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The Need to Do Better with Less

 Patients are an important resource in health 
care.  
 We won’t reach quality goals and improved 

outcomes without patient engagement
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There is great variation in patient activation in 
any population group

Measurement would allow us to:

▶ To know who needs more support 

▶ To target the types of support and information patients 
and consumers need

▶ To evaluate efforts to increase activation

►To Evaluate quality

Presenter
Presentation Notes

Jessie and I both were interested in  --all that we are asking of consumers and patients in our current health care environment.  Although we started with the same question we took different paths to get there.  I will share with you – my path --  and what we learned in the process
I started with the idea– if this is important– -- this idea of engagement or activaiton– then we should be measuring it.  Like everything else in healthcare we measure what matters– and in doing so we shine the light on problems and illuminate solutions.  

Starting with the idea that people should be more involved– we do know there are differences – shouldn’t we know about those differences before we ask people…..  So if we could measure-

Non swimmers– deep end of the pool

Many reasons to be able to measure– share with you what we learned when we did.
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Measurement of Patient Activation 

 Share 
 key insights
 Implications
 Applications to improve care and outcomes
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What Does it Mean to Be Activated ? 

Presenter
Presentation Notes

It is about helping people understand their own role in the care process
It is when people have the skill and feel capable of taking on the job of self-management





© 2008 University of Oregon 6

Patient Activation Measurement (PAM) 
Difficulty Structure of 13 Items

Unidimensional
Interval Level
Guttman-like

Measurement Properties
•Uni-dimensional
•Interval Level
•Guttman-Like Scale

Presenter
Presentation Notes
13 items– used RASCH to create a measure that much stronger than most social science measures
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PAM 13 Question

* Related instruments: PAM 10, PAM 2, Clinician PAM

7
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Activation is developmental

Source: J.Hibbard, University of Oregon

Presenter
Presentation Notes
In depth interview
Percent of people at the low end…





© 2008 University of Oregon 9

Emotion plays a profound role in patient activation
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Activation Level is Predictive of Behaviors

Research consistently finds that those who are more 
activated are:

– Engaged in more preventive behaviors

– Engaged in more healthy behaviors

– Engaged in more disease specific self-
management behaviors

– Engaged in more health information seeking 
behaviors
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Level of activation is linked with each behavior

Source: US National sample 2004
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Behaviors in Medical Encounter by Activation 
Level 
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Insights

▶ Use activation level to determine what are realistic 
“next steps” for individuals  to take

▶ Many of the behaviors we are asking of people are only 
done by those in highest level  of activation

▶ When we focus on the more complex and difficult 
behaviors– we discourage the least activated

▶ Start with behaviors more feasible for patients to take 
on, increases individual’s opportunity to experience 
success

Presenter
Presentation Notes
What about people who are not activated, are we just discouraging them further?
 start with behaviors that are feasible– whether the clinical encounter– telephonic coaching– employer communications– -- the idea is to help or 
People gain a sense of competency:
Experiencing success

Physician support is important
Encouragement
Seeing others like them succeed.
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When activation changes several behaviors change
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Increased Growth Class

Stable Growth Class

11 of 18 behaviors show 
significant improvement 
within the Increased 
Growth Class compared to 
the Stable Growth Class
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Multivariate analysis which controlled for age group, gender, 
race, comorbidities and number of diabetes-related prescriptions.  

Carol Remmers. The Relationship Between the Patient Activation Measure, Future Health 
Outcomes, and Health Care Utilization Among Patients with Diabetes. Kaiser Care 
Management Institute, PhD Dissertation.

Activation can predict utilization and health 
outcomes two years into the future for diabetics

% change for a 1 
point change in 

PAM Score

10 Point Gain in 
PAM Score 54 (L2) 

vs. 64(L3)
P

Hospitalization 1.7% decline 17% decreased 
likelihood of 

hospitalization

.03

Good A1c control
(HgA1c < 8%)

1.8% gain 18% greater 
likelihood of good 
glycemic control

.01

A1c testing
3.4% gain 34% greater 

likelihood of testing
.01

LDL-c testing
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Low activation signals problems (and opportunities)

16

Presenter
Presentation Notes
71% high, 29% low
CTM Low score = 23% readmitted
Overall in the study – 14% readmit, 15% returned
Study population – Age 50 to     , At least one serious chronic condition
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Using the PAM to Improve Care

►Evaluations
►Improve efficiencies
►Improve efficacy
►Population based approaches
►Individual tailored approaches

Presenter
Presentation Notes
Who are you are touching
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Tailoring Support to Activation Levels

Presenter
Presentation Notes
Discusses the development objectives for each level of activation

This is a progressive model, not a bucket model. We want to move folks from one level to the next, leaving behind the characteristics of the previous level

Even at level 4 there is work to do! 

Our portfolio products (training, CFA, Virtual Coach) address these levels of activation – we start where the individual is and help them realize success through small steps



© 2008 University of Oregon 19

Tailored Coaching Study

▶ Intervention group coached based on level of activation.  
Control group was “usual care” coaching (DM company)

▶ Examined changes in claims data, clinical indicators, and 
activation levels

▶ 6 month Intervention period.
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Coaches  allocated more talk time to lower activation 
participants when they had access to PAM scores

Presenter
Presentation Notes
Intervention and control coaches both spend an average of 16 minutes per call.  Intervention (coaches know pam level) coaches spend an 
average of 18 minutes per call with activation level 1 patients.  They spend an average of 16 minutes per call with level 4 patients.  Control group (coaches do NOT know patient pam level) spend an average of 16 minutes with both level 1 and level 4 patients   (this difference between intervention and control -- broken down by pam level,  is statistically significant at .05)
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PAM tailored coaching resulted in a statistically 
significant greater gains in activation

N.=245 in intervention group; N=112 in control group. Only those with 3 PAM scores are included.
Repeated measures shows that the gains in activation are significant in the intervention group and
not significant for the control group (P<.001)

Presenter
Presentation Notes
Intervention group went from 64.3 to 68.9  (six months or less-- this is from their first pam to their 3rd pam)  control went from 65.6 to 
67 (also 1st to 3rd pam).  most of the gains in the intervention group were in levels one and two.  The intervention group was coached 
using a tailored to pam level approach.  the control group got "usual coaching”in the intervention group (where coaches knew activation score) talk times are significantly shorter among those who are more activated.  In the control group (where coaches did not know activation score) talk times are significantly LONGER for  patients who are MORE activated.
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Adherence to Recommended Treatments
PAM-tailored Intervention vs. Usual Coaching Control
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Tailored coaching can improve adherence and reduce 
unwarranted utilization

Hibbard, J, Green, J, Tusler, M. Improving the Outcomes of Disease 
Management by Tailoring Care to the Patient’s Level of Activation. The 
American Journal of Managed Care, V.15, 6. June 2009

Clinical Indicators*     

Medications: intervention group 
increased adherence
to recommended immunizations and 
drug regimens to a
greater degree than the control 
group. This included getting influenza 
vaccine.

Blood Pressure: Intervention group 
had a significantly greater drop in 
diastolic as compared to control 
group. 

LDL: Intervention group had a 
significantly greater reduction in LDL, 
as compared to the control group. 

A1c: Both intervention and control 
showed improvements in A1c. 

*Using repeated measures, and controlling for 
baseline measures
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Tailoring had a positive impact on all patient 
outcomes

• Findings consistent across all outcome measures

• Results are compared to usual coaching

• Valuable Implementation lessons learned along 
the way 
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Greater Activation is Related to Better 
Outcomes (in multivariate analysis)

Prevention

Colon
Mammograms
Pap Smears

.00

.02***

.01**

Clinical 
Indicators in 
Normal 
Range

Healthy 
Behaviors
Not Obese
Not Smoking

Costly Utilization
Lower Hospital
Lower ER

.04***

.02***

.00***

.01***

Systolic
Diastolic

HDL
Triglycerides
A1C

.01**

.00

.02***

.01***

.01*

Controlling for age, income, gender, and number of chronic 
diseases
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Providers are increasing paid on 
outcomes

– Total costs
– Clinical outcomes
– Patient Experience
– Panel size

• Will they tap into the resource that patients 
represent?
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►Brief interventions  in the clinical setting– with 
follow-up.  Medical home

►Team approach– and differential allocation of 
resources

► Care transitions and reducing hospital re-admissions

►Wellness, disease management

Applications
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Being Patient Centered:

• Means meeting people where they are 
• Providing behavioral support that meets the 

individual’s needs
• Measurement is key to making progress in this 

area
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