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" Thereis an increasing emphasis on engaging patients in their = 2176 patients at 16 randomly selected primary care OUTCOMES PRACTICE PREDICTORS PATIENT PREDICTORS
own care, in part to address the growing number of patients practice sites in 2 large accountable care organizations. Higher than median o Patient assessment of chronic iliness care (PACIC) o Age
with chronic illness. * Cross-sectional, observational study o emotional PRO o Patient activation measure (PAM) o Sex
= |S PATIENT ENGAGEMENT ASSOCIATED WITH BETTER » Tested for association between practice level engagement o physical PRO o Relational coordination among primary care team o Education level
HEALTH OUTCOMES AND IF SO, WITHIN WHICH TYPE OF innovations and patient-repﬂrted outcomes (PRO) using o social PRO (PCP} MA, nurse) o Insurance
PRACTICES? multilevel mixed effects logistic regression. o Patient-centeredness (5 item scale) o English proficiency
= We address this question for patients with diabetes and/or » Tested for patient activation mediating the effect of o Practice-reported shared decision making (7 item scale) o Disease burden
cardiovascular disease treated at adult primary care patient assessment of chronic illness care using Sobel-
practices. Goodman and multilevel test for mediation.
= Patient assessment of chronicillness Predicted Probability of High PRO Predicted Probability of High PRO ) PE!tIEI’It-CEﬁtEI’E!d .culture P aslsc:uatec:I More aetivired pa_tlents EXpietiencad b_etter health.
care was strongly associated with all _ by PACIC with Fixed Effects Only _ by PAM with Fixed Effects Only with Il:::etter emcﬂ‘:mntal and physical health.  Patients who r_ecelved care from practmes_wnth more
three patient reported outcomes. = = = Relallt!nnal cot:l:rdmatlmlnland shared develup'ed patlent—centerecil culture r:experlenced less
However, this effect was entirely o o demspn-makmg actliwt{els reported by depression and better physical function.
mediated by patient activation (all — practices were not significantly associated = AS PAYMENT REFORM POLICIES SUCH AS MACRA
3 e S e 3 with better patient reported outcomes. EMPHASIZE OUTCOME PERFORMANCE MEASURES,
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PRACTICES SHOULD FOCUS ON ACTIVATING
SENSITIVITY ANALYSES
TP —— _ PATIENTS AND DEVELOPING PATIENT-CENTERED
" When we measured disease burden as CULTURES TO IMPROVE QUALITY OF CARE
MUCH MORE LIKELY TO SCORE having at least one mental health

ABOVE THE MEDIAN ON ALLTHREE el condition, the odds of high PRO  FUNDING
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:QZEEIBITEPORTED OUTCOMES. 1 T * 1 & stiont AntivationMossins : ) i:;:Stant'a_”V rledcrdEESZd " o , Primary funder: PCORI grant # IHS-1310-06821
= OR2.26,Cl 1.79, 2.86, p<0.0001 : o . o ch weinc u bl |ca. s avlr.1g. o Secondary funder: AHRQ grant # RFA-HS-14-011
_ ’ ’ ’ FIGURE 1. Predicted probabilities for a FIGURE 2. Predicted probabilities for the least one additional physical comorbidity,
Physical college educated, female patient 65+ years same hypothetical patient. PACIC was no the odds were further lowered.
- QR 2.56,C12.00, 3.27, p<0.0001 of age, fluent in English, on Medicare with 2 longer significant when PAM was included in = Results were not importantly changed Stephen M. Shortell, PhD MPH MBA
Social comorbidities. PAM is not included in this the model. when we examined PROs continuously UC Berkeley | School of Public Health
" OR4.12,Cl3.21, 5.23, p<0.0001 model. emotional ———- physical - social using hierarchical linear modeling. shortell@berkeley.edu | 510-643-5346




