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ABSTRACT

Background: Strengthening individual health literacy and knowledge about health challenges are important
preventive approaches in public health to improve health equality. Health care organizations have come into
focus in this regard. They need to raise their organizational health literacy (OHL) to help users to access and
navigate information and services. Objective: In Germany, public health departments (PHDs) are responsible
for public and environmental health at the population level. This study breaks new ground as it is the first to
investigate the OHL of these health care organizations. The study attempts to answer what barriers keep them
from raising their OHL and how can these be overcome? Methods: In this explorative study, 10 guideline-
oriented interviews with experts from PHDs were conducted in two states in Germany. Qualitative content
analysis was used to extract the results from the experts” statements. Key Results: Eleven barriers to raising
OHL were identified. Obstacles were found in leadership and organizational culture, design and implementa-
tion of information, and in human resources. False expectations due to negative preconceptions about public
service were identified as a new barrier that had not been elucidated in prior literature. The same applies to
lack of cooperation on cross-sectoral topics as well as lack of accessibility. Clear communication of tasks and
clear jurisdictional authority are some of the recommendations for lowering these barriers. Other examples
include identifying and using synergies and involvement of target groups. Conclusions: Overcoming these
obstacles could improve the OHL of German PHDs. This, in turn, could improve the health of the general popu-
lation and thus contribute significantly to overall public health. Extrapolating to the whole of Germany and
other countries could further strengthen research on OHL. [HLRP: Health Literacy Research and Practice.
2021;5(3):e264-e271.]

Plain Language Summary: Public health departments (PHDs) must be able to help their users access, un-
derstand, and use health information and services. This competence is called organizational health literacy
(OHL). Ten experts from German PHDs were interviewed about barriers to raising OHL. This article reports the
barriers identified and recommendations for lowering them, as well as three previously unknown obstacles.

Public health service (Offentlicher Gesundheitsdienst) is
the third pillar of the German health care system, together
with inpatient and outpatient (ambulant) care provided by
hospitals and local physicians, respectively. It consists of
health authorities at the national, federal state, and municipal
levels. In Germany, there is no national public health agency
comparable to the National Health Service in the United
Kingdom or other countries. Instead, approximately 400 lo-
cal public health departments (PHDs, Gesundheitsimter) in
urban and rural district administrations are at the heart of
the public health service (Plimer, 2018). They vary in size,
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structure, and tasks, because in Germany it is the federal
states that are responsible for health policy (Busse & Bliimel,
2014). However, all of them share a number of responsi-
bilities, such as monitoring, protecting, and promoting the
health of the population as well as identifying and tackling
public health hazards (Plimer, 2018). These local PHDs pro-
vide information and a great number of services for the pub-
lic in the area they serve.

To make healthy decisions, citizens need to be able to
access, understand, assess, and apply the information and
services provided. This ability is called health literacy (HL)
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(Serensen et al., 2012). The World Health Organization’s
(WHO, 2016) Shanghai Declaration on promoting health
in the 2030 Agenda for Sustainable Development recognizes
HL as a critical health determinant. HL empowers and drives
equality to reach the goal of a healthy environment and life
for all (WHO, 2016). Moreover, the United Nations (2020)
considers HL important for achieving targets related to sus-
tainable development goals. In Germany, the foundation of
the national Alliance for Health Literacy (Bundesministe-
rium fiir Gesundheit, 2017) in 2017 was followed by the de-
velopment of the National Action Plan on Health Literacy in
2018 (Schaeffer et al., 2018).

All of these entities acknowledge that, in addition to im-
proving individual HL, the systems in which people move
have to change as well (Rudd, 2015). Health care organiza-
tions need to make an effort to raise their organizational
health literacy (OHL). No all-encompassing definition for
OHL has been agreed upon (Meggetto et al., 2018). For this
study, OHL is understood as “the degree to which an organi-
zation implements policies, practices, and systems” (Brega et
al,, 2019, p. 128) that help its users “to navigate, understand,
and use information and services to take care of their health”
(Brach et al., 2012, p. 1). For organizations to enhance their
OHL, it is necessary to understand the relevant attributes and
their current OHL level. In any given setting, the measure-
ment of this level depends on the development of a setting-
specific OHL concept.

The first conceptual model for health-literate health care
organizations was developed by the U.S. Institute of Medi-
cine (Brach et al,, 2012). It encompasses 10 attributes and has
since become the foundation for a growing number of adap-
tations worldwide. The model’s attributes should be chosen,
implemented, and customized depending on the respective
organization s priorities, and targeted at institutions like hos-
pitals, primary care practices, pharmacies, or nursing homes
(Brach et al., 2012). The U.S. Centers for Disease Control and
Prevention (CDC) has adapted these to a list of 10 attributes

for health departments and similar organizations (CDC,
2020). In addition, the Nebraska Association of Local Health
Directors has developed a toolkit for local health departments
to assess their HL readiness (Horowitz Center for Health Lit-
eracy, University of Maryland School of Public Health 2021).

In 2015, Pelikan and Dietscher presented the Vienna
concept of health-literate hospitals and health care orga-
nizations (V-HLO) based on the 10 attributes. It encom-
passes 9 standards, 22 sub-standards, and 160 indicators, as
well as a toolbox containing best-practice actions (Pelikan,
2017; Pelikan & Dietscher, 2015). The V-HLO is also avail-
able as a self-measurement tool for hospitals (Dietscher &
Pelikan, 2017).

A third theoretical model was developed by the New Zea-
land Ministry of Health, which adapted the 10 U.S. attributes
to New Zealand " health care system and identified 6 OHL
dimensions (Ministry of Health, 2015). In 2017, Trezona et
al. developed a conceptual framework describing the charac-
teristics of health literacy responsive organizations. This was
field-tested and refined as a self-assessment tool in 2020, and
it contains 6 dimensions, 22 sub-dimensions, and 110 perfor-
mance indicators (Trezona et al., 2020).

Next to these setting-specific theoretical models and at-
tributes, barriers, and facilitators to raising OHL are other
important factors. A review published in 2018 summarizes
barriers for OHL that had been described in the literature
reporting on the use of HL guides, mostly for hospitals and
other primary care organizations in the United States, Cana-
da, and Australia (Farmanova et al., 2018).

Local PHDs in Germany, like similar organizations in
other countries, are the interface between sustainable devel-
opment goals and specific local actions to promote environ-
mental and public health. Although there is growing atten-
tion to individual HL (Bundesministerium fiir Gesundheit,
2017; Rowlands et al., 2019; Serensen et al., 2012; United
Nations, 2020; WHO, 2016), the concept of OHL has not be-
come disseminated yet at the communal level. Research has

Anika Mehlis, Dipl-Biol, Dipl-Ing (FH), is a Doctoral Student and Research Assistant. Verena Locher, MD, is the Head, Werkarztzentrum Oelde e.V., and a

Doctoral Student. Claudia Hornberg, MD, Dipl-Biol, is a Professor and the Dean, Medical Faculty OWL. All authors are affiliated with Bielefeld University.

Address correspondence to Anika Mehlis, Annenstrasse 54, 08523 Plauen, Germany; email: anika.mehlis@uni-bielefeld.de.

©2021 Mehlis, Locher, Hornberg; licensee SLACK Incorporated. This is an Open Access article distributed under the terms of the Creative Commons

Attribution-NonCommercial 4.0 International (https://creativecommons.org/licenses/by-nc/4.0). This license allows users to copy and distribute, to re-

mix, transform, and build upon the article non-commercially, provided the author is attributed and the new work is non-commercial.

Disclosure: The authors have no relevant financial relationships to disclose.

Received: April 8, 2020; Accepted: October 20,2020
doi:10.3928/24748307-20210809-01

HLRP: Health Literacy Research and Practice  Vol. 5, No. 3, 2021

e265



focused on hospitals and primary care (Bitzer & Sporhase,
2015; Brach et al., 2012; Dietscher & Pelikan, 2017) as well as
other settings, such as extra-curricular youth work settings
(Wieczorek et al., 2017). To our knowledge, this is the first
time that research has been done on the OHL of PHDs in
Germany. As PHDs differ from hospitals and other primary
care organizations in their structure and tasks, it is expected
that barriers to OHL will also differ. This study investigates
OHL barriers and facilitators to German PHDs. The first rec-
ommendations to overcome these obstacles are also derived
from this study.

Other countries can benefit from the results of this explor-
ative study if the insights gained from two federal states can
be extrapolated to the whole of Germany and to public health
organizations worldwide.

METHODS

Because no studies had been done in this area before, an
explorative, qualitative approach was chosen. The design
consisted of guideline-oriented, semi-structured interviews
with experts from PHDs at the communal level (n = 8) up
to federal state level (n = 2) in two federal states in Germany
(Bogner et al., 2009). All PHD staff were treated as experts
because they have process-related and interpretative-eval-
uative knowledge about their respective organizations. The
recruiting of interview partners started with a list of key
people drawn up after informal talks. The first state (Saxony,
in eastern Germany) was chosen as a starting point for lo-
gistical reasons. The second state (North Rhine-Westphalia,
in western Germany) was chosen as a contrast to the first to
strengthen reliability of the results. The main differences were
the two states’ statutory emphasis on networks and health
conferences as well as their historical and geographical differ-
ences. Using a snowball sampling technique, each interview
partner was asked for further recommendations. Organiza-
tions and experts were selected from the resulting list for a
wide range and even distribution of general characteristics,
including gender, age, urban/rural district administrations,
organizational size, and administrative levels. This way, the
yield of the study was as broad and as extensive as possible
given the limitations of an explorative study with a small
number of interviews. The sample size was deemed adequate
because thematic saturation was aimed at and reached for the
two states.

Eligible experts were invited by email to participate, fol-
lowed by a phone call to schedule an interview. All interview
partners gave informed consent. The study design was ap-
proved by the ethics committee of Bielefeld University. The
interviewer (A.M.) was an employee at a communal PHD
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herself at the time of the interviews, which was both a limita-
tion and a benefit. Advantages included field access as well as
knowledge about the inner workings of PHDs.

A semi-structured interview guide in German was de-
veloped by operationalizing known OHL concepts (Brach
et al., 2012; CDC, 2020; Ministry of Health, 2015; Pelikan
& Dietscher, 2015) and barriers for OHL (Farmanova et al.,
2018). It was pilot tested by the study’s lead author (A.M.)
The interview started with the experts’ personal background
and asking for their understanding of HL. To ensure the same
level of understanding for all interviewees, the definition of
HL was given by the interviewer before the second part of the
interview. The interviewer then asked about the experts’ ex-
periences with HL and related measures at their organization.
A third series of questions focused on difficulties, barriers,
and facilitators regarding development and implementation
of information and services.

All audio records were transcribed verbatim by the study
author using f4transkript. Transcripts were then imported
into MAXQDA 2020 (release 20.0.6) to allow for comprehen-
sive content analysis. Qualitative content analysis was done
by the author. To strengthen results further, two of the in-
terviews were also analyzed by one of the co-authors (V. L.).

Open coding of data was used, with subsequent sort-
ing of codes into broader categories. In a second run, main
categories were developed deductively from the underlying
theories. They were then tested, revised, and supplemented
with subcategories developed inductively from the text. Re-
lationships between categories were developed in an iterative
process. Results from both approaches were matched and
merged. Final results were compared to known OHL barriers.

RESULTS

Ten in-person interviews were conducted and recorded
by the study author between October 2018 and January 2020.
Those interviews yielded 10.2 hours of recorded audio. An
even distribution of general characteristics was achieved for
some but not all factors (Table 1). As expected, the scope of
the experts” views on processes in their organizations wid-
ened with increased hierarchy levels. The small number of
experts from the federal state level (n = 2) were chosen for an
additional top-down view of local PHDs.

Main Barriers

Qualitative content analysis revealed 11 OHL barriers
(Table 2) at PHDs in two German states. Three main areas
of barriers were reported by the interview partners, which
agrees with the review on OHL barriers by Farmanova et al.
(2018). Table 2 shows the barriers found in this study.
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TABLE 1
General Characteristics of Experts and Their Respective Regions
Interview | Age, Size of Organization Federal
Number | years | Gender Position Academic Degree/Training | (population served) | Region of PHD State
1 51 Female | Clerk Bachelor of Engineering 227,800 Communal/rural 1
(analog)
2 47 Female | Team leader MD, MPH 4,078,000 Federal state 1
3 37 Female | Clerk, acting PhD (biology) 245,600 Communal/rural 1
team leader
4 37 Female | Clerk MD 4,078,000 Federal state 1
44 Female | Team leader PhD (philosophy) 554,600 City 1
6 34 Female | Team leader Bachelor of Administration 254,900 Communal/rural 1
(analog)
7 48 Female | Team leader MD 302,000 Communal/rural 2
8 57 Female | Head of MD 360,000 Communal/rural 2
department
9 51 Male Clerk Master of Sociology 333,800 City 2
10 63 Male Head of MD 333,800 City 2
department
Note. MD = Doctor of Medicine; MPH = Master of Public Health; PhD = Doctor of Philosophy; PHD = public health department.

Leadership and organizational culture. Barriers 1 to 3
describe how leadership and organizational culture can pro-
mote or hinder OHL. Most experts reported a low priority
of HL and related activities (barrier 1). “It s a fact that public
health departments have many tasks, and, unfortunately, this
[OHL, author s note] is not a top priority” (interview [i]) 3,
section [s] 24; all translations by the study author). Lack of
commitment to HL, also criticized by 9 of 10 interviewees,
is mostly due to (a lack of) legal requirements and politi-
cal pressures (barrier 2). “What kind of legal mandate do we
have? What are we allowed to do as a public health depart-
ment? (...) what is our jurisdiction? What is the environmental
department s jurisdiction? That is the only way we can operate.
We can only implement what we are tasked with from above”
(i1, s13). Without the buy-in and support from the organi-
zations” leadership, change is slow and nearly impossible
(barrier 3). The same nine interview partners reported this
problem. “I couldn’t imagine this [making OHL a priority,
author’s note] now (...) especially since I don’t think there is
any interest from the head of the department, none” (il, s81).

Design and implementation of information and im-
provement interventions. Barriers 4 to 8 relate to the design
of improvement interventions. One-half of the experts inter-
viewed admitted to a lack of culture of change and innova-
tion at their organization (barrier 4), hampering efforts to
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implement changes toward higher OHL. “Basically, they are
happy when everything is running and (...) why should you
change something there?” (i1, s17). The importance of trail-
blazers in the form of a single person or group of interested
parties in an organization (barrier 5) was pointed out by all
experts. Some saw themselves in that position and reported
the difficulties they had. “Even if I went one step too far dur-
ing my professional years (...). When I approached people out-
side of my competence, it came back to haunt me. So what do
you do afterwards? You withdraw and do only what you are
told so nobody can use it against you” (i1, s81). The experts
agreed that anyone championing change is hampered by
strict hierarchies, lack of autonomy, and reprisals for over-
stepping their bounds.

Procedures, policies, or tools supporting health-literate
practice were only known to two of the interviewees. The oth-
ers acknowledged this lack of knowledge (barrier 6) and even
wished it was different. “I think it is important to set standards
for certain actions, even consultations or activities” (i6, s85).

Not having enough time was almost always mentioned
in connection with not having enough funds, specialists,
or equipment. This lack of resources was another barrier
(barrier 7) mentioned by all of the interview partners. “So
with more staff time (...) you can do a whole lot more (...)”
(4, s21).
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TABLE 2

Key Barriers to Organizational
Health Literacy for Public Health
Departments in Two Federal States
in Germany

Barrier

Number Key Barrier

1 Low priority of health literacy and related
activities

2 Lack of commitment to health literacy due to
legal requirements and political pressures

Limited or no buy-in from leadership

4 Lack of culture of change and innovation

No “change champions”in the organization;
existing change champions are hindered by
strict hierarchies, lack of autonomy, as well as
reprisals for overstepping their bounds

6 Not having procedures, policies, or protocols
supporting health-literate practice

7 Not having enough time; lack of resources

8 Lack of accessibility and navigability of the
organization itself as well as its services due to
lack of involving target groups in develop-
ment and implementation; lack of digitaliza-
tion

9 Lack of employees” individual health literacy,
in part due to lack of training in health literacy

10 False expectations, prejudices, and negative
preconceptions about public service authori-
ties among the citizens

11 Lack of cooperation on cross-sectoral topics,
lack of networking as well as lack of engage-
ment in current research

Another factor mentioned by the experts was the lack of
accessibility and navigability of the organization itself and
its services (barrier 8). “We just have these signs and this
guidance system, which with these big buildings can be con-
fusing even to us” (i6, s53). Most experts complained about
the lack of proximity to the citizens, and some thought this
was in part due to a failure to involve target groups in devel-
opment and implementation (barrier 8). “(...) that would be
(...) one approach to simply ask someone concerned whether
what you have developed does the job or not” (i3, s58). An-
other cause named was the failure to use the possibilities
opened up by digitalization (barrier 8). “(...) what I would
VERY much like to change would be a good website where
good information is right there [and you don’t have to look
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for it] because nowadays a lot is done and happens on the
internet” (i3, s88).

Human resources. Barrier 9 (Table 2) refers to human
resources, as the skills and attitudes of the workforce will
have a significant influence on OHL. Nine of 10 experts saw
a lack of the employees” personal HL as an important bar-
rier. Eight experts attributed this to insufficient training in
HL and other health-related topics. “(...) regarding some
subjects, the people who want to be advised by us (...) some-
times know more than we do because we are often denied
much for cost reasons and the like; because we simply cannot
acquire the skills, because the training courses cost a lot of
money (...)” (i3, s88).

All of the experts saw false expectations, stemming from
prejudices and negative preconceptions about public service
among the citizens, as a major problem (barrier 10). The re-
sulting conflicts with disappointed or aggressive patients can
be a problem. “(...) emotions well up very quickly, and clearly,
an office like this does not always meet the citizens” expecta-
tions. It follows that there are situations where you are exposed
to aggression” (i3, s44).

Another barrier all the interview partners agreed on was a
lack of cooperation on cross-sectoral topics manifesting itself
as a failure to network and engage in current research (bar-
rier 11). This was especially true for all of the environmental
health topics the experts mentioned. “So I still think that these
things [health and environment, author ‘s note] all belong to-
gether, that everything has to be put down on the table, and it s
only then that you can see the whole picture” (il, s13).

PRELIMINARY RECOMMENDATIONS

Organizational changes can start at any one of the barriers.
Initial changes will lower some barriers and use facilitators, lead-
ing to further changes in other areas. Table 3 shows some pre-
liminary strategies and starting points expressed by the experts.

As soon as leadership makes OHL a priority, funds
and efforts can be channeled there. “That you (...) give the
whole thing [HL, author’s note] a bit more weight on the
agenda, to give it a little bit more importance” (i3, s114). The
leadership ‘s commitment to making HL integral to its mis-
sion, structure, and operations is, therefore, an important
step in raising OHL.

Several steps can be taken to improve design and imple-
ment information and improvement measures; therefore,
leadership should promote a culture of change and inno-
vation as a base for active improvement as well as support
employees willing to implement change: “I could certainly
commit myself more to it [implementing an improvement
measure, author s note] and say that I would definitely want
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TABLE 3

Preliminary Recommended Actions to Overcome Barriers for Organizational
Health Literacy

Main Barrier Group

Recommended Action

Leadership and organizational
culture

Make organizational health literacy a priority

Leadership commits to making health literacy integral to its mission, structure, and operations

Design and implementation of
information and improvement
interventions

Promote a culture of change and innovation

Hire and support agents of change

Implement quality assurance systems and participate in internal and external audits

Disseminate and use health literacy tools and guidelines

Provide enough staff as well as financial and other resources

Provide easy access to health information and services and navigation assistance, including online
Promote clear and citizen-oriented communication

Involve target groups in development

Human resources

Prepare the workforce to be health literate

Create training opportunities focused on health literacy

False expectations, prejudices,
and negative preconceptions
about public service authorities
among the citizens

Clear communication of tasks and jurisdiction (e.g., using social media and other media)

Lack of cooperation on cross-
sectoral topics, lack of network-
ing, as well as lack of engage-
ment in current research

Identify and use synergies

Encourage and strengthen internal and external cooperation by networking, communicating, and
involving each other on environmental health-relevant topics like climate change

Take part in and use results of current research

to do this. I think leadership would then support me and have
me take care of it personally” (il, s25). By implementing
quality assurance systems, PHDs can constantly improve
their work: “We have internal audits (...), and an external
audit once a year. We are a TUV-certified [TUV: German
Association for Technical Inspection, author s note] district
administration” (i7, s55). Existing HL tools and guidelines
should be disseminated and used more widely. Another
important factor is the provision of enough staft as well as
financial and other resources: “Yes, resources are the most
important thing. And that can only be done through of co-
operation or just by giving more money to the departments”
(19, s146). PHDs should provide easy access and navigation
assistance to health information and services. This includes
online services. To promote clear and citizen-oriented com-
munication, they should also involve target groups in devel-
opment and implementation: “(...) for this [“Movement in
the district” leaflet, author s note] (...) I just wanted to have
the perspective of the elderly” (i5, s49).

Because human resources staff the organization, teach-
ing the workforce to be health-literate can be considered
one of the most important steps. By creating HL-focused
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training opportunities, the HL of individual employees can
be raised: “It is important that employees are health-literate.
They usually are, due to their professional training, but that
in your everyday work you learn not to overextend yourself”
(i9, s108).

To fight false expectations and negative preconceptions
about public service authorities, the experts suggested clear
communication of tasks and jurisdiction: “People simply are
not aware of what our work really encompasses, what services
we offer and (...) I would like to communicate that more” (i6,
s83). Using social media to explain the range of services bet-
ter was another recommendation.

The lack of networking and cooperation could be tackled
by encouraging communication about and mutual involve-
ment in environmental health-relevant topics like climate
change. By identifying and using synergies, scarce resources
could be used to mutual benefit. One example given by an
expert was the use of joint software or databases: “I would
like to be able to use a shared online map that several depart-
ments can access” (i1, s69). Taking part in and using results
of current research was another important recommenda-

tion given by the interview partners.
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DISCUSSION

Most of the barriers reported by the interview partners
were known from previous studies. Eight of them were con-
firmed entirely, or with only slight additions (barriers 1-7, 9),
whereas four barriers reported by Farmanova et al. (2018)
could not be confirmed for German PHDs. The “complexity
of HL tools and guidelines” was not a barrier according to
the experts, and they did not detect “a failure to perceive it as
advantageous to become health-literate” as an obstacle. “Role
ambiguity among staff” was also not identified as a barrier.
A certain “lack of awareness of HL” could be construed from
the experts” lack of knowledge about HL tools; however, all
of the experts demonstrated knowledge about the underlying
concept of HL. This barrier could, therefore, not be corrobo-
rated either (Farmanova et al., 2018).

Three barriers (8, 10, 11) were identified for the first time
in the context of PHDs. All three go back to our original as-
sumptions that PHDs are different from other organizations.
False expectations and negative preconceptions about pub-
lic service authorities (barrier 10) could stem from a lack of
knowledge about what PHDs do. Although almost every citi-
zen in Germany has regular contact with primary care doc-
tors, private practice physicians, and even hospitals, many
people do not have any regular contact with their local PHD.
This new barrier could show cultural differences between
the countries represented in the review by Farmanova et al.
(2018) and Germany, so more research is needed. Together
with the lack of accessibility and navigability (barrier 8), the
lack of cooperation on cross-sectoral topics and engagement
in current research (barrier 11) is particularly troubling. Both
barriers directly contradict the self-imposed mission state-
ment of the German public health service (Lianderoffene Pro-
jektgruppe, 2018, p. 1).

Differences between federal states were negligible for ev-
ery factor, and far more variation was found between urban
and rural departments. Close proximity to and cooperation
with universities and being part of formalized networks like
the WHO European Healthy Cities Network (WHO, 2018)
were cited as facilitators in cities, compared to being reported
as missing in towns and rural areas. Current environmental
health challenges could offer a chance to cooperate with local
environmental departments to build new networks.

Regarding the involvement of target groups, a pilot of
the V-HLO in Austria found that this is actually one of the
weakest points of implementing OHL in Austria (Dietscher
& Pelikan, 2017). In this study, most of the experts voiced
doubts about the practicality and usefulness of involving
citizens in the development of information or services. This
goes back to the lack of resources and the negative experi-
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ences with false expectations. A more concerted effort could
help allocate scarce resources more effectively, allowing for
more time and staff. This leads to the question of how syn-
ergies between PHDs and environmental authorities can be
harnessed, something which also warrants further research.

The association made between lacking commitment to
HL and lacking legal requirements shows that efforts need
to be increased to enhance OHL via policies at a federal or
national level. This demand has been brought up by the Na-
tional Action Plan on HL and a subsequent strategy article
(Schaeffer et al., 2018; Schmidt-Kaehler et al., 2019). Avail-
able activities and documents from the National Action Plan
and other initiatives could function as an orientation for
PHDs. Awareness of available tools must be raised. Further
research is needed on compiling measures recommended by
the experts and combining them with measures in existing
tools and guides (CDC, 2020; Horowitz Center for Health
Literacy, University of Maryland, School of Public Health
2021; Ministry of Health, 2015; Schaeffer et al., 2018).

STUDY LIMITATIONS

Several limitations must be taken into account, including
geographical and linguistic (interviews in German only). The
interviewer s role as co-expert might have caused interview
partners to hold back some information or negative experi-
ences, thinking that it might be known already, or else out of
fear of looking uninformed.

Time restrictions in getting access to some experts as well
as bias toward interview partners eager to take part in scien-
tific research have to be taken into account. The main effect
expected on results is a possible over-reporting of successful
projects and facilitators instead of barriers.

The explorative character and small sample size of this
study limits extrapolation. Further tests and validation with
more organizations and federal states would be desirable.
Implementation studies on the recommendations for over-
coming barriers to OHL and their effect on individual HL
are necessary.

CONCLUSIONS

To improve OHL effectively, specific barriers unique to
each type of organization must be defined and targeted. For
PHDs in Germany, 11 such barriers were identified. Three of
them had not been identified before. Expert interviews with
employees at PHDs yielded preliminary recommendations
for overcoming these obstacles. Based on their responsibility
for public health and the number of people served by PHDs,
improving their OHL is of great importance. This study can
support the selection of adequate ways of doing so.
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