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1 CONTEXT	
  AND	
  OBJECTIVES	
  OF	
  THE	
  PROJECT	
  
Health literacy has been defined as the degree to which people are able to access,
understand, appraise and communicate information to engage with the demands of different
health contexts in order to promote and maintain good health across the life course. Health
literacy therefore is an essential asset to stay healthy and to recover quickly when falling ill.
Low health literacy is associated with lower life expectancy, poorer health status, and more
chronic illnesses. People with low health literacy make more use of health services than
people with higher levels of health literacy. People with low levels of health literacy often have
lower levels of education, and belong to lower social economic groups in the society.
The European Union has identified health literacy as one of the areas where improvement is
needed, in order to improve equity in health, improve the health status of the population, and
increase the effectiveness of healthcare services. A survey into health literacy in Europe in
2010 showed that 30% to 50% of the population experiences limitations in health literacy and
that ageing people are faced more with this problem than younger people, due to
compounded mental, social and economic conditions. The European Innovation Partnership
of Active and Health Ageing has identified health literacy for the ageing population as one of
the areas of attention for healthy ageing. While in the past years there has been attention for
mapping the problems and identifying the vulnerable groups with low health literacy, there is
not yet a body of knowledge on best ways to tackle health literacy issues of the ageing
population.
The Intervention Research Into Health Literacy of the Ageing population in Europe (IROHLA)
th
is a European project funded by the 7 Framework Programme (Grant 305831). The project
started in December 2012 and will take three years, until 30 November 2015. The main
objective of this project is to introduce in member states of the European Union evidencebased guidelines for policy and practice for a comprehensive approach improving health
literacy of the ageing population.
The IROHLA project has nine Work Packages (WPs), of which the first is management and
the ninth is communication and dissemination. In the planning of the project three phases can
be distinguished:
- Defining general principles and a model for analysing health literacy interventions for the
ageing population as well as a theoretical framework for the classification of interventions.
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-

-

This enables the project to better understand the components and effective mechanisms
of health literacy interventions (in WP2 during the first 9 months of the project);
Making an inventory of health literacy and other literacy interventions and effective
mechanisms in the international health, social and commercial sectors. Using the
theoretical framework viable components are identified, which can be applied in the
European health sector (in WP3 to WP7 during the second 10 months of the project);
Validating a comprehensive set of at least 20 feasible interventions and defining
guidelines for policy and practice for improving health literacy of the ageing population in
European member states (in WP8 during the remaining 17 months of the project).

2 THE	
  IROHLA	
  PROJECT	
  CONSORTIUM	
  
The IROHLA consortium is led by the University Medical Center Groningen (UMCG) and
consists of 22 partners: academic institutions, health promotion organisations, network
organisations for health promotion and healthy ageing, health insurance companies, as well
as business companies operating in the health sector. The consortium covers nine countries,
but because of incorporated network organisations it can reach nearly all EU member states
(see table 1 below). The broad interdisciplinary composition of the consortium brings together
knowledge from science, practice and interest groups. The inputs of business companies
mainly in the domain of Information and Communication Technology helps to focus on
innovations. Therefore the focus of the project is very much on feasible interventions, which
can be applied further after completion of the project.
Table 1 Partners in the IROHLA consortium

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19.
20.
21.
22.

Name Institution
University Medical Center Groningen (UMCG)
CBO – TNO organisation
University of Groningen (RUG)
Jacobs University, Bremen
Baltic Region Healthy Cities Association
National University of Ireland, Galway
Norwich Medical School, Faculty of Medicine & Health Sciences
National Institute for Health Development
EuroHealthNet
Institute of Preventive Medicine, Environmental & Occupational
Health - Prolepsis
Italian National Institute on Aging (INRCA)
German Institute for Health Promotion (BZgA)
AGE – Platform Europe
European Social Insurance Platform (ESIP)
Regional Agency for Health Marche Region
Hanze University of Applied Science Groningen
Cambo Industries Digital
Live Online Coaching
IP-Health Vitalinq
Educational TV-NL (ETV)
Noordhoff Publishers
Federal Association of Health Insurances in Germany (AOK)

Country
The Netherlands
The Netherlands
The Netherlands
Germany
Finland
Ireland
England
Hungary
Belgium
Greece
Italy
Germany
Belgium
Belgium
Italy
The Netherlands
Greece
Germany
The Netherlands
The Netherlands
The Netherlands
Germany
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3 ACTIVITIES	
  IN	
  THE	
  PROJECT	
  
WP2 produced the theoretical framework and used a mixed-methods approach directed to
multiple domains, determinants, interventions and outcomes of health literacy. Researchers
conducted a series of systematic reviews and assessments to evaluate the available
evidence on health literacy in three areas: adherence to medical plans, on the
comprehensibility of health related documents, and on the influence of the social, cultural and
physical environment on the effects of health literacy interventions, all focusing on older
adults.
Researchers performed a quantitative study into health literacy and compliance to guidelines
for physical activity and nutrition guidelines, and into the mediating role of behavioural
determinants, and into Health literacy and self-management among adults aged 75 and over
and the influence of socio-demographic background. Researchers conducted a series of
participatory focus group discussions around the needs and perceptions of older adults to
understand the perspectives of older adults and health professionals. Furthermore,
researchers consulted stakeholders in brainstorming sessions and in a multi-phase Delphi
study.
WP3 produced a manual with instructions for a search strategy of interventions in the area of
health literacy, communication and social inclusion. The theoretical framework developed in
WP2 was translated into a set of practical instructions to search in scientific databases, grey
literature, information websites and other sources of information. Because of the limited
number of publications on health literacy in Europe, the search was broadened to Western
countries in the world, and more search terms were included. The manual also provided
instructions for the selection process and for inclusion criteria as well as formats for
description of identified interventions.
WP4 performed a search into relevant interventions in the health sector. The initial number of
6556 scientific publications and 1382 other publications was reduced in a selection process to
233 relevant interventions, which were grouped according to the focus, e.g. a disease or
health condition, or according to the target group. Finally the interventions were scored using
a set of agreed criteria. The 20 highest scoring interventions were described in detail.
WP5 went to a similar process of identifying relevant interventions in the commercial sector,
where for-profit players or non-traditional players were involved in activities in health or social
inclusion of older adults. Out of 3496 scientific publications and 1024 other sources of
information (mainly internet), 93 were scored using defined criteria and the 20 highest ranking
were described in detail. In some cases clusters of interventions were described as they had
many similarities.
WP6 did the same for the social sector, but also performed an online survey among experts
in health literacy and health communication. In total 3576 scientific publications were
identified, 199 publications mainly on internet and 46 interventions which were suggested by
experts in the survey. After the selection process 185 interventions remained which were
scored. Clustering of interventions with similar components was done, to capture the broad
experience in the field.
WP7 started just before the end of the 18-months’ period. In this work package further
analysis is done of the quality of the interventions. The components of interventions, identified
in the previous work packages are further categorised and the working mechanisms behind
these interventions are further analysed. Which theoretical models of change have been
IROHLA	
  project	
  FP7	
  Grant	
  305831	
  
Coordinator	
  UMCG	
  www.irohla.eu	
  

	
  

	
  

3	
  

used? How have the actors combined various components of informing and empowering
older adults with components of capacity building of health professionals, etc.? This will lead
to further research questions for WP8.
The preparations for WP8 started in the second year of the project, with consultation of
Consortium partners on feasible ways to implement validation of health literacy interventions
and deliberations about the proper methodology of formulating guidelines for theory and
practice with regard to health literacy of the ageing population.

4 FINDINGS	
  IN	
  THE	
  IROHLA	
  PROJECT	
  
Work package 2 provided the theoretical framework for the analysis of feasible interventions.
The findings of studies and consultations were discussed with the partners of the IROHLA
consortium, and were summarised in two important products:
- The IROHLA intervention model;
- The health literacy taxonomy.
The intervention model shows that in a comprehensive approach for health literacy
interventions it is important to focus on the individual and his/her context and the health
professional and his/her context, i.e. the health system. Although health literacy is defined in
terms of abilities of individuals, health literacy outcomes are the result of interactions between
the actors. Health literacy is a dynamic concept, very much dependent on the context in
which it is used. Ageing and chronic health conditions are associated with reduced abilities in
management of personal health. In the range of interventions there is not only the possibility
to empower the individual and his/her environment to become stronger in decision-making on
health issues, but also the possibility for the health professional and the health system to
mitigate the negative effects of low health literacy. Improved health literacy outcomes are not
the only factor that contributes to healthy ageing, and therefore should be embedded in a
broader process of improving health conditions.
Figure 1 IROHLA intervention model
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In the IROHLA project the aim is to develop a set of interventions with components which
cover all target groups, as literature reviews have shown that single component interventions
are unlikely to result in improved health literacy outcomes. The IROHLA researchers
analysed a large number of publications regarding health literacy interventions to identify the
specific objectives of those interventions. These were categorised in a taxonomy of
modifiable determinants. Many of these modifiable determinants can be applied for both the
individuals with low health literacy and for the health professionals who are in contact with
them. For example, behavioural change is not only relevant for patients with low health
literacy, but also for doctors who are providing care to those patients. Even wider, behavioural
change can apply to family caring for older patients, or managers in the health sector.
Table 2 IROHLA taxonomy for health interventions
Objectives
1 To inform and educate
2 To teach skills
3 To support behaviour change and maintenance
4 To strengthen contextual support
5 To facilitate involvement of individuals at the system level
6 To customize health literacy interventions or enhance the
implementation of these interventions
7 To change the social, cultural or physical environment in
order to enhance the effects of health literacy interventions

Target group
Older adults
Professionals
Older adults
Professionals
Older adults
Professionals
Older adults
Professionals
Older adults
Professionals
Older adults
Professionals
Older adults
Health system/ Professionals

The search for interventions in WP4, WP5 and WP6 provided a wealth of information with
regard to health literacy and related interventions in the health sector, the commercial sector
and the social sector. This information is further analysed in WP7 in preparation for validation
and testing in WP8.
Some of the important conclusions are:
-‐ Health literacy interventions may be given other names, e.g. empowerment, health
communication, as the concept of health literacy is still young and not widely integrated in
healthcare activities.
-‐ Literature from European countries regarding health literacy is still limited; most welldescribed interventions come from North-America.
-‐ Most interventions concentrate on the individuals with low health literacy; not always is
there enough information regarding the required knowledge, skills and attitudes of health
professionals to implement the interventions.
-‐ Health literacy is still limited in training of professionals.
-‐ There is relatively little attention in the health literacy domain for adapting the health
system to people with low health literacy: the major focus is on individual patients or
health professionals.
-‐ The scientific strength of many interventions, especially those found on internet, is limited.
Especially innovative approaches using ICT have been hardly researched.
Despite these limitations the information from the search activities in WP4, WP5 and WP6 is
strong enough to build on in the next phase of the project.
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5 FUTURE	
  OUTLOOK	
  AND	
  EXPECTED	
  IMPACT	
  
The IROHLA project is implemented according to the working plan and it may be expected
that also the remaining period will follow the working plan.
In the coming period the unravelling of identified interventions into effective and viable
components, which can be brought together again in a strong set of feasible interventions will
require much analytic capacity and creativity of the consortium partners. Components and
interventions will be validated regarding social, cultural and economic feasibility in a variety of
test situations and approaches.
The final goal is to produce a guideline for policy and practice, which will provide:
-‐
-‐

-‐

A policy brief for decision makers in health care, which outlines the necessary
components of a good national or regional health literacy approach;
A guideline framework, which describes the organisational context for implementing good
health literacy interventions, including organisational setup, training and capacity
building;
Guidelines for practice and references to best practices which have proven to be
effective and feasible.

The IROHLA project aims to establish a clear link between research and practice, translating
scientific findings into evidence-based policies. At the same time the project will identify future
research areas, where more evidence is needed for further strengthening health literacy
interventions.
The IROHLA website (www.irohla.eu) provides further information on the project, gives up-todate information on developments in the area of health literacy, health communication and
empowerment of ageing people in health. The website also shows best practices as identified
by consortium partners and provides further links to health literacy research groups and
implementing agencies. IROHLA also has a quarterly newsletter, updating readers on
developments.
IROHLA works closely with other research projects, lobby groups and networks in health
literacy in Europe, as well as the European Innovation Partnership – Active and Healthy
Ageing.
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