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Patient Engagement- #1 
Patient Chronic Care Management & Healthy Behaviors  

Questions Explored 

• Is patients’ activation (one’s knowledge, skill 
and confidence in managing health and health 
care) related to health indicators? 

• How can clinicians support patient activation? 
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The Patient Role Matters 
Patient Activation Level and Health-Related Outcomes 



Clinicians Vary in Their Support of  
Patient Engagement 

• Clinicians varied in how much their patients improved, 
on average, in patient activation 

• Primary care clinicians with higher than average 
improvements in patients’ activation level described 
using five key strategies to support patients for 
behavior change 

• Few clinicians reported formal training in supporting 
patients in behavior change 

Greene et al.  Ann Fam Med 2016; 14(2): 148-154 



Strategies Used By High Performing 
Primary Care Clinicians 

• Emphasizing patient ownership 
• “I try to make them be the manager. I give them advice 

and what I think is the best course of action, I try to make 
them as responsible as I can.… I want them to take 
ownership.” 

• Partnering with patients 

• Identifying small steps 

• Scheduling frequent follow-up visits 

• Showing caring 
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Strategies Used By High Performing 
Primary Care Clinicians 

• Emphasizing patient ownership 

• Partnering with patients 

• Identifying small steps 

• Scheduling frequent follow-up visits 

• Showing caring 
“Most of my patients know I’m very up front and honest. 
Particularly my female patients, they joke with me and say 
not many men can tell me I’m fat and then see me again…I 
tell them it’s because I care about them and want them to be 
healthy.” 

 
Greene et al.  Ann Fam Med 2016; 14(2): 148-154 



Patient Engagement #2 
Patient Shopping for Health Care Services 

Questions Explored 

• Can we simplify comparative presentations of 
ObamaCare health insurance options to 
support informed patient decision-making? 

• Will simplification strategies help lower 
numerate as well as higher numerate? 



Variation across state exchanges in presentation of quality 
performance 

Shopping for Health Insurance: 
Various State Websites 

Greene et al.  Health Affairs, 2016 
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Presentation Matters 
Summarizing cost and placing quality next to cost support 

high-value choices, regardless of numeracy skill 
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Greene et al.   
Health Affairs, 2016 



Patient Engagement #3 
Integrating Patients onto Quality Improvement Teams 

Questions explored 

• How do patient partners influence quality 
improvement teams? 

• Where do patient partners have the biggest 
perceived impact? 
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“The discussion changes when you have a patient in 
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this as a patient?  What do you see happening?’” 
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(Office 
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long, when you’re a little surly, when this happens 
and so on.’” Staff 

• “Sometimes there are obvious things that you don’t 
think of, because we’re so close to it.  They (patient 
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  A lot/A Great 

Deal 

(%) 

A Moderate 

Amount 

(%) 

Not at All/A 

little 

(%) 

By being in the room, patient partners 
remind the team to focus on patients’ needs 

47.1 33.3 19.6 

Providing a patient perspective on new 
practice policies or initiatives 

43.1 37.3 19.6 

Making suggestions for how to improve 
communication with patients 

35.3 37.3 27.5 

Providing feedback on draft informational 
material for patients 

31.4 31.4 37.3 

Making suggestions for how the clinic could 
improve the delivery of care 

29.4 41.2 29.4 

Making suggestions for how to improve the 
clinic’s physical space 

25.5 41.2 33.3 

Making suggestions for improving patient 
education efforts 

25.5 37.3 37.3 

Perceived Impact by QIT Leaders 



Perceived Impact on Self  
by Patient Partners 

  A lot or A 

tremendous 

amount 

A moderate 

amount 

Not at all or 

A slight bit 

Become more of an advocate for 
your own health care needs 

78.1 14.6 7.3 

Ask the doctor more questions when 
you have office visits 

77.5 12.5 10.0 

Learn more about your health 
conditions 

65.9 22.0 12.2 

Be more attuned to your own health 63.4 22.0 14.6 

Become a better caregiver for family 
members 

58.3 16.7 25.0 

Help friends and neighbors with 
their health and health care issues 

34.9 34.9 30.2 

Get involved with other health 
related volunteer work 

33.3 18.0 48.7 



Conclusion 
Patient Engagement is Important but Complex 

1: Patient- Health behaviors/chronic care 

– Develop clinician trainings to support patient 
engagement in healthy behaviors 

– Identify other effective ways to improve patient health 
behaviors 

2: Patient- Shopping 

– Test ways to effectively present information to patients 

– Help patients become aware of and value information 

3: Organizational- Quality Improvement Teams 

– Need for organizational buy in and substantial support 
to patient partners and team leaders 
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