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f. as one hears in health poli-
oy cirgles, every system is de-
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fortunate phrase “skin in the game,”
patients are all o often left out of
the discourse regarding this $3 billion
enterprise that purports to have meet-

to improve communication between
patients and primary care providers,

The patient is the most undervalued resource as well as the most crucial one
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Created im 2000 as part of the A
able Care Act, the Patient-Cer
Outeomes Research Instimte (P
is the largest US funder focus
clinical comparative effectiveness re-
s¢arch. As Bara Vaida reports, political
concerns about rationing of care led 1o
the proviso that FCORIs “results would
neither consider cost nor mandate re-
imbursement for any public or private
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INNOVATIONS IN HEALTH CARE DELIVERY

Implementation Science

J AMA The Journal of the
American Medical Association

A Potential Catalyst for Delivery System Reform

A Framework Drawn From Implementation Science
The emerging field of implementation science focuses on
understanding how change takes place. Damschroderet
al* identified 4 main groups of variables that interact to
influence the adoption of innovations (Figure): the exter-
nal environment (eg, new payment models), the structure

Implementation of care-delivery innovations is often
complex because they engage diverse individuals from
different organizational levels and sometimes beyond.
Existing evidence suggests that such innovations have
substantial potential toimprove care and reduce costs*
and, therefore, the implementation science framework
can be used to identify the barriers to their successful
em.
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for gaining effective and sustainable healthcare outcomes! ents

ity measures generally represent clini-
cal processes or oulcomes. Patients'
goals may have more (o do with fune-
tiomal status or how they feel about
their interaction with the health care

early results from a woluntary program
for Connecticut state employees that
fellows the principles of value-based in-
surance design: reducing patient costs
for high value services. They report that

Building the Path to Accountable Care

Ellott S. Fisher, M.D., MP.H, Mark 8. McClellan, M.D, Ph.D., and Dina G. Safran, Sc.D.
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patients, the framework can also be used to help under-
stand how organizations eliminate treatments, prac-
tices, and policies that do not benefit patients, referred
to as “exnovation.” Organizations that can do this bet-
ter than others need to be identified and how they
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change, and chronic disease management; and the need
to better align treatment choices with patients’ well-
informed preferences and values through shared dedi-
sionmaking. These changes in practiceinvolve a funda-
mental change in the historical framework of the
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Improved Health Outcomes And Reduced
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CRITICS TO THE CONCEPT OF PATIENT

ENGAGEMENT

& Erin Moore
@ekeeleymoore

| hate term "patient engagement”. No one is
more engaged, involved than the patient. |
want researcher, clinician, industry
engagement #medx

9:29 AM - 17 Sep 2016 from Stanford, CA




NV Sl CONSENSUS CONFERENCE FOR PATIENT
RIS ENGAGEMENT

. Identifying the best practices currently being used
Prima Conferenza in the Italian and International context that are
di Consenso per il aimed at promoting Patient Engagement in the field

Patient Engagement of clinical care for chronic illnesses;

Promoting a multidisciplinary consensus (and also
between healthcare professionals, patients and
their family) in order to establish recommendations
and guidelines on methodologies and instruments
for the promotion of Patient Engagement in the field
of clinical care for chronic illnesses

Milano, 12-13 giugno 2017

Conferenza
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Aol 49 * How to measure patient engagement?

T « How to promote patient engagement?
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Prima Conferenza di Consenso
per il Patient Engagement
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wn Registrazione dei partecipanti
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G«Engagement IS a complex process
that results from the combination of
different dimensions and individual,

relational, organizational, social,
economic and political factors which
gualify the life context of the person»
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CONCEPTUALIZATION OF PATIENT
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«Engagement may be defined as an umbrella term that qualifies the systemic relation
that occurs between the demand and the supply of healthcare, at different levels and in
different situation»

a If considered according to this meaning, engagement overarches the other terms more
traditionally used to denote the active role of patients in their care such as patient
adherence, patient compliance, patient involvement, patient participation, and patient
activation
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ENGAGEMENT ECOSYSTEM

This means to fertilize an ECOSYSTEM of engagement including synergic actions
addressing the multilayers factors affecting patient engagement

Sustaining community engagement and social awareness
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IMPLICATIONS FOR PRACTICE

ENGAGEMENT SHOULD BE SEEN AS A PSYCHOLOGICAL PROCESS...NOT ONLY
AS A BEHAVIOURAL OUTCOME
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1 Psychological
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The role of Patient Health Engagement Model levels
(PHE-model) in affecting patient activation

and medication adherence: A structural
equation model
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THE LEVELS OF ENGAGEMENT ARE ALSO PREDICITIVE OF CHRONIC PATIENTS’ «OUT OF POCKET»
EXPENSES FOR THEIR HEALTH MANAGEMENT
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LOOKING TOWARDS THE FUTURE
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IT IS URGENT TO ADOPT SYSTEMATIC MONITORING OF POLICIES AND PRACTICES ABLETO

IMPROVE ENGAGEMENT AND ADHRENCE IN EUROPEAN CHRONIC CARE
... AND TO MEASURE THE IMPACT OF SUCH POLICIES IN TERMS OF CLINICAL EFFECTIVENESS AND

ECONOMIC SUSTAINABILITY

A good practice...
A NEW ALGORITHM TO MONITOR EFFECTIVENESS AND ECONOMIC IMPACT

OF ENGAGEMENT/ADHERENCE POLICIES
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EngageMinds Hub Research Center
https://engagemindshub.com

#ConsensusPE @PatientEngagement
https://twitter.com/Engaging_Care

@Patient Engagement Community
https://www.facebook.com/PatientEngagementCommunityl/?ref=hl

Patient Engagement Community
https://www.linkedin.com/groups/8453375
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