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Best practice | Domain(s) | Competency. ‘Operationalization.
The learner. The learner..

1. Use
common words
when speaking
to patients.

2. Speak
dlearly and ata
moderate pace

3. Confirm
patients
understand
what they need
to know and do
by asking them
to teach back
directions

Knowledge

Skills
Practices

skills
Practices

Knowledge
kil
Practices

Knows which
kinds of words,
phrases, or
concepts may be
“jargon” to patients

Demonstrates
ability o speak
slowly and clearly
with patients

‘tech back” or
‘show me
technique to check
for understanding

« Selects jargon words from a list
« Explains why jargon terms may be.
misinterpreted

- Speech is perceived as
appropriate pace, volume and
clarty.

« Speech is always intelligible

« Confirms patients understanding
by asking patient to explain back in
their own words (or show) what
they have heardiseen at end of
encounter

« Puts onus on seff, by saying '
don't aways explain things well
Tell me what you've heard.
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Example 1. Focus on 1-3 key “need-to-know” items

+Patients typically retain < 50% of information

“lliness and stress are major barriers to learning

OFocus on what patients need to do, not on facts
»Provides action-oriented knowledge

DArange for follow-up to add new information

(Shoridan ot al, 2011; Schwartzberg ot al, 2007; AMA, 1999
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Example 1. Focus on 1-3 key “need-to-know” items

Best Practice:

Routinely emphasizes one to three “need-to-know” or
“need-to-do” concepts during a given patient encounter
(P10)

Underlying Competencies:

Knows that patients leamn best when a limited number of
new concepts are presented at any given time (K19)

Demonstrates abilty to emphasize one to three “need-to-
know” or *need-to-do” concepts during a given patient
encounter (S22)
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[Please review the information on the back. Rate the leamer's performance on the following heaith
communication and plain language (see back) best practices.
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