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Abstract
Institutions are invested in improving healthcare providers’ ability to enhance the quality
of patient teaching. The teach-back method provides tools and strategies for promoting
patient-focused learning and has the potential to increase nurses’ conviction and
confidence in teaching patients about their medications. Nurses are not routinely taught
how to teach patients, and they usually lack confidence in teaching about medications.
This project was developed using the Donabedian model of structure, process, and
outcomes. Studies and journal articles were searched through a variety of libraries and
online sources, including the internet, using various teach-back and patient literacy
combinations of search terms, and a literature review matrix was created for ease of use
and to determine relevance. Other sources of evidence came from the project team’s
assessment of the educational offering and from the project participants. Six identical
sessions that included an educational offering and participant teach-back simulation were
conducted. Participants evaluated the program, completed a pre and post conviction and
confidence survey, and responded to a conviction to use teach-back question. The results
showed no significant change in their pre and post conviction to use teach-back (M =
9.86, SD = .478; p = 0.056); however, there was a significant change in post teach-back
education confidence to use teach-back (M =8.71, SD =1.007, p <0.001). Nurse
participants also committed to use teach-back for future patient education. The results
indicated that even a short teach-back education session for nurses can improve nurses’
confidence in using teach-back when teaching their patients. This method could lead to

positive social change if implemented and monitored throughout nursing units.
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Section 1: Nature of the Project
Introduction

Nurses are not routinely taught how to deliver medication education to their
patients, so there are many variations in their teaching styles and practices. This
inconsistency creates a gap between the dissemination of information by the nurse and
the patient’s understanding and use of that information. As healthcare evolves and
patients are discharged from acute care settings more quickly to continue their care in the
community, nurses are tasked with ensuring that patients are well equipped with the
knowledge needed to maintain wellness. The issues faced by discharged patients are
largely centered around medication management, highlighted by the fact that about 50%
of patients do not adhere to medication regimens (Brown et al., 2016; Miller, 2016). One
Cochrane review presented evidence that most patients generally take only half of the
prescribed dose and others never take their medications (Nieuwlaat et al., 2014).

Patient education is a vital function of nursing and essential for patient safety. A
meta-analysis on health literacy and adherence found a positive correlation between the
two (Miller, 2016). Health literacy is complex and does not only affect patients with low
socioeconomic status (SES), older patients, and patients from minority groups; LHL can
be found in all age groups and in patients of varying literacy skills within the health care
setting (Barton et al., 2018). Failure to accomplish effective patient education may have
profound effects on the health and well-being of the patient. It is important to prepare
nurses to address patients’ educational needs by using strategies that work. When patient

education is individualized and targeted to cater to patients’ literacy levels and specific



needs, patients are more satisfied, and that satisfaction increases their medication
adherence (Bakar et al., 2016). Teach-back (Abrams et al., 2012a) is one such strategy
known for its ability to improve nurses’ confidence and conviction in delivering quality
education to patients. Inadequate or suboptimal patient education puts patients at risk for
medication mismanagement errors that may result in nonadherence, unplanned
emergency room visits, or hospital readmissions (Kripalani et al., 2015). The American
Heart Association (AHA) recognized in its policy paper that patients with chronic
diseases cost the United States an avoidable $300 billion annually (Pifia et al., 2021). A
study on the relationship between patient health literacy status and medication adherence
showed that increasing health literacy in a group of hypertensive patients led to an
increase in medication adherence (Firat Kilic & Dag, 2020).

Patient education is fundamental to the patient safety role of nursing. The teach-
back method offers a helpful solution for standardizing patient education as well as
making nurses more confident that they are getting the message across to the patient. A
precursor to nurses addressing low health literacy (LHL) patient issues is to ensure that
they are knowledgeable of the existence of such issues among their patients. The Agency
for Healthcare Research and Quality (AHRQ) and Institute for Healthcare Improvement
(IHI) suggest using the teach-back method as a universal precaution for teaching patients
to eliminate health literacy issues (Yen & Leasure, 2019). Therefore, it is a priority to
create health literacy awareness among nurses and train them to teach patients at all
health literacy levels with whom they interact. Educating nurses to deliver quality patient

education will close the patient—provider communication gap, empower patients, improve



their ability to manage their care, and increase nurses’ conviction and confidence in
patient teaching. Many organizations, including the American Academy of Family
Physicians, the American College of Surgeons, the American Hospital Association, the
American Nurses Association, the Federation of American Hospitals, and The Joint
Commission (TJC), have seen value in the teach-back method and have endorsed its use
(Bodenheimer, 2018; TJC, 2007).

The purpose of the project was to introduce teach-back concepts to nurses through
a focused educational program that addressed medication teaching. The aim of the
education program for nursing staff was to enhance their ability to teach and improve the
quality of education. This project was prompted by the belief that education will increase
nurses’ conviction concerning the value of the teach-back method and their confidence in
using the method (Holman et al., 2019). Previous research showed that nurses lacked
confidence when teaching patients about medications and anticipated side effects (Bowen
et al., 2017), and that lack of confidence in medication teaching was noted at the project
institution. When nurses feel more confident with teach-back, the quality of patient
medication education will improve. To ensure that patients receive information that they
can understand and use, nurses must be cognizant of patient’s health literacy needs and
make adjustments to individualize patient teaching. The teach-back method has been
recognized as a cost-effective strategy that has the ability to encourage patients’
involvement and engagement in their care (Caplin & Saunders, 2015). The teach-back
educational program introduced for this project aimed to improve nurses’ conviction and

confidence, as measured by nurses’ self-assessment using the Always Use Teach-Back!



Conviction and Confidence Scale (Abrams et al., 2012b) pre and post education (see
Appendix A).

This project provided education on how to use teach-back for purposeful
interaction between nurses and patients. It highlighted the importance of verifying
patients’ understanding about their medication regardless of literacy level, through
closed-loop communication, which adds to the quality of patient teaching.

I used information obtained through interactions with the stakeholders and project
team and from the literature review to determine which aspects of the teach-back
education program would best meet the needs and bridge the identified gaps. The results
obtained from pre and post education surveys and from assessment of the educational
program by the project team were analyzed and used to assess the impact of the program.
The proposed benefit to local nursing practice was a self-reported increase in nurses’
conviction about the value of teach-back, and in their confidence when using the method
to educate patients about their medication, and the expectation that the institution’s
stakeholders would value the educational program as appropriate for closing the
medication education gap. Preparing nurses to deliver effective patient education as
required by their job roles is important (Jack et al., 2019). Although the intended outcome
was the benefit to nurses, the importance of this program to enhancing patients’
understanding of their medications through improved, quality teaching cannot be
understated. Better understanding by patients with low medication literacy will likely

lead to better medication compliance, which will ultimately decrease unplanned



emergency visits and the cost of care; these other measures were not assessed for this
project but may be reviewed later by the institution.
Problem Statement

The defined practice problem for this doctoral project was that nurses at the local
hospital did not have a standardized process for teaching patients about their medications,
and each nurse did their best to teach on the important aspects of medications, thereby
affecting the quality of the education. Nurses were not taught how to deliver medication
education to their patients, so there were many variations in their teaching styles and
practices. This observation was confirmed in discussions with the nurse leaders and
educators at the institution, and in discussions with unit staff. It was acceptable for a
nurse orientee to be deemed competent to administer medication safely once they used
the technology safely and demonstrated the five rights of medication administration as
outlined by the Institute for Safe Medication Practices (1999).

Nurses charged with keeping patients informed and educated about their
medications have no standard format for teaching their patients. It has been shown that
some of the discomfort with medication teaching is related to deficiencies in nurses’
pharmacological knowledge (Crowe et al., 2018; King, 2004). Fortunately, this hospital
provides tools for increasing pharmacological knowledge through use of readily available
technology (Micromedex) that provides information and clinical teaching about the
medications. However, more is needed to standardize and improve their teaching

techniques.
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Rapid patient turnover and low health literacy are real challenges for nurses. Once
patients get through the acute phase of illness, they are discharged back into the
community to continue their care. Despite shorter hospital stays, patients receive
numerous instructions about their medications and care in preparation for discharge
(Kornburger et al., 2013). LHL contributes to nonadherence, unplanned emergency room
visits, hospital readmissions, and even death from diseases such as heart failure
(Kripalani et al., 2015; McNaughton et al., 2015). LHL is prevalent in this community,
putting it at increased risk for related issues. It is well known that patients with LHL are
at increased risk for problems from nonadherence to medications (Koster et al., 2018),
whereas patients who are health literate demonstrate better ability for self-care
(McDonald & Shenkman, 2018). Patients tend to nod and give other affirmative cues to
hide lack of understanding, to hide their shame and embarrassment when their low
literacy status is discovered by healthcare personnel (Rajah et al., 2018; TJC, 2007).
Discharge education that is tailored to the patient’s needs can mitigate this problem, as
was shown in a study on discharge education with teach-back that resulted in a 45%
reduction in 30-day readmissions (Oh et al., 2019).

To prepare for discharge, nurses are disseminating large volumes of information
about medication, and the patients’ comprehension is seldom verified (Vashi & Rhodes,
2011); this makes discharge a high-risk time for patients. Knowledge of patients’ health
literacy status will help to ensure that patient education is individualized to meet their
needs. Using a standard format such as teach-back ensures consistency in the use of

elements necessary to deliver quality education and to ensure that patients understand



what is taught. Hospitals are conducting ongoing evaluations of communication about
medications, appropriateness of discharge, and inadequate transitions of care through
review of 30-day readmissions as well as through patient experience surveys. This project
is significant for nursing practice because nurses trained in patient-centered approaches to
medication education have the potential to prevent patient suffering and to decrease the
massive healthcare costs associated with suboptimal or unexpected outcomes.

Purpose Statement

Nurses are among the most important interdisciplinary team members who focus
on educating patients on proper self-care, use of medications, and equitable use of
services when they transition back into the community. However, lack of proper
preparation for delivering that education has created the patient—provider communication
gap that was addressed by this doctoral project. Medication illiteracy is a huge problem in
the United States and is a large contributor to the billions of dollars spent in unplanned
healthcare costs annually (Rajah et al., 2018). Reliable solutions to mitigate or eliminate
the issue would mean significant reductions in healthcare costs at the individual,
community, and national level.

It is incumbent on healthcare institutions to prepare nursing staff to be competent
to provide quality patient teaching. The Institute of Medicine (IOM) supports the role of
nurses to improve the health of families and communities and reduce the impact of
determinants of health such as LHL (Bleich, 2011). The IOM has recommended that
healthcare agencies train staff and supply tools to meet the educational needs of LHL

patients (Bleich, 2011). The problems of poor provider communication and failure to



address the learning needs of the LHL patient are not new to healthcare. The practice-
focused question of whether nurses who receive instruction on using the teach-back
method will self-report increased ratings in their conviction and confidence to use the
method needs to be further explored. TJC charged healthcare institutions to close the
patient—provider communication gap by using specific measures, including staff training,
to improve provider—patient communication and patient-friendly education to address the
patient’s needs (Murphy-Knoll, 2007). TJC also advocated for assessment of patients’
understanding through teach-back (Goeman et al., 2016). The Centers for Medicare and
Medicaid Services (CMS) emphasized the importance of patients receiving proper health
education that they can understand and use, and the 2010 National Action Plan strategic
goals centered on the development and dissemination of health and safety information
and interventions to improve health literacy (U.S. Department of Health and Human
Services, Office of Disease Prevention and Health Promotion, 2010).

Nurses are well prepared to meet patients’ physical needs; however, many are ill
prepared to deliver effective medication teaching to low literacy patients. The primary
purpose of this Doctor of Nursing Practice (DNP) project was to introduce teach-back
concepts to nurses in a one-time session that focused on medication teaching. The
repeated use of the teach-back method is expected to help improve nurses’ conviction and
confidence as they adopt it in their daily practice. This project used tools to provide
nurses with a consistent method for teaching patients and using check back with patients

to verify their understanding. There is agreement in the literature that training staff to use



teach-back helps them focus and adapt their teaching to meet patients’ individual needs,
because of the increased awareness of their patients’ literacy level (Goeman et al., 2016).

The guided practice-focused question explored whether nurses provided with the
tools and skills of the teach-back method will have the conviction and confidence to offer
better quality medication education to their patients. This DNP educational program was
designed to prepare nurses to use the teach-back method to deliver consistent, purposeful,
effective patient medication education and close the patient—provider communication
gap. By teaching nurses to use the teach-back method, this project addressed elements
that contribute to nurses becoming more convicted and confident in providing quality
patient education, which will be evident as they teach patients about their medication
using the teach-back method. Better patient understanding will hopefully be
demonstrated by patients’ safe use of medications; however, this is beyond the scope of
this project.

Nature of the Doctoral Project

The evidence for this project was derived from three sources: the literature
review, the project teams’ evaluation of the educational offering, and the project
participants’ pre and post education self-surveys. The literature review addressed the
evidence related to the subject of health literacy, nurse conviction and confidence,
medication adherence, medication literacy, teach-back, and other topics relevant to the
identified problem. The articles relevant to this project were organized into a literature

review matrix for ease of use.
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Evidence was collected from the project team. The members of the team were
asked to evaluate the initial educational offering before the final product was taken to the
frontline staff. The evaluation data were collected using a 4-point Likert scale and open-
ended questionnaire to gain feedback on whether the educational activity satisfied the
identified practice problem. The information contributed by the project team served as a
source of evidence used to develop and determine the format of the educational project.
After the 45-minute educational offering was presented to the project team, each project
team member was asked to complete an evaluation using an evaluation survey with
ratings using a Likert scale and a place to obtain suggestions and/or comments. The
evaluations were reviewed to determine whether changes were needed before the
program was offered to the staff nurses. The Likert scale completed by the project team
was analyzed using SPSS.

Lastly, the frontline nursing staff volunteers who consented to participating in the
educational activity contributed additional evidence through their completion of pre and
post education conviction and confidence surveys. This third source of evidence was
obtained from deidentified data from the project participants after they took part in an
educational offering. These data were taken from the pre and post surveys used to
evaluate the effectiveness of the education as perceived by the nurses, who recorded their
pre and post conviction and confidence with using the teach-back method for patient
teaching. Because of its face validity, the use of teach-back is encouraged in health care

to improve provider—patient communication (Griffey et al., 2015). The pre and post
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education conviction and confidence surveys completed by staff were collected
anonymously and analyzed using  tests.

The project participants’ post education surveys were compared with the pre
education surveys to evaluate the impact of the educational offering and to see whether
participants would consider using teach-back in the post education period. Increased use
of the teach-back method is anticipated to improve nurses’ conviction and confidence,
close the nurse—patient medication education gap, and improve the quality of patient
medication education, lending to a significant change in practice.

Significance

The stakeholders for this project included the chief nursing officer (CNO) of the
institution, the director of nursing (DON) for the medical units, and the care experience
officer. Representatives from the nursing administration, nursing education, and the
patient experience team, including two doctorally prepared nurses, comprised the project
team for this DNP project. Other stakeholders were frontline nurses who participated in
the educational activity, and ultimately the patients and families who were not part of this
DNP project but will benefit from more patient-focused medication education. The
members of the healthcare team understand that nurses are changemakers who are in
constant contact with patients, performing holistic care, teaching, and preparing them for
transitions out of the acute care setting. Medication education is extremely important for
patients returning to the community. However, it is challenging for nurses to teach
effectively without adequate preparation, and some LHL patients will succeed in hiding

their low medication literacy, unless measures are employed to verify their understanding
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(E. Marcus, 2006). Being able to individualize patient teaching for all health literacy

levels is important to patient safety. This project provided nurses with the tools to provide
quality patient teaching regardless of patients’ health literacy status. To offer quality
education, it is important to understand the patient’s background, literacy level, and
learning style (Marcus, 2014). This project focused on introducing teach-back tools that
will help increase nurses’ conviction and confidence and prepare them to offer improved
medication teaching to their patients.

The U.S. economy is burdened with $100-$300 billion in annual costs related to
unplanned medical care, emergency room visits and hospitalizations resulting from
nonadherence (Rajah et al., 2018). In 2019, the estimated cost of waste in healthcare
exceeded $2.5 billion attributed to failure of care delivery and failure to coordinate care
(Shrank et al., 2019). A 2017 systematic review on 30-day readmission for heart failure
patients highlighted the fact that these patients accounted for 25% of all readmissions, at
a cost of about $30 billion (Almkuist, 2017). The study concluded that if nurses provided
discharge education using the teach-back method, the number of 30-day readmissions
would decrease (Almkuist, 2017). Support for using teach-back for discharge education
was resounding in a systematic review that pointed to a 45% reduction of 30-day
readmissions when using this method to teach patients (Oh et al., 2019).

Medication nonadherence remains a problem for healthcare workers, patients,
families, and communities. In a study involving chronically ill patients, it was clear that
50% did not take medications as directed, 60% could not identify their medications,

30%—50% ignored the instructions, 12%—14% did not adhere to the advice, and 12%—
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20% took medications prescribed to others (Viswanathan et al., 2012). For patients with
LHL, even simple instructions can be misunderstood or just not followed, and it is
common for these patients to misinterpret medication labels (Jones et al., 2014). All these
health literacy issues, which contribute to poor individual and community health and
result in exorbitant individual and community costs, must be addressed by healthcare
workers with innovative approaches that have a positive impact.

The LHL issues evident in the borough served by this institution highlight the
immense opportunity for nurses to effect change by learning proven techniques for
disseminating medication information. Contributing to nurses’ knowledge by teaching
them techniques such as teach-back for improving medication education will have the
impact of ensuring safe, quality medication teaching to patients. In one study looking at
the impact of teach-back, the findings were that it not only improved the patients’
understanding and ability to recall pertinent information about medications, but also had
the added benefit of enhancing the knowledge and expertise of healthcare personnel
(Klingbeil & Gibson, 2018).

The teach-back method can be used by any discipline to improve patient—provider
communication because of its potential to ensure clarity for both the patient and the
provider (Ryan-Madonna et al., 2019). Nurses should be taught how to use the proven
teach-back method to educate patients about their medications, because patient education
is one of their most important functions and impacts patients’ ability to care for
themselves when they no longer are in the controlled hospital environment. The teach-

back method encourages nurses to ask open-ended questions to verify provider—patient
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understanding and to “close the loop” when educating and empowering patients to
participate in their care and improve their recall of health information. Open-ended
questions encourage dialogue and clear errors and misconceptions for both parties, which
makes the teach-back method transferable to a variety of patient teaching situations.
Various studies have highlighted the positive impact of teach-back on patients and
providers and the social impact of clarifying and verifying patient understanding.
McDonald and Shenkman (2018) opined that the teach-back method should be used by
all healthcare providers. They felt that when health literacy issues are addressed by
providers and the community working together, the providers will be more apt to impact
the health literacy epidemic by ensuring that patients have a better understanding of their
health (McDonald & Shenkman, 2018). In a study of 150 nurses, Rajah et al. (2018)
reported on using teach-back education to address providers’ deficiencies in defining and
understanding the concept of health literacy. They acknowledged that after nurses
received teach-back education, including return demonstrations and reinforcement of the
education in some cases, 93% of them reported that they were able to use teach-back with
confidence (Rajah et al., 2018). Even in cases where nurses were not confident that
patients would be able to manage their medications after receiving medication education
or felt that medication education should not be their sole responsibility, teach-back was
the preferred method for patient education (Bowen et al., 2017). Nurses’ conviction and
confidence in adopting and using teach-back is important, and this project introduced

them to some tools and strategies to make positive social change by providing quality
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medication education to patients. As was seen in the study by Bowen et al. (2017),
nurses’ attitudes can also affect their behavior and present a barrier to patient education.

Nurses equipped with the skill and having the confidence to use teach-back
effectively will be able to partner with their patients to use medications safely. Once
nurses master teach-back for medication education, the technique will be transferable to
other aspects of their teaching, and they will be able to customize it to improve other
areas of care. Patients who are informed and empowered should be better able to manage
medications, resulting in better health outcomes and reduced healthcare costs (Bowen et
al., 2017; Neiman et al., 2017). As the number of nurses trained to use teach-back in
nurse—patient interactions increases, the social impact to the nursing community of this
institution will be evident by their ease of offering standardized, meaningful, improved
medication education to patients of varying literacy levels.

Summary

The nurse’s role in assisting patients to maintain wellness cannot be understated.
Medication management is one of the key components of nursing care for patients in the
acute care setting and as they transition back into the community. Patients are leaving
acute care settings before recovery is complete, and they are expected to continue their
recovery or maintain wellness after discharge. Despite the duty to provide effective
patient teaching, nurses are not taught a proven, consistent method for delivering patient
education. Working with nursing staff to introduce teach-back concepts and giving them
opportunities to practice using the tools and techniques provides a framework for

improving patient medication education.
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Teach-back is a tested, interactive, iterative, low-cost, AHRQ-endorsed method
that supports the patients’ needs to be involved in their education while increasing
nurses’ conviction and confidence in educating their patients (Cifuentes et al., 2015). Its
adaptability to patient and situation makes it a good method for reinforcing behaviors,
knowledge, and skill (Porter et al., 2016). By using teach-back, nurses will routinely
individualize patient education to meet their needs and verify their understanding. It is
important to note that patients at all literacy levels could benefit from teach-back, as there
is evidence to show that medical terminology is challenging to patients of all ages,
ethnicities, and literacy levels (Barton et al., 2018). Teach-back provides structure and
standardization that will help increase nurses’ conviction and confidence, and the overall
quality of patient education and other interactions. The program is further developed in

Section 2, in which I discuss the background and context of this project.
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Section 2: Background and Context
Introduction

Nursing staff must be prepared to meet the needs of their patients, which
encompass more than just the physical and the emotional domains. Learning how to teach
patients at all levels of the health literacy continuum is important. When there is effective
nurse—patient communication, patients will not be confused about their care, medications,
and other instructions to maintain well-being (Ryan-Madonna et al., 2019). The identified
practice problem is that nurses are not trained to educate their patients about their
medications, leading to inconsistencies in teaching and in the quality of patient education.
There is concern that current nursing curricula do not emphasize health literacy
knowledge or prepare nurses to address health literacy issues (Barton et al., 2018). Barton
et al. (2018) contended that the complex issue of LHL in the United States creates
urgency for nurses to be prepared to address the issue in every patient encounter. LHL
has been referred to as a silent epidemic because of its effect on the nation’s health (E.
Marcus, 2006), and the associated costs to patients and communities. Some of the
damaging effects can be lessened if staff are properly trained to address the learning
needs of the affected population and give them the tools to manage their care. Frontline
staff nurses have most of the responsibility for patient medication teaching, but many are
still finding it a task that they are often ill equipped to handle.

The purpose of this DNP educational program was to introduce concepts of teach-
back to unit nurses who routinely educate patients about their medications. The

educational program was structured using the Donabedian framework, as outlined in this
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chapter. This chapter also provides greater insight into the background and context of the
problem, my role and that of the project team, as well as constraints that I encountered as
a DNP student. Some of the terms used in this project are also defined.

Concepts, Models, and Theories

The teach-back method has been noted to influence behavioral change in nurses
through their self-report of improvement in conviction and confidence. I used the
Donabedian model (Donabedian, 1966a) as the framework for this educational project to
improve nurses’ knowledge of teach-back and increase their conviction and confidence to
use the method effectively when teaching patients about their medication. The
Donabedian model was proposed by Adevis Donabedian, a professor at the University of
Michigan School of Public Health in 1965, to address issues in the quality of healthcare
(Ayanian & Markel, 2016). The Donabedian model is relevant for use in preparing,
presenting, and evaluating a teach-back education program for nurses because it has been
noted to provide an unambiguous framework for addressing and evaluating issues related
to healthcare quality (Ayanian & Markel, 2016).

The preparation, dissemination, and assessment of this project followed the three
components—structure, process, and outcome—of the Donabedian model (Donabedian,
1966a). The project focused on teaching nurses how to teach patients at any level of the
health literacy continuum, and to verify their understanding about their medication in real
time. The goal was to help nurses increase their confidence in using teach-back through
repetition and standardization, as well as to increase their conviction that teach-back is an

effective method for nurse—patient interaction. Benner’s (1982) novice-to-expert theory
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indicates that knowledge and skill development are important components needed by
nurses to move successfully through the novice-to-expert continuum, and there is proof
that this works in nursing. An increase in conviction and confidence should result in
improved patient teaching.

The simplicity of the Donabedian quality assurance framework makes it flexible
and adaptable to the development of an educational project (Botma & Labuschagne,
2019), as well as the implementation and assessment of that project. The structure
component of the framework refers to the organization and resources that were used for
designing and directing this program, including planning the mode for delivering the
education and integrating it into the current educational plan at this institution.
Donabedian included the setting and administrative processes that direct care as essential
to the structure component of his model (Donabedian, 1966a). Collaboration with the
project team was essential to this phase of the project to lend support and direction to the
project. The design of this program included didactic education as well as simulated
experiences to afford learners the opportunity to perform return demonstrations. Every
effort was made to ensure that this program remained cost neutral or low cost to the
institution, which allowed for it to be easily incorporated as an adjunct to current
educational programs.

The second element of Donabedian’s framework is process, which he applied to
the effective delivery of information and care. For this project, the process outlined the
actual quality and implementation of the program. Donabedian’s model addresses the

process component through the quality of physician—patient interaction and application of
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knowledge (Donabedian, 1966b). Donabedian assessed healthcare and healthcare

information for appropriateness, completeness, and the technical competence of the
provider making decisions and judgements and managing health, illness, and continuity
of care (Donabedian, 1966b). The process of this program included collaborating with the
project team to better develop and deliver the educational program. The educational
component of didactic and simulation experiences was developed with the assistance of
the project team, as well as some aspects of the AHRQ-approved teach-back education
program (Abrams et al., 2012a) relevant to the identified issue. This project promoted the
use of teach-back essential elements such as “chunk and check™ and “closing the loop” to
verify patient understanding. The program also emphasized the need for nurses to be
aware of patient health literacy status, a critical factor that is sometimes neglected by
healthcare workers. LHL is usually ignored by providers who are not cognizant of the
prevalence of this barrier to patient education (Rajah et al., 2018).

Donabedian described outcome as valid, complete, and a measure of the quality of
care (Ayanian & Markel, 2016). According to Donabedian (1966), outcome is a concrete
measure of quality. The outcome measure for this program was assessed through
partnering with a project team for their assessment and recommendations concerning the
educational offering and surveying the frontline nursing staff pre and post education for a
formative evaluation. Following the dictates of ethics, consent, and voluntariness as
outlined by Walden University and the practicum institution’s Institutional Review Board
(IRB), I delivered the educational session after review and recommendations by the DNP

project team.
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Definition of Terms

Chunk and check: Breaking down information into small, manageable chunks and
checking for patients’ understanding after giving each key point (Hersh et al., 2015).

Closing the loop: Checking patients’ understanding by asking them to repeat the
key points in their own words (Schillinger et al., 2003).

Health literacy: The degree to which individuals have the capacity to obtain,
process, and understand basic health information and services needed to make
appropriate health decisions (U.S. Department of Health and Human Services, Office of
Disease Prevention and Health Promotion, 2010).

Medication adherence: The degree to which the person’s behavior corresponds
with the agreed-upon recommendations from the health care provider (Brown et al.,
2016; Dobbels et al., 2005).

Medication literacy: The degree to which individuals can obtain, comprehend,
communicate, and process patient-specific information about their medications to make
informed medication and health decisions in order to safely and effectively use their
medications (Pouliot et al., 2018).

Teach-back method: A way of checking understanding by asking patients to state
in their own words what they need to know about their health (Abrams et al., 2012a).

Relevance to Nursing Practice

Medication adherence describes the degree to which patients are compliant with

their medication regimens (Brown et al., 2016). The causes of nonadherence may be

multifactorial, but some of the effects can be mitigated with proper patient education.
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Patients have shorter hospital stays and have more chronic illnesses and comorbidities,
and many rely on complex medication regimens of an average 5.7 prescription drugs that
would prove challenging even for literate patients to manage (Bazargan et al., 2017). The
problem is compounded when nurses lack knowledge about medications and have low
confidence in their ability to teach, resulting in ineffective patient medication education
(Crowe et al., 2018).

Health care providers must understand that medication adherence is closely
related to the patient’s level of health literacy (Miller, 2016). Some providers are not
aware of the level of health literacy of their patients, or the real impact of LHL on
communities. Providers’ awareness of the crucial role of health literacy in chronic disease
management is important, as this helps them to focus on proper patient assessment and to
customize education to meet patients’ needs (van der Heide et al., 2018). Once nurses are
taught to use the teach-back method to routinely validate patient comprehension, the
quality of patient education should improve. Pharmacists comparing two groups of
patients found higher medication adherence rates in patients/families who received
counseling catered to their health literacy status than in those who received standard
medication counseling (Hackerson et al., 2018). In another study, pharmacists found that
awareness of LHL helped them to do more patient-focused medication education to
decrease the impact of LHL (Griffey et al., 2015). This supports the belief that educating
nurses to use teach-back will ultimately prepare them to meet the learning needs of
patients. The effect of teach-back has been studied in many patient populations, and

although it does not necessarily increase patient satisfaction, it has been shown to
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improve patient understanding of diagnoses and care and their ability to manage
medications (Bodenheimer, 2018),

In studies looking at medication and self -management in cardiac patients, it was
found that when teach-back was used to deliver medication education, patients
demonstrated better knowledge, self-management and medication adherence (Dinh et al.,
2016). Another study looking at the impact of teach-back on patients with chronic disease
reported a notable increase in medication adherence and self-efficacy and a decrease in
readmission rates (Porter et al., 2016). An Iranian study compared teach-back versus
routine education for postpartum patients and concluded that those who received the
teach-back education showed better overall physical and psychosocial outcomes
(Ghiasvand et al., 2017).

This project is relevant to nurses at this institution, where the current state is that
there are no consistent, approved guidelines for teaching patients about their medications
and verifying their understanding. The project offered teach-back education and approved
techniques and tools for effective medication teaching for nurses while increasing their
conviction and confidence in using teach-back. While there is emphasis on medication
teaching for patients, especially in preparation for discharge and upon administration of
the first dose of medication, the nurses have no guidelines on how to educate, and there is
wide variation in their practices. Researchers have contended that using teach-back early
and often in patients with LHL improves patients’ understanding and increases patients’
self-monitoring ability (Porter et al., 2016). This skill is important for nurses who are on

the frontline, as they care for and educate patients for successful transition back into the
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community. A pilot study showed that those nurses who received teach-back training
used the technique more frequently by re-explaining to patients who were unable to
explain in their own words (Holman et al., 2019). Teach-back gives nurses the
opportunity to make an impact on the patients and community served by this institution,
by addressing the nurse—patient communication gap and helping patients to participate in
their care and use information that they understand to maintain wellness. After providers
received training in the use of teach-back for communicating with their patients, there
was a notable self-reported improvement in their communication skills (Kapadia et al.,
2020). This doctoral project was developed to build nurses’ conviction and confidence in
using the teach-back method to address patients’ medication education needs.
Local Background and Context

TJC recommends that the demographic data of the population served must be
considered when planning for a community’s needs. The NYC Community Health
Profiles for 2016 reported that the population served by this institution was 34% Black
non-Hispanic, 41% Hispanic, 9% White, 7% multirace/other, 6% Asian, and 2% other
Pacific Islander (Dragan et al., 2015). The five major diseases plaguing this community
are diabetes, hypertension, mental illness, obesity, and heart disease (Dragan et al., 2015).
This hospital is part of a larger academic healthcare system comprised of hospitals,
ambulatory centers, and clinics that offer a range of emergency, acute, subacute, express,
and outpatient care. The health system provides services to over 2 million patients in the

Bronx and has a strong community focus.
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The Bronx community is plagued by numerous chronic illnesses and drug
epidemics and has been found to have high death rates from heart disease, stroke, and
diabetes (NYC Health + Hospitals & OneCity Health, 2019). A community assessment
also revealed that it was the first NYC borough with a majority of color, most of whom
were Latino; that the median age was 33.6 years, that 25.3% of the population were under
18 years of age, that 19.2% of households had single parents, that the shortage of health
professionals had reached 45%, and that despite 46 years of efforts to improve lives,
LHL, limited English proficiency, limited income, and lack of insurance had remained a
problem (NYC Health + Hospitals & OneCity Health, 2019). More recently, it was
reported that 9% of the people served do not speak English at home and that a large
number of Caribbean and West Africa natives have moved into the area served by this
institution (Philippou et al., 2019). A study by Kripalani et al. (2015) showed that some
of the demographics represented here are at risk of nonadherence due to LHL; this
strengthens the need for nurses to have the conviction and confidence to teach these
patients about medication using the teach-back method to ensure that they understand.

The setting identified for this practicum experience was the adult inpatient
medical unit, where the demographics and issues stated above are true for most
inpatients. These medical units have a 1-5 to 1-6 nurse—patient ratio. Despite ongoing
efforts to educate patients about their medications, the publicly reported patient
experience scores for nurse communication about medicines were frequently below the
benchmark. The Hospital Consumer Assessment of Healthcare Providers and Systems

(HCAHPS) scores showed that only half of the patients surveyed reported that nurses
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gave them information about their medications before administering them. The
disorganization and lack of standardization around medication education have prompted
the need to find other effective strategies to help nursing staff deliver consistent, effective
medication education to their patients. In addition, accreditation agencies such as TJC,
concerned about LHL, require healthcare institutions to train staff to deliver effective
patient education as a criterion for accreditation (Bleich, 2011). Teach-back use by
nursing staff will also lend to the person-centered expectations of regulatory and
accrediting agencies to which this institution is accountable.
Role of the DNP Student

Obstetric nursing has been the focus of most of my nursing career. As a DNP
student, I decided to move out of my usual comfort zone and explore practices on the
medical units, having done medical nursing years before. In so doing, I tried to decrease
bias because I felt that it was easier to be objective in a non obstetric unit. I was tasked
with looking at issues and processes to identify gaps in care. The priority issue identified
was a deficiency in the quality of nurse communication about medications, as it was not
standardized or routinely verified, and nurses are generally uncomfortable in instructing
patients about medications. The stakeholders acknowledged that this affected the quality
of care and increased the potential for patient injury, suboptimal outcomes, and
unmanageable unanticipated costs. An extensive review of the literature showed that this
problem is not uncommon and needs to be addressed to improve the quality of

medication teaching for patients. The literature pointed to the success of the teach-back
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method for addressing issues of patient health literacy as well as improving nurses’
nursing conviction and confidence in patient medication teaching (Bowen et al., 2017).

I sought and obtained permission from individuals and institutions with rights to
the Always Use Teach-Back! Tool Kit (Abrams et al., 2012a) and the Conviction and
Confidence Scale (Abrams et al., 2012b) for use in my project (Appendix C & F).
Throughout my nursing career I have encountered patients with LHL, and I have seen
some of its effects firsthand when patients did not understand key information about their
medications. [ was motivated to execute this project to effect a much needed change in
the quality of medication education. Based on the units’ problem of ineffective education,
I believed that the teach-back method would benefit both the nurses and the patients.

Role of the Project Team

The project team contributed to the review and assessment of the educational
program offered to the frontline staff. The project team consist of a total of six people
who had an interest in addressing the identified problem and included nurse
administrators supervising the medical units, the care experience officer for the
institution, and two doctorally-prepared nurses. I worked closely with the project team to
plan the educational offering, to ensure that this project would meet the institution’s
needs and align with the goals and plans for enhancing patient education.

The project team’s input reported in Section 4 was based on their evaluation after
they sat through the educational offering Their input was obtained through ratings on a 4-
point Likert scale which they completed, along with narrative comments submitted after

the educational program is presented to them.
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Summary

Nurses must fulfill their role to provide quality medication teaching to their
patients. Proper patient medication education has the potential to decrease their risk of
injury from non-adherence, and to help them maintain wellness when they return to the
community. Accrediting agencies like TIC expect healthcare agencies to mitigate the
effects of LHL by having a process that demonstrates effective patient education
(Murphy-Knoll, 2007). In an article on the effects of LHL on patient safety the JCT
recognized that LHL patients are at increased risk from lack of understanding of
healthcare requirements (2007).

Since lack of Conviction and Confidence as well as deficiencies in educational
preparation have contributed to ineffective patient education, the teach-back method was
used to provide nurses with tools to teach their patients and to verify their understanding.
Increasing nurses’ ability to offer effective patient education will add value to their role
as patient advocates. Teach-back education will ensure that nurses honor the patients’
rights to receive and understand information about their care and medications, which they
are able to explain in their own words.

The teach-back project used structure, process, and outcome of the Donabedian
framework (1966), to plan for teaching nurses and to evaluate the impact of the
education. I observed all ethical requirements of Walden University and of the practicum
institution. The educational offering was assessed through comparison of nurses

conviction and confidence before and after the education, as well as through the



assessment and critique of the teach-back education program by the project team as

outlined in Section 3.
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Section 3: Collection and Analysis of Evidence
Introduction

A review of publicly posted patient experience data and conversations with the
project team stakeholders pointed to a disconnect between nurses educating patients
about medications and patients’ understanding of that education. This is of concern in the
community served by this institution, with many limited-English-proficiency, ethnically
diverse LHL patients who are expected to adhere to their medication regimens to
maintain wellness. The purpose of this project was to introduce teach-back concepts to
nurses in a focused educational offering, and to evaluate the impact of the education on
nurses’ conviction and confidence in teaching patients about their medications. In this
section, I review the practice-focused question and sources of evidence used to develop
this project.

The teach-back project was centered around using approved material to educate
nurses on ways to deliver medication education to the multilingual, multiethnic,
multiracial, largely immigrant, Black and Hispanic, Caribbean and West African
population served by this institution. Current medication teaching practices bring into
question the quality of education being provided to patients. Nurses’ lack of conviction
and confidence and inconsistencies in delivering information to patients indicated the
need for effective patient teaching. Griffey et al. (2015) conducted a systematic review on
the impact of teach-back on discharge instructions and found that it had face validity for

enhancing provider—patient communication in health care settings.
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Leaders at this institution are dedicated to improving nursing staff’s ability to
deliver effective, quality patient education. They welcomed the idea of using a
standardized, low-cost, quality program with materials from approved and researched
teach-back sources to improve the nurses’ ability to teach their patients about
medications. The teach-back education program aligned with the institution’s mission to
serve the community by providing high-quality healthcare and to address patients’ health
literacy issues. It also aligned with TJC’s requirement that healthcare institutions commit
to ensuring patient safety by training their staff to communicate clearly with patients
(Murphy-Knoll, 2007), as well as with Walden University’s goals for bettering the lives
of the communities that Walden students serve (Walden University, 2019), and with the
American Association of Colleges of Nursing (AACN) Essential VII, which addresses
strategies for improving population health (AACN, 2006).

Practice-Focused Question

The practice-focused question for this project was the following: Will nurses self-
report increased ratings of conviction and confidence in medication teaching after
receiving instruction on the teach-back method?

This question was chosen because the institution serves a community where LHL
is prevalent, and the nursing staff do not use a consistent, reliable method for teaching
patients about their medications and verifying their understanding. The practice-focused
question was designed to explore the impact of teach-back education on nurses’
conviction and confidence, with the understanding that this will directly impact the

quality of patient education. The practice of using a variety of methods when teaching
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patients about their medication and not consistently verifying what was taught indicated a
need for a standardized, reliable means of disseminating patient teaching and “closing the
loop.”

For this project, I utilized aspects of the AHRQ teach-back education program
relevant to medication teaching to supply nurses with simple, reliable, approved tools for
patient teaching. I used the preapproved material, for which I obtained permission (see
Appendices C &D) and tailored the educational program to address the gap identified
through discussions and the assistance of the institution’s stakeholders and project team. I
presented the educational program to the CNO, care experience director, and DON for
the targeted units and gained their verbal approval before starting the recruitment and
offering the education. I also convened a Zoom session to present to a project team for
their critique, assessment, and input. They evaluated the educational offering using a 4-
point Likert scale, and the evaluations serve as a source of evidence, reported in Section
4. They were analyzed to see whether changes were needed in the educational offering.
The educational offering was presented to the volunteer nurse participants to fulfill the
educational component of this project, and the impact was assessed through the pre and
post conviction and confidence surveys, and their responses to a commitment to use
teach-back question. These served as additional sources of evidence for formative
program evaluation.

Sources of Evidence
Between July 2019 to February 2022, I searched several journals, documents, and

publications through CINHAL, Clinical Key, Medscape, Medline, ProQuest, PubMed,
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JBI, the World Wide Web, and other Walden University sources, augmented by chain

searches. I used several key words in various AND/OR combinations to search the
literature. These included feach-back, education, health literacy, healthcare costs,
HCAHPS, medication literacy, medication adherence, nonadherence, medication safety,
patient teaching, nurse confidence, competency, teaching, communication, and nurse
education. Most of the literature reviewed was published within 5 years of my anticipated
graduation date, but where indicated, I also used string searches and seminal literature
beyond that time frame. This literature review served as a source of evidence and
provided information for this project.
Participants

A second source of evidence came from the project team, whose members
assisted with the development and evaluation of the educational offering. After receiving
IRB approval, I continued to collaborate with the project team to further plan the
educational project and to evaluate the educational offering for its potential to close the
identified practice gap. I also updated team members on the progress and outcome of the
educational intervention. Their input and project evaluation validated that the proposed
project was adequate to address the needs identified in the practice-focused question.

The third source of evidence came from the pre and post education teach-back
conviction and confidence surveys (Abrams et al., 2012b) that were completed by the
project participants. This outcome measure was important to the program evaluation and

showed the immediate impact of the teach-back education on the project participants. The
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evidence obtained from the literature review, project team, and project participants
provided the three sources of evidence for this project.

To recruit a convenience sample of participants for this project, I attended unit
staff huddles on both day and night tours for 2 weeks to inform staff about the project and
to seek volunteers. I ensured that all participants giving consent had a thorough
understanding of the informed consent process, including the voluntary nature of their
participation and their right to decline participation or to withdraw at any time, risks and
benefits, rights to privacy, and plans for maintaining anonymity. I also provided
participants with the contact information for the Biomedical Research Alliance of New
York (BRANY; the IRB approver) and for Walden University’s advocate before they
consented to the Walden consent for anonymous questionnaires (Walden University,
2019) and BRANY verbal consent (Appendix E).

Procedures

The literature for this project was collected from various sources, searched
through CINHAL, Clinical Key, Medscape, Medline, ProQuest, PubMed, JBI, the World
Wide Web, and other Walden University sources, augmented by chain searches. All
literature was chosen for its relevance to the identified practice problem and the
combination of search terms all related to teach-back, LHL, healthcare cost, and
nonadherence. The journals used were organized into a literature review matrix to better
understand how they informed the project.

The project team’s evaluation was done using an evaluation tool with a 4-point

Likert scale and an area for short narrative comments and recommendations. The Likert-
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scale responses reflected the project team members’ perception of the educational
offering. Those responses and project team comments are reported in Section 4. Other
stakeholders including the CNO, DON for the project units, and care experience officer
also reviewed the project and offered suggestions, which were considered before the
project was offered to project participants. The project team’s evaluation of the
educational offering confirmed that the objectives addressed the practice-focused
question, thereby helping to establish content validity.

The Always Use Teach-Back! Conviction and Confidence Scale (Abrams et al.,
2012b) constituted an approved self-survey tool for use with the teach-back method. The
tool was created by the lowa health system, The Picker Institute, Des Moines University,
and Health Literacy lowa, and it is endorsed by the AHRQ and IHI, among other
reputable institutions. It allows participants to self-assess their conviction and confidence
in the teach-back method prior to education and at intervals thereafter. For this project, |
asked participants to respond to the questions on conviction and confidence and use of
teach-back. These responses provided answers to the practice-focused question. Both the
conviction and confidence scales (Abrams et al., 2012b) ranged from 1 (not at all
important or not at all confident) to 10 (very important or very confident). Participants
also responded to the question of how often they asked patients to explain the content of
education in their own words, as well as their plan for using teach-back in future patient
education. An analysis of the responses was done using descriptive statistics, which are

reported in the next chapter.
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Protections

In observance of the ethics related to conducting this project, I obtained IRB
approval from Walden University (Appendix B) and BRANY (Appendix A), which
represented the practicum institution, before approaching staff to participate in this
project. I was familiar with the project institution because I also worked there; however, I
elected to work with nurses in medical units who did not report to me and with whom I
had minimal contact. By choosing to work with medical nurses, I ensured that the project
nurses did not report to me. My recruitment strategy included working with the head
nurses and attending unit huddles where I informed unit staff of the upcoming
educational activity and discussed consent, anonymity, and voluntariness. All informed
consent was obtained using BRANY verbal consent (Appendix E) and Walden’s Consent
Form for Anonymous Questionnaires (Walden University, 2019). These were presented
to all participants and read to every group of participants before each session. The project
was first discussed with the CNO, DON for the units, and care experience officer and
later presented to the project team for review and critique.

Consent was obtained from frontline staff who volunteered to participate in the
project, and these volunteers were asked to complete pre and post education conviction
and confidence surveys. Participants were asked to use a unique alphanumeric code on
both the pre and post surveys. Pre surveys were distributed on white paper and post
surveys were distributed on green paper for easy identification. To ensure participant

protection, the data collected were coded, deidentified, and aggregated to maintain
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anonymity and protect data integrity. The information collected was secured to prevent
unauthorized access.
Analysis and Synthesis

I verified that the journals relevant to this project were peer reviewed through the
Walden University Library Ulrich’s periodicals directory and used a literature review
matrix to help organize the sources for use. Once all the information had been obtained
and organized, I used the structure, process, and outcome concepts of the Donabedian
(1966) model to design the project.

Guided by the Donabedian (1966) model, I approached this project’s structure by
working with the hospital’s research department to gain site approval. The staff of the
research department assisted with the steps of working with BRANY for site IRB
approval and System to Track and Approve Research (STAR) approval (an additional
requirement at the project institution), which enabled them to process a data use
agreement. The research department also facilitated the signing of the Site Approval
Form for Staff Education Doctoral Project (Walden 2019), which allowed me to
collaborate with stakeholders at the institution to verify the identified need and to get
their input for the educational content and process. They also helped me gain better
insight into characteristics of the project organization that contributed to the success of
this project. Obtaining IRB approval from Walden University and the project institution
allowed me to pursue the project and build a project team to assist with project

development and validate the educational offering for use with frontline nurses.
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The literature review, aggregate publicly posted patient experience scores, and
input from stakeholders and project team served as the foundation for the development of
the project. The educational program used examples of practices at this institution as
articulated by project participants, who acknowledged the existence of gaps in patient
medication education as part of the discussion preceding the introduction of teach-back
concepts and tools. The teach-back education consisted of relevant aspects from the
preapproved teach-back toolkit, which I reviewed with the project team and key
stakeholders. I worked with the nurse educators to obtain a 4-point Likert scale that they
routinely used to evaluate their educational activities. I also used a 4-point Likert scale
when I presented the educational offering to the project team for their critique and
evaluation. Data from the Likert scales were analyzed and presented along with the
recommendations in Section 4. The feedback from the project team suggested that the
project met the needs of the frontline nurses.

Staff education was limited to 45-minute sessions conducted during work hours. I
sought verbal consent from staff volunteers to complete pre and post education self-
assessment using the Always Use Teach-Back! Conviction and Confidence Scale
(Abrams et al., 2012b). Each volunteer project participant was provided with color-coded
surveys to facilitate identification of pre and post surveys. The survey tools were
collected from project participants at the end of each educational activity. All completed
surveys and scales used to evaluate this project remained anonymous, and the completed

tools were secured in a locked area at the institution.
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The project outcome was evaluated through a comparison of the results of the pre
and post staff responses to the self-evaluated Conviction and Confidence Scale (Abrams
et al., 2012b). These were analyzed using descriptive statistics to determine whether there
was any statistical significance between the pre and post education conviction and
confidence. The project teams’ evaluations of the educational program were analyzed
using descriptive statistics to show frequency of responses, and their narrative comments
are reported in Section 4.

Summary

To address the need for nurses to develop conviction and confidence in teaching
patients to enhance the quality of medication teaching, a teach-back program using
aspects of the AHRQ approved teach-back method was developed and presented to a
project team. After review and acceptance of the content, it was rolled out to frontline
unit staff nurses. The program was aimed at helping nurses increase their conviction and
confidence with using the teach-back method to help improve the quality of medication
education for patients. All evidence used in the development and assessment of the
program was obtained through reliable sources obtained from peer-reviewed journals,
seminal literature, stakeholder input, project team evaluation and input, and staff self-
evaluation. The education was based on the AHRQ endorsed teach-back method, for
which permission was obtained (Appendix C). In the next section, I report on the results
of the project team evaluation of the education program as well as the pre and post
education conviction and confidence surveys and commitment to use teach-back

responses from project participants.
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Section 4: Findings and Recommendations
Introduction
After all ethical and legal standards were met and the appropriate approvals
obtained (BRANY IRB# 21-08-369 and Walden IRB# 10-22-21-0669313), I used
Donabedian’s structure, process, outcome model (Donabedian, 1966a) to guide the
organization, implementation, and evaluation of the project. This framework was chosen
to address the need for improved provider—patient communication, which affects the
quality of medication education. Using the Donabedian model, I reviewed the literature
as a source of evidence to assist with development of the project. I then collaborated with
some key stakeholders at the institution—the CNO, the care experience officer, and the
DON for the medical units—to discuss and to get their approval and direction for the
planned education and evaluation. Based on the evidence from the literature review, the
implementation plan, and the anticipated impact of teach-back education, the
stakeholders voiced support for the project. The DON offered to have the project done
with nursing staff from two of her medical units and gave me permission to contact the
head nurses. I met with the head nurses of the two proposed project units to inform them
about the project and get their opinions. The respective unit head nurses bought into this
project and informed me of the best times to attend unit huddles and conduct educational
sessions. Staff on the project units were then approached at unit huddles to begin
recruitment. They were informed about the project and of the importance of voluntariness

and of their right to decline participation or to opt out at any time.
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I convened a virtual meeting with the project team to present the educational
offering to them and get their input. This team consisted of six members, who sat through
the 45-minute session to assess the material, presentation, educational tools, and the plan
for maintaining anonymity. The project team comprised the care experience officer, two
doctorally prepared nurses, two assistant directors of nursing (ADNs) who covered the
medical units, and one ADN for ambulatory care. After the educational session, they
completed an evaluation of the content of the offering and of my knowledge of the
subject. The findings from the project team evaluation as well as from the pre and post
surveys are reported in the next section and serve as the other sources of evidence.

Findings and Implications

I prepared the educational offering with input from various institutional
stakeholders before presenting it to the project team for their critique. The project team’s
role was to ensure that it was appropriate for the frontline nurses for whom it was
designed. The recruitment process was done at unit huddles over a 2-week period in order
to inform and recruit day and night nurses and get maximum voluntary participation. I
worked with the nursing education department to secure a room for the educational
sessions, and department staff provided access to a conference room that was
strategically located and had appropriate audiovisual material.

A total of six identical educational sessions were conducted with nurses from the
medical units at the project institution. All nurses were invited to attend the sessions,
even if they declined to participate in the project; they were informed during recruitment

that they could opt in or out at any time. Nurses were allowed time to attend the
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advertised sessions based on unit needs, and each session had between two and five
volunteer nurse participants. The goal was to get a minimum of 20 frontline medicine
nurses who administered medication and did medication teaching; all nurses on the unit
were eligible. This number represented approximately 40% of the active full-time nurses
on the units at that time. All nurses who attended the sessions were full-time employees,
and ultimately a total of 21 consented to participate in the project.

At the beginning of each session, the verbal consent scripts were read, and nurses
were again given the option of declining or discontinuing participation at any stage. This
resulted in one nurse opting out at the third session; however, she chose to remain for the
entirety of the educational offering. Project participants who were interested in
participating were asked to indicate their consent by placing identical alphanumeric
identifiers from a random selection on each sheet of paper in a package supplied. The
package included the BRANY IRB verbal consent script, the Walden Consent for
Anonymous Questionnaires, color-coded pre and post conviction and confidence surveys,
the 10 Elements of Competence for Using Teach-Back Effectively (Appendix G), and a
project evaluation, which contained a commitment-to-use question.

All sessions were conducted in a designated closed conference room during staff
working hours when staff were given approximately 1 hour to attend. Consenting nurse
participants completed the pre survey before sitting through the educational session. The
session consisted of a PowerPoint presentation, which addressed LHL and its effects on
the community served by the institution and introduced teach-back as a method to

address some of the issues identified in the discussion. Prior to completing the
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posteducation conviction and confidence survey and the project evaluation, nurses were
asked to simulate teach-back medication education with their peers and to discuss how
they felt during the experience as an opportunity to integrate what they had learned and to
initiate and discuss the teach-back intervention. At the end of the session, participants
also responded to a question about their future commitment to use teach-back.

Most participants completing the pre-education survey indicated that they often
verified patient understanding by asking patients to explain the content of education in
their own words, as shown in Figure 1. One nurse indicated that she had never asked
patients to explain in their own words; seven nurses (33%) had used that method for
verifying patient understanding for 6 months or less, coinciding with their time of
employment at the institution; and 13 nurses (62%) said that they had done so for more
than 6 months.

Figure 1

Pre-Education—Nurses Asking Patients to Explain in Their Own Words

B Doing it for 6 months or
more

Doing it for less than 6
months

Not doing it now but plan
to do it in next 2-6 months

During the session, we reviewed all 10 Elements of Competence for Using Teach-

Back effectively (Appendix G), and participants were asked to identify the use of the
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elements in two short video scenarios depicting patient teaching, the longest being 48
seconds in length. They were also asked to indicate whether they had used any of the
elements in their interactions with their patients. Figure 2 shows their responses: 15
nurses (71%) had used six or more elements, four nurses (20%) had used four to five
elements, and two nurses (10%) had used two to three elements in the week prior to the
educational session.

Figure 2

Participants’ Reports of Number of Teach-Back Elements Used in the Past Week
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The impact of the educational offering was assessed through participants’ pre-
and posteducation survey responses to the Always Use Teach-Back! Conviction and
Confidence Scale (Abrams et al., 2012b; Appendix F). Results from the pre and post
surveys were compared to determine whether participants expressed different attitudes in
their perceptions of conviction and confidence to use the teach-back method after the

educational offering. SPSS inferential statistics were used to analyze the data presented in
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Table 1. Paired ¢ test was used to analyze the pre and post conviction and the pre and post
confidence surveys of the 21 respondents to determine whether there was a statistically
significant change between their pre and post survey responses. Participants’ mean pre
conviction survey scores were (M = 9.62, SD = 0.740) before teach-back education, and
post survey conviction scores were (M = 9.86, SD = 0.478). Results of the two-tailed ¢
test (¢ =-2.024), (p = 0.056) indicated that there was no significant difference in nurses’
conviction to use teach-back before and after the educational session.

Nurses’ responses to the question regarding pre- and posteducation confidence in
using the teach-back method were also analyzed using paired ¢ test, also reported in Table
1. Mean values were compared for participants’ pre- and posteducation confidence
scores. The pre-education mean was lower (M = 8.71, SD = 1.007) than the posteducation
confidence scores (M =9.62, SD = 0.669) and was statistically significant (¢ = -4.663), (p
< 0.001). This suggests that nurses felt more confident in using teach-back after the
educational session. A similar increase in nurses’ confidence in using teach-back after
they were educated on the method was also reported in a study by Ryan-Madonna et al.
(2019).

Table 1

Analysis of Pre- and Posteducation Conviction and Confidence Surveys

Subheadings Pre survey Post survey t P Cohen’s d
Mean SD Mean SD
Convinced—important to use TB 9.62 740 986 478 2.024 .056 .539

Confident in ability to use TB 8.71 1.007  9.62  .669 4.663 .000 .889
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Participants were also encouraged to respond to the commitment to use teach-
back question in the project evaluation. Figure 3 shows that 18 of the 21 participants
(86%) indicated a commitment to use teach-back in future patient medication education.
Three participants (14%) declined to respond to the question.

Figure 3

Posteducation Commitment to Use Teach-Back Responses
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Recommendations
This project highlights the need for educating nursing staff to use teach-back tools
and strategies to improve the quality of patient education. Patient education remains a key
function of nursing, but nurses are still finding it difficult to teach patients and to evaluate

their understanding (Richard et al., 2018). The recommendation is to use the low-cost
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teach-back method to fill the nurse—patient communication gap and enhance the quality
of patient education. The results of this study indicate that disseminating the teach-back
education to all nursing staff in this institution should lead to an improvement in patient
teaching by boosting nurses’ confidence to use the method. The value of improved
quality patient medication may lead to better medication adherence over time.
Contribution of the Doctoral Project Team

I remained in contact with the project team throughout the planning phase of the
project. This helped me to design the educational offering to suit the setting and audience.
The members of the team provided a source of evidence after reviewing the educational
offering and offered suggestions for the postproject continuation of teach-back education.
To get approval for the final offering, I convened a meeting with six project team
members and did a virtual presentation using the proposed education outline and
materials. During the virtual meeting, the educational offering in its completed format
and all the participant protections were explained and shown, including the verbal
consent and plan for maintaining anonymity and protecting the data. The project team
members were allowed to question, comment, and clarify if needed, and at the end, they
submitted their evaluations with accompanying comments.

One of the original six team members was unable to attend the presentation and
was replaced by a doctoral nurse who had shown an interest in the project. Figure 4
shows the results of the project team’s evaluation of the offering. The evaluation was
rated poor, fair, good, or excellent on a 4-point Likert scale. Overall, the project team

results showed a collective agreement concerning the educational offering. Responses



indicated that 100% of the members of the project team felt that the information met
expectations and was relevant for nurses, and that the methods and tools chosen were
appropriate/effective, while the audiovisual materials were rated as good by 50% and
excellent by 50%. Project team members also felt that the objectives related to the
purpose, as shown by a 68% good rating and a 33% excellent rating.

Figure 4

Project Team Evaluation of Educational Offering

Communication effective
Teaching tools effective
Presentation orderly/clear
Presenter knowledgeable
Meets expectations
Environment conducive | ——————

Evaluation tool appropriate

Handouts/ audiovisuals helpful.
Relevant for nursing staff

Objectives relate to purpose |

COl statement clear
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The project team also offered a few complimentary comments and some other
valuable comments and suggestions, which will be discussed with the institution’s

leadership in the postproject phase.

48
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Project Team Comments and Recommendations

e Very good project, especially for elderly patients returning to nursing homes.

e (Consider patient’s learning preference in the initial assessment.

e [ think this is a great project and much needed with the patient population in

this institution.

e  We should insist on having patient discharges projected at least 1 day before

and have a person/team concentrate on teach-back discharge education.

e [t is very important for patients to be able to understand their medication

regime and for nurses to value the importance that teach-back represents.

e Excellent presentation/discussion on teach-back methodology.

e Presenter was clear and concise and invited conversation and feedback.

e QGreat presentation, thank you for sharing the information with me.

The feedback from the project team supports my recommendation that teach-back
education should be included as part of routine nursing orientation as well as in annual
competencies, so that it becomes the norm. This repetition could help increase nurses’
confidence in adopting the teach-back method not only for medication teaching, but also
in other areas of care. The institution could evaluate the impact of teach-back through
patient experience scores as well as through nurses’ self-evaluation at recommended
intervals.

Strengths and Limitations of the Project
The strengths of this project included the buy-in and endorsement from the

institution and the constant support from the stakeholders and research team from the
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inception of the project, guiding me through the IRB and institutional approval process.
The project was further strengthened by the opportunity to conduct face-to-face
interactions with the participants, giving them the opportunity to simulate their learning
and to comment on their experiences. The pre- and posteducation surveys allowed for a
formative evaluation validated by a statistically significant increase in participants’
confidence in using teach-back (p <.001) and 86% of the participants indicating their
commitment to use teach-back after the educational offering.

The project also had some limitations. Approximately 40% of the units’ full-time
nurses (n = 21) participated in the educational activity. Some of the nurse participants had
been exposed to a previous online teach-back program at an earlier point; however, that
information was not available for comparison. The time limitations did not allow for a
summative evaluation of conviction and confidence at the recommended 1-month and 3-
month intervals; neither did it allow for observation of nursing interactions during patient
teaching. Patient experience scores related to medication education could not be assessed
in the time allotted for the project. Lastly, this project concentrated only on teach-back
for medication education and did not deal with the larger application of the teach-back
method for patient education.

Teach-back is an approved method for enhancing provider—patient interaction and
understanding. The self-reported increase in nurses’ confidence demonstrated the
immediate impact of focused teach-back education. Future projects could assess the

broader application of teach-back education to include other areas of patient teaching and
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evaluate the conviction and confidence of staff involved in teach-back education at the

prescribed 1- and 3-month intervals for summative evaluation.
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Section 5: Dissemination Plan

The project institution’s stakeholders would like to ensure that staff are fluent in
the language and methods of teach-back for patient education. They have supported this
project throughout, and I will present the project outcomes for their review. The resultant
increase in confidence after the short educational session should be encouraging. In
addition, I will share the results of this project with the medical unit nurses at their
huddles:

This institution is seeking a Planetree designation and teach-back is one of the
components of this designation. I have been in touch with the care experience director
from the inception of this project, and we have discussed the post project goal of
continuing teach-back education for all staff who interact with patients.

Analysis of Self

Throughout my work as an obstetric nurse and nurse manager, [ have always
taken issue with disparities in care related to social determinants of health and barriers to
accessing health services. This project has given me a deeper understanding of the reality
and awareness of LHL in an environment where the focus and consequences are not well
defined. I have a better understanding that even when education is offered on a small
scale, the awareness that it can create can have a meaningful impact. This process has
been fraught with obstacles, ranging from the length of time it took to get institutional
and IRB approval to having the booked conference room double booked and losing the
opportunity for conducting additional sessions. Throughout this process, I have learned

that I can be patient but persistent, and that I have the mental strength to persevere toward
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my goals. After sharing this project with the project team and getting their feedback, I
feel more empowered and enthusiastic to make an impact on this profession as a
doctorally prepared nurse.

This project strengthened my resolve to use my abilities to make a difference in
any way possible. It has also helped me to keep my promise of lifelong learning, and to
stimulate others to achieve that goal.

Summary

Healthcare is plagued with many unavoidable and avoidable failures. One of the
issues contributing to massive health disruptions and costs is LHL. Patients who do not
understand instructions are not likely to adhere to health and medication regimes. This
project was developed to address the quality of medication education to the patient
community through equipping nurses with a simple, low-cost, approved teach-back
method that can be easily taught and readily implemented. This teach-back project was
approved by the institution’s stakeholders and project team and shared with unit nurses,
who showed an overall increase in confidence to use the method for patient education.
The results are encouraging, as nurses who are confident in and committed to using the
teach-back method for educating patients should demonstrate better quality medication

education.
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Appendix C: Agency for Healthcare Research and Quality Permission to Use Teach-Back

DEPARTMENT OF HEALTH AND HUMAN SERVICES Agency for Healthcare
Research and Quality
5600 Fishers Lane
Rockville, MD 20857
www.ahrq.gov
November 7, 2018

Dawn Africa
DNP student
Walden University

Dear Ms. Africa:

This signed letter constitutes formal permission from the Agency for Healthcare Research
and Quality (AHRQ) for you to reprint and use in your DNP project at Walden University a
number of AHRQ materials on the Teach-Back Method for ensuring patient understanding of
diagnoses and treatments. These include four items from the Guide to Improving Patient
Safety in Primary Care Settings by Engaging Patients and Families (https://www.ahrq.gov/
professionals/quality-patient-safety/patient-family-engagement/pfeprimarycare/
teachback.html):

The Teach-Back Quick Guide, poster and pocket-card versions
Teach-Back: A Guide for Staff

Are You Using Teach-Back? Survey

The Teach-Back Interactive Training Module

In addition, you have permission to use the following as well:

e Use the Teach-Back Method (Tool 5) in the AHRQ Health Literacy Universal
Precautions Toolkit, 2™ edition. ( https://www.ahrq.gov/professionals/quality-patient-
safety/quality-resources/tools/literacy-toolkit/healthlittoolkit2.html)

e The SHARE Approach—Using the Teach-Back Technique: A Reference Guide for
Health Care Providers. (Tool 6 from the SHARE Approach Workshop Curriculum;
https://www.ahrg.gov/professionals/education/curriculum-tools/
shareddecisionmaking/tools/tool-6/index.html

This permission is for reprinting and distribution on a noncommercial basis for use in your
DNP program,

If you want to adapt the text, or use your hospital’s logo. you cannot also use the AHRQ
logo, but instead use the following statement at the end of the text, “Adapted with permission
of the Agency for Healthcare Research and Quality.”
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As | explained in my email of November 6", the Conviction and Confidence Scale is part of

the Always Use Teach-Back Web site (http://'www.teachbacktraining.org/), which is
copyrighted. Reproducing materials from this Web site requires permission from the
copyright holder, Mary Ann Abrams, MD., MPH. I provided you with her contact
information in my earlier email.

Best wishes with the success of your doctoral program.
DNP Program

Sincerely.,

wE J'f—‘-'L-'\_'\_f—c T

David [. Lewin. M.Phil.

Health Communications Specialist/Manager of Copyrights & Permissions
Office of Communications

Agency for Healthcare Research and Quality
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Appendix D: Permission to Use Always Use Teach-Back! Toolkit

RE: Requesting to use Teach-Back meateraials for DNP project

-
Fri 11/16/2018 10058 AM
To: Dawn Africa

Hello Dawn,
Thank you for your interest in the Always Use Teach-back! Toolkit.

We created the Always Use Teach-back! Toolkit to help individuals and organizations improve their use
of teach-back. You are welcome to link to it and use it in your educational offerings. It is preferred that
the interactive learning module content be used together (not just isolated video clips) since it is
intended to be a package. The associated tools (pdfs and videos, specifically the Conviction and
Confidence Scale) can be used as needed to supplement your training/project.

When using the Toolkit, please use this suggested citation: Abrams MA, Rita 5, Kurtz-Rossi 5, Nielsen G.
Always Use Teach-back! Toolkit. 2012, www.teachbacktraining.org.

| would appreciate hearing more about how your project goes. Where is Walden University?
Thank you and best wishes with your work,
Mary Ann

Mary Ann Abrams, MD, MPH
GME Quality Improvement Medical Director
Ambulatory Pediatrics

Lo
NATIONWIDE CHILDRENS

Wl e cdnlal s o hepobal propibuong mateos

ko

From: Dawn Africa <dawn.africa@waldenu.edu=

Sent: Monday, November 05, 2018 7:32 PM

To: Abrams, Mary Ann

Subject: Requesting to use Teach-Back meateraials for DNP project
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Appendix E: Biomedical Research Alliance of New York Verbal Consent Script

BIOMEDICAL RESEARCH ALLIANCE OF NEW YORK

INSTITUTION/ORGANIZATION
Verbal Consent Script Template

Key Information Statement

The purpose of this study is to evaluate the impact of teach-back education on study participants, Study
subjects will complete a pre-education survey followed by a 45- minute educational offering and then a
post education survey and respond to a commitment to use teach-back question. This is a one -time
offering. Participation is completely voluntary. You can decline participation. There is no guaranteed
benefit to you. There is the risk of loss of information collected for this study, however no identifying
information will be collected.

If you are interested in learning more about this study, please continue to listen, and | will discuss
additional information related to this study such as the risks, benefits, procedures, alternatives, and
contact information.

My name is Dawn Africa and | am conducting a study as a requirement for completion of my DNP project
for Walden University. This study Is to evaluate the impact of teach back education on nurses; to
determine whether nurses receiving teach back education will self-report an increase in conviction and
confidence to use this method when teaching patients. We are asking you to consider being a part of
this study because you participate in daily medication teaching for patients. We expect about 20 nurses
to participate In this study. If you agree to be in the study, your participation will take approximately
1hour and 30mins.

All participants will be asked to choose their own unique identifiers which they will place on the survey
forms; to complete a pre-education self-assessment, participate in a 45minute educational session, after
which they will complete a post-education self-assessment and respond to a commitment to use teach-
back question.

There are no physical risks to participating in this study, and the unique identifiers chosen by
participants will maintain their anonymity.

There are no guaranteed benefits to you as a result of your participation in this study, but we hope that
the data collected will add to the knowledge about how a targeted teach-back program will impact
nurses’ conviction and confidence to use the teach-back method for patient education.

An alternative to participating in this research is to decline participation,

There will be no costs to you.

You will not be paid for participating in this study.

Your participation is completely voluntary. You may discuss this study with family, and friends before

you decide whether you would like to participate.
’ ? BRANY
APPROVED
014722021

Version A, B
Page 10of 2
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You do not have to take part in the study or finish it. If you don’t take part, it won't affect your
employment status. If those conducting the study think it's not in your best interest to continue or
decide to stop the study, we will end your participation.

All study information collected by the study team will be kept confidential and only reported as
aggregated data. This study does not involve any protected health information. We are asking for your
permission to use the survey information that we collect during this research, The information will be
shared with the people or organizations that oversee research. Some of the people or organizations
that oversee research may not be subject to privacy laws, which means the information may no longer
be covered by federal privacy laws.

Once you provide permission, it will not expire. But you can withdraw from the study or cancel your
permission for us to use your information at any time. If you decide you don’t want your information
used, or if you have any questions or complaints, you may contact a person not on the research team at
the Biomedical Research Alliance of New York Institutional Review Board at {516) 318-6877 or at

woww branyirb com/concerns-about-research. Information that was already collected may still be used
and glven to others.

Study-related costs associated with your being in this study will be paid by Dawn Africa. You will not be
charged or held responsible for any costs.
Do you have any questions about the information | have shared with you?

Are you interested in participating in this study at this time?

Person Obtaining Consent



Appendix F: Always Use Teach-Back! Conviction and Confidence Scale

a Always Use Werany

Teach-back! g
Conviction and Confidence Scale

Full thas ot before you start wsing wach-back., ard | ond 3 months later,

N xme:

Check one: Before - Dhame;
| month - Dhate:
3 months - Dhate:

. Onoazcule from | fo 14, how convimged are vou that i i ompoctant £o use each-hack {osk
patients 1o explam key mformation back m themr own words)'!

Bl b all dnagrtani Yery lmpsrriand

1 2 i 4 H & ¥ [ L 10

2, O seale from | o M), bow confident are vou m vour abibisy 1o use each-back (2sk patients
to explain key information back in their own words)!

St at all vonfident Werw Canfidens

1 2 3 L 5 1 T B 9 1

3. How often do vou ask paticnts o explain back, in their own words, ohat they need to kndw or
dis to take care of themselves?

[ have been doing this for 6 menths or more.

[ hove been doing this for less than 6 months.

[ dbo mevt o if miooss, bt plan 1o do this o the next month

[ e mot do it mow, bat plan o de thiz o the next 2 to & months.

[ dbo movt o it miony and do not plan to do this.

B Eowh HEALTH
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+
Conviction and Confidence S ﬁ?i?ﬂ¥_

d. Check all the elements of effectve teach-Fack vou have uqed more than half’ e time in the
past work week.

[Jae g caring tone of voice and attinsde

Display comfiortable body nguage, make oye contact, and it down,
[Jae plain language,

Ask the patient to explain, in their own words, what they were mald
Lige pon-zhaming, open-ended questions,

Avoid asking questions that can be answered with a yes or no.

Take responsibility for making sure yvou were clear,

Exploin and check again if the patient = unable 1o reach back

Lse repder-fricndly print matenials 1o support learning.

Diocument use of and potients response o teach-back,

[nclude family members'caregivers if they were present

Motes;

Towa HEALTH
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Appendix G: 10 Elements of Competence for Using Teach-Back Effectively

Always Use
Teach-back!

10 Elements of Competence for Using Teach-back Effectively

I Use acenmg tene of voice and stifude,

2. Display comlortable body langusge and make eve contact

3, Useplain language.

4. Ask the patient to explain beck. using their own words.

5, Use non-shaming, open-ended guestions

B, Ao asking questions thot can be answered with a stmple yes or ne

T, Emphasees that the responsibality o explain clearly is on you, the provider
B I the patient is not able to teach back-correctly, expain again and re-check,

W, Use reader-friendly print materials to suppont kaming.

10, Document use of and patient response 1o teach-back

What is Teach-back?

* A way fo make sune you—the health care provider—esplained informmnon clearly. I0is mot a
best or gquiz of patienis.

& Askang o patien (o family member) 1o explain in their own words whas they need to know
or do, in & Curing way.

® A way to check for waderstanding and, of needed, re-explaim and check agm,

® A geseareh-busad health lersey ntervention that impeeves patient-peoyider commymnication
aned patient health outcomes'

! Sehillinger, 20}
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