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Improved health literacy is crucial to advancing health 

equity. Limited health literacy can inhibit access and efficacy in 

care by creating gaps in provider-patient communication and 

trust, reducing use of preventive services, and increasing costs. 

It can perpetuate existing health inequities related to and 

intersecting with race and ethnicity, age, education, and 

socioeconomic status.1 National surveys show that limited 

health literacy is prevalent among marginalized populations. 

Older adults, those with lower income levels, those who are 

uninsured or insured by Medicaid or Medicare, and those who 

identify as Latino, Black, and American Indian/Alaska Native 

often experience limited health literacy levels in addition to 

poor health outcomes.2  

Both personal health literacy, the degree to which people can 

find and use health information, and organizational health literacy, how 

organizations equip people to find and understand that information, have a role 

to play in advancing health equity. 

Improving health literacy is a national health equity 

imperative. The Centers for Medicare & Medicaid Services 

lists health literacy as a top priority in its 10-year strategy 

for health equity, citing its impact on care, quality, system 

utilization, and health outcomes.3 The Centers for Disease 

Control and Prevention prioritizes health literacy as a driver 

of public health, and the Department of Health and Human 

Services (HHS) has demonstrated its commitment through 

its cross-agency Health Literacy Workgroup, which has 

met regularly for more than two decades.4,5  

 

What is health equity? 

“Health equity means that everyone has a 

fair and just opportunity to be as healthy as 
possible. This requires removing obstacles to 

health such as poverty, discrimination, and 

their consequences, including powerlessness 

and lack of access to good jobs with fair pay, 

quality education and housing, safe 
environments, and health care.” 

Source: Robert Wood Johnson Foundation 

x 

http://www.chcs.org/health-literacy
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
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One key factor in advancing health equity at scale is prioritizing health literacy at the organizational 

level. Health care organizations, providers, state Medicaid agencies, and health plans are in a 

unique position to have a systems-wide impact by integrating health literacy best practices into 

their operations and communications. 

Because these organizations serve large populations, adopting health literacy universal 

precautions is a common starting point. Key steps in doing so include: 

• Testing health communication materials with intended audiences; 

• Providing professional translation services for people with limited English proficiency; 

• Using plain language principles in written and verbal communications; and 

• Designing websites and digital materials that are accessible to people who use 

assistive technology.6 

Organizations can then adopt specific strategies that best serve the unique characteristics 

and needs of the communities they serve. 

Organizational Health Literacy Strategies 
to Advance Health Equity 
Many health care organizations are integrating health equity into their missions. Improving 

organizational health literacy is an excellent way to make progress in an equity journey. 

Clinicians and providers can facilitate clear, consistent, and effective communications for 

a diverse patient population by using the following strategies. 

Provider-Patient Communication 

• Provide culturally relevant education and resources to facilitate self-care and 

shared decision-making. 

• Give nutrition and lifestyle guidance that aligns with patients’ cultural, dietary, 

and religious values. 

• Be sensitive when asking questions that are meant to clarify understanding or 

dispel preconceived notions. 

• Practice cultural humility in communicating with patients. This can improve patients’ 

experiences and lead to improved health outcomes among diverse populations. 

• Train providers and front-line staff in cross-cultural communication, trust-building, 

and motivational interviewing.7 

Health Information 

• Translate health materials into multiple languages and make relevant cultural 

adaptations. Provide professional interpreter services for in-person and 

virtual encounters. 

https://www.culturallyconnected.ca/
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• Include racially and ethnically diverse groups in the images and content of health 

communication materials. 

• Seek input on health communication materials from intended audiences. Tailor 

messages to diverse audiences. 

• Communicate in plain language. Avoid health industry jargon. 

Spotlight on Limited English Proficiency 
About 25 million people in the United States — 

more than 8 percent — speak English “less than very 

well” according to 2021 American Community Survey 

data.8 It is important to differentiate health literacy 

from English language proficiency. For example, 

someone with adequate health literacy may be more 

adept with a language other than English. Individuals 

with limited English proficiency experience similar 

problems to those with limited health literacy, such as 

delay or denial of services, issues with medication 

management, and underutilization of preventive 

services.9 While English language skills do not 

necessarily predict health literacy, it is important to 

design health care communication practices from 

within a multilingual context. Translation and 

interpretation services are recognized as best practices 

in engaging individuals with limited English 

proficiency.10 Title VI of the Civil Rights Act of 1964 requires all entities receiving federal funds 

(e.g., state Medicaid agencies and public hospitals) to provide these services.11 

Additional Resources 

Health Literacy: A Necessary Element for Achieving Health Equity: National Academy of Medicine 

paper provides insights into the connection between health literacy, health disparities, and health equity. 

Health Resources and Services Administration – Culture, Language, and Health Literacy: 

Tools, assessments, and articles for health care providers, particularly those serving uninsured and 

medically underserved populations.  

Health Literacy Universal Precautions Toolkit, 2nd Edition – Consider Culture, Customs, and Beliefs: 

Resource to help clinicians better understand patients’ cultures and devise treatment plans consistent 

with patient values. 

 

The National Standards for 

Culturally and Linguistically 

Appropriate Services (CLAS) in 

Health and Health Care, created 

by the Office of Minority Health within HHS, 
describe how individuals and health care 

organizations can provide culturally and 
linguistically appropriate services. The 

standards are designed to offer a practical 

framework for providers, payers, 
accreditation organizations, policymakers, 

health administrators, and educators. State 
Medicaid agencies are increasingly requiring 

plans and providers to demonstrate 

adherence to CLAS standards, which are 
also part of the NCQA Health Equity 

Accreditation Standards. 

https://nam.edu/perspectives-2015-health-literacy-a-necessary-element-for-achieving-health-equity/
http://www.hrsa.gov/culturalcompetence/index.html
https://www.ahrq.gov/health-literacy/improve/precautions/tool10.html
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
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ABOUT THE CENTER FOR HEALTH CARE STRATEGIES 

The Center for Health Care Strategies (CHCS) is a policy design and implementation partner devoted to 

improving outcomes for people enrolled in Medicaid. CHCS supports partners across sectors and 

disciplines to make more effective, efficient, and equitable care possible for millions of people across the 

nation. For more information, visit www.chcs.org. 
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