
The world used to be
much simpler, or at
least it seems that way

to many of us who practiced
health care in the ‘70s and
‘80s. The prevailing paternal-
istic attitude that permeated
the health care system at that
time meant that patients
would enter our facilities
seeking an expert opinion, be
given a definitive diagnosis,
and sent on their way. The
assumption on both sides
was that the wisdom and
expertise imparted at the
clinic or hospital visit would
be passively transferred,
pending the next acute inter-
vention of our patient with
the health care system.

Today, we physicians are
confronted with an explosion
of new technology, increas-
ingly complex interventions,
and an evolving focus on the
need for longitudinal support
of health issues, requiring
increased involvement of our
patients. While we may use
different terms—engagement,
involvement, empowerment,
activation—in our discus-
sions, all of them speak to
the need to have active par-
ticipation from patients and,
in many cases, their family
and other caregivers. But
while we often have a clear
understanding as citizens of
our role as we interact with
mechanics, lawyers, or finan-
cial advisers, the roles and
responsibilities of physicians

and patients have become
somewhat blurred.

The work on health care
homes over the past few
years has clearly identified
the need for patient engage-
ment and involvement as a
critical element in successful
implementation of the
model. But as we continue to
design and incorporate these
new approaches into our
delivery of health care, it
would behoove us to consi-
der exactly what “engage-
ment” looks like in the con-
text of improving care.

Jessie Gruman, PhD,
president of the Center for
Advancing Health (CFAH),
defines patient engagement

as “actions individuals must
take over time to obtain the
greatest benefit from the
health care services available
to them.” This concept of
patient engagement address-
es the specific actions our
citizens/patients will have to
incorporate into their life-
styles in attempting to main-
tain their health. Far from
the acute, episodic practice
of the past, the notion of
patient engagement in
health care requires compo-
nents of physician-patient
teamwork and patient par-
ticipation unimaginable not
so long ago.

Engagement and
health care redesign

There are several reasons we
need to focus on the need for
engagement as we continue
our work in redesigning
health care.

First, patients are being
given increasing responsibil-
ity for both finding and mak-
ing use of the resources we
in the health care system
offer. Questions of how we
provide that information to
patients—and, at the same
time, simplify the effort
required for them to obtain
it—are important.

Second, the increasing
demands on our patients
mean that the disparity
between those who are
engaged and involved and
those who aren’t engaged will
grow. The unintended conse-
quences to those who are or
become “unengaged” (e.g.,
due to social and intellectual
issues) will require signifi-
cant attention. It may lead to
these groups suffering even
more significant health
issues due to their inability
to access care and participate
with the terms we’ve identi-
fied supporting engagement.

Third, the 21st-century
focus on “patient-centered”
care provides an opportunity
to institutionalize the ele-
ments necessary for success-
ful patient engagement.

As we talk about devel-
oping engagement, there are
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at least two overlying issues
that we providers need to
consider.

To begin with, what are
the “rules of engagement”?
Do our clinics and health
care systems clearly articu-
late to our patients, in a
resource that is readily acces-
sible and understandable,
what we expect when they
interface with us—whom to
call for an appointment,
when services are available,
whom to call in the middle of
the night, what to do with a
billing concern, whom to see
when their preferred provider
is unavailable? I suspect
many would have difficulty
in identifying such a resource
document that would estab-
lish even those basic “rules.”
More fundamentally, have
these rules been developed in
consideration of what our
patients might need, or are
they still designed for the
benefit of those of us work-
ing within the health care
setting?

A shift to patient-cen-
tered care, in an effort to
drive engagement, will often
require a rewriting of the
rules that have held us in
good stead for years. Where-
as in the past, the provider
has assumed that merely
telling a patient what action
was necessary was sufficient,
in today’s patient-centered
world we will need to provide
specific actions that would
be helpful, framed against an
understanding of the patient’s
values and resources. Ensur-
ing there will be access to the
system when the patient
needs it—not when it’s conve-
nient for the provider—will
require a shift in our think-
ing about schedules and
availability.

But as we change the
models used to deliver health
care, and even as we rewrite
the rules, we need to funda-
mentally begin to identify
and create the terms of
engagement. It is in this area

that groups such as the
CFAH and other patient
advocacy groups have
focused much of their work.
We are talking about creating
an understanding and agree-
ment between the health care
provider and the patient/fam-
ily that lay out the roles and
responsibilities for all, and
that recognize the increasing
need for mutual interdepen-
dence—acknowledging that
neither of us alone can solve
the problem; we need to
work together.

Behavioral elements of
engagement

In a white paper published in
2010, the Center for Advan-
cing Health outlines 10
behaviors that will be needed
at some point, in some com-
bination, by citizens during
their experiences with the
health care system. [The
paper may be downloaded
from the CFAH website,
www.cfah.org, by choosing
“Supporting Patients’
Engagement in Their Health
and Health Care” in the
“Recent CFAH Publications”
menu.]

In brief, patients must:
1. Find safe, decent care

2. Communicate with health
care professionals

3. Organize their health care

4. Pay for health care

5. Make good treatment deci-
sions (elements of shared
decision-making)

6. Participate in treatment

7. Promote health

8. Get preventive care

9. Plan for end of life

10. Seek health knowledge

For all of these behav-
iors, there are lists of specific
activities that provide con-
crete examples of how they
might play out in practice.

This behavioral defini-
tion of engagement has the
potential to address several
critical areas. If we expect
our patients to meet these
elements of engagement, it is

imperative that we evaluate
how we as organizations pro-
vide the environment that
supports this level of involve-
ment. Do we provide the
resources that support those
seeking to become involved
and engaged, or is the com-
plexity of our system non-
navigable to the average per-
son? Beyond the availability
of educational materials,
sharing opportunities, and
technical support, do we as
clinicians demonstrate
behaviors that would support
patients who are actively par-
ticipating in maintaining
their health?

Take, for example,
patients’ use of the Internet.
How many physicians con-
tinue to express frustration,
often manifested by rolling
eyes, body language, or terse
comments, when confronted
with a patient carrying a
thick bundle of printed mat-
erial from the Internet?
Rather than consider what
we might be missing in meet-
ing the needs of our patients,
we are critical of them for
seeking information from
other sources. How we react,
the questions we ask, the
invitation we send through
many different actions—all
these will be critical in sup-
porting the engagement we’re
expecting, and needing, in
the new world of health care.

There are at least three
types of activities that are
critical in patient engage-
ment: sharing information,
shared decision-making, and
responsibility for care. As we
expect our patients to move
from the traditional, passive
role to becoming active,
questioning, participating
partners, this behavior
change will present a signifi-
cant challenge to many prac-
titioners. In recognition of
that challenge, it is critical
that we in health care begin
to think concretely and
actively about our role in cre-
ating the environment that is

essential in leading to
engagement.

Reframing roles

We can argue philosophically
the need for an empowered
patient. But there is little
debate about the need to cre-
ate an environment and a
culture that will lead to the
engagement of our patient
population in becoming and
staying healthy. The 10
behaviors cited by Dr.
Gruman are a framework for
the discussion. They allow us
to consider what it is we’re
asking of our patients, but
also what we will need to cre-
ate and provide within our
health care system—and
across the community—if
we’re to successfully accom-
plish the vision of a healthy
population.

So as we continue our
work in reframing the health
care system in which many
of us reside professionally,
we need to address not only
the roles we will have in this
new world of health care, but
also how we can begin to
move from what has been a
provider-centric model to one
that focuses on the patient.

Only by including
patients at many levels of our
planning and, in effect, co-
creating that future, will we
begin to understand what it
will take on all sides to
ensure that we have the
engagement of everyone in
achieving the healthy tomor-
row we all desire.
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