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Background 
Bergen's Promise is the Care Management Organization for Bergen County, NJ. 
The organization serves youth ages 5-21, with serious emotional and 
behavioral health challenges, substance abuse issues and developmental 
disabilities. Youth with chronic co-occurring medical health issues are served 
through an enhanced medical care coordination and health education 
component called the Behavioral Health Home (BHH). 
 
During the planning phase of BHH, Bergen’s Promise recognized the 
importance of assessing the health literacy of youth and families in order to 
deliver better-tailored interventions. Based on the definition of health literacy 
as the degree to which individuals have the capacity to obtain, process, and 
understand basic health information, disease prevention and interventions, 
addressing low health literacy is essential in achieving the program’s goal of 
empowering families to better manage youths’ health and wellness needs.1 
Therefore, BHH incorporated health literacy screening using the Newest Vital 
Sign (NVS) tool at enrollment and graduation as a component of the program’s 
continuous quality improvement plan.2 This project summarizes the 
prevalence of low health literacy in the youth and families served by Bergen’s 
Promise BHH based on baseline screening scores at enrollment. 
 
 
 
 
 
 
 
 
 
 

Methods 
The sample population for this project was comprised of 88 youth and 
caregivers of youth receiving services from Bergen’s Promise Behavioral Health 
Home (BHH). The NVS screening tool was administered with each family by a 
qualified Registered Nurse or Certified Health Education Specialist.  
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Baseline scores, collected between May 2015 and August 2017, were recorded 
in the youth’s electronic health record. Screening scores were extracted and 
assessed, along with youth age, gender, and race/ethnicity to examine the 
prevalence of low health literacy in the BHH population.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Descriptive statistics were utilized to summarize the population and score 
trends. Regression analysis was used to  explore the association between NVS 
score and youth demographics.  
 
Results 
Youth screening results 
• Mean NVS score of the 44 youth respondents was 3.14 
• 9.30% of youth had a high  likelihood of limited health literacy (scores 0-1) 
• 58.14% had a possibility of limited health literacy (scores 2-3) 
• 32.56% had adequate health literacy (scores 4-6) 
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Caregiver  screening results 
• Mean NVS score of the 44 caregiver respondents was 3.14 
• 22.73% of caregivers had a high likelihood of limited health literacy (scores 

0-1) 
• 22.73% had a possibility of limited health literacy (scores 2-3) 
• 54.55% had adequate health literacy (scores 4-6) 
 
 
 
 
 
 
 
 
 
 
 
 
The regression analysis identified a statistically significant correlation between 
African American race and lower NVS scores (p=0.003 for youth, p=0.03 for 
caregivers). 
 
Implications 
Overall, this project demonstrated that approximately 45.5% of caregivers, 
and 67.4% of youth in the population of families working with Bergen’s 
Promise Behavioral Health Home have low, or the possibility of low, health 
literacy. The results also indicated that low health literacy may 
disproportionately impact those who identify as African American. The 
prevalence of need in the caregiver population is comparable to that reported 
in previous studies; the need amongst youth is higher than previous findings.4  
 

The results of the current needs assessment suggest that there is a 
significant need for education and resource allocation to help youth and 
families develop improved health literacy skills.  
 
Bergen’s Promise BHH is taking action to address this need. Registered Nurses 
and Certified Health Education Specialists provide skills education and tools to 
help families navigate the healthcare system. BHH staff consider guidelines for 
clear communication when creating health education resources for families.5  
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Bergen’s Promise BHH also assesses health literacy as youth and families 
graduate from the program. As more data is compiled, results of these follow-
up assessments will be compared to baseline data to explore  whether the 
program is effectively addressing the identified need. 
 
Based on the present findings, it is recommended that Bergen’s Promise, along 
with similar agencies providing integrated care services, conduct health 
literacy screening with all youth and families served. This population has 
frequent encounters with both the behavioral and physical healthcare systems 
and will benefit from additional support to address low health literacy and 
promote improved  health and wellness. 
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