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WHAT IS AHEALTH LITERATE ORGANIZATION?

This paper describes 10 attributes of a health literate organization, that is, an organization that
makes it easier for people to navigate, understand, and use information and services to take care of
their health. (See Table 1.)

The health care system is very complex. Most people in the United States have difficulty
understanding and using currently available health information and health services. This means there
is an imbalance between the skills of people and the demands of the health care system.

WHY NOW?

Addressing health literacy is critical to transforming health care quality. Goals for safe, patient-
centered, and equitable care cannot be achieved if consumers cannot access services or make
informed health care decisions. These attributes are offered as guides for achieving the vision of
being a health literate organization. The attributes are based on real world evidence and best
practices. But it is not expected that any organization would have already achieved all 10 attributes.

HOW SHOULD ORGANIZATIONS USE THESE ATTRIBUTES?

These attributes are guidelines for health care organizations that seek to ensure that everyone gets the
greatest benefit possible from health care information and services. There are many paths to
becoming a health literate organization. Individual health care organizations will probably choose
different strategies and should be encouraged to test how well their strategies work and to share the
results of their efforts with others.

WHO SHOULD USE THESE ATTRIBUTES?

e Providers and small groups/teams that deliver health care, e.g., clinicians, dentists,
administrative staff, group practices, clinics, inpatients units, subspecialty teams.

e Health care organizations that house providers and groups/teams that deliver health care, e.g.,
hospitals, community health centers, pharmacy practices, and integrated systems.

e Payors and health plans, e.g., health maintenance organizations, insurance carriers,
employee-based plans, the Veterans Administration, and the Centers for Medicare and
Medicaid Services.

! This paper draws from work by Dean Schillinger and Debra Keller of the University of California, San Francisco,
which was commissioned by the Roundtable on Health Literacy and presented at a workshop on November 16,
2011.

2 Participants in the Workgroup on Attributes of a Health Literate Organization of the IOM Roundtable on Health
Literacy.
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TABLE 1 Attributes of a Health Literate Organization

A Health Literate Organization:

Examples

1. Has leadership that makes
health literacy integral to its
mission, structure, and
operations

Develops and/ implements policies and standards

Sets goals for health literacy improvement, establishes
accountability and provides incentives

Allocates fiscal and human resources

Redesigns systems and physical space

2. Integrates health literacy into
planning, evaluation measures,
patient safety, and quality
improvement

Conducts health literacy organizational assessments
Assesses the impact of policies and programs on
individuals with limited health literacy

Factors health literacy into all patient safety plans

3. Prepares the workforce to be
health literate and monitors
progress

Hires diverse staff with expertise in health literacy
Sets goals for training of staff at all levels

4. Includes populations served in
the design, implementation, and
evaluation of health
information and services

Includes individuals who are adult learners or have limited
health literacy

Obtains feedback on health information and services from
individuals who use them

5. Meets needs of populations
with a range of health literacy
skills while avoiding
stigmatization

Adopts health literacy universal precautions, such as
offering everyone help with health literacy tasks
Allocates resources proportionate to the concentration of
individuals with limited health literacy

6. Uses health literacy strategies
in interpersonal
communications and confirms
understanding at all points of
contact

Confirms understanding (e.g., using the Teach-Back,
Show-Me, or Chunk-and-Check methods)

Secures language assistance for speakers of languages
other than English

Limits to two to three messages at a time

7. Provides easy access to health
information and services and
navigation assistance

Makes electronic patient portals user-centered and
provides training on how to use them

Facilitates scheduling appointments with other services
Uses easily understood symbols in way-finding signage

8. Designs and distributes print,
audiovisual, and social media
content that is easy to
understand and act on

Involves diverse audiences, including those with limited

health literacy, in development and rigorous user testing

Uses a quality translation process to produce materials in
languages other than English

9. Addresses health literacy in
high-risk situations, including
care transitions and
communications about
medicines

Prioritizes high-risk situations (e.g., informed consent for
surgery and other invasive procedures)

Emphasizes high-risk topics (e.g., conditions that require
extensive self-management)

10. Communicates clearly what
health plans cover and what
individuals will have to pay for
services

Provides easy-to-understand descriptions of health
insurance policies

Communicates the out-of-pocket costs for health care
services before they are delivered
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