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Workshop 1: Health literacy research in 
Germany and the Netherlands: develop-
ments and challenges 
Susanne Jordan1, Monique Heijmanns2,  
Eva Maria Bitzer3 
1 Robert Koch Institute, Department of Epidemiology 

and Health Monitoring, Berlin 
2 Institute for Health Services Research, Utrecht, NL 
3 Freiburg University of Education, Freiburg 

Germany 

Against a backdrop of a growing flood of infor-
mation, digital transformation processes, misinfor-
mation and disinformation, as well as persistent so-
cial inequalities, health literacy is becoming increas-
ingly important as a starting point for prevention, 
health promotion and healthcare provision. Recent 
studies on health literacy in Germany show that a 
large proportion of the population has difficulties 
dealing with health information across a range of 
topics. 

Since 2018, Germany has had the ‘National Action 
Plan on Health Literacy’, which, alongside various 
areas of action, also calls for an expansion of re-
search into health literacy. The aim of this study is 
to examine how research into health literacy in Ger-
many has developed over the last ten years. 

Method: A narrative review was conducted, drawing 
on scientific articles and grey literature that reported 
research findings on health literacy or dealt with re-
search on health literacy in Germany. 

Results: Health literacy research in Germany is 
characterised by increasing specialisation. In addi-
tion to general health literacy, specific forms such 
as digital, navigational, professional and organisa-
tional health literacy, as well as various behaviour- 
or disease-specific health literacies, are increasingly 
being investigated. These topic- or area-specific 
findings provide concrete starting points for preven-
tion, health promotion and healthcare provision, and 
complement the findings on general health literacy. 
In parallel, measurement tools for investigating spe-
cific forms of health literacy have been developed to 
supplement the established instruments for as-
sessing general health literacy. Overall, measure-
ment tools that assess individual health literacy pre-
dominate. Furthermore, it can be observed that re-

search focuses on adults, whilst significantly less re-
search is available on the health literacy of children 
and young people. Alongside population-wide stud-
ies, there is an increasing amount of intervention re-
search, which predominantly examines individual 
health literacy. The number and range of stakehold-
ers conducting research into health literacy has ex-
panded. Longitudinal and cohort studies have so far 
been largely absent in Germany. 

Discussion: Research into health literacy in Ger-
many appears to have consolidated in recent years. 
At the same time, it often focuses on knowledge 
transfer or individual health literacy and has so far 
only partially adopted a broader conception of 
health literacy that takes into account life circum-
stances, organisations, structures and health-re-
lated contexts. It faces the challenge of reconciling 
conceptual breadth, methodological comparability 
and practical applicability. Accordingly, there is a 
continuing need for theory-guided instrument devel-
opment, for the combination of qualitative, quantita-
tive and participatory methods, and for longitudinal 
and cohort studies. The further development of the 
National Action Plan on Health Literacy can serve 
as a key foundation against which future research 
can be guided. Health Literacy in the Netherlands: 
From Local Initiatives to System-wide Integration 

The Netherlands 

More than 40 per cent of Dutch adults have limited 
health literacy, affecting their ability to access, un-
derstand, appraise and use health information and 
services. Consequently, health literacy is recog-
nised in Dutch national health policy as an important 
prerequisite for accessible healthcare, prevention, 
self-management and reducing health inequalities. 

Focus: The development of health literacy re-
search, policy and implementation in the Nether-
lands over the past two decades. 

The development of health literacy in the Nether-
lands can be described in three phases. During the 
initial phase (2005–2015), activities consisted 
mainly of fragmented local initiatives with limited co-
ordination, evaluation and policy support. Efforts fo-
cused primarily on developing accessible health in-
formation and patient education materials. The tran-
sitional phase (2016–2020) was characterised by in-
creasing national awareness, greater policy atten-
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tion and the introduction of more standardised ap-
proaches, tools and indicators for measuring and 
promoting health literacy. Since 2021, the focus has 
shifted towards system-wide integration, with in-
creasing attention to organisational and digital 
health literacy and the responsiveness of health and 
social care systems. Short-term, isolated projects 
are increasingly being replaced by sustainable, 
cross-sector collaborations involving healthcare or-
ganisations, Municipal Health Services (GGDs), pri-
mary care networks, local authorities, social ser-
vices and educational institutions, often developed 
in co-creation with patients. 

Research has evolved in parallel, expanding from 
studies on general health literacy to include digital, 
organisational and navigational health literacy, com-
munication, and health literacy amongst vulnerable 
populations. Alongside individual competencies, in-
creasing attention is being paid to health-literate or-
ganisations and implementation strategies that im-
prove communication, accessibility and equity. 

The Dutch experience demonstrates a gradual tran-
sition from project-based interventions aimed pri-
marily at providing information to individuals to-
wards a comprehensive systems approach in which 
health literacy is embedded within healthcare, public 
health and social care. National policy provides an 
enabling framework, whilst implementation is organ-
ised locally through cross-sector partnerships. De-
spite substantial progress, challenges remain, in-
cluding fragmented implementation, varying levels 
of awareness across organisations and limited re-
sources for sustainable implementation and evalua-
tion. Future priorities include strengthening organi-
sational health literacy, digital inclusion, patient en-
gagement and longitudinal implementation research 
to further support equitable and accessible 
healthcare. 

Workshop programme 

Following keynote presentations on the state of 
health literacy research in the Netherlands and Ger-
many, we would like to invite panellists and partici-
pants to discuss:  

 When would an investment in health literacy be 
considered successful from your perspective?  

 How would you measure the success of an in-
vestment in health literacy? 

 What implications does this have for health liter-
acy research? 

The workshop will be held in German and English.  

 

Workshop 2: Embedding organisational 
health literacy as a binding requirement:  
From the guiding principles of the National 
Action Plan to practical tools 
Katharina Rathmann1, Inga Münch2, Jürgen 
Soffried3, Christoph Schmotzer4 from the Organisa-
tional Health Literacy section of the DNGK 
1 Fulda University of Applied Sciences, Fulda 
2 Bertelsmann Foundation, Gütersloh 
3 Institute for Health Promotion and Prevention 

GmbH, Vienna, Austria 
4 Gesundheit Österreich GmbH, Vienna, Austria 

Background 

Health literacy (HL) arises from the interplay be-
tween individuals’ personal abilities and organisa-
tional frameworks. The National Action Plan (NAP) 
on Health Literacy sets out the aim of embedding 
HL as the standard at all levels, for example within 
the health system. This places the focus on user-
friendly structures, a focus on HL in vocational train-
ing, clear communication, improved navigation and 
quality-assured information. 

Organisational health literacy (OHL) provides a con-
ceptual framework for this. The concept describes 
how organisations can design their structures, pro-
cesses, information materials, communicati chan-
nels and leadership culture in such a way that peo-
ple can be well-informed, guided and involved, re-
gardless of their individual health literacy. Numer-
ous instruments, self-assessment procedures, prac-
tical guides, toolkits and pilot projects are now avail-
able in both research and practice. At the same 
time, it remains to be seen how OGK can be inte-
grated into the (existing) processes and structures 
of organisations in a way that is permanently bind-
ing, compatible and resource-efficient. 
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Aim of the workshop 

The workshop brings together the latest findings 
and practical experience on the implementation of 
organisational gender equality. The aim is to ex-
plore collectively how organisational gender equality 
could be operationalised, starting from a normative 
framework and considering various strategic op-
tions.  

In doing so, several thematic perspectives will be 
brought together: 

Following a thematic introduction by the OGK de-
partment to the OGK concept and the department’s 
work, measures (e.g. practical projects/examples), 
tools and methods for promoting OGK from the 
DACH countries will be examined in the form of 
short pitches. These include, for example, reports 
on experiences with self-assessment tools and ex-
amples of good practice (such as the piloting of Pa-
tient-Reported Experience Measures (PREMS) in 
Austrian primary care), a comparison of workplace 
health management (BGM) and OGK in practice, or 
OGK in vocational training. The discussion will fo-
cus on the conditions that need to be met in order 
for individual standards or areas of action within 
OGK to be effectively embedded at the system, or-
ganisational and interaction levels. 

Workshop format and methodology 

This will be followed by group discussions in two 
separate working groups. The working groups’ find-
ings will then be consolidated in a plenary session 
to explore how the recommendations could be im-
plemented in practice. 

Working Group 1: Translating the NAP guiding 
principles into practice  

 Which NAP guiding principles are already com-
patible with organisations?  

 Where are the barriers to implementation?  

 What support structures are needed?  

 Where should we set priorities?  

Working Group 2: Should the OGK be made 
binding?  

 Who should take the lead, and at what level?  

 What role do, for example, PREMs, user sur-
veys, self-assessment tools, vocational training 
or OGK priorities play in practice (e.g. communi-
cation standards)?  

The findings of both working groups will be brought 
together in a plenary session and considered in light 
of the next steps for the DNGK’s OGK specialist di-
vision and a possible update to the NAP GK. 

The aim is to identify: where there are overlaps be-
tween the NAP and practice (for example, is it nec-
essary to prioritise OGK standards)? What can the 
OGK Division contribute to the further development 
of the NAP?  

The workshop serves as preparatory work to dis-
cuss and further develop the promotion of OGK in 
line with the NAP recommendations. 

 

Workshop 3: Quality assurance of health in-
formation in AI-supported applications: on 
user-centredness, reliability, technology 
and integrity 
Kerstin Berr1, Carola Galatsidas1, Susanne Melin1, 
Inga Münch2, Fülop Scheibler3, Sebastian Schmidt-
Kähler2, Natalie Tutzer4 from the Media Section of 
the DNGK 
1 Bosch Health Campus, Stuttgart 
2 Bertelsmann Foundation, Gütersloh  
3 SHARE TO CARE GmbH, Cologne 
4 TAKEPART Media + Science GmbH, Cologne 

Background 

Organisational health literacy describes society’s 
collective responsibility to create structures that en-
able people to access health-related services and 
reliable information as easily as possible. This in-
cludes support in finding, understanding, evaluating 
and applying reliable health information. At the inter-
section of organisational, digital and individual 
health literacy, applications such as chatbots and 
similar dialogue tools that utilise generative artificial 
intelligence (gAI) are becoming increasingly im-
portant.  
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Existing quality standards for reliable health infor-
mation are insufficient for assessing health infor-
mation produced by generative AI. Criteria such as 
authorship, timeliness, sourcing, editorial responsi-
bility or transparency of the creation process cannot 
be readily applied to dynamically generated AI re-
sponses. One of the opportunities offered by gener-
ative AI lies in the ability to individualise and person-
alise information content. It can help people to con-
textualise information within their own daily lives, 
pursue health goals and reflect on the next steps to 
take. In order to harness this potential for strength-
ening health literacy and to reduce risks such as 
misinformation, a false sense of security or a lack of 
traceability, practical quality indicators and quality 
assurance procedures are required. 

The aim is to operationalise quality assurance more 
effectively with a view to practical applicability. The 
workshop will focus on the various aspects relevant 
to quality assurance, namely user-centredness, reli-
ability, technology and integrity. 

Discussions on the user-friendly design of health in-
formation often centre primarily on the comprehen-
sibility of the information; however, practical applica-
bility is also of great relevance, taking into account 
individual – and situational – circumstances. The re-
liability of information is reflected, for example, in 
medical accuracy, the completeness of information 
and methods of risk communication. Technical as-
pects such as prompt engineering and retrieval-aug-
mented generation systems are also relevant here. 
Aspects of the integrity of health information include 
ethical and (data protection) legal considerations, as 
well as the (necessary) regulatory framework. 

InfoCure serves as an example of what a compre-
hensive quality and governance framework might 
look like. InfoCure is developing a certification sys-
tem for trustworthy providers of digital health infor-
mation, thereby addressing the question of how 
quality-assured sources can be made more visible 
in the digital information space and utilised by plat-
forms, search engines, chatbots and AI applica-
tions. 

In addition, Sundi is included as a concrete applica-
tion example; this is a digital prevention service de-
veloped by the Bosch Health Campus and Charité – 
Universitätsmedizin Berlin in collaboration with re-
searchers from the Karolinska Institutet in Stock-

holm. Sundi serves as an example of how AI-sup-
ported tools can help people achieve their health-re-
lated goals and highlights the quality issues that 
arise in user-centred practical application. 

Workshop programme 

The workshop aims to provide an opportunity to dis-
cuss various challenges and potential solutions re-
lating to the different dimensions of quality assur-
ance for information provided using gKI.  

The workshop will begin with keynote presentations 
on research and practice, using InfoCure and Sundi 
as examples to introduce the topic. This will be fol-
lowed by a working session in three small groups 
focusing on: 1) user-centredness and user involve-
ment, 2) reliability and technology, and 3) health in-
formation integrity. These groups will be moderated 
by experts from the respective fields. Working in 
small groups also provides an opportunity to raise 
questions about processes, concerns and opportu-
nities for which no established answers are yet 
available. The results will be shared and discussed 
in a plenary session – including a consideration of 
the opportunities and limitations of gKI-supported 
tools, as well as joint recommendations for action. 

 

Workshop 4: Risk Communication and Visu-
alisations in Health Information: Current 
Perspectives from Plain Language 
Sarah Ahrens¹, ², Friederike Günther², Merle 
Schindler¹ from the Accessible Health Communica-
tion Department of the DNGK 

¹ University of Hildesheim, Hildesheim 
² Section of Accessible Health Communication at 

the DNGK 

Background 

Health literacy encompasses the ability to find, un-
derstand, evaluate and apply health information 
(Schäffer et al. 2021). However, understanding 
health-related information poses a particular chal-
lenge in the context of medical risk communication. 
Many patients find it difficult to correctly interpret 
statistical probabilities, percentages and information 
on the benefits and risks of medical interventions. 
Such information is a key component of evidence-
based, non-specialist health information. Failure to 
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understand or misinterpreting this information can 
make it difficult to make an informed decision. 

The National Action Plan on Health Literacy (NAP) 
also addresses the need for health information to be 
comprehensible and, in Recommendation 9, ‘De-
signing health information to be user-friendly’, men-
tions plain language. This is a variety of German op-
timised for comprehensibility, used to communicate 
specialist content to laypeople. This workshop goes 
one step further than the NAP and focuses on ‘Easy 
Language’, an even simpler variety of German. It is 
aimed primarily at people with cognitive impair-
ments. Easy Language is characterised by a re-
duced vocabulary, particularly short sentences and 
a very clear style of expression. 

Aims of the workshop 

1. The challenge: complex information versus lin-
guistic and visual simplicity  

The workshop has been organised in response to 
the position paper ‘Evidence-based Practice and 
Plain/Simple Language’, published in November 
2024 by the Accessible Health Communication De-
partment of the DNGK e. V. The paper states: “In 
plain language, as well as in simple language, par-
ticular simplicity is required in the linguistic and 
graphical presentation of numbers, risks and, in par-
ticular, probabilities.” (DNGK 2024: 9) The position 
paper also states: “Frequencies should be ex-
pressed not only as digits or numerals, but also vis-
ually, for example through diagrams.” (DNGK 2024: 
9)  

2. Recent Work 

We outline the challenges of risk communication in 
plain language and present some studies that have 
examined this aspect in recent years. To examine 
the aspects outlined in the position paper in greater 
detail, we present the methodology from a recent 
undergraduate dissertation. In this work, an existing 
research design for assessing the comprehensibility 
of various forms of visualisation (Hawley et al. 2008) 
was adapted for audiences using plain language. 
The result of this adaptation is a questionnaire opti-
mised for comprehensibility. The author presents 
the findings of her work and uses specific examples 
to demonstrate how she translated the question-
naire into plain language and adapted the visualisa-
tion methods for the participants.  

Workshop programme 

In a subsequent plenary discussion, we will exam-
ine not only Plain Language but also draw conclu-
sions for Simple Language. Participants will be 
given extracts from existing Plain Language texts 
and will share their impressions of how risk commu-
nication is conveyed (verbally and graphically). In 
this way, we will identify problem areas. In a second 
step, we gather our own experiences with Easy 
Language texts, as well as suggestions. Our aim is 
to find possible solutions to the issues raised. The 
aim is to supplement the position paper ‘Evidence-
based Practice and Plain Language’ with action-ori-
ented proposals. In doing so, we will explore the 
limitations of plain language and extend the issues 
and proposed solutions discussed to include simple 
language.  

 

Workshop 5: Healthcare professions as the 
key to health literacy: shaping communica-
tion and information in everyday life and the 
healthcare system 
Silke Kaufmann1, Ina Backer2, Hanna E. Schwende-
mann3, Stefanie Rupp3, Eva Denysiuk4, Barbara Fil-
lenberg5, Julia Steinmann5, Maria A. Machwacka6, 
Andrea Warnke7 from the Section of Health Profes-
sions at the DNGK 
1 IB School of Physiotherapy, Baden-Baden 
2 Non-profit Society for Social Services (GGSD), 

Bayreuth 
3 IU International University, Erfurt 
4 German Association of Occupational Therapy 

(DVE) e.V., Karlsbad 
5 University Medical Centre of Johannes Gutenberg 

University, Mainz 
6 Ostfalia University of Applied Sciences, Wolfsburg 
7 IU International University, Bremen Campus 

Background 

Healthcare professions (HP) such as occupational 
therapy, physiotherapy, speech and language ther-
apy and midwifery can make a significant contribu-
tion to strengthening patients’ health literacy (HL). 
The inclusion of the ambulance service and pre-
hospital emergency care brings in a field that has 
hitherto been scarcely considered from the perspec-
tive of health literacy. Healthcare professionals 
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translate complex care needs into client-centred 
care processes, promote self-management and 
support behavioural changes in everyday life. New 
patient roles, moving towards shared decision-mak-
ing in the care process, require healthcare profes-
sionals to redefine communication, interaction and 
information as a joint negotiation process with edu-
cational requirements. 

To promote health literacy, the Department of 
Health Professions adopts the society-wide ap-
proach of the National Action Plan on Health Liter-
acy (NAP) and, in the workshop, focuses in particu-
lar on the areas of action ‘living environment’ and 
‘healthcare system’. 

Recommendation 1 of the NAP addresses the edu-
cation system, as it offers various points of entry for 
promoting health literacy. In addition to nurseries 
and (higher) education institutions, organisations 
providing initial, continuing and further training also 
contribute to promoting health literacy in a profes-
sion-specific manner. A uniform implementation 
strategy within education plans does not yet exist. 
Recommendation 4 focuses on the use of analogue 
and digital media. A wide range of health infor-
mation exists, varying in quality, and must be fil-
tered to ensure it can be used in a health-literate 
manner. Healthcare professionals must be empow-
ered to provide their clients with both analogue and 
digital health information. Silke Kaufmann’s recent 
review on the relevance of professional health liter-
acy in physiotherapy, for example, highlights the 
shift in care delivery brought about by digital therapy 
and information options. New adjustments to the 
competencies required in the areas of professional 
health literacy – as ‘future skills’ – are becoming rel-
evant for physiotherapists so that they can also sup-
port clients digitally. 

In the context of pre-clinical care, the consequences 
of limited health literacy become particularly appar-
ent – for instance, when the choice of the appropri-
ate level of care (112, out-of-hours medical service, 
A&E) is incorrect – meaning that the ambulance 
service can contribute to navigation-related health 
literacy (Recommendation 7). 

Recommendation 8 of the NAP calls for clear, effec-
tive and patient-centred communication of health lit-
eracy – yet in practice, there is often a lack of time, 

suitable structures, systematic training and a shared 
understanding of professional health literacy. 

Objectives of the workshop 

 To identify selected key content and recommen-
dations of the National Action Plan on Health 
Literacy and their relevance to healthcare pro-
fessions 

 Reflecting on one’s professional role in promot-
ing health literacy at the micro (patients), meso 
(team/organisation) and macro (structures) lev-
els, based on recommendations 1, 4, 7 and 8 of 
the NAP 

 Reflection on the communicative and educa-
tional requirements of professional health liter-
acy in the health professions, particularly with 
regard to clear language, information tailored to 
the target audience, interprofessional collabora-
tion, and the integration of relevant competen-
cies into the curricula for initial, continuing and 
further training 

 Development of ideas and visions on how the 
advisory and educational role of healthcare pro-
fessions, as well as professional (digital) health 
literacy, can be sustainably strengthened and 
embedded in curricula, mission statements, 
team processes and care pathways. 

Workshop programme 

The workshop will begin with a poster presentation 
introducing various professions (occupational ther-
apy, midwifery, speech and language therapy, phys-
iotherapy and paramedics / emergency medical ser-
vices) and discussing their role in relation to health 
literacy and the National Action Plan (NAP). Subse-
quently, using condensed design sprints, potential 
conditions for success will be identified for each pro-
fession, with a focus on interprofessional collabora-
tion. The focus is on embedding professional health 
literacy in curricula, mission statements and quality 
management, as well as on the role of leadership 
and team culture. 

As part of the sprints, participants analyse the GB’s 
curricula and practical examples in small groups to 
understand the extent to which the NAP’s recom-
mendations have already been embedded and im-
plemented. Building on this, they identify key gaps 
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and areas for development, and formulate relevant 
issues. Participants then develop ideas on how to 
strengthen the GB’s advisory and educational role 
in line with the NAP, and translate these into practi-
cal solutions – such as for curricula or practice-ori-
ented formats – which are subsequently evaluated 
in terms of their impact. 

 


