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Objective

Potential Barriers to Patient
Engagement and Behavior Change
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Self-management and Patient Centered Medical Home

Interpretive Guidelines

Goal: Systematic approach to empowering patients to understand their central role in effectively managing their illness, making informed
decisions about care, and engaging in healthy behaviors.

Basic self-management support delivered in the context of office visits must be available to all patients.

Advanced self-management support, delivered by trained care managers in the context of provider-delivered care management services,
is expected to be available only to those members who have the provider-delivered care management benefit.

Action Plans are one component of self-management and on its own does not meet the intent of self-management support capabilities.

Clinician, who is member of care team or PO staff person, is educated about and familiar with self-management support concepts and
techniques and works with appropriate staff members at the practice unit at regular intervals to ensure they are educated in and able
to actively use self~-management support concepts and techniques

Self-management support uses a team-based, systematic, model-driven (including behavioral and clinical dimensions) approach to
actively motivating and engaging the patient in effective self-care for identified chronic conditions; must extend beyond usual care such
as encouragement to follow instructions.

BCBSM PCMH Interpretive Guidelines: Self-Management



Self-Management Training Components

Appropriate team members should have awareness of self-
management concepts and techniques, including:

v
v

i. Motivational interviewing.

ii. Health literacy/identification of health literacy
barriers.

iii. Use of teach-back techniques.

iv. Identification of medical obstacles to self-
management.

v. Establishing problem-solving strategies to overcome
barriers of immediate concern to patients.

vi. Systematic follow-up with patients.

BCBSM PCMH Interpretive Guidelines: Self-Management




Healthy People 2030
Health Literacy Definitions

Personal Health Literacy is the degree Organizational Health Literacy is the
to which individuals have the ability to degree to which organizations
find, understand, and use information equitably enable individuals to find,
and services to inform health-related understand, and use information and
decisions and actions for themselves services to inform health-related
and others. decisions and actions for themselves

and others.



Health Literacy; it takes two!

A patient’s ability to obtain, understand
and act on health information.

A provider’s capacity to communicate
clearly, educate about health and
empower their patients.



Health Literacy - AMA
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Milliken Report 2022

Literacy plays a central
role in health and health
care.

Low health literacy is
frequently associated with
other determinants: social
and economic factors that
reinforce health inequities.

A person’s level of health
literacy influences their
health-related behaviors
along with their ability to
navigate the complexities

of the health-care system.

To close the gaps,
ensuring adequate health
literacy throughout a
population is a priority of
public health policy.

The level of health literacy
of individuals or
communities often mirrors
disparities in society.
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The Why of Effective Communication

When engaging and caring for patients, effective communication is an essential duty of a
provider and paramount for shared decision-making and patient-centered care.

When these communication touchpoints are not optimal or are missed altogether, there
is an opportunity for harm.
One study found:

« During the diagnosis process in the emergency department (ED), 23% of patients
did not receive an explanation of their health problem upon discharge

« One-quarter of those patients did not understand the next steps after leaving the
ED, including what to do if a condition gets worse or doesn’t improve.

These types of communication breakdowns can lead to an adverse event and harmful
consequences.

https://psnet.ahrq.gov/perspective/approach-improving-patient-safety-communication 10


https://psnet.ahrq.gov/issue/communicating-uncertainty-narrative-review-and-framework-future-research
https://psnet.ahrq.gov/issue/communicating-uncertainty-narrative-review-and-framework-future-research
https://psnet.ahrq.gov/issue/feasibility-patient-reported-diagnostic-errors-following-emergency-department-discharge-pilot
https://psnet.ahrq.gov/issue/health-care-provider-factors-associated-patient-reported-adverse-events-and-harm

Why are patients at risk of
communication breakdown?

Reliance on the written Increasingly complex
word, technology for healthcare system
patient instruction iore medieations

More tests and procedures
Growing self-care requirements

Esoteric language

PE 2024
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Who is
at risk?

Every patien

We can not make
assumptions.

PE 2024
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Who I1s most at risk?

® Elderly

® BIPOC - Black, Indigenous, People of Color

® LGBTQIA+, especially transgender and non-binary people
® Those with limited educational backgrounds

® Immigrants

® Those within a lower socioeconomic statuses

® People with chronic disease/diseases

® People with behavioral health conditions

® People with dementia/cognitive decline

PE 2024
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Potential “red flags” for low health literacy

Perceived

Making Excuses ,
Resistance

Frequently Missed

) Has No Questions
Appointments, Tests

“Non-adherent” with meds or treatment



Fostering a shame-free experience

* Smile * Use non-written
educatlon strategies

Pictures
* Analogies
* Charts
* Models

* Use plain, non-medical * Diagrams
language

* Slow down

* Limit to most important

_ﬁ conce pts
:Y v . * Ask, Tell, Ask strategy (see handout)

* Focus on 1-3 key messages per session,
and repeat them

PE 2024 15 v




Use teach-back, show-back method

1 Ask patients to demonstrate understanding:
 What will you tell your spouse about your condition?
* | want to be sure | explained everything clearly, so can

you please explain it back to me so | can be sure | did?
 Show me what you would do.

1 Chunk and check:

 Summarize and check for understanding throughout,
please don’t wait until the end.

1 Refrain from use of the question... ”Do you
200 UNderstand?”

16



Strategies to improve health literacy

challenges

1. Creating a welcoming environment - promotes trust

2. Making use of printed information - diagrams, pictures,
elementary comprehension at the middle school level

3. Using basic language - use the simplest language possible

4. Speaking at a measured pace - speak at a slow and measured
pace, emphasizing important points when necessary.

5. Asking questions - accuracy of the patient's answers will
demonstrate whether the important information and/or
instructions were understood.

6. Encouraging questions - encourage patients to ask questions

and articulate concerns, no matter how tight the provider's
schedule is,

A. Egbert and Nanna stated that trust between patients and
providers only can be cultivated if patients feel as though
their questions and concerns are being listened to and

taken seriously.
17



Health Literacy Interpersonal
Communications AHRQ Guideance

“Effective spoken communication between patient and families and
healthcare professionals and staff is a cornerstone of health

literacy.”
- Use OARS to build rapport and engage

. Communicate clearly
. Consider Culture, Customs, and Beliefs
. Use Teachback - use chunk and check

Details and additional guidelines are on the AHRQ website

https://www.ahrg.gov/health-literacy/publications/ten-
attributes.html#literacy

18



“Understanding is a two-way street.”

-Eleanor Roosevelt



PE 2024

Objective

ldentify How to Make Cultural Adaptations
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Culture and Culture Respect

https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-liaison/clear-
communication/cultural-respect




Examples of Culture

* Country of origin * Age/life stage
* Family of origin * Language
» Urban vs rural home life * Gender identity/sexual
: orientation
 Skin color
* Values

* MannersReligion _
T * Fashion choices
* Spirituality _
* Being a parent

* Being a non-parent



TIpsS...

* Inquire about ethnic background (i.e. identity, language, spirituality,
and ties to the community)

* Avoid stereotypes, assumptions

* |[dentify areas of mismatch, compromise/modify

* Acknowledge historical traumas and losses (including discrimination)

 Exhibit cultural competence about celebrations, ceremonies, and
traditions

* Recognize the strength and resilience that these cultures provide


https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=27401829

TIpsS...

* Reflect on personal biases, offering personal stories
only as appropriate (and with permission)
*Focus on strengths

*Use humor/lightness (as appropriate)
* Use metaphors, myths, and storytelling
*Ask every patient about potential solutions to

their problems

016 Nov; 99(11): 1914-1919



Group
Activity:
Everyone Has

a Culture built
on value and
worth

”

Intercultural competence includes the ability to discover\
and interpret the values, beliefs and behaviors of another
culture --such as notions of modesty, organization of time,
gender roles, understanding of disease, courtship rituals
and much more.

Value: Judgement of what is important in life

Worth: The level of which someone or
something deserves to be valued

How can you........ Communicate patient’s
worth by acknowledging their values

PE 2024 25 *



Ways of Experiencing another Culture
Suggestions from the PeaceCorps

Attend a religious service or social event at a religious institution of a faith other than your own. F

Eat a meal at an ethnic restaurant, preferably one run by and frequented by people of a culture other than your
own.

View a foreign/international film at a university, cultural center or theater.
Read a newspaper, magazine or book in another language or from another culture but in English.
Attend a concert of a type of music you would not normally seek out (world music, bluegrass, punk, folk, classical).

Prepare a food dish using at least one ingredient that is foreign to you and that you have never cooked with
before, preferably from the cuisine of another culture.

Visit a nursing/old age home and conduct an activity of your choice (stretching class, singing, arts & crafts,
storytelling, geography game, visiting).

Visit a pre-school or kindergarten and play or read with young children.

Spend time with a gender group other than your own, such as watching a sports game at a sports bar with a group
of men if you are a woman who is not involved in sports. Another example may be attending a book group of all
women if you are a male.

Attend a political rally or other political party planning meeting of a group that you are not involved in.

https://files.peacecorps.gov/onboarding/Cultural_Awareness_Suggested_Activities.pdf 26



End-Result of Cultural
Adaptation

Interventions that are intellectually and emotionally accessible
to the patient may result in enhanced self-efficacy,
satisfaction, safety and retention.

PE 2024 27



Cultural Competence

PE 2024



Self-Awareness

Care team members should be aware
of their own values and biases, and
how these may influence perceptions
of the patient, the patient’s needs, and
how to address health concerns.

Harvard offers free implicit bias

testing with the link shown

above. Add to the chat -
https://implicit.harvard.edu/implicit/
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https://aspiringprofessionalshub.com/tag/personal-development/
https://creativecommons.org/licenses/by-nc-nd/3.0/
https://implicit.harvard.edu/implicit/

* Studies from the United States have shown that
when compared with European-Americans,
marginalized groups are often less likely to utilize
certain health services.

* Although Motivational Interviewing was originally
developed primarily in within these groups, it does
seem to cross cultures rather well.

e As of 2023, Motivational Interviewing is being
practiced, studied, and taught in many different
nations and languages across Africa, Asia,
Australasia, Europe, North America, and South
America.

 Specific cultural adaptations of Ml have been
developed and tested for Asians, Black, Indigenous,
and Latinx populations, including services delivered
within multicultural contexts.




Golden to Platinum Rule

How decisions are made and patients cared for are often
guided by the Golden Rule, which would have us treat
patients as we would want to be treated in similar
circumstances.

When patients' lived experiences and outlooks deviate
substantively from our own, we stop being a reliable
barometer of their needs, values, and goals.

Inaccurate perceptions of their suffering and our personal
biases may lead to distorted compassion, marked by an
attitude of pity and therapeutic nihilism.

In those instances, The Platinum Rule, which would have us
consider doing unto patients as they would want done unto
themselves, may be a more appropriate standard for
achieving optimal person-centered care.

This means knowing who patients are as persons, hence
guiding treatment decisions and shaping a tone of care

based on compassion and respect.
Chochinov HM. The Platinum Rule: A New Standard for Person-Centered Care. J Palliat Med. 2022
Jun;25(6):854-856. doi: 10.1089/jpm.2022.0075. Epub 2022 Feb 25. PMID: 35230173; PMCID: PM(C9145569.
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