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NETWORK 2 PATIENT AND FAMILY EDUCATION 

1.  PURPOSE:    This Veterans Healthcare Network Memorandum establishes the policy, responsibility and program structure for the VA Healthcare Network Upstate New York Patient Education Program. It establishes a uniform process to promote the delivery of coordinated, consistent, high quality patient/family education, standardize documentation, and increase patient education satisfaction within the VA Healthcare Network Upstate New York.

2.  POLICY:

     a.  Scope:  This memorandum serves as the policy for all patient and family education provided to patients, families and significant others within VA Healthcare Network Upstate New York.

     b. It is the policy of the Veterans Healthcare Network Upstate New York to provide education specific to the patient’s health care needs that is understandable to the patient and/or family.  The Network requires its Care/Service Lines, all facilities/sites and clinical staff and students to address patient education relating to self-care, health promotion, disease prevention and specific information about patients’ illness and treatment.

     c. Patient and family education is an integral, interactive and mandatory component of patient care.  The education provided is consistent with the patient’s plan of care utilizing available educational resources.

     d.  Education provided supports active patient/family education participation in healthcare and decision making about health care options and their consequences, increases patient/family ability to follow the plan of care and helps the patient/family cope with the patient’s health status, prognosis and outcome.

     e.  Each patient’s learning needs, abilities, preferences and readiness to learn are assessed.  The review considers cultural and religious practices, emotional barriers, desire and motivation to learn, physical and cognitive limitations, language barriers, and preference for learning, pain levels and the financial implications of care choices.

f. All patients and when appropriate his/her significant other shall be adequately informed about their rights and responsibilities as a patient, disease prevention, medications, all treatments and procedures and factors related to their care.  In addition, all patients will be informed about how to care for themselves, seek community resources and whom to contact in case of an emergency after discharge.

g. A readability level range of 6th to 9th grade with 10th grade being the highest acceptable level is the VISN standard for patient informational, educational and informed consent materials.

h.  Patient education includes information given to patients and their significant others through selected strategies (i.e. oral, written, video, audio; individual, group; program or activity) regarding the following:

1. Health status through health promotion and disease prevention;

2. Causes, symptoms, complications and prognosis of diagnosed diseases;

3. Planned treatments and procedures;

4. Specific responsibilities/expectations of patients and/or significant others related to current and post-discharge health care needs;

5. The safe and effective use of medications;

6. Potential drug-food interactions;

7. Counseling on modified diets;

8. The safe and effective use of medical equipment;

9. Discharge instructions;

10. When and how to obtain further treatment;

11. Access to additional resources in the community;

12. Rehabilitation techniques to help to adapt or function more independently in their environment;

13. Financial implications of healthcare choices; and

14. Pain management.

i. Definitions:

     1. Patient Education is any combination of activities designed to foster awareness, influence attitudes and facilitate voluntary changes in patient and/or family behaviors to enhance or maintain their health.  Educational activities include keeping patient/families informed regarding health care status, rights, responsibilities, treatment plans and the development of self-care skills.

     2. Patient Education Program is a formal, structured educational activity for the individual patient, group of patients and/or family members designed to increase knowledge and improve skills, attitudes and behaviors of the learner.  This defined education plan establishes a set of objectives, methods and outcomes sufficiently detailed to permit documentation and evaluation.

     3.  Patient Education Activity is an effort to bring about change in ways that are not highly structured, i.e. monitoring body changes, blood pressure, heart rate, weight, watching a video or computer self study.  Activities may not contain one or more of the program elements, i.e. evaluation, objectives.

4. VISN 2 Patient Education Council (PEC) is a Network multidisciplinary team that has representatives from each Care/Service Line and each facility within VISN 2. 

The PEC focus is to ensure that Network patient/family education needs are consistently met through effective and efficient use of VISN-wide resources. 

     5.  Patient Education Board is a facility-based multidisciplinary advisory group that recommends policies and procedures relating to patient/family education, including planning, implementation, evaluation and tracking of patient and family health education.  These facility-based teams operationalize, monitor and evaluate VISN 2 Patient Education Council objectives, programming, and documentation at their local sites.

      6.  Patient Education Resource Center/Area (PERC) is a health information resource center/area to which health care professionals may refer patients and families to obtain written materials, view audiovisuals, access computerized health/illness information and obtain information for the disabled.  Depending on the type of information offered, this goal can have three subordinate objectives:

a.  To inform by providing current materials on health, disease and wellness in language and media that patients/families can understand and use.

b.  To teach the skills of self-care, self-management, and coping by offering one-on-one learning opportunities, video-assisted learning and group classes and support groups.

c.  To promote the VA in general and VA services in particular by helping patients make more positive and appropriate linkages with other VA services, medical staff and other community-based agencies.

3.  RESPONSIBILITY:
     a.  The Network Executive Leadership Council (ELC) provides direction and oversight responsibility for the VISN Patient Education Council (PEC) through the Network Education Council (NEC).

b. The VISN 2 Patient Education Director will:

          1.  Assist the VISN 2 Management/Education Leadership in developing policies and procedures, structure and processes to accomplish the short and long range strategic operational plans to achieve not only the VA Healthcare Network Upstate New York mission, vision and values but also the mission, vision and values of the VISN Patient and Family Education Program.

          2.  Participate in conjunction with the Network Executive Leadership Council and the Network Education Council in assessing, planning, communication and implementation of:

 
     a.  Policies and procedures to ensure that the performance goals of the Network regarding patient education are achieved.

     b.  Systems and processes that ensure that the mission, vision and goals of the Network regarding patient education are achieved.

          c.  Adequate and appropriate resource allocations for Network patient education.

     3.  Serve as a consultant to VISN management and clinical staff in the area of patient and family education.

          4.  Guide the VISN Patient Education Council in the review, planning, implementation and evaluation of all Network patient and family education.

     c.  The VISN Patient Education Council (PEC) will:

     1.  Develop, implement, maintain and continuously re-evaluate a structure and process of Patient Education for VA HealthCare Network Upstate New York.

     2.  Maintain appropriate Patient Education Council representation according to the membership guidelines in 3.c.14. in this policy.

     3.  Develop and coordinate the implementation of a Network Patient Education Program in a manner that meets customer needs and complies with the guidelines of the VHA, JCAHO, CARF and other accrediting bodies.

     4.  Establish structures and processes for Network-wide patient education programs utilizing appropriate review, analysis, improvement plans and measurement tools.

     5.  Recommend to VISN Councils/sub-groups appropriate patient education strategies that support Network-wide implementation of Clinical Guidelines, Clinical Practices Guidelines and Disease Management Protocols.

     6.  Ensure that proper VISN-approved labeling/logo and identification is utilized for all programming, activities and materials.

     7.  Submit regular reports to the Executive Leadership Council (ELC) through the Network Education Council (NEC).

     8.  Effectively and efficiently, utilize Network resources (budget, FTEE, materials, equipment, and space) to meet patient/family education needs at each facility.

     9.  Create strategic liaisons and develop collaborative relationships with National VA Patient Health Education, Employee Education System, inter and intra VISN and Community groups.

     10.  Maintain a membership that represents respective Care Lines, sites or specialty areas, and that is responsible for the work of the PEC.  

     11.  Appoint Network task groups to develop and plan specific patient education programs.

     12.  Identify training and educational needs of the staff related to patient education.

     13.  Act as an advisory team to the VISN Patient Education Director.

     14. VISN 2 Patient Education Council (PEC) memberships includes:

     a.  VISN 2 Patient Education Director, Chair

     b.  Representative from each of the following VA facilities:

Albany 

Bath 

VA WNY Healthcare System 

Canandaigua/ ROPC

Syracuse

     c.  Representative from each of the following Care/Service Lines:

Medical VA 

Geriatrics and Extended Care

Behavioral Health

Diagnostics and Therapeutics

Management Service

     d.  Clinical specialties to be included but are not limited to:

     
 Patient Education

     
 Pharmacy

    
 Nutrition

    
 Social Work

    
 Rehabilitation 

     
 Nursing

     
 Medicine/Surgery

     
 Psychology

     e.  Additional members/consultants should include but are not limited to representatives from:      


Unions

Information Systems (IS) 

Public Affairs 

Preventive Medicine 

Library and Learning Resources 

Performance Management 

Pain Management Council 

Patient Advocates

Medical Media 

WebMaster/Developer

     d.   The Facility and local Care/Service Lines management, providers and clinical staff will:

     1.  Assure local application of this policy and the documentation of patient education.

     2.  Monitor the effectiveness of patient and family education within their areas of responsibility and present a status report to the facility Patient Education Boards of each facility and the VISN Patient Education Council.

     3.  Ensure that their patient education programs comply with the patient education requirements of the JCAHO, CARF, VHA Headquarters and VISN 2.

    4.  Although all providers and clinical staff are responsible for patient education in their area of expertise, the following clinical areas the Care/Service Lines will ensure that patient and family education is conducted within these specific areas for the following patient education standards:

a. Pharmacy—the safe and effective use of medications; and potential drug/food interaction.

b. Physical Medicine and Rehabilitation/Prosthetics/Medicine and Surgery—the safe and effective use of durable medical equipment including home oxygen equipment.

c. Nutrition and Food—potential food/drug interaction and counseling on normal and modified diets.

d. Physical Medicine and Rehabilitation/Behavioral Health/Medicine and Surgery/Nursing—information regarding treatment modalities, health maintenance, prevention and therapeutic interventions.

e. Social Work—information regarding access to additional resources in the community and financial implications of care choices, Advance directives.

f. Nursing—Annual Patient Education Needs Review Clinical Reminder, personal hygiene and general oral health, pain management.

g. Providers—Advance directives, disease/health and treatment related information, test related information, pain management.

        5.  Utilize an education process that includes review of learning needs and readiness to learn; selection of appropriate content, strategies and resources; and evaluation of learning outcomes with reinforcement or referral as indicated.  Patient education will include but it is not limited to, these specific areas: health promotion, health status/condition, safe and effective use of medications, medical equipment, counseling on drug/food interactions, nutrition/diet modification, instruction in rehabilitation techniques and pain management, instruction to access community resources, how to obtain emergency treatment, how and when to obtain further treatment and personal hygiene and grooming.

    6.  Utilize the VISN electronic interdisciplinary patient/family documentation CPRS/GUI templates approved by the VISN PEC to document the education process.

    7.  Assure all interdisciplinary patient education programs and resources are coordinated through the facility Patient Education Board.

     e.  The Patient Education Board at each facility will:

     1.  Maintain appropriate Patient Education Board membership according to the guidelines in 3.e.15 of this policy.

 
2.  Have overall responsibility for planning, coordination and management of patient/family education within the facility.

3.  Develop goals, procedures and guidelines for the process of patient education at the facility.

4.  Collaborate with local leadership, Care/Service Line managers and providers regarding patient education.

5.  Review all proposed facility patient education programming, materials and activities.

6.  Develop and submit an annual budget and recommended expenditures to the VISN Patient Education Council.

7.  Conduct needs review that include recommendations from staff, quality indicators and VISN goals.

8.  Recommend priorities for patient education to address high risk, high volume patient populations.  

9.  Recommend priorities for continuous improvement of patient education to meet JCAHO, CARF requirements related to patient education.

10.  Evaluate the effectiveness of patient education by review of information provided by Care/Service Line managers, program leaders and performance management. 

11.  Implement the VISN Patient and Family interdisciplinary CPRS/GUI documentation record at the facility.

12.  Recommend staff education initiatives to enhance quality patient education.

13.  Develop a collaborative process for selection of appropriate patient/family education programs, activities, materials, resources and equipment.

14.  Prepare and submit reports as requested to the VISN Patient Education Council.

15.  Facility Patient Education Board membership includes:

Chair

Member from each Care/Service Line

Union representation

Member representing each of the following Clinical Specialties:

Patient Educator (at facilities where present)

Pharmacy

        


Nutrition

Social Work

Rehabilitation

Nursing

Medicine/Surgery

Psychology

 
Additional members may include representation from:

Consumer Advocates

Consumers




Library and Learning Resources
Preventive Medicine 

Performance Management 

Public Affairs 

Medical Media

Information Systems 

Medical Administration

     f.  The Patient/Family/Significant Other:

1.  The care a patient receives depends partially on the individual.  The patient has certain responsibilities.  These responsibilities should be presented in the spirit of mutual trust and respect.  The patient is responsible to/for:

     a.  Provide accurate and complete information concerning present complaints, past illnesses and hospitalizations and other matters concerning his/her health.

     b.  Make it known whether he/she clearly comprehends the course of medical treatment and what is expected of him/her.

     c.  Follow the treatment plan established with his/her provider, including the instructions of nurses and other health professionals.

     d.  Properly and safely, use any medical equipment issued.

 
     e.  Follow through with home programs to augment rehabilitative and medical health care.

 
     f.  Keep appointments and to notify the hospital or provider when unable to do so.

     g.  Assure that the financial obligations of care are fulfilled as promptly as possible.

     h.  Follow hospital/clinic policies and procedures.

     i.  Be considerate of the rights of other patients and personnel.

     j.  Report the level of pain that is being experienced.

     k. His/her actions, should treatment be refused or for not following providers’ orders.

     l.  Be respectful of personal property and the property of others in the facility.

4.  PROCEDURES:

a. Members of the healthcare team utilizing a planned approach will provide patient and family education.  Staff will conduct the education review, planning, implementation, evaluation and documentation of patient education in a coordinated 

interdisciplinary manner to ensure comprehensive and quality patient health education.

b. The VISN Patient Education Council through the facility Patient Education Boards will coordinate all patient and family education programs and activities.

c. Education Needs Review of Patients and PHE Documentation.  

1.  Providers and clinical staff will document their patient learning needs review and educational plans/interventions.  This will be accomplished in the electronic medical record utilizing the CPRS/GUI computerized VISN PHE Learning Needs Review Clinical Reminder, and PHE JCAHO and General shared templates. The Patient Education Needs Review is an annual clinical reminder and includes cultural and religious practices, emotional barriers, desire and motivation, physical and/or cognitive limitations, language barriers, preferences in learning, pain management and the financial implications of care choices.  Nursing has assumed the responsibility for fulfilling this annual clinical reminder, although all clinical staff may do so. In addition to annually, all clinical staff will complete a learning needs review or re-review when required/appropriate as dictated by a change in the patient’s situation/condition.  

 
2.  Guidelines for completing the PHE Learning Needs Review Clinical Reminder are outlined in ATTACHMENT A.

3.  When providing and documenting health education/information, consideration should be given to the following:

a. Patient’s health status, problems and length of stay.

b. Treatment plan.

c. Patient care needs.

d. Patient/family capabilities and limitations.

e. Patient/family response and/or expected outcomes.

4.  Specialized PHE JCAHO-mandated Shared Templates are available in CPRS/GUI. Included are:

General Template

Advanced Directives

Community Resources

Continuity of Care and Emergency Care

Diet and Nutritional Health

Discharge Instructions

Disease or Health Condition

Food and Drug Interaction 

Medical Equipment

Medication (Safe and Effective Use of)

Oral Health

Pain and Managing Pain

Patient Rights and Responsibilities

Rehabilitation Techniques and Medical Equipment

Self Care and Personal Grooming/Hygiene

d.  Medications:  Patient medication teaching is an ongoing process and is a collaborative approach of the provider, pharmacist and nurse.  Through this collaboration the patient’s specific learning needs concerning safe and effective use of medication will be identified.  Documentation will be completed in the computerized interdisciplinary patient health education (PHE) Medication shared template and/or discipline specific discharge forms.  All patients will receive information regarding the medications prescribed.

1. The focus of medication education will include:

a. Information about the medications action and desired effect;

b. Proper use of the medication;

c. Instructions on missed dosages;

d. Precautions while taking the medication;

e. Possible side effects and side effects that should be reported to the provider.

2. For inpatients, the information will be provided as follows:

a. The provider who prescribes the medications will provide initial instructions including purpose, complications and side effects.

b. Pharmacists (as needed), nurses and/or providers will provide information/education at the time of discharge on medications to include drug/drug reactions and potential drug/nutrient interactions by using instruction sheets.

c. Dietitians will emphasize and expand initial instruction on potential drug/nutrient interactions as per VISN policy for the categories of:

1. Potassium-depleting Diuretics (furosemide, hydrochlorthiazide, bumetanide, metolazone, chlorthalidone).

2. Anticoagulants (warfarin).

3. Monoamine Oxidase Inhibitors (phenelzine, tranylcypromine, Selegiline, Isoniazid).

4. Psychotropics (Lithium).

5. The following drugs are known to interact with grapefruit and are included as well:  Felodipine, Nifedipine, Amlodipine, Verapamil, Cyclosporine, Carbamazepine, Lovastatin, Simvastatin, Atorvastatin.

d. Pharmacists (as needed), nurses and/or providers will review medication purpose, side effects and administration with the patient/family on an ongoing process and will confirm the patient’s understanding of administration techniques before discharge.

3. For ambulatory, clinic and outpatients, the information will be provided as follows:

a. Pharmacists, providers and nurses are responsible for instructing the patient/family on the safe use of medications.  

b. Medication counseling also will occur at the pharmacy outpatient window and clinic level.

e.  Medical Equipment:  The clinical staff will provide education and training in the safe and effective use of medical equipment, including durable medical equipment, assistive devices and adaptive equipment with documentation of results utilizing the PHE JCAHO CPRS/GUI shared template note entitled: PHE—Medical Equipment.  Appropriate Physical Medicine and Rehabilitation staff will be included in this process.

f.  Nutrition and Drug/Nutrient Interactions:  The dietitian, pharmacist and provider will identify potential drug/nutrient interactions and will provide patient/family education as appropriate. The dietitian also will provide counseling and modified diet instructions to the patient and family as appropriate.  Documentation will be in accordance with the Nutrient/Drug Interactions and the VISN 2 Patient and Family Education policies utilizing the JCAHO PHE Food and Drug Interaction shared template in CPRS/GUI.

g.  Preparations for Procedures and Treatment:  The providers and clinical staff will provide information/education before and after procedures/treatments to maximize the effectiveness of care.  Documentation will be in CPRS/GUI utilizing the JCAHO PHE shared template entitled PHE-General.

h.  Continuing Care Needs: The providers and clinical care staff will provide counseling for ongoing health care needs at the time of discharge that may include provision of a Patient Instruction/Discharge sheet and/or other appropriate materials.  Available community resources information, when and how to obtain further treatment, who to contact in case of an emergency, rehabilitation techniques and date of any follow-up appointments are provided for any continuing care needs of the patient.  Discharge instructions given to the patient/family also are provided to any organization that may be responsible for the patient’s continuing care.  Documentation will be completed in the PHE JCAHO Continuity of Care and Emergency Care shared template in CPRS/GUI in accordance with discharge policy.

i.  Development of Patient/Family Health Education Programs: Any discipline, team, facility, Council or Care/Service Line that identifies the need for a formal patient/family education program will develop the program and submit the PHE program proposal using the proposal format in ATTACHMENT B.  Facility Patient Education Boards, the VISN Patient Education Council and/or the VISN 2 Patient Education Director may assist, when consulted, in the program development.

Guidelines are as follows:

1. Patient Education Programs recommended/developed by VISN 2 Leadership, Councils, VISN Care/Service Lines and/or the VISN Patient Education Council are tp be submitted directly to the VISN 2 Patient Education Council for review and approval. 

2. Patient Education Programs recommended/developed by facility providers, clinical staff, Care/Service Lines or facility Patient Education Boards are to be submitted for review and approval through the facility Patient Education Boards to the VISN Patient Education Council.

a. Programs seeking funding must be VISN-wide in focus and seek to address a specific patient population education/information need.  The amount of funding requested and the materials/equipment that are intended must be specifically outlined and identified.  It must be noted whether this is a one-time expense or if approval of the program will mean recurring annual costs.

b. Programs not seeking funding for materials/equipment also will be reviewed to ensure program quality, reduce duplicity and for program evaluation.

j.  Request for Approval of PHE Materials:  

1. Materials submitted with formal Patient Education Programs proposals do not have to be resubmitted separately.

2. The VISN Patient Education Council will work closely with the Customer Service Council and the Public Affairs Council on all matters regarding patient information materials. 

3. All educational materials to be used for patient/family education, whether commercial or VISN 2-produced, must be approved through the VISN Patient Education Council.  The Materials Request Form or Memos will be submitted through the Careline Manager to the VISN Patient Education Director.  The Patient Education Council will review, approve and purchase the materials.  

a. Materials produced by VISN 2 staff and commercial materials will be reviewed and approved for use by the local and VISN specialty groups, facility Patient Education Boards and appropriate Care/Service Line leaders.

b. All groups that will utilize the material must approve materials for use before being sent to the VISN PEC for approval and production and or purchase.

4. Readability:  A variety of Readability Measurements exist and may be utilized.  Literacy level of the materials may be determined using the SMOG or Flesch-Kincaid Readability tools.  

a. Staff can determine the readability of materials by activating the Readability Statistic Option under the Spelling and Grammar Check in the 

b. WORD toolbar entitled Tools on any desktop computer. (Flesch-Kincaid Readability test)

c. To calculate the readability of commercially prepared materials using the SMOG Readability test (From NIH Publication No. 79-1689) consult ATTACHMENT C.

5. Materials may be requested using the Materials Request form in ATTACHMENT D or by memo.  Materials Request Memos should include the following:

a. Guidelines:  The specifications for patient health education materials will be divided into two categories:
1.  Commercially available Materials (written and media). 

Memos to request approval/funding must include:

a. Title

b. Format of materials.  (e.g., booklet, video, tape, book)

c. Identification of patient population for which it is intended.

d. Identification of the purpose/goals of the materials.

e. Description of educational context in which the materials will be presented.  (e.g., in a PHE class/activity, one-on-one instruction, in a formal PHE program, brochure racks).

f. Statement that video/DVD media is “Closed Caption” capable.

g. Identification of all Care/Service Line or Clinical group disseminating the materials.

h. Statement by the involved Care/Service Line Managers that the content has been approved for submission to the Patient Education Council.

i. Description of how the material will be evaluated by patients and staff.

j. Reading level of the materials.

k. Name, address and phone number where the materials may be purchased.

l. Copyright date

m. Catalog or order number

n. Cost

2. Materials (written and media) produced by VHA, VISN 2 and/or clinical staff.  In addition to the features described above, materials produced in-house should include the following:

a. On the cover: Identification of the VA Healthcare Network Upstate New York with VISN logo if appropriate.

b. Any work done by VISN Production Center should meet their standards of acceptability.

c. Any work done by Public Affairs should meet their standards of acceptability.

d. Production should satisfy protocols established by the Office of Public Affairs and the VISN Production Unit.

e. All materials will have the date placed on the document.

5. REFERENCES:
Patient Education Program. M-8, Part IV, Chapter 4, October 27,1987.

Comprehensive Accreditation Manual for Hospitals, JCAHO, 2002.

Comprehensive Accreditation Manual for Networks, 2001-2003.

Comprehensive Accreditation Manual for Ambulatory Care, JCAHO, 2002.

Commission of Accreditation of Rehabilitation Facilities (CARF), 2002.

U.S Department of Health, Education and Welfare, Readability Testing in Cancer Communications.  NIH Publication No.79-1689. 1979.

Managing Hospital-based Patient Education. American Hospital Association, 1993.

6. RESCISSIONS:  Rescinds all facility Patient Education policies.

7. FOLLOW-UP RESPONSIBILITY:  VISN 2 Patient Education Council.  

Author:  Diane E. Wonch, Ed.D, CHES, VISN 2 Patient Education Director, 716-862-6089.

8. AUTOMATIC RESCISSION DATE:
August 1, 2005

Signed 5/21/03 //

WILLIAM F. FEELEY
Network Director

Attachments:  A, B, C, D

Distribution: 
Network 2 Medical Centers

Network Care Line Managers

Network Education Council

Network Patient Education Council



VISN 2 Network Web Site

CPRS/GUI PHE Template

  VISN 2 Patient/Family Health Education Needs Review
 Staff Guidelines
Title:  Patient/Family Education Needs Review

	1. Data gathered from:

· Patient

· Family

· Old record

· Other: __________________


	Source of information that review is based upon. One or more sources may be selected.

	2. BARRIERS affecting the Patient’s/Family’s readiness to Learn:

· NO BARRIERS to learning identified

SOCIAL

· Beliefs or values

· Cultural

· Living situation

· Religious

· Social supports

PSYCHOLOGICAL

· Emotional

· Motivation

     COMMUNICATION

· Language

· Reading ability

· Education level

PHYSICAL

· Vision
· Hearing
· Motor Skill and Coordination
· Pain
· Fatigue
COGNITIVE

· Inability to Grasp concepts
· Unable to Respond to questions
· Confused
· Limited attention
ECONOMIC

· Financial

· Transportation


	Items are selected that describe patient’s barriers to learning.

Patient has no concerns about desire or ability to learn.

One’s beliefs, values, culture, living situation, religion, and lack of social support that may influence the patient’s health, illness prevention and treatment modalities.

Anxiety, depression, or general affect.

An expressed lack of willingness or questionable desire to change behavior.

Inability to understand spoken words.

Inability to read and understand written, printed materials. 

Lack of formal schooling.

Inabilities to see, hear, or move one’s body to perform functional activities.  

Level of pain or decreased energy interferes with learning.

Inability to understand information.

Inability to answer questions asked.

Inability to grasp concepts.

Inability to attend to task.  

Limited money and/or transportation to enable patient to access resources for care or learning.

	3. Learning Preferences

· None

· Oral

· Reading

· Demonstration

· Listening

· Video

· Skill Practice

· Observing

· One-to One

· Group

· Telephone

· Computer


	Indicates patient’s preferred methods of learning.

	4. Learning Readiness

Patient:

· Is Ready to learn (receptive)

· Denies need for education

· Lacks interest

· Is Too sick

· Is NOT ready to learn (unreceptive)

Other: _________________
	Select patient’s level of learning readiness.

	5. Current Knowledge about Health/Condition

· Excellent

· Good

· Limited

· None


	Describes patient’s current knowledge level gained from review.

	6. Assessed Educational/Learning Needs


	Selection of learning needs to meet JCAHO standard.


Format of Clinical Reminder/ Shared or Personal Templates

	1. Educational goal


	States educational goal for learning.

(Who will learn what)

	2.  Primary person instructed


	Denotes who was instructed – patient, family, etc.

	3.  Barriers to learning
	Indicates general barriers that interfere with patient’s ability to learn.

	4.  Content
	Lists what information was covered during learning encounter 

	5.  Method and Materials

· Demonstration/Return Demonstration

· Audiovisual  

· Written Materials

· Verbal Discussion

· One-to-One

· Group

· Computer/Internet/Kiosk

· CCTV/On-Demand

· Mailed materials

· Visit to Patient Education Resource Area


	Allow you to choose the methods and material used in teaching.

Actual showing of the steps in a skill/procedure and the repetition needed to reinforce learning. Required for learning of psychomotor skills or procedures

Films, models, pictures, audio-tapes,

Display boards. 

 Pamphlets, books, written directions. Reading level (5th-9th grade), print size (font=14+), and content (brief, must know information) are appropriate. 

Talking, explaining information, and answering questions in an interactive manner.

Individualized teaching.

Teaching more than one person at the same time.

Use of information from computer programs, internet, or kiosk.

The use of closed circuit television for teaching. 

General information sent to home.

Visit to resource center to obtain information.



	6.  Interdisciplinary Collaborative   Team Members

· Patient

· Family

· Provider

· Nurse

· Dietitian

· Pharmacist

· Mental Health Provider

· Occupational Therapist

· Physical Therapist

· Respiratory Therapist

· Speech Therapist

· Audiologist

· Anesthetist

· Social Worker


	Indicate team members involved in teaching process.

	7.  Patient/Family Learning Outcome

· Explains/understands critical information about the topic

· Performs skills safely and effectively

· Agrees to follow instructions

· Unable to explain/understand critical information about the topic

· Unable to perform skills safely and effectively

· Needs reinforcement


	Indicates the results of the learning encounter.

Feedback given that information is understood about topic.

Skill is demonstrated.

Expresses willingness to comply with teaching.

Not able to give appropriate feedback about information taught. Requires reinforcement or is unable to learn.

Not able to demonstrate.

Requires additional teaching to learn.

	8. Demonstrated Level of Understanding

· Excellent (Complete)

· Good (High)

· Fair (Limited)

· Poor (None)


	Indicates patient’s expected ability to understand information taught.
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PROGRAM FORMAT FOR PATIENT EDUCATION PROGRAM

PROGRAM TITLE:   __________________________________________________ 

PROGRAM CONTACT:  PERSON: _______________________
        PHONE:   _______________________

CARE/SERVICE LI NE SUBMITTING:  _____________________________                                                  
Will the costs for this program recur every Fiscal Year?  _____Yes  _____No

How many patients/families will be served in one (1) Fiscal Year? _____  

How many times in one (1) Fiscal Year, will the Program be offered?  _____

Where will the program be presented? _____________________________________

	Requesting funding for Materials/Equipment?  _____YES   _____NO

If Yes, Total Cost for the Program Materials/Equipment requested from the VISN 2 Patient Education Council for this Fiscal Year.  $__________________


	RELATED CONTENT/PRESENTER
	LEARNING OBJECTIVES
	MATERIALS/METHODS
	TIME FRAME
	EVALUATION STRATEGIES

	
	
	
	
	


Instructions for Completing Attachment B:

1. Learning Objectives:

a.) Must be measurable – use such words as:  list, demonstrate, identify, review, describe, explain, cite, discuss

b.) Must be the patient’s goal. –The patient will…

2. Related Content/Presenter:  Outlines the actual program/course outline.  List the name and discipline of the presenters.

3. Method of Presentation:  Lecture, demonstration, videotape, handout etc.

4. Materials:  List title, author, company and cost of any materials or equipment.  Include the amount/number of materials required.

5. Time Frame:  Length of each presenter’s section.

6. Evaluation:  What method will you use to assess learning:  Questionnaires, prior to/after training; return demonstration; verbalization.

7. Be sure to include all costs and a justification for the Program.

8. Obtain approval of Care Line Manager and facility PHE Board and submit to the VISN Patient Education Council through Dr. Diane Wonch at diane.wonch@med.va.gov or mail to:  VISN 2 Patient Education Office (141), 3495 Bailey Ave. Buffalo, New York 14215. 
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Calculating Readability Levels

To calculate the readability of commercially prepared materials using the SMOG Readability test (From NIH Publication No. 79-1689) for texts greater than 30 sentences:

1. Count off 10 consecutive sentences near the beginning, in the middle, and near the end of the text.

2. From this sample of 30 sentences, circle all the words containing three or more syllables (polysyllabic), including repetitions of the same word, and total the number of words circled.

3. Estimate the square root of the total number of polysyllabic words counted.

4. Finally, add a constant of 3 to the square root.  This number gives the SMOG grade, or the reading grade level that the person must have reached to fully understand the text.

 
To calculate the readability of commercially prepared materials using the SMOG Readability test for texts less than 30 sentences:

1.  Count all the polysyllabic words in the text.

2. Count the number of sentences.

3. Find the average number of polysyllabic words per sentence as follows:


AVERAGE =   Total number of words


Total number of sentences

a. Multiply that AVERAGE by the number of sentences short of 30.

b. Add that figure on to the total number of polysyllabic words.

c. Find the square root and add the constant of 3.

As a shortcut for SMOG readability, count the number of polysyllabic words in your chain of 30 sentences and using the following chart, look up the approximate grade level.

SMOG Conversion Table (By: Harold C. McGraw)

Total Polysyllabic Word Count
Approximate Grade Level (+/- 1.5) 

0-2 4

3-6 5

7-12 6

13-20 7

21-30 8

31-42 9

43-56 10

57-72 11

73-90 12

91-110 13

111-132 14

133-156 15

157-182 16

183-210 17

211-240
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PATIENT EDUCATION MATERIALS REQUEST FORM    
Care Line of the Person submitting request: _______________________Date:________

Name of Person submitting request: __________________________________________

Care Line Manager or VISN Official Signature:_________________________________

Title of material: __________________________________________________________

Format: ___________________ If video, is it Closed Caption capable?  ____YES  ___NO

Commercially available?  _____YES             _____NO

The population for which the materials are intended: ______________________________

Identification of the purpose/goals of the materials: _______________________________

________________________________________________________________________

Description of the educational context in which materials will be presented:  ____________

List all those who will be distributing the materials:  _______________________________

How will the patients and staff evaluate the material?  _____________________________

Amount/number requested for fiscal year:  _______Reading level of the materials:_______

For Commercially Available Materials:

Company where commercial materials may be ordered:

Name:

Address:

Telephone:

Copyright date:_____ Catalog or order number of material: ________ Cost/item: $_______

Amount Required:  _______________________

For Original Materials:

Author’s Name: _________________________________________________________

Reviewed by Public Affairs Office for VISN 2 design and logo:  ______YES  _____NO

Amount Required:  _________________ Estimated cost for production:  $__________

NOTE: Obtain approval of Care Line Manager and facility PHE Board and submit this form and if available, a copy of the material through the local Patient Education Board to the VISN Patient Education Council through Dr. D. Wonch at Diane.Wonch @med.va.gov or by mail VISN PHE Office (141), 3495 Bailey Ave., Buffalo, N.Y. 14215.                                                                                                                       8/02                                                     
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