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Convergence of Two Important
Trends:

= The need to do better with less

= The focus on patient centered care

= Patients are an important resource in health
care.

= We won't reach quality goals and improved
outcomes without patient engagement

Measurement is Key

= What matters is what gets measured
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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

© 2008 University of Oregon




Measurement of Patient Activation

= Share
= key insights
= Implications

= Applications to improve care and outcomes

What Does it Mean to Be Activated ?
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Patient Activation Measurement (PAM)
Difficulty Structure of 13 Items

Difficulty Structure of 13 Items
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Starting totake arole | | Buikding knowledge
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Activation is developmental

Taking action

that they must play an Paterits lack the basic
active role intheirown | | healtherelated facts ar
health. They are hawet not cannected
dispaned to being these facts Inta Larger
[* P und ding of ther
care. heralth o recommended

health regiment.

Source: J.Hibbard, University of Oregon

2 the key
facts and are beginning
ta take action but may
lack confidence and the
skill 1o suppodt thelr
behaviors.

Maintaining behaviors
Patienits have adopted
new Behaviors but may
not be able 1o malntain
them in the face of stress
of health crises.

activated are:

Activation Level is Predictive of Behaviors

Research consistently finds that those who are more

— Engaged in more preventive behaviors

behaviors
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— Engaged in more _healthy behaviors

— Engaged in more disease specific self-
management behaviors

— Engaged in more health information seeking

Hypertension Self-care Behaviors
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Level of activation is linked with behaviors
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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

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

% change for a 1 10 Point Gain in
point change in PAM Score 54 (L2) P
PAM Score vs. 64(L3)
Hospitalization | 1.7% decline 17% decreased .03
likelihood of
hospitalization
Good Alc control 1.8% gain 18% greater .01
(HgAlc < 8%) likelihood of good
glycemic control
Alc testin .01
. Y 3.4% gain " 34% greaterl
LDL-c testing likelihood of testing

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

Multivariate analysis which controlled for age group, gender,
and number of diab lated
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Low activation signals problems (and opportunities)

The MORE ACTIVATED you are in your own health care,
the BETTER HEALTH CARE you get...
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When activation changes several behaviors change
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What specific Interventions Have Been
Shown to Increase Activation?
* Stanford CDSMP (peer support and problem
solving)
* Worksite programs— Environmental
* Tailored coaching
* Clinician support
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Using the PAM to Improve Care

P Evaluations

» Improve efficiencies

» Improve efficacy

» Population based approaches

» Individual tailored approaches

Tailoring Support to Activation Levels
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anticipate difficult situations that will arise. Coaching shoulkl focus on the issues that
make it hard to stick to carrect behaviarsand to help the individual trouble-shoot.

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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Tailored coaching can improve adherence and reduce
unwarranted utilization

Change in Key Utilization Metrics Over & Months Clinical Indicators*

Medications: intervention group

30
increased adherence
20% to recommended immunizations and
20 - drug regimens to a

greater degree than the control
group. This included getting influenza

10 vaccine.

Hespital Admits
0% Blood Pressure: Intervention group
- — had a significantly greater drop in
p= P=

- < | P00} diastolic as compared to control

10 group.

% Change
o

LDL: Intervention group had a
-20 significantly greater reduction in LDL,
-22% as compared to the control group.

R Visits Alc: Both intervention and control
-33% showed improvements in Alc.

*Using repeated measures, and controlling for
baseline measures

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

Patients who get more support from their
Doctors are more activated.
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Still a lot to learn

P Development and use of related PAM measures:
including the clinician support for patient activation
(CS-PAM)

P Researchers all over the world are using the PAM, so
new insights and findings are being generated

P Testing interventions that increase activation—
integrating brief interventions into care process

P Care transitions and reducing hospital re-admissions

» Community based approaches to increasing
activation




