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INTRODUCTION

Health literacy impacts the extent to which individuals can effectively access and engage
with healthcare services. Increasing health literacy has benefits for both patients and for
those running NHS services — including more efficient use of resources, increased uptake of
preventative initiatives and improved patient access, experience and outcomes. To achieve
the vision of exceptional quality healthcare for all; ensuring equitable access, excellent
experience and optimal outcomes, we must address the issue of health literacy gaps.

Health literacy is also closely correlated with health inequalities. Research has found that
children born in communities with significant reading challenges have particularly low life
expectancy rates, with gaps of 20-26 years between areas with low and high literacy rates
(National Literacy Trust, 2018). Others argue that “the strongest correlation to ill health -
stronger than education level, deprivation, age or ethnicity — is health literacy” (National Voices,
2017). In addition to the benefits described above, tackling health literacy challenges can
support the aims of trusts and integrated care boards (ICBs), as set out in legislation, to
reduce health inequalities and improve overall population health, while also aligning with
broader operational priorities related to quality, safety and enhancing productivity.

This publication will explore what is meant by health literacy, the benefits of applying health
literacy interventions, recommendations for trust board members, and case studies from five
trusts that have effectively embedded interventions.

Recommendations for board members to adopt
an organisational approach to health literacy

Our health inequalities guide for trust board members sets out a list of suggested actions
board members — including the executive lead for health inequalities — can take to reduce
disparities in care and outcomes (NHS Providers, 2024a). The guide includes a specific action
to address low levels of health and digital literacy within local populations. Here, we have
outlined further detailed recommendations that board leaders can take to tackle health
literacy challenges and become health literate organisations. In summary, the suggested
actions are:

Provide clear leadership for becoming a health literate organisation
Understand communities and current levels of health literacy

Review and update resources to ensure services are fully accessible

Train and empower staff on the implementation of health literacy interventions
Co-produce resources with communities

Evaluate the impact of health literacy interventions over time


https://literacytrust.org.uk/research-services/research-reports/literacy-and-life-expectancy/
https://literacytrust.org.uk/research-services/research-reports/literacy-and-life-expectancy/
https://www.nationalvoices.org.uk/publication/new-relationship-people-and-communities/
https://nhsproviders.org/resources/reducing-health-inequalities-a-guide-for-nhs-trust-board-members
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WHAT IS HEALTH LITERACY?

Health literacy refers to an individual’s ability to understand and interpret information
about their health status or their interactions with healthcare services.

Focus on improving health literacy involves supporting people to understand health
information, by providing clear and accessible information at every opportunity. This includes
all forms of communication (both written, verbal and digital), in healthcare environments
(signage, posters and physical access points), and through enhancing

online and digital accessibility.

Some definitions go further, in outlining an individual’s ability to independently find health
information from external sources, or refer to someone’s ability to analyse and appraise
health information (NHS England (NHSE), 2023a). Health literacy is considered a‘systems
issue; due to the complex nature of information within healthcare systems (NHSE, 2025a).

If a person has high levels of health literacy, they can easily read and understand health
information, are well-informed on how to act on the information provided, know their
responsibility in acting on the information, and are aware of relevant health services

and how to access them. These skills support individuals to effectively self-manage their
health and any health conditions they may have and support timely access to healthcare
services — individuals are empowered to take active decisions about their health. On the
contrary, those with low levels of health literacy can struggle to understand information,
encounter problems navigating healthcare services, and have an increased vulnerability to
misinformation or disinformation — all of which can lead to poorer experience and outcomes.

Scale of the challenge

The National Institute for Health and Care Research (NIHR) estimates that 7.1 million adults
in the UK have a reading age of nine years (NIHR, 2022). This translates to 1 in 6 adults with
a literacy level of 9-11 years of age or below (NHSFE, 2023a). Typically, medical and healthcare
communications are not always appropriately targeted at the reading and comprehension
levels of the patients and communities they are for. Some have referred to the gap between
health literacy rates and healthcare information as an‘inverse information law’ (Rowlands,
2013). Research has found that 40% of adults report that they struggle to understand
health content, rising to 60% when the health content contains numbers and statistics
(NHSE, 2022a). A recent audit of communications with one trust found that the average
reading age of their leaflets and letters was 16 years old, higher than the national average
literacy rates (NHSE and Health Literacy Matters, 2024).

Results of a 2022 survey of charities, NHS trusts and private organisations providing health
information, found that 33% of organisations responding to the survey had a health
literacy strategy (an increase from 13% of organisations responding to a similar survey in
2019) (Patient Information Forum, 2023b). This result demonstrates that most organisations
are not actively considering health literacy and prioritising health literacy at an organisational
level. The same survey found lack of resources was a particular barrier to producing health
literacy friendly information for 72% of participants (Patient Information Forum, 2023b).


https://www.england.nhs.uk/personalisedcare/health-literacy/
https://www.england.nhs.uk/personalisedcare/health-literacy/
https://evidence.nihr.ac.uk/collection/health-information-are-you-getting-your-message-across/
https://evidence.nihr.ac.uk/collection/health-information-are-you-getting-your-message-across/
https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf
https://bjgp.org/content/bjgp/63/608/120.full.pdf
https://service-manual.nhs.uk/content/health-literacy
https://service-manual.nhs.uk/content/health-literacy
https://www.healthliteracyplace.org.uk/wp-content/uploads/2024/07/Delivering-Improved-Population-Health-Outcomes-Tackling-Health-Inequalities-and-Improved-Health-and-Care-Performance.pdf
https://www.healthliteracyplace.org.uk/wp-content/uploads/2024/07/Delivering-Improved-Population-Health-Outcomes-Tackling-Health-Inequalities-and-Improved-Health-and-Care-Performance.pdf
https://pifonline.org.uk/resources/health-and-digital-literacy-survey-2223/
https://pifonline.org.uk/resources/health-and-digital-literacy-survey-2223/
https://pifonline.org.uk/resources/health-and-digital-literacy-survey-2223/
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In addition, health information and resources are increasingly provided in online formats.
Some individuals face specific barriers in relation to digital health literacy, where they lack
both digital skills and the ability to interpret health information (NHSE, 2023a). It is estimated
that 10 million adults do not have foundation-level digital skills and 30% of all the people
who are offline find the NHS one of the most difficult organisations to interact with (NHSE,
2023b). Research has shown that the readability of online health information can be
complex, suggesting the need for high quality, plain language, online information

sources (Mclnnes and Haglund, 2011).

Relevant policies

The NHS Constitution outlines the rights of patients to be ‘involved in planning and
making decisions about your health and care’' (Department of Health and Social Care, 2023)
and the National Institute for Health and Care Excellence (NICE) has provided a guideline for
shared decision-making (NICE, 2021). Shared decision-making relies on adequate levels of
health literacy in order to be effective.

All NHS organisations are legally required to follow the Accessible Information Standard
(AIS) (NHSE, 2016). The standard aims to provide consistency in meeting the information and
communication needs of patients, specifically those with a disability, impairment or sensory
loss. It sets out steps trusts should take to identify and record patient communication needs
and respond to these in accessible and understandable formats. This could include large
print, Braille, or audio / visual versions.

NHSE has also developed a content guide, which provides a standard for the development
of health content within the NHS (NHSE, 2022a). It includes guidance on the process to be
followed and examples of best practice.

Given the correlation between health literacy and inequialities, efforts to improve health
literacy and service accessibility will contribute to trusts'statutory duty to consider how

to reduce health inequalities in access to and outcomes from health services as set out in
The Health and Care Act 2022 (clause 13G) (NHS Providers, 2022) and obligations to protect
individuals with protected characteristics under the Equality Act (UK Government, 2010).
The Health and Care Act 2022 also sets a ‘triple aim’duty on NHSE, trusts and ICBs to have
regard to the wider effect of decisions on health and wellbeing (NHS Providers, 2022).

NHSE's National Healthcare Inequalities Improvement Programme has identified five
strategic priorities for addressing health inequalities, which are all relevant to a focus on
health literacy (NHSE, 2021a). The NHSE Core20PLUS5 framework outlines the approach

trusts are recommended to take to reduce inequalities, by prioritising focus on the 20% most
deprived populations, alongside locally determined ‘plus’groups — with five key clinical areas
for adults and children (NHSE, 2021b, NHSE 2022b). Trusts working in the most deprived areas
should develop a greater focus on the health literacy levels of its population. NHSE have also
developed a framework for inclusive digital healthcare which sets out the steps trusts and
ICBs should take to address digital barriers to health that some groups may face (NHSE, 2023b).


https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
https://www.tandfonline.com/doi/abs/10.3109/17538157.2010.542529
https://www.tandfonline.com/doi/abs/10.3109/17538157.2010.542529
https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england
https://www.nice.org.uk/guidance/ng197
https://www.nice.org.uk/guidance/ng197
https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/accessibleinfo/
https://service-manual.nhs.uk/content/standard-for-creating-health-content
https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022
https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022
https://www.legislation.gov.uk/ukpga/2010/15/contents
https://nhsproviders.org/a-guide-to-the-health-and-care-act-2022
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/our-approach-to-reducing-healthcare-inequalities/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/our-approach-to-reducing-healthcare-inequalities/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/core20plus5-cyp/
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
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In our NHS Providers health inequalities guide for NHS trust board members, we outlined
an objective for trusts to review and update communications in response to the varying

health and digital literacy levels of the patient population (NHS Providers, 2024a).

Additional resources and guidance are available at the end of this document.

Patient perspectives

Public satisfaction with the NHS is at an all-time low, owing to frustrations with waiting
times and accessing care (The King's Fund, 2025). Yet, data and information from national
public attitudes surveys don't provide us with much detail on public perceptions of
communication and literacy levels, particularly in secondary care settings. Information
from the cancer patient experience survey highlighted that in 2022 only 58% of patients
felt that they were ‘given all the information they needed’ during their care (Office for
National Statistics, 2024) — but this does not provide us with the full picture.

A recent public poll found that 25% of the public said that communication from the

NHS is poor - citing issues related to patients having to chase test results, being unclear

on how long their expected wait will be and not knowing who or how to make contact
while waiting (The King's Fund, Healthwatch England and National Voices, 2025). The survey
looked specifically at NHS administration functions, highlighting the broader need to
improve health literacy to improve patients'ability to engage as active participants in their
care. Taking a deep dive into the results has found that individuals experiencing health
inequalities are more likely to need good admin support and communication, but are
more likely to face issues (Lant, 2025).

Looking at the Accessible Information Standard (AIS) specifically, compliance has been found
to be low within trusts and patients have shared that support to access healthcare services
is not routinely in place or is inconsistent (Healthwatch England, 2023).

Negative experiences following poor health communication can also impact on the level

of trust between patients and healthcare services, contributing to general negative feelings
towards health and healthcare (Patient Information Forum, 2023a). National Voices has called
on the NHS to improve how it communicates with people and communities in relation

to access options, treatment and ongoing care (National Voices, 2023). Their research with
communities has found that people often do not feel listened to or understood in their

care. Research has found that good communication with patients involves using multiple
methods, rather than one over the other. For example, patients do not want written
information as a substitute for spoken information (Raynor et al, 2007).

There are also specific implications on patient involvement in clinical trials, with research
identifying English literacy skills and broader communication skills as key barriers to
participation (National Voices, 2024). Without addressing health literacy, inequalities in
clinical trials will persist.


https://nhsproviders.org/resources/reducing-health-inequalities-a-guide-for-nhs-trust-board-members
https://www.kingsfund.org.uk/insight-and-analysis/reports/public-satisfaction-nhs-social-care-in-2024-bsa
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/articles/measuringnhsexperienceandsatisfactionacrosstheuk/2024-05-30
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/lost-in-system-need-for-better-admin
https://www.kingsfund.org.uk/insight-and-analysis/long-reads/lost-in-system-need-for-better-admin
https://www.nationalvoices.org.uk/blogpost/why-tackling-nhs-admin-will-help-improve-outcomes/
https://www.nationalvoices.org.uk/blogpost/why-tackling-nhs-admin-will-help-improve-outcomes/
https://www.healthwatch.co.uk/news/2023-07-10/our-policy-position-accessible-information
https://www.healthwatch.co.uk/news/2023-07-10/our-policy-position-accessible-information
https://www.nationalvoices.org.uk/publication/nhs-75-insights-report/
https://pubmed.ncbi.nlm.nih.gov/17280623/
https://pubmed.ncbi.nlm.nih.gov/17280623/
https://www.nationalvoices.org.uk/project/our-work-increasing-diversity-in-clinical-trials/
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THE CASE FOR CHANGE

Health literacy can be improved by the implementation of effective interventions and the
case for change is strong.

The benefits of improving health literacy for trusts are wide reaching from an organisational
perspective. Improving individual patients'health outcomes and increasing positive
engagement with services can be achieved when looking at health literacy through the
lens of addressing health inequalities. This approach can align with broader operational
challenges faced by NHS trusts — namely, improving access, reducing waiting lists, increasing
patient safety and enhancing productivity.

The financial case and enhancing productivity

Low health literacy rates are associated with higher financial costs to trusts. It is estimated
to account for 5% of national health spending, owing to the interrelation between
health literacy and unhealthy lifestyles, low uptake of preventative initiatives (vaccinations
and screening), incorrect or inappropriate use of medications, increased hospital use,

and reduced life expectancy (NHSE, 2022a). Low levels of health literacy are linked to
poorer self-management of health and conditions, which is in turn related to higher
overall healthcare costs (Public Health England, 2015). Health literacy is related to patient
education and understanding of when and how to appropriately use healthcare services.
Research into whether health literacy interventions impact on the use of primary care
and emergency services has been mixed, but shows an overall potential to reduce use
of services (O'Cathain et al, 2022). Research from Healthwatch (2018) has found that costly
emergency readmissions to hospital could be avoided if patients were provided with
better communication and support at the point of discharge.

Tackling health literacy can therefore lead to productivity and efficiency benefits for trusts,
as it has an indirect impact on improving patient flow and reducing overall pressure

on healthcare services (NHSE and Health Literacy Matters, 2024). There is also emerging
evidence that health literacy interventions contribute to reducing waiting lists and Did

Not Attend (DNA) rates by providing accessible information to enable patients to attend
appointments, alongside improving medical compliance (NHSE and Health Literacy Matters,
2024) - although further work is required at the trust level to better link the outcome data.

Reducing waiting times is a key operational priority for trusts, with a target of 65% of
patients to be waiting less than 18 weeks over 2025/26 (NHSE, 2025b). Alongside this,

there are expectations for trusts and systems to reduce health inequalities as part of

their broader elective care reform (NHSE, 2025¢). We know that many trusts are actively
implementing inclusive approaches to backlog recovery and supporting patients, alongside
partners in primary care, while they are waiting for care. Efforts to improve health literacy
could be more embedded within these approaches, to increase the chances of patients
managing their own care, ‘waiting well’and reducing unnecessary appointments — unlocking
another potential saving.


https://service-manual.nhs.uk/content/health-literacy
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://pubmed.ncbi.nlm.nih.gov/36534752/
https://pubmed.ncbi.nlm.nih.gov/36534752/
https://www.healthwatch.co.uk/report/2018-11-14/emergency-readmissions-whats-changed-one-year
https://www.healthliteracyplace.org.uk/wp-content/uploads/2024/07/Delivering-Improved-Population-Health-Outcomes-Tackling-Health-Inequalities-and-Improved-Health-and-Care-Performance.pdf
https://www.england.nhs.uk/long-read/2025-26-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/long-read/2025-26-priorities-and-operational-planning-guidance/
https://www.england.nhs.uk/wp-content/uploads/2023/04/reforming-elective-care-for-patients.pdf
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There are also predictions that reducing the size and complexity of written resources could
potentially save organisations financial costs related to printing or other communications
related costs.

Trusts could play an important role in enhancing the evidence base on the impact of
health literacy interventions on boosting productivity, by ensuring that any evaluation of
interventions considers the impact on wider operational priorities such as healthcare use,
reducing waiting lists and DNA rates and any other associated financial savings.

Addressing health inequalities

Low rates of health literacy are strongly associated with socio-economic deprivation and
other factors that place individuals at risk of experiencing poorer health outcomes and
inequalities. Individuals with higher socio-economic deprivation are more likely to have
lower rates of literacy and comprehension and are also less likely to be able to have the
resources needed to make use of health information - such as money, time, and social
support (NHSE, 2023a). These inequalities can become compounded when groups with
lower levels of health literacy are less likely to be actively involved in shaping decisions
about their care (Public Health England, 2015).

The following groups or individuals are more likely to experience low levels of health literacy
and subsequent health inequalities, so may benefit from targeted interventions or support:
Those experiencing higher levels of socio-economic deprivation.
Those with language or cultural barriers (English not as first language).
Migrant or refugee communities.
Those with developmental language disorders.
Those with neurodiversity resulting in communication barriers.
Those with learning disabilities.
Those with neurological conditions (e.g. because of a stroke or Parkinson’s Disease).
Those with sensory impairments.
Those living with dementia.

Those with limited access to the internet (due to broadband or Wi-Fi access,
or limited digital skills).

Gypsy, Roma and Traveller communities — average literacy rate is approximately 30%
(Dunn et al, 2024).

Older generations.

Other inclusion health groups or those in Core20PLUS5 ‘plus’groups
(NHSE, 2023¢; NHSE, 2021b).


https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf
https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC11605813/
https://www.england.nhs.uk/long-read/a-national-framework-for-nhs-action-on-inclusion-health/
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/core20plus5/
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There are specific correlations between health literacy and individuals with language barriers,
specifically related to the availability and quality of language and translation services. NHSE is
currently developing an improvement framework for translation and interpreting services for
community-based languages.

The Health and Care Act 2022 placed a legal duty on trusts to address inequalities, by
having regard to the health and wellbeing of people and the quality of services provided
to individuals, including in relation to inequalities (NHS Providers, 2022). The latest NHSE
planning guidance operationalised this ask for trust boards to consider “wherever possible
take actions that are consistent with narrowing existing health inequalities, including
inequalities in access” (NHSE, 2025b). Improving health literacy is a tangible way to

provide equitable access to healthcare services, to improve patient experience

and reduce inequialities.

Although the links between health literacy and addressing health inequalities are clear,
it is important to note that improving health literacy rates is shown to have broader
organisational benefits, as it is likely to benefit all patients and communities regardless
of their literacy rates. Most individuals are not likely to share that they might struggle to
understand or interpret health information, possibly in relation to shame or concerns
about impacting on the relationship with healthcare professionals — meaning the true
rates of poor health literacy are unknown or‘hidden’ (Easton et al, 2010). Therefore, the
World Health Organization advocates for a “universal right of access to health literacy”
(World Health Organization, 2013).

Improving patient safety and quality

Improving health literacy rates can lead to positive lifestyle and health behaviours, which
enable individuals to build resilience and improve the self-management of their health
conditions (Public Health England, 2015).

On the contrary, poor communication between healthcare professionals and patients (and
carers) is a'significant contributor’to patient safety concerns’' (Howick et al, 2024). Research
has identified the following impacts on patient outcomes and use of healthcare services
as a result of low levels of health literacy (Berkman et al, 2011; Public Health England, 2015)
— which point to worrying concerns over the quality of care provided and outcomes for
patients with low levels of health literacy.
Between 1.5 and three times more likely to experience increased hospitalisation or death.
Increased risk of developing multiple health problems (co-morbidities).
Less likely to engage with preventative services (e.g. screening and vaccinations).
More frequent use of urgent and emergency care services.
Longer in-patient stays.

Health needs are more likely to be hidden, as a result of being less engaged in active
discussions about their health.


https://nhsproviders.org/resources/a-guide-to-the-health-and-care-act-2022
https://www.england.nhs.uk/long-read/2025-26-priorities-and-operational-planning-guidance/
https://pubmed.ncbi.nlm.nih.gov/20687946/
https://iris.who.int/bitstream/handle/10665/128703/e96854.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC11131125/
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Poorer ability to take medications in the appropriate way.

Individuals are more likely to have depression.

Findings from maternity services demonstrate that there are significant safety concerns, and
higher rates of perinatal deaths, for migrant women with a preferred language other than
English — leading to recommendations for health information about maternity services
to be available in a variety of formats, settings and languages (MBRRACE-UK, 2024).

There is also evidence that individuals with lower rates of health literacy are more likely
to have more than one health condition (Pelikan et al, 2012; Wieczorek et al, 2023).
Research from the Patient Safety Commissioner has found that individuals with visual,
hearing and/or sensory impairments face multiple barriers in accessing information
about the self-management of other conditions they may have, such as diabetes, which
can prevent them from managing their condition safely and has led to patient distress
(Patient Safety Commissioner, 2025).

By improving communication through health literacy interventions, patients better
understand information and are empowered to make informed decisions about their
healthcare, which in turn supports patient safety (NHSE and Health Literacy Matters, 2024).


https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2020-2022
https://www.npeu.ox.ac.uk/mbrrace-uk/reports/maternal-reports/maternal-report-2020-2022
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-15136-6
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-023-15136-6
https://www.patientsafetycommissioner.org.uk/our-reports/the-safety-gap-report/
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BECOMING HEALTH LITERATE
ORGANISATIONS

NHSE and Health Literacy Matters (2024) have outlined the benefits of taking an
organisational approach to health literacy, to enable trusts to become health
literate organisations. The approach highlights the following levels of a mature
health literate system:

System — the local and national system provide leadership, resources and support.

Organisation — the organisation enables individuals to find, understand, and use
information and services to inform health-related decisions.

Teams — the teams and services within the organisation put health literacy at the
heart of their support offer for patients and communities.

Individuals — healthcare staff know what health literacy is and how important it is,
which guides their written and verbal communication with patients.

Health literate organisations can help people to access the right services at the right time,
navigate health services, engage with preventative services, increase patient confidence,
improve communication, and engage in healthy behaviours and self-management of care.
Taking a whole-organisational approach to health literacy, which goes beyond the role

of health professionals in their day-to-day, places emphasis on the role of trust leaders

in creating organisations that enable people to understand and use health information.
NHS boards play a crucial role in providing the organisational focus, leadership and setting
the culture for improving health literacy and reducing health inequalities.

Recommendations for board members to adopt
an organisational approach to health literacy

Our health inequalities guide for trust board members sets out a list of suggested actions
board members — including the executive lead for health inequalities — can take to reduce
disparities in care and outcomes (NHS Providers, 2024a). The guide includes a specific action
to address low levels of health and digital literacy within local populations.

This publication provides detailed recommendations to support trust boards to take the
necessary actions to become health literate organisations. Where possible, more information
or resources are linked to each of the areas. In summary, the suggested actions are:

Provide clear leadership for becoming a health literate organisation.

Understand communities and current levels of health literacy.

Review and update resources to ensure services are fully accessible.

Train and empower staff on the implementation of health literacy interventions.
Co-produce resources with communities.

Evaluate the impact of health literacy interventions over time.


https://nhsproviders.org/resources/reducing-health-inequalities-a-guide-for-nhs-trust-board-members
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@Y =N® Provide clear leadership for becoming
'Q‘ a health literate organisation

Outline the business
case for becoming

a health literate
organisation

Identify an
organisational
lead for health
literacy

Create an
organisational
policy on health
literacy

NHSE have developed a business case template
for organisations seeking to embed a focus on
health literacy.

Identifying an organisational lead outlines ownership of
the work, states leadership commitment and board level
commitment to becoming a health literate organisation.

As the organisation’s work on health literacy expands,
it might be necessary to appoint operational leads for
health literacy in below-board roles or establish health
literacy teams.

Developing a policy provides strategic vision and
direction. It also creates a common way of working
across the organisation in relation to health literacy and
provides staff at all levels with an opportunity to identify
how their role contributes to the overall shared goal.

The organisational policy could be accompanied by

an action plan, with more specific goals and timelines,
which could be reported and updated on at the board
at regular intervals to monitor implementation progress.

The organisation might also develop guidance for staff,
outlining what health literacy is and what actions they
will be expected to enact in their role. This could involve
providing a toolkit or checklist for specific departments
within the organisation.

The organisational strategy, and any accompanying
documents, should be easily accessible to all staff.



https://www.hee.nhs.uk/our-work/knowledge-library-services/improving-health-literacy
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[{f]ll Understand communities and current levels
of health literacy

Understand local Review population and demographic data to understand
levels of health the existing health literacy rates within your local patient
literacy population and wider communities.

Use NHSE and University of Southampton'’s health
literacy geodata tool to identify current health
literacy rates within your local area. The tool provides
a percentage estimate of low health literacy among
local authority areas.

This could also involve reviewing information gathered
from existing patient feedback routes, such as patient
experience forms, Friends and Family Test (FFT)
information, or patient complaints. This might involve
working closely with the Patient Advice and Liaison
Service (PALS).

Local Healthwatch services, or other local Voluntary,
Community and Social Enterprise (VCSE) organisations,
might have relevant information on local community
needs — particularly in relation to any access barriers
communities have faced related to written or

verbal communication.

Local authority public health teams may also have
access to data on literacy rates, or other factors, that
could inform your demographic review.

Ensure there are accurate records of patient
communication needs in order to provide a range of
communication methods to meet them. Manage this
information securely and confidentially, while ensuring
that patient’s communication needs are accessible to
relevant staff members.

Compile a written report for the board outlining

the existing rates of health literacy and use this as a
comparator for assessing the levels of accessibility
of your existing written and verbal communications.



https://healthliteracy.geodata.uk/
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Review and update resources to ensure
services are fully accessible

Review written
content

Review staff
skills in verbal
communication

Update written
content within
the organisation

This will range from written communications shared with
patients (letters, leaflets, online information) to written
information in the physical space (signage, posters).

Use readability tools to audit and assess the average
reading age of your current written content.

Involve patients and communities in assessing the
quality of your existing written communications.
This could involve feedback forms or in-depth
engagement sessions.

Compile a written report for the board outlining the
volume of written content within the organisation
and the average reading age of existing documents.

This will involve engaging with staff in a range of patient
facing roles, from healthcare staff to receptionists.

Involve patients and communities in gathering their
views and experiences of the quality of existing verbal
communication skills. This could involve feedback
forms or in-depth engagement sessions.

Compile a written report for the board outlining
the quality and effectiveness of existing verbal
communication skills across the organisation.

Work with staff, patients and communities to update
existing written content within the organisation to align
with the appropriate health literacy rates — aiming for a
reading age of 9-11 years and written in‘plain English’

Use NHSE design principles and advice for writing

for digital services when creating content. The Patient
Information Forum have also developed a health literacy
checklist to follow when making resources more health
literacy friendly (Patient Information Forum, 2023a).
Where available, take inspiration and information from
templates or resources that other trusts have developed
on similar topics. Test and refine new materials by using
resources such as readability tools.

NIHR have summarised several common pitfalls in
miscommunication, based on analysis of academic
research on health literacy (NIHR, 2022):

Technical and medical language is too complex.
Gaps in information can be misleading.


https://service-manual.nhs.uk/design-system/design-principles
https://service-manual.nhs.uk/content/how-we-write
https://service-manual.nhs.uk/content/how-we-write
https://pifonline.org.uk/resources/health-literacy-matters-infographic/
https://pifonline.org.uk/resources/health-literacy-matters-infographic/
https://evidence.nihr.ac.uk/collection/health-information-are-you-getting-your-message-across/

HITV3H

-

EQUALITIES

BECOMING
HEALTH LITERATE
ORGANISATIONS

Update digital
information
and resources

Update verbal
communication
skills within teams

Resources did not provide a balance between
benefits and risks of treatment or medication options.
Lack of clarity on the action patients should take
from the resource.

Lack of awareness and understanding of cultural
differences within communications.

Advice includes using simple language that avoids
acronyms and jargon. Considering design and visual
elements in easy read formats (such as colours, font,
sizing) and images or videos. Resources should help the
reader identify what their action is. Posters, signage and
the layout of organisations should support people to find
and access services in a timely manner.

Involve patients and communities in the development
and review of new resources, to ensure patient feedback
is considered throughout the process.

Organisations could consider establishing an agreed
process for reviewing and updating materials, with
attention to how relevant board members will be
involved in overseeing the process. This could involve
setting up an internal review group or committee that
meets regularly and involves a group of internal staff
experts and patient representatives.

Timelines should be established for how often resources
and materials will require updating in future. Updating
resources should be considered an iterative process that
will need to be repeated over time. For example, there
could be opportunity for staff, patients and communities
to feedback on resources once they are live.

Specific attention should be given to updating and
refreshing online information. Information should be
easy to access, use and navigate.

Similar processes should be followed for updating online
information as per all other written information.

Offline options should be available for individuals that are
unable to access digital devices, as these individuals are
more likely to experience health inequalities.

There are specific tools for staff to use to refresh and
improve communication skills. These include ‘teach
back’and ‘chunk and check'techniques for delivering
information and ensuring that patients have understood.

NHSE have developed an easy read for shared decision
making, to support staff to empower patients as active
participants in their healthcare.


https://library.nhs.uk/easy-read-for-health/
https://library.nhs.uk/easy-read-for-health/
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Adopt a person-
centred approach
to communications

Central London Community Healthcare NHS Trust

have produced a healthcare communication resource,
which has been designed to be used with adults

with communication difficulties while attending
healthcare services.

Where possible, healthcare staff should embed the
Making Every Contact Count (MECC) approach to
interactions with patients, to encourage positive
behaviour change within communities.

Each individual will have unique needs, requiring
communication to be delivered in a person-centred
approach. Effective communication will rely on using

a mix of written and verbal communication skills. This
approach will align with organisations'overall aim to
provide the right care, in the right place, at the right time.



https://www.chelwest.nhs.uk/your-visit/advice-and-support/learning-disabilities/links/Healthcare-Communication-Resource.pdf
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Train and empowver staff on the implementation

of health literacy interventions

Implement and
embed a health
literacy training
offer across the
organisation

Empower health
literacy champions
across the
organisation

NHSE have developed an elLearning for health module
on health literacy. The course provides tools, resources,
and enables individuals to create a personalised action
plan. This course could be completed by individuals at
all levels of the organisation, including the board.

There are a number of approaches to health literacy
training, ranging from broad awareness raising (for
both staff and patients), to ‘train the trainer'models
which enable staff to become individual advocates

for health literacy, and embedding health literacy
content within existing training modules and resources.
For example, organisations might consider running
training on health literacy and AlIS concurrently.

A combination of approaches could be considered.

Training could also be tailored for specific roles or
specialties within the organisation. The board might
consider whole board development or learning sessions
on health literacy.

Patients and communities could be involved in the
review and/or delivery of training.

Training should be regularly reviewed to ensure it is
providing the most relevant information in relation
to health literacy.

Healthwatch has called on all health and care services
to have an accessibility champion (Healthwatch
England, 2023). Some trusts have taken this further
by encouraging staff members to volunteer as health
literacy champions within their organisations.

Champion positions can be held by anyone with an
interest in health literacy, at a range of roles and covering
different speciality and operational departments.

Having health literacy champions provides a visible point
of contact for the wider workforce, promotes awareness
of the work, helps to cascade training and learning, and
encourages leadership for the work to filter down across
the organisation.

For example, Dorset County Hospital NHS Foundation Trust
have 15 health literacy champions, with plans for a champion
in each department of the organisation (Naughton et al, 2021).


https://www.e-lfh.org.uk/programmes/healthliteracy/
https://www.e-lfh.org.uk/programmes/healthliteracy/
https://www.healthwatch.co.uk/news/2023-07-10/our-policy-position-accessible-information
https://pmc.ncbi.nlm.nih.gov/articles/PMC8361722/
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Enhance the role Library and knowledge services play a key role in
of library and embedding health literacy practices across trusts,
knowledge services through their role in finding, appraising and summarising

information (Naughton et al, 2021). They are typically
involved in the development of written resources
and leaflets.

NHSE has developed a national community of practice
for knowledge and library staff in England, specifically
related to health literacy.

Share information Staff should be able to easily access information
and resources on health literacy through internal resource pages
internally (e.g. the intranet) and sharing of resources between

organisational departments.

Good practice should be celebrated and highlighted
by leadership.

Share information All resources and leaflets should be promoted via
and resources appropriate channels of communication, to ensure
externally with they reach patients.

patients and other

. Trusts are encouraged to share and disseminate
organisations

their resources, templates and materials with other
organisations. While trusts will want to keep in mind
local need within their communities, many of the plain
language messages will be transferrable nationally.

National, regional or local communities of practice
on health literacy can provide peer support and
opportunities for sharing information.

Communication directors and teams could consider
actively engaging in Health Literacy Month, Health
Information Week, or other campaign opportunities,
to continue to raise awareness among staff.



https://pmc.ncbi.nlm.nih.gov/articles/PMC8361722/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8361722/
https://library.hee.nhs.uk/about/blogs/health-literacy-community-of-practice
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Co-produce resources with communities

Work with
communities directly
to improve health
literacy rates

Co-produce health
literacy initiatives
with patients and
communities

The majority of the suggested actions refer to the ways
in which organisations can improve access to their
services by being reflective of the existing health literacy
rates within their local communities. Alongside this,
trusts can also consider their role as anchor institutions
to directly engage with communities in efforts to
improve health literacy rates. This could involve working
with partners in communities, schools, colleges, local
authorities, VCSE groups, to deliver education initiatives
with communities. This approach would align with the
organisations’ broader commitments to prevention and
early intervention.

There are a range of practical resources that staff

could share with patients, including NHSE Your Health
Collection - a selection of books and digital resources
from the national NHS library and knowledge services
team to support individuals to understand and manage
their health.

Trusts could work with Core20PLUS5 ambassadors or
connectors, or other local community champions to
share learning and information to improve health literacy.
Communities could be encouraged to establish their
own peer support networks to share and distribute
health information.

For example, the library service at Cumbria, Northumberland,
Tyne and Wear NHS Foundation Trust has developed fiction and
self-management materials to encourage patients to read more
and support their own literacy and self-care (Naughton et al, 2021).

Underpinning each of the suggested actions is a
commitment to co-production and engagement with
patients and communities as a key enabler to an effective
health literacy approach in trusts (NHS Providers, 2024b).

Particular attention should be given to engaging with
patients and communities locally that are known to
have low health literacy levels. Working closely with
those most likely to be impacted will result in the most
significant improvements.

Co-production and engagement with communities on
health literacy interventions can also be expected to
have broader benefits to individuals and organisations,
such as increasing trust levels between NHS staff and
communities, and encouraging individuals to improve
their own health literacy rates.



https://library.nhs.uk/yhc/
https://library.nhs.uk/yhc/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8361722/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8361722/
https://nhsproviders.org/resources/co-production-and-engagement-with-communities-as-a-solution-to-reducing-health-inequalities
https://nhsproviders.org/resources/co-production-and-engagement-with-communities-as-a-solution-to-reducing-health-inequalities
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Evaluate the impact of health literacy interventions
over time

Evaluate the Review and evaluation should be incorporated
effectiveness of into the organisational health literacy approach, to
health literacy monitor the impact of interventions and encourage
interventions a continuous improvement approach. Interventions

should be reconsidered and redesigned based on
evaluation feedback.

Reflection should involve staff and patient feedback.

Within evaluations, consider any metrics to assess the
impact in line with financial savings or improvement
to productivity.

Progress within health literacy interventions should
be regularly reported to the board through existing
reporting processes.

Examples of the impact of low health literacy

NHSE has provided some practical examples of where low health literacy has resulted
in communication issues and poor engagement with health services (NHSE, 2022a):
a woman who sprayed her inhaler on her neck because she had been told to spray
it on her“throat”
a man who did not turn up for cancer tests because he did not know radiology
and X-ray department were the same thing
a man with diabetes who decided to stop taking his medicine because he had
trouble understanding the instructions
a woman who thought chemotherapy would not help because it was given into
a vein on the other side of the body to where her cancer was.


https://service-manual.nhs.uk/content/health-literacy
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Manchester University
NHS Foundation Trust

Manchester University NHS Foundation Trust (MFT) is one of the

largest NHS trusts in the United Kingdom, providing a wide range INHS |
of acute services to approximately 850,000 patients across Greater Manchester University
Manchester. With a workforce of more than 28,000 staff, MFT is one NHS Foundation Trust
of the largest employers in the region, contributing significantly to

local healthcare delivery and research initiatives.

Greater Manchester has a diverse population and long-standing health inequalities. The
city has higher rates of long-term conditions such as cardiovascular disease, respiratory
illnesses, and mental health disorders compared to the national average (Manchester City
Council, 2021). Recognising these disparities, MFT has developed strategic initiatives to
address health inequalities, including establishing a dedicated health inequalities steering
group focused on reducing disparities and maximising social value.

In the Manchester area, literacy and numeracy levels fall below the national average
(Manchester City Council, 2025). It is estimated that 71% of the population aged 16-65
would likely have difficulties in understanding or interpreting health information that
includes numbers (Geodata, 2025).

Acknowledging the link between poor health literacy among socio-economic groups
and widening health inequalities, MFT embedded health literacy into its broader
health inequalities work to tackle disparities in healthcare access and outcomes
(NHS Providers, 2024¢).

Initiative

MFT aimed to drive a fundamental cultural shift in how health literacy is addressed across
the organisation. Achieving board buy-in has been key to ensuring organisational direction
to health literacy. The chief executive has made efforts to raise awareness amongst board
members and has included the trust’s ambitions for improving accessibility of patient
information within emails to all staff. By embedding health literacy into governance
structures, patient engagement, and staff training, the trust is working to ensure that all
patients, regardless of their literacy levels, can access the care and information they need.

Strategy

MFT has integrated a health literacy focus into its annual plans, ensuring that accessibility
and clear communication remain a long-term priority within service development.
Embedding health literacy as a strategic focus ensures that an organisation-wide
approach is implemented and that the initiative is sustainable.


https://mft.nhs.uk/
https://democracy.manchester.gov.uk/documents/s34506/104318%20Marmot%20Report_Building%20Back%20Fairer%20in%20Manchester_V8.pdf
https://democracy.manchester.gov.uk/documents/s51665/Attainment%20Headline%20outcomes%202024%20provisional.pdf
https://healthliteracy.geodata.uk/
https://healthliteracy.geodata.uk/
https://nhs-providers.uksouth01.umbraco.io/media/tvtkj3a1/improving-health-literacy-to-reduce-inequalities-and-enhance-patient-experience-slides.pdf
https://nhs-providers.uksouth01.umbraco.io/media/tvtkj3a1/improving-health-literacy-to-reduce-inequalities-and-enhance-patient-experience-slides.pdf
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Workforce

A key focus of MFT's approach has been to raise staff awareness on the impact of health
literacy and empower them to support patients to navigate health information more
effectively. To achieve this, the trust introduced health literacy training for staff, ensuring
that healthcare professionals are equipped with the skills to communicate in clear, accessible
ways (Manchester University NHS Foundation Trust, 2025). Training is held monthly via MS
Teams and lasts for an hour and is open to all staff. The training is currently embedded in the
trust’s children’s hospital induction process, although they are seeking to embed it across
wider induction. The training helps staff to recognise when patients may be struggling with
health information and provides them with the tools to explain complex medical details in

a way that is easier to understand. Currently, over 1000 staff across the organisation have
attended training.

At a service level, MFT has sought to embed a sustained culture of health literacy awareness
by appointing health literacy champions within each service. These individuals act as
advocates for clear communication, supporting their teams in reviewing materials and
ensuring that health literacy remains a priority in day-to-day patient interactions. To become
a champion, staff members expressed interest to the steering group and received a detailed
role specification of key responsibilities. Once agreed with the steering group, they joined
the community of practice — currently standing at 18 champions.

Patients

A key pillar of the trust’s initiative has been engaging with patients and the community,

to build their perspectives into the initiative and ensure that changes are meaningful and
effective. The trust established co-design groups, bringing together patients and service
users to review health materials, discuss challenges, and provide input into how healthcare
information is communicated. These groups operate off-site and consist of attendees
brought together via Manchester College, reviewing and feeding back on materials

on an ad-hoc basis.

The trust has undertaken a comprehensive review of leaflets, website content, and
other resources, making sure that health information is up to date, accessible, and easy
to understand. Alongside this, MFT established a‘gatekeeper’process to review patient-
facing materials, such as appointment letters and leaflets, ensuring that all written
communication is accessible, free from jargon, and easy to follow.

Recognising that health literacy is shaped not just by individual understanding but also by
the environment in which care is delivered, MFT is improving location information in letters
and site signage to make its facilities and services more accessible. The trust recognises there
is still a lot more work to be done in this space and this remains a long-term project.

By incorporating direct feedback from those who experience these barriers firsthand, MFT
has been able to refine its approach and ensure that its interventions meet patient needs.
Through these collective actions, MFT aims to drive a fundamental cultural shift in how


https://mft.nhs.uk/medical-education/trust-library/training/
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health literacy is addressed across the organisation. By embedding health literacy into
governance structures, patient engagement, and staff training, the trust is working to
ensure that all patients, regardless of their literacy levels, can access the care and
information they need.

Evaluation and impact

MFT has evaluated its health literacy initiative through workshops, staff focus groups, and
follow-up questionnaires, gathering qualitative feedback on effectiveness. The trust has
found strong staff support for the agenda, though embedding cultural change remains
a long-term challenge and ambition.

Lessons learned include the value of the 'teach-back’method, ensuring patients can
describe the information presented to them, which MFT plans to integrate further.

The trust is also looking to strengthen system collaboration across Greater Manchester,
reducing duplication and aligning efforts with partners, particularly primary care. The work
has also highlighted the potential opportunities for other public sector organisations to
address the role of literacy in the broader social determinants of health, by improving the
accessibility of information such as housing and benefits support.

MFT are planning to further evaluate the impact of their health literacy interventions over
the coming year. One of the trust’s priorities as part of its ongoing evaluation process is
to establish clear links between these health literacy interventions and improved patient
outcomes, particularly in reducing DNA rates.
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South Tyneside and Sunderland
NHS Foundation Trust and North East
and North Cumbria Integrated Care Board

South Tyneside and Sunderland NHS Foundation Trust (STSFT)

serves a patient population of almost half a million, employing South Tyneside and Sunderland
over 8,000 people to deliver acute and community care across

South Tyneside, Sunderland and parts of Gateshead.

The patient population is impacted by some of the highest

socio-economic deprivation in the country, with significantly lower life expectancy,

higher premature deaths, and lower health access compared to the national average

(South Tyneside Council, 2023).

STSFT has developed a population health strategy, which sits alongside the core
organisational strategy, as an enabling document (STSFT, 2023a). The population

health strategy consists of four key priorities: prevention, health equity, being an anchor
organisation, and environmental sustainability. The strategy identifies the key challenges
within the patient population, and the enablers to assist the trust in delivering change,
emphasising community engagement, system working, credible data and a workforce
culture fit to address these challenges.

The trust has taken a leading role in identifying health literacy as a key barrier to access,

and tackling the health inequalities that it exacerbates. With 65% of local residents struggling
to understand health information that includes words and numbers — placing the North East
above the national average in health literacy challenges — the trust has implemented a
dedicated programme to address these barriers.

Initiative

STSFT has taken a proactive and strategic approach to improving health literacy, recognising
its direct impact on patient outcomes, engagement, and long-term health conditions. By
embedding health literacy into its operational and strategic framework, the trust is taking
active leadership in ensuring healthcare information is more accessible, improving patient
confidence, and ultimately driving better health outcomes for its population.

At the heart of this initiative is the establishment of the trust's Health Literacy Team,

tasked with ensuring that all communication across the trust is clear, accessible, and
supportive of patient understanding (STSFT, 2023b). This spans a wide range of written
materials, from clinical leaflets to staff policies, alongside a focus on verbal communications.
By embedding health literacy principles into everyday interactions, the trust is working

to reduce patient anxiety, improve self-management of health conditions, and ultimately
enhance health outcomes.

A key aspect of the programme is the creation of a health literacy approval process, which
applies a rigorous review to patient information leaflets. This process includes using a health
literacy checklist and a guide to writing leaflets, ensuring that health literacy considerations


https://www.southtyneside.gov.uk/article/22925/Picture-of-Health-report-2023
https://www.southtyneside.gov.uk/article/22925/Picture-of-Health-report-2023
https://www.stsft.nhs.uk/application/files/9017/2648/6108/C0072_PopHealth_Strategy_1.pdf
https://www.stsft.nhs.uk/news/latest-news/health-literacy-leads-way-help-patients-award-be-presented-nhss-75th-birthday
https://nhs-providers.uksouth01.umbraco.io/media/hjtjfspf/example-leaflet-from-south-tyneside-and-sunderland-nhs-foundation-trust.pdf
https://nhs-providers.uksouth01.umbraco.io/media/hjtjfspf/example-leaflet-from-south-tyneside-and-sunderland-nhs-foundation-trust.pdf
https://nhs-providers.uksouth01.umbraco.io/media/5qonhtsi/south-tyneside-and-sunderland-nhs-foundation-trust-hl-illustrations.pdf
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are factored into the earliest stages of content development. Materials that meet the
required standards receive a stamp, providing assurance that they have been designed
with patient comprehension in mind.

Recognising the importance of an organisational culture shift, the trust has secured
board-level buy-in to ensure health literacy remains a strategic priority. This senior level
commitment has facilitated the roll-out of specialist training for staff, equipping them with
the knowledge and tools to support patients more effectively. Training focuses on practical
strategies for simplifying complex information, using plain language, and engaging patients
in ways that empower them to take control of their health.

Beyond the trust, STSFT benefits from the wider support of the North East and North
Cumbiria Integrated Care System (ICS), which has developed a system-wide health
literacy workplan (North East and North Cumbria ICS, 2025). This collaborative approach
enables the trust to align its efforts with regional initiatives, ensuring a cohesive and
impactful response to health literacy challenges across the region. The trust has, however,
maintained a leading role in the development of collaborative regional work on health
literacy and the system workplan is built on the existing work of the trust (North East
and North Cumbria ICS, 2025).

Evaluation and impact

STSFT has taken a systematic and evidence-based approach to evaluating the impact of its
health literacy programme. This has included a comprehensive review of existing literature,
comparisons with international best practice, and the assessment of interventions in patient
and community settings.

One of the key measures of success has been the qualitative feedback received from both
staff and patients. Trust staff have reported increased confidence in their understanding of
health literacy principles, as well as an improved ability to write and communicate in a more
accessible manner. One staff member said, “by using simpler language and avoiding jargon,
it feels like we're really speaking to the patients, not over them. They can feel more involved and
like they're part of the conversation about their health’”.

From a patient perspective, themes emerging from feedback groups include a greater sense
of empowerment, enhanced shared decision-making, and an overall improved healthcare
experience. Patients have provided positive feedback such as, “the way they explained
everything and the leaflet they gave me, it was really clear. | felt like | could follow it on my own
and manage things without needing to come back all the time”. These insights suggest that
the programme is effectively addressing communication barriers and fostering a more
inclusive healthcare environment.


https://nhs-providers.uksouth01.umbraco.io/media/hjtjfspf/example-leaflet-from-south-tyneside-and-sunderland-nhs-foundation-trust.pdf
https://nhs-providers.uksouth01.umbraco.io/media/5qonhtsi/south-tyneside-and-sunderland-nhs-foundation-trust-hl-illustrations.pdf
https://northeastnorthcumbria.nhs.uk/our-work/regional-health-literacy/
https://northeastnorthcumbria.nhs.uk/our-work/regional-health-literacy/
https://northeastnorthcumbria.nhs.uk/our-work/regional-health-literacy/
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The trust has also made significant strides in embedding health literacy principles across its
wider strategy. It is on track to have trained over 1,000 staff members, ensuring that health
literacy is a fundamental part of professional development.

The team has assessed and revised over 800 written documents to align with best-practice
principles, making patient information clearer and easier to understand. Before, only 7%

of trust leaflets matched the local reading age, now 70% of leaflets do. This percentage is
growing as more leaflets are agreed by clinical governance groups. The approach has been
externally evaluated, with results demonstrating patient preference for updated materials,
with participants in the study feeling more empowered to manage their health and
address concerns with their healthcare provider (Dunnett et al, 2004).

Beyond internal improvements, the trust has maintained a strong focus on community
engagement. More than 500 conversations have taken place as part of ongoing outreach
efforts, ensuring that health literacy improvements extend beyond clinical settings and into
the communities served by the trust. The trust aims to deliver engagement exercises at least
once per month, and is exploring working with local colleges, to ensure new leaflets are still
meeting the needs of local people.

The success of the programme has also been recognised externally, with the health literacy
team receiving multiple award nominations, including the NHS Parliamentary Award and
Royal Society for Public Health's Healthier Lives Award.


https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02061-0/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)02061-0/fulltext
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Blackpool Teaching Hospitals
NHS Foundation Trust

Blackpool Teaching Hospitals NHS Foundation Trust (BTH) m
provides acute and community care to a population of Blackpool Teaching
approximately 330,000 people across Blackpool, Fylde, and Wyre. Hospitals
The trust employs around 4,500 staff and delivers services primarily NHS Foundation Trust
through Blackpool Victoria Hospital.

Blackpool is one of the most deprived areas in England, leading to significant health
inequalities. The town has the lowest male life expectancy in the UK, at just over 73 years

— around six years below the national average (Blackpool Council, 2025). High levels of
unemployment, poor housing conditions, and prevalence of smoking, alcohol consumption,
and obesity contribute to these health disparities. These inequalities result in a higher
prevalence of long-term health conditions, such as cardiovascular disease, respiratory
illnesses, and mental health disorders, placing increased demand on healthcare services
(Blackpool Council, 2024).

Health literacy plays a crucial role in shaping health outcomes, particularly in areas of
deprivation such as Blackpool. The literacy age in this area is lower than the national average,
with only 53% of children achieving the expected standard in reading, writing, and
maths, compared to the national average of 61% (Blackpool Council, 2025).

Initiative

BTH has developed its health literacy programme to address the challenges many patients
face in understanding and engaging with healthcare. Recognising that low health literacy
contributes to poorer health outcomes and wider health inequalities, the trust has made

it a priority to integrate clear and effective communication. Embedding in the trust’s wider
health inequalities work, the programme is overseen by the trust’s executive lead for health
inequalities, executive medical director, Chris Barben.

Initially, the programme was shaped by a series of staff workshops held in November 2024,
which identified key barriers and opportunities in improving patient communication.
These discussions emphasised that enhancing health literacy is not only about simplifying
information but requires a cultural shift in how staff communicate, support patients, and
embed health literacy into daily clinical practice.


https://www.blackpoolteachinghospitals.nhs.uk/
https://www.blackpooljsna.org.uk/Blackpool-Profile/Life-Expectancy.aspx#:~:text=Life%20expectancy%20for%20men%20in,in%20life%20expectancy%20within%20Blackpool.
https://www.blackpooljsna.org.uk/Documents/Public-Health-Annual-Reports/Public-Health-Annual-Report-2024-Final.pdf
https://www.blackpooljsna.org.uk/Documents/Public-Health-Annual-Reports/Public-Health-Annual-Report-2024-Final.pdf
https://www.blackpooljsna.org.uk/Developing-Well/Children-and-young-peoples-wellbeing/School-Life.aspx
https://www.blackpooljsna.org.uk/Developing-Well/Children-and-young-peoples-wellbeing/School-Life.aspx
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As a result, the trust developed its ‘Five Towers of Health Literacy’, which outline its key
commitments including:

embedding health literacy in leadership and governance

integrating it into patient safety and quality improvement

ensuring staff are trained in effective communication techniques

making written health information clearer and more accessible, and

improving verbal communication through active listening and techniques such
as ‘teach back'to confirm patient understanding.

To ensure real and measurable change, the BTH established Specific, Measurable, Achievable,
Relevant, and Time-Bound (SMART) objectives under each of these commitments and have
compiled these in an organisational action plan, which aims to improve health literacy at
every level of the organisation.

Training and workforce development are a core focus, with staff receiving training in patient-
centred communication techniques such as active listening and plain language. A health
literacy champions network is being established to embed best practice and ensure staff
feel confident in supporting patients with low literacy levels.

Alongside workforce training, the trust is also working to improve written communication by
reviewing patient correspondence, including appointment letters and discharge summaries,
to make them clearer and more accessible. Readability tools, including Al-based support, are
being used to ensure materials are written at an appropriate reading level.

Similarly, verbal communication is being enhanced through efforts to reduce the use of
medical jargon, with staff encouraged to check patient understanding at regular intervals.
Training in‘teach back] which has previously been taught mainly to junior doctors, is being
expanded across all departments to become a standard approach in clinical interactions.

Recognising that physical and digital navigation can also be barriers to healthcare access,
BTH is reviewing its hospital signage and wayfinding systems to make navigation easier for
patients. Efforts are being made to rename departments using patient-friendly language and
to simplify on-site maps and signposting. In addition to these practical changes, BTH is also
addressing systemic challenges by streamlining internal processes, reducing bureaucratic
barriers to change, and prioritising patient feedback in designing and refining its health
literacy initiatives.


https://www.blackpoolteachinghospitals.nhs.uk/about-us/organisational-health-literacy
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Evaluation and impact

The trust is actively evaluating the success of its health literacy work to ensure it is meeting
its objectives and making a measurable impact on both staff and patients.

The programme’s progress is being assessed through patient feedback, staff engagement,
and key performance indicators. One of the primary methods of evaluation is the collection
of patient-reported understanding of healthcare information. Patient surveys and structured
feedback mechanisms are being used to measure whether individuals feel more confident
in managing their health, attending appointments, and adhering to medical advice.
Additionally, BTH is tracking hospital readmission rates as an indicator of whether improved
communication is reducing misunderstandings that lead to unnecessary repeat visits.

From an operational standpoint, staff engagement and training uptake are key indicators of
success. Early feedback from staff indicates that those who have received training feel more
confident in explaining health information and checking patient understanding.

Initial findings from case studies within the trust are already demonstrating positive
outcomes. In the nutrition and dietetics department, simplified dietary advice and
clearer patient resources for lowered reading ages have led to improved adherence to
nutritional guidelines. In bereavement services, a focus on compassionate and jargon-
free communication has helped families better navigate the end-of-life process. The
trust is currently producing videos for bereavement advice, to complement written
communications. Further evaluation is ongoing in areas such as the ophthalmic surgery
unit, where efforts are being made to improve patient preparedness for surgery through
clearer written and verbal communication.

Efforts to rename departments in more patient-friendly terms, improve map clarity, and
simplify appointment letters have been well received, with ongoing data collection assessing
the extent to which these changes are reducing patient confusion.

While the initiative’s progress has demonstrated early results, BTH acknowledges the
programme is in its early stages and challenges remain, particularly in embedding health
literacy principles into long-term operational structures. Barriers such as workforce pressures,
staff time constraints, and historical reliance on complex medical terminology continue to be
addressed through ongoing training, process streamlining, and cultural change initiatives.

To ensure continued success, the trust is prioritising leadership accountability, staff
motivation, and patient co-production, ensuring that future interventions are guided

by the experiences of patients.
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Shrewsbury and Telford Hospital
NHS Trust

Shrewsbury and Telford NHS Trust (SaTH) is an acute trust in the m
West Midlands, offering acute services across two main hospital

. . . . The Shrewsbury and
sites: the Royal Shrewsbury Hospital and the Princess Royal Hospital Telford Hospital
in Telford. The trust serves a population of roughly 500,000 people, NHS Trust
providing care to residents of Shropshire, Telford and Wrekin, and
Mid Wales. With over 7,000 staff, SaTH is one of the largest employers
in the county.

The trust’s patient population consists of groups that face significant health inequalities.
Rural and semi-rural communities within the trust's area often experience poor access to
healthcare services (Shrewsbury and Telford Hospital NHS Trust, 2023). The region also has
higher rates of deprivation compared to the national average, with pockets of poverty in
both urban and rural areas, contributing to disparities in health outcomes (Shrewsbury and
Telford Hospital NHS Trust, 2025). The trust has recognised these disparities and is working to
address them by improving access to services and supporting initiatives aimed at reducing
inequality. The trust has embedded its work on health literacy within its strategic approach
to health inequalities, which aims to tackle the root causes of health inequalities and ensure
that all patients have access to high-quality care.

In Shropshire and Telford and Wrekin, around 40-45% of adults have low health literacy
(Geodata, 2025), which is comparable to the national average of 43% of adults.

SaTH has taken steps to address these issues, with a focus on improving health literacy as
part of its broader strategy to reduce health inequalities. This strategy includes initiatives
designed to improve communication with patients, provide support for those with lower
health literacy, and reduce barriers to accessing services.

Initiative

SaTH has taken a proactive approach to embedding health literacy into its
organisational culture. The trust has implemented a range of approaches to streamline
patient communication, engage both staff and patients, and foster a lasting cultural shift
towards health literacy.

One of the key early steps in this initiative was a collaborative effort with the trust’s

digital team to refine patient correspondence. With over 7,000 different patient letters

in circulation, the system had become unwieldy, inconsistent, and often confusing for
recipients. The trust undertook a rigorous review process to remove unnecessary variation
and complexity, ultimately reducing the number of patient letters to just 150 (Shrewsbury
and Telford Hospital NHS Trust, 2024). This work significantly improved clarity and consistency
in communication, making it easier for patients to understand their care instructions and
next steps.


https://www.sath.nhs.uk/
https://www.sath.nhs.uk/about-us/
https://www.sath.nhs.uk/wp-content/uploads/2023/09/236.22-Trust-Strategy-2022-2027.pdf
https://www.sath.nhs.uk/wp-content/uploads/2023/09/236.22-Trust-Strategy-2022-2027.pdf
https://www.sath.nhs.uk/wp-content/uploads/2025/01/Integrated-Plan-2024-25v5-combined.pdf
https://www.sath.nhs.uk/about-us/trust-strategies/
https://www.sath.nhs.uk/about-us/trust-strategies/
https://www.sath.nhs.uk/news/patient-letter-review/
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Staff training has been a cornerstone of the initiative, with the trust implementing study
days focused on health literacy across different professional groups, including nurses and
midwives. To avoid the opportunity cost of taking front-line staff away from care delivery,
the trust has, where possible, integrated health literacy training into existing training days
and exercises. This approach minimises disruption to frontline services while ensuring
widespread staff engagement. Furthermore, operational staff have been a primary focus
group, avoiding burden on clinical teams and allowing frontline staff to remain focused
on patient care. In the last 18 months, the patient experience team and library service
has delivered a total of 43 health literacy training sessions which were attended by 562
people. Health literacy awareness sessions have been delivered to diverse teams and
events, including communications, nursing, orthoptics, and junior doctors'training.
These sessions also featured at key conferences such as the trust's 'Nurses Day; with 250
attendees. Additionally, they were extended to the letters task and finish group and
colleagues supporting the electronic patient record (EPR) programme. The focus is to
equip participants with tools to create health information that is understandable,
empowering informed health decisions.

Importantly, the trust has prioritised integrating the patient voice within its health literacy
programme. The health literacy panel, which includes a patient representative, ensures that
the patient perspective remains central to all decisions and processes. This commitment

to co-production extends to staff training, where patient representatives are consistently
involved in study days and training sessions. More specifically, a task and finish group was
set up, meeting fortnightly to evaluate letter content and associated information. Patient
partners attended each meeting to offer valuable insights and guidance in all decision
making, helping to shape the task and finish groups' understanding of patient perspectives.
This group developed a standard operating procedure to outline the process for amending
letters, which included mandatory review by the patient information panel. The panel
focused on ensuring clarity and relevance in the content, with the goal of informing patients
effectively about their upcoming appointments.

Patient partners recruited from the local community remained central to both the task and
finish group and the patient information panel. Some of these partners were active members
of other groups, such as ‘Telford Patients First, and facilitated information-sharing to gather
broader community input. Additional feedback was collected from patients in outpatient
clinics, highlighting the details they wished to receive ahead of their appointments.

Despite these efforts, embedding a cultural shift in health literacy has not been without
challenges. While some staff have embraced the initiative enthusiastically, ongoing
engagement and encouragement was needed to reach all areas and build support for the
programme. The trust has recognised the importance of clear internal communication
about the project’s objectives, significance, and expected outcomes to maintain staff buy-in.
Ensuring that all staff understand the broader value of health literacy, beyond individual
interventions, has been critical in sustaining momentum.
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The trust's commitment to collaboration has also extended beyond the organisation.

The initiative has gained traction with local system partners, with SaTH sharing its learning

at the local council's co-production conference. This engagement has helped spread best
practices and align health literacy efforts with wider public health and community strategies.
Additionally, the public health team at Shropshire, Telford and Wrekin ICS has expressed
interest in working closer with the trust, opening the door for a system-wide approach to
health literacy.

At a leadership level, securing board buy-in has been a priority. The involvement of the
trust’s chief communications officer has been instrumental in achieving this. By attending
patient meetings, listening to feedback firsthand, and maintaining an ongoing dialogue
with stakeholders, she has helped ensure that health literacy remains a priority for SaTH's
communications strategy.

A particularly important aspect of the trust’s initiative has been its focus to future-proof

its work on health literacy. By engaging medical students and nurses in health literacy
education, the trust is working to embed these principles in the next generation of clinical
professionals. This forward-thinking approach ensures that health literacy becomes an
ingrained part of daily practice rather than a temporary initiative.

Evaluation and impact

The trust is taking stock of its work in health literacy and continuing to look forward in its
approach, recognising that there is still work to be done. SaTH has received good qualitative
feedback from both staff and patients. One patient partner noted, “It was great to be a part
of this particular piece of work and to see the final agreed templates. As a patient | am very
proud to be working with staff who are committed to improving the patient experience
through patient information’.

There is an ongoing need to gather more feedback and quantifiable statistics to both
demonstrate impact and refine and improve the programme further. Nevertheless, in
2024/25 the patient information panel reviewed 177 leaflets to date, in addition to the
trust's Communication Strategy, Experience of Care Strategy, posters, website extracts and
feedback surveys from a range of services. Additionally, there are plans to explore health
literacy’s role in reducing DNA rates, which can significantly impact both patient outcomes
and service efficiency.

The trust's view is that improving accessibility and clarity in patient information is a
meaningful step towards better health outcomes. They remain committed to continuous
improvement and system-wide collaboration, reinforcing their role as a leader in health
literacy within the NHS.
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Project health resilience

Project health resilience (PHR) is a cross-organisational initiative
delivered by doctors in educational settings designed to enhance
health literacy among young people in London, aged 16-19. Initially
piloted in Camden, the programme has been rolled out more widely
across London as part of a wider pilot initiative through the NHSE
Legacy and Health Equity Partnership. PHR has partnered in this
programme with:

UK Health Security Agency (UKHSA)

Camden Council

Association of Directors of Public Health (ADPH)
Partnership for Young London

London School of Hygiene and Tropical Medicine (LSHTM)
Asthma Innovation Research

Thrive LND

Barts Health NHS Trust

Imperial College Healthcare NHS Trust

North Central London GP Training Hub.

PHR

PROJECT HEALTH RESILIENCE

Initiative

The PHR programme aims to address the gap often found in young people’s understanding
of health services and their ability to engage with healthcare effectively. By embedding
health literacy education into school and youth settings, through educational presentations
from trust clinicians, it seeks to empower young people with the knowledge, confidence,
and trust needed to navigate the healthcare system independently. Young people were
identified as a key age group to target as they are transitioning through their development
and will likely be expected to independently engage with healthcare services for the first
time during this period.

At the heart of PHR is an evidence-based approach, shaped by collaboration, codesign

and extensive consultation with educators, young people, and healthcare professionals.
Following an initial pilot in a Camden sixth form, the success of the scheme secured funding
to roll out the programme across nine London boroughs from April 2023 to March 2024.

This expansion involved recruiting and training clinicians — termed 'PHR ambassadors' —
who deliver interactive and engaging health literacy sessions in educational and youth
settings. The ambassadors, comprising doctors and public health professionals, received
comprehensive training in the session content, facilitation skills, and cultural sensitivity
to ensure the programme was both informative and accessible to a diverse range of
young people.

Multiple London NHS trusts and GP practices supported the project by enabling the
involvement of PHR leads and ambassadors. The project’s medical emergencies lead


https://www.adph.org.uk/networks/london/events/project-health-resilience-pilot-presentation/?form=MG0AV3
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and mental health lead joined from Barts Health NHS Trust and Imperial College Healthcare
NHS Trust respectively, both incorporating roles as education fellows. They were able to bring
valuable insights from their role within the trust, contributing meaningfully to the project.

In turn, the experience of adapting content for different audiences within the project helped
to inform and enhance their ongoing work at the trust. Similarly, the access to healthcare
lead was recruited as part of the North Central London GP SPIN/Fellowship scheme.

Partnerships with the NHS trusts were further utilised to help recruit the voluntary PHR
ambassadors. The opportunity was advertised to doctors through specialty specific teaching
sessions, and the trusts would support them through approving study leave to attend
training and the delivery of PHR sessions.

The PHR curriculum is structured around four core health literacy modules covering:

mental health resilience

dealing with medical emergencies
accessing health services
screening and immunisations.

These modules were evaluated in collaboration with LSHTM and were refined based on
feedback from students and educators. Fach session is delivered in person by either subject
specialists or trained PHR ambassadors, with a focus on interactive learning methods.
Activities such as digital engagement tools (e.g., Mentimeter for real-time polling and

Q&A), scenario-based discussions, and group exercises ensure that students are actively
involved in their learning. The sessions are capped at 30 participants to allow for meaningful
engagement and are provided free of charge, with a staff member from the host setting
present to support integration into existing educational structures.

Beyond increasing health knowledge, PHR is designed to foster trust in healthcare
professionals by providing young people with direct interaction with clinicians in a non-
clinical setting. This direct engagement has aimed to bring down barriers to accessing
healthcare, particularly among young people living in areas of high deprivation who may
have lower baseline levels of trust in the NHS overall.

Critically, the initiative not only benefits students but also enriches the training and cultural
competency of participating NHS professionals. By engaging with young people in
community settings local to where they work, the programme hopes for PHR ambassadors
to develop a deeper understanding of the barriers faced by young people in accessing
healthcare, enhancing their ability to deliver patient-centred care in their NHS roles.

Evaluation and impact

PHR has demonstrated significant impact in enhancing health literacy, building trust in
healthcare professionals, and improving confidence among young Londoners in navigating
health services and contributing to broader health equity goals. The programme’s structured
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evaluation, conducted with ethical approval from LSHTM, utilised quantitative and
qualitative elements, incorporating pre- and post-session questionnaires, semi-structured
interviews, and focus groups with participants, educators, and facilitators.

Key findings
During the one-year pilot (April 2023 — March 2024), PHR delivered:

68 sessions across 13 different educational and youth settings.
Over 1,000 pupil attendances across nine London boroughs, ensuring broad reach
and engagement.

Delivery to young people from diverse ethnic backgrounds, and a higher-than-average
proportion of students on free school meals.

The preliminary findings of an evaluation revealed substantial improvements in young
people’s health literacy, confidence, and trust in healthcare professionals:

Increase in confidence in accessing healthcare following participation in the
"Accessing Health Services'module.

Increase in participants knowing which mental health services were available
following the 'Mental Health Resilience’module.

Increased confidence in dealing with a medical emergency.

The proportion of those who strongly trusted in healthcare professionals
almost doubling.

These preliminary findings suggest that PHR not only equips young people with knowledge
but also fosters a greater sense of self-efficacy in managing their own health, a crucial factor
in reducing long-term health disparities.

Sustainability and next steps

The success of the programme has created strong demand for further roll-out and long-term
integration within London. The programme is currently looking to secure sustainability and
address operational challenges before resuming delivery.

PHR have established a set of priorities to achieve success, which includes:

secure long-term funding and ensure financial sustainability

scale to meet demand following the strong reception of sessions, while

maintaining quality

recruit and train more clinicians to become PHR ambassadors, offering shadowing
opportunities for the next generation

enhance training quality and support through a framework outlining facilitation skills,
content expertise, and the understanding of patient need

create an efficient, user-friendly booking system to maximise access, and

prioritise the most vulnerable young people and ensure an equity-focused approach.
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in how people access healthcare and the outcomes they experience as a result.

Trusts have a vital role to play in addressing the systemic challenge of health inequalities,
embedding a focus on equitable access to and outcomes from care, alongside work to
reduce waiting lists and transform services.

Our support offer for trust boards aims to help trust leaders make sense of health
inequalities and embed it as part of ‘core business, with resources informed by our research
and engagement with trust leaders, through webinars, briefings and peer learning events.

NHS England

This publication was commissioned by NHSE's National Healthcare Inequalities
Improvement Programme.


https://nhsproviders.org/health-inequalities
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FURTHER READING AND RESOURCES

National Institute for Health and Care Excellence

NICE guideline on shared decision making
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/
nice-guidelines/shared-decision-making

NHS England
Health literacy toolkit
https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf

NHS England
Health literacy elLearning programme
https://www.e-Ifh.org.uk/programmes/healthliteracy

NHS England

Health literacy ‘how to'guide
https://www.hee.nhs.uk/sites/default/files/documents/Health%20literacy%20how%
20to%20guide.pdf

NHS England

A framework for action on digital inclusion
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-
for-nhs-action-on-digital-inclusion

NHS England

Improvement framework: community language translation and interpreting services
https://www.england.nhs.uk/long-read/improvement-framework-community-language-
translation-and-interpreting-services

NHS England

Patient safety healthcare inequalities reduction framework
https://www.england.nhs.uk/long-read/patient-safety-healthcare-inequalities-
reduction-framework

NHS Providers

Webinar recording: using health literacy tools to reduce inequalities and improve

patient experience
https://nhsproviders.org/resources/using-health-literacy-tools-to-reduce-inequalities-
and-improve-patient-experience

Public Health England
Improving health literacy to reduce health inequalities

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/
attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf

South Tyneside and Sunderland NHS Foundation Trust

Example materials
https://nhs-providers.uksouthO1.umbraco.io/media/hjtjfspf/example-leaflet-from-south-
tyneside-and-sunderland-nhs-foundation-trust.pdf

https://nhs-providers.uksouthO1.umbraco.io/media/5qonhtsi/south-tyneside-and-
sunderland-nhs-foundation-trust-hl-illustrations.pdf


https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/shared-decision-making
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance/nice-guidelines/shared-decision-making
https://library.nhs.uk/wp-content/uploads/sites/4/2023/06/Health-Literacy-Toolkit.pdf
https://www.e-lfh.org.uk/programmes/healthliteracy
https://www.hee.nhs.uk/sites/default/files/documents/Health%20literacy%20how%20to%20guide.pdf
https://www.hee.nhs.uk/sites/default/files/documents/Health%20literacy%20how%20to%20guide.pdf
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
https://www.england.nhs.uk/long-read/improvement-framework-community-language-translation-and-interpreting-services
https://www.england.nhs.uk/long-read/improvement-framework-community-language-translation-and-interpreting-services
https://www.england.nhs.uk/long-read/patient-safety-healthcare-inequalities-reduction-framework
https://www.england.nhs.uk/long-read/patient-safety-healthcare-inequalities-reduction-framework
https://nhsproviders.org/resources/using-health-literacy-tools-to-reduce-inequalities-and-improve-patient-experience
https://nhsproviders.org/resources/using-health-literacy-tools-to-reduce-inequalities-and-improve-patient-experience
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/460710/4b_Health_Literacy-Briefing.pdf
https://nhs-providers.uksouth01.umbraco.io/media/hjtjfspf/example-leaflet-from-south-tyneside-and-sunderland-nhs-foundation-trust.pdf
https://nhs-providers.uksouth01.umbraco.io/media/hjtjfspf/example-leaflet-from-south-tyneside-and-sunderland-nhs-foundation-trust.pdf
https://nhs-providers.uksouth01.umbraco.io/media/5qonhtsi/south-tyneside-and-sunderland-nhs-foundation-trust-hl-illustrations.pdf
https://nhs-providers.uksouth01.umbraco.io/media/5qonhtsi/south-tyneside-and-sunderland-nhs-foundation-trust-hl-illustrations.pdf
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