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service mentioned in this program or
presentation.

Learning Objectives

At the end of this presentation, you should:-

<+ Describe the difference between non-compliance and non-
adherence and how these terms contribute perceptions
regarding the individual.

«“+ |dentify how to interpret non-adherence in care
coordination and review contributing factors.

«+ Discuss how to use trauma-informed tactics in
communicating with individuals about treatment issues.

<+ Review strategies that implement shared decision-making
to improve adherence and compliance.




Agenda

1. What is non-compliance?
2. What is non-adherence?

3. Why is it important to distinguish difference? — what's in
aname?

4. What is trauma-informed process?
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Pre questions

Whatis the difference between non-compliance & non-adherence?
re is no difference, the terms can be used interchangeably.
B.  They are both intentional and rational decisions.
C.  Oneis intentional and the other is not.
D.

Which of the following is the most commonly occurring aspect of non-adherence?
Medications are ot filled.

Medications are not started

C.  Medications are not finished

D. None of these contribute to non-adherence.

o>

During a trauma-informed interview, the interviewer should
Ask the individual what is wrong with them.
B.  Never ask the individual what is wrong with them.
C. Ak the individual what is wrong with them and then suggest how to fix their problems.
D. aandc

What does the 'S’ in the acronym SHARE for shared decision-making stand for?
Share here.
B.  Show the member their problems.
C. Seek your member's participation.
D. None of the above.

Non-adherence and non-compliance can be due to multiple factors, including characteristics of the patient, the treatment plan, and
societal issues; however, the term non-compliant is used to describe the individual who unintentionally fails to follow a plan of care.
A True

B. False

Case — meet Oma Anna... how it started!

«72y0 widow, American of German descent,
Houston resident, Strong-willed lady , thick
accent, refuses NF

*Med Hx: HTN, CHF, Afib, s/p Ml x1 and has
had a TIA. COPD, Glaucoma, Has OA in knees
and leg swelling. Has had 3 hospitalizations in
the past 6 months and 4 ER visits. Falls
occasionally. Has an attendant a few hours
Iday — paid by her dtr

« Social HX: Lives alone mostly, 40yo son lives
with her sometimes, he's unreliable. Likes to
knit and garden. Doesn't drive, depends on son
and dtr and neighbor to get out and to MD
visits. They do her grocery shopping when they
have time. She doesn’t cook — eats once
meal/day

+Fm HX: 3 kids — 2 boys, 1 girl. Has 5
grandchildren

+Fxnal capacity, ADLs and Adaptive aids:
uses a cane, rollator at times, is on 2 L NC prn, 1.
Transfers - Min Assist
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What is non-
compliance?

- Non-Compliance describes patients who
deliberately refuse to follow a treatment

on based on
knowledge, experience, and beliefs (aua)

- A patient’s non-compliance is the
patient’s breach of an agreement between
himself and his healthcare provider.

- Compliance suggests an excessively
authoritative role for the provider.

What is non-
adherence?

ehavior in ich a patient
UNINTENTIONALLY fails to
follow a plan c ds

When patients don't take their
medication

11/15/2021

Case — about Oma Anna

+ 72yo widow, American of German descent,
Houston resident. Strong-willed lady , thick
accent, refuses NF

+Med Hx: HTN, CHF, Afib, s/p MI x1 and has
had a TIA. COPD, Glaucoma, Has OA in knees
and leg swelling. Has had 3 hospitalizations in
the past 6 months and 4 ER visits. Falls
occasionally. Has an attendant a few hours
Jday — paid by her dtr

+ Her meds (she shows you list) :

- Lasix 20mg bid

- Enalpril 20mg in am

- Metoprolol 50mg bid

- Entresto 49/51mg bid

- ASA 325mg dally

- Aldactone 25mg tid
Coumadin 2.5mg MWF, 5mg TTHISun off Sat

- NitroDur patch on 120rs off 12hrs

- ProAir HFA every 4hrs , Atrovent HFA every 4 hrs

- Symbicort inhaler 100 bid

- 2 Glaucoma eye drops twice/day

- Vicoden (HC/Tylenol) 5/325mg 4xid

lﬂj Aleve pm throughout the day for her knee as needed

Uniedtiealtncars Community Plan




Case — about Oma Anna

+72yo widow, American of German descent,
Houston resident, Strong-willed lady , thick
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accent, refuses NF

+Med Hx: HTN, CHF, Afib, s/p Ml x1 and has
had a TIA. COPD, Glaucoma, Has OA in knees
and leg swelling. Has had 3 hospitalizations in
the past 6 months and 4 ER visits. Falls
occasionally. Has an attendant a few hours
Iday — paid by her dtr

* Her Medical Team

- Dr Nguyen (in Houston) — Internist

« Last seen 6 months ago
- Dr Jon (In Dallas) ~ Cardiologist * he was her

husband’s Dr and she likes him, She sees him when
she visits her dir 3x/yr

+ Last seen 3 months ago
- Sue Gomez (in Houston) — NP
* Last seen 2 weeks ago
***none of these practitioners know each other , do not

share information, and do not communicate with each
other - you found this out after asking.

UJ
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Effects & Costs of non-adherence

Facts About Medication Adherence

do n

(€)) CuePath
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Why Don'’t Patients Take Their Medicine?

Reported R

Clinical
Questions___

15%

Express Scripts (2012). Refrieved from hitp://lab.ex press-scripts.com/wp
content /uploads/2012/07/Americas_317B_Condition.pdf
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Non-Adherence

This Is Where Moedication
Adherence Breaks Down

MNOT FILLED
204 MOT STARTED
1 2% NDTFINISHED‘
2C)p"

- UntodHeathcas Communty Pian
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8 reasons patients don’t take their
medications ama)

1. Fear - frightened of potential side effects may have experienced prewous side effects with same or
similar s .may have side effects by a friend or family member who
i taking the same or similar medications

2. Cost - high cost may lead to patients’ not filling their medications in the first place or they may ration
what they do fill in order to extend the supply

3. i ing - may not the need for the medication . the nature of side effects or
the time to take to see results (for example taking a medication every day for a chronic condition to
reduce the risk of something bad happening in the distant future )

4. Too many medications — having several different medications prescribed with higher dosing
frequencies and taken at different times ,multiple medications that could be combined or use a
simplified regimen

5. Lack of Symptoms — when there are no symptoms the patients don't feel any different when they

start or stop the medication and so might not see a reason to continue or once a condition is
controlled they may think the problem is resolved and discontinue the medication

6. Mistrust - The pharmaceutical industry's influence on physician prescribing patterns can make
patients suspicious of doctor's motives for prescribing certain medications

7. Worry — may be concerned about becoming dependent on
between the physician and patient with the physician not unders(andlng the patients concerns

8. Depression — depressed patients are less likely to take medications as prescribed
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Why is it important to know the
difference?

— what’s in a name?




What’s in a name?- it’s a shift of the blame game!!

*Non-compliance *Non-adherent
OPositive term

Q it is negativistic QConsiders the patient’s pattern
as ith victimizati of behavior to follow treatment
ynonymous with victimization plans & medical instructions

O Implies a sense of QOConsiders the factors beyond
Powerlessness the patient’s control that led to

Qthe inability to self-determine the. discontinuation .Of meds

QFailure of the patient to Etlfanure céf botth F(’fmes to come
understand 0 an understanding

O sees the patient as going
through a series of behaviors

~Initiation -> Implementation -> Discontinuation

The blame game shifts from patient or professional to focus on what is
lacking within the patient-practitioner relationship. (rapo chimbganda Php - Kevinmd.com)

- UntodHeathcas Communty Pian

11/15/2021

16

Case — about Oma Anna

+72yo widow, American of German descent,
Houston resident; Strong-willed lady, thick
accent, refuses NF

*Med Hx: HTN, CHF, Afib, s/p MI x1 and has had
aTIA. COPD, Glaucoma, Has OAin knees and
leg swelling. Has had 3 hospitalizations in the
past 6 months and 4 ER visits. Falls occasionally.
Has an attendant a few hours /day — paid by her
dtr

* Her story - she has her meds lined up on the kitchen
table, writes them in her book,

« You notice she repeats herself often, and forgets some of what
you ask her You notice she brushes over questions about
frequency, doses of meds she is to take

« She feels dizzy on standing and weak and tired a lot. She stays
in her recliner so as not to fall. She wants to go outside and
walk, she used to garden with her husband a lot ~ they enjoyed
that. She really wants to see her grandchidren more often and
esp see the last one graduate from HS. She doesn't think she'l
be around to see them graduate from college. She used to
dance with her husband - she misses dancing.. She worries
about her son. She's given him a lot of her savings. She feels
alone, everyone is busy, she doesn't want to be a burden on
anyone. She likes to go (o the hospital bc they know her there.
She can't understand her Dr. Ng, she doesn't think he
understands her.
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How does this relate to
a trauma-informed(TI)

process?




Trauma- informed interviewing

(adapted from The Substance Abuse & Mental Health Services Administration’s “Guiding Principles of Trauma-Informed Care™-
Center of HealthCare Strategies ) ; SAMHSA's Concept of Trauma & guidance for a trauma-informed approach 2014

- Shifts the focus from *Core Principles
“What’s wrong with you?” to <*Emotional safety- non-judgmental
. " support. Recognize & integrate member's
“What happened to you? strengths & experiences
«Build trustworthiness &
- Acknowledges the need to have a transparency
complete picture of the member’s life < Peer-support
situation — past and present- in order
to pr.o‘“de %:‘fec:"vel.health.ca:e‘. «+Collaboration= include the member in
services with a healing orlentation the process & discuss mutually agreed upon
- Involves: goals for treatment
- understanding trauma; «*Empowerment- by providing
-recognizing the effects; information simple things that can be done
-Training; daily, recognize effects of stress
-Integrating knowledge into practices ~:~Humi|ity & Responsiveness,
and treatments; . e
compassionate resilience -
-Avoiding re-traumatization sensitive to member’s racial, ethnic, & cultural

background & gender identify

Untedeatthcare Community Plan
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Forgetfulness

Developmental factors
Psychological

Cultural
factors Factors
Measures of adherence
Factors affecting

adherence

factors

Single-parent
Healthcare factors gstatll)l . Financial

factors

Age Related
Factors

Inconvenience

The ‘how’ and ‘why’ of non-adherence

Patient
Health beliefs
Cogpitive ability
Self-efficacy
Comorbidities
Psychological profile

onscientiousness

Treatment
Method of
administration
Dosing regimen
Polypharmacy
Side effects

Society
Patient-prescriber
relationship
Social support
Access to medication

Device training
Follow-up
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Understanding to intervene and help

>

I Need Personal Guidance

I Need Emotional Support

I Need Structure

' Neegd Facts H

Lack of Control

Lack of Acceptance

UnitedHealthcare Community Plan
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Shared Decision making

(adapted from Agency for Healtheare Research and Quality)

« occurs when a healthcare provider and -Step—wise approach per AHRQ
a member work together to make a

health care decision that is best for the using the acronym SHARE
member.

*S — Seek your member’s
participation

* The optimal decision takes into «H — Help your member explore and

account compare treatment options
- evidence-based information about «A — Assess s val
available options your member’s values
the provider's knowledge and and preferences
experience *R — Reach a decision with your
- the member’s values and preferences member

«E — Evaluate your member’s
decision
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Case — what you found out about Oma Anna

« 72y0 widow, American of German descent, Houston resident;
Strong-willed lady, thick accent, refuses NF

« Med Hx: HTN, CHF, Afib, s/p MI x1 and has had a TIA. COPD,
Glaucoma, Has OA in knees and leg swelling. Has had 3
hospitalizations in the past 6 months and 4 ER visits. Falls
occasionally. Has an attendant a few hours /day — paid by her
dtr

Your investigation -
- Attendant:- She doesn't like the attendant, she's too

pushy, and puts her out the house 2-3days /week but
doesn'ttell her dtr

- Drs - she sees a different Di/NP at the local clinic
whenever she goes. Can't get to Dr Nguyen often and he
doesn't understand her , but he's a good Dr and she likes
him. She didn't now she was seeing a NP~ she doesn't
know what that is, she thought they were all Drs (MDs),
She thinks that's dishonest - she’s always had issues with
trusting the ‘medical folks’

UNMYITIN Y

- Medication reconciliation
+ She doesn' take Metoprolol ~ it makes her sleepy

« She take the Lasix 3days/week — it makes her stay up all B
night in the bathroom, she wets her pants, its embarrassing i

« She only takes coumadin 5mg daily ~ its easier to
remember

« She has never filled NitroDur or Symbicort

She fakes he Vicoden and Aleve together 4x/d

Uniedtieattcars Communiy Plan
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techniques

+ 72yo widow, American of German descent,
Houston resident; Strong-willed lady, thick
accent, refuses NF

« Plan of care? - design her POC

We will need to: empower, collaborate,
empathize, build trust, listen , emotional
safety — nonjudgmental

S — Seek your member's participation

options
A — Assess your member's values and preferences
R — Reach a decision with your member

E — Evaluate your member's decision

H — Help your member explore and compare treatment

Case — help Oma Anna using SHARE & TI

Untedeatthcare Community Plan
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techniques

+ 72yo widow, American of German descent,
Houston resident; Strong-willed lady, thick
accent, refuses NF

* Plan of care? -
empathize, build trust, listen , emotional
safety — nonjudgmental

S — Seek your member's participation

H — Help your member explore and compare treatment
options

/A — Assess your member's values and preferences
R — Reach a decision with your member

E — Evaluate your member's decision

Case — help Oma Anna using SHARE & TI

¥ You are such a strong women and you have had such
an active full life. What a great relationship with your
spouse you had.

+You have taken care of yourself for so long and now
also your son. You must be tired.

v Can we work together to see how we can get you

dancing again, working in your yard and see your
grandson graduate?

Do you understand your condition? It ... Can you
repeat what you understand your condition to be?

Do you understand how these meds work and for what
condition? (explain)

+Can you explain the difficulties you are having with
your medical team? What would you prefer to see or
have in your team?

+Are there any cultural changes or adjustments_that
you think would best work for you in your care? Is
there something your team needs to know or
understand about you or how you like to live? How
about a diet and meals that you like:

+ There are a few tools and equipment that can help you
with your meds.

v Can we agree to make a few small changes today to
simplify your medications plans & talk with your Dr.?
Can we agree to meet every .. to move towards your
goals.

Untedeattncars Community Plan
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6 months later .... How its going..

Oma Anna sends you this picture.. She’s dancing at her grandson’s graduation party !!
“Danke schon! .. How you like me now?”

Untedeattncars Community Plan
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Post questions

1. Whatisthedifference between non-compliance & non-adherence?
a. Thereis no difference, the terms can be used interchangeably.
b. Theyare both intentional and rational decisions.
c. Oneisintentionaland the otheris not.
d. aandb

2. Whichofthefollowing s the most commonly occurring aspect of non-adherence?
a. Medications are not filled
b. Medications are not started
c. Medicationsare not finished
d. Noneofthese contribute to non-adherence.

3. Duringatrauma-informed interview, the interviewer should
a. Asktheindividual what is wrong with them.
b. Neveraskthe individualwhat is wrong with them
c. Asktheindividual what is wrong with them and then suggest how to fix their problems.
d. aandc

4. Whatdoesthe'S’inthe acronym SHARE for shared decision-makingstand for?
a. Sharehere.
b. Showthe membertheir problems
c. Seekyour member's participation
d. Noneoftheabove

5. Non-adherence andnon-compliance can be due to multiple factors, including characteristics of the
patient, the treatment plan, and societal issues; however, the term non-compliant is used to describe

the individual who unintentionally fails to followa plan of care:

a. True

b. False

11/15/2021

THANKYOU !!
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