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Learn about our mission

The Milken Institute is a nonprofit, nonpartisan 

think tank that helps people build meaningful 

lives, in which they can experience health and 

well-being, pursue effective education and 

gainful employment, and access the resources 

required to create ever-expanding 

opportunities for themselves and their broader 

communities.
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Health Literacy
An evolving definition
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World Health Organization
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Health literacy is not merely an individual trait. 

Health literacy is context-dependent; it varies 

according to the system in which a person is 

making health-care decisions. 
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Health Literacy Data at the Population Level



• Nationally representative

• Surveyed only English-speakers and Spanish-

speakers with some English

• Consisted of prose and document literacy as 

well as a quantitative scale (numeracy)

• Included a health literacy-specific section

• Last conducted in 2003

The National Assessment of Adult Literacy



The National Assessment of Adult Literacy

Source: NAAL (2003); Kutner et al. (2006). 



• Found that health literacy is closely related to 

general literacy

• Scores were correlated with sociodemographic 

factors, chiefly age, race/ethnicity, and 

education level

The National Assessment of Adult Literacy

Source: NAAL (2003); Kutner et al. (2006). 



NAAL Results
Factors associated with lower health literacy scores, on 
average

• Those who scored lowest, on average, were 

those who spoke only Spanish in the home 

prior to the onset of schooling. 

• We have no data about health literacy for 

those who did not speak fluent English or 

Spanish.

• Data are 30 years out of date.

Source: NAAL (2003); Milken Institute (2022). 



“Organizational health literacy is the degree to which 

organizations equitably enable individuals to find, understand, 

and use information and services to inform health-related 

decisions and actions for themselves and others.”



To date, the Consumer Assessment of Healthcare Providers and Systems (CAHPS) is the only 

systematic data that exists on OHL. 

CAHPS provides information on the quality of provider communication, i.e. “How often does your 

provider explain things in a way that was easy to understand?”  

There is no agreed-upon measure for how “health literate” an organization is.

*AHRQ does provide Ten Attributes of a Health Literate Organization.

Organizational Health Literacy Data
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2. Integrates health literacy into planning, evaluation measures, patient safety, and quality improvement.

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

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

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

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

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

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

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

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

A health-literate health-care organization:
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Health Literacy Data at the Individual Level



• Within the US, the NAAL is the only data we 

have that is valid beyond an individual level. 

• Other tests were primarily developed for 

clinical use, rather than population 

assessment. 

* Some of these clinical measures have been 

validated for broader use in certain contexts.

• The screening questions often rely on self-

reporting. 

Health Literacy Screening



Health Literacy Screening

• Rapid Estimate of Adult Literacy in Medicine 

(REALM); revised 2003 (REALM-R)

• Test of Functional Health Literacy for Adults 

(TOFHLA); abbreviated (S-TOFHLA)

• Newest Vital Sign (NVS)

• Chew items, e.g., Brief Health Literacy 

Screen (BHLS) or Single Item Literacy 

Screener

• eHealth Literacy Scale (eHEALS)

• Health Literacy Questionnaire (HLQ)



For more information on HL measures, visit the Health Literacy Toolshed: 

https://healthliteracy.bu.edu/

Health Literacy Screening

https://healthliteracy.bu.edu/
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We cannot improve health literacy if we cannot measure 
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NAAL was conducted by the Department of Education, focused 

chiefly on adult literacy. 
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And be sure you know what each screening tool does not evaluate

Clinicians – Select a health literacy screener that effectively 
measures what you want to know

Understanding a patient’s level of health literacy allows practitioners to tailor the information they 

give and to ensure that they are understood. 



And be sure you know what each screening tool does not evaluate

Clinicians – Select a health literacy screener that effectively 
measures what you want to know

Understanding a patient’s level of health literacy allows practitioners to tailor the information they 

give and to ensure that they are understood. 

If you do want to evaluate a patient’s level of health literacy, be clear about what you are evaluating 

and why you are doing so. 

Select an instrument that is context-appropriate.

Make sure the instrument you use has been validated in the relevant population.
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Digital Health Literacy



Digital literacy applies to 
health information.
Get accurate and relevant health information to people 
from the sources they are most likely to consult.
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Digital literacy applies to 
health information.
Get accurate and relevant health information to people 
from the sources they are most likely to consult.

The rise of the internet and social media.

Misinformation and disinformation.

Compounded risk for low health and 

digital literacy.



Technology & Health Literacy



Electronic Health Records (EHRs) enable communication between patients and providers before 

and after office visits, allowing HCPs to check patients’ understanding and adherence to 

recommendations. 

eHealth programs can target information based on diagnosed health literacy level or based on those 

identified as high-risk for lower health literacy.

Improvements in automated translation can stand-in when live translation is unavailable.

Mobile technology and wearables are decreasing cognitive burden on patients, but not equally for 

all individuals. 

Telehealth is fantastic, where it is applicable. 

Technology can help.
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Recommendations



They can also be especially effective. 

Health communications are especially fraught when digital.

The goal of health communication is to convey accurate information in an understandable way.

Understand where people are getting their information, and then meet them there. 

Digital technology creates opportunities to increase understanding using modern communication 

methods. 



Providers and health-care systems should integrate 
technology effectively.
Adopt EHRs on a more widespread basis and 
collect copious information.

HCPs don’t just need to know and record a patient’s health 

information, they need holistic knowledge of a patient’s 

circumstances, including sociodemographic information.
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HCPs don’t just need to know and record a patient’s health 

information, they need holistic knowledge of a patient’s 

circumstances, including sociodemographic information.

Assistive technology can increase accessibility for 
those with disabilities or lower English proficiency.

Rather than serving as a barrier, technology can increase 

accessibility through adaptive solutions. 

Integrate health literacy diagnostics or risk 
assessment into EHRs or patient portals.

If patients are filling out digital paperwork, health literacy 

screeners can be easily added.

These systems can indicate to providers when additional health-

literacy support is needed.

Technology is only as useful as it is useable.

Unequal access to technology limits its ability to dampen the 

impacts of lower health literacy. 

Target any technological recommendations to an individual’s 

circumstances.
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Social Determinants of Health
Does health literacy qualify?

Social determinants of health (SDOH) are the 

conditions in the environments where people 

are born, live, learn, work, play, worship, and 

age that affect a wide range of health, 

functioning, and quality-of-life outcomes and 

risks.



Groups facing social or other forms of marginalization have worse health outcomes.

Improving health literacy as a way of potentially ameliorating health disparities.

Health literacy can be thought of as a property of communities, rather than just individuals. 

Large-scale actions targeting health literacy are growing but still insufficient.

Health disparities are often the result of SDOH.



1. Develop and disseminate health and safety information that is accurate, accessible, and actionable

2. Promote changes in the healthcare delivery system that improve information, communication, informed 

decision-making, and access to health services

3. Incorporate accurate and standards-based health and developmentally appropriate health and science 

information and curricula into child care and education through the university level

4. Support and expand local efforts to provide adult education, English-language instruction, and culturally and 

linguistically appropriate health information services in the community

5. Build partnerships, develop guidance, and change policies

6. Increase basic research and the development, implementation, and evaluation of practices and interventions to 

improve health literacy

7. Increase the dissemination and use of evidence-based health literacy practices and interventions.

National Action Plan to Improve Health Literacy Goals
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Community-based participatory research (CBPR) “can engage 
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Any health literacy intervention should center equity.

Interventions should be grounded in CBPR 
principles.

Community-based participatory research (CBPR) “can engage 

community members who have the knowledge, experience, and 

expertise related to such issues” (Gillis, 2004). 

Any interventions should be culturally appropriate.

Culturally and linguistically appropriate services (CLAS) standards 

should be applied.

National CLAS standards available at 

https://thinkculturalhealth.hhs.gov/clas/standards. 

https://thinkculturalhealth.hhs.gov/clas/standards


Any health literacy intervention should center equity.

Interventions should be grounded in CBPR 
principles.

Community-based participatory research (CBPR) “can engage 

community members who have the knowledge, experience, and 

expertise related to such issues” (Gillis, 2004). 

CLAS and health-literacy training should be 
widespread.

Physicians are not the only health-care professionals who can 

benefit from such trainings. 

The role of accreditation and licensing standards.

Any interventions should be culturally appropriate.

Culturally and linguistically appropriate services (CLAS) standards 

should be applied.

National CLAS standards available at 

https://thinkculturalhealth.hhs.gov/clas/standards. 

https://thinkculturalhealth.hhs.gov/clas/standards


Any health literacy intervention should center equity.

Interventions should be grounded in CBPR 
principles.

Community-based participatory research (CBPR) “can engage 

community members who have the knowledge, experience, and 

expertise related to such issues” (Gillis, 2004). 
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widespread.
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benefit from such trainings. 

The role of accreditation and licensing standards.

Any interventions should be culturally appropriate.

Culturally and linguistically appropriate services (CLAS) standards 

should be applied.

National CLAS standards available at 

https://thinkculturalhealth.hhs.gov/clas/standards. 

Interventions should take place in the community.

Non-traditional venues for healthcare interventions can be very 

effective. 

Meet people where they’re at. 

https://thinkculturalhealth.hhs.gov/clas/standards


Health literacy is not merely an individual trait. 

Health literacy is context-dependent; it varies 

according to the system in which a person is 

making health-care decisions. 



Making Health Literacy Real: The Beginnings of 

My Organization’s Plan for Action

https://www.cdc.gov/healthliteracy/pdf/planning_

template.pdf

Organizational health literacy planning



An Implementation Checklist for the National 

CLAS Standards with a CLAS Action Worksheet 

and CLAS Testimonials

https://thinkculturalhealth.hhs.gov/clas/standards

CLAS implementation



CMS guidelines for effective writing

https://www.cms.gov/outreach-and-

education/outreach/writing-guidelines

See also: plainlanguage.gov

Plain language best practices
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