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Literacy-informed scripting
Purpose
Equip staff, facilitators, and frontline workers with simple, respectful language when communicating about health programs, data collection, or services — especially with audiences of diverse literacy levels.  
Key principles 
Use plain language. Choose words that are familiar and easy to understand.
Avoid jargon, acronyms, and technical terms. Replace them with everyday alternatives.
Speak slowly and clearly. Give people time to process what you’re saying and allow time for questions.
Check for understanding. Use teach-back methods like, “Can you tell me in your own words what we just talked about?”
Why literacy-informed scripting matters
Over one in five U.S. adults reads below a fifth-grade level.[endnoteRef:1] [1: Endnotes
 	2024-2025 literacy statistics. National Literacy Institute. https://www.thenationalliteracyinstitute.com/2024-2025-literacy-statistics. Accessed February 4, 2026.] 

Many people experience shame or embarrassment about reading and health literacy.[endnoteRef:2] [2:  	Stigma of low health literacy. RHIhub Toolkit. https://www.ruralhealthinfo.org/toolkits/health-literacy/4/stigma. Accessed February 4, 2026. 


] 

Plain language benefits everyone, including people under stress, older adults, and speakers of other languages.2
Adaptation tips
If translating, work with professional translators and community reviewers.
Keep sentences short when possible (under 15 words).
Avoid yes or no questions when checking for understanding. Instead, ask open-ended questions.

Best practices
1. Use everyday words and short sentences. 
Keep sentences under 15 words, if possible.
Before: “We are conducting a community health needs assessment to identify disparities.” 
After: “We’re asking questions to learn what health problems are affecting people in our community.”
2. Break down complex ideas. 
Before: “You have the right to decline participation without impact to your benefits.”
After: “You do not have to take part. If you say no, nothing will change about the help you get.”



3. Emphasize key points and offer examples.
Use phrases like: “The most important thing to know is…” or “Here’s what this means for you…”
If you mention services or resources, describe them in familiar terms.
Example: “A behavioral health counselor is someone you can talk to about feeling stressed, sad, or worried.”
Examples of simplified language 

	Instead of this… 
	Say this… 

	“We are conducting a community health needs assessment.”
	“We are asking questions to learn about health in your community.”

	“Participation is voluntary and will not affect services.”
	“You can choose to take part or not. It will not change the help you get.”

	“Confidentiality is ensured.”
	“We will keep what you share private.”

	“Eligibility requirements apply.”
	“There are some rules about who can join.”

	“You can withdraw at any time.”
	“You can stop at any time.”

	“Utilize”
	“Use”

	“Facilitate”
	“Help”

	“Disseminate”
	“Share”

	“Resources”
	“Help” or “support” 

	“Implement” 
	“Start” or “put in place” 

	“Eligibility” 
	“Rules about who can join” 

	“Confidential”
	“Private” 





Additional scripting examples
Use analogies or relatable examples to explain abstract concepts. For example, instead of “data confidentiality,” say “we keep your answers private and don’t share them with anyone outside the team.”  
Examples and stories can make abstract ideas more concrete and relatable.
Examples: 
“This program helps people who are looking for work. For example, we helped Maria find a job after just two weeks.”
“Hi, my name is [name], and I’m here to ask you a few questions to learn how we can better support your health and well-being.”
“You don’t have to answer anything you’re not comfortable with. Your answers are private and won’t affect the help you get.”
Checklist for staff
Before you use any script, ask yourself:
☐  Are all words plain and clear?
☐  Are sentences short?
☐  Did I explain why we are here? 
☐  Did I say it’s okay to stop or skip questions? 
☐  Did I check for understanding? 
Teach-back examples
How to ask without sounding like a quiz:  
“Just to be sure I explained things clearly, can you tell me what you understand about this program?”
“What will you do if you have more questions?”
“Can you share back what this means for you?”




Community outreach scripting template for community health workers and promotoras[footnoteRef:1] [1:  Trusted community health workers in Hispanic/Latino communities who serve as a bridge between individuals, communities, and the healthcare system.] 

This guide is intended to support community health workers (CHWs) and promotoras with introducing a health program, building trust, and connecting individuals to services and resources in a culturally respectful and clear way.  
Step 1. Greeting and connection
Example: “Hi! My name is [name], and I’m part of the [program name] team. I live in this community too, and I’m here today to talk with neighbors about [health topic or program]. How are you doing today?”
Adjust greetings based on language and cultural norms. If in a group setting, begin with a land acknowledgement or shared community value. If relevant, share that you’re from the community or a similar background.
Step 2. Brief program overview 
Example: “We’re offering a free [description of program or resource, such as a diabetes prevention group, women’s health workshop, or mental health support sessions]. It’s built by and for our community, so we want to make sure it actually works for you.”
When trust is a barrier, consider optional phrasing, like: “This isn’t about telling people what to do. It's about sharing tools and support that might make things a little easier, healthier, or more connected.”
Keep this section short, use plain language, and emphasize that it’s “by and for the community” when possible.
Step 3. Identify needs and make it personal 
Example: “If it’s okay with you, can I ask a quick question to see if this might be useful for you or someone you care about?”
Pause for consent. Then ask one simple, values-based question tied to the intervention.
Examples: 
“Have you or someone in your family been trying to manage high blood pressure or sugar levels?”
“Have you recently had a baby, or are you expecting?”
“Do you ever feel like there aren’t many places to talk about stress or mental health in our community?”
Keep this conversation going. Use value-based or personal connection questions, such as questions about kids, stress, caregiving, or finances.
Step 4. Share support or services available
Example: “Based on what you shared, we might be able to help with [name specific service, such as getting groceries that fit your health needs, finding a doctor who listens, or getting support after birth].”
Keep solutions simple. Make the information relevant and actionable. Keep solutions simple. Mention cost, confidentiality, or convenience when possible.

Step 5. Next steps and consent 
Example: “If you’re interested, I can help you sign up, connect with someone, or just give you the flyer and my number so you can decide later. Whatever works for you.”
Provide materials, confirm if a follow-up is welcome, or leave space to reflect. Lower the barrier to participation and offer flexible ways to engage.
How to adapt this script 

	Component 
	Tips for customization

	Tone
	Match to age, cultural norms, or setting.

	Language level
	Use plain language and avoid jargon. Translate or use code-switching for bilingual communities.

	Topic specifics 
	Replace key terms for different health areas (e.g., asthma care, vaccines, maternal support).

	Materials
	Offer various materials, such as a flyer, QR code, phone number, or handout.

	Setting
	Tailor scripting for door-to-door, events, home visits, etc.



Additional resources 
Plain Language Guide Series from digital.gov
The CDC Clear Communication Index
AHRQ Health Literacy Universal Precautions Toolkit
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  LEGAL CAVEAT  

This report is sponsored by UnitedHealth Group (UHG).    With Advisory Board ’ s input, UHG developed such report and the content contained in such  report.    Advisory Board does not endorse any company, organization, product or brand mentioned herein.   This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the infor mation contained herein. Advisory  Board relies on data obtained from many sources and cannot guarantee the accuracy of the informat ion provided or any analysis based thereon. In addition,  Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports sho uld not be construed as professional  advice. In particular, readers should   not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be  permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with appropriate pr ofessi onals concerning legal, medical,  tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trus tees, employees, and agents shall be  liable for any claims, liabilities, or expenses relating to ( a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or  agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of read er and its employees and age nts to  abide by the terms set forth herein.    UnitedHealth Group has obtained distribution rights to this content for the purpose of customer education. It is the policy o f Advisory Board to enforce its  intellectual property rights to the fullest extent permitted under law. The entire content of this  report, including any images or text, is copyrighted and may not be  distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory   Board. The use or misuse of the  Advisory Board trademarks, cop yrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, tr ademark  law, communications regulations and statutes, and other laws, statutes and/or regulations.  


