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NEW WAY (TWI)OLD WAY
Test to reliable process
Specify the process
Design education

• Teach & leave
• Death by slides

Design education 
Include help aids
Teach test group in workplace

• During busy staff 
meetings
Teach in remote Stick around to see if they can do 

it as taught
If needed, redesign education, 

• Teach in remote 
conference rooms

process or both
Teach the next group; can they do 
it as taught?

Gail A Nielsen 2012



Reliable Use of Teach-back

Making it easier to train everyone in all settings

Toolkit
• Free, online, 

interactive training 
for hospitals, home 
care and office 
practicespractices

• For individuals, 
their managers andtheir managers and 
coaches

www.teachbacktraining.com37
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Help Mid-level Managers Coach 39

Honor the current work through observationg
Understand that change is hard and uncomfortable
Resistance to change is natural; it comes from fearResistance to change is natural; it comes from fear 
of change or the unknown
Promote new skill developmentPromote new skill development
Build confidence to integrate the new habit into 
work patternsp
Build reliability and manage relapses

www.teachbacktraining.com



Using Process Measures to 
Guide Your LearningGuide Your Learning

Rutherford P, Nielsen GA, Taylor J, Bradke P, Coleman E. How‐to Guide: Improving Transitions from the Hospital to 
Community Settings to Reduce Avoidable Rehospitalizations. Cambridge, MA: Institute for Healthcare 
Improvement; June 2012:90. Available at www.IHI.org. 



Improving Teaching Across 
SettingsSettings
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Successful Teachback Rate
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7-day Post-discharge Call VNA In Hospital Teaching7 day Post discharge Call VNA In Hospital Teaching

• Using the same teaching materials, Teach Back questions and teaching 
techniques in hospital, in home by home health care, and 7-day follow-up call

• As staff became more competent and used Teach Back more reliably, more 
patients could retain more vital information

• Least retention is seen in the hospital; reinforcement helps





Screen Shot from On-Line 
DocumentationDocumentation



What Are We Learning About Enhancing 
Teaching and Facilitating Learning?

• Clinicians readily embrace Ask Me 3 and Teach 

Teaching and Facilitating Learning?

Back techniques to enhance patient and family 
caregiver education
M h it l h d A k M 3 d T h• Many hospitals have spread Ask Me 3 and Teach 
Back competencies to all clinical staff and 
include these competencies in the yearly c ude t ese co pete c es t e yea y
certification process

• Health systems are also spreading Teach Back y p g
to staff with minimal patient or family contact

Rutherford P, Nielsen GA, Taylor J, Bradke P, Coleman E. How‐to Guide: Improving Transitions from the Hospital to 
Community Settings to Reduce Avoidable Rehospitalizations. Cambridge, MA: Institute for Healthcare 
Improvement; June 2012:103. Available at www.IHI.org. 



What Are We Learning about Enhancing 
Teaching and Facilitating Learning?
• At times, identifying all of the learners is a 

b

Teaching and Facilitating Learning?

cumbersome process
• Multiple teaching sessions with patients 

d f il i h l th t i it land family caregivers help them retain vital 
information
U if d ti t f i dl t hi• Uniform and patient-friendly teaching 
materials in all clinical settings for the 
common clinical conditions reducescommon clinical conditions reduces 
confusion

Rutherford P, Nielsen GA, Taylor J, Bradke P, Coleman E. How‐to Guide: Improving Transitions from the Hospital to 
Community Settings to Reduce Avoidable Rehospitalizations. Cambridge, MA: Institute for Healthcare 
Improvement; June 2012:17,99. Available at www.IHI.org. 



Questions?


