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With encouragement, information and 
the right tools, employees with chronic  
conditions can become more involved in  
their own health care—often at lower costs  
and with better results.
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A ccording to the Centers for 
Disease Control, 86% of all 
health care spending in 2010 
was for patients with chron-

ic medical conditions. Half of all U.S. 
adults have one or more of these ongo-
ing diseases.

Medical care for chronic conditions 
is moving from a compliance-based 
model, with doctors dictating the pre-
ferred course of action, to an empow-
erment model, with the patient playing 
a critical role in care decisions. Jour-
nals for physicians and other health 
care professionals encourage this ap-
proach. 

Patient empowerment is a state-
of-the-art strategy that employers can 
adopt as well to help employees develop 
responsibility for their own health out-
comes. There is a rising tide of evidence 
that when employees are empowered 
to manage their own chronic illnesses, 
companies can lower costs. Employees, 
with the same strategy, can minimize 
treatment risks while making thought-
ful lifestyle and medical choices to 
achieve their health goals. 

Patient Empowerment
Patients, of necessity, manage their 

own day-to-day care, even if striving 
simply to obey doctor’s orders. This is 
because chronic conditions span de-
cades, while health care resources are 
available only for short intervals. How-
ever, this self-management typically is 
not optimized. Patients lack both ac-
curate information to make medical 
choices and behavioral strategies to be 
successful with significant, permanent 
lifestyle changes.

At its heart, patient empowerment 
is collaboration between an informed 
consumer and one or more health care 
providers willing to work with that pa-
tient in a partnership approach. The 
driving force is respect for the patient’s 
right to decide among medical and life-
style options to best achieve his or her 
personal goals. Health care providers 
ideally play an integral part by supply-
ing accurate information, giving an un-
biased description of the benefits and 
risks of various courses of action, and 
problem solving.

Closely related terms that health 

care professionals and policy makers 
often use are patient engagement, which 
incorporates the idea of people taking 
action on their own behalf, and patient 
activation, which adds the idea that the 
consumer should understand his or her 
role in care and have the knowledge, 
skills and confidence to take on that 
role. Shared decision making is a similar 
term and may be used to contrast with 
legally mandated informed consent. In 
practice, informed consent often trans-
lates to obtaining a patient signature 
on a long form that is rarely read, is not 
educational and is signed at the end of 
a decision process instead of discussed 
at the beginning. 

The Institute of Medicine, in its 
landmark 2001 report, Crossing the 
Quality Chasm, included the idea that 
a core need for health care is that it be 
patient-centered, defined as “providing 
care that is respectful of and respon-
sive to individual patient preferences, 
needs, and values, and ensuring that 
patient values guide on clinical deci-
sions.”

Why is the focus on patient empow-
erment growing now? There are a num-
ber of important reasons for this that 
ensure patient empowerment will be an 
important trend.

•	 With the aging of the population, 
an increasing number of people 
are developing one or more 
chronic conditions. The health 
care industry is overwhelmed in 
directly managing and coordi-
nating the complex care for so 
many patients. So patient en-
gagement becomes an alternate 
way of achieving care goals.

•	 As medical costs continue to 
consume a higher percentage of 
the gross domestic product, pa-
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tient empowerment holds the promise of more effi-
cient care that saves money while better meeting pa-
tient needs.

•	 High-tech medical treatments and screenings promise 
to help many yet also can cause harm. Patients will 
need to decide among a rising number of potentially 
useful, but also increasingly risky, treatment options.

•	 Current strategies to guide patients to permanent be-
havioral change, such as quitting tobacco, eating whole 
foods and exercising more, often fail. Consumers are 
more likely to succeed when they set their own lifestyle 
goals and receive useful tools to change their daily 
habits.

•	 The Affordable Care Act requires measures to pro-
mote patient engagement for accountable care organi-
zations eligible for the Medicare Shared Savings Pro-
gram.

Decision aids are the primary tool clinicians use to en-
gage patients in shared decision making. These aids, which 
may be hard copy, video or online, give patients an easy-
to-understand overview of different treatment or screening 
options for a specific diagnosis or purpose. Decision aids 
explain the risks and benefits of these various medical al-
ternatives, empowering the consumer to make an informed 
choice of the course of action most likely to be beneficial for 
him or her.

More than 80 studies indicate that decision aids may:
•	 Assist patients in making the choices that are best for 

them
•	 Reduce the inner conflict consumers may feel when 

having to make a choice
•	 Improve the alignment of treatment chosen with pa-

tient values
•	 Increase the number of care strategies that patients 

consider
•	 Raise patient satisfaction
•	 Be cost-effective overall and may even reduce total 

costs as consumers select less intensive and risky treat-
ments.

Patient Empowerment Example: Preventive Care
Preventive care aims to diagnose medical problems at 

an early stage and provide treatment before these prob-
lems progress to a more serious stage. However, the risks of 
screening often are not shared with consumers, so decisions 

on whether to seek screening are made with incomplete in-
formation. 

As one example of this, the U.S. Preventive Services Task 
Force (USPSTF) now recommends that men not receive the 
prostate-specific antigen (PSA) test for prostate cancer. Com-
pelling research has shown that the harms of this screening 
outweigh the benefits. Risks include infection and urinary 
retention from biopsy and incontinence, erectile dysfunc-
tion, cardiovascular events and bowel problems with treat-
ment. The conclusion on the USPSTF site on this screening 
is “Prostate-specific antigen-based screening results in small 
or no reduction in prostate cancer-specific mortality and is 
associated with harms related to subsequent evaluation and 
treatments, some of which may be unnecessary.” Yet men 
continue to receive this test without being informed of the 
objective risks and benefits. 

For mammography, the USPSTF updated recommen-
dation is for women in the age range of 50 to 74 to receive 
breast cancer screening every other year. For older and 
younger women, evidence is not clear on whether the risks of 
screening outweigh any benefits. Even for women in the rec-
ommended age range, deciding not to screen is an outcome 
that may be made by the consumer in partnership with her 
health care providers. It is optimal that each woman receives 
complete information on which to base a fully informed de-
cision about mammography.

Patient Empowerment Example: Diabetes Care
The American Diabetes Association (ADA) annually 

publishes an evidence-based Standards of Medical Care in 
Diabetes. The 2015 Standards starts out in Section 1 with 
clear recommendations for patient-centered care, to include:

•	 A communications style that takes account of patient 
preferences, literacy and culture

•	 Treatment decisions tailored to patient preferences and 
medical needs

•	 Productive interactions between a proactive health 
team and informed, activated patients

•	 Decision support tools that meet patient needs.
Section 1 also highlights three themes woven through the 

Standards, and the first of these is patient-centeredness.
Section 4 of the Standards highlights diabetes self-man-

agement education and support (DSME/DSMS) as services 
that should be provided to all patients with diabetes as well 
as services that would be useful for those with prediabetes. 

health care
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These services are positioned as essen-
tial elements of diabetes care that help 
patients begin and maintain effective 
self-management through informed 
decision making, self-care skills and 
behaviors, problem solving and col-
laboration with their health care team. 

The Standards state: “Diabetes care 
has shifted to an approach that is more 
patient-centered and places the person 
with diabetes and his or her family at the 
center of the care model, working in col-
laboration with health care profession-
als.”

According to the Standards, well-
conducted studies show that DSME 
and DSMS are effective in reducing 
costs and improving health outcomes, 
including the following benefits: 

•	 Better self-care behavior
•	 Lower A1C and weight 
•	 Improved quality of life
•	 Healthy coping
•	 Lower costs, including increased 

use of primary care and lower 
use of inpatient hospital services.

DSME services are reimbursed by 
Medicare and many other insurance 
plans. DSMS, as followup to DSME, 
usually is not covered by health plans, 

although studies have shown it to be 
valuable and these services can be pro-
vided in cost-effective ways. 

Barriers to  
Patient Empowerment

Significant barriers to a patient 
empowerment strategy exist for both 
health care providers and patients. 
Surveys suggest that the majority of 
physicians support the idea of deci-
sion aids and shared decision making. 
However, in practice, most physicians 
do not use decision aids even when 
these are available. Reasons include 
physician reluctance to have patients 
make a decision contrary to what the 
doctor recommends, lack of training 
and reimbursement, and perceived 
shortage of time to answer anticipated 
patient questions. 

Office staff can also distribute the 
decision aids, bypassing some of the 
physician barriers. However, without a 
supportive clinic or medical office cul-
ture for shared decision making, strate-
gies that rely on decision aids will meet 
only limited success. 

Barriers also must be dealt with on 
the patient side. Patients who do not 

want to be seen as “difficult” by their 
physicians may avoid challenging phy-
sician recommendations. Consumers 
may also see doctors as the experts and 
underplay the value of their own values 
and goals. Many people have low health 
literacy and find it difficult to under-
stand complex medical choices. 

Employers, Wellness  
and the Promise of  
Patient Empowerment

The New England Journal of Medi-
cine, in a 2012 article, advocated that 
patients be actively engaged in health 
decisions in which there are alternate 
medical options and the choice made 
has potentially life-changing outcomes. 
Examples given are decisions about ma-
jor surgery, long-term medication and 
screening and diagnostic tests. A 2013 
editorial in Health Affairs called patient 
engagement a “blockbuster drug.” This 
potential exists because fully informed 
patients often choose less aggressive 
and lower cost treatment than they 
or their doctors originally might have 
been considering. 

With respected professional en-
dorsements and strong data support 
for a patient empowerment strategy, 
employers may want to rethink the 
top-down approach that many wellness 
programs take. Employer wellness pro-
gram design often incorporates a one-
size-fits-all set of prescribed actions 
and rewards for compliance, without 
allowance for what is best for each em-
ployee or the risks of the actions that 
are required.

Wellness programs with the follow-
ing elements will support patient em-
powerment:

•	 Share the message that employ-
ees benefit from being informed 

health care

takeaways   
•   Physicians are recommending patients take a more active role in their own care.

•   Patients need better information and strategies to make significant permanent lifestyle 
changes.

•   People are more likely to succeed in changing their behavior when they establish their 
own goals and are given useful tools.

•   Decision aids that empower consumers to make informed choices may reduce total costs 
as consumers select less intensive and risky treatments.

•   Some preventive care screenings have risks that often are not shared with consumers.

•   Employers may want to introduce wellness programs that take into account employee 
preferences and encourage them to take a more active role in their health care.
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health consumers and active participants in medical 
decisions.

•	 Suggest employees discuss options with their health 
providers before making a decision among several 
treatment possibilities or agreeing to the first treat-
ment that a provider names. 

•	 Encourage employees to set their own health goals 
and, in partnership with their health providers or 
coaches, put together a plan to achieve their objectives.

•	 Design programs with flexibility of choice to earn well-
ness incentives—rather than prescribe actions, includ-
ing screening tests, that all must do without regard to 
their personal needs and goals.

•	 Provide access to and encouragement to use a variety 
of credible medical information sources, such as nurse 
lines and accurate online information, that employees 
can reference to discuss treatment and screening op-
tions with their physicians and other health care pro-
fessionals. 

•	 Use wellness partners that do not push a “more-care-
is-better-care” program or overly control patients’ 
health goals and actions.

•	 Support healthy lifestyle choices in the workplace: En-
sure there are health-supporting foods in vending ma-
chines and cafeterias, opportunities for standing and 
exercising, a culture that encourages breaks and vaca-
tions, flexible schedules, etc.

•	 Include lunch and learns and other programs to in-
crease employees’ health literacy.

In addition, employers can work with local providers, 

business coalitions and insurers to educate physicians on the 
desirability of engaging patients in treatment choices and us-
ing decision aids. Employer medical plans should provide 
adequate coverage for DSME and DSMS.

In designing wellness programs, employers should real-
ize that patient empowerment is a long-term strategy, not 
a quick fix. However, as employer programs more strongly 
support employees in setting and achieving their own goals, 
while making sure excellent information and resources are 
available for this process, the evolution of the health care sys-
tem from unquestioning compliance to thoughtful engage-
ment will be encouraged. Both employers and employees will 
benefit.  
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