
2 December 2024

Improving health literacy to reduce 
inequalities and enhance patient 

experience



Agenda
Welcome and introduction
Facilitated by Saffron Cordery 

Context setting
Dr Mike Oliver – health psychologist

Case study – Manchester University NHS Foundation Trust
Simon Watts – public health consultant, Manchester University NHS Foundation Trust

Case study – South Tyneside and Sunderland NHS Foundation Trust  and North East and North Cumbria ICB
Ryan Swiers 

Reflections from NHS England
Abdul Hamied – deputy director, healthcare inequalities improvement programme, NHS England

Panel Q&A 
Facilitated by Saffron Cordery 

Final reflections 
Facilitated by Saffron Cordery 

Close of event



Housekeeping

• Please note, this event is being recorded
• Please keep your camera on wherever possible
• If you lose connection, please re-join using the link in your 

joining instructions or email health.inequalities@nhsproviders.org
• Please ensure your microphone is muted during presentations to 

minimise background noise
• We will come to questions during the panel Q&A
• Please feel free to use the chat box to ask questions
• If you would like to ask a question audibly, please use the raise hand 

function during the Q&A section and we will bring you in
• Any unanswered questions will be taken away and answered after the event
• You will receive a link to an evaluation form at the end of the day, please 

take the time to complete it, we really do appreciate your feedback.



Health Literate Organisations

2nd December 2024

Dr Mike Oliver
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In this section

• What is organisational (and system-wide) health literacy?

• What is health literacy for people?
• What does it feel like and what does this mean?

• What can be done?
• Health literacy meets organisational change management
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What is organisational health literacy?

Organisational Health Literacy

The degree to which organisations equitably 
enable individuals to find, understand, and 

use information and services to inform 
health-related decisions and actions for 

themselves and others. 

Healthy People 2030, ODPHP
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What does a health literate organisation 
do?
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A health literate organisation makes it easier for people to find, understand, and use information and 
services to inform health-related decisions and actions for themselves and others.  It does this by prioritising 
clear written and verbal communication, as well as creating an environment and culture that recognises the 
importance of this subject.  A health literate organisation helps people to:

• Access the right services at the right time

• Navigate health services

• Attend appointments (right time, right place, prepared for the appointment)

• Engage with disease prevention e.g. cancer screening, immunisation

• Understand when they need help and feel confident accessing it on time

• Communicate better with health staff (as a result of better shared decision making discussions)

• Avoid unhealthy behaviours (e.g. abuse of alcohol, unhealthy eating, smoking)

• Engage in healthy behaviours (follow a good diet, strive for a healthy weight, take part in physical activity)

• Understand labelling and how to take medicines correctly
© Health Literacy Matters, 2024



House outline

Improved health 

outcomes for service 

users & patients

Improving patient safety 

& 

reducing preventable 

deaths

Reducing DNAs

Increasing medicine 

compliance and reducing 

wastage

Reducing 

inappropriate 

use of A&E

Enabling the core 

purpose 

& features of ICSs
Improving organisational 

effectiveness and efficiency 

(finances)

Underpinning

shared-decision making 

& informed consent

Tackling waiting 

lists

Promoting health equity 

& tackling health inequalities

Increasing self-management & 

preventative health behaviour

Enabling

personalised care

Underpinning 

behavioural science 

Why become a Health Literate Organisation?
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What is personal health literacy?

Healthy People 2030, ODPHP
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Organisational Health Literacy

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. 

Personal Health Literacy

 The degree to which individuals have 
the ability to find, understand, and 

use information and services to 
inform health-related decisions and 
actions for themselves and others. 
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Why is personal health literacy 
important?

Limited health literacy is linked with unhealthy lifestyle behaviours such as:

• poor diet

• smoking 

• lack of physical activity 

People with limited health literacy are:

• less likely to use preventive services 

• less likely to respond well to public health campaigns

• less likely to successfully manage long-term health conditions 

• more likely to use emergency services 

• more likely to incur higher healthcare costs 

Public Health England. (2015).

Limited health literacy is associated with:
• increased risk of morbidity 
• premature death

10
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The scale of the issue

http://healthliteracy.geodata.uk/
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What does it feel like?
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A word or two on Covid and Health Literacy

Herd immunity

Asymptomatic

PPE

PCR Test Antibody Antigen

Epidemiologist
R number

Super spreader

Bubbles

Viral load

Viral shedding

Social distancing

Omicron

1
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ONS COVID-19: Your test results
Thank you for taking part in the COVID-19 infection survey run by the University of Oxford and the Office for National Statistics (ONS) in 

partnership with IQVIA.

If you are confused or worried about your test results, please see the information below and section “Your results and how they will be 

used” at https://www.ons.gov.uk/cis

The blood sample taken on 29/09/2021 from the participant born on XX/06/19XX was positive for antibodies.

Please do not assume you cannot get COVID-19 again; see below for more details.

Whatever your test results, if you develop COVID-19 symptoms now or in the future, it is very important that you follow the current 

guidance, particularly around isolation for you and your household. Do not wait for the results of any tests done in this survey. Your GP 

has not been told this result.

Every time you test positive for COVID-19 on a swab test in the survey, your national testing programme will contact you. You do not have 

to self-isolate every time you test positive on a nose and throat swab – please tell them that you are part of the ONS and University of 

Oxford COVID-19 Infection Survey and they will be able to give you the correct information about self-isolating.

As with all lab tests, the tests done in this study are not perfect, so both false-positives and false-negatives are possible. A false-

positive result occurs when a test suggests someone has COVID-19 and/or antibodies when in fact they do not. A false-negative result 

occurs when a test suggests someone does not have COVID-19 and/or antibodies when in fact they do.
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ONS COVID-19: Your test results (updated)

Dear Michael

The throat and nose swab taken on 22/02/2023 from the participant born on XX/06/19XX was negative for 
COVID-19 (no current infection).

Whatever your test results, if you develop COVID-19 symptoms now or in the future, please follow the current 
guidance. Do not wait for the results of any tests done in this survey. Your GP has not been told this result.

As with all lab tests, the tests done in this study are not perfect, so both false-positives and false-negatives are 

possible. A false-positive result occurs when a test suggests someone has COVID-19 and/or antibodies when in 

fact they do not. A false-negative result occurs when a test suggests someone does not have COVID-19 and/or 
antibodies when in fact they do.

1
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A practising GP recounts the story of a patient in a deprived inner-city 

practice.  The patient was a lifelong smoker with a persistent cough and 

worrying chest signs.  The GP was concerned so she gave him a form (the 

system for X-rays in that area) and advised him to go to X-ray as soon as 

possible. She arranged to see him 2 weeks later by which time she would 

have expected to have received the X-ray report.  The patient attended 2 

weeks later as planned, and the GP asked him if all had gone ok with the 

X-ray as she was surprised not to have seen a report. 

The patient then looked very embarrassed, shuffling his feet and said that 

he had gone to the hospital, had not found X-ray department but was too 

embarrassed to ask, so he went home without having the X-ray. 

Considering both personal and organisational health literacy:

1. Should we expect the patient to have known that the radiology 

department is where you go for an X-ray?  Should we have expected 

him to have had the confidence to ask for directions?

Or

2. Should the hospital have had clear, understandable signage?  Should 

the hospital have trained people (whether employed or volunteers) to 

routinely help people to navigate their way around the hospital?
18

©NHS England & Health Literacy Matters, 2024

Missed appointment
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What can we do?



System

Organisation

Team / Service

Individual 
Practitioner

20

The healthcare system locally/nationally recognises the 

importance of health literacy as a component of addressing 

health inequities. The system provides leadership, resources and 

support to enable healthcare organisations to become more 

health literate.

Organisations equitably enable individuals to find, understand, 

and use information and services to inform health-related 

decisions and actions for themselves and others. They are 

supported in this by the healthcare system within which they 

operate.

Teams put health literacy at the heart of the way they support 

their service users.  Team leaders actively encourage team 

members to become confident and capable of becoming more 

health literate in how they support service users.  Teams are 

supported by their organisation in doing this.

Healthcare practitioners know what health literacy is and how 

important it is.  When they communicate, whether verbally or in 

writing, they do so with health literacy in mind.  Practitioners are 

supported in doing this by their team and organisation.

©NHS England & Health Literacy Matters, 2024

Part 1: A mature health literate system
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How do you become a health literate organisation?

21

Team

Department

Organisation



Gaining commitment to a new 
way of working…
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Support

Act
Acceptance

Hear

Understand
Awareness

Use

Own

Commitment

Time

Le
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f 
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“You never receive a complaint about a letter that is too 
easy to read”

“As a healthcare professional, it is relevant just about 
every time you open your mouth”

“Tackling health inequalities is hard – but the exciting 
thing about health literacy is that we can do 
something about it - now.”



Simon Watts
Consultant in Public Health
Simon.watts@mft.nhs.uk 

Manchester NHS Foundation Trust: 
Becoming a Health Literate Organisation

mailto:Simon.watts@mft.nhs.uk


Health Literacy as a Barrier to Access in Manchester

Healthcare providers communicating in a way that patients don’t understand is a cause of health inequalities. 

Consistent feedback from communities that we need  to do better at communication – common source of complaints and PALS 
responses; raised regularly at participation sessions about improving access. 

Written communication but also verbal; not everyone feels confident to say when they don’t understand something or say “no” 
when they are asked “do you understand?”
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Unjust and avoidable 
differences in people’s health 

across the population and 
between specific groups

Drivers of health 
inequalities1

Tackling health 
inequalities at MFT

Inequalities in 
Health

Healthcare (20%)
Social Determinants 

(80%)

4. Maximising our 
impact as an Anchor 

Institution

5. Working with the wider system

1. Embedding equity into 
services with a focus on 

Core20Plus5

1. Source: Institute for Clinical Systems Improvement – Going Beyond Walls: Solving Complex Problems (2014)

3. Focus on improving 
staff health and 

wellbeing

2. Integrating Care 
around the needs of 

communities

Aligning with our work to reduce Health Inequalities



Aligning 
with 

Other 
Priorities

Patient Safety

Patient 
Experience

Operational 
Performance

Health 
Inequalities 

(access, 
outcomes and 

experience) EDI and 
Accessible 
Information 
Standards

Adherence to 
medication / 
treatment / 

guidance

Informed 
consent

Finance



Approach to change management and culture change



From this     to this



From this     to this



From this     



Predicted the 
reduced size 
will save 
>£200k over  5 
years + ?any 
savings from 
reduced DNA 
rates?

   to this





Evaluation

Strong evidence base to support Teach back/chunk and check

Evaluating a hospital-based approach

- Ran two workshops in the autumn.

- Pre and post workshop questionnaire for all attendees 

- Staff focus groups pre,  post and 6 months post

- Aim to write up for publication in the new year 

Pipeline

• ED – the extent to which discharge/safety netting advice is understood

• In services where we have made improvements e.g. letter changes, leaflets, staff 
training – has there been any impact on performance? E.g. did not attends, patient 
satisfaction, clinic start times. 



Lessons Learned So Far

• This agenda lands well with clinical staff, particularly as a tangible 
way of taking action on health inequalities 

• Emphasis on providers to get this right and take ownership, 
rather than a focus on individual literacy levels (that said there are 
interventions we can develop to improve personal health literacy)

• It’s not rocket science  but it’s not easy – organisational and 
cultural change

• Challenge in proving what has had the most impact
• Knowing where to start and starting somewhere
• Balance of bottom-up vs top down



What next

• Continue to embed within culture at MFT – long game
• System wide approach in Greater Manchester – reduce 

duplication and share resources
• Primary care 
• Health Literate Public Sector Organisations – talks to the wider 

determinants of health; streamlining benefit applications, 
housing advice etc. 



Health Literacy- a universal precaution

Ryan Swiers

Consultant in Public Health – South Tyneside and Sunderland Foundation Trust

Lead for Health Literacy – North East and North Cumbria Integrated Care System  



© South Tyneside and Sunderland NHS Foundation Trust 2024

Where we are … 



What are health inequalities?

• Differences in health across 

groups within a population. 

• Unfair

• Systematic

• Avoidable

© South Tyneside and Sunderland NHS Foundation Trust 2024



South Tyneside Sunderland

<1%

7%

5%

6%

6%

12%

14%

14%

17%

18%

Oxford

Why do they matter here?

© South Tyneside and Sunderland NHS Foundation Trust 2024



Why do they matter here?

65% of local people find it hard to understand health 

information that contains words and numbers

© South Tyneside and Sunderland NHS Foundation Trust 2024



Long term conditions and health literacy

© South Tyneside and Sunderland NHS Foundation Trust 2024



People with low health literacy are more likely to 
…

• die younger

• have long term conditions

• miss appointments more often

• find it hard to take medication correctly

• feel worried and angry

• struggle to look after their own health

© South Tyneside and Sunderland NHS Foundation Trust 2024



How do we solve it?

Organisations 

and systems

Health 

Literacy
Individuals and 

communities 

© South Tyneside and Sunderland NHS Foundation Trust 2024



Senior level buy in

© South Tyneside and Sunderland NHS Foundation Trust 2024



What our community said …

“It would scare me.”

“That big block of text in the 

middle … that would stop 

me from coming back.”

“Daunting.” “More human.”

“Reassuring.”

“Speaking more normally 

means I’m more likely to 

ask questions.”

© South Tyneside and Sunderland NHS Foundation Trust 2024



Changes based on evidence

What is Chronic Fatigue Syndrome? 

Chronic Fatigue Syndrome (CFS) is a 

health condition with the primary 

symptom of fatigue (that has been 

present for at least 4 months), which is 

not due to ongoing exertion and not 

substantially relieved by rest.

What is Chronic Fatigue Syndrome?

Chronic Fatigue Syndrome (CFS) is a 

long-term health condition. The main 

symptom is feeling very tired all the 

time. 

Signs you may have CFS

• You have been feeling very tired for 

more than 4 months.

• Feeling tired even though you have 

not been doing physical work or 

exercise.

• You rest but it doesn’t help. 

Reading age 15 years Reading age 9.5 years

Before After

© South Tyneside and Sunderland NHS Foundation Trust 2024



Making lasting change – to processes

© South Tyneside and Sunderland NHS Foundation Trust 2024



Making lasting change – training

Before After

How would you rate 

your understanding 

of health literacy?

How would you rate 

your understanding 

of writing simply?

© South Tyneside and Sunderland NHS Foundation Trust 2024



Does it make a difference? (evaluation)

Empowering
“I felt like I could follow it on my own and manage things 

without needing to come back all the time."

Shared decision 

making

“I like it when they explain things simply and clearly. It makes 

me feel like I’m part of the conversation.”

Better 

experience

“Shall I tell you, I would feel a little bit loved if the dietitian 

gave me that.”

Reduces 

pressure on staff

“The leaflets help patients take more control over their own 

care. They’re less likely to come back with the same 

questions or problems, which means less pressure on us.”

© South Tyneside and Sunderland NHS Foundation Trust 2024



North East and North Cumbria region

66

55

5455

59
60

60

62

64

% adults aged 16 to 65 who find it hard to 

understand health information that contains 

words and numbers

© North East and North Cumbria ICB 2024



Involve local people

Set up a team

Make a work plan

Find out what’s already 
happening

Set up a network

Work on patient pathways

Work with Estates

Develop training

Make a toolkit

Get other organisations to 
sign up to health literacy

Develop a set of standards

Check how well we’re doing

North East and North Cumbria ICS 
health literacy work plan

© North East and North Cumbria ICB 2024



Pathways

Bowel screening

Complaints

Targeted lung health checks

Maternity care

Housing support

© North East and North Cumbria ICB 2024



Training

Train the trainer

Mastery training

Bespoke training for teams

Monthly 1 hour training (x3)

Online videos

© South Tyneside and Sunderland NHS Foundation Trust and North East and North Cumbria ICB 2024



Grants

Over 70 applications

8 initiatives funded with 2 others supported by the team

Up to £6000 each

NHS, Local authorities, Voluntary and Private sector

Health information videos, developing literacy skills, 

culturally tailored materials, online tools to support staff 

write simply

© North East and North Cumbria ICB 2024



Working the same way 
across the region

Standards

Toolkit

Community of practice

Training

© South Tyneside and Sunderland NHS Foundation Trust and North East and North Cumbria ICB 2024



Growing the evidence base for health 
literacy in practice

systematic review

scoping review

evaluation (logic) model

international conference posters

evaluations of interventions in practice

conference presentations

1

1

1

2

4

5

© South Tyneside and Sunderland NHS Foundation Trust and North East and North Cumbria ICB 2024



So far….

• By the end of the year expect to have trained over 1000 staff.

• Changed processes in our Trust and other organisations.

• All new STSFT strategies given our HL watermark.

• Assessed and revised over 1000 written documents.

• Rolling programme of community engagement (over 1000 conversations so far).

• Developed a range of support tools.

• Added to the growing evidence base.

• Continued support until 2026-27 at least.

© South Tyneside and Sunderland NHS Foundation Trust and North East and North Cumbria ICB 2024



Award nominations

© South Tyneside and Sunderland NHS Foundation Trust 2024



© South Tyneside and Sunderland NHS Foundation Trust 2024



Thank you

Ryan Swiers

 Ryan.swiers@nhs.net

 https://northeastnorthcumbria.nhs.uk/our-work/workstreams/health-and-prevention/regional-health-literacy-team/



mike.oliver@healthliteracymatters.co.uk 

simon.watts@mft.nhs.uk 

ryan.swiers@nhs.net

Contact details



2 December 2024

NHS England 
Abdul Hamied -deputy director, healthcare 

inequalities improvement programme
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Panel Q&A



Please download and install the 
Slido app on all computers you use

What support do you need 
to help you take a focus on 
health literacy within your 
work?

ⓘ Start presenting to display the poll results on this slide.



Book now
Can we talk about Race?
Webinar event | Tuesday 10 December 2024 , 10.30am – 12.00pm 
This webinar focuses on how leaders are enabling conversations about race and talent management 

involving staff, patients, and communities in these. The aim of the session is to help leaders 

recognise that advancing race equality is a critical part of leading change and increase 

understanding of the lexicon of race so they can speak authentically and recognise the practical 

actions they can take as trust leaders.

Scan here to  access our upcoming events



Scan here to access our evaluation

Tell us what you think
Your feedback helps us shape future events. 

Please take five minutes to complete our evaluation.



Visit our website
Discover further topics on how to address 
health inequalities including:

• Anchor institutions
• Partnership and system working
• Approaches for reducing health inequalities 
• Embedding prevention

Scan here to access our website52



Scan here to access our evaluation

Thank you for attending
Your feedback helps us shape future events.
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