
Collaborative Care for Medication Adherence 

Normalize Non-Adherence & Ask Permission 
Many people have trouble taking their medications all the time.  To create a medication plan that is 
safe and effective for you, it is important to know how you are taking your medications. Can we take 
the next few minutes to talk about that? 

 
 
 
 
 
 
 

Affirm Positive Behavior 
Good for you! Taking your medications regularly 
to manage your ______. 
(If 100%, continue to next topic in the encounter; if < 100% p

e 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Build on Strengths 
 On the days you take your medicines, what helps you stay on track? [Liste

Explore Barriers & Solutions 
What gets in the way of taking your medicines on some days? [Listen, Refl
What are your ideas for taking your medicines in those situations? [Listen, 

Explore Ambivalence 
Encourage patient to verbalize pros and cons of adherence related to perso

Provide Education & Check Understanding (Teach Back)  
We’ve discussed some strategies for taking your medication regularly.  To h
I’ve explained things thoroughly, please tell me how you plan to take your m

Summarize  
Summarize patient’s perspective and affirm ideas for success.  Reinforce / 
If adherence is very low or erratic, see “Tips for Improving Patient Adheren
more detailed guidelines.  
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Clarify as needed:  
For example:  0% 
means you took no 
medication, 50% means 
you took half your 
medication, 100% 
means you took every 
dose of your medication.
Assess Adherence 
1. In the past 7 days (including last weekend), on how many days 

have you missed taking any of your doses?  
              OR   

During the past month approximately what percentage of your 
medication have you taken?   

2. Have you decided to stop or start any medications on your own? 
is one of the best ways 

roceed as described below) 

n, Reflect, Affirm] 

ect] 
Reflect, Affirm] 

nal concerns and goals 

elp me know whether 
edications. 

clarify education prn. 
ce to Medications” for 

 

Strong, Positive Close   
 I strongly encourage you to take your medications regularly.  This is one of the best ways to 
manage your ____ and prevent health problems in the future.  Of course, the decision is entirely 
yours.  I am confident that should you decide to carry out the plan we developed today, you can find
a way to make it work for you. 

Transition to next topic in the encounter or arrange for follow up as appropriate. 
80 – 100%  Adherence
< 80%  Adherenc
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Barrier to Adherence Guidelines for Collaborative Solutions 

Member/caregiver lacks 
information about their 
medications, e.g., when, 
how and why to take them 

♦ Provide Education:  Offer clear, specific instructions and handouts 
♦ Verify Member’s Understanding:  Ask member to verbalize specific 

medication instructions and provide a return demonstration if applicable (e.g. 
use of inhaler with spacer) 

Member/caregiver states 
regimen is too 
complicated or 
burdensome  
 

♦ Elicit and Acknowledge details of member / caregiver’s perspective 
♦ Provide Education as needed 
♦ Simplify: Keep overall regimen as simple as possible e.g., less frequent dosing, 

controlled release forms  

Member/caregiver often 
forgets to take medicines 

♦ Build on member’s / caregiver’s strengths: 
On the days you are successful in taking your medicines, what helps you stay on track? 
♦ Elicit member’s barriers to remembering medications 
What gets in the way of remembering to take your medications on some days? 
♦ Elicit member’s ideas for increasing adherence  
What are your ideas for working around those barriers? 
♦ Emphasize Choice: If member does not offer ideas, suggest options 
 Many people find it helpful to use pill dispensers, electronic reminders, or to link taking pills to 
another activity they do every day.  Would one of those work for you or does something else occur 
to you? 
♦ Assist member to create a plan based on the member’s ideas / choice 

Member/caregiver 
concerned about side 
effects 

♦ Elicit member’s / caregiver’s experience with side effects 
♦ Offer options for minimizing side effects, changing dose, or changing 

medication as appropriate 
♦ Support member’s choice with educational material, instructions, 

prescriptions as needed 
Member/caregiver doubts 
their condition warrants 
the medication / doubts 
efficacy of medication 
 
 
 
 
 

♦ Explore Ambivalence 
What are some reasons for not taking your medicine? 
What are some reasons for taking it? 
♦ Summarize: Begin with reasons for not taking medicine, end with reasons for 

taking medicine 
♦ Provide education as needed 
♦ Assess Readiness 
On a scale from zero to ten, how ready are you to take your medicine regularly ? 
What does a [number chosen]  mean to you?        [Listen & Reflect] 
Why did you choose a [number chosen] instead of a lower number?     [Listen & 
Reflect] 
What would it take to move you up the scale?     [Listen & Reflect] 
♦ Summarize:  Begin with reasons supporting the status quo, end with reasons 

for change 
♦ Tailor the Intervention – Sample questions 
 Not Ready  0 – 3   

• 
• 
• 

Would you be interested in knowing more about how this medication can improve your health? 
How can I help? 
What might need to be different for you to consider taking this medication in the future? 

Unsure  4 – 6 
• Where does that leave you now? 
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• 
• 

What do you see as your next steps? 
Where does this medication fit into your future? 

Ready 7 – 10 
• 
• 
• 

Why is taking this medication important to you now? 
What are your ideas for making this work? 
What might get in the way? How might you work around the barriers? 

♦ Close  Summarize, Affirm, Advise  
Member/caregiver 
concerned about costs of 
medication, either due to 
co-payment cost or lack of 
drug coverage  

♦ Consider generics or other lower cost medication, if appropriate  
♦ Provide information on community-based free or low cost medication programs 
♦  If appropriate, refer to subsidy program, e.g., Medicaid, KP Cares for Kids, etc.  
 

 
 
Notes: 

• Also consider other factors influencing adherence, including depression, cognitive deficits, 
high member or caregiver stress, lack of family support for treatment, etc., and adapt regimen 

 
• Many of the strategies outlined above can be carried out by members of the health care team, 

including pharmacists, nurses, medical assistants and others, under the coordination of the 
physician.  

 
• Studies indicate that clinicians do not demonstrate more than chance accuracy on predicting 

the medication adherence of their patients. Asking patients about their adherence will detect 
50% of those with low adherence with a specificity of 87%.  Many patients do not admit to 
non-adherence and those who do usually overestimate their actual adherence.  

• Remember that non-adherence is not a sign of pathology. It is a signal to the clinician to assist 
the member to explore his/her ambivalence about medication, to provide education and 
advice, and to support the member in making a decision about self-management. Accurate 
empathy, non-judgment, collaboration, and support of self-efficacy have all been shown to 
assist patients in making positive health behavior change. 

 
Adapted from:  Chronic Conditions Self-Management Workgroup Report and 
Recommendations, May 2003, Care Management Institute, Kaiser Permanente and Regional 
Health Education Brief Negotiation Resource Manual 2002. 

3 
 

 © TPMG 2004



Collaborative Care for Medication Adherence 

References: 
1) Barr RG, Somers SC, Speizer FE, Camargo CA, Jr. Patient factors and medication guideline 

adherence among older women with asthma. Arch Intern Med 2002; 162(15):1761-1768. 

2) Carney RM, Freedland KE, Eisen SA, Rich MW, Jaffe AS. Major depression and medication 
adherence in elderly patients with coronary artery disease. Health Psychol 1995; 14(1):88-90. 

3) Gallagher EJ, Viscoli CM, Horwitz RI. The relationship of treatment adherence to the risk of 
death after myocardial infarction in women. JAMA 1993; 270(6):742-744. 

4) Gurwitz JH, Field TS, Harrold LR, Rothschild J, Debellis K, Seger AC et al. Incidence and 
preventability of adverse drug events among older persons in the ambulatory setting. JAMA 
2003; 289(9):1107-1116. 

5) Haynes RB, McDonald HP, Garg AX. Helping patients follow prescribed treatment: clinical 
applications. JAMA 2002; 288(22):2880-2883. 

6) Haynes RB. Improving Patient Adherence: State of the art, with special focus on medication 
taken for cardiovascular disorders. In: Burke LE, Oken IS, editors. Patient Compliance in 
Health Care Research. Futura Publishing Co., 2001: 3-21. 

7) Horowitz RI, Horowitz SM: Adherence to treatment and health outcomes. Arch of Intern Med 
1993; 153(16):1863-1868. 

8) Irvine J, Baker B, Smith J, Jandciu S, Paquette M, Cairns J et al. Poor adherence to placebo or 
amiodarone therapy predicts mortality: results from the CAMIAT study. Canadian Amiodarone 
Myocardial Infarction Arrhythmia Trial. Psychosom Med 1999; 61(4):566-575. 

9) Jones G. Prescribing and taking medicines.[Editorial], BMJ 2003;327(7419):819. 

10) McDonald HP, Garg AX, Haynes RB. Interventions to enhance patient adherence to 
medication prescriptions: scientific review. JAMA 2002; 288(22):2868-2879. 

11) Miller, W.R., Rollnick, S. Motivational Interviewing:  Preparing People for Change. 2nd 
Edition. 2002. Guilford Press, New York. 

12) Regional Health Education.  Brief Negotiation Resource Manual 2002.  Available online at 
Clinical Library :  Manuals and Directories or on Permanente Knowledge Connection key 
words “Brief Negotiation Resource Manual”. 

13) Stephenson BJ, Rowe BH, Haynes RB, Macharia WM, Leon G. The rational clinical 
examination. Is this patient taking the treatment as prescribed? JAMA 1993; 269(21):2779-
2781. 

14) World Health Organization. Adherence to Long Term Therapies: Evidence for Action. 2003.  

 

4 
 

 © TPMG 2004


