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The Primary Care is in Crisis White Papers were commissioned by the Michigan Primary Care Consortium (MPCC) 
as a call for action to preserve and revitalize the primary health care system in Michigan.  Paper One defines 
the crisis within the context of the larger health care system.  Papers Two, Three and Four include solutions for 
resolving the crisis and each concludes with recommended actions the MPCC could undertake during 2009, 2010 
and beyond to strengthen the primary health care system in Michigan.

The MPCC is a partnership of organizations committed to rebuilding and strengthening primary care as the 
foundation of the state’s health care system and to improving the delivery of primary health care services.  The 
MPCC’s vision is that every Michigan resident will access primary health care in a patient-centered medical home 
that provides comprehensive, evidence-based preventive and chronic disease care and helps patients to engage in 
self-management of their health. 

MPCC’s diverse member organizations include primary care associations, employers, health plans, physician 
organizations, academia, quality improvement initiatives, public health agencies, consumer groups, and many others.  
The MPCC strives to align quality improvement initiatives, identify barriers and gaps, and generate creative solutions 
for sustaining and improving the delivery of primary care.  Important MPCC initiatives include:

• Utilizing health information technology to improve safety and quality of care.

• Reengineering practices to improve efficiency and effectiveness.

•  Incorporating decision support tools into practices to assure evidence-based preventive and chronic disease care 
are the norm. 

• Reforming the way that primary care is reimbursed.

• Making effective use of community health resources.

• Engaging consumers to become active members of their health care teams.

• Rebuilding the shrinking primary care workforce.

The MPCC invites and welcomes all who are interested to read these papers and join us in the challenge to rebuild 
and strengthen the foundation of our health care system—primary care.

         www.mipcc.org    |    517.241.7353    |    P.O. Box 30195, Lansing, Michigan 48909
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A ctive and engaged consumers 
are critical to health care 
reform in the United States.  

Like a puzzle without all of the pieces, 
primary care system transformation 
cannot be successfully completed 
if stakeholders fail to recognize the 
importance of consumer needs, 
engagement and buy-in.  Unfortunately, 
only 41.4 percent, or less than half 
of the adult population, can be 
considered to be at the highest level 
of active engagement in their health 
care management.1  According to 
Jessie Gruman, PhD and Dorothy 
Jeffress, MBA, MSW, MA, authors of 
Supporting Patient Engagement in the 
Patient-Centered Medical Home, without 
patient participation that is active and 
informed, “the impact of health care, 
whether services, drugs, surgery or 
devices, is severely muted.”  

It should be noted that consumers 
can, and have, driven system change.  
For example, consumer outrage over 
health maintenance organization 
(HMO) practices in the 1980s and 
1990s led to stricter patients’ rights 
legislation and checks on HMOs.  
Today, consumers want convenient 
and timely access to care and they 
want customization, not cookie-
cutter treatment.2  In addition, it is 
imperative that consumers take an 
interest in the future of an improved 
primary care system.  Failure to do so 
will put all consumers in jeopardy of 
having limited availability of, and access 
to, primary care providers.

This white paper addresses 
the need to engage consumers in 
taking ownership of their health, 
including ways in which patients 
can partner with their provider to 
improve care, compliance, behavior 
and self-advocacy.  An educated and 
empowered patient can help drive 

primary care reform, rejuvenate 
the system and positively impact 
utilization, costs and outcomes. 

CONSUMER EDUCATION 
AND SELF-ADVOCACY

In order for health care consumers 
to take responsibility for their 
health and to be actively engaged 
in partnership with their health 
care provider, they need accessible, 
understandable, reliable, easy-to-
use, valuable and culturally sensitive 
information that enables them to 
ask questions, understand treatment 
options, and make appropriate and 
informed decisions about their 
health goals, behaviors and choices.  
Unfortunately, a number of barriers 
stand in the way.  Janet Corrigan, 
president and chief executive officer 
of the National Quality Forum, 
states, “Consumers can access 
reliable information about almost 
everything they buy, but there is very 
little consumer-focused information 
available to make informed decisions 
about health care.”3  

Usable Information
Available health care quality 

information and reports often contain 
conflicting information or are hard to 
understand.  As a result, information is 
difficult for consumers to use and may 
not be used as intended or with the 
desired results.  Also, consumers have 
not been persuaded that there is value 
in these reports, making it difficult to 
engage consumer use.  In regard to 
cost, health care pricing information is 

rarely made available so it often isn’t 
on a consumer’s radar screen until 
he/she is faced with an out-of-pocket 
expenditure. 

 
A recent Harris Poll found that 

consumers can guess the price of 
a new Honda Accord within $300, 
but when asked to estimate the cost 
of a four-day stay in the hospital, 
they were off by $8,100.  Further,                     
63 percent of those who had received 
medical care in the last two years did 
not know the cost of the treatment 
until the bill arrived, and 10 percent 
never learned the cost.4  

Efforts to increase awareness of 
cost often focus only on the cost 
aspect and fail to educate patients on 
how to make the most appropriate 
health-based decisions.  It is reported 
that patients are just as likely to forgo 
necessary as unnecessary care, which 
ultimately leads to greater demand 
for more intensive and expensive care 
in the long-term.5  Knowing prices of 
health care services is of little value 
to consumers without information 
on the total cost of caring for a given 
condition and the quality or outcomes 
of that care.

Using consumer focus groups 
to prepare for the public release 
of data, the Massachusetts Health 
Quality Partners (MHQP) found that 
consumers desired performance 
information but needed assistance 
understanding the indicators 
or measures of performance. 
“Consumers wanted data at the 
doctor level, not about larger groups 
or health plans, and they wanted clear 
visual indicators that would distinguish 
better from weaker practices.”  
As a result, the MHQP used the 
information from the focus groups 
and concerns from physicians on how 

PRINCIPLE:  Consumers must be 
involved in all efforts to create, 
improve, sustain and spread 
patient-centered primary care in 
Michigan.
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data would be presented to identify 
a compromise in which measures are 
reported at the practice-site level 
(3-25 providers) and made available 
on a web site.  There is a one- to five-
star ranking system and information 
is provided about each measure, 
including what it means and how it 
might be interpreted.6

Health Literacy
Even when consumer information 

is available, it does not always consider 
the health literacy of the audience.  
As defined by Healthy People 2010, 
health literacy is “the degree to 
which individuals have the capacity 
to obtain, process and understand 
basic health information and services 
needed to make appropriate health 
decisions.”7  It is reported that over 
89 million American adults have 
limited health literacy skills.8  In 
addressing health literacy with the 
Medicaid population, the Agency for 
Healthcare Research and Quality  
urges staff to develop materials 
that are easily understandable as 
the average Medicaid beneficiary 
possesses a fourth grade reading 
competency.7  Some of the techniques 
they suggest for the design of more 
understandable written materials 
include the use of large fonts, active 
voice, easy-to-understand numbers, 
culturally appropriate language and 
simple graphics.   

Navigating and Trusting the Internet
Over the past several years, the 

use of the Internet as a resource for 
health care information has increased.  
Google reports that there were 

more than 2.6 billion searches related 
to health information in 2004.  This 
breaks down to 223 million health 
searches per month, 7.3 million per 
day, and 85 per second.  

Access to a broad array of health-
related information that is free of 
charge has the potential to improve 
consumer knowledge and patient-
provider interactions.  Unfortunately, 
consumers have little guidance about 
reliable sources of information, how 
to appropriately use the information 
they find, how to approach their 
care provider with that information 
and how that information applies to 
their health care needs.  Computer 
access and literacy issues must be 
considered when using the Internet 
as the primary vehicle for educating 
consumers.  

In Oregon, Partner for Quality 
Care has developed a document 
titled, How Can You Find Trustworthy 
Health Information on the Web?, that 
contains tips on how to assess the 
reliability of a web site.  It includes 
recommendations for web sites that 
have accurate and reliable health 
information.  

PATIENT-PROVIDER 
RELATIONSHIP

In order for the successful 
evolution of the patient-provider 
relationship into an interactive 
partnership, patients must become 
engaged in health care decision-
making and providers must be 
willing to relinquish some of their 
authoritative posturing.  This is 

realized when patients and providers 
recognize that the patient is THE 
key member of the health care team.  
Without patient buy-in, consumers 
will not engage in the treatment and 
activities necessary to maintain or 
improve health status.  This can lead 
to frustration for patients who want 
to improve their health but lack the 
confidence and tools that can lead to 
success, and frustration for providers 
who are subject to quality and 
outcome measures that are ineffective 
if the patient is not compliant.  

Engagement
Patients face several barriers to 

sustaining long-term engagement in 
their health care.  The current patient-
provider culture does not encourage 
patients to be proactive in seeking 
health information or quality care.  
Patients may feel intimidated, rushed, 
confused, uncertain or scared when 
they interact with their provider.  They 
may lack confidence in their ability to 
make positive health changes and/or 
in their ability to insist that providers 
treat them as partners, listen and 
problem-solve with them.  Providers 
may not offer office hours that are 
convenient or compatible with the 
patient availability.  Additionally, 
coordination of care is often lacking 
for patients with multiple providers.   
A 2008 Public Policy Institute survey 
for Beyond 50 found that about one-
fifth of people with chronic conditions 
reported that their providers did not 
communicate well with each other.9 

There is increasing recognition 
that patients who are informed, 
active participants in their own care 
have better outcomes.10  Patients 
can improve the quality of their care 
by preparing for appointments (e.g., 
assemble information that needs to 
be shared with provider, prepare and 

In order for the successful evolution of the patient-provider 
relationship into an interactive partnership, patients must become 
engaged in health care decision-making and providers must be 
willing to relinquish some of their authoritative posturing.  
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bring questions for provider, bring lists 
of medications) and follow through 
on treatment plans and/or health care 
goals.  Patients must also be involved 
in the goal-setting process, as patients 
who participate in the selection of 
goals and have clarity about them 
are more likely to be successful in 
achieving their goals.11 

Initiatives such as the Chronic 
Care Model and the Patient-Centered 
Medical Home (PCMH) are redefining 
the patient-provider relationship by 
incorporating coordination of care 
and health care teams in which the 
patient is the central member of that 
team.  

“The Patient-Centered Medical 
Home creates durable and meaningful 
relationships among families, their 
doctor’s care teams, and health plans.  
The care is accessible, continuous, and 
compassionate with care deliverers 
and patients working together.  In 
this model, patients can become 
empowered and ultimately make 
healthier lifestyle decisions,” said Scott 
P. Serota, Blue Cross Blue Shield of 
America president and chief executive 
officer.

Disparities
Disparities in treatment based 

on factors such as race, insurance 
status and education level make it 
difficult for some patients to receive 
information and access to necessary 
care.  The Commonwealth Fund 2006 
Health Care Quality Survey found 
that up to 43 percent of Hispanics and              
21 percent of African Americans 
indicated they do not have a regular 
doctor or source of care; 15 percent 
of whites and 16 percent of Asian 
Americans reported they do not have 
a regular doctor.  However, findings 
from the survey also suggest that 

disparities in terms of access to and 
quality of care largely disappear when 
adults have a medical home, insurance 
coverage and access to high-quality 
services and systems of care.12

Understanding Roles
Patients and providers have a 

right to certain expectations of each 
other.  When patients and providers 
understand and commit to their 
respective roles and responsibilities, 
better care and increased satisfaction 
are sure to follow.  The role of 
patients is to be well-informed, active 
partners or collaborators in their own 
care.  The role of health professionals 
is to help patients make informed 
decisions to achieve their goals and 
overcome barriers through education, 
appropriate care recommendations, 
expert advice and support.11  

The American Medical Association 
and the American Association for 
Retired Persons have developed a 
responsibilities document that focuses 
on partnership, communication, shared 
decision making and the patient-
provider partnership.  Examples 
of patient responsibilities include 
information sharing about health, 
personal choices, concerns and 
the need for a new treatment plan.  
Examples of physician responsibilities 
include listening to patients 
respectfully, educating patients about 
their health situation and options, and 
helping patients choose high quality, 
safe treatment plans.

 

PATIENT ACTIVATION
Patients with high activation (i.e., 

proactive in managing their health) 
will positively impact the primary care 
system by preventing or controlling 
their chronic conditions.  This, in 
turn, improves health outcomes, 
lowers the demand for certain health 
care services and contains costs.  
Barriers that hinder patient activation 
include lack of motivation, lack of 
knowledge about how to access 
personal health data, insufficient 
knowledge about personal health 
status or treatment options, lack of 
self-confidence regarding the ability to 
manage personal health, uncertainty 
of where and how to access medical 
and community-based services and 
supports, and insufficient financial 
resources.  

In order to overcome these 
barriers and build confidence and 
activation, patients need help from 
their health care team in setting 
feasible, individualized health goals, 
coordinating professional and 
community treatment and supports, 
and learning about options and where 
and how to find and decipher useful 
information.  

 
Involving Patients in Care

According to Judith Hibbard 
and Katherine Hayes, the common 
approach of providing information and 
urging behavior change does not work.  
Instead, patients experience failure 
and feelings of inadequacy.  Hibbard 
and Hayes have found more success 
with “strategies that help consumers 

Patients with high activation (i.e., proactive in managing their 
health) will positively impact the primary care system by 
preventing or controlling their chronic conditions.  This, in turn, 
improves health outcomes, lowers the demand for certain health 
care services and contains costs.  
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by encouraging small steps that are 
realistic given their level of capability, 
and ones that provide opportunities 
to gain confidence.”5  

Martha M. Funnell and Robert 
Anderson report similar findings, 
showing that models that expect 
patients to blindly follow the 
recommendations of health care 
providers and that target educational 
efforts at patient change are not 
effective in diabetes care.  Instead they 
state that, to be successful, a self-
management plan needs to recognize 
that the patient is in control of, and 
responsible for, daily diabetes self-
management and such a plan needs 
to fit the patient’s goals, priorities and 
lifestyle as well as his/her diabetes.11   
The Institute of Medicine also 
recognizes that self-management is 
a critical success factor for chronic 
disease programs because patients 
and their families are the primary 
caregivers in chronic illness.5 

By tracking the four stages 
of patient activation, the Patient 
Activation Measure (PAM) can give 
providers an idea of how likely it is 
that patients will get involved in their 
own care.  The four stages are: 

•  Patients believe their role in their 
own care is important

•  Patients learn enough and develop 
enough confidence to act on their 
own behalf

• Patients act

•  Patients reach the point where 
they can act even under stress  

This, in turn, helps providers work 
with patients to individualize care 
plans.  Results from a study conducted 
within a disease management program 
show that patients who were given 
support that was tailored to their 
individual level of activation had 
significantly greater gains in activation, 
greater improvements in clinical 
indicators and larger reductions in 
costs and utilization than patients who 
were coached in the traditional way.12 

The State of Washington uses 
the PAM for program evaluation, 
care planning and goal setting for 
Chronic Care Management clients 
(high risk Medicaid clients who are 
aged, blind, and disabled).  They found 
a correlation between increases in 
activation over time and improved 
health behaviors.  Decreases in 
activation were followed by declines 
in appropriate health behaviors (e.g., 
diet, exercise, weight management and 
lifestyle choices).13

Motivational Interviewing
Motivational interviewing is 

another approach that health care 
providers can utilize to help patients 
build the self-confidence necessary to 
engage in self-management.  However, 
in order to be successful, providers 
must shift from the traditional, often 
well-intentioned approach of lecturing, 
persuading and using scare tactics to 
listening, questioning, summarizing 
and identifying clear, realistic and 

actionable goals with their patients.  
The focus is on the patient—personal 
interests, what is achievable for him/
her, how and where to start—and 
the development of a realistic action 
plan.14

CONCLUSIONS
Efforts and initiatives designed 

to enable patients to take control 
of their health through increased 
education, improved and interactive 
patient-provider relationships and self-
management are essential if primary 
care transformation is to succeed.  
Making patients the central focus 
of the health care team completes 
the puzzle by positively impacting 
quality of care, outcomes, the ability 
to control costs, achievement of 
recommended standards of care, and 
patient and provider satisfaction.  

RECOMMENDATIONS
FOR ACTION 

Based on the issues identified 
throughout this paper, the following 
recommendations address consumer 
engagement in primary care and 
support the adoption of PCMHs.  The 
recommendations below that appear 
in BOLD type are those selected 
by the Steering Committee of the 
Michigan Primary Care Consortium 
(MPCC) on January 23, 2009, to be 
its “Priorities for Action in 2009 and 
2010.”

CaTEgoRy 1:  The Practice’s 
Role in Patient Self-Management                    
and activation

1.   The MPCC should urge 
medical schools and other 
health care professional 
training programs to develop 
and utilize educational 
programs to include patient 
self-management, motivational 

Patients and providers have a right to certain expectations of each 
other.  When patients and providers understand and commit to 
their respective roles and responsibilities, better care and increased 
satisfaction are sure to follow.
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interviewing and patient-
centered primary health care 
in their curricula.

2.  The MPCC should evaluate 
methods to engage patients 
in their self-management 
skills (e.g., PAM, motivational 
interviewing), assess their 
feasibility for use by diverse 
primary care practices in 
Michigan and communicate 
results to Michigan practices 
statewide.

3.   The MPCC should support 
efforts to enable all health care 
professionals to have access 
to high quality continuing 
education programs on patient 
self-management, motivational 
interviewing and patient-centered 
primary care.

4.   The MPCC should encourage 
providers to routinely include in 
the patient’s treatment plan proven, 
user-friendly, easily accessible and 
cost-effective self-management 
tools.

5.   The MPCC should encourage 
practices to develop and implement 
a plan for reaching out to patients 
in need of chronic disease 
management and/or health risk 
reduction.

6.   The MPCC should encourage 
practices to invite patient 
participation in development 
of PCMH processes and 
infrastructure, and in continuous 
improvement activities to assure 
that the “voice of the customer”     
is heard and acted upon.

CaTEgoRy 2:  Consumer 
Education for Empowerment

1.   The MPCC should support and 
encourage efforts to provide 
transparent information on 
health care costs, quality of 
services and what insurance 
covers.

2.   The MPCC should identify 
and widely communicate a 
clearinghouse that lists tools for 
patients to utilize at appointments 
(e.g., form for listing medications, 
questions to ask).

3.   The MPCC should identify or 
develop strategies, including health 
literacy strategies, for developing 
patient, family and/or caregiver 
empowerment and encourage all 
stakeholders to implement them.

4.   The MPCC should encourage 
the use of sound communication 
guidelines to help consumers make 
informed health care decisions, and 
urge organizations that issue public 
reports on quality performance and 
other consumer-relevant health 
care issues to use these guidelines.

CaTEgoRy 3:  Consumer 
Education for Health Literacy

1.  The MPCC should encourage 
updates to the Michigan Model 
for Comprehensive School 
Health Education to improve 
health literacy of Michigan 
youth (K-12).

CaTEgoRy 4:  Policy

1.   The MPCC should promote 
that payers provide eligibility 
and coverage information 
at point-of-service through 
a “smart card” or a web 
portal in order to reduce 
administrative logjams 
and paperwork, improve 
transparency and help prevent 
fraud and abuse.  (Minimally, 
information should include 
the patient’s deductibles and 
co-pays, what their insurance 
policies cover, and what 
portion of the cost may be 
borne by the patient.)15

2.   The MPCC should recruit and 
encourage consumer organizations 
to become and remain active 
members of the MPCC so that 
patient, family and caregiver 
perspectives are included as PCMH 
definition, metrics and policies are 
created.

The MPCC should urge medical schools and other health care 
professional training programs to develop and utilize educational 
programs to include patient self-management, motivational 
interviewing and patient-centered primary health care in their 
curricula.
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