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INTRODUCTION

Background

Literature has proposed manifold interpretations of
preventive medicine [1,2]. Divergences across proposi-
tions of what should be ultimately meant for preventive
medicine led to a sort of identity crisis in this discipline
[3].- Such a weak identification clashes with the argu-
ments of those who maintain that a larger role should be

acknowledged to preventive medicine in order to address
the novel challenges faced by healthcare systems in devel-
oped and developing countries [4], including: population
aging, epidemiological transition, and unequal access to
health promotion and risk prevention services [5]. In an
attempt to reconcile the diverging conceptualizations that
can be retrieved in scientific literature, it can be argued
that preventive medicine primarily aims at achieving
the absence of communicable and non-communicable
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diseases, involving medical practices and interventions
intended to hamper the spread of illnesses and to pro-
mote individual and collective health. This is possible
either by anticipating — and, therefore, preventing — the
emergence of a disease or by timely addressing it and
curbing complications for individuals and communities
[6]. From this point of view, preventive medicine should
be understood as a twofold concept. On the one hand, it
consists of primary prevention initiatives, that serve the
purposes of promoting health and avoiding the decline
of individual and collective wellbeing due to the spread
of diseases. On the other hand, it involves secondary and
tertiary prevention interventions, which are intended to
preserve good health conditions by detecting the triggers
of sickness and by effectively treating them to minimize
risks for individual and collective health [7]. In sum,
preventive medicine sticks to a salutogenesis approach,
which focuses on health and salutary factors and privileg-
es the achievement of psycho-physical wellbeing in the
health-disease continuum. Therefore, it aims at empow-
ering and engaging people to deal with the multiple risk
factors that may undermine their health status [8]. In line
with these considerations, preventive medicine cannot be
conceived as the province of health professionals who
devote their activity to health promotion and to disease
prevention. It necessarily involves the population as a
whole, engaging people in a comprehensive strategy for
improving individual and collective health [9]. The tran-
sition to a digital society further emphasizes the need for
involving people in the co-creation of health promotion
and risk prevention initiatives, redefining the convention-
al boundaries of preventive medicine [10].

Over the past few years, an increasing attention has
been paid to health literacy as a way to empower peo-
ple and to make them aware of their contribution to risk
prevention and health promotion [11]. In general terms,
health literacy concerns the ability of people to obtain,
collect, evaluate, process, understand, and use available
health information and health-related services to make
appropriate decisions about their psycho-physical well-
being. It also encompasses the skills and competencies
that are required to deal with the evolving health systems’
demands and to establish a bridge between informed de-
cisions and consistent actions intended to health promo-
tion and risk prevention [12-14]. While the conventional
health literacy concept recognizes that people have an
important stake in pursuing the aims that are attached to
preventive medicine [15], it overlooks that they need to
establish a co-creating partnership with health profession-
als in order to effectively participate in the co-production
of health [16]. However, health literacy is necessary, but
it is not sufficient to make people able to have an active
role in preventive medicine [17]. The process of em-
powerment enacted by individual health literacy should
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be accompanied by an increased ability and a greater
willingness of health professionals and organizations
to engage people in a fully-fledged co-creating strategy
for achieving health promotion and risk prevention [16].
This gives birth to organizational health literacy as an
emerging concept aimed at filling in the gap between
health literate healthcare organizations and people in a
perspective of health services’ co-production and value
co-creation [18].

Study Purpose and Rationale

Organizational health literacy contextualizes the
health literacy concept to healthcare organizations and,
more generally, to healthcare systems. Organizational
health literacy broadly refers to the capability and will-
ingness of healthcare organizations to make it easy for
people to access the information they need to effectively
navigate the healthcare system and to make appropriate
and timely health-related decisions which are consistent
with their particular health needs. Besides, organizational
health literacy encompasses the design of easy accessible
health promotion and risk prevention services, which sus-
tain the individual ability to participate in the co-creation
of value and ensure the engagement in health services’
co-production of people, according to their specific health
literacy skills [19]. Literature has identified ten attributes
that characterize a health literate healthcare organization
[20], including: 1) a committed leadership recognizing
the centrality of health literacy for the mission of health-
care organizations; 2) a special focus on health literacy
in planning and designing health promotion and risk pre-
vention initiatives; 3) the arrangement of special training
activities on health literacy for the health care workforce;
4) the engagement of people in the co-design and co-de-
livery of health services; 5) the development of multiple
tailored communication strategies and approaches that fit
with the skills and competencies of people; 6) the assess-
ment of people understanding at any point of contact with
the providers of care; 7) the delivery of easy-to-access
and easy-to-understand health-related information; 8) the
design of heterogeneous communication tools, ensuring
the ability of people to absorb as much information as
possible and to interact with them; 9) a particular con-
cern for health literacy to manage high-risk situations
for health; and 10) clear communication on the potential
charges billed by healthcare organizations for the deliv-
ery of health promotion and risk prevention services [21].

Scholars agree that the combination of individual
health literacy and organizational health literacy is re-
quired to establish a fair, responsive, and well-function-
ing healthcare system, which relies on the conjoint contri-
bution of healthcare organizations and people to promote
the individual and collective psycho-physical wellbeing
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Figure 1. The flow chart depicting the study protocol.

[22,23]. However, to the best of the author’s knowledge,
still little is known about the potential contribution of
organizational health literacy to the achievement of the
key aims of preventive medicine. This is surprising, since
literature has recognized that individual health literacy
may significantly contribute to the enhancement of health
outcomes by fostering patient empowerment and stim-
ulating active involvement in the co-production of care
[24-26]. This article intends to fill in this gap, providing
a critical overview of the extant scientific research in the
field of organizational health literacy and envisioning its
connection with preventive medicine. For this purpose, a
narrative and interpretive literature review was accom-
plished. It attempted to answer the following research
questions:

R.Q. I: How does organizational health literacy con-
tribute to the achievement of health promotion and risk
prevention?

R.Q. 2: What are the facilitators and the barriers that
affect the transition towards an organizational health lit-
erate approach to health promotion and risk prevention?

The article is organized as follows. Section 2 pro-
vides an overview of the study methods, describing the
process of items’ collection and the screening procedure
that was implemented to select relevant scientific contri-
butions to be included in this literature review. Section
3 reports the research findings. The study results are ar-
ticulated in five sub-sections, which advance a tentative
answer to the research questions that inspired this article.
Section 4 critically discusses the research findings, out-
lining several avenues for further development. Section
5 ends the paper, summarizing its main conceptual and

50 items

practical implications.

METHODS

An ad-hoc research protocol was designed to con-
duct this narrative and interpretive literature review.
Since this study fell at the intersection of medicine and
management, the methodological approach proposed by
Tranfield et al. [27] was adopted. More specifically, the
study design was threefold and consisted of a planning
stage, an implementation stage, and a reporting stage.
In the first stage, the need for a literature review was
assessed and a tailored research design was arranged.
In the second step, literature was screened and relevant
contributions collected and analyzed. In the third step,
relevant items were systematized according to a critical
interpretive approach. A limited level of formality and
standardization was used. In fact, an excess of formaliza-
tion constrains the researcher’s ability to draw new ideas
and interpretive perspectives from the literature review.
A narrative technique was undertaken to report collected
evidence, shedding light into current streams of research
and envisioning perspectives for further development
[28].

Figure 1 shows a flowchart which graphically depicts
the three steps of this literature review. In the planning
stage the need for a review about the role of organizational
health literacy in preventive medicine was assessed. Since
2016, four literature reviews in the field of health literacy
have been published. However, none of them overlapped
with the purposes of this study. More specifically, these
reviews focused on: the structural design of health literate
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healthcare organizations [29]; the theories and the frame-
works that try to conceptualize organizational health lit-
eracy [30]; the strategies for developing an organizational
health literacy approach [31]; and the implementation of
organizational health literacy strategies [32]. While [29]
and [30] adopted a metanarrative design which primarily
focused on the conceptualization of organizational health
literacy, [31] and [32] disclosed a different approach: the
former reviewed seven empirical papers to collect evi-
dence for effective interventions to establish health liter-
ate healthcare organizations; the latter proposed a realist
review of 17 papers to shed light into factors affecting the
successful implementation of organizational health liter-
acy interventions. This supported the originality and the
timeliness of the literature review here proposed. After
eliciting the novelty of this literature review, the search
strategy for collecting the highest number of potentially
relevant contributions was defined. The keyword “org*
health lit*” was identified as a comprehensive research
string to delve into relevant contributions published in
both the scientific and the professional literatures. The
use of the asterisk allowed to search for the variations of
organizational/organisational-related topics and for both
health literacy and health literate-related items.

In the implementation stage, the sources for items’
collection and the screening criteria were set. Three ac-
ademic sources were concomitantly queried. PubMed®
currently represents the largest citation database for
biomedical literature. It indexes more than 30 million
items published in major life science journals across the
world. Scopus® is one of the largest generic citation da-
tabases: it lists more than 75 million items in the field
of social sciences, physical sciences, life sciences, and
health sciences coming from more than 5,000 publishers.
Lastly, Web of Science™ is considered to be one of the
richest and most trusted citation databases for conduct-
ing literature reviews, recording more than 170 million
items. The search strategy was tailored to the search en-
gines embedded in these three citation sources. The last
query was performed on July 20", 2020. The search string
was run for “all fields” in PubMed®: it returned 63 items.
It was performed for “Title, abstract, and keywords” in
Scopus®, providing 51 hits. Lastly, in Web of Science™
the research string was typed in the field “7opic,” leading
to the collection of 44 records. Therefore, 158 items were
initially obtained. A preliminary screening on titles and
authors’ names was accomplished to identify duplicates
and redundancies. This check led to the withdrawal of 41
duplicated records. In sum, the analysis focused on 117
potentially relevant items.

Next, drawing on the specific purposes that in-
spired this article, the criteria for items’ screening were
developed. In particular, two stages of screening were
envisioned. Firstly, the titles, keywords, and abstracts of
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collected records were carefully analyzed to determine
their consistency with the study aims. Three exclusion
criteria were followed: 1) the items which included only
indirect and sporadic references to organizational health
literacy were discarded as “off topic;” 2) the items pri-
marily focusing on health literacy and incidentally re-
ferring to organizational health literacy as an avenue for
further research were removed as “not within scope;” and
3) the items which discussed issues related to organiza-
tional health literacy but did not provide any insightful
remark on its role to achieve health promotion and/or risk
prevention were rejected as “off purpose.” As a result of
this first screening, 44 items were dropped. Going more
into details, 35 were removed because of criterion 1),
five were removed because of criterion 2), and four were
removed because of criterion 3). As a result, 73 records
were admitted in the second stage of screening.

The second screening concerned the full text of avail-
able records. Two inclusion criteria were adopted. On the
one hand, only papers which provided compelling and
practical arguments on the contribution of organizational
health literacy to health promotion and risk prevention
were included in the study. Conceptual papers which did
not include insightful evidence into the contribution of
organizational health literacy to the enhancement of in-
dividual and collective wellbeing were removed from the
analysis. On the other hand, only records which devel-
oped intriguing points to answer the research questions
against which this literature review was conceived were
considered to be relevant. That is to say, items which did
not show either a direct or an indirect connection with
the three research questions of this article were rejected.
After this in-depth analysis, 23 items were excluded. In
particular, 14 items were not significantly related with
the main focus of this article; six were conceptual papers
proposing theoretical advancements on the conceptual-
ization and the understanding of organizational health
literacy; three were reports which did not contribute to
feeding the debate about the role of organizational health
literacy in health promotion and risk prevention.

In sum, this literature review contemplated 50 papers,
which were critically analyzed in the reporting stage.
The majority of them (86%) were articles published in
peer reviewed journals: six were review papers which
investigated the attributes and the implications of orga-
nizational health literacy and 36 were articles providing
conceptual and empirical evidence about organizational
health literacy. Also, seven conference proceedings were
taken into consideration. A thorough analysis of confer-
ence proceedings was conducted to assess their reliability
and consistency. Where necessary, corresponding authors
were contacted to obtain additional information on study
attributes and additional developments. Lastly, two book
chapters were part of this literature review. As previously
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anticipated, an interpretive approach was used for report-
ing the study findings. A manual coding technique was
used to sort the records in five clusters, which advanced
an answer to the research questions that inspired this
study. A narration of the five clusters follows: it allows
us to summarize the state of the art in the field of organi-
zational health literacy and to illuminate some promising
avenues for further research.

FINDINGS

Overview of the Literature

Table 1 provides an overview of the literature which
was evaluated in this study. It briefly summarizes the
contents of the five main themes that were retrieved
from this literature review. The first cluster establishes a
link between organizational health literacy and the key
aims of preventive medicine. Alongside stressing the
connections that can be found between organizational
health literacy and preventive medicine, it underlines the
gaps that divide them. The second cluster goes further in
emphasizing the patient-centeredness perspective which
is triggered by organizational health literacy. From this
point of view, organizational health literacy exhorts the
shift from a conceptualization of people as the objects of
preventive medicine to their understating as subjects of
initiatives aimed at health promotion and risk prevention.
The third cluster elicits the institutional and organization-
al factors that foster the establishment of health literate
healthcare organizations, stimulating health professionals
to engage people in a co-creating relationship. In this
vein, the fourth cluster focuses on the need to prepare the
health care workforce for accomplishing the transition to-
ward health literate healthcare organizations. Lastly, yet
importantly, cluster five highlights that additional efforts
are needed to measure the contribution of organizational
health literacy to health promotion and risk prevention,
in an attempt to boost the institutional and organizational
desirability of organizational health literacy promotion
initiatives.

Understanding Organizational Health Literacy as a
Preventive Health Policy Issue

Patient empowerment and their active involvement
in health services’ co-production and value co-creation
are two requisites for achieving the two overarching aims
of preventive medicine, that is to say the promotion of
psycho-physical wellbeing and the prevention of diseas-
es. While individual health literacy, health education,
and healthy lifestyle should be understood as necessary
ingredients of the recipe for empowering people and en-
gage them in the design and delivery of health promotion
services, they do not suffice. Organizational health liter-
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acy, that involves the ability of healthcare organizations
to integrate health literacy into their policies and daily ac-
tivities, to acknowledge the multifaceted needs of people
served, and to design and implement tailored strategies
aimed at enhancing the patient-provider relationship, is
also required for this purpose [33]. Organizational health
literacy is the result of a mix of health literate organiza-
tional policies, management practices intended to boost
patient-centeredness, and health care professionals’ col-
lective mindsets and proactive behaviors targeted towards
health services’ co-production and value co-creation [16].
Such a mix enables the active participation of people in
the design and delivery of care and acknowledges their
crucial role in health promotion and risk prevention [34].

Even though literature is consistent in maintaining
the importance of organizational health literacy to achieve
health promotion and risk prevention [11], it has been ar-
gued that two gaps prevent us from fully recognizing and
emphasizing its factual contribution to the accomplish-
ment of the purposes that characterize preventive medi-
cine. On the one hand, lack of unanimous understanding
of what should be meant by organizational health literacy
does not allow us to definitively unravel the initiatives
realized by healthcare organizations to empower people
and to engage them in health services’ co-production and
value co-creation [35]. On the other hand, limited efforts
addressed to the assessment of organizational health lit-
eracy prevent us from gauging the ability of health pro-
fessionals to involve people in strategies and purposive
actions targeted to health promotion and risk prevention
[36]. This is surprising, since literature has stressed that
both people and health professionals may lack the skills
and the competencies to establish sound and co-creating
partnerships intended to the co-production of health ser-
vices. In this circumstance, the implementation of patient
engagement interventions may have side effects on health
outcomes, paving the way for co-destruction — rather than
co-creation — of value [37].

Previous studies have identified several barriers
which undermine the capability of healthcare organiza-
tions to raise their organizational health literacy. Inter
alia, such barriers include limited cross-sectoral collabo-
rations among different health specializations and limited
perceived importance attached to health-literacy-related
issues [38]. Parker and Hernandez [39] recommended
several interventions that are crucial to overcome these
barriers, paving the way for the enhancement of organi-
zational health literacy. Such interventions include: 1)
the contextualization of organizational health literacy
in a patient-centered care perspective; 2) the creation
of a desirability for becoming a health literate health-
care organization; 3) the preparation of a health literate
workforce; and 4) the assessment of organizational health
literacy efforts and outcomes. As depicted below, these
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four themes matched the contents of the remaining four
clusters which were retrieved in this literature review.

Contextualizing Organizational Health Literacy in a
Patient-centered Care Perspective

Even though healthcare organizations have been
generally found to self-rate their organizational health lit-
eracy capabilities as adequate, health professionals have
claimed to meet some relevant difficulties in developing
effective communication tools to establish sound and
meaningful relationships with people. Besides, health
professionals may suffer from lack of time and limited
expertise, that prevent them from providing people with
tailored supportive services to enhance their self-man-
agement skills and to empower them as health services’
co-producers and value co-creators [40]. This supports
the arguments of those who maintain that organization-
al health literacy has been generally handled as a man-
agement artifact, which has been disconnected from the
willingness of health professionals to engage patients as
partners in the efforts towards health promotion and risk
prevention [41].

Embracing a patient-centered perspective, organiza-
tional health literacy should be taken into consideration
at any point of contact between health professionals and
people. Health literate healthcare organizations should
arrange a set of interventions aimed at improving the ex-
change of information between health professionals and
people, enabling the latter to actively participate in the
design and in the delivery of health promotion and risk
prevention initiatives [42]. From this standpoint, organi-
zational health literacy is strictly related to the enhance-
ment of healthcare organizations’ meaningfulness [43]. It
involves a redesign of structures and procedures imple-
mented by healthcare organizations in order to support
the ability of patients to navigate the healthcare system
and to effectively function within it for the purposes of
health promotion and risk prevention [11].

Echoing these considerations, literature has ac-
knowledged the contribution of organizational health
literacy to patient-centeredness. Firstly, organizational
health literacy acts as a trigger of individual empower-
ment. More specifically, it enacts the cycle of patients’
enablement, activation, engagement, and involvement,
which leads to the establishment of a co-creating rela-
tionship between health professionals and people [44].
For this to happen, health professionals have to adopt
an enabling — rather than a caring — approach, which is
intended to provide the patients with the information,
skills, and capabilities they need to actively participate
in the design and delivery of health promotion and risk
prevention services [45]. Secondly, since organizational
health literacy allows people to better understand their
health-related needs and to timely identify the providers
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of health services who are able to meet their demand of
care, it is a determinant of satisfaction with health ser-
vices, which further encourages the active involvement
of people in the functioning of the healthcare system,
boosting the transition towards patient-centeredness [46].
Thirdly, stimulating self-care and self-management of
individual health conditions, organizational health liter-
acy paves the way for a personalized approach to care,
sustaining a systemic action of healthcare organizations
which is framed around the distinguishing health-related
needs of people [47]. Fourthly, organizational health lit-
eracy has been claimed to increase the equitability of the
healthcare system, implying a special focus for those who
possess inadequate skills and capability to access health
services and to participate in health protection and risk
prevention initiatives. In turn, equitability acts as a cata-
lyst of patient-centeredness, motivating people to estab-
lish a co-creating relationship with health professionals
[48]. Fifthly, and lastly, organizational health literacy en-
genders the development of a participatory health setting
for fragile people, supporting them to make sense of their
health needs and to play an active role in the initiatives
targeted to the promotion of their wellbeing and to the
prevention of risks for health [49].

Sustaining the Achievement of Organizational
Health Literacy

Two main factors have been argued to prevent a
nimble transition towards health literate healthcare or-
ganizations. On the one hand, a pronounced variation
characterizes the communication strategies, protocols,
and tools used by health professionals in their interaction
with people, making it difficult to define homogeneous
approaches to support organizational health literacy; on
the other hand, health professionals have been found to
be not fully aware of the importance of organizational
health literacy for the purposes of health promotion
and risk prevention [50]. The conjoint action of these
two factors discourages systemic interventions intended
to establish a health literate healthcare organization: in
particular, it nurtures the attachment of low priority to
issues related to organizational health literacy, lessens
the commitment of health professionals to the enhance-
ment of organizational health literacy, and legitimizes the
allocation of inadequate resources to actions targeted to
patient empowerment [51].

To overcome these obstacles and to build a greater
desirability for organizational health literacy, healthcare
organizations have to design a co-creational strategy,
which relies on the involvement of the whole workforce
in the reconfiguration of the modes of interaction between
health professionals and people [52]. Such a co-creational
strategy has a twofold advantage for healthcare organiza-
tions. Firstly, it permits us to implement a whole organi-
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zation approach to the promotion of organizational health
literacy, which acknowledges local needs and peculiari-
ties and makes an effort to address them to enhance the
provision of care. Secondly, it fosters the responsiveness
of healthcare organizations to the evolving expectations
of people, paving the way for their active involvement in
the design and delivery of care [53].

The co-creational strategy to awaken the desirabil-
ity for organizational health literacy requires a wrap-
around approach, which conceives empowerment and
involvement of people as the main aims of healthcare
organizations [54]. The wrap-around approach should
address the key triggers that foster the responsiveness of
healthcare organizations towards organizational health
literacy, including: 1) external support to empowerment
initiatives addressed to individuals and groups; 2) inter-
nal support deriving from a committed leadership and an
organizational culture focused on people engagement; 3)
the redesign of policies, processes, and procedures in a
perspective of patient-centeredness; 4) the enhancement
of equity and fairness in the access to health promotion
and risk prevention services; 5) the personalization of
communication strategies and approaches; 6) the ad-hoc
preparation of the workforce to address health literacy-re-
lated issues; and 7) the establishment of a co-creating
relationship between healthcare organizations and the
community [55].

In line with these arguments, previous research has
identified several interventions which uphold the desir-
ability for organizational health literacy and pave the
way for increased people participation in health services’
co-production and value co-creation. Among others,
such interventions include: a stepwise implementation of
initiatives intended to build internal support for people
involvement in health promotion and risk prevention ini-
tiatives [56]; the development and the diffusion of best
practices, protocols, and recommendations to encourage
the establishment of a sound relationship between health
professionals and people [57]; and the provision of tai-
lored supportive services to health professionals, in order
to sustain them in dealing with the challenges related to
organizational health literacy [58].

Preparing a Health Literate Workforce

The workforce of healthcare organizations is at the
forefront of interventions directed to empower patients
and to boost organizational health literacy. However,
due to the institutional obstacles and organizational
barriers which hamper the transition towards health lit-
erate healthcare organizations, literature has claimed that
health professionals may suffer from falls in morale and
job satisfaction which are detrimental to the achievement
of organizational health literacy [59]. This is especially
true when health professionals face unprecedented health
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challenges, such as the COVID-19 epidemic. In these
cases, worry of losing control and concerns for self-health
may undermine their responsiveness and, consequently,
their ability to factually contribute to patient empow-
erment [60]. A proactive approach is needed to tackle
potential flaws in the health professionals’ willingness to
establish a co-creating relationship with patients. Such a
proactive approach is based on tailored training activities
[43], which are intended to prepare the workforce to deal
with issues related to organizational health literacy [61].

Lloyd et al. [31] argued that a paucity of strategies
has been proposed in literature to prepare the workforce
to participate in the establishment of health literate health-
care organizations. These strategies are pooled by their
composite nature, consisting of both formal and informal
initiatives [29]. The former are aimed at fostering the in-
stitutional acceptability of organizational health literacy,
while the latter are intended to propel commitment and
enthusiasm for organizational health literacy amongst
health professionals [62]. Formal interventions are pri-
marily targeted to the structural factors that are required
to increase the workforce capability to empower people
and to engage them in initiatives intended for health
promotion and risk prevention. Organizational change
in a perspective of patient-centeredness and a leadership
committed to organizational health literacy represent the
major structural factors that are conducive to health liter-
ate healthcare organizations [63]. Organizational change
is aimed at increasing the meaningfulness of healthcare
organizations, setting the conditions for the active in-
volvement of people in a co-creating relationship with
health professionals [29]. A committed leadership serves
the purposes of overcoming resistances to change and
emboldening a bottom-up approach to care which aims
at patient-centeredness [64]. Informal interventions look
at the dominant, but underground mechanisms which are
quintessential for the success of organizational health lit-
eracy. More specifically, they focus on the health literacy
expertise of the workforce, the tacit knowledge of issues
related to organizational health literacy, and the shared
responsibility for the implementation of patient empow-
erment interventions [32].

Even though formal and informal initiatives are
conjointly needed to prepare the workforce and to boost
organizational health literacy, it can be argued that the lat-
ter have an enabling role towards the former [65]. Going
more into details, informal interventions are instrumental
to the creation and the development of an open organiza-
tional culture, which recognizes the importance of people
empowerment and involvement for the purposes of health
promotion and risk prevention and acts as an enabler of
change within healthcare organizations [66]. Besides,
they enact a whole organization approach to patient em-
powerment, sustaining the principles of collaboration and
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coordination among the providers of care who participate
in the design and delivery of health promotion and risk
prevention services [67]. Last, but not least, informal in-
terventions are key to arouse the executives’ support and
the motivation of health professionals to the enhancement
of organizational health literacy [68].

Measuring Efforts and Outcomes Related to
Organizational Health Literacy

The assessment of organizational health literacy is
crucial to check if healthcare organizations are effective
in empowering patients and establishing a co-creating
partnership with them for the purposes of health pro-
motion and risk prevention. Most of available measures
to gauge organizational health literacy are based on
self-assessment tools, which are at risk of being biased
by subjective ratings and unobjective evaluations of re-
spondents [69]. Moreover, only in few circumstances the
assessment of organizational health literacy has been re-
lated to the enhancement of health services’ quality or to
the achievement of increased outcomes in terms of health
promotion and risk prevention [70]. Literature consistent-
ly claims that a systematic approach should be embraced
to measure organizational health literacy and to stress
its contribution to the achievement of the distinguishing
aims of preventive medicine [11]. Such a systematic ap-
proach should focus on the different factors that contrib-
ute to the enhancement of the healthcare organizations’
capability to engage people in the co-production of health
promotion and risk prevention services, including: the
quality of verbal and written information, the timeliness
of supportive services provided to people in order to en-
hance their ability to navigate the healthcare system, the
availability of patient-centered technologies to enhance
the relationship between health professionals and people,
and the effectiveness of organizational policies and pro-
cedures to boost people empowerment and involvement
in health promotion and risk prevention initiatives [71].

Scholars have argued that there is a divide between
the health professionals’ self-assessment of organization-
al health literacy levels and the patients’ perceived ability
to navigate the healthcare system [72]. In an attempt to
fill in this gap, the patients’ perspective should be embed-
ded in the measurement of organizational health literacy:
this permits us to obtain reliable assessment of the health
professionals’ ability to empower and engage patients
[73]. Echoing these considerations, Trezona et al. [74] re-
cently argued that the assessment of organizational health
literacy should be twofold. On the one hand, it should
measure the quality of systems, tools, and roles that foster
the transition towards patient-centeredness. On the other
hand, it should focus on the organizational capability to
set the conditions for friendly and effective interactions
between health professionals and people, paving the way
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for an increased engagement of the community served in
the provision of health promotion and risk prevention ser-
vices. From this standpoint, the measurement of organi-
zational health literacy should be conducted in a broader
view [75], looking at the interaction between healthcare
organizations and the whole community in light of a pop-
ulation health literacy perspective [76]. Alongside gaug-
ing the healthcare organizations’ readiness to implement
tailored communication strategies and organizational
mechanisms intended to enhance their interaction with
patients and to involve them in the co-creation of health
[77], assessment tools should provide with reliable and
consistent information about the contribution of organi-
zational health literacy in improving the quality of care,
in curtailing inequities in the access to health services,
and enhancing the patient experience with health promo-
tion and risk prevention services [78,79].

DISCUSSION

The study findings should be read in light of the main
limitations which affected this literature review. The fo-
cus on organizational health literacy prevented from in-
cluding in the analysis similar concepts proposed in the
health communication and the health care improvement
literature which are intended to advance patient-cen-
teredness, including humane healthcare organizations
[80] and human-centered healthcare systems [81]. Even
though this focus constrained the breadth of this literature
review, it was consistent with the study purpose to shed
light into the distinguishing role of organizational health
literacy in preventive medicine. Moreover, only three
sources were queried to collect relevant contributions to
be included in this literature review, namely PubMed®,
Scopus®, and Web of Science™. While this decision may
have reduced the coverage of this study, the search on
the currently major academic sources for peer-reviewed
literature supports the consistency and the reliability of
the research findings [82,83]. Thirdly, the narrative and
interpretive approach which was used to report the study
results prevented the replicability of this research. Never-
theless, it allowed an original and insightful interpretation
of the items included in this literature review.

Organizational health literacy should be understood
as a complement to individual health literacy in order
to set the conditions for patient empowerment and to
actively engage people in purposive actions intended to
health promotion and risk prevention [64]. While indi-
vidual health literacy enables people to be involved in
the design and delivery of health services [11], organi-
zational health literacy is key to enhance the health pro-
fessionals’ willingness and responsiveness to establish a
co-creating partnership with people, conceiving the latter
as service co-producers and value co-creators [23]. More
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Figure 2. The connection between organizational health literacy and individual health literacy.

specifically, organizational health literacy contributes to
the achievement of health promotion and risk prevention
in two ways: firstly, it increases the meaningfulness of
healthcare organizations, facilitating people to collect
and process the information they need to actively partic-
ipate in the provision of health services [43]; secondly,
it is a fundamental step in the transition towards a pa-
tient-centered approach to care, which acknowledges that
people are key actors in interventions intended to health
promotion and protection [84]. Health literate healthcare
organizations result from a collective mindset of health
professionals, patients, and caregivers, who accept to
collaborate in order to improve the functioning of the
healthcare system [19].

Two types of interventions are needed to promote
organizational health literacy and to sustain the read-
iness of health professionals to empower patients and
involve them to value co-creation, especially when pre-
ventive medicine initiatives are concerned [38]. On the
one hand, the desirability for becoming a health literate
healthcare organization should be solicited at both the
individual and the collective levels [37]. This is possible
by envisioning and making explicit the advantages that
are brought by people engaged in health promotion and
risk prevention. A co-creational strategy is needed for
this purpose. In particular, co-creation implies that orga-
nizational health literacy should not be handled as a sheer
management tool. Rather, it should be understood as a
new model of patient-provider relationship, which de-
rives from the readiness of both health professionals and
patients to establish a co-creating partnership, as depicted
in Figure 2 [53]. Such a partnership allows to account
for the local needs that arise during the patient-provider

encounter and, at the same time, it is consistent with a
whole organization approach, involving the adoption of
a patient-centered perspective in reframing the policies,
structures, and procedures of health services’ provision
[85]. On the other hand, the preparation of a health lit-
erate workforce is quintessential to foster the transition
towards health literate healthcare organizations. In most
of the cases, health professionals face time pressures and
lack appropriate tools to assess the special information
needs of people who live with limited health literacy. This
situation is exacerbated by an institutional environment
which focuses on productivity and discourages health
professionals from paying attention to the process of pa-
tient empowerment [ 16], as well as by the lack of integra-
tion of organizational health literacy into strategies and
plans devised by healthcare organizations [86]. Preparing
a health literate workforce involve creating awareness
among health professionals of the importance of organiza-
tional health literacy for the purposes of health protection
and risk prevention and delivering to health professionals
tailored communication strategies and approaches which
are aimed at enhancing people engagement, regardless of
the individual health literacy skills of the latter [87].
Lack of evidence about the role of organizational
health literacy in achieving the purposes of health pro-
motion and risk prevention represents the main barrier to
the transition towards health literate healthcare organiza-
tions [88]. Extant measurement approaches are based on
subjective assessments and self-rating of organizational
health literacy [79,89]. Absence of reliable and consis-
tent measures discourages both policy makers and health
managers from acknowledging organizational health
literacy as a priority to improve health outcomes and to
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involve people in interventions addressed to health pro-
motion and risk prevention. Moreover, it does not permit
to assess the forecasted positive implications of organiza-
tional health literacy on the improvement of equity and
fairness in the access to care [56].

Further research is needed to push forward our un-
derstanding of organizational health literacy and to illu-
minate its contribution to the field of preventive medicine.
Firstly, additional conceptual advancements are required
to develop a homogeneous and consistent definition of
organizational health literacy. Moreover, the factors
that characterize health literate healthcare organizations
should be fully identified, in order to steer the transition
of healthcare organizations towards patient-centeredness.
From this point of view, future theoretical development
should be aimed at pinpointing the building blocks of a
health literate healthcare organization and at clarifying
the connection between organizational health literacy and
health promotion and risk prevention. Secondly, empiri-
cal studies are necessary to quantify the contribution of
organizational health literacy to preventive medicine. On
the one hand, qualitative research is needed to diagnose
which kind of organizational health literacy initiatives
are more effective in engaging people and in involving
them in health promotion and risk prevention initiatives.
On the other hand, quantitative research is required to de-
velop consistent and reliable measures of organizational
health literacy and to gauge the ability of health literate
healthcare organizations to achieve an enhancement of
individual and collective wellbeing. Thirdly, and lastly,
comparative international studies are needed to investi-
gate how cultural specificities and institutional attributes
of different national health systems may affect the design
and the implementation of health literate healthcare or-
ganizations. Besides, such international research should
shed light into how national variations influence the
process of patient empowerment and the involvement of
people in health promotion initiatives.

CONCLUSIONS

The implications of this study are threefold. From a
policy perspective, it suggests that individual health liter-
acy and organizational health literacy should be handled
as two complementary tools to empower people and to
engage them in health promotion and risk prevention.
Without organizational health literacy, individual health
literacy involves limited responsiveness of health pro-
fessionals toward the evolving expectations of patients.
Conversely, if individual health literacy is missing, or-
ganizational health literacy implies the empowerment of
people who are unable to actively participate in health
services’ provision, engendering value co-destruction
rather than co-creation. Therefore, individual health liter-
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acy and organizational health literacy should be conjoint-
ly embedded in health policy making, emphasizing their
crucial role in the field of preventive medicine.

From a managerial perspective, healthcare organi-
zations should reframe their strategies, procedures, and
approaches, embracing a patient-centered perspective
to become health literate. Organizational health literacy
involves a deep reconfiguration of the relationship be-
tween health professionals and people, acknowledging
that health promotion and risk prevention relies on the
engagement of the latter in service co-production and
value co-creation. Limited patient involvement and poor
collaboration between health professionals and people
undermine the effectiveness of organizational health liter-
acy and hampers its contribution to preventive medicine.

Finally, yet importantly, from a professional perspec-
tive this literature review stresses the need for developing
targeted educational and training activities addressed to
health professionals. Such educational activities should
focus on the specific challenges raised by organizational
health literacy and should increase the awareness of health
professionals about the ingredients that are required in
the recipe for health literate healthcare organizations. The
transition towards organizational health literacy implies
a revised patient-provider relationship, which require the
introduction of innovative communication strategies and
approaches facilitating the empowerment of people and
encouraging their engagement in value co-creation.
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