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PRACTICE APPLICATIONS

Topics of Professional Interest

Patient Activation: What It Is and How
Registered Dietitian Nutritionists Can Make

It Happen

HE IDEA OF ENGAGING PATIENTS

in their own health care is one

deeply rooted in the concepts

of wellness and prevention. The
evolving model by which health care is
managed in America places more
financial responsibility on both patient
and provider alike for positive out-
comes, necessitating an increase in
participation by all involved. Numerous
studies affirm what practitioners have
long known to be true, that the more
engaged a patient is in their own health
care, the better their health is likely to
be.!> As would be expected, tools to
assist in this process have been devel-
oped, from the Patient Activation Mea-
sure (PAM), to other models such as
the Patient Health Questionnaire-9
(PHQ-9) and Short Form-12 Health Sur-
vey (SF-12), to in-house creations
homespun by practitioners across the
country.

The need for registered dietitian
nutritionists (RDNs) to be both pro-
viders and educators will increase as
hospital re-admissions are more
heavily scrutinized and wellness be-
comes more valued. This concept of
patient engagement is referred to as
activation, which is defined as the ca-
pacity and willingness to take on the
role of managing one’s own health
and health care.” Reading up on this
issue can accentuate an RDN’s under-
standing of patient activation, inform
them about tools to measure and
improve these levels, and thereby help
them achieve better outcomes. All of
this translates into increasing the
value of health care organizations
bringing RDNs to the proverbial table
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and continued evolution for the field
at large.

THE GROWING IMPORTANCE OF
ACTIVATION

Just as with any learning process, pa-
tient activation requires the empirical
measurement of awareness, knowl-
edge, and learning at all stages of
treatment. One must determine where
a patient stands in terms of awareness
before any increase or improvement
can be measured. Diagnostic tools such
as PAM, PHQ-9, and SF-12 are
becoming more prevalent in the dy-
namic landscape of health care, where
wellness and prevention are looked at
as cures in advance. RDNs may
consider incorporating tools such these
into their practice to both measure and
improve their patients’ participation in
and awareness of their overall health,
in addition to the specific condition
being treated.

The widely adopted Chronic Care
Model—which serves as an organizing
framework for the improvement of
chronic illnesses—calls for health care
system redesign that enables proac-
tive teams of clinicians to interact
with “informed, activated patients,” or
patients who have the motivation,
knowledge, skills, and confidence to
make effective decisions to manage
their health. Developed in 1998 by the
nonprofit Improving Chronic Illness
Care,” a prominent feature of the
Chronic Care Model is the assumption
that improvement in care requires
an approach that incorporates pa-
tient-, provider-, and system-level
interventions. This model was born
with the idea that chronic problems
are multifactorial in nature and that
successful interventions require dy-
namic steps that address the psycho-
social and lifestyle issues of patients,
as well as the physical ailments. The

p—

CrossMark

significance of patient activation has
been recognized in current health care
reform efforts.°

RDNs in some fields have been using
these principles for a number of years,
whether in conjunction with PAM or
with in-house surveys. As Meghann
Featherstun, MS, RD, LD, a clinical die-
titian and wellness coach at University
Hospitals Accountable Care Organiza-
tion at University Hospitals of Cleve-
land, pointed out, the idea of activating
patients hearkens back to lessons
learned in her undergraduate classes
involving the transtheoretical model
for change developed by James Pro-
chaska, PhD, currently director of Can-
cer Prevention Research Center at the
University of Rhode Island. The trans-
theoretical model of behavior change,
Featherstun remarked, integrates
stages, processes, and levels of change
and has been applied to health issues
ranging from diet and exercise to
mental health.

“You have to meet the patient where
they are,” Featherstun said, pointing
out that some patients might not even
be aware of the relationship between
their behavior and health. This is
particularly true in terms of nutrition,
which the patient might not realize can
impact everything from mental to
physical health. Various socioeconomic
factors, including education and family
history, can greatly impact a patient’s
awareness of health care, she said.
Without taking the patient’s level of
understanding into consideration,
Featherstun noted, it is difficult to
succeed as an RDN.

Likewise, Tracey Smith, MPH, RDN, a
supervisor in Moda Health Plan’s divi-
sion handling patients with chronic
conditions, said diagnostic tests are
integral to the role of health coaching.
Her division, which often works with
patients battling three to four chronic
conditions simultaneously, has been
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Ways to Increase Patient
Activation:

o First, increase your own activa-
tion. Introduce the topic for
discussion within the Dietary
Practice Groups in which you
participate. Fellow RDNs are a
great resource for new tools, be
they available through private
industry or generated in-house.

e Read up on the growing body
of literature and evidence-
based studies on patient acti-
vation. Contact the Academy of
Nutrition and Dietetics Pro-
fessional Development staff to
see what resources are avail-
able to members.

e Discuss the idea of formalized
patient activation with your
employer, or within your own
private practice. Determine
how best to incorporate it into
the practice.

Remember, raising awareness and
understanding in patients is key to
increasing activation. The same
holds true for one’s own self. By
increasing one’s own awareness of
the factors at play, one will be better
able to understand and address the
needs of others.

using PAM since 2008, as a pretest, a
posttest, and at intermittent points
throughout treatment.

“I think that it's growing by leaps and
bounds,” Smith said in reference to the
idea of patient activation, adding that,
in her opinion, such tools can be used
in working with patients across the
broad spectrum of health care.

Patients are becoming more influ-
ential in the discussion of health care
costs and quality.! This trend is only
expected to continue as consumer-
directed health plans are predicated on
the ability of consumers to make
informed choices. The concept assumes
at the most basic of levels that the
patient as a consumer will be more
prudent in their health care decisions if
given financial incentives in conjunc-
tion with comparative cost and quality
information. Moreover, the Chronic
Illness Care Model focuses on patient-
oriented care, with an emphasis on
the patient and if possible family
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members incorporated into the care
team.! Activated patients are clearly
critical if this is to be accomplished.

Research involving multiple tools—
including PAM, SF-12, and PHQ-9—
shows a strong link between better
health outcomes and a patient’s
engagement and activity level.'” The
same relationship exists between pa-
tient engagement and measurable cost
savings."” Meanwhile, research in-
dicates that average patients have
considerable difficulty navigating the
health care system, which drastically
reduces the efficacy of their treatment
plans by impeding timely visits and
reduction of access."”®

Each tool offers a slightly different
focus, specifically designed to address
unique needs. The SF-12 was devel-
oped for the Medical Outcomes Study,
a multi-year study of patients with
chronic conditions. The product is a
short-form survey, which its designers
felt would work well with clinicians
restricted by survey length, where the
burden on the respondent is lessened
while still seeking a broad comparison
involving multiple health dimensions.®
The PHQ-9 meanwhile was initially
designed to gauge depression treat-
ment outcomes.” Like the SF-12, the
PHQ-9 offers a significantly shorter
series of questions than PAM, and re-
searchers using it cite its brevity as one
of its attributes in treating depression.’
Researching the differences offered by
each tool will allow the practitioner to
capitalize on the overall concept of
activation, which seeks to heighten
patient involvement.

PAM: AN EXAMPLE FOR
MEASURING ACTIVATION

Just as it sounds, the concept of acti-
vation revolves around an active, as
opposed to passive, approach to well-
ness. Assessing one’s level of activa-
tion can be accomplished by tools
such as PAM, a survey-based diag-
nostic approach designed to measure
this quality, developed by researchers
at the University of Oregon, currently
licensed to Oregon-based Insignia
Health. The test is a 13-item measure
involving a unidimensional, interval
level, Guttman-like scale on which
patients score between 0 and 100
across four activation levels. Gutt-
man scales, as opposed to Likert or
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Thurstone scales, are formed in
structured interviews and question-
naires in which subsets of items have
responses offering varying degrees of
agreement, which allows the answers
to be ranked so as to establish a
response pattern: in the case of PAM,
one involving multiple stages. Those
four stages are: 1) the belief that the
patient role is important, 2) possess-
ing confidence and knowledge neces-
sary to take action, 3) taking action
to maintain and improve health, 4)
staying the course even under stress.!

Research conducted by the Univer-
sity of Oregon team that ultimately
developed PAM indicates that at Stage
1, patients most likely do not fully un-
derstand that they must play an active
role in their health, and may see
themselves as passive recipients of
programming or medicine.”? As an
example, only 12% of patients aged 45
years or older, when surveyed nation-
ally, answered in the affirmative that,
“When all is said and done, I am the
person who is responsible for man-
aging my heath condition.”? Stage 2
finds patients lacking basic facts and
understanding of the connection be-
tween health and treatment regimens.
Examples from a national survey of
adults aged older than 45 years
demonstrated that only 29% answered
in the affirmative, “I know the different
medical treatment options available
for my health condition,” and “I know
what each of my prescribed medica-
tions does.”” At Stage 3, patients may
have key facts and begin to take direct
action, but may lack the requisite skill
to achieve the new behaviors. Exam-
ples from the survey reported that 37%
of adults older than age 45 years
answered in the affirmative, “I know
how to prevent further problems with
my health condition,” and “I have been
able to maintain the lifestyle changes
for my health that I have made.”? The
fourth and final stage is one in which
patients have adopted new behaviors
but may have difficulty maintaining
them when confronted with stress.
Examples from the national survey
indicate that only 22% answered in the
affirmative, “I am confident I can figure
out solutions when new situations or
problems arise with my health condi-
tion,” and “I am confident that I can
maintain lifestyle changes, like diet and
exercise, even during times of stress.”?
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