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Introduction
As the healthcare industry transitions into value-based
reimbursement, healthcare providers are striving to pay greater
attention to and drive “patient engagement.” But that term
is a misnomer. What healthcare organizations (HCOs) must
do to achieve better outcomes at a lower cost is to improve
their “patient engagement” strategy. This is not just semantics.
Patient engagement is an integral part of population
health management, which seeks to improve the health of
the populations that HCOs serve. There is strong evidence
that patient engagement improves patient outcomes and
their experience with healthcare. Emerging evidence also
suggests that effective patient engagement can reduce
health costs. Not coincidentally, these three components—
improved population health, a better experience of care, and
lower per-capita cost—are the three legs of the Triple Aim
that underlies successful population health management.1
Therefore, any organization that is building a population health
management capability must focus on patient engagement.
Currently, however, few HCOs have a well-defined
patient engagement strategy, according to new research
sponsored by IBM® Watson Health™. Caught between the
fee-for-service model under which they are mostly paid
today and the value-based model that accounts for a growing
portion of revenue, many HCOs still operate in a “sick care”
mindset. In this environment, the main drivers of patient
engagement programs are still brand loyalty, a positive patient
experience, and regulatory compliance.2
Instead, healthcare systems need to evolve their
patient engagement approach to focus on improving patient
health behaviors, strengthen the infrastructure that supports
this strategy, and recognize its importance in the journey to
value-based care.
This paper explains:
– Why HCOs should create a comprehensive
engagement strategy
– The components of such a strategy, including health
IT tools
– The steps that organizations can take to build an effective
patient engagement program
Interested in a background on patient engagement, and
additional research to support the importance of engaging
patients? Reference the companion piece, “An overview of
patient engagement in an evolving healthcare landscape.”
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Healthcare providers’ current stance:
Why a comprehensive strategy is necessary
Though increased patient engagement has been shown
to strengthen satisfaction and retention while also enhancing
care quality, most HCOs have a long way to go in building
a comprehensive strategy.
In fact, a 2016 study commissioned by IBM Watson Health3
found that many providers’ current patient engagement strategies
were very limited. Conducted by SAI, the study focused on the
large provider space, plus some smaller providers, and aimed to
give an overview of the current healthcare consumer engagement
market. To gather their information, the researchers interviewed
34 healthcare leaders, experts, and developers of population
health management applications.
Despite the ongoing industry changes, the researchers
found that few HCOs have a well-defined patient engagement
strategy. Because the majority of their revenue still comes
from fee-for-service arrangements, HCOs’ financial incentives
don’t encourage true engagement with patients. However, the
transition to value-based reimbursement is now driving interest
in this area.
As seen in IBM Watson Health’s research, most providers
are engaging primarily with their high-risk patients, but the
further they get into population health management, the more
HCOs recognize the importance of being more closely involved
with patients who are healthy or who are at risk of developing
chronic diseases. An organization’s degree of maturity in
value-based care and its percentage of at-risk revenue appear
to be correlated to its level of interest in patient engagement.
Drivers of engagement interest
Many HCOs are starting to build patient engagement strategies
now because of a confluence of factors, the IBM Watson Health
study notes. These include compliance and reimbursement,
including changing reimbursement models; the need to increase
the quality and lower the cost of care if they’re in accountable
care models; and a consumerization strategy focused on
attracting new patients and retaining old ones.
Most large healthcare providers continue to engage
patients on a one-to-many basis, but they expect bidirectional
and personalized engagement to grow, the study found. Among
their common current engagement methods are patient portals,
mobile apps, automated phone or email reminders to patients,
surveys, community events, and website content.
Other engagement methods are less common but
are expected to grow. Among them are mobile apps with
bidirectional communication, digital surveys of admitted
patients, virtual care/telemedicine, health information exchanges,
platforms for population health management, and individually
targeted digital marketing.

The majority of healthcare systems are still not engaging
meaningfully with patients, the study’s findings suggest, because
their patient engagement strategies don’t embrace the continuum
of care or the whole population. Instead, these HCOs are focused
on time-limited episodes of acute care. As a result, they still tend to
think of the people they treat as patients, rather than as consumers
with a life apart from healthcare.
Within the realm of information technology, HCOs’
engagement initiatives often center on their electronic health
record (EHR) systems, the study points out. HCOs have invested a
lot in their systems, and if they have one of the leading EHRs, they
can easily integrate that with population health management tools.
However, there is a whole other world of consumer engagement
possibilities to consider, including applications developed by
third-party vendors.
In the next section, we review the tools that
HCOs are leveraging to build a comprehensive patient
engagement strategy.

Patient engagement strategies: Key components
for success
Patient engagement is a multi-faceted effort that starts
with the relationship between the patient and the care team,
and can accommodate a wide range of approaches and
technologies. Physicians acknowledge that motivating patients
to follow care plans, stick to prescribed medications, and take
better care of themselves is a challenge. Increasing patients’
knowledge of their conditions and building confidence in their
ability to change are key requirements for success. As such,
low health literacy, cultural and language differences, and
poverty are major barriers to patient engagement.
Shared medical decision making can both improve
outcomes and increase patient engagement. Not all physicians
emphasize this approach, but shared decision-making is a
cornerstone of the patient-centered medical home, which
more and more primary care physicians are embracing.
In designing a patient engagement strategy, HCOs should
also consider adopting technological tools that span all four
phases of the patient journey (see the diagram on page 4).
Healthy patients, for example, may use wearables and
activity trackers to improve their wellness and fitness.
Those devices and apps may be prescribed by physicians
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as part of preventive care, and some patients may show
or send data to their doctors.4 Diagnosis and treatment may
include telehealth consultations that make it more convenient
for consumers to receive care from their own physicians.
And chronic disease management can use remote patient
monitoring and condition-specific mobile apps to engage
patients more fully in their own care. Each of these tools offer
time savings and convenience for patients, providing positive
opportunities for behavior change.
In the following sections, we explain some of the
approaches to developing a patient engagement strategy
and discuss how effective they might be.
Patient portals
HCOs’ patient engagement strategies tend to emphasize
patient portals, which offer services ranging from secure
messaging with providers to the sharing of test results and
health records, to the ability to make online appointment and
refill requests. Most hospitals have added such portals to their
EHRs, mainly to meet the requirements of the government’s
Meaningful Use EHR incentive program.5 In fact, a recent
survey found that 88 percent of healthcare providers were
using portals in patient engagement.6
But it has been challenging to get patients to use the
portals. For example, nearly all hospitals allow patients to
view their health records on portals.7 However, CMS had to
modify its stage 2 requirement that 5 percent of patients view,
download, or transmit their medical records online because
so many hospitals and practices could not persuade enough
patients to do so.8
Only 29 percent of physician practices have adopted
patient portals, according to a study by athenahealth, an EHR
vendor that caters to independent practices.9 While physicians
must also use portals to meet the view/download/transmit
requirement, the majority of doctors have not participated in
stage 2.10 They may not be able to hold out forever, though.
Under a new physician reimbursement program that will
affect physicians’ Medicare payments starting in 2019, the
successor to Meaningful Use will also require online record
sharing with patients.11 So practices still need to add portals
and get patients to use them.
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Telemedicine
Like portals, telemedicine can be used to increase patient
engagement by offering convenience and remote support.
More than half of hospitals already utilize telemedicine,
and 70 percent of the facilities that use telemedicine
have deployed two-way videoconferencing.12 But HCOs are
much more likely to use these capabilities for remote stroke
treatment, ICU monitoring, radiology, and/or psychiatric
treatment than for virtual visits by patients for routine care.13
This represents a missed opportunity for patient
engagement. Patients are more inclined to seek treatment if
it doesn’t require a significant burden of time or money, and
telemedicine offers a low-cost way to consult with providers.
People who lack transportation or can’t leave work to see
their doctors may appreciate the ability to make virtual visits.
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Telemedicine consults with physicians hired by
employers or health plans via third-party services increase
the fragmentation of care.14 In contrast, physicians who offer
virtual visits to their own patients can use them to maintain and
improve relationships with their patients. Surveys show that the
majority of patients would like to be able to have video consults
with their doctors.15
Care managers can also use telemedicine to coach
patients who have chronic diseases or who are recovering from
a procedure. And telemedicine allows doctors to refer patients
to specialists anywhere in the world for remote consults.
Reimbursement for telemedicine has been an issue. But 48
state Medicaid programs cover telemedicine, and 29 states and the
District of Columbia require private insurers to cover telemedicine.16
Some healthcare providers are beginning to invest in
telemedicine. For example, Thomas Jefferson University Hospital
in Philadelphia requires physicians to be trained in telemedicine
and to do at least one virtual visit per month. The Mayo Clinic,
OhioHealth, and HCA have similar initiatives underway.17

Mobile health and remote monitoring
Patients are increasingly using their smartphones to access
healthcare information. Seventy-one percent of U.S. adults
now own a web-enabled smartphone or other wireless
device,18 and 62 percent of smartphone owners have used their
phone in the past year to look up information about a health
condition.19 In the past two years, the number of patients who
have downloaded at least one health or fitness app onto their
phones has increased from 16 percent to 32 percent.20
Of the millions of patients who now use mobile health
apps, few are connected online to their providers. But some
physicians are beginning to prescribe health and wellness apps
to their patients. Moreover, big institutions like Duke Medicine
and Ochsner Health are experimenting with services like Apple
HealthKit, which enables data to be transmitted from mHealth
apps to EHRs.21
Wellness and fitness apps comprise the vast majority
of mHealth apps today. While most often used by healthy
people who want to stay well, activity trackers can also benefit
chronically ill patients. A recent review article noted that
wearable sensors, for example, have shown promise in postsurgery recovery in cardiac patients, pulmonary rehabilitation,
and activity counseling for patients with diabetes. However,
the authors said, data generated by these wearables is
seldom integrated into “programmatic self-management
chronic disease regimens.”22
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If this drawback can be overcome, the reviewers argued,
“Activity monitoring has the potential to engage patients as
advocates in their personalized care, as well as offer healthcare
providers real world assessments of their patients’ daily
activity patterns.”
However, they cautioned that studies of activity monitors,
including FitBit and Nike Fuelband, still show wide ranges in
the accuracy of data. The same is true for mobile devices and
apps used in monitoring of chronic conditions. Two studies
presented at a 2014 meeting of the American Society of
Hypertension, for example, indicated that smartphone
add-ons and apps for measuring blood pressure might
not be accurate.23
The reliability and efficacy of home monitoring gear
has been better validated. For example, home monitoring
cut readmissions of heart failure patients at Geisinger Health
System by 44 percent. In addition, Partners Healthcare has
had success in using home monitoring for hypertension, and
NYC Health + Hospitals conducted a successful pilot of home
monitoring for diabetes.24

Data sharing
A major premise of the Meaningful Use program is that sharing
health records with patients will get them more engaged in
their healthcare. A 2012 report provided evidence that the
use of health IT to improve shared decision making, patientclinician communication and access to medical information
by patients has a positive effect on several health outcomes.25
According to a 2013 Health Affairs paper by officials of the
Office of the National Coordinator for Health IT (ONC):
People who use e-health resources feel better prepared
for clinical encounters, ask more-relevant questions, know
more about their health care, and are more likely to take steps
to improve their health, compared to those who do not.26
The ONC report cited the OpenNotes initiative, which
gives patients online access to physicians’ visit notes. A study
of this approach at multiple sites showed that patients who
viewed their visit notes online felt more in control of their care
and increased their medication adherence.27
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In recent years, OpenNotes has become a national
movement. The Veterans Affairs health system, Kaiser
Permanente, and some university health systems have gotten
on board.28 In addition, the College of Healthcare Information
Management Executives (CHIME), which represents hospital
CIOs, has formed a partnership with OpenNotes “to accelerate
information sharing between patients and providers.”29 It
remains to be seen, however, how many healthcare systems
will encourage their doctors to share visit notes with patients.
As mentioned earlier, hospitals are still not persuading many
patients to visit their portals and view their records.

Automation tools
In population health management, patient engagement is an
ongoing activity that touches every individual at a variety of
points. Physicians do not have the time or the bandwidth to
do most of this alone; they depend on care teams to stay in
touch with patients between visits. Care managers can engage
patients personally on the phone or via secure messaging,
but they must focus on the sickest people because that is all
they have time for. Even the largest HCOs cannot afford to hire
enough care managers to keep their entire patient population
engaged in personal encounters.
Fortunately, there are online automation tools that make
it economically feasible to engage whole populations. For
example, some EHRs include methods of automating outreach
to patients who have care gaps. The EHRs can automatically
send patients phone or email alerts to make appointments
with their providers or generate letters for practice staffers to
mail out.
However, the registries that determine which patients will
receive these alerts are generally less robust in EHRs than
they are in third-party automation tools that can be interfaced
with EHRs. The registries in the latter applications can also
aggregate data from more sources because they are not tied
to a particular EHR.
One of the big advantages of automated patient outreach
is that it can increase fee-for-service revenue by bringing
in people who need preventive and chronic care but might
otherwise not visit their doctor. For example, a study at Prevea
Health, a large multispecialty group in Green Bay, Wisconsin,
showed that automated outreach to noncompliant patients with
diabetes or hypertension increases the likelihood that those
people will make office visits and get the care they need.30
Besides improving healthcare, outreach tools also can
promote patient engagement. First, they may get people back
in touch with their physicians after a long period of being out of
contact. The decision of these people to come in to the office
will increase their engagement in their healthcare. Second,
the visit to their doctor will raise the patients’ awareness of
the need to maintain their health.
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The research on patient activation shows that patients feel
more confident about managing their health conditions when
they have more knowledge about them. According to research
conducted by Health Affairs, “Many studies have shown that
patients who are “activated”—that is, have the skills, ability,
and willingness to manage their own health and health care —
experience better health outcomes at lower costs compared to
less activated patients.” Here, too, automation can be helpful.
Online tools can be used to disseminate educational materials
that are customized to people with particular conditions and
comorbidities. Educational campaigns can be designed to
reach certain subsets of patients who need particular kinds of
information to improve their health. These materials must be
written at a level that most people can understand. Ideally, they
should be available in Spanish as well as English.
Online health risk assessments (HRAs) can also be
used as a patient engagement tool. While these instruments
are primarily used to stratify employees or patients by health
risk—an essential approach in population health management—
HRAs can also be utilized to encourage positive health behavior,
according to a report sponsored by the Centers for Disease
Control and Prevention (CDC).31
The government encourages providers to perform
HRAs as part of annual Medicare wellness visits. The CDC
report explains how providers can transform these surveys
into patient engagement tools by providing feedback to
patients, sharing decisions in goal setting, providing referrals,
monitoring progress, and following up regularly.

Cognitive computing
Cognitive computing, which uses massively parallel processing
and artificial intelligence to create a human-like learning ability, can
be applied to patient engagement in three areas: personalized
communication channels, smart care plans, and personalized
methods of activating individuals.
Personalized communication channels:
With the ability to search large data sets nearly instantaneously
and to learn from its mistakes, a cognitive computing system
can find out how individual patients prefer to get healthcare
information and advice and what will motivate them to act. The
system can help providers tailor messages sent in the name
of a person’s physician so that they will match that person’s
activation points.
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Smart care plans:
A smart care plan combines the knowledge base of the
medical literature and evidence-based guidelines with datadriven insights derived from analyzing a broad range of factors.
The person’s care team takes this framework, provided by
cognitive computing, and fleshes it out and particularizes it.
The resultant smart care plan is more individualized than most
care plans are today, and therefore it is easier for the individual
to follow and adhere to.
Personalized activation methods:
Once the individual’s communication channels and activation
points are understood, and he or she has a smart care plan,
cognitive computing can be used to improve the methods of
engaging that person. For instance, a provider can run HRAs
and clinical data through a cognitive computing system, which
will identify health risks and help the provider explain them to
patients in terms they can understand. Similarly, educational
materials can be more precisely tailored to connect a patient’s
health behavior to changes they can realistically make in
their lives.

Getting started: How to build an effective patient
engagement program
Based on IBM Watson Health’s research, it’s clear that
HCOs are at varying stages of building their strategies and
approaches to patient engagement. However, it’s important for
all organizations to recognize that comprehensive engagement
with patients is crucial in the transition to value-based care.
With patient expectations of healthcare shifting, HCOs
must change their own perceptions of individuals as patients
to individuals as consumers. They must view engagement as
an activity that occurs through the patient journey from health
to sickness and chronic disease management. And they must
design strategies that can be applied across the full spectrum
of care as well as between episodes of care.
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The second insight gleaned from IBM Watson Health’s
study is that patient engagement and population health efforts
will not be successful unless an HCO’s underlying information
systems are strong and oriented to engagement. Organizations
need data analytics that can identify meaningful patterns and
understand patients’ behaviors and preferences. They also
need tools that can engage patients in personalized ways,
ranging from automated outreach applications to telemedicine
consults to smart care plans.
Finally, the study noted, HCOs must figure out how to
balance today’s priorities against tomorrow’s needs. Even
though current financial incentives are not yet fully aligned with
value-based care, and most HCOs still focus on maximizing
revenue from episodic sick care, healthcare systems must
prioritize patient engagement early in their progress to personcentric, outcome-based care. Instead of waiting for value-based
reimbursement to justify greater patient engagement, HCOs
should build effective engagement strategies today.

Conclusion
Many healthcare providers have not, so far, devoted a great
deal of attention to patient engagement, but organizations
that build patient engagement strategies as a foundational
approach will be ahead of the game.
Organizations can start now to design a comprehensive
patient engagement strategy, and phase it in over time as
value-based payments become a more important part of
their revenue. Such a strategy cannot be guaranteed to bring
an immediate return on investment, but it is likely to improve
the patient experience and patient outcomes. Meanwhile, the
higher patient satisfaction scores can be touted in an HCO’s
marketing campaigns, and the effort to close care gaps can
generate additional ambulatory care income.
For HCOs that are serious about improving patient
engagement, there are numerous approaches to consider.
Some of them depend on new technologies that can engage
patients on their mobile devices or through patient portals that
are currently underutilized. Automation tools can help HCOs
manage population health, and cognitive computing can help
them target consumers’ activation points more precisely.
One important point for HCOs to remember as they build
their patient engagement programs is that they should not try
to do everything at once. Engagement is a broad, complex
initiative involving many disparate activities, and it should be
viewed as a long-range strategy that will involve many changes
in an HCO’s operations, workflows, and use of technology.
It takes time to successfully engage patients, and that’s
why HCOs should not waste any time in getting started.
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Seven keys to building a patient engagement strategy
-- Motivations for prioritizing a patient engagement
strategy include compliance and reimbursement, and
new consumerization strategies focused on patient
attraction and retention.
-- Tools for developing a patient engagement
strategy include:
º Patient portals
º Telemedicine
º Mobile health and remote monitoring
º Data sharing
º Automation tools
º Cognitive computing
-- Educating patients on their conditions and engaging
with tools that offer time savings and convenience
can help motivate positive behavior change.
-- With patient expectations of healthcare shifting,
HCOs must change their own perceptions of individuals
as patients to individuals as consumers.
-- HCOs must design engagement strategies that
apply across the full spectrum of care (from health to
sickness and chronic disease management).
-- For successful patient engagement and population
health management, HCOs need:
º Data analytics to identify patterns in patient
behaviors and preferences
Tools
to engage patients in personalized ways,
º
such as automated outreach applications,
telemedicine consults, and smart care plans
-- HCOs should leverage a patient engagement strategy
to balance today’s priorities against tomorrow’s needs
for person-centric, value-based care.
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