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SKILLS 4 HEALTHLITERACY

Building health literacy capacity in health and social care

COMPETENCY PROFILE

Health literacy is a skill in demand among health and social care professionals.
This competency profile was developed by the Skills 4 Health Literacy Consortium
to inspire capacity building. As such, the competency profile was used for
curriculum development in higher education on dementia literacy. Nonetheless,
the competency profile can be adapted to a wide range of disease areas.




Competency profile including the specific knowledge, skills, aftitudes, and values as well as fransversal skills and
competencies suggested for health and social care professionals in their work to promote and / or improve health |iteracy
when supporting people living with (risk of) dementia.

Aims | Objectives
1. With regards to knowledge a health and social care professional should be able to
KNOWLEDGE 1. analyze and define the concept of health literacyand explain how it relates to health and well-being.

2. analyze and define organizational health literacy and how it applies to their workplace, community,
sactor, and system in which they work.

3. discuss the importance of health literacy and fo explain the common factors associated with
predictors and outcomes of it

4. be aware of the relevance of cultural sensitivity in relation to promoting health literacy when
supporting people and their families living with (risk of) dementia.

5. define different verbal and nonverbal communication methods and explain about their usage when
working with people living with (risk of) dementia.

6. define the known nsk factors for cognitive decline and dementia.

7. explain the known relationship between lifestyle factors and brain health.

8. be familiar with different memory tests for different target groups and the specialists that conduct
these tests for people living with (risk of) dementia.

9. distinguish between vanous dementia types and cognitive impairments and their specific features,
as well as the associated cognitive and social difficulties and challenges.

10. name phamacological treatments for wvanous dementia types as well as non-
phamacological interventions.

11. link health literacy to the principles of human and patient rights and sustainable development.

12. be familiar with the legislation goveming memory sevices and name the semvices and benefits
available.

13. name and refer to local services available for people living with (nsk of) dementia, including third
sector / voluntary services.

2. With regards to skills a health and social care professional should be able to
SKILLS 14. search forinformation and evaluate its reliability and guide people living with (risk of) dementia and
their family members and informal caregivers to reliable information.

15. give the people living with (risk of) dementia and their family members and informal caregivers
personal guidance and advice on the services available, the conditions for receiving them, and
support in applying for and using the services and benefits, in a way that is understandable for them.

16. utilize the service chain of the people living with (nsk of) dementia.

17. design a care plan forpeople living with (risk of) dementia and implement and monitor its
implementation .

18, provide individually targeted lifestyle guidance taking into account the needs, wishes and life
situation of people living with (rsk of) dementia.

19. produce opportunities for people living with (risk of) dementia to stay as socially engaged and active
as possible, with an emphasis on their abilities, wishes and preferences.

20. supporithe family members and informal caregivers of people living with (risk of) dementia.

3. With regards to attitudes and values a health and social care professional should be able to
ATTITUDES 21. use appropriate strategies designed to increase public awareness about dementia and cognitive
ANDVALUES decline, to decrease stigma, and promote early diagnosis.

22. meet people living with {nisk of) dementia and their families in a person-cente red manner at different
stages of the illness, taking into account the dignity and autonomy. In particular, the health and social
care professional must be sensitive to and able to refiect on the ethical issues that may arise when
he / she engages in conversation about and evaluation of the level of health literacy of people with
dementia and their family caregivers / close ones.

23. argue health literacy in relation to patient autonomy, beneficence, and justice.

24, demonstrate willingness to update and expand his or her knowledge and skills related to dementia
care, prevention, and research continuously.

25, actwith cultural sensitivity which embrace the diverse backgrounds of the people they seve .

4. With regards to transversal skills and competencies a health and social care professional should
TRANSVERSAL be able to

SKILLS AND 26. apply different methods of communication, inte raction and guidance w hen working with people living
COMPETENCIES

with (risk of) dementia, in @ manner that is understandable.

27. communicate verbally and nonverbally with people living with (risk of) dementia and those close to
them effectively and empathically also about sensifive fopics.

28 translate medical terms and explain health information in @ manner that is understandable and
meaningful for people living with (nsk of) dementia, their family members and informal caregivers

29. identify bamiers that interfere with the process of successfully using information and navigating in
the health and social care system and find sirategies to overcome these health literacy barmers.

30. guide people living with (risk of) dementia and those close to them to find and cntically analyze the
health information they need.

31. plan, use and support multi professional collaboration with people living with (risk of) dementia.

32. planand suppor collaboration with third sector / voluntary organizations.




