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Objectives

• Discuss the role and value of teach-
back to improve care coordination 
and reduce readmissions.

• Discuss teach-back resources.

• Identify strategies for implementing 
teach-back at your facility.
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Quality Improvement Innovation Portal (QIIP): 
Assessments and Data Dashboard

3 www.hsag.com/qiip-start



QIIP Care Transitions Assessment
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Care Coordination Website

5 www.hsag.com/cc-resources 

https://www.hsag.com/cc-resources


What Is Teach-Back? 

• Health literacy is the cognitive and social 
skill set which determines the motivation 
and ability of individuals to gain access to, 
understand, and use information in ways 
that promote and maintain good health.

• Teach-back is a way to confirm that you 
have explained to the patient what he or 
she needs to know in a manner that the 
patient understands.

• Motivational interviewing is a scientific, 
patient-centered approach for fostering 
motivation and assisting patients to 
resolve ambivalence about change. 
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Why Teach-Back?
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. 
First, you need 
to blah, blah-

blah…and then
blah blah blah,

blah-blah.

 
 

I have no idea what 
she means. I’m 

embarrassed to ask. 
I hope my spouse is 

getting this.

I wonder what she’s 
saying? I’ll never 

remember everything
I hope my spouse is 

getting this.



Why Teach-Back? (cont.)

• Numerous studies have 
shown that patients 
remember as little as 50% 
of what they are told by 
their doctors.1

• Common causes for readmission:
– Lack of patient/family involvement and 

accountability in their own healthcare.
– Patients/families do not fully understand how 

to care for themselves when they go home.
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1. A. Boutwell and S. Hwu, Effective Interventions to Reduce Rehospitalizations: A Survey of the Published Evidence (Cambridge, Mass.: Institute for 
Healthcare Improvement, 2009), p. 14. And, S, Silow-Carroll, J. Edwards, and A. Lashbrook, Reducing Hospital Readmissions: Lessons from Top-Performing 
Hospitals (Commonwealth Fund Synthesis Report, April 2011) p. 8-9. 



People Remember…

10% 
of what 

they read

20% of 
what they hear

30% of what they see

50% of what they hear and see

70% of what they say or write

90% of what they do 
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Sources: Dale, Edgar. Cone of Experience. 1946. Treichler, DG. Film and Audio-Visual Communications. 1967. Glaser, R. (1983, June). Education 
and Thinking: The Role of Knowledge. Technical Report No. PDS-6. Pittsburgh, PA: University of Pittsburgh, Learning and Development Center. 
Thalheimer, Will. Will at Work Learning. May 1, 2016. www.willatworklearning.com/2006/05/people_remember.html

http://www.willatworklearning.com/2006/05/people_remember.html


How Can Teach-Back Help? 

• Improves patient 
understanding and 
adherence

• Improves discharge 
planning

• Increases patient 
satisfaction

• Improves patient 
outcomes

• Reduces readmissions
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Teach-Back Process
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Share

Ask

ListenShare 
Again

Ask 
Again

Patient and Family Engagement in Primary Care. Content last reviewed November 2016. Agency for Healthcare Research and Quality, Rockville, MD. 
https://www.ahrq.gov/patient-safety/patients-families/index.html

https://www.ahrq.gov/patient-safety/patients-families/index.html


Care Transitions Assessment: Teach-Back
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Post-Discharge, Evidence-Based Strategies to 
Reduce Readmissions
• Comprehensive discharge planning

– Use teach-back
– Ensure follow-up appointments are 

scheduled prior to discharge

• Medication Management
– Ensure ability to pay for/access 

medications

• Resident and Family Engagement
– Use teach-back
– Apply principles of health literacy 

in discharge materials 
(reading level/font size, etc.)

– Involve patient/resident and family 
in care plan decision-making
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• Transitional Supportive Care 
– Ensure home health and 

DME are available
– Ensure physician follow-up 

visits are scheduled
– Use telehealth services

• Effective Transitional 
Communication
– Complete follow-up phone 

calls 48–72 hours post-
discharge 

– Schedule follow-up 
appointments within 7 days 
post-discharge

DME = durable medical equipment



Tips to Get Started With Teach-Back

• It is not a test of the patient’s 
knowledge.
– You are testing how well you

explained information.
• For more than one concept use 

“chunk and check.”
– Teach the 2 or 3 main points for 

the first concept and check for 
understanding using teach-back.

– Then go to the next concept.
• Use the show-me method.
• Use handouts along with teach-back.
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Practice Experiences

“I decided to do teach-back with 5 
patients. I concluded the visit by 
saying so tell me what you are going 
to do when you get home. One patient 
could not tell me what instructions I 
had just given her. 

“I explained the instructions again, 
and then she was able to teach them 
back to me. I had no idea she did not 
understand—I was so wrapped up in 
delivering the message that I did not 
realize it wasn't being received.”
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Teach-Back Resources



Nursing Home Admission Flyer

17 www.hsag.com/medicare-providers/patients



HSAG Teach-Back Tools

18 www.hsag.com/cc-toolkit



Teach-Back Sentence Starters

19 www.hsag.com/cc-toolkit#_TeachBack



Zone Tools

20 www.hsag.com/zone-tools 



AHRQ Quick Start Guide
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Agency for Healthcare Research and Quality (AHRQ). Implementation Quick Start Guide: Teach-Back. 
www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/teach-back-
quickstart-final508.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/teach-back-quickstart-final508.pdf


Always Use Teach-Back!

• Toolkit
– Principles of plain 

language, coaching, 
and changes needed 
to promote use of 
teach-back

• Learning Module
– 45-minute, self-

directed, interactive 
training

22 Teach Back Training. www.teachbacktraining.org/home

http://www.teachbacktraining.org/home


Our Next Care Coordination Quickinar
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SNF 2.0 INTERACT, Using Stop-and-Watch and SBAR
Tuesday, August 1, 2023 | 11 a.m. PT

bit.ly/cc-quickinars3

www.hsag.com/cc-quickinars 



Care Coordination Quickinar Series Extended—
Register Today!

24 www.hsag.com/cc-quickinars 



Questions? 
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Please Take 5 Seconds and Let Us Know
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We want this call to be meaningful 
to you, so we need your input.

At the end of the webinar, you will 
be asked one question to 
determine if this call equipped your 
organization to begin implementing 
care coordination practices.



Thank you!

Lindsay Holland
818.813.2665

lholland@hsag.com

Michelle Pastrano
818.731.2325

mpastrano@hsag.com



Disclaimer

This material was prepared by Health Services Advisory Group (HSAG), a Quality Innovation Network-Quality 
Improvement Organization (QIN-QIO) under contract with the Centers for Medicare & Medicaid Services (CMS), an 

agency of the U.S. Department of Health and Human Services (HHS). Views expressed in this material do not necessarily 
reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does not 

constitute endorsement of that product or entity by CMS or HHS. Publication No. QN-12SOW-XC-07072023
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