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We’re going to get started with a short video from the American Medical Association. This video 
reveals the prevalence of low health literacy, and it underscores how important it is to use a 
method like teach-back to make sure patients understand the health information we give them. 

http://www.youtube.com/watch?v=BgTuD7l7LG8&feature=related
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What are health literacy and teach-back?
Health literacy is the ability to obtain, understand, and use health information. A high level of 
education and general literacy does not ensure a person’s health literacy. And, a person’s health 
literacy decreases when they are ill, under stress, or on some medications.
Teach-back is a simple 3-step process that will help you assess whether your patients 
understand health information you explain to them. 
Teach-back does not require you to do more in the short time you may have with a patient. 
But, using teach-back may mean making some changes in your communication style. 
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This article appeared in The New York Times’ “Personal Health” section in 2011. It begins:
“A patient with early-stage kidney disease provided a recent wake-up call for Dr. Joseph 
Vassalotti, a leading kidney specialist. After explaining the diagnosis in great detail, the 
doctor asked his patient to repeat what he had heard in his own words.”
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“With a rather bored look on his face, the man replied, ‘Kidney disease, yada yada 
yada yada.’”

Are your patients thinking, “Yada yada yada yada?”
How do you know?

Source: Doctors Hone Message on Kidney Disease, By JANE E. BRODY
Published: August 22, 2011
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This is a story about a middle-aged Spanish-speaking man who was discharged from a 
surgical unit:

A nurse called Mr. M. at home to follow up on his discharge teaching. His instructions had included: 
• Ambulate as tolerated starting the first day at home – but do not exert. 
• Do not lift more than 10 pounds. 
• Stay off work until a follow-up clinic appointment in 4 weeks, at which point the doctor will decide whether it is 

OK for him to go back to work. 
In the phone call, the nurse asked Mr. M. how he was. He said he was fine. When the nurse asked if he had any 
questions, he asked:  
• “Do I need to stay in bed all the time for 4 weeks? I really need to go back to work next Monday.” 
• “And do I really have to lift 10 pounds like the nurse told me I had to? That sounds too heavy for me.”
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Teach-back is a way to check whether your patients understand the health information 
and instructions you explain to them. 
It’s a simple three-step process:
1. Explain
2. Check
3. Re-explain, if needed, or move on



Teach-back is a way to check whether YOU explained something in a way your patient 
understands.
It is NOT a test of patients to see if they understand.
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Clinical care is undermined if patients and their caregivers don’t know what to do when they go 
home. Without teach-back, you won’t know if your patient will be able to follow your instructions. 
When you ask your patients to teach back what you explained, you will quickly learn if they 
understand. If they don’t, you can re-explain information in a way they do understand. 
No one can follow instructions they don’t understand.
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From the article, “Is Teach-Back your Standard of Practice Yet?” Fran London in www.notimetoteach.com
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This article is from In Focus, a publication of the National Center for Ethics in Health Care.
“Effective communication promotes great satisfaction and helps ensure better 
adherence to treatment plans, with better health outcomes for patients. 
“Good communication also reduces the likelihood of lawsuits even when the patients 
don’t have good outcomes.”
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And this article from a busy pre-anesthesia clinic explains that teach-back is time-efficient: 
“We’re the busiest clinic in the hospital. We were afraid teach-back would slow us down 
to the point of being nonfunctional. But my clinic is proof that teach-back doesn’t slow 
you down.”

In fact, this clinic has found that teach-back saves time in many ways, since it also results in 
fewer cancellations and fewer preventable readmissions. 

“Teach-back can save more time than it takes. It might save, for example, a surgery needing to be rescheduled, or 
another medicine being prescribed simply because the patient didn’t understand how to take the first one correctly.” 
says Fran London, MS, RN, author of No Time to Teach.
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It is only when you know if patients understand that you can help them take care 
of themselves. 

This is a story about a patient and his doctor from a patient education listserv.  
“The patient’s doctor told him he was going to double to dose of his blood 
pressure medicine. The doctor doubled the dose of the prescription – say from 
10mg to 20 mg - but the patient didn’t realize the dosage of the pill had changed. 
He started taking two pills because the doctor had told him to double the dose. 
Teach-back would have made a positive difference. 
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When writing health information  and numbers, remember to write the number instead of spell it 
out. Recently there was a story from another listserv I follow about a Spanish speaking woman 
who took eleven times the number of pills she was suppose to. The instructions she followed 
wrote “once” instead of standard numerical number 1. “Once”  is the number 11 in the Spanish 
language.  Another example of how teach-back could have prevented this medication error.
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We’re going to talk about how to use teach-back in your day-to-day interactions with 
your patients – and specifically, how to use a method called “chunk and check.” 
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Step 1 is the “chunk” step of “chunk and check.”

• Give your patient essential information one “chunk” at a time. Use plain language, with as few complex 
terms as possible. Some examples:

• Mr. M’s discharge notes said “Ambulate as tolerated starting the first day at home.” They could have 
said, “Walk when you are at home as you are able to.” 

• Use plain language. Instead of saying  “hypertension” say “high blood pressure”.

• Avoid abbreviations and acronyms. What is second nature to you is likely to be unfamiliar to most 
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patients. Instead of saying “PCP,” say “primary care provider.”
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Step 2 is the “check” step. Ask your patient to explain back to you, in their own words, what 
you have told them.
Here are some things you might say to check whether your patient understood your 
teaching:
• “I want to be sure I explained how to take this medicine clearly. Can you please explain it 

back to me so I can be sure I did?”
• “Your husband couldn’t come with you today, like he usually does. What will you tell him 

about the changes we made to your medicines today?”
• “We’ve gone over a lot of information about adding exercise to your day. In your own 

words, tell me what we talked about and how you will make it work at home.”
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If your patient is able to teach back what you have explained so far and you have more 
information to give, use the chunk and check method with the new information. Explain the 
next concept in plain language, then check for understanding again before moving on.
If your patient does not understand something, think back on the first few slides of this 
presentation. Remember “yada yada yada”? 
Ask yourself:
• Did I use medical terms that are foreign to my patient? 
• Was my explanation too detailed? Did I give more information than the patient needs?
• Did I assume my patient understood information I had provided in previous visits, that this 

new information builds on?
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Teach-back Tip #1 is to avoid using questions that can be answered with “yes” or “no.” People often 
say “yes” to yes/no questions, for a variety of reasons: 
• They may be embarrassed that they don’t understand and don’t want to appear stupid. 
• There may be cultural reasons they are saying yes. Your patient may be reluctant to say “no” to a 

health care provider because they don’t want to be disrespectful.
• Your patient may nod, smile, and/or say “yes” to acknowledge they heard you, rather than to 

indicate that they understand or approve. 
Instead of saying: “Do you understand why your doctor prescribed this medicine?” You could say:
“Please tell me why your doctor would like you to take this medicine.” 
Instead of saying: “Do you understand why you got sick?” You could say: “Please tell me in your 
own words why we think you got sick.”
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Teach-back Tip #2 is to set the stage. Before you even meet with a patient, it may be helpful to 
come up with a basic “teach-back” script that you can refer to when asking your patients to teach 
back health information you’ve explained. Since you may have similar patient interactions 
throughout your day, you can use the same basic script with different patients. But remember, 
each patient brings their own unique circumstances to their visit with you.
At the beginning of each patient visit, let your patient know that you’ll be asking them to 
participate in the visit by teaching back to you information you’ve given them. Also tell them to let 
you know if they’re feeling overwhelmed and they need you to slow down.
Setting up your visits this way gives your patients permission to participate. This may be 
especially important for patients from cultures where participating is not the norm and may even 
be a sign of disrespect toward the clinician.
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Katy will tell her story of her husband, Kim, and his medical stay at UW Medical Center. She is a family advisor at UW 
Medical Center and volunteers her time on our ICU Council and is an ICU Liason 2 nights per week at the adult ICU at 
UW Medical Center. Katy is also a kidney donor.
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A couple of thoughts we’d like to leave you with:
If teach-back is new to you, remember: We’re not suggesting you do more in the time you have, 
just that you do it a little differently.
And, if you are already incorporating teach-back in your interactions with patients, we hope this 
presentation has helped reinforce your practice.
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These are some of the resources used in preparing this presentation.
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Please feel free to contact us if you have questions about teach-back.


