
 
 

www.sneptn.org 

 

Why Focus on Person and Family Engagement?  

The short answer is: Person and Family engagement is the antidote to patient 
nonadherence. 

Our patients are both the most important, and the least prepared, often forgotten members of our care teams.  Our patients 
bear the full responsibility of care once they leave our office or we leave their home. The success or failure of our care teams’ 
care plans rest on the shoulders of our patients, which means that one of our greatest barriers to successfully caring for our 
patients is patient non-adherence.  
 
Patient non-adherence is a struggle for health providers of all types; contact lens wearing in optometry, proper dental 
hygiene in dentistry, rehabilitation regimens in physical therapy, dietary changes and restrictions in nutrition, behavioral 
assignments in behavioral health and medical care regimens in primary care and medical specialties.    
 
Despite the importance of this problem, most of us receive little to no training in how to address patient non-adherence.  
Nonadherence can be difficult to detect and the ways to support adherence may seem beyond our control or scope of 
clinical expertise. Providers often feel powerless and or frustrated in the face of nonadherence, unable to effect change in 
this critical component of care. 
 

Person and family engagement (PFE) addresses patient non-adherence through six 
strategies: 

1. Support for patient and family voices through some form of feedback method helps practices build a clinic that 

meets the specific needs of your population and helps give providers an end user view of their clinic’s systems. 

Often clinics don’t have to opportunity to learn where they could improve because patients simply vote silently with 

their feet.  

2. Implementation of Shared Decision Making with patients integrates patient-identified goals, preferences, and 

concerns into the treatment plan. Shared decision making often serves to improve patient motivation to work 

toward treatment goals and improves the likelihood of successfully achieving those goals because it allows the 

treatment team to identify potential barriers to success of which only the patient is aware. 

3. Assessment of Patient Activation is the first step toward increasing the patient’s readiness to participate as an active 

care team member. Patient activation assessment informs providers about the patient’s self-confidence and 

willingness to work toward health goals. 

4. An active E-tool that allows the patient to engage with the practice electronically to improve communication and 

access to his or her healthcare information and by improving your patients access and communication options, 

hopefully it will reduce the information demands placed on staff through phone calls and other requests for 

treatment questions, prescriptions and appointments. 

5. Health literacy is the partner to patient activation. Without the knowledge necessary to implement any treatment 

plan, a patient’s confidence and willingness are insufficient to achieve success.   

6. Medication Management. Failure to appropriately take medications as prescribed is one of the most common 

examples of patient non-adherence and is one of the most dangerous forms of non-adherence. When a practice 

makes efforts to support patients and facilitate taking medication as prescribed by providing patients with better 

understanding of their medications and the reasons they are prescribed, medication adherence improves. 

 

Person and Family Engagement may feel like yet another task that you need to check off your long list of quality 

improvement efforts. However, by creating these metrics, CMS has broken down into concrete steps, the path toward 

building a practice of activated and engaged patients who are motivated and capable of becoming full members of the care 

team.  


