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	STUDIES INCLUDING OHL ASSESSMENT


	
	Authors
	Country
	Study Design
	Aims
	Settings
	Tools
	Outcome
	Results

	

1
	

Aaby et al. (2020)

	

Denmark
	

Case study
	

Develop a HL strategy
	

Danish municipal rehabilitation unit.

	

Org-HLR
	

62 ideas for improvement and led to the development of an action plan with 11 prioritized items aimed at enhancing OHL. 
	

Creation of an action plan was formulated, emphasizing staff training, developing tools for assessing patient HL levels, and creating video-based information resources. 


	
2
	
Aaby et al. (2022)

	
Denmark
	
Pilot study
	
Initial testing of OS! approach 

	
2 municipal health centres
	
OS! (Org-HLR adaptation)
	
The process facilitated by the research team led to the identification of 80 unique ideas, 31 of which were prioritized for action planning. 

	
The approach resulted in concrete action plans in both settings. Tårnby focused on organizational values and quality standards, while Frederiksberg aimed to improve user collaboration and facility navigation. 


	
3
	
Aaby et al. (2020)
	
Denmark
	
Mixed-methods study
	
Develop / test / evaluate OHL intervention using Ophelia approach.
	
Municipal cardiac rehabilitation setting
	
Org-HLR

	
Developed and tested health literacy intervention in cardiac rehab, involving 33 participants; reduced non-participation rate to 6.1% and improved social support involvement to 54.5%.

	
It had a significant organizational impact, fostering a new holistic understanding of user needs based on HL. 

	
4
	
Annarumma et al. (2016)
	
Italy
	
Qualitative study
	
Explore OHL
	
Health care organizations Italian national healthcare system
	
C-CAT
	
Informal tools common (63.5%); formal tools less common but more effective (47.9%). Surveyed 40 health professionals on organizational health literacy.

	
The study suggested that HO still have significant room for improvement in incorporating HL into their operational and strategic planning to better support patient needs and outcomes.

	
5
	

Annarumma et al. (2017)
	

Italy
	

Comparative study
	

Explore OHL
of pharmacies
	

Municipal and private pharmacies
	

C-CAT
	

60 pharmacies assessed; high awareness of health literacy issues (7.65/9); identified barriers to organizational health literacy implementation.

	

The research revealed varied approaches to OHL across different pharmacies, with those in financially healthier regions demonstrating more robust practices.  

	

6
	

Beese et al. (2022)

	

Switzerland
	

Mixed methods study
	

Assess OHL in Swiss primary care organizations

	

Primary Care Organizations

	

OHL Self-AsseT

	

74 health professionals rated OHL; greatest need identified in promoting staff health literacy. Generated 33 improvement measures. 

	

Specific areas identified for improvement included enhancing HL among staff members and integrating HL into organizational structures and communication strategies. The study led to the planning of 33 specific improvement measures aimed at strengthening OHL 


	
7
	

Bonaccorsi et a. (2020)
	

Italy
	

Development and validation study
	

Validate the HLHO-10 questionnaire in the Italian language

	

Hospitals belonging to  Azienda Sanitaria Toscana-Centro

	

HLHO-10

	

Validated HLHO-10 in Italian; 405 managers rated health literacy in  Tuscany's hospitals. Accredited private hospitals scored highest in HLHO and perceived quality.
	

The study found significant differences in HLHO scores among various hospital types. Furthermore, there was a positive correlation between higher HLHO scores and better perceived quality of care, especially in local public hospitals, indicating that improving HL could enhance overall healthcare quality.


	
8
	
De Gani et al. (2020)

	
Switzerland
	
Development study
	
Develop a self-assessment tool, which enables primary care organizations to assess and improve their level of OHL.

	
Primary care organizations
	
OHL Self-AsseT

	
The study developed a comprehensive self-assessment tool for measuring OHL within primary care settings in Switzerland. 

	
The self-assessment tool was evaluated through interviews with practice partners, resulting in positive feedback and suggestions for improvement. The study emphasizes the potential of the tool to foster significant improvements in HL across primary care settings.


	
9
	
Ernstmann et al. (2017)

	
Germany
	
Development and validation study
	
Develop a survey instrument to assess OHL from the patients’ perspective.

	
2 breast cancer and 6 colon cancer centers 







	
HL-COM
	
Developed HL-COM to measure health literacy-sensitive communication; validated with 453 cancer patients. Showed good reliability (Cronbach’s α = .912) and construct validity.
	
The study underlined that HL-sensitive communication effectively supports patient enablement, mediated by physician support.

	
10
	
Grabeel et al. (2021)


	
USA
	
Pilot study
	
Discuss the evaluation of HL attributes of health care organizations and detail the process of updating the HLEHHC tool.

	
Health care organization






	
HLE2
	
Updated the HLEHHC tool to HLE2; involved 9 peer reviewers and pilot tested sections; improved assessment of health literacy in healthcare organizations
	
The updated tool addresses the need for clearer instructions, integrates new technology considerations, and adds a section on culture and language, reflecting a broader scope of HL concerns.


	
11
	
Groene et al. (2011)

	
Spain
	
Pilot study
	
To pilot an assessment of HL issues within hospital settings.

	
10 hospitals
	
HLE2
	
Assessed health literacy environment in 10 Catalonian hospitals; identified navigation, written, and oral communication barriers. Results highlighted significant variability and need for improvements.
	
The assessment revealed challenges in navigation with signage often insufficient or confusing, and written materials frequently utilizing complex scientific language inappropriate for the general public. , reflecting inconsistencies in communication practices.


	
12
	
Hayran et al. (2018)
	
Turkey
	
Cross-sectional study
	
Assess OHL in a group of hospitals

	
1 state hospital, 1 university hospital, and 1 private hospital in Istanbul

	
HLHO-10
	
Assessed OHL using Turkish version of HLHO-10 (High internal consistency - Cronbach’s alpha = 0.916); university hospital had highest patient satisfaction and health literacy scores. Strong correlation between OHL and patient satisfaction.. 

	
The results showed significant variances in patient satisfaction and HL across different hospital types.There was a positive correlation found between higher OHL levels and increased patient satisfaction, affirming the impact of OHL practices on patient experiences and outcomes.


	
13
	
Hayran et al. (2019)

	
Turkey
	
Cross-sectional study
	
Investigate OHL in hospitals in Istambul
	
30 hospitals
	
OHLO/HLHO-10
	
OHLO and HLHO-10 scores were highest in private hospitals and lowest in university hospitals, but the difference between the hospitals was not statistically significant (p = 0.18 and p = 0.45 respectively).

	
The findings revealed that private hospitals scored highest in both OHLO and HLHO-10 while university hospitals scored the lowest in both assessments. Strong correlation between OHLO and HLHO-10 in private hospitals.



	
14
	
Henrard et al. (2019)

	
Belgium
	
Development and validation study
	
Translate and culturally adapt OHL questionnaire
	
5 hospitals
	
V-HLO
	
Adapting V-HLO for French-speaking regions in Belgium to evaluate OHL within healthcare settings. Identified barriers to adoption, including staff literacy relevance and tool applicability. 
	
Cognitive interviews conducted with these experts helped refine the translation by addressing ambiguities, adding contextual clarifications, and making certain items more culturally appropriate. However, the tool could be perceived as ambitious and possibly overwhelming due to its comprehensive scope. 


	

15
	

Henrard et al.
(2021)
	

Belgium
	

Pilot study
	

Pilot the V-HLO-fr tool and gain insight into the strengths and weaknesses of participating hospitals.

	

3 hospitals in Belgium
	

V-HLO

	

Piloted V-HLO-fr tool in three hospitals; identified strengths in patient navigation and weaknesses in providing easy-to-read health materials. Found tool feasible and integrable.
	

Each hospital demonstrated various strengths and weaknesses in HL responsiveness. Notably, patient navigation to the hospital was a strength in all three hospitals. However, providing easy-to-read health information materials was identified as a common weakness. 



	
16
	
Kaper et al.
(2019)
	
Ireland and The Netherlands
	
Longitudinal Mixed-Methods Study

	
Assess the implementation fidelity, moderators (barriers and facilitators), and long-term impact of OHL-interventions.

	
4 hospitals (1 Irish, 3 Dutch)
	
The Literacy Audit for Healthcare Settings / Quickscan HL Toolbox.

	
Improved HL policies, patient engagement, and comprehensible communication in 4 hospitals over 18 months. Initially, challenging barriers were identified.


	
The OHL interventions led to substantial long-term improvements, including better embedding of HL policies, enhanced patient engagement, and provision of plain language training.

	
17
	
Klockmann et al.
(2023)
	
Germany
	
Pilot study
	
Aimed to develop and test a literature - and consensus-based self-assessment tool.

	
Healthcare organisations
	
OHL-HAM
	
Developed and tested a 77-item OHL self-assessment tool with five scales; pilot tested with 53 organizations, demonstrating good internal consistency and feasibility.

	
Psychometric analysis revealed that the tool's five scales—ranging from access and navigation to communication and support—effectively capture various dimensions of OHL, making it a comprehensive tool for organizational self-assessment in HL. 


	
18
	
Kowalski et al. (2015)
	
Germany
	
Development and validation study
	
Developing and validating a HLHO instrument
	
51 hospitals
	
HLHO-10
	
Developed and validated HLHO-10; applied in 51 German hospitals, Cronbach’s α = 0.89. Found HLHO-10 significantly predicted patient-perceived adequacy of information.

	
The HLHO-10 score significantly predicted the adequacy of information provided to patients, correlating with higher patient satisfaction regarding the clarity and accessibility of health information. This highlights the tool's effectiveness in capturing how well hospitals support patients' HL needs.


	
19
	
Kružliaková et al.
(2021)
	
USA
	
Mixed-methods study
	
Assess and improve OHL practices in Southwest Virginia.

	
Healthcare organisations
	
AHRQ
	
Assessed OHL using AHRQ toolkit; identified strengths and needs, particularly in written communication; implemented improvement plan with e-newsletters and workshops.
	
Based on the assessment, several initiatives were implemented to enhance OHL. Staff engagement with these resources was initially high, with an opening rate of 83% for the first e-newsletter, although interest declined over time. 


	
20
	
Laing et al.
(2020)
	
Australia
	
Pilot study
	
Evaluation of the efficacy of the Org-HLR tool and associated assessment process in a primary healthcare organisation in the Pilbara region of Western Australia.

	
Primary healthcare settings in the Pilbara region of Western Australia.
	
Org-HLR

	
Pilot study on Org-HLR tool in remote Australia; improved staff confidence in health literacy concepts; identified areas for actionable organisational improvements




	
It was found that initial understanding of HL among staff was limited, affecting organizational responsiveness. The process facilitated a better understanding and engagement across the organization.

	
21
	
Lubasch et al.
(2021)
	
Germany
	
Qualitative study
	
Assess which hospital characteristics contribute to better perceptions of HL-sensitive communication.

	
1 university hospital
	
HL-COM

	
Evaluated HL-sensitive communication in a German hospital; better process organization linked to improved communication and fewer unmet information needs.




	
The results showed varying levels of OHL among the assessed healthcare settings. Significant findings included some organizations scoring particularly low in direct patient communication and community engagement, which are crucial for effective HL. 

	
22
	
Mehlis et al.
(2021)
	
Germany
	
Qualitative study
	
Investigate the OHL of public health departments in Germany
	
Public health departments in 2 federal states of Germany
	
OHL-HOS
	
Identifying 11 barriers to OHL within public health departments (PHDs) in Germany, including  leadership issues, lack of resources, and insufficient staff training.
	
Eleven specific barriers were identified across three main areas: leadership and organizational culture, design and implementation of information, and human resources. Additionally, a lack of resources was universally acknowledged as a major impediment. 



	
23
	
Meldgaard et al. (2023)
	
Denmark
	
Qualitative study
	
Explore health professionals’ perspectives on OHL responsiveness in Danish maternity care.

	
Midwifery clinics and hospitals in the
Central Denmark Region
	
Org-HLR
	
Explored OHL responsiveness in Danish maternity care; identified strengths and barriers; suggested addressing barriers to improve personalized and equitable care.
	
It identified several factors that strengthen responsiveness, including adapting management to local contexts, a holistic and person-centered care approach, effective program planning.



	
24
	
Palumbo et al. (2014)
	
Italy
	
Case study
	
Perform explorative study on the tools adopted to improve their hosts’ HL

	
Health care organizations

	
C-CAT
	
Explored tools to improve OHL in healthcare; informal tools more common, formal tools perceived as more effective; systemic OHL strategies needed.. 

	
The study found that informal tools are more commonly used within healthcare organizations than formal tools. However, the perceived effectiveness of formal methods was higher than that of informal ones. 


	
25
	
Park et al. (2023)

	
USA
	
Cross-sectional study
	
Assess the OHL
and identify barriers to OHL.
	
Academic medical center
	
HLHO-10
	
Assessed OHL in an academic medical center; overall mean score 3.84/7; identified significant variation across divisions; employee training identified as key intervention area.
	
Results indicate a significant gap in training employees on HL, which could enhance patient care and outcomes. No significant differences were found in OHL scores based on academic rank or gender, but differences were observed among various surgical divisions, indicating variability in perceived OHL across specialties.


	
26
	
Prince et al. (2018)
	
USA
	
Cross-sectional study
	
Assess healthcare practices at an academic health centre

	
Academic health centre
	
HLHO-10
	
Assessed OHL at an academic health center using HLHO-10; mean response 4.7/7; identified need for improved patient health literacy support. 
	
Specific areas such as employee training and communication about costs received the lowest ratings, suggesting areas needing improvement. The analysis indicates a disparity in perceptions of HL practices among staff with different educational backgrounds.


	
27
	
Rathmann et al.
(2020)

	
Germany
	
Mixed-methods study
	
Adapt HLHO-10 to the context of facilities for people with disabilities

	
8 health facilities for people with disabilities
	
HLHO-10

	
Assessed OHL in German disability facilities using HLHO-10; mean value ranging between 3.8 and 5.4 and found below-average OHL levels; identified need for improved navigation and participative health information development.

	
The quantitative results showed that the adapted HLHO-10 revealed a below-average level of OHL, particularly in participative development of health information. Qualitative findings emphasized a need for improved navigation aids and more participatory approaches in developing health information. 




	
28
	
Robertson et al.
(2023)
	
USA
	
Quantitative study
	
Estimate OHL prevalence in the New York State (NYS) and Medicaid Managed Care (MMC) program.

	
New
York State Department of Health
	
CAHPS
	
Assessed OHL in NYS Medicaid Managed Care; 20% reported inadequate OHL; linked to lower access to care (OR 6.97), dissatisfaction (OR 6.49), and poor self-reported health (OR 1.49).
	
Users with inadequate OHL were more likely to be older, less educated, from minority groups, and less fluent in English. This highlights a substantial impact of OHL on health care perceptions among Medicaid members.


	
29
	
Rosenfeld et al.
(2022)
	
USA
	
Pilot study
	
Pilot OHL assessment in a shelter serving people with mental illness
	
Shelter Serving People with Mental Illness
	
HLEAP
	
Assessed OHL in a mental health shelter; the mismatch between system demands and the literacy skills of people with mental illness is more profound than that of the general US population. recommended practical steps for improving literacy environment and document readability.

	
Those with inadequate HL were more likely to report poor health outcomes, with notable statistics including lower self-reported health decreased access to health care and reduced satisfaction with care. 


	
30
	
Rosenfeld et al.
(2023)
	
USA
	
Case study
	
OHL assessment

	
Urban academic children’s hospital.

	
HLEAP

	
Assessed OHL using HLE2 in a high-risk infant follow-up program  at an urban children’s hospital.; literacy demands exceeded average skills; suggested improvements for better accessibility and actionability.


	
The study found significant variability in the HL demands across the assessed materials and environments with substantial areas for improvement.


	
31
	
Singer et al. (2022)
	
USA
	
Quantitative study
	
Establish reliability and validity of the HLHO-10
	
12 hospitals
	
HLHO-10
	
Psychometrically validated HLHO-10 in U.S. hospitals; identified two factors: clinical operations and nonclinical administrative oversight; Cronbach’s alpha 0.855, indicating strong reliability.
	
The HLHO-10 showed strong reliability, indicating high internal consistency. An exploratory factor analysis revealed a two-factor structure of the questionnaire, distinguishing between clinical operations and non-clinical administrative operations. 


	

32
	

Stuermer et al.
(2022)

	

Switzerland

	

Qualitative study
	

Explore how OHL Self-AsseT was implemented, used, and understood

	

Two primary care organizations
in Zurich, Switzerland.

	

OHL Self-AsseT

	

Explored implementation of OHL Self-AsseT in Swiss primary care; improved team efficacy and OHL; identified practical benefits and areas for improvement.
	

The findings revealed significant variability in the HL environment. There’s room for substantial improvements in making the health system more navigable and understandable for patients.


	
33
	
Tong et al.
(2023)
	
China
	
Development and validation study
	
Develop and validate a HL
Environment Scale (HLES) that is suitable for Chinese culture.
	
Three tertiary
hospitals–the highest among a three-tier grade system for hospitals in
Hangzhou, Zhejiang Province.

	
HLES
	
Developed and validated HLES for Chinese hospitals; high reliability (Cronbach’s α = 0.960) and validity; evaluated health literacy environments across three dimensions.
	
The scale demonstrated excellent internal consistency and good test-retest reliability. Confirmatory factor analysis confirmed the three-factor model's suitability supporting the scale's robustness in evaluating the HL environment from the patient's perspective in Chinese hospitals.


	
34
	
Trezona et al. (2017)
	
Australia
	
Development and Validation study 

	
Develop a conceptual framework describing the characteristics of HL responsive organisations.

	
Health and social services sectors

	
Org-HLR
	
Developed Org-HLR framework with seven domains; used concept mapping with 42 professionals and 153 online participants; framework guides planning and monitoring of health literacy improvements.
	
A total of 373 statements were generated from face-to-face workshops and an additional 1206 from online consultations. These statements were categorized into seven key domains of HL responsiveness.









	
35
	
Trezona et al. (2018)
	
Australia
	
Pilot study
	
Develop the OHL self-assessment tool
	
4 primary health care partnerships

	
Org-HLR
	
Developed Org-HLR Tool for assessing health literacy responsiveness; co-designed with 22 professionals; structured into seven domains with 135 indicators; aids quality improvement planning . 


	
The tool facilitates a multi-stage assessment process comprising reflection, self-rating, and priority setting. Feedback from the co-design workshops highlighted the tool's potential utility and relevance across a broad range of settings.


	
36
	
Trezona et al.
(2020)
	
Australia
	
Field testing
	
Field-test the Organisational HL Responsiveness (Org-HLR) tool

	
Health and social service sector organisations in Victoria, Australia

	
Org-HLR

	
Field-tested and refined Org-HLR tool in four Australian organizations; useful for assessing health literacy responsiveness; improved tool includes 110 indicators across six dimensions.. 

	
Feedback from participants indicated the tool was comprehensive and beneficial for assessing HL responsiveness and prioritizing improvement activities. The refined tool is expected to have broad utility across various health and social service sectors.


	
37
	
Weaver et al. (2012)
	
USA
	
Case study
	
To implement and evaluate HL policy action plan

	
3 healthcare organizations
	
HLE2
	
Conducted needs assessment in rural health clinics; identified high employee morale and patient satisfaction as facilitators; lack of formal policies and training as barriers; informed strategic planning to enhance health literacy practices.
	
The needs assessment identified several key facilitators such as high employee morale, positive clinic environment, and good patient communication practices. Barriers included a lack of formal HL training, use of medical jargon, and a limited understanding of HL among staff. 


	
38
	
Wieczorek et al. (2017)

	
Austria
	
Qualitative study
	
Develop a self-assessment tool to measure the HL friendliness
	
628 youth healh clinic
	
V-HLO
	
Adapted V-HLO to extracurricular youth settings; developed guidelines and self-assessment tool; improved health literacy friendliness of youth work environments.


	
The self-assessment tool developed during the project indicated areas needing improvement, such as enhancing staff HL and increasing HL contributions to the region.






	
39
	
Wynia et al. (2010)
	
USA
	
Cross-sectional study
	
Explore the relationship between HL status and receiving patient centered communication

	
6 hospitals and 7 health clinics
	
C-CAT
	
Analyzed relationship between health literacy and communication quality in 13 U.S. healthcare organizations; patients with limited health literacy reported lower communication quality; logistic regression models used for analysis 

	
The findings revealed that patients with limited HL were significantly less likely to report receiving patient-centered communication. This suggests that improving communication quality in healthcare settings could address some challenges faced by patients with limited HL.


	
40
	
Wray et al. (2019)
	
USA
	
Case study
	
Evaluate a collaborative effort between a HO + academic institution to strengthen OHL
	
Healthcare
organizations
	
Interviews based on HLHO-10
	
Enhancing OHL literacy within a rural Missouri clinic. Conducted qualitative interviews with 35 participants before and 23 after the intervention, achieved moderate, sustainable organizazional change. Reduced patient questions about forms by 55%.
	
The intervention led to moderate, fundamental, and sustainable organizational changes. Key improvements included better interpersonal communication skills among staff, increased accessibility of health education materials, and greater organizational commitment to HL.
 








	
	
STUDIES EXCLUDING OHL ASSESSMENT


	
	Authors
	Country
	Study Design
	Aims
	Health sector
	Outcome
	Results

	
41
	
Ayre et al. (2023)

	
Australia
	
Mixed-methods
	
Primary aim was to describe novel methods for a consumer-centred large-scale HL audit
	
Non-for-profit organization in Australia

	
Conducted large-scale consumer-centred health literacy audit; identified key areas for improvement: clarity, context, inclusiveness; used PEMAT and SHeLL Editor; involved workshops and interviews.

	
The audit assessed 147 consumer resources, selecting 49 for detailed review. Results indicated that while 85.7% of resources were easy to understand, only 53.1% were easy to act on. Common issues included high reading levels and the use of complex language.


	
42

	
Baumeister et al. (2021)

	
Germany
	
Qualitative study
	
Examine the HL-related challenges, needs, and applied solutions of healthcare professionals when engaging with their patients with a migrant background.
	
Outpatient and inpatient settings in Cologne
	
Examined health literacy challenges in transcultural settings; identified need for professional interpreters, cultural mediators; recommended culture-sensitive practices; conducted in Cologne with 31 healthcare professionals
	
Challenges included mismatches between provision and actual use of health services, distrust in healthcare professionals, lack of system knowledge, and insufficient involvement of migrant communities in health information development. 


	
43

	
Brach et al. (2017)

	
United States
	
Case study

	
To document the journey and strategies of different organizations towards 
becoming health literate.
	
Healthcare organisations
	
Investigates the journey of organizations becoming health literate; profiles 3 health systems; highlights strategies for improvement and lessons learned; emphasizes a systems approach.
	
It highlighted successes such as improved patient understanding and engagement, as well as challenges like resource constraints and the need for ongoing staff training and support


	
44

	
Brach et al.
(2020)

	
United States
	
Qualitative study 
	
To trace the U.S. Agency for Healthcare Research and Quality’s (AHRQ) strategic approach to promote health literate healthcare delivery systems
	
Healthcare organisations
	
Describes AHRQ’s strategic approach to promote health literate healthcare systems; highlights development of measures, evidence base, implementation tools, and dissemination efforts.
	
The study reported an increase in the proportion of adults who found instructions easy to understand (64% in 2011 to 70% in 2015) and an increase in the initiation of teach-back methods (24% in 2011 to 29% in 2015)




	
45

	
Brega et al.
(2019)

	
United States
	
Qualitative study
	
The aim of the study was to explore how the U.S. Agency for Healthcare Research and Quality (AHRQ) has contributed to the development and implementation of OHL initiatives across various healthcare settings
	
Healthcare organisations
	
Identified 22 OHL-related quality improvement measures with expert consensus; measures are useful, meaningful, feasible, and valid; supports immediate implementation in healthcare organizations.
	
The study found that AHRQ’s initiatives have led to widespread adoption of HL practices within healthcare organizations. Healthcare organizations reported positive impacts on patient outcomes and satisfaction as a result of these HL efforts.


	
46

	
Khorasani et al. (2022)

	
Iran 
	
Qualitative study
	
Improve OHL within healthcare settings by implementing and evaluating quality improvement strategies.
	
Healthcare centres across various cities in Iran
	
Identified 10 OHL attributes in Iranian health centers; includes management, integration, workforce, participation, HL skills, strategies, access, media variety, crisis role, costs; based on interviews with 26 professionals.
	
The need for better integration of HL into organizational practices, the importance of involving management and staff in HL activities, and the necessity for clear and accessible health information. 


	

47

	
Dietscher et al.
(2019)

	
The study involves multiple countries within the WHO European Region
	
Report
	
Add value to individual countries’ efforts in measuring and improving HL by conducting cross-national comparative surveys on population HL, measuring the HL responsiveness of healthcare systems and organizations, and suggesting recommendations.

	
Various healthcare systems and organizations
	
Describes the M-POHL network’s efforts to measure and improve population and organizational health literacy in the WHO European Region; focuses on developing comparative data and policy recommendations, helping identify areas where improvements are needed and inform policy and practice to enhance HL across the WHO European Region
	
The results of the surveys and data collected will be used to benchmark HL levels and HL responsiveness across different countries. The study will also develop and disseminate suggestions for evidence-informed policy and practice interventions to improve HL. 

	
48

	
Hayran & Dundar Ege (2023)

	
Multiple countries
	
Qualitative study
	
To provide an overview of the various methods and tools available for measuring OHL. It seeks to offer guidance on how healthcare organizations can assess and improve their HL levels.

	
Healthcare organizations
	
Provides an overview of methods and tools for measuring Organizational Health Literacy; reviews existing frameworks and tools; highlights strengths and weaknesses.
	
It emphasizes that there is no single universally accepted tool, but rather a range of tools that can be adapted to specific organizational contexts to assess and improve HL practices.



	
49

	
Hubner et al. (2022)

	
Germany
	
Mixed-methods
	
Explore the perspectives of (prospective) implant wearers on individual and organizational factors related to HL in the context of implant care
	
Clinical and healthcare settings
	
Examined perspectives of implant wearers on health literacy; identified key attributes and ethical considerations; data collected through group discussions and diaries from 26 participants.
	
Implant wearers face challenges related to the complexity of medical and technical information, ethical concerns such as dependency and self-determination, and the need for supportive organizational structures. 


	
50

	
Jansen et al (2021)

	
Netherlands
	
Descriptive study
	
Investigate whether the format of a health education brochure influences its likelihood of being noticed, browsed, and taken by patients in primary care waiting rooms. 
	
Three primary health practices
	
Assessed uptake of health literacy brochures in waiting rooms; no significant difference in the overall uptake of the three versions of the brochures, with only 2.9% of the brochures taken. However, the narrative photo stories version was noticed significantly more often. 
	
Patient interviews indicated that lack of interest, distractions, and crowded waiting rooms were common reasons for not engaging with the brochures. Positive feedback highlighted the clarity and comprehensibility of the brochures, particularly the photo stories version, although some patients found it too simplistic or childish.


	
51

	
Jensen et al. (2021)

	
Denmark
	
Qualitative study
	
Investigate the implementation and adoption of the CHAT tool, its ability to increase awareness of HL among healthcare providers, and whether the CHAT tool could assess individual HL needs in patients.
	
Municipal healthcare center in Denmark
	
Evaluated feasibility of CHAT tool in Danish healthcare; increased health literacy awareness; facilitated identification of patient needs; used RE-AIM framework; qualitative focus group data.
	
CHAT was found to be a valuable tool for assessing HL needs and increasing awareness among healthcare providers. However, structured support, including workshops and supervision are needed. Some challenges were noted, such as difficulty in transforming findings into practice and managing diverse.


	
52


	
Lloyd et al. (2018)
	
Australia
	
Qualitative study
	
Explore how communities and organizations can improve their HL by addressing both community and organizational factors. 

	
Local Health Districts and Primary Health Networks in New South Wales, Australia
	
Describes health literacy interventions in NSW, Australia; emphasizes the need for comprehensive, multidimensional approaches; highlights examples of organizational and community initiatives.
	
The study underscores the need for further evaluation of these interventions to assess their impact on HL and access to healthcare. 


	
53


	
Lloyd et al. (2019)
	
Australia
	
Qualitative
study
	
Co-design process to develop a culturally appropriate method for eliciting the perspectives of community members on their experiences accessing health services. 

	
Canterbury Hospital, part of the Sydney Local Health District
	
Used co-design process with culturally diverse groups; identified strengths and weaknesses in hospital wayfinding and communication; involved walking interviews at Canterbury Hospital.

	
Both strengths and areas needing improvement in the hospital’s HL practices. Positive aspects included helpful staff and a welcoming atmosphere, while challenges included difficulties with signage in English only and confusion about clinic locations. 

	
54

	
Mastroianni et al. (2019)

	
Australia
	
Pre-post effectiveness study

	
Evaluate the effectiveness of the “Patient Information Portal process” in improving the understandability and actionability of patient information materials.

	
Local Health District in New South Wales, Australia
	
Evaluated organisation-wide health literacy approach in NSW; improved understandability and actionability of patient materials; significant increases of 5% and 4% respectively; assessed using PEMAT in pre-post study with 50 document pairs.
	
Improvements in both understandability and actionability of the patient information materials. The improvements were attributed to better use of common, everyday language, clearer definitions of medical terms, and more evident purposes of the materials.


	
55

	
Meldgaard et al. (2022)

	
Denmark
	
Development study
	
Develop an antenatal care intervention that addresses the HL needs of pregnant women. 
	
Aarhus University Hospital and the Regional Hospital in Viborg
	
Developed HeLP program using Ophelia process; focused on pregnant women’s health literacy in Denmark; included diverse participants and used HLQ; aims to create effective antenatal interventions.
	
The steps to be taken, including the collection of HL data through a comprehensive health survey, the co-design of interventions in consultation workshops, and the implementation and evaluation of these interventions.


	
56

	
Murfet et al. (2023)

	
Australia
	
Descriptive study

	
Investigate the approach taken by Diabetes Australia to improve OHL and to examine the impact of these changes on the HL demands of diabetes self-care fact sheets.

	
Diabetes clinics
	
Investigated Diabetes Australia’s approach to improving health literacy; used PEMAT to assess information materials; increased understandability from 53% to 79% and actionability from 43% to 82%; over a 15-year period.
	
The Patient Education Materials Assessment Tool (PEMAT) scores for the fact sheets improved over time. The study highlighted the importance of incremental changes, national HL data and frameworks, and group reflexivity in promoting OHL.



	

57

	

Nacarella & Horwood (2021)

	

Australia
	

Qualitative study
	

The paper discusses the roles, potential, and necessary frameworks for public libraries to effectively contribute to HL.

	

Public health and community support sectors
	

Proposes public libraries as health literate workspaces; highlights their role in improving health literacy; suggests principles and evaluation questions for implementation.
	

The need for a more structured approach and broader discussion on supporting and sustaining public library HL efforts.

	
58

	
Palumbo et al (2017)

	
Italy
	
Case study
	
Explore the meaningfulness of healthcare organizations through the lens of OHL, focusing on the ability of healthcare organizations to establish a comfortable and co-creating partnership with patients. 
	
Three large public hospitals operating within the Italian National Health Service
	
Explored meaningfulness of healthcare organizations via organizational health literacy in three Italian hospitals; identified issues in health literacy that limit patient engagement; used document analysis and unstructured interviews.
	
Healthcare organizations were largely unaware of key issues related to OHL, which hindered patient involvement and the quality of patient-provider interactions. The healthcare organizations’ efforts to improve OHL were fragmented and uncoordinated.


	
59

	
Sentell et al. (2021)

	
No specific
context
	
Descriptive study
	
Synthesis insights from OHL in the context of major health challenges.
	
No specific context
	
OHL framework summary with identification of opportunities for improvement in staff training and communication.
	
Patient-centred innovation, organizational leadership, internal and external motivation to change, capacity, resources are all key elements that can improve or worsen OHL.


	
60

	
Smith et al. (2024)

	
No specific context
	
Descriptive study
	
The shift from individual HL to OHL and its implications for kidney healthcare leaders and clinicians, focusing on improving the management CKD

	
No specific context
Kidney healthcare facilities
	
Examined OHL’s role in managing CKD; emphasized the need for healthcare organizations to support patient self-management; reviewed existing literature and frameworks; highlighted the shift from individual to organizational health literacy responsibilities.
	
OHL is crucial for helping CKD patients understand and use health information. Health information must be tailored to specific needs to target population. 

	
61

	
Sørensen et al. - 2021 

	
No specific context
	
Development study

	
Develop a framework for enhancing HL system capacity, addressing systemic to improve health outcomes.

	
Public health and healthcare systems
	
Structural transformation at micro, meso, and macro levels; emphasizes 8 action areas for improvement.
	
Systemic and coordinated effort is required across all levels of the healthcare system, rather than relying solely on individual or organizational changes.
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Vamos et al. (2019)

	
USA
	
Development study

	
Describe the development and implementation of a teaching activity that applies OHL principles. 
	
Maternal and child health (MCH) education.
	
Developed a teaching toolkit for MCH students to enhance organizational health literacy; pilot tested and refined based on feedback; equips students to assess and improve health literacy in MCH organizations.
	
Developed a comprehensive toolkit that includes a lesson plan, interactive lecture, field assignment, HL attribute assessment worksheets, and a grading rubric.









Supplementary materials 2
The following detailed search strings were used for each database:
PubMed:
("organizational health literacy"[Title/Abstract] OR "health literacy intervention*"[Title/Abstract] OR "health literacy assessment*"[Title/Abstract] OR "health literate healthcare organization"[Title/Abstract] OR "health literate organisation"[Title/Abstract] OR "health literate organization"[Title/Abstract]) AND ("patient-centered care"[Title/Abstract] OR outcome*[Title/Abstract] OR facilitator*[Title/Abstract] OR barrier*[Title/Abstract])
Web of Science:
TS=("organizational health literacy" OR "health literacy intervention*" OR "health literacy assessment*" OR "health literate healthcare organization" OR "health literate organisation" OR "health literate organization") AND TS=("patient-centered care" OR outcome* OR facilitator* OR barrier*)
Scopus:
TITLE-ABS-KEY("organizational health literacy" OR "health literacy intervention*" OR "health literacy assessment*" OR "health literate healthcare organization" OR "health literate organisation" OR "health literate organization") AND TITLE-ABS-KEY("patient-centered care" OR outcome* OR facilitator* OR barrier*)
CINAHL:
AB ("organizational health literacy" OR "health literacy intervention*" OR "health literacy assessment*" OR "health literate healthcare organization" OR "health literate organisation" OR "health literate organization") AND AB ("patient-centered care" OR outcome* OR facilitator* OR barrier*)


PsycINFO:
AB("organizational health literacy" OR "health literacy intervention*" OR "health literacy assessment*" OR "health literate healthcare organization" OR "health literate organisation" OR "health literate organization") AND AB("patient-centered care" OR outcome* OR facilitator* OR barrier*)
Google Scholar:
Given the limitations of advanced Boolean operators in Google Scholar, simplified keyword searches were used iteratively:
· "organizational health literacy" AND "patient-centered care"
· "organizational health literacy" AND (facilitators OR barriers OR outcomes)
· "health literate healthcare organization"
All identified records were initially screened by title and abstract, followed by full-text assessments for eligibility based on predefined inclusion and exclusion criteria. Additionally, reference lists of relevant systematic reviews were manually checked to identify further studies potentially missed in the database searches.



