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Objective:
To improve patients understanding of their care plans using a new model known as Teach Back (which can be described as a closed loop communication model, for recipients of information to repeat it to the speaker) in 6 months’ time 
Questions and Predictions 
· How much time will it take for patients to use Teach-Back? It will only take 10 minutes for a patient to learn better skills of communication and become more efficient.
· Will it be worthwhile? The extra time will feel worthwhile (and possibly prevent future rework).

· What will we do if the act of “teaching back” reveals a patient didn’t understand the care plan? If a patient is not able to explain his or her care plan, we will need to explain it again, perhaps in a different way.

Who, what, where, when:
On Monday, each resident will test using Teach-Back with the last patient of the day.

Plan for collecting data: 
To collect the data, several surveys would be conducted on the course of implementation to ensure that each individual has been examined on their quality performance. All the members who will be involved will be required to provide sufficient feedback through the surveys that shall be provided at the end of each day (Cooper & Jacobs, 2019). 
Summarize and reflect on what you learned:

	I learned that patients can easily be taught better ways of navigating through the healthcare system and improve their understanding of preventive medicine. It is easy for patients to learn some of the challenges they face in the healthcare system and develop sufficient plans to deal with these challenges. This can enable them to become more competent in achieving their planned goals and objectives.
Determine what modifications you should make — adapt, adopt, or abandon:
	Adapt to the continuous improvement plans in the hospitals so as to improve health outcomes. Adopt sufficient technologies to ensure that these care plans are followed. Abandon any redundant technologies that do not provide sufficient patient engagement. 
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