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Table Discussions 

• Brief presentation of topic high points – facilitator 

• Discussion and sharing around table 

– Comments or reactions to information presented 

– Ideas, stories, and examples from others 

– What are the biggest challenges with this topic? 



3 

Who Has Been Non-Compliant? 
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Patient Engagement 

• Engagement is not synonymous with compliance.  

• Compliance means an individual obeys a directive from a 
healthcare provider.  

• Engagement is a process of harmonizing robust information 
and professional advice with one’s own needs, preferences, and 
abilities in order to prevent, manage, and cure disease. 

 



Barriers to Adherence 

Relationship Problems: 

• Provider and patient 

• Patient and system 

• Provider and system 



Barriers to Adherence (continued) 

Patient interaction with the healthcare system: 

• Poor appointment access or missed appointments 

• Poor treatment by clinic staff 

• Poor access to medication 

• Formulary changes 

• Poor pharmacy access 

• High medication cost 



Barriers to Adherence (continued) 

Physician’s interaction with healthcare system: 

• Poor knowledge of drug costs 

• Poor knowledge of insurance coverage 

• High demands and low level of job satisfaction 
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Culture of Engagement 

• Behavioral change starts with health professionals. 

• Professionals and patients share the same human concerns 
and emotions. We all can be patients at any given point in time, 
and when that happens, the illness trumps ethnicity, race, 
gender, and culture.  

• Referring to patients as frequent flyers, rocks, noncompliant, 
and abusers, over time, creates a culture of callous disregard.  

• A culture of disregard can negatively impact patient health and 
safety and, thus, affect patient compliance.  

Adapted from Engaging Patients, 2014 



Strategies to Improve Treatment Adherence 

• Identify poor adherence: 

– Ask in normal fashion 

– Meet patient where he or she is 

• Elicit patient’s feelings about his or her ability to adhere 

• Using Motivational Interviewing (MI) skills, help patient to 
identify personal barriers to adherence and strategize 
ways to overcome or change 

• Simplify and clarify 

• Customize a care plan according to patient wishes 

• Enlist other caregivers (team approach) 



Culture 

Client/Patient 
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Two-Way Communication in Culture 

Engagement requires a two-way connection in the context  
of culture. 

 

Provider 
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MI – Tool for Engagement 

O pen-ended Questions 

A ffirmations 

R eflective listening 

S ummary 
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MI Strategies – Change Talk  

Change Talk 
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Desire I really want to stop drinking.

Ability I can do this; it is possible. 

Reason 
Whenever I stop taking my 

meds, I end up in the hospital. 

Need I need to stop doing this. 
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Looking for that Change Talk 

• Focus on patient strengths and reasons for optimism. 

• Pick the flowers, leave the weeds. 

• Practice reflective listening and saying back what you hear as 
change talk. 
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Moving Forward: Change Talk Road 

• What would be good about…? 

• What would make you want to change? 

• What is most important to you? 

• What else have you been thinking about? 

• How might you make the best of it? 

• What could you do differently? 

• What is your next step? 
Look for change talk: Find the flower. 
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Table Discussions 

• Discussion and sharing around table 

– Comments on or reactions to information presented 

– Share Ideas, stories, and examples from others 

– What are the biggest challenges with this topic? 




