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Introduction & Background ([ Results e Project Impact B

e Health hiteracy describes the necessary skills people e Results shown are from post-then-pre survey data using e 36% of ED nursing staft (40/110) receiwved informal
require to access, understand and utilize health likert scale and open-ended questions. education about the teach-back method and health
mformation ettectively. * Datais reported as weighted averages. hiteracy principles (Table 1).
¢ The ablhty to UtlllZ€ health inf()r mati()n aff€CtS the ° The fOHOWlng queSti()nS were aSked: ° Stanf krlowledge a‘DOUt health literacy increased by 80% Increa_se
degree 10 which COTHIHEDS Cdl understapd and follow * Rate your knowledge of health literacy and and the teach-back method by 33% (kigure 1). kn St;iﬂd
information regarding medication use, clinic follow up . r . r : : owicdge
. teach-back on a scale from 1 to 4 (Figure 1) e Stall conviction of importance of using teach-back n and skill on
and self-care strategies |2]. - o :
| | S O 2 sealle Fromn 1| o 10, homr comvimnesdl ame clinical practice increased by 20% (Figure 2). » of discharg
) 1,60% of adult .Canz}tldlans.expenlefnlcle low 161V§ls of health you that 1t 1s important to use teach-back? e Stalt conhdence m ability to use teach-back 1mn clinical Instructions
1leracy, meaning the majority ol the population (Figure ) practice increased by 20% (Figure 3).

experlences difficulty inding, comprehending and acting

on health information and services [2].  On ascale from 1 to 10, how confident are you

. . ) 5 (i o
* The teach-back method is a way in which emergency n your ability to use teach-back? (Figure 3) Qualitative feedback trom staft on the post-then-pre survey

nurses can optimize patient understanding of health * Inwhat ways will you mcorporate what you've demonstrating knowledge gain included:

information and discharge mstructions prior to leaving learned mto chnical practice? FUtu e Recom mendatiOnS
the Emergency Department (ED) [5]. 4

. . . e Future research could look at nurse and patient
e This techmque will support emergency nurses when

teaching patients and family with the goal of improving Table 1: ED Staff that Received Education
patient understanding of discharge istructions and
decreasing preventable return visits [1,3,4,5,6].

experlences of giving and receiving teach-back,
4 respectively.

* (Continued monitoring ot use of the teach-back method

in clinical practice.

Physicians 44/70 j * Development of patient friendly printed materials to

support education.
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Objec'tive(S) Physician Assistant 1/1 d [1] Engel, K.G., Buckley, B.A., Forth, V.E., McCarthy, D.M., Ellison, E.P., Schmidit,

M.J., & Adams, J.G. (2012). Patient understanding of emergency department discharge
Instructions: where are knowledge deficits greatest? Academic Emergency Medicine,
19, E1035-44.

* The objectlve of the project was: Figure 1 Figure 2 Figure 3 [2] Heallth Literacy in Canada: A Healthy Understanding, Canadian Council on
: : Learning (2008). Retrieved from
e JTo umprove the knowledge and capacity of 30 Staff Knowledge of Health Literacy and Teach- Staff conviction of importance of using Staff confidence in ability to use teach-back
ED nurses at Toronto Western Hospital 1n SEC IR loteach-back In clinical practice in clinical practice [3] Jack, B.W., Chetty, V.K., Anthony, D., Greenwald, J.L., Sanchez, G.M.,
: : ‘ 0 Johnson, A.E., ... Culpepper, L. (2009). A reengineered hospital discharge
using the teach-back method at the ime of . program to decrease rehospitalisation. Annals of Internal Medicine, 150, 178-
5 | i 187.

discharge.

8

[4] Peter, D., Robinson, P., Jordan, M., Lawrence, S., Casey, K. & Salas-Lopez,
D. (2015) Reducing readmissions using teach-back. Journal of Nursing
Administration, 45(1), 35-42.

[5] Schillinger, D., Piette, J., Grumbach, K., Wang, F., Wilson, C., Daher, C., ...

8

Level of
Before Training (n=31) Importance

(o))

Before Training 6 -

Knowledge Level

i _ . Before Training Bindman, A.B. (2003). Closing the loop: physician communication with diabetic
MethOdOIo W After Training (n=31) (n=37) Level of _ . : : .
° ; - Confidence (n=37) patients who have low health literacy. Archives of Internal Medicine, 163, 83-90.
T (n=37) 5 'ﬁfz;rai”i”g [6] Slater, B., Dalawari, P. & Huang, Y. (2013). Does the teach-back method
o ! 4 , Increase patient recall of discharge instructions in the Emergency Department?
Program plannlng 15 Annals of Emergency Medicine, 62(4) Suppl S20.
 Environmental scan 3 s ——
° Literature ReVieW 1 Health Literacy ITeach—back Method 2 T ACKnOWIedgements
e Collaboration with Patient and Famuly 1 Senater 1 S  (ollaborative Academic Practice (CAP)
F.ducation Program  Dr Joy Richards and Dr Kathryn Nichol
* Intervention Plan fOr Sus tainabi I i t e Jillhlan Chandler, Peter Ash, Arlinda Ruco
* Informal staft education on principles of health y e Kathy Bates, Barb McGovern, Jason Dickson
literacy and teach-back method | | | | | e TWH ED staff
e Tnservice and one-on-one education  Recommend nurse leadership (managers, educators, PCC) include education about teach-back 1 annual staff professional Rita K I Miu Lin W
Information summaries via email development and onentation. e e
([ u o c c 5
. P Foaluat * Visual reminders throughout the ED, such as posters and checklists. Patient an(.1 Famlly.Educatlo.n Pr SR UHN
rogram lkvaluation * For more information on this project contact

° italy 1 v 1 ter staft.
+  Post-then-pre knowledge survey Capitalize on role modeling by early adapter s

[
www.capfellowship.com
www.PosterPresentations.com [ | [ |


http://www.nald.ca/library/research/ccl/health/health.pdf
mailto:jane.doe@uhn.ca

