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What if | told you that | have access to a “wonder drug” that could reduce hospitalizations by 32%,
eliminate 14% of visits to the emergency room, lower overall healthcare costs by 11%, and more
surprisingly, do so without any observable side effects? Interested?

Well, those results were not associated with a “wonder drug” but instead were the reported findings from
a study on “web-based health literacy, aligned-incentive intervention” published in the Journal of
Medical Internet Research.

Why isn’t every provider organization regardless of size using such an approach?

Another report published in 2020 by the United Health Group found that older adults have more chronic
conditions, utilize more services and take more medications than any other age group, and unfortunately
have the lowest health literacy levels of any age group.

From studying what is, not just what could be, in the counties with the highest health literacy levels, the
Medicare beneficiaries get 31% more flu shots, have 26% fewer avoidable hospitalizations, 9% fewer
readmissions, 18% fewer ED visits, and 13% lower costs per beneficiaries.

There’s a clear lesson in those statistics: If only we could raise the health literacy levels for all age
groups including those who are already health-literate.
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https://www.jmir.org/2019/10/e14772
https://www.jmir.org/2019/10/e14772
https://www.unitedhealthgroup.com/content/dam/UHG/PDF/About/Health-Literacy-Brief.pdf

Health literacy is critical to achieving the ultimate goal of improving health equity. But equality and equity
are not the same things. Regardless of how you define health equity, providers should do what they can
to leverage the potential of improved health literacy to impact health equity. Start small. Act big.
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Taking an integrated, action-oriented approach to advance health equity to improve
the lives of the underserved or disadvantaged

Dr. LaShawn Mclver, Director, CMS Office of Minority Health, eloquently stated: “We [should] strive to
identify and remedy systemic barriers to equity so that every one of the people we serve has a fair and
just opportunity to attain their optimal health regardless of race, ethnicity, disability, sexual orientation,
gender identity, socioeconomic status, geography, preferred language, or other factors that affect
access to care and health outcomes.”

Her words and the CMS framework are a call to action; health equity is a virtuous cycle.

In every design session where we strive to create a new and better normal, we must include processes
and support policies that contemplate both those who are well resourced and those who are
disadvantaged or underserved.

In March 2022, McKinsey & Company published an action plan in its “Health equity: A framework for the
epidemiology of care.”

The 4-part cycle:

1. Analyzes the data associated with the problem as we understand it

2. Suggests expanding the focus to ensure a more inclusive approach to defining the population

impacted by the problem

Challenges to the current approach to improving inclusivity

4. Encourages collaboration to engage those who are most qualified to address the gaps that exist
and deliver the needed care
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https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/framework-for-health-equity
https://www.cms.gov/About-CMS/Agency-Information/OMH/equity-initiatives/framework-for-health-equity
https://www.cms.gov/about-cms/leadership/office-minority-health
https://www.mckinsey.com/industries/life-sciences/our-insights/health-equity-a-framework-for-the-epidemiology-of-care

Don’t we all bear some degree of social responsibility to care for every member of
society?

The best way to progress is to take steps to evolve your organization into a health-literate organization.
Then get your health-literate organization working on creating a health-literate community. Explore how
you can get your patients and their families to move from not understanding to understanding, and from
understanding to action.

Let’s embrace the social imperative that is health equity.
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