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How Can a Provider Organization be 
Activated to Become Accountable?

• Patient-Centeredness is at the heart of the 
Accountable Care model

• Successful Patient-Centeredness requires
• Activated patients to take an active role in their health

• Provider willingness to partner with patients 

• Successful change management requires
• Understanding what change means for each individual

• Tailoring change efforts to remove obstacles and optimize success



Key Challenges

• How to clearly define and demonstrate 
patient-centeredness

• How to segment the team to identify 
champions, leaders, and laggards

• How to create achievable, measurable goals

• How to measure and communicate whether 
change is happening



Presentation Outline

• Accountable Care Overview

• Overview of Organizational Change 
Management Models

• Overview of Patient and Clinician Activation

• Activating the Organization

• Q&A



ACO Key Features
Accountability to Patients and Community 

for Improved Health, Better Experience of 

Care, Reduced Per Capita Cost

Legal Structure to receive and distribute 

shared savings & Governance to monitor 

quality and cost

Primary Care focus

Sufficient number of patients to reliably 

measure population quality and cost

Care Delivery design to optimize patient 

engagement and continuity of care

Systems and competency to generate 

and distribute incentives out of shared 

savings

Transparent and meaningful 

performance measurement and 

reporting



We’ve (sort of) Seen this Before

Accountable Care Managed Care

Differences

Provider led Payor led

PCPs can be in only one ACO PCPs can be in multiple MCOs

Patient assigned/attributed to network
but free to seek care outside of network

Patient selects PCP who serves as a 
“gatekeeper” for all services

Costs of patient care outside the network 
are covered

Patient selects network and is “locked in” 
for covered services

Variable risk models –shared savings with 
upside only to full capitation with up- and 
downside risk

Plan always responsible for claims risk –
upside and downside

Care is “managed” by the delivery systemCare is “managed” by health plan staff

Similarities

Goal is to provide care within a budget

Utilizes population health improvement and other medical management tools to 
contain costs and improve quality

Establishes comprehensive network of providers that are credentialed and meet needs 
of patients along the entire continuum of care



Accountable Care Requires Substantial 
Changes in Healthcare Delivery Culture

Traditional Fee for Service Accountable Care

Volume/transaction Driven Population-based

Reactive/Inbound Proactive/Outbound

Acute Care Focus Chronic Care Focus

Provider-centric Patient Centered

Paper-based Data Driven

Autonomous Collaborative



And Requires Provider Organizations 
to Develop New Competencies

Accountable Care

Competencies
Accountable Care Components

Organizational Design Governance & Structure Leadership Development Planning and Strategy

Care Delivery Patient Centeredness Efficient & Effective Care
Outcomes 

Management

Delivery System Management
Needs & Quality 

Assessment
Clinical Integration

Contract Structure & 

Negotiation

Payer Relations Risk Evaluation Incentive Alignment Contracting Capability

Data and Analytics Population Analysis Patient Segmentation
Financial & Outcomes 

Reporting

Information Technology
Clinical & Financial 

Integration
HIE Structure Business/IT Alignment

Financial Management Budgeting & Planning Capital Strategy Resource Stewardship

Regulatory Readiness Compliance Policy Analysis Legal
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Overview of Organizational 
Change Management 

Principles



Two Aspects of Change Management

• Situational –how to change things 

• Psychological –how to help people through change

Types Situational* Psychological**

Phases

Create Climate Endings

Engage & Enable Neutral Zone

Implement & Sustain Beginnings

*John Kotter, Leading Change, Harvard Business School Press, 1996

** William Bridges, Managing Transitions, Perseus Books, 1991



Key Change Management
Strategies and Tactics

Situational* Psychological**

Phases Strategies Phases Strategies

Create Climate

Create urgency

Endings

Articulate losses

Recruit change leaders Compensate for losses

Establish a clear vision Clarify change

Engage &
Enable

Communicate vision

Neutral Zone

Positive metaphor

Remove obstacles Provide clear direction

Find short term wins Over communicate

Implement & 
Sustain

Reinforce change

Beginnings

Clarify purpose & plan

Reward change 
behavior

Establish roles

Reinforce change

*John Kotter, Leading Change, Harvard Business School Press, 1996

** William Bridges, Managing Transitions, Perseus Books, 1991



Diffusion of Innovation
as Another Model of Change

Key Concept: Utilize champions who stand behind an 
innovation and break through any opposition that the 

innovation may have caused

Rogers, Everett M. (1962). Diffusion of Innovations. Glencoe: Free Press



Five Stages in the Innovation Process 
in Organizations

#1

Agenda Setting

#2

Matching

#3

Redefining/

Restructuring

#4

Clarifying

#5

Routinizing

General 

organizational 

problems that 

may create a 

perceived need 

for innovation 

Finding a 

problem from the 

organization’s 

agenda with an 

innovation

The innovation 

is modified and 

re-invented to 

fit the 

organization, 

and 

organizational 

structures are 

altered

The relationship 

between the 

organization and 

the innovation is 

defined more 

clearly

The innovation 

becomes an 

ongoing element 

in the 

organization’s 

activities and 

loses its identity

I. Initiation II. Implementation

Decision to Change

The Innovation Process

in an Organization

Use of

Champions
Rogers, Everett M. (2003). Diffusion of Innovations. Free Press



Reinertsen JL, Bisognano M, Pugh MD. Seven Leadership 

Leverage Points for Organization-Level Improvement in Health 

Care (Second Edition). Cambridge, Massachusetts: IHI; 2008.

4. Use “Engaging” Improvement Methods:

5. Show Courage:

1. Discover Common Purpose:

1.1 Improve patient outcomes
1.2 Reduce hassles and wasted time
1.3 Understand the organization’s culture
1.4 Understand the legal opportunities and barriers

2. Reframe Values and Beliefs:

2.1 Make physicians partners,
not customers

2.2 Promote both system and 
individual responsibility for quality

3. Segment the Engagement Plan:

3.1 Use the 20/80 rule
3.2 Identify and activate champions
3.3 Educate and inform structural leaders
3.4 Develop project management skills
оΦр LŘŜƴǘƛŦȅ ŀƴŘ ǿƻǊƪ ǿƛǘƘ άƭŀƎƎŀǊŘǎέ

4.1 Standardize what is standardizable
4.2 Generate light, not heat, with data 

(use data sensibly)
4.3 Make the right thing easy to try
4.4 Make the right thing easy to do

5.1 Provide backup all the way to
the board level

6. Adopt an Engaging Style:

6.1 Involve physicians from the beginning
6.2 Work with the real leaders, 

early adopters
6.3 Choose messages and 

messengers carefully
6.4 Make physician involvement visible
6.5 Build trust within each quality initiative
6.6 Communicate candidly, often
6.7 Value physicians’ time with your time

IHI’s Physician Change Model Includes 
Many of the Same Concepts



Similarities in All these Approaches

• Create compelling reason to change

• Establish clear vision of future

• Understand motivations and capabilities of those who must change

• Segment stakeholders for better engagement 

• Identify champions to lead the effort

• Establish achievable goals and work toward them

• Reward and incent the behavior you want

• Provide feedback to reinforce progress

• Make new behavior routine in order to sustain it



Similarities to Population Health 
Improvement Change Model

• Find a compelling reason to change (like a recent diagnosis, a hospital 
admission, or a recently negative biometric test result) –called moments 
of truth –to facilitate engagement

• Assess health status, preferred communication modality, and activation 
level in order to customize the intervention to needs and abilities

• Overcome barriers to change by using techniques like motivational 
interviewing , incentives, and worksite health promotion to help the 
patient understand why and how to change behaviors

• Reinforce behavior change by providing frequent feedback on progress 
toward achievable goals

ENGAGE ACTIVATE CHANGE



Understanding
Activation



What is Patient Activation

• Understanding one’s own role in managing personal 
health and health care, and having the knowledge, 
skill and confidence to carry out that role

• This is a measurable construct (0-100 scale)

• This is a changeable construct



There is Great Variation in Patient 
Activation in any Population Group

Measurement would allow us:

• To know who needs more support 

• To target the types of support and information patients 
and consumers need

• To evaluate efforts to increase activation

• To evaluate quality



Patient Activation Measurement (PAM)
Difficulty Structure of 13 Items

Unidimensional
Interval Level
Guttman-like

Measurement Properties
•Uni-dimensional

•Interval Level

•Guttman-Like Scale



PAM 13 Question

21
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Activation is Developmental

Source: J.Hibbard, University of Oregon



Effective Programs

• Means meeting people where they are 

• Providing behavioral support that meets the 
individual’s needs

• Measurement is key to making progress in this 
area



Activation Level is Predictive of Behaviors

Research consistently finds that those who are more 
activated are:

• Engaged in more preventive behaviors

• Engaged in more healthy behaviors

• Engaged in more disease specific self-
management behaviors

• Engaged in more health information seeking 
behaviors



Level of Activation is Linked with
Each Behavior

Source: US National sample 2004



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



When Activation Changes Several
Behaviors Change

Baseline 6 Weeks 6 Months

Wave
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79.9

87.4

62.1
64.4

61.7

Activation Growth Class

Estimated Marginal Means of Activation by 
Wave by Activation Growth Class

Increased Growth Class

Stable Growth Class

11 of 18 behaviors show 

significant improvement 

within the Increased 

Growth Class compared to 

the Stable Growth Class
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Multivariate analysis which controlled for age group, gender, 
race, comorbidities and number of diabetes-related prescriptions.  

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.

Activation can Predict Utilization and Health 
Outcomes Two Years into the Future for Diabetics

% change for a 1 
point change in 

PAM Score

10 Point Gain in 
PAM Score 54 (L2) 

vs. 64(L3)
P

Hospitalization 1.7% decline 17% decreased 
likelihood of 

hospitalization

.03

Good A1c control
(HgA1c < 8%)

1.8% gain 18% greater 
likelihood of good 
glycemic control

.01

A1c testing
3.4% gain

34% greater 
likelihood of testing

.01

LDL-c testing
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Low Activation Signals Problems
(and Opportunities)

29



Using the Measurement of Activation 
(PAM) to Improve Care

• Evaluations

• Improve efficiencies

• Improve efficacy

• Population based approaches

• Individual tailored approaches



The Provider Role in Patient 
Activation



Background

• Clinicians likely play an important role in 
activating patients

• Patients who report their PCP provides self-
management support are more likely to engage in self-
management of chronic illness

• Supporting patient activation is a new role for 
clinicians

• Change from paternalistic to partnership role



Lower Activated Patients are Less 
Prepared for a Successful Interaction
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Patients who Get More Support from 
their Doctors are More Activated 



Clinician Support for PAM

Adaptation of the PAM to a 14-item Clinician 
Support for PAM or CS-PAM.

• PAM: I am confident that I can follow through on 
medical treatments I may need to do at home. 

• CS-PAM: As a clinician, how important is it to you that 
your patients with long term conditions can follow 
through on medical treatments you told them they 
need to do at home

Hibbard, Collins, Mahoney, Baker.  Health Expectations. 2009.



Difficulty Structure of 14-Item 
Clinician Support for PAM

30
35
40
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50
55
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Item Number

Patient follows medical advice (#1-4)

Patient can make independent judgments and actions (#5-8)

Patient able to function as member of care team (#9-12)

Patient is an independent information seeker (#13-14)



CS-PAM

Patient should follow 

medical advice

Patient should make 

independent judgments

Patient should function 

as member of care team

Patient should 

independently seek info





CS-PAM and Self-Management 
Behaviors

Among Primary Care Providers 

Percent Reporting “Almost Always” Engaging in Behavior



Summary

• Evidence that CS-PAM scores vary across 
providers and are strongly related to support 
for self-management

• Findings suggest a need to address support of 
patient role in training of physicians



Use of Activation in 
Accountable Care 
Transformation

One Possible Framework



Activation Levels Can Be Improved:
Results of a Study at LifeMasters

N=245 in intervention group; N=122 in control group.  Only those with 3 
PAM scores are included.  Repeated measures show that the gains in 
activation are significant in the intervention group and not significant for the 
control group (P<.001)
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Change in PAM Score over 6 Months

Baseline Post

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

PAM Intervention Group Control Usual Care

Engagement Drop Out Rate over 6 Months

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



A Customized Approach to Activating 
the Organization through its Members

Provider 
CS-PAM 

Score
Needs Intervention Examples

Change 
Management 

Role

Low

Help understanding 
their new role and 

the benefit of 
patient partnership

• Targeted education and training
• Targeted coaching when needed
• Provide feedback on increases in 
their patients’ PAM score

Team
Members

Middle
Help with skill 
development

• Assess and address skills gaps
• Mentoring by Champions
• Tools and techniques to better 

engage patients
• Incentivize increases in their 
patients’ PAM scores

Team
Leaders

High
Institutional support 

and refinement of 
skills

• Engage them in Id-ing institutional 
improvement opportunities

• Regular interaction with leadership
• Assure  & provide “back protection”
• Incentivize increase in population 

PAM profile & clinical adherence

Change 
Champions



Organizational Activation:
Facilitating Accountable Care

Activated 
Providers

Activated

Patients

Activated

Organization



Q&A

Christobel E. Selecky, MA
Principal, Population Healthcare Strategies

chris.selecky@gmail.com

Judith Hibbard, DrPH
Professor of Health Policy

University of Oregon
jhibbard@uoregon.edu
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