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DISCLAIMER

The information contained in this presentation consists solely of the work, 

opinion, and perspective of the presenter.  There is no financial and/or 

contractual agreement with the Institute of Education for the Care of Chronic 

Diseases (IECCD), the New York City College of Technology, or Kingsborough 

Community College related to this work.  

No benefits and/or additional compensation will be obtained from providing this 

presentation at the Participatory Healthcare Practice and Education Conference 

on Friday, October 21, 2016.  There is no conflict of interest with any third party 

and the information contained within has been created by and is the property of 

the presenter.



Objectives

At the end of this session, learners will be able to:

 Describe the concepts of patient-centered care and patient engagement in 

health care.

 Discuss why patient engagement is so important in health care.

 List factors that impact patient engagement.

 Discuss some challenges/barriers that can arise in engaging diverse patients 

and strategies to address them.



What is Patient-Centered health care?

 In 2001 – Institute of Medicine (IOM) report, “Crossing the Quality Chasm: A 

New Health System for the 21st Century,” called for a fundamental change in 

healthcare. Specified that healthcare should be safe, timely, efficient, 

effective, equitable, and patient-centered.

 Patient-centered was defined as  “providing care that is respectful of and 

responsive to individual patient preferences, needs and values and ensuring 

that patient values guide all clinical decisions”.1

 In 2010 - Affordable Care Act, includes the concept of patient-centeredness 

and cultural healthcare in the law. 

1- Institute of Medicine (IOM). 2001. Crossing the Quality Chasm. Crossing the Quality Chasm: A New Health System for the 21st Century. 

Washington, D.C: National Academy Press.



Patient Engagement

 Critical to patient-centered high-quality healthcare is patient engagement. 

 Patient engagement –educate patients more effectively and empower them 

to self manage their health. They are encouraged and supported to 

participate in their own healthcare and decision making.

 People engaged in their health care: more likely to stay healthy and manage 

their conditions, asking questions about their care, following treatment plans, 

eat right, exercise, and receive preventive services.1

1-Hibbard JH and Cunningham PJ. Research Brief No. 8: How Engaged Are Consumers in Their Health and Health Care, and Why Does It Matter? 

Washington: Center for Studying Health System Change, 2008



Why is Patient Engagement so important 

in healthcare?

 Improves quality, safety and health outcomes

 Ensures that patients get care that fits their preferences – sets realistic 

expectations 

 Better provider-patient communications and satisfaction

 Supports patients to take charge of their health, change behaviors and make 

better choices

 Improves medical adherence

 Prevent progression of chronic diseases

 Less healthcare cost

 Reduce health disparities

“New Era of Patient Engagement’, Health Affairs, February 14,2013. 



Why is it a challenge for Providers?

 Time

 Payment incentives 

 Health system organizational support

 Professional training on how to better engage patients- (i.e., cultural 

competency and health literacy)

 IT- EHR

 Resources

 Own professional bias, especially if population is different form one’s self.

“New Era of Patient Engagement’, Health Affairs, February 14,2013 



Why is it a Challenge for Patients?

 Culture

 Health beliefs

 Health Literacy

 Education about disease and treatment

 Health care access/navigation

 Cost

 Trust in health system

“New Era of Patient Engagment’, Health Affairs, February 14,2013 



Multiple factors affect engagement:

Determinants of health

Patient

Language

Culture and 
beliefs

Genetics

Immigration status

Family Structure
Lifestyle/

Behaviors

Social
determinants

Environment

Healthcare

Income

Education

Social support

Occupation

Neighborhood

Discrimination

Poverty

Psychosocial- stress

Gender 

Marital status

http://www.cdc.gov/socialdeterminants/index.htm



Illustrations of specific factors and how 

they affect patient engagement

 Language

 Culture and Health Beliefs

 Health Literacy

 Lifestyles/Health Behaviors

 Medical Adherence



Language

 Effective communications is key! 

 Challenges:

 Difficult to communicate if both are not speaking the same language

 Can affect medical treatment

 Cultural awareness of slang, meanings, idioms

 Strategies to address language differences:

 Bilingual staff

 Certified Translator

 Language skills training for provider and staff

 Phone translation

 Written translation

 “in my culture”



Culture & Health Beliefs

Cupping
Coining



Culture & Health Beliefs: Hispanic 

Cultural Characteristics

 Familia (Family)

 Intergenerational families 

 Mixed immigrant families

 Respeto (Respect)

 Personalismo (Personal Familiarity) 

 Confianza (Trust)

 Strategies:

 Allow for several family members, Determine who is the health decision maker in 

family

 Always be respectful, especially when using a health mediator or translator 

 Ask about their life, share  stories

 Indirectly ask personal/private questions (sex, mental health)

13

Quality Health Services for Hispanics: The Cultural Competency Component. National Alliance for Hispanic Health. DHHS 

Publication No.99-21, 2001.



Health Literacy

 The ability to obtain, process, communicate and understand 

basic health information. 

 Challenges: language, education, health beliefs

 Strategies to improve health literacy:

 Limit the number of messages.

 Use plain language, avoid jargon 

 Give specific actions and recommendations. Focus on behaviors not 

the medical principles.

 Check for understanding – “Teach-back method”

 Use educational materials and messages that reflect the age, social 

and cultural diversity, language, and literacy skills of patients. 

Howard K. Koh, Cindy Brach, Linda M. Harris and Michael L. Parchman. A Proposed 'Health Literate Care Model' Would Constitute A 

Systems Approach To Improving Patients' Engagement In Care, Health Affairs 32, no.2 (2013):357-367.

https://health.gov/communication/literacy/quickguide/healthinfo.htm



Lifestyles/Behaviors

 Diet 

 Physical activity

 Exercise

 Medical Adherence

 Smoking

 Alcohol use

 Drug use

 Sexuality



Lifestyles/Behaviors: Diet & Exercise

 Challenge: 

 More than one-third (36.5%) of U.S. adults have obesity.

 Obesity-related conditions (heart disease, stroke, type 2 diabetes) are preventable 

and leading causes of death.

 The estimated annual medical cost of obesity in the U.S. was $147 billion in 2008; 

medical costs for people who are obese were $1,429 higher than those of normal 

weight.

 Non-Hispanic blacks have the highest rates of obesity (48.1%) followed by Hispanics 

(42.5%), non-Hispanic whites (34.5%), and non-Hispanic Asians (11.7%).

 Strategies:

 Many factors and sectors impact obesity - requires multiple approaches

 Incentives for  individual/healthcare systems/communities 

http://stateofobesity.org/obesity-rates-trends-overview/

https://www.cdc.gov/obesity/data/adult.html

http://stateofobesity.org/obesity-rates-trends-overview
https://www.cdc.gov/obesity/data/adult.html


Medical Adherence

 Half of all patients do not take their medications as prescribed.

 More than 1 in 5 new prescriptions go unfilled.

 Adherence is lowest among patients with chronic illnesses.

 Multiple prescriptions are often prescribed by multiple doctors who may or 

may not communicate with each other.

 Strategies:

 IT- patient portals, simplified regimens, team based care, cultural and 

linguistically appropriate approaches 

 MI has been shown to increase adherence leading to improved health 

outcomes.

Osterberg L, Blaschke T. “Adherence to Medication.” New Engl.J. Med., Aug 4, 2005; 353(5): 487-97.

Fischer MA, Choudhry NK, et al. “Trouble Getting Started: Predictors of Primary Medication Nonadherence.” Am. J. of Med., 2011 

November; 124(11): 1081.e9 – 1081.e22; See also, Fischer MA, Stedman MR, Lii J, et al. “Primary Medication Non-Adherence: Analysis of 

195,930 Electronic Prescriptions.” J. Gen. Intern. Med., 2010 April; 25(4): 284–290.

Sokol MC, McGuigan KA, Verbrugge RR, Epstein RS. “Impact of Medication Adherence on Hospitalization Risk and Healthcare Cost.” Med 

Care. Jun 2005 ;43(6):521-30.



Motivational Interviewing and engaging 

patients

Five general principles:

 Express empathy through reflective 
listening.

 Develop discrepancy between 
clients' goals or values and their 
current behavior.

 Avoid argument and direct 
confrontation.

 Adjust to client resistance rather 
than opposing it directly.

 Support self-efficacy and 
optimism.

 Definition:

“directive, patient-centered 
counseling designed to motivate 
patients for change by helping them 
recognize and resolve the discrepancy 
between their behavior, personal goals 
and values.”  - setting realistic and 
feasible goals

Miller, W.R., and Rollnick, S. Motivational Interviewing: Preparing People To Change Addictive Behavior. New York: 

Guilford Press, 1991

Rollnick S, Miller W. What is Motivational Interviewing? Behav Cogn Psychter  1995; 23:325-224.  



Poor adherence = Poor health outcomes 

& Higher health costs

 Improved health outcomes depends on patients following their treatment plans and 

self management. 

 Patients with chronic disease are particularly vulnerable to poor health outcomes if 

they do not adhere to their medications, resulting in increase need for both 

outpatient medical care and hospitalizations. 

 In a recent study of diabetes and heart disease patients, non-adherent patients had 

significantly higher mortality rates than adherent patients (12.1 percent versus 6.7 

percent) (1) 

 A large observational study of patients with diabetes, hypertension, high cholesterol 

and congestive heart failure found that for all four conditions, hospitalization rates 

were significantly higher for patients with low medication adherence.(2) 

1-Ho PM, Magid DJ, Masoudi FA, McClure DL, Rumsfeld JS. Adherence to cardioprotective medications and 

mortality among patients with diabetes and ischemic heart disease. BMC Cardiovasc Disord. 2006 Dec 15;6:48. 

2-Sokol MC, McGuigan KA, Verbrugge RR, Epstein RS. Impact of medication adherence on hospitalization risk and 

healthcare cost. Med Care. 2005 Jun;43(6):521-30.

1 yr. Risk for

hospitalization

Low 

adherence

High 

adherence

Diabetes 30% 13%

Hypertension 28% 19%



by Fred Pennic
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