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Objectives

TReview the key threats to patient safety in
primary care settings and interventions to
engage patients and families to improve safety

T Describe the role and value of teach-back In
Improving patient safety

Tldentify strategies for implementing the teach-
back process in primary care settings




Guide *Project Goals

T Meaningful engagement with
patients and families in ways
that impact safety, not just
quality

T Based on evidence
T Tools that are easy to use

1 Tools for practices who have
not done much in this area
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Key Project Deliverables

Environmental Scan

Four Case Studies of
Exemplar Practices

~our Interventions to
mprove Safety by PFE

FInal Guide




Key Threats & Promisin“g Interventions

Threats to Patient Promising

Safety Interventions

T Breakdowns in T Shared Decisionmaking
communication t Patient and Family Advisory

T Medication management Councils (PFAC)

T Diagnosis and treatment T Team-based Care

T Fragmentation and T Medication Management
environment of care T Family engagement in care

T Structured communication
tools




Pé\tient & Family Engagefﬁent in Primary Ce




Four Interventions

T Teach-Back

T Be Prepared to be
Engaged

T Medication
Management

1 Warm Handoff




What is TeacH3ack?

T Evidence-based Health
Literacy Intervention A Guigator o

+ Communication
approach for shared
decision-making

T Ask your patients to
Yeach it Back




Why Use TeaciBack?
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When Is TeacBack Used?

Teach-back can be used when you explain:

T A new diagnosis

T Medication need and proper use
+ Home care instructions

T Recommended behavior changes
T Treatment options

T Treatment plan

T Use of a new device

T Next steps










Making TeackBack Successful

{ Use teach-back on all patients. ]

{ Start with the most important message.]

{Focus on 2 to 4 key points. }

{Use plain language. No medical jargon.




Teach Back Materials










Introduce Teackoack to Patients
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{ Use patient materials and
underline or circle important
points.

{ Use pictures or draw diagrams.

{ Ask open ended questions &
use plain language




Using Plain Language
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9 High blood pressure —Hypertension
9 Not cancer —Benign

O Heart doctor




" Guide Resources to Support Plain Language
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Evaluate Progress
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1 Mild or moderate hearing
Impairments
+Use a lower voice pitch

+Speak naturally and
distinctly

+Minimize background
noise

T Decline in iInformation processing speed
+Slow down the rate of delivery
Limit new information given at each visit




Considerations with Children

TInclude the child in developmentally
appropriate conversations

TEnsure both the
child and the
caregiver
understand

T Use visual aids to
support
communication




Considerations with Language Diversit

1 Offer medical translation services
tUse both verbal and nonverbal cues
TUse visual aids to support




~ How can the AHRQ PFE"Guide help practices
achieve success?
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Why Should | Use TeadBack?

TImproved patient outcomes
tSafer care and adherence

T Fewer calls to re-explain care plan due to
misunderstandings

TImproved patient and clinician satisfaction
TIncreased incentive payments




Questions?




References

Scholle S, Torda P, Peikes D, et al. Engaging Patients and Families in the Medical Home. 2010.
https://pcmh.ahrg.gov/sites/default/files/attachments/Engaging%20Patients%20and%20Families
%20in%20the%20Medical%20Home.pdf. Accessed November 8, 2016.

Herrin J, Harris KG, Kenward K, et al. Patient and family engagement: a survey of US hospital
practices. BMJ Qual Saf. June 2015.

Smith KM, Hatlie MJ, Mayer DB, McDonald TB. A 10-year journey engaging patients in patient

safety education, research and improvement. In: International Society for Communication

Science and Medicine. Montecatini Terme, Italy; 2015:5P57, p36.

> Al DX W& *W tZ &E [*+ §Z u}v CM 3Z (Jvv]o]u% 3§ }v Z}e
http://www.ipfcc.org/advance/topics/beryl-inst-patient-exp-research-rpt.pdf. Accessed

November 8, 2016.

Hancock K, Clayton JM, Parker SM, et al. Discrepant perceptions about end-of-life

communication: a systematic review. J Pain Symptom Manag 2007 Aug 31;34(2):190-
200.http://dx.doi.org/10.1016/j.jpainsymman.2006.11.009. Accessed September 15, 2016.

Keulers BJ, Scheltinga MR, Houterman U S oX "HEP }ve pv &E SJu s SZ |JE
preoperative information. World J Surg 2008 Jun 1;32(6):964-70.




	Slides
	Slide 1




