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Perspective
Moving Toward A More Patient-Centered Health
Care Delivery System
Measuring patients’ engagement and activation should be made a
routine part of quality assessment.
by Judith H. Hibbard
ABSTRACT: Quality-of-care measurement has not kept pace with the recent shift toward
policy approaches that rely on patients to contain costs and improve quality. If patients are
to play a critical role in care, then the degree to which providers support and improve patients’ capabilities for participation must also be part of the quality measurement picture.
Quality measures that focus on intermediate patient outcomes (such as self-management
ability), that follow the patient over time, and that integrate measurement into the processes of care are necessary to move toward a delivery system that is centered on patients.

C

u r r e n t h e a lt h p o l i c y directions
rely on consumers and patients to play
a critical role in containing costs and
improving quality. Central to this policy direction is the belief that with more financial
risk sharing and access to new information
sources, consumers will not only become
more prudent users of care but will also become more engaged and “in charge” of their
own care, accepting a higher level of responsibility and acquiring the knowledge and skills
to be effective in this new role.1 As the personal consequences of individual choices are
made more clear, the stakes are being raised
for individual consumers. At the same time,
effective functioning of the larger delivery
system is also at stake.
Quality-of-care measurement capability
has not kept pace with this shift to patientcentric approaches. Despite the rhetoric about
patient-centered care, few attempts have been
made to measure and improve in this arena. If
patients are to play a critical role in care, then

the degree to which providers support and improve their capabilities for participation must
also be part of quality measurement.
Karen Sepucha and colleagues and Annette
O’Connor and colleagues elaborate on an approach to measuring and improving one element of patient-centered care: incorporating
patients’ values into the choice of treatments.2
The authors call for improving the support of
patients’ decision making as a way to reduce
unwarranted variations, expand patientcentered care, and improve quality. They make
a case for the development of metrics of patient decision quality and suggest that those
metrics be used to provide rewards and incentives to providers who perform well on them.
n The patient’s role. The authors make
four key points that, taken together, represent
an important shift in thinking about the patient’s role in care, what constitutes highquality care, and how it should be measured.
First, the idea of measuring the quality of
patient decision making explicitly acknowl-
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edges that patients are key players in health
care. It focuses measurement on the patient
and on patient outcomes. What patients do
makes a difference; their role in the care process is not just that of a passive recipient. Yet
there are almost no quality metrics that assess,
or even recognize, patients’ critical role.
Second, good care is not just providing patients with the facts associated with their conditions and treatment options; it also means
assuring that they have the skills and tools to
function adequately in the decisionmaker role.
The authors’ focus on an intermediate patient
outcome (high-quality decisions) is important. In the past, patient education, counseling, and coaching have rarely been held to this
standard. Most clinicians feel that they have
done an adequate job when they give patients
information to make choices or manage their
conditions. However, the idea of measuring intermediate outcomes suggests that it isn’t
whether the patient was given the information
(a process measure), but whether the patient
understands adequately, can use the information in choice, and can make a good choice (an
intermediate outcome). Holding providers accountable for intermediate patient outcomes
is truly a sea change.
Third, Sepucha and colleagues imply that
measurement should capture what happens to
a patient over time. It may be necessary to
measure at more than one point in time to understand how care is affecting patient’s experiences, what they value, and the consequences
of their choices for their quality of life and
health.
Finally, both sets of authors suggest that
measurement can be integrated into care delivery and improve patient care. That is, measuring intermediate patient outcomes (patient
decision quality) presents an opportunity to
improve care for that patient as well as to assess quality across groups of patients making
similar clinical choices.
n Focus on chronic illness and beyond.
The focus in these two papers is only a small
slice of the patient experience. Yet patients
make many more choices in their day-to-day
lives that have far more impact on their health
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and well-being than the narrow set of clinical
choices these authors discuss. Patients with
chronic diseases often must follow complex
treatment regimens, monitor their conditions,
make lifestyle changes, and make decisions
about when they need to seek care and when
they can handle a problem on their own. Effectively functioning in the role of self-manager,
particularly when living with one or more
chronic illnesses, requires a high level of
knowledge, skill, and confidence.
A growing body of evidence shows that patients who are engaged, active participants in
their own care have better health outcomes
and measurable cost savings.3 Training patients with chronic diseases to manage their
illnesses is effective in increasing functioning,
reducing pain, and reducing health care costs.4
Thus, if one of the aims of patient-centered
care is to produce better health outcomes, then
it should include an explicit focus on supporting patients in their role as self-managers.
n Measuring patients’ ability to manage their care. Supporting patients in their
role is part of good care. Just as there is a need
for measurement in the quality of patient decisions, there is also a need to measure patient
self-management capability. If clinicians measured each patient’s level of knowledge, skill,
and confidence for self-management (also referred to as “patient activation”), they could be
much more targeted in how they educate and
support patients and likely be more effective in
promoting patient self-management.5
Similarly, measuring patient activation
could be integrated into the processes of care;
it could be one of the vital signs taken at each
visit and could provide clinicians with information that is critical to informing and tailoring patient care plans. Measuring patient activation thus can be used both to improve the
care of the patient being measured and for
broader quality improvement efforts. Because
we expect that patients receiving high-quality
care should, over time, grow in their ability to
self-manage, the patient activation measure
could be used as a key intermediate outcome
for quality improvement, accountability, and
providing rewards and incentives to high-
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performing clinicians.
Feedback thus can be given to providers
about which interventions and care processes
are most effective in helping patients function
in their expanded role. Further, delivery systems can stratify their enrolled patient populations not only by health risk level (level of
resource consumption) but also by their activation level; this would enable early intervention with patients who lack the skills to selfmanage before they inevitably move to a higher
health-risk group.
n Process measures. This is not to say
that process measures are unimportant in
patient-centered care. There is a need for evidence that the necessary processes are in place
to support patients’ role in care. Process measures that assess different elements of patientcentered care are now becoming available.6
Among others, Hospital CAHPS (Consumer
Assessment of Health Plans, HCAHPS) and
Ambulatory CAHPS (ACAHPS) are soon to
join the CAHPS family of measures that assess
patients’ experiences in different care settings.7

W

h i l e t h e s e t w o pa p e r s expand our thinking about patientcentric measures of quality, they
only begin to touch on the possibilities. Measurement must be extended to assess intermediate patient outcomes in the areas where
patients play a key role in determining outcomes. The likelihood that we will be able to
move health care to a more patient-centric
system depends, in large part, on our ability
to also shift performance measurement in this
direction.
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