
Teach Back 

 
A Health Literacy Tool to Confirm 

Understanding 



Learning Objectives 

 Define health literacy, its prevalence and 

effect 

 Define Teach Back and its purpose 

 Describe key elements for using teach 

back correctly 

 

 



Health Literacy is……. 

 

 

“the ability to access, understand, evaluate 
and communicate information as a way to 
promote, maintain and improve health in a 
variety of settings across the life course.” 
 

 

 

 
Rootman and Gordon-El-Bihbety, 2008 

Canadian Public Health Association 

 

 

 

 



But it also includes… 

“The ability of professionals and institutions 

to communicate effectively so that 

community members can make informed 

decisions and take appropriate actions to 

protect and promote their health.” 

 

 
Adapted from Rootman and Gordon-El-Bihbety, 2008 and Health and Literacy 

Partnerships, Focus on Basics, World Education, Vol.9, Issue B, September 

2008. 



Canadians’ Health Literacy Skills 

 

 

 

 

 

Low Health Literacy 

 

60 % of adults (16 +) 

88 % of seniors (66 +) 

 

Health Literacy in Canada:  A healthy understanding, 2008 



Vulnerable Groups 

 Older adults (over 65 years) 

 Low income, unemployed 

 Immigrants 

 Limited proficiency in English/French 

 Low education level 

 

* Low health literacy disproportionately  

affects people with chronic disease. 



 

Immediately after leaving a doctor’s office, 

patients forget 50% of the critical 

information shared at that visit. 
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Regardless of a patient’s reading ability, the 
medical setting in and of itself can have a 
negative impact on a person’s ability to 
understand health information. 

 

 

 

 
 

 

Davis et al, 2002 Health Literacy and Cancer Communication 
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Outcomes 
 Poorer self management skills 

 Less use of preventative care services 

 Medication errors and “non-adherence” 

 More use of emergency services 

 Higher mortality  

 Higher health care costs 

 

 
AHRQ, 2011; Canadian Council on Learning,2008 



Health Literacy and Self 

Management 
 To actively take part, patients/clients need 

to be able to:  

Access 

Understand 

Evaluate 

Communicate 

Apply 



What can we do? 

 

Foster better conditions for self 

management! 
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Alternative to screening….. 

      Universal Precautions. 

 

 



Universal precautions in health 

literacy means… 
 We expect that every encounter is at risk 

for miscommunication. 

 We create a shame-free environment of 
care: 

◦ Treat all patients equally 

◦ Anticipate communication barriers 

◦ Communicate clearly with everyone 

◦ Confirm understanding with everyone 

◦ Proactively work to minimize barriers 

(Dewalt et al, 2010)  



Create a Shame-Free Environment 

 Setting 

 Instructions 

 Supports 

 Encourage questions 

 Time to respond 

 Privacy 

 Body Language 

 

 

 



The Right to Understand 

 

“It is neither just, nor fair, to expect a 
patient to make appropriate health 
decisions and safely manage their care 
without first understanding the information 
needed to do so.” 

 

 

 
Reducing the Risk by Designing a Safer, Shame-Free  Healthcare Environment.  AMA, 2007 





Teach Back Method 

 One of 11 top patient safety practices 

 

 Use is associated with  better blood sugar control 

 

 Reduction in readmission in heart failure patients. 

 

 Not a test of the patient, but how well we 
explained a concept. 

 
National Quality Forum, 2010;  Schillinger et al, 2003, 2007;  Kripalani & Weiss, 2006 



Who should use Teach Back? 

 Anyone who provides information to a 
patient: 

 

 Doctor 

 Nurse 

 Pharmacist 

 Dietitian 

 Medical Assistant 

 Front office staff 

 Etc………… 



Target audience 

 Patient 

 Family member/friend 

 Caregiver (e.g. PSW, Nurse) 

 Care facility (Long term care, hospital 

unit) 

 Anyone with whom you share info with 



             The Process 

 

    

 

 

 

 



Quick easy steps 

Step 1:  Think ahead and triage information 

 

Step 2:  Explain 

 

Step 3:  Have the patient explain back or   
     demonstrate back 

 

Step 4:  Listen 

 

Step 5:  Affirm, or if necessary, say it/show it  
    again. 

 

Sage Words Health Communications 



Step # 1- Triage the Information 

 What’s the most important thing I want my patient to 

know/understand? 

 

 What does the patient want to know? 

 

 What is important to be able to do at home without 

mistakes? 

 

 What do I really want them to remember? 

 How much can I ask them to remember? 

 What’s the most difficult thing for my patient to 

do?   

 

 

 



Step # 2- Explain 

 

Use plain language 

Use “signpost” language 

Go slowly and pause often 

Pay attention to body language and 

facial expressions 

 



Step # 3- Turn it over to the patient 

but take responsibility 
 

 First say “I want to be sure that I did a good job 
explaining about…. because this is complicated and 
can be confusing. Can you tell me/show me_______?”  

 

 Or “That was a lot of information I just gave you.  
I’m wondering if I said it clearly.  Can you tell me  (or 
show me) what you are going to do when you get home? 

 

 Or, “ When you get home and your husband asks you what 
the doctor said, what will you tell him?” 

 

 Or, “Now, can you tell me how you would explain this to a 
friend?” 

 



What if you said…. 

I forgot. 



Step # 4- Listen 



Step # 5- Affirm or if necessary, say 

it or show it again. 
 

 Rephrase, don’t just repeat the information. 

 

 Follow up:  “So, let’s see if I did a better job.   

Please show me how many pills you are going to 

take in the morning.” 

 

 Continue until you feel the patient can tell 

you/show you what to do. 

 



Make Teach Back an Always Event! 

 

 Practice! 

 Make it part of flow sheets, standard 

order sets, clinical competencies. 

 Document use of and response to teach 

back. 

 
“It takes practice to develop new behaviors, just like 

brushing your teeth.” 



Patients can initiate it too! 

“Let me see if I understand this 

correctly,….” 

 

 



Tips for Success 

 Prep the patient 

 Chunk and check 

 Avoid yes/no questions 

 Support verbal information with written, 

visuals, audio etc. 

 

 



Confucius (451 B.C.) says…. 



Things to consider…. 

 What topics or directions do you 

commonly discuss with patients that you 

can now use teach back with? 

      -insulin injections, inhalers, medication          

 changes, colonoscopy prep, 

 strengthening exercises 

 

 How can you phrase your questions? 



Teach Back is only the start… 

Three levels of evaluation: 

 Learning evaluation 

 Transfer evaluation 

 Impact evaluation 
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“In the absence of teach back, the only 

indicator of misunderstanding may be a 

medication mistake or patient error, which 

could be harmful.” 

   Dr. Fred Marsh, 2004 



Thank you! 

 

 
sally.boyle@sw.ccac-ont.ca 

 

Visit our website for more information 

www.swselfmanagement.ca  

 

Follow us on Twitter 

@swselfmanage  

 

Like us on Facebook 
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