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Key takeaways
• Patient engagement initiatives aim to increase patients’ level of
involvement and ability to manage their health and health care.
• There are a wide variety of patient engagement strategies.
Examples include: providing in-person coaching, leveraging shared

decision making techniques, and offering robust patient education.
• All staff interacting with patients—from front desk staff, to care
managers, to physicians—have a role to play in building
patient engagement.
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What is it?
Patient engagement initiatives aim to increase patients’ level of involvement
and ability to manage their health and health care. Patient engagement
helps support smooth patient recovery, care plan and medication

adherence, and ongoing self-management.
There are a wide variety of strategies that health systems use to engage

patients. These strategies include: health literacy screening and support,
shared decision making techniques 1, in-person and virtual health coaching,
patient education, post-discharge support, care management programs for
rising-risk and high-risk patients, financial navigation and counseling, and

increased access to patient medical records, among others. These types of
initiatives help build patients’ knowledge, skills, and motivation to be
effective partners in their care.

Patient engagement is often conflated with patient experience. While the
two concepts are closely related, they focus on different aspects of care.
Patient experience largely focuses on improving patients’ experience and

perception of a single episode of care such as, an office visit or hospital
stay. Patient engagement includes patient experience, but focuses more
broadly on empowering and equipping patients to become active
participants in their care—during interactions with the health system, as well

as in-between visits and beyond.

1. Shared decision making is when clinicians and patients make medical decisions together.
To support shared decision making, clinicians often use decision aids to engage patients
in medical decisions. The aids can be printed brochures, audio or video presentations,
interactive and Web-based materials, or another format.
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Source: Sepucha KR, et al., “Ten Years, Forty Decision Aids,
And Thousands Of Patient Uses: Shared Decision Making At
Massachusetts General Hospital,” Health Affairs, 35, no. 4
(2016); Physician Executive Council interviews and analysis.
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Why does it matter?
Many of today’s patients are not meaningfully involved in care plan decisions,
have limited understanding of their diagnosis and treatment, or are not wellequipped to self-manage care between visits. For example, almost half of
patients with chronic diseases struggle to adhere to their prescribed treatment.

These dynamics contribute to sub-optimal outcomes and preventable costs.
Patient engagement helps improve quality and reduce costs by building patients’
knowledge, skills, and motivation to follow their care plans, and proactively seek
the appropriate follow-up or preventative care.

DATA SPOTLIGHT

$100 billion

21.5pt

29%

Preventable medical
costs per year from
care plan nonadherence1

Percentage point
increase in patient
satisfaction for
overall hospital2,3

Decrease in
adverse event rate
with increased
patient engagement2

1. Of all medication-related hospital admissions in the United States.
2. Results seen after implementation of a structured team communication
and patient engagement program in the ICU.
3. Of patients who reported a top box score (9 or 10 on the 0-10
HCAHPS question [19]) for overall hospital rating.
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Source: Kleinsinger F, “The Unmet Challenge of Medication Nonadherence,” The Permanente Journal, 22, (2018):
18-033, https://www.ncbi.nlm.nih.gov/pmc/artic les/PM C6 04 549 9/; Dykes P, et al., “Prospective Evaluation of a
Multifaceted Intervention to Improve Outcomes in Intensive Care: The Promoting Respect and Ongoing Safety
Through Patient Engagement Communication and Technology Study,” Critical Care Medicine, 45, no. 8, (2017): 806813, https://www.ncbi.nlm.nih.gov/pu bme d/28 471 88 6; Physician Executive Council interviews and analysis.
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How does it work?
An effective patient engagement strategy starts by understanding patients’
current level of engagement to determine how best to support them. While there
is no universal way to measure patient engagement, many organizations use

tools such as the Patient Activation Measure® (PAM).1 PAM evaluates patients’
knowledge, skills, and confidence to manage their health and health care. Other
assessment options include Patient-Reported Outcomes Measurement
Information System (PROMIS), Patient Health Engagement Scale, Self-Efficacy

for Managing Chronic Disease, Morisky Medication Adherence Scale, and other
health literacy screenings.
Based on assessment results, care team members can tailor care plans and
patient interactions appropriately. For example, a physician might integrate
shared decision making into a visit to collaboratively decide on a course of
treatment that aligns with the patients’ values and goals. Or a financial counselor

might work with a patient to understand the costs of different treatment and
payment options to inform their care plan. Or a care manager might work with a
patient between visits to build health literacy and self-manage.

While every member of the care team has a role to play in building patient
engagement, the ultimate goal is to equip and empower patients to manage their
health effectively, proactively ask questions, and effectively navigate the health

system. Increasingly, organizations are leveraging technology and digital tools to
support that aim across the care continuum. These technologies include: patient
portals, online scheduling capabilities, accessible medical records, wearables
and remote monitoring, virtual education modules, as well as on-demand access

to clinicians through telehealth and chat platforms.

1. PAM is one of the most robustly and systematically evaluated tools to measure how confident, willing,
and capable a patient is to manage their care. But taking the questionnaire does not activate the patient,
nor is it accompanied by an activation plan for your care team to follow. Here are 500+ research studies
featuring the PAM survey as a key variable: https://www.insigniahe alth.c om/rese arch/ arch ive/.
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Source: Insignia Health, “Patient Activation Measure (PAM),” 2018,
https://s3- us-west-2.amazonaws.com/i nsi gni a/PAM-Fa ct-She et20180212.pdf; Physician Executive Council interviews and analysis.
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Conversations you should
be having

01
02
03

Decide on screening tools for patients’ engagement levels, in
order to appropriately tailor care plans and allocate resources.

Equip members of the care team to engage their patients by

providing effective tools and trainings, such as decision aids
and shared decision making techniques.

Identify opportunities to engage and empower patients in areas
of the care journey that are often overlooked, such as
scheduling, billing, and post-discharge.

Many organizations find the biggest challenge in incorporating patient

engagement into care delivery is buy-in from the care team—while there is
widespread agreement that patient engagement is important, there is often
concern around the required time investment during patient visits. However,
many patient engagement strategies do not require an outsized time investment

on the part of physicians or APPs to do well. And time spent engaging patients
upfront can save time and resources downstream.

Source: Physician Executive Council interviews and analysis.
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Related resources
WEBINAR SERIES

REFERENCE GUIDE

Patient Engagement 101

Care Delivery Innovation Reference Guide

advisory.com/patientengagement101

advisory.com/caredeliveryreferenceguide

TOOLKIT

RESEARCH REPORT

The Physician Executive’s Guide
to Patient-Centered Communication

Deliver a Quality-Driven Patient
Experience for Polychronic Patients

advisory.com/pec/patientcommunication

advisory.com/pec/polychronicpx

PICK LIST

RESEARCH REPORT

How to create patient-centered scripting
in ongoing care management

Patient Activation Measure: An Emerging
Tool for Patient Self-Management

advisory.com/CMscriptingpicklist

advisory.com/PAM
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LEGAL CAVEAT
Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition,
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the ter ms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countr ies. Members are
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory B oard without prior
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or ( b) an
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.
Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this r eport and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report,
each member agrees to abide by the terms as stated herein, including the following:
1.

Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permiss ion, or interest of any
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the
extent expressly authorized herein.

2.

Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and
agents (except as stated below), or (b) any third party.

3.

Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein,
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for
use by its employees and agents in accordance with the terms herein.

4.

Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5.

Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6.

If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof
to Advisory Board.
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