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BACKGROUND

RESULTS

“Nearly 9 out of 10 US adults have difficulty using the

After training sessions, teach-back documentation in the
inpatient electronic medical record improved dramatically
from 24.2% in 2015 to 75.7% in 2016.

everyday health information that is routinely available in
our health care facilities, retail outlets, media and
communities.” – National Action Plan to Improve Health
Literacy, 2010
Cancer information is complex and difficult to retain.
Patients are expected to understand and apply education to
improve their health outcomes and quality of life.
Therefore, it is imperative that hospitals impact health
literacy by using teach-back, a proven and effective
method, to validate comprehension of critical education.
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METHODS
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A total of 404 pre- and post-training surveys were completed.
•Survey results showed an overall mean of 9.54, on a scale
from 1 to 10, indicating they are convinced that it is
important to use teach-back.
•Survey results also showed an overall mean of 8.38, on a
scale of 1 to 10, indicating confidence in their ability to use
teach-back.

A quality improvement teach-back pilot project was
started by a clinical nurse educator, health educator and
clinical librarian, with contribution from leaders and
professionals throughout the institution.
Teach-back training was developed, refined and
incorporated into existing professional training programs,
including the RN Residency program.
The Conviction and Confidence Scale© (a validated quantitative
tool from the Teach-back Toolkit http://www.teachbacktraining.org/ using-theteach-back-toolkit)

4.
5.

was used to evaluate how nurses felt about
the use of the teach-back method for patient education.
An online training module was added for nurses to access
on their own, and may be made mandatory.
Hospital policy is being modified to integrate the use of
teach back into patient teaching practice.
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GOALS

ON A SCALE FROM 1 TO 10, HOW

Continue training during existing
professional training courses, all new
RN residents, and potentially during
new hire orientation for all
employees.
Proposed changes are pending and
include standardized use of teach
back within institutional patient
education policies.

CONVINCED ARE YOU THAT IT IS

9.5

IMPORTANT TO USE TEACH-BACK (ASK
PATIENTS TO EXPLAIN KEY

REFERENCES

INFORMATION BACK IN THEIR OWN
WORDS)?
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8.5
ON A SCALE FROM 1 TO 10, HOW

Nurse comfort with use of teach-back in daily health
education of patients and families.
Nurse commitment to the use of teach-back in daily
health education of patients and families.

SUSTAINABILITY

CONFIDENT ARE YOU IN YOUR ABILITY
TO USE TEACH-BACK (ASK PATIENTS TO
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EXPLAIN KEY INFORMATION BACK IN
THEIR OWN WORDS)?

7.5
BEFORE (FIRST TIME
COMPLETELY SURVEY)

1 MONTH

3 MONTHS

GRAND TOTAL
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