
 
 

 

The Refugee Health Literacy Assessment Tool 
 

Questions Satisfactory Response Notes 

MEDICATION Yes, 
Satisfactory 

(1) 

Not 
Satisfactory 

(0) 

 

1. Are there any medications that you take 
every day? 
 
If yes, what are they for? 
 
Satisfactory if they correctly state they take no 
regular medicines or they do take regular medicines 
and understand what they are used for. 

   

2. Do you know the name of your pharmacy? 
 
If yes, what is the name? 
 
Satisfactory if pharmacy name provided. 

   

3. Do you know where your pharmacy is 
located?  
 
If yes, where is it located? 
 
Satisfactory if at least one of the following: 
description of directions, address of pharmacy; 
pharmacy street location; or how they find address 
of pharmacy OR prescription medications are 
delivered to home or family member.  

   

4. Do you know what you need at the 
pharmacy in order to get your prescription 
medications?  
 
If yes, what do you bring? 
 
Satisfactory if at least one of the following: health 
insurance card, prescription card, empty medication 
bottle, or description of information they will give the 
pharmacist on arrival. 

   

5. Do you know what to do if you have 
questions about your medication(s)? 
 
If yes, what do you do? 
 
Satisfactory if description of action that includes 
contact with a medical provider or a pharmacist; or 
other efforts to seek out information. 

   



 
 

 

6. Do you have any allergies to medications? 
[Provide explanation of “allergy,” as 
needed] 
 
If yes, what are these medications? What 
happens when you take them? 
 
Satisfactory if at least one medication and provides 
description of adverse reaction OR patient correctly 
states they have no allergies to medications.  

   

 
  



 
 

 

 
Questions Satisfactory  

Response 
Notes 

INSURANCE & PREVENTATIVE CARE Yes 
(1) 

No 
(0) 

 

7. Do you understand why it is important to go to 
the dentist at least once a year even if your teeth 
are not causing you pain? 
 
If yes, why is it important? 
 
Satisfactory if any reasonable response that suggests an 
understanding of preventative dental care. 

   

8. Do you know the importance of health insurance? 
 
If yes, why is it important? 
 
Satisfactory if any reasonable response (e.g., reference to 
healthcare costs or healthcare access). 

   

9. Do you know the name of your current health 
insurance provider? 
 
If yes, what is the name? 
 
Satisfactory if correct name of current health insurance 
provider.  

   

10. Do you know what to do if you are told that your 
health insurance is not active or not working? 
 
If yes, what do you do? 
 
Satisfactory if description of action that includes contact 
with a medical provider, a case manager, the insurance 
company itself, or other resource. 

   

11. Do you understand why it is important to go to 
your primary care provider once a year even if 
you are not ill? 
 
If yes, why is it important? 
 
Satisfactory if any reasonable response that suggests an 
understanding of preventative medical care. 

   

 
  



 
 

 

 
Questions Satisfactory 

Response 
Notes 

APPOINTMENTS Yes 
(1) 

No  
(0) 

 

12. Do you know who your primary care provider 
is? 
 
If yes, who is it? 
 
Satisfactory if primary care provider’s name or office is 
provided. 

   

13. Do you know how to schedule or change an 
appointment? 
 
If yes, how? 
 
Satisfactory if description of action that includes contact 
with either a medical provider, medical provider’s office, 
or a case manager or health navigator. 

   

14. Do you know how to get to your doctor 
appointments? 
 
If yes, how? 
 
Satisfactory if description of action that includes personal 
or public transportation.  

   

15. Do you have a way of keeping track of your 
medical appointments 
 
If yes, how? 
 
Satisfactory if any reasonable response that includes 
action beyond simply remembering (e.g., a calendar, 
phone reminders, calls from the office, etc.). 

   

16. Do you know where to go if you are very sick or 
have an injury and your primary care doctor’s 
office is closed? 
 
If yes, where do you go? 
 
Satisfactory if urgent care, hospital, or emergency 
department. 

   

17. Do you know what number to call in case of a 
life-threatening emergency? 
 
If yes, what number? 
 
Satisfactory if 911, or use of Life Alert (or similar).  

   

 
 
  



 
 

 

 
Questions Satisfactory 

response 
Notes 

SELF ADVOCACY Yes 
(1) 

No 
(0) 

 

18. Do you feel comfortable asking questions of the 
doctor, nurse, or clinic staff? 
 
Satisfactory if any reasonable response, other than “no”. 

   

19. Do you feel comfortable telling a medical 
provider if you are feeling sad, depressed, or 
down? 
 
Satisfactory if any reasonable response, other than “no”. 

   

20. Is there anything in your religion, belief system, 
or culture that impacts your care? 
[Provide example, as needed: “For example, 
some people will not accept gelatin as a 
medication ingredient for religious reasons”] 
 
If yes, do you feel comfortable sharing this with the 
doctor or nurse? 
 
If yes, can you provide examples? 
 
Satisfactory if any reasonable response, other than “no”. 

   

 
Assessments may be scored in the following manner:  

• Count the number of “Satisfactory” responses 
• Maximum score = 20   

Score interpretation:  

The higher the score, the more prepared the person is to manage their health needs and to navigate the 
United States healthcare system. Responses coded as not satisfactory assist in identifying knowledge 
and/or skill gaps. These should identify areas for further instruction and discussion.  
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A. Skills for chronic care management 
See items 1-15  

B. Skills for acute care management 
 See items 16-17 
C.  Skills for self-advocacy in healthcare  
 See items 18-20 
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