility, the
agencies which hosted the program’s delivery to seniors around Ottawa and
its financial sponsors. For additional information please contact Dr.
Lobsinger, COA Board member and Chair of the Health Issues Committee,
at terri.whitelobsinger@sympatico.ca.

