Primary Care

Health Literacy Assessment

Doing Well

Needs Improvement
Not Doing

Not Sure OR N/A

Please select one answer that most accurately describes your practice:

Our practice is doing this well

Our practice is doing this, but could do it better
Our practice is not doing this

I don’t know the answer to this question OR
This is not applicable to our practice

Prepare for Practice Change

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help
Our health literacy team meets u u u u L-Form Team

regularly.

Our practice regularly re-assesses
our health literacy environment
and updates our health literacy
improvement goals.

2-Create a
Health Literacy

|
D D D D mpn;)ol\;?]ment

13-Welcome

Patients
Our practice has a written Health »Create a
Literacy Improvement Plan and ] ] ] ] Health Literacy
collects data to see if objectives Impgllvement
are being met. an
All staff members have received 3-Raise

health literacy education.

D D D D Awareness

All levels of practice staff have
agreed to support changes to
make it easier for patients to
navigate, understand, and use
health information and services.

3-Rai
O O O O avarenss

All staff members understand that
limited health literacy is common
and can affect all individuals at
one time or another.

3-Rai
O O O O avarenss

Our Health Literacy Team
understands how to implement
and test changes designed to
improve performance.

2-Crea}tea
O O O O erovement

Plan
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2. Improve Spoken Communication

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help

8. All staff members speak clearly

(e.g., use plain, everyday words | O | | 4%‘;;2;?;”
and speak at a moderate pace).

9. All staff members listen carefully 4-Commun.
to patients without interrupting. O O O O Clearly

10. All staff members limit
themselves to 3-5 key points and 4-Commun.
repeat those points for O O [ [ Clearly
reinforcement.

11. All staff members use audio/video

. . . 4-Commun.
materials and/or visual aids to Clearly
promote better understanding 12-Use Health
(e.g., food models for portion O O [ [ Ed. Material
sizes, models of body parts, Elzaluel
instructional health videos).

12. Our practice ensures patients have 15&“?? I—t|eqlt:1
the equipment and know-how to ool

o y
use recommended audio-visual O O O O
materials and Internet resources.

13. All clinicians talk with patients
about any educational materials 12-Use Health
they receive during the visit and [l Il ] ] Ed. Material
emphasize the important BB

information.

14. All staff members ask patients to
state key points in their own
words (i.e., use the teach-back | O | | > each-Back
method) to assess patients’
understanding of information.

15. Clinicians routinely review with
paliier!ts ?Ild'ghe medicihnes they 8-Brown Bag
take, including over-the-counter Review
medicines and supplements, and O O O [ 5-Teach-Back
ask patients to demonstrate how to WEETED
take them.
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Improve Spoken Communication

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help

16. Our practice routinely provides
patients with updated medicine
lists that describe in easy-to- 8-Brown Bag
understand language what O O O O Review
medicines the patient is to take
and how to take them.

17. Our practice trains patients to use 12-Use Health
our patient portal. [ [ [ [ ngf'ewc?,tveeﬁﬁl

18. Staff members contact patients

between office visits to ensure
. 6-Foll
understanding or to follow up on O O O O orow b
plans made during the visit.
19. Staff members assess patients’ 9-Language
language preferences and record O] O] O] O] Difterences
them in the medical record. Patients

20. Our practice always uses
appropriate language services
(e.g., trained medical interpreters,
trained bilingual clinicians, ] ] ] ] it
materials in other languages) with
patients who do not speak English
very well.

21. When staff members give
directions for finding the office,
they refer to familiar landmarks [l O O O 7-Telephone
and public transportation routes as
needed.

22. If there is an automated phone

system, one option is to speak [l Il ] ] 7-Telephone
with a person.

23. Our practice is able to respond to
phone calls in the main languages ] [l | | 7-Telephone
spoken by our patients.

24. Staff members offer everyone help 12-Use Health
(e.g., filling out forms, using ] ] ] O El(gjf.fzg?it\i:ll;il
patient portal) regardless of 13-Welcome
appearance. Patients
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Improve Written Communication

Needs
Doing Improve- Not Sure Tools to
Well ment Not Doing or N/A Help
25. At least one staff member knows éll- Atssessd,
elect, an
h_ow to assess, prepare, and Create Easy-to-
simplify written materials so they L] O] L] L] Understand
are easier to read. Materials

26. Our practice gets patient feedback é;l-efc\tssgzz

on written materials. Greate EasyLto-
Understand
D D D D Materials |
17-Patient
Feedback

27. Our practice assesses whether élf Atssessd,

- - elect, an
written materials are easy to Create Easy-to-
understand. [ [ [ [ Understand

Materials

28. Our practice’s patient education 11- Assess,
materials are concise, use plain Crzg't?é;”‘_’to_
language, and are organized and O O O O indasciny
formatted to make them easy to Materials
read and understand.

29. If appropriate, our written 9-Language
materials are available in [l [l [l [l Differences
languages other than English.

30. Our practice’s forms are easy to 11- Assess,
understand and fill out, and [ [ [ [] Crig't?é;';‘_’to_
_collect oply necessary Understand
information. Materials

31. Lab and test results letters are
concise, use plain language, and 11- Assess,
are organized and formatted to [] [ [] [] et :S’;‘_’to_
make them easy to re_ad and Understand
understand (e.g., avoid the use of Materials
“positive” or “negative” results).

32. The name of the practice is clearly
displayed on the outside of the
building, and signs are posted el

2 g -vvelcome
throughout the office to direct | ] | | trots

patients to appropriate locations
(e.g., practice entrance, restrooms,
check-in, check-out, lab, etc.).
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Improve Written Communication

Needs
Doing Improve- Not Sure Tools to
Well ment Not Doing or N/A Help
33. The walls and bulletin boards are
not covered with too many printed
notices. It is easy for anyone to O] ] O] O] 13 elcome
pick out the important
information.
34. Office signs use large, clearly
visible lettering and plain,
everyday words such as “Walk-
In” and “Health Center” rather O] ] O] O] 13- Welcome
than formal words such as
“Ambulatory Care” or “Primary
Care Practice.”
35. Office signs are written in English
and in the primary languages of
the populations being served (e.g., [] [ [] [] 13;;‘4?;‘;}2;“9

if most of the patients speak
English or Spanish, signs are
written in English and Spanish).

Improve Self-Management and Empowerment

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help
36. Our practice creates an

environment that encourages our 13-Welcome
patients to ask questions (e.g., Patients
asking “What questions do you ] ] ] ] S
have?” instead of “Do you have 15-Make Action
any questions?”) and get involved Plans

with their care.

37.

Clinicians help patients choose
health improvement goals and

15-Make Action

develop action plans to take Plans
manageable steps toward goals.

38. Clinicians consider their patients’
religion, culture, and ethnic 10- Consider
customs when devising treatment O O O O Culture
options.

39. Our practice follows up with 6-Follow up
patients to determine if their action ] ] | [l 15-Make Action

Plans

plan goals have been met.
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Improve Self-Management and Empowerment

Needs
Improve-
ment

Doing
Well

Not Doing

Not Sure
or N/A

Tools to Help

40.

Clinicians write precise
instructions for taking medicine
that are easy-to-understand (e.g.,
“take 1 pill in the morning and 1
pill at bedtime” instead of “take
twice daily”).

O

O

O

O

16-Help Patients
with Medicine

41.

Staff members discuss different
methods for remembering to take
medicines correctly and offer
patients assistance setting up a
system (e.g., pill box, medicine
chart).

O

16- Help Patients
with Medicine

42.

Our practice requests feedback
from patients.

11-Assess, Select,
and Create
Easy-to-
Understand
Materials
17-Patient
Feedback

Improve Supportive Systems

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help
43. Staff members assess patients’ 19-Medicine
ability to pay for medicines. O O O O Resources
44. Staff members connect patients
with medicine assistance 19- Medicine
D D D D Resources

programs, including helping them
fill out applications as needed.

45. Staff members assess patients’
non-medical barriers and take _
initiative to address them and O | | O 18"\180n'Med'cal
provide appropriate referrals or upport
extra support as needed.

46. Staff members ask patients if they _
have trouble reading or ] O] O] ] o ey
understanding and using numbers.

47. Our practice maintains an up-to- 18-Non-Medical
date list of community resources [l O O [l 208- lﬂi c;;tc
and refers patients as needed. Resomesy
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Improve Supportive Systems

Needs
Doing Improve- Not Sure
Well ment Not Doing or N/A Tools to Help
48. Staff members help patients access 20-Literacy
adult literacy and math programs. O O O O Resources
49. Our practice shares important
referral information (e.g., reason
for referral, pertinent medical O [ O O 21- Referrals
history, test results) directly with
other health care clinicians.
3 18-Non-Medical
50. Staff members offer patients help Support
with referrals, such as making an [l O O | 2R0-Literacy
appointment. ESOUTees
21- Referrals
6-Follow up
51. Staff members confirm patient 18-Non-Medical
H Support
follow through after a referral is | ] ] | 2oL ey
made. Resources

21- Referrals
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	Can Your Practice Improve Its Health Literacy Environment?
	Getting Started

	References
	Quick Start Guide
	Watch a short video.  
	Pick a tool and try it.  
	Form a Team Tool 1
	Overview
	Actions
	Identify team members.
	Bring team members together.
	Have subsequent meetings and establish routine reporting.

	Resources
	The Institute for Healthcare Improvement provides valuable information about the quality improvement process, including guidance on Forming the Team.
	The AHRQ Practice Facilitation Handbook provides guidance on Creating Quality Improvement Teams and QI Plans.

	Create a Health Literacy Improvement Plan Tool 2
	Overview
	Actions
	Review the Primary Care Health Literacy Assessment in a Health Literacy Team meeting.
	Develop a Health Literacy Improvement Plan.
	Prepare for implementation.
	Sustain your efforts.

	Track Your Progress
	After implementing one or more tools for 3-6 months, examine practice processes to see if they are now a regular part of care throughout the practice.
	Use the Primary Care Health Literacy Assessment to re-assess your practice at regular intervals (e.g., twice a year). Doing so will help you confirm areas of improvement and identify new goals and objectives to update your Health Literacy Improvement ...

	Raise Awareness  Tool 3
	Overview
	Action
	Educate all staff.
	When planning your education session, allow time for group discussion.
	Some ideas on how to lead the session include:

	Pursue continuing education credits in health literacy.
	Maintain health literacy awareness.

	Track Your Progress
	 Document the proportion of staff completing health literacy training, on-site, off-site, and virtual.
	 Calculate the percent of new hires and new residents that get health literacy training in their first month.
	 Confirm that health literacy education is offered to staff on an ongoing basis, including regular updates as well as training for new employees and residents rotating into the practice.
	 Compare Health Literacy Brief Assessment Quiz answers before and after staff training to assess understanding.

	Communicate Clearly Tool 4
	Overview
	Actions
	Use strategies for communicating clearly.
	 Greet patients warmly: Receive everyone with a welcoming smile, and maintain a friendly attitude throughout the visit.
	 Make eye contact: Make appropriate eye contact throughout the interaction. Refer to Tool 10: Consider Culture, Customs and Beliefs for further guidance on eye contact and culture.
	 Listen carefully: Try not to interrupt patients when they are talking. Pay attention, and be responsive to the issues they raise and questions they ask.
	 Use plain, non-medical language: Don’t use medical words. Use common words that you would use to explain medical information to your friends or family, such as stomach or belly instead of abdomen.
	 Use the patient’s words: Take note of what words the patient uses to describe his or her illness and use them in your conversation.
	 Slow down: Speak clearly and at a moderate pace.
	 Limit and repeat content: Prioritize what needs to be discussed, and limit information to 3-5 key points and repeat them.
	 Be specific and concrete: Don’t use vague and subjective terms that can be interpreted in different ways.
	 Show graphics: Draw pictures, use illustrations, or demonstrate with 3-D models. All pictures and models should be simple, designed to demonstrate only the important concepts, without detailed anatomy.
	 Demonstrate how it’s done. Whether doing exercises or taking medicine, a demonstration of how to do something may be clearer than a verbal explanation.
	 Invite patient participation: Encourage patients to ask questions and be involved in the conversation during visits and to be proactive in their health care.
	 Encourage questions: Refer to Tool 14: Encourage Questions for guidance on how to encourage your patients to ask questions.
	 Apply teach-back: Confirm patients understand what they need to know and do by asking them to teach back important information, such as directions. Refer to Tool 5: Use the Teach-Back Method for more guidance on how to use the teach-back method.

	Help staff remember these strategies.

	Track Your Progress
	Before implementing this Tool, ask all staff complete the brief Communication Self-Assessment after a few patient encounters. Calculate the percentage of staff who completed the self-assessment. One month after beginning implementation, complete anoth...
	Before and after Tool implementation, ask a respected individual to conduct observations of clinician/staff interactions with patients. Use the Communication Observation Form to assess communication quality. Provide feedback to staff. Repeat this proc...
	Before implementing the tool, collect patient feedback using the Brief Patient Feedback Form or the more comprehensive Health Literacy Patient Survey in Tool 17: Get Patient Feedback. Administer the questions 2, 6, and 12 months later, to determine if...

	Resources
	Health Literacy and Patient Safety: Help Patients Understand, by the American Medical Association, offers suggestions for improving oral communication and alternatives to complex medical words (pages 29-34). Once you link to the Web site, look for the...

	Use the Teach-Back Method  Tool 5
	Overview
	Action
	Learn the teach-back method.
	Try the teach-back method.
	Promote the use of teach-back.

	Track Your Progress
	The Conviction and Confidence Scale should be filled out before you start using teach-back and then 2, 6, and 12 months later to track your progress. Calculate the percentage of staff who have completed the scale at least twice in the past 12 months. ...
	The Teach-Back Observation Tool should be used by a designated observer as clinicians build their skills and confidence with teach-back. Use the findings to guide evaluation, coaching, additional learning, and establishment of consistent habits.
	If you field questions from the Health Literacy Patient Survey, calculate what percentage of patients responded “Always” to question #12.

	Follow Up With Patients  Tool 6
	Overview
	Actions
	Decide on the reasons for followup.
	Ask patients to record information.
	Identify who will follow up with patients.
	Who follows up depends on the purpose of the communication:

	Choose the ways your office will follow up.
	Initiate and track followup.

	Track Your Progress
	Improve Telephone Access Tool 7
	Overview
	Actions
	Assess your telephone system.
	Improve your telephone system.
	Improve how well clinicians and staff communicate on the phone.
	Educate patients about the phone system.

	Track Your Progress
	Periodically reassess your phone system. Do you see fewer problems over time?
	On a routine basis, ask a sample of patients to provide input on the phone system. For example, during a specified week every quarter, have staff ask patients at the end of each call or at check-out if they have had problems with the phone system or h...
	Regularly ask several staff members to review the phone system.

	Conduct Brown Bag Medicine Reviews Tool 8
	Overview
	Actions
	Identify medicines patients should bring.
	Remind patients to bring medicines.
	 Discuss medicine review during a visit and emphasize the potential benefits (e.g., possible reduction in number of medicines).
	 Write a note on the appointment card.
	 Mention it during the appointment reminder call.
	 Hang posters in the exam room and waiting room.
	 Provide a carrier, such as a bag with your practice’s name and “Bring All Your Medicines” printed on it.

	Prepare for the review.
	Perform the review.
	Clarify medicine instructions.
	Document the review.
	Provide patients with updated medicine lists.

	Practice Experiences
	Track Your Progress
	At checkout, ask patients if they brought in all their medicines for a Brown Bag Medicine Review. If they have, ask if the review was performed. Calculate the percentage of all patients who brought in their medicine over the past month and the percent...
	Monitor patient medical records on a routine schedule (e.g., monthly) to calculate the percentage of patients seen during that period who had a Brown Bag Medicine Review.
	Have clinicians complete the Medicine Review Form for a sample of patients 2 months, 6 months, and 12 months after implementing this tool. Using data from the form, calculate the percentage of patients that brought all their medicines and the percenta...
	If you field questions from the Health Literacy Patient Survey, calculate what percentage of patients responded “Always” to question #12.

	Resources
	The American Medical Association (AMA) manual “Health Literacy and Patient Safety: Help Patients Understand” offers information on medicine reviews. Once you link to the Web site, look for the Manual for Clinicians. Access to the manual is free, once ...
	The Brown Bag Tool Kit, from the Ohio Patient Safety Institute, contains information for practices related to planning a Brown Bag event with pharmacies.

	Address Language Differences  Tool 9
	Overview
	Actions
	Assess language preferences and language assistance needs.
	 Ask all new patients what language they prefer to speak and read, and if they would like an interpreter. Record patients’ language assistance needs in the medical record.
	 For patients who do not speak enough English to respond to questions about language preference, use “I Speak” cards to identify the language they speak.
	 Match patients with qualified bilingual clinicians or staff members, or request an interpreter for patients who do not speak English very well or who appear to have difficulty understanding English.
	 Display Interpretive Services Posters in your waiting and reception areas to make patients aware of the availability of free interpreter services.

	Use acceptable language assistance services.
	Do NOT use unacceptable language assistance services.
	Plan for interpreter services in advance.
	 Use data about patients’ language preferences to determine how to best meet their language assistance needs (e.g., hiring bilingual staff, hiring professional interpreters, training staff as interpreters).
	 For practices with small populations of non-English-speaking patients, consider scheduling appointments and having call-in hours on specific days or times when appropriate interpreter services are available (e.g., Spanish interpreters available Thur...

	Provide written materials in patients’ preferred languages.
	 Do not assume that non-English speakers, including speakers of American Sign Language, will understand notes or other materials written in English.
	 Decide what to translate, such as signs, forms, and instructions.
	 Obtain multilingual health education materials. See the Resources section for a list of Web sites with a large selection of easy-to-read materials in several languages.
	 When you can’t obtain materials in patients’ preferred languages, enlist the help of interpreters trained in sight translation. Sight translation is reading a written document aloud in a different language from the one in which it is written.

	Pursue sources of payment for language assistance services.
	 Investigate whether insurers will pay for or have negotiated discounts with interpreters. Medicaid reimbursement is available in a number of States.
	 Contact community organizations to see if they can provide volunteer trained medical interpreters.
	 Develop contracts with language assistance services that can be shared among several practices.
	 Consider sharing language services with local hospitals.
	 Apply for grants to support interpreter services.


	Track Your Progress
	Within a month of beginning implementation, ask staff to record all of the language assistance needs they encountered during a specified week and how these needs were met. Collect these notes and discuss them at the next Health Literacy Team meeting. ...
	Routinely conduct a review of medical records of patients with recent visits to ensure that language assistance needs are being assessed and recorded. Check that qualified individuals are giving language assistance.
	Compile a list of the most common languages spoken by your patients. Compare that list with the languages used in the written materials you distribute. Repeat after 2, 6, and 12 months to see whether more non-English materials are available.

	Resources
	Addressing Language Access Issues in Your Practice is a booklet by the California Academy of Family Physicians Foundation that helps practices gauge how well they are doing at providing services sensitive to language and culture.
	The Health Care Language Services Implementation Guide from the U.S. Department of Health and Human Services provides comprehensive guidance on addressing language assistance services in health care settings.
	The Office Guide to Communicating with Limited English Proficient Patients is a booklet by the American Medical Association that offers practical advice for addressing communication barriers in health care settings.
	Hablamos Juntos has a number of resources for language services, including a toolkit on improving the quality of health care translation.
	The American Translators Association allows you to search for local translators (for written materials) and interpreters (for verbal communication).The Certification Commission for of Healthcare Interpreters has a searchable registry of certified inte...
	Sources of multilingual easy-to-read materials:

	Consider Culture, Customs, and Beliefs Tool 10
	Overview
	Actions
	Learn from patients.
	Learn from other sources.
	Help staff learn from each other.
	To raise awareness about cultural competence among your staff, you could:


	Track Your Progress
	Before implementing this Tool, count the number of staff members who have completed a cultural competence training session. Repeat after 2, 6, and 12 months.
	On a regular basis, randomly select some medical records and see what percentage have notes on the patient’s culture, customs, or health beliefs.

	Assess, Select, and Create  Tool 11
	Easy-to-Understand Materials
	Overview
	Action
	Train a staff member to evaluate the quality of materials you give to patients.
	Assess whether patient materials are easy to read and understand.
	Choose or make materials that are easy to understand.

	Track Your Progress
	Every 4 months, tally the number of materials that have been assessed and the percentage of those that were rated poor that have replaced or revised. Are you making the progress you planned to make?
	Before you start using Tool 11, tally the percentage of questions that were not answered on forms filled out by patients in a given week. In 2, 6, and 12 months, do it again and see if the percentage of unanswered questions has gone down.
	If you field questions from the Health Literacy Patient Survey, calculate what percentage of patients responded “Always” to question #29.
	If you use the Patient Portal Feedback Form, check whether patients answered “Yes” to question #8.

	Resources
	Use Health Education Material Effectively  Tool 12
	Overview
	Action
	Don’t assume that your patients read the materials you give them or direct them to.
	When reviewing a handout:
	Ensure patients know how to use audiovisual materials or access the Internet.
	Train patients to use the patient portal and to be discerning consumers of Internet content.
	Obtain patient feedback on materials.
	Manage educational materials.

	Track Your Progress
	Welcome Patients:   Tool 13
	Helpful Attitude, Signs, and More
	Overview
	Actions
	Assess your practice.
	Train staff.
	Offer everyone help with forms.
	Assess language preferences.
	Create a practice brochure.
	Use the waiting room to display important information.
	Track Your Progress

	Encourage Questions Tool 14
	Overview
	Actions
	Invite questions.
	Other ways to elicit questions.
	 “We discussed a lot of information. What can we review again?”
	 “[Diagnosis] may be new to you, and I expect that you have some questions. What would you like to know more about?”

	Use body language to invite questions:
	Help patients prioritize questions.
	Encourage all staff to make sure questions are asked and answered.
	Remind patients to bring questions with them.
	Encourage patients to ask questions in other health settings.

	Track Your Progress
	Resources
	Make Action Plans Tool 15
	Overview
	Actions
	Watch an action plan video.
	Create action plans with patients.

	Track Your Progress
	Have clinicians record in the medical record whether an action plan was created. After 1 or 2 weeks, identify the percentage of patients for whom an action plan was created. You may be able to look at all patients if you have EHRs. Otherwise, choose a...
	Look at the records of 20 patients with action plans. See how many have notes on whether initial steps have been completed, additional steps have been added, and goals have been achieved. Repeat in 2 months, 6 months, and 12 months to see if there has...

	Resources
	Help Patients Remember How  Tool 16
	and When to Take Their Medicine
	Overview
	Actions
	Ask patients how they remember to take their medicines.
	Provide patients with a list of medicines.
	Anticipate and prevent errors.
	Make it easy.

	Track Progress
	Get Patient Feedback  Tool 17
	Overview
	Action
	Choose from among the following ways to get patient feedback. Using multiple methods of gathering patient feedback will improve the caliber of the information you receive.
	Shadow patients.

	Conduct a walk through.
	Observe patients using your patient portal.
	Ask patients for feedback on forms or other materials.
	Have a suggestion box.
	Survey your patients.

	TIPS: Getting feedback on materials
	 Collect patient feedback as a routine part of your quality improvement activities. Obtaining patient feedback is not a one-time activity. It should be done on a routine basis. Consider obtaining feedback from a sample of patients every quarter.
	Track Your Progress
	Link Patients to Non-Medical Support  Tool 18
	Overview
	Actions
	Assess each patient’s needs and support system.
	Identify your community resources.
	Connect patients with resources.

	Track Your Progress
	Resources
	Direct Patients to Medicine Resources Tool 19
	Overview
	Actions
	Assess patients’ ability to pay for their medicines.
	Review patients’ insurance coverage.

	Track Your Progress
	Resources
	Connect Patients with Literacy and  Tool 20
	Overview
	Action
	Address literacy and math skills.
	Connect patients to literacy and math resources.

	Track Your Progress
	Test whether your community resource list is up to date. Call four service providers, and verify their contact information.
	Track how many referrals are made in a month and then again 2, 6, and 12 months after implementing this tool. If you have an EHR, you can generate a tracking report from the system. Otherwise, collect copies of the Community Referral Forms to track re...
	Note five literacy or math referrals you made. Check the medical record after 1 month to see if the outcome of the referral is documented.

	References
	Make Referrals Easy Tool 21
	Overview
	Actions
	Refer patients to clinicians who coordinate care with you.
	Don’t rely on patients to relay information.
	Consider language barriers.
	Make sure the patient understands the reason for the referral.
	Offer help with the referral.
	Provide clear instructions.
	Follow up on referrals.

	Referral Agreements
	Referral agreements spell out mutual expectations and responsibilities, such as:
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