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Individuals living with serious mental conditions such as schizophrenia are always difficult to fully engage in ongoing treatments, with high rates of dropouts. For instance, considering Jane's case scenario, she is unable to keep up with the demands of the medication due to her mental condition as well as the added substance usage. Ideally, poor engagement while devising coordination of care in such cases could lead to worse clinical outcomes, or even worse relapse and rehospitalization. Considering Jane’s condition, that she is depressed and therefore needs a patient-centered coordinated acre that would possibly address both her mental and physical needs.
Against this understanding, she requires a concept of recovery-oriented care which would possibly prioritize her autonomy, empowerment, and most importantly her respect. This would develop a positive framework aimed at enhancing treatment engagement to effectively achieve well-planned coordinated care. Specifically, applying such a person coordinated centered care would help in incorporating shared decision making, a technique that is believed would be focusing on Jane’s unique healthcare goals while addressing her life circumstances. It is argued that the use of person-centered care is effective in situations where individuals have been difficult to engage in. For example, its use has been quite effective in particular populations of people have historically been difficult to engage, such as young adults experiencing a first episode of psychosis, individuals with coexisting psychotic and substance use disorders, and those who are homeless.
Against this understanding, it is believed such a mechanism would work well to address Jane’s condition. She is noncompliant and at times forgets to take her medication. According to the US National Comorbidity Survey and Epidemiologic Catchment Area Survey, individuals living with serious mental health mental illnesses are often too difficult to ensure their compliance to their medication, and in almost in similar that of Jane, some had not received designated treatment over the past year ( Kreyenbuhl et al., 2009). It is important to understand that lack of a proper established patient-centered care could be an exacerbation of symptoms. 
Macbeth et al. (2013) argue that several factors are responsible to help in maintaining a person’s commitment to treatments or cause them to leave without having completed their treatments. It is therefore essential to try and address such factors to ensure enhanced engagement. Ideally, disengagement may usually result due to individuals feeling that they are coerced or feel that the treatments are not working properly. Similarly, lack of necessary support like in Jane’s case could as well lead to disengagement from treatments. Clinically, it is understood that persons suffering from schizophrenia are often unable to clearly distinguish the imaginary from reality, and by this, they are therefore unable to respond to the various social situations to react appropriately. Besides, substance usage as in Jane's case would multiple personality disorders such as being violent and non-cooperative.
Schizophrenia and substance abuse usually co-occur a bigger percentage of those suffering from the mental defect currently, have a long history of substance abuse. It is possible Jane could have engaged in substance abuse as a way of self-medication or as a mechanism aimed at alleviating anxiety and associated depression. The co-current state of substance abuse acts as an environmental trigger to her condition and can consequently exacerbate her mental symptoms subsequently worsening its severity.   
Patient-centered care is the best practice to address Jane's situation to improve the quality of substance use disorder treatment. It encompasses four principles that include; holistic and individualized approach to care, shared decision making, and improved therapeutic interventions. Substance-related disorders co-occurring with mental conditions have necessitated the development of better coordination of care practices that expand the availability of pharmacological, psychosocial, and community-based treatments aimed at effectively addressing the conditions. It is believed that substance use disorder treatment among patients with mental disorders ensures retention and adherence to treatments and above improves social functioning (European Drug Monitoring Centre for Drugs and Drug Addiction. , 2017).
Patient-Centered Care is an approach that is believed to strengthen the responsiveness of treatments for people like Jane who have problematic substance use, this would effectively address her unique needs and expectations. Such an application would enable a partnership between Jane, her family and the healthcare service providers to ensure that the procedures and decisions made concerning her treatment similarly respect her needs and preferences. In sense, autonomy remains one of the basic priorities while administering patient-centered care (Sowers, 2012), it is important to address her experience of mental health and hope for recovery. It is essential to incorporate some specific practices to address her non-compliance part. This would enhance engagement.
In a qualitative study among young adults who were disengaged from treatment for the first episodes of psychosis, Stewart (2013) observed that the quality of relationships created in the process of treatment between the providers and the patients particularly acts an important factor in determining the success of the engagement. Focusing on Jane’s attitudes and interpersonal relationship, the therapeutic alliance in Patient-centered care seems to be a better strategy. Evidence-based practice indicates that initiating a dynamic environment to work together in the interest of problem-solving is an important predictor of a successful outcome in the administration of psychotherapy. 
To ensure that Jane cooperates with her therapists and takes her medication as recommended, the alliance would act better. Frank & Gunderson (1990) in a study among schizophrenia observed that that, individuals who were able to form good alliances with their therapists were likely to stay longer in treatments as compared to those who did not. Results from this research project also indicated that these individuals were more likely to adhere to medication prescriptions and achieved better outcomes. Jane requires the creation of a strong working clinical alliance so she can stay in medication and adhere to the prescriptions. Strong working alliance between patients and service providers may serve as a prerequisite for adherence and associated compliance to services specialized for persons with mental conditions in the initial stages, consequently laying the foundation for a better and enhanced treatment outcome.
Considering the importance and benefits associated with the therapeutic alliance to effectively influence engagement in care and the consequent relationship between the patients receiving the care and the providers, it is important to adopt this recovery orientation to particularly facilitate the coordination and engagement of care in Jane’s case. For instance, having Jane admitted to long-term facility payable by federal healthcare schemes under the ACA would be better to ensure better engagement.
Patient-centered care requires the providers to apply a comprehensive approach aimed at understanding and subsequently responding to the individual patient needs while assessing relevant recovery plans all specified to respect the unique preferences, strengths, and dignity of the patient as a whole person (Adams & Grieder, 2014). This kind of coordination care revolves around the incorporation of an individual’s culture and beliefs into the designed treatment plan by clinicians. Considering Jane’s conditions of depression and mental health, it would be important to integrate the elements of addressing her immediate needs to specifically enhance engagement. For instance, lack of family support could be her main source of stress and depression, it is believed that addressing this could as a foundation to establish engagement between her and the provider (Stanhope et al., 2015).
If only Jane could be mentally secure, knowing that someone cares for her, she could have a few barriers if any to keep up with medical appointments. Similarly, substance use enhances psychiatric conditions. Integrated dual diagnosis treatment programs have been suggested to address such conditions. Collaborative team-based care and shared goals would act well to sort Jane out substance use. To effectively address her substance use, shared decision making would be better since it involves a collaborative and dynamic method of arriving at decisions other than the traditional authoritative model. By this, Jane would feel considered in the decision-making process, she and her provider would discuss to come up with a solution agreed by both of them (Cuevas & Penate, 2014).
Although, some critics have pointed out that decisions made by mentally challenged persons can at times be impaired and may yield no good when put into practice (Hamann et al., 2007). However, in some circumstances that are not severe, the shared decision has been seen to yield positive results in its applications. For instance, it is argued that patients would consider putting into practice shared decisions that authoritative clinical dictions which they feel do not consider their thoughts and feelings.
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