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My background in research with people who don’t read well
I began doing research on how people with lower literacy skills use the Web in 2002, and this research has been a main focus of my attention ever since. I’ve mentioned a few of my biggest projects below.
Pfizer

From 2002-2005, in collaboration with my brother/partner, Michael Summers, I developed a comprehensive set of guidelines for communicating health information through the Web for those with lower literacy skills. We initially did four rounds of testing in NYC, the Bronx, Philadelphia, and Baltimore to observe reading and navigational patterns of consumers with a broad range of literacy skills. Then we redeveloped one of their major product sites through iterative testing and design to explore possible design solutions that would support (or in some cases minimize or prevent) the behaviors we had observed. As subcontractors to the Nielsen Norman Group, we were exploring ways for Pfizer to create Clear Health Communication Guidelines for 

The result was Pfizer’s Clear Health Communication guidelines for making web-based health information usable and accessible for those with lower literacy skills. The guidelines were then validated in a between-subjects quantitative comparison test that demonstrated performance improvement for participants with both high and low literacy skills on sites that followed the guidelines. The three measurements used were reduced time on task, increased success rate, and increased subjective satisfaction. Results appear below:

	Time on Task (Mean)*
	Site 1
	Site 2
	Improvement

	Users with high literacy
	14:19
	5:05
	+182%

	Users with lower literacy
	22:16
	9:30
	+134%

	All users
	17:50
	6:45
	+164%

	Success Rate (Mean)*

	Users with high literacy
	68%
	93%
	+37%

	Users with lower literacy
	46%
	82%
	+77%

	All users
	59%
	89%
	+52%

	Satisfaction (Mean)*

	Users with high literacy
	3.73
	4.58
	+23%

	Users with lower literacy
	3.54
	4.38
	+24%

	All users
	3.67
	4.51
	+23%


Pfizer rolled out the Clear Health Communication Guidelines in 2006, and required all public-facing Pfizer websites to be compliant by the end of 2007. In 2005 I supplemented this research with four months of intensive research on designing forms that would be usable for those with lower literacy skills.
My Medicare Matters

In November, 2005, Michael and I began a process of iterative testing and design to help improve the My Medicare Matters website, designed to help seniors understand the new Medicare Part D and make appropriate health care choices. This was our first big project focusing primarily on seniors, who both share some of the reading and navigational behaviors exhibited by those with lower literacy skills, and exhibit important differences. This research also confirmed some of the characteristic senior behaviors observed by other researchers. The resulting site won a variety of awards for clarity and usability. In January 2007 we were invited back by AstraZeneca and the National Council on Aging to do another round of iterative testing and redesign on the site to help make sure that its subsequent growth had not reduced its usability for seniors, and we’ll be doing another round of expert review and iterative testing in September 2008.
AstraZeneca Patient Assistance Program

In 2007, I did seven rounds (five in English, two in Spanish) of iterative testing and redesign of a paper application for AstraZeneca’s Patient Assistance Program, which provides access to free AZ medicines for those who qualify. Participants included those with lower literacy skills, native Spanish speakers reading in English, native Spanish speakers reading in Spanish, and seniors. This project was noteworthy in that I was able to observe the reading and navigational strategies of native Spanish speakers, a valuable and interesting addition to my prior experience with seniors and those with lower literacy skills. This project also included a within-subjects quantitative comparison of the original and revised form, with the following results:
· The rate of “potentially acceptable applications” (e.g. no further follow-up required by the Program) increased over 480%—from <10% of applications to up to 61% of applications 

· The number of skipped fields went down by 54%, with only a small increase in time on task of 15% 

· Entry errors decreased by 48%, with key improvements below:
· 124% improvement in correct information about applicant medicines 

· 50% improvement in correct information about applicant insurance 

· 76% improvement in correct information about applicant income

· 133% improvement in intent to include proof-of-income documents with application

· 48% improvement in intent to include prescription with application

· Satisfaction increased 7.3% from 75.1% to 80.6%—despite the form appearing to be longer (four pages instead of two) and the small increase in time on task
Real-world results for the first three months of the deployment of the new form are promising. In Q4 2007, the average rejection rate of patient assistance program applications went from 36% for the old form to 23% for the new form—or a 36% improvement  

Office of Disease Prevention and Health Promotion

I’ve been acting as an expert on communicating web-based health information to the ODPHP since 2006, providing advice on prototype development as well as research design on both the redesign of healthfinder.gov and a current project designed to provide web-delivered tutorials to help consumers—especially those with lower literacy skills—improve their ability to find and evaluate health information on the Web.

This summer, Michael and I tested an interactive tool for PNC bank designed to help visual learners handle their money more effectively and, in the process, learn about money management.
Critical issues


I feel that most websites—with few exceptions—should be accessible for the 50% (in the U.S.) of the adult population that reads at the 8th grade level or below. I feel that this accessibility is particularly essential for websites that provide health information or information about and access to government services. Given the incredible number of people affected by literacy issues, I feel that these accessibility issues are just as crucial as accessibility for those with more commonly recognized disabilities such as reduced vision, hearing, or mobility.
Issues to avoid

None, really. I’m interested in understanding the range of reasons why people might not read well, and very interested in design accommodations that can make help such readers be more successful. I’m particularly interested in assessing design accommodations across groups, to identify design solutions that support the needs of multiple constituencies.
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