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      T he Institute of Medicine (IOM) identifi ed six 
aims for improvement ( IOM, 2001 ), includ-
ing health care delivery that incorporates the 

following:  

1.   Safe : Avoiding harm to patients from the care 
that is intended to help them.   

2.   Effective : Providing services based on scientific 
knowledge to all who could benefit and refraining 
from providing services to those not likely to benefit 
(avoiding underuse and misuse, respectively).   

3.   Patient-centered:  Providing care that is respectful 
of and responsive to individual patient preferences, 
needs, and values and ensuring that patient values 
guide all clinical decisions.   

4.   Timely : Reducing waits and sometimes harmful 
delays for both those who receive and those who 
give care.   

5.   Efficient : Avoiding waste, including waste of 
equipment, supplies, ideas, and energy.   

6.   Equitable : Providing care that does not vary in 
quality because of personal characteristics such 
as gender, ethnicity, geographic location, and 
socioeconomic status.    

 The IOM endorsed six patient-centeredness 
dimensions that stipulated that care must be respectful 
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 A B S T R A C T 
   Purpose of Manuscript:        Patient-centeredness is a cornerstone of case management practice. Professional case 
managers must conduct a clinical assessment to develop a care plan that addresses the clinical issues as well as 
the patient’s needs, preferences, values, and choices. To achieve patient-centeredness, the case manager must 
engage with the patient in order to build a relationship that supports the patient-identifi ed goals and addresses 
gaps in care. This article provides information on key terms in patient-centeredness, such as patient satisfaction, 
patient experience, and patient empowerment. The article ends with two case examples to show how the 
interventions outlined can be applied in specifi c situations. 
   Primary Practice Setting:        Patient-centeredness applies to all settings and levels of care. 
   Implications for Case Management:        The case manager will learn about successful organizational strategies 
that can be deployed to support patient-centeredness. The article also identifi es several key case-specifi c 
strategies that can be deployed when case managers work with patients. The metrics used in evaluating and 
improving patient-centeredness are also described.   
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to patients’ values, preferences, and expressed needs; 
coordinated and integrated; provide information, com-
munication, and education; ensure physical comfort; 
provide emotional support; and involve family and 
friends. 

 The Case Management Society of America 
(CMSA) in its Standards of Practice for Case Man-
agement incorporates all of these aims. In particu-
lar, the concept of patient-centeredness incorporated 
through the following guiding principles ( CMSA, 
2016 ): 

•   “Use a client-centric, collaborative partnership 
approach that is responsive to the individual cli-
ent’s culture, preferences, needs, and values.  

•   Facilitate client’s self-determination and self-
management through the tenets of advocacy, 
shared and informed decision-making, counseling, 
and health education, whenever possible.”    

CE 1.5 ANCC
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 Case managers are expected to embrace patient-
centeredness into practice regardless of the practice 
setting, benefi t system, health conditions, or any 
other patient characteristic. This is to be achieved 
through a variety of methods such as advocacy, com-
munication methods, understanding patient prefer-
ences and values, and education ( Tahan, 2016a ). The 
ultimate goal in case management practice is facilitat-
ing the patient from a state of detachment to one of 
full engagement in managing health  (Tahan, 2016b ). 

 Patient-centeredness not only is important to case 
managers and other clinicians but has also become 
important to health care systems. As health care orga-
nizations implement new care and fi nancial models, 
such as accountable care organizations (ACOs), the 
reimbursement model can partially be dependent upon 
patient experience and engagement, as well as other 
quality metrics ( Peiris et al., 2016 ). Case managers 
working within health care systems can support the 
organizational goals by supporting improved patient 
engagement. In the study of an ACO that focused on 
behavior change in patients, they found that clinicians 
who had patients with higher activation levels spent 
more time with patients on counseling and educa-
tion than those clinicians who had patients with less 
improvement in activation ( Greene, Hibbard, Alvarez, 
& Overton, 2016 ). This study also found the following 
fi ve key strategies used by clinicians with high patient 
activation, including:  

1.  Emphasizing patient ownership   
2.  Partnering with patients   
3.  Identifying small steps   
4.  Scheduling frequent follow-up   
5.  Showing care    

 These strategies demonstrate that the clinician sees 
the patient as the person at the center of the health care 
experience who needs education, support, and partner-
ship. This coaching approach defi nes the relationship as 
a teamwork framework, where the clinician provides 
the guidance and the patient “runs the plays.” The case 
manager can also partner with patients in this manner in 
achieving optimal health outcomes through timely and 
effective information sharing and care coordination. 

 This article describes some key concepts in patient-
centeredness as well as organizational strategies and 
case-specifi c strategies case managers can use in fulfi lling 
the professional responsibility of being patient-centered 
but supporting the organizational goals as well. There 
is also discussion regarding different metrics that can be 
used in gauging how well the case management and the 
care team are doing in achieving patient-centeredness.   

  DEFINITIONS AND FRAMEWORK  

 There are a number of terms and concepts that 
impact patient-centeredness that can be understood 

to be related but distinct. It is important to under-
stand these terms and concepts, since they impact the 
focus of case management practice and the measure 
of processes and outcomes.  

 Patient Experience 

 A groundbreaking study analyzed available literature 
on the subject of patient experience, and determined 
that patient experience is the sum of all interactions, 
shaped by an organization’s culture that infl uences 
patient perceptions, across the continuum of care 
( Wolf, Niederhauser, Marshburn, & LaVela, 2014 ). 
A federal agency has a similar defi nition, as it defi nes 
patient experience as encompassing the range of 
interactions that patients have with the health care 
system, including their care from health plans, and 
from doctors, nurses, and staff in hospitals, physician 
practices, and other health care facilities ( Agency for 
Healthcare Research and Quality, 2017 ). 

 Patient experience should measure the response 
from the patient while interacting with care teams 
across the continuum of care as well as with their 
health plans. As a result, patient experience becomes 
important for all of the care team members, including 
physicians, nurses, social workers, medical assistants, 
pharmacists, nonclinical team members, and others.   

 Patient Satisfaction 

 In contrast, patient satisfaction measures the extent 
to which a patient is content with the health care ser-
vices received from health care providers based on 
the patient’s expectations from the health care system 
( Agency for Healthcare Research and Quality, 2017) . 
To improve patient satisfaction, a case manager or 
health care provider needs to fulfi ll the patient’s 
expectations, which could be in confl ict with the 
appropriate clinical intervention or treatment. 

 In a study conducted, which analyzed the cor-
relation of patient satisfaction, health care utiliza-
tion, expenditures, and mortality ( Feton, Jerant, 
Bertakis, & Franks, 2012 ), researchers found that 
higher patient satisfaction was associated with less 
emergency department use but with greater inpatient 
use, higher overall health care and prescription drug 
expenditures, and increased mortality. Clearly, clini-
cians must incorporate the voice of the patient in the 
care delivery process, but this cannot be done with 
the consequences of increased costs for potentially 
unnecessary health care services, poor outcomes, or 
increased mortality and morbidity rates. 

 The terms “patient satisfaction” and “patient 
experience” are different. Patient experience mea-
sures whether something that should happen in a 
health care setting actually happened or how often 
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it happened. Satisfaction, in contrast, is about 
whether a patient’s expectations about a health 
care encounter were met. Two patients may receive 
exactly the same health care, but because of differ-
ent expectations, there can be different satisfaction 
ratings.   

 Patient Engagement 

 Case managers clearly strive to get patients engaged 
in their own health care and health status. One orga-
nization ( Center for Advancing Health, 2010 ) has 
defi ned patient engagement as, “actions individu-
als must take to obtain the greatest benefi t from the 
health care services available to them.” This defi ni-
tion focuses on behaviors of individuals relative to 
their health care that are critical and proximal to 
health outcomes, rather than the actions of profes-
sionals or policies of institutions. This study further 
describes its engagement behavior framework that 
includes the following: 

•   Find safe, decent care  
•   Communicate with health care professionals  
•   Organize health care  
•   Pay for health care  
•   Make good treatment decisions  
•   Participate in treatment  
•   Promote health  
•   Get preventive health care  
•   Plan for the end of life  
•   Seek health knowledge    

 Case managers may bear these concepts in mind, 
as they work with patients to support them in becom-
ing more engaged. 

 Patient engagement is the way in which a patient 
communicates and interacts with the care team, 
whereas patient experience may be passive in nature 
with the patient not truly engaging in the managing 
health or health status. Patient engagement is what 
the patient does while communicating and working 
with health care providers and systems, whereas the 

patient experience is based on the patient’s percep-
tion of the health care providers.   

 Patient Activation 

 Patient activation can be defi ned as having the 
knowledge, confi dence, and skills to care of one’s 
health and health care ( Greene et al., 2016 ). Patient 
activation refers to persons’ ability and willingness to 
take on the role of managing their health and health 
care. The concept of activation focuses on skills and 
knowledge required for day-to-day management of 
one’s own health. Positive changes in patient acti-
vation can lead to positive self-management behav-
ior changes in patients with chronic conditions. By 
focusing on patient activation, the case manager 
can work to support increased patient involvement 
in personal health care through education and skill-
building, often targeted toward patients initiating 
specifi c conversations with their clinicians, thereby 
promoting a bidirectional interaction between clini-
cians and patients.   

 Patient Empowerment 

 This term has been defi ned ( Anderson and Funnell, 
2010 ) as a process through which people gain greater 
control over decisions and actions affecting their 
health and should be seen as both an individual and 
a community process. It is a process in which patients 
understand their role and are given the knowledge 
and skills by their health care providers and case 
manager to perform a task in an environment that 
recognizes community and cultural differences and 
encourages patient participation. 

 The relationship between the case manager and 
the patient is much more than mere “customer service” 
( Torpie, 2014 ). As a clinician, the case manager forms 
a therapeutic relationship with the patient using clini-
cal, interpersonal, and communication skills to assess 
the needs the patient and then to coordinate the timely 
and appropriate delivery of health and human services. 
Although case managers typically follow guidelines 
and protocols, the interactions between the case man-
ager and the patient cannot be precisely scripted, as it 
would be in a customer service interaction.    

  FRAMEWORK FOR COMPARING PATIENT-CENTERED 
TERMS  

 Table 1 profi les patient-centered terms by comparing 
and contracting their defi nitions, implications, and 
common measures.  

 Although it may appear that these terms are 
interchangeable, they are actually quite different 
viewpoints into the patient perspective of the health 
care system.   

   The terms “patient satisfaction” and 
“patient experience” are different. 

Patient experience measures whether 
something that should happen in a 

health care setting actually happened 
or how often it happened. Satisfaction, 

in contrast, is about whether a 
patient’s expectations about a health 

care encounter were met.    
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  ORGANIZATIONAL INTERVENTIONS SUPPORTING 
PATIENT CENTEREDNESS  

 Health care organizations have realized that patient 
engagement is critical for their success, especially 
with the increasing focus of patient experience mea-
sures in value-based contracts. As a result, health care 
organizations are taking various initiatives to trans-
form the care delivery process in order to achieve 
improved patient engagement. One study ( Volpp & 
Mohta, 2017 ) found that, although several strate-
gies were being deployed, health care organizations 
care teams were expected to be the primary source of 
engaging the patient. They found the following as the 
key strategies for patient engagement: 

•    Care teams . These are care teams, usually includ-
ing a nurse case manager, who are devoted to 
addressing the needs of complex patients.  

•    Patient representatives . This includes such things as 
patient advocacy councils who provide the “voice 
of the patient” to administration and clinicians.  

•    Technology tools . This may include a variety of 
technologies such as web portals, e-mails, mobile 
apps, wearable devices, and others. The challenge 
with some technologies is the low uptake and 
even lower engagement rate with technologies 
(Dumitrascu et al., 2018).  

•    Social networks . This includes methods for patients 
to connect on a peer-to-peer basis, because patients 
spend most of their time outside the clinic and may 
find support by spending time with other patients.    

 Another study (Hawkins et al., 2014) found   that 
individuals who felt they were not getting suffi cient 
support from their medical providers or those need-
ing a sounding board were more likely to engage with 
an external care coordination program. The implica-
tion here is that if the physician and the care team are 
not providing case management, the patient will turn 
to external organizations to assist in the health care 
journey. 

 Health care organizations implementing ACO 
arrangements are focused on implementing strategies 
to improve patient activation and engagement. One 
study ( Shortell et al., 2015 ) of an emerging ACO iden-
tifi ed a number of important practices associated with 
greater patient activation and engagement, includ-
ing high-level leadership commitment, goal-setting 
supported by adequate resources, extensive provider 
training and use of interdisciplinary care teams, and 
frequent monitoring and reporting on progress. 

 Organizational support for case management 
and care coordination demonstrates the health care 
organization’s commitment to patient-centeredness. 
Once the infrastructure is in place, there is still work 
that needs to be done to make these resources sup-
port the goal of improving patient-centered care. For 
example, care teams need to determine the methods 
for communicating and information sharing to pro-
vide improved coordination in achieving integrated 
care that results in a better patient experience and 
engagement.   

  CASE-SPECIFIC INTERVENTIONS SUPPORTING 
PATIENT CENTEREDNESS   

 Motivational Interviewing 

 This is a patient-centered counseling style for elicit-
ing behavior change by helping patients to explore 
and resolve ambivalence ( Miller & Rollnick, 2002 ). 
The goal is to enhance the patient’s internal self-
motivation to change. Motivational interviewing 
(MI) focuses on increasing the patient’s “change 
talk” while diminishing patient resistance. The idea 
of MI is that the extent to which the patients verbally 
defend the status quo (i.e., resistance to change), the 
more the patient will resist changing behavior. How-
ever, MI is founded on the concept that the extent 
and strength with which patients talk about change 
will move them closer to making change. MI allows 
for a professional style of communicating with a 

  TABLE 1
Patient-Centered Terms  

 Patient Satisfaction Patient Experience Patient Engagement 

Defi nition The extent to which a patient is content 
with the health care services received 
from health care providers based on 
the patient’s expectations from the 
health care system 

The sum of all interactions, shaped 
by an organization’s culture, that 
infl uence patient perceptions, 
across the continuum of care 

The patient’s knowledge, skills, ability, 
and willingness to manage his/her 
own care resulting in increased positive 
patient behavior 

Implications Giving the patient what is requested 
and not necessarily the right thing 

Having positive interactions by the 
entire care team 

Providing the education and support for 
patient self-management 

Common measures Net Promoter Score Consumer Assessment of 
Healthcare Provider and 
Systems; CG-CAHPS ®  

Patient Activation Measure; Patient Health 
Engagement Scale 

    Note . CG-CAHPS ®   =  Clinician and Group Consumer Assessment of Healthcare Providers and Systems ® .   
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patient that results in the patient talking about what 
the desired change is, why the change is desirable, 
and how to go about making the change. MI is done 
in a patient-centered, nonjudgmental manner. The 
case manager serves as a guide rather than a director 
in the process. Ultimately, the case manager allows 
the patient to ultimately argue for making the change 
by identifying what is important to the patient.   

 Strengths Model of Case Management 

 The purpose of the strengths model of case manage-
ment (SMCM) is aimed at supporting patients to 
recover, reclaim, and transform their lives by iden-
tifying, securing, and sustaining a range of internal 
(e.g., aspirations and competencies) and external 
(e.g., social relations, opportunities, and services) 
resources ( Rapp & Goscha, 2011 ). This particular 
model assists patients in achieving optimal outcomes 
by focusing on the strengths that they already possess 
and then harnessing those strengths to achieve indi-
vidual growth, empowerment, and eventual recovery. 
The SMCM is both a philosophy of practice and a set 
of tools and methods designed to enhance recovery by 
taking a goal-oriented approach to service delivery. 
Problems, barriers, and challenges are not ignored in 
the SMCM; rather, they are addressed in the context 
of the goals the individual wants to achieve. Identi-
fi ed strengths are used to either overcome identifi ed 
barriers or increase options for alternative routes to 
goal attainment.   

 Social Determinants of Health 

 In the course of working with patients, there are 
impacts on health from social need, such as transpor-
tation challenges, homelessness, or lack of access to 
fresh fruits and vegetables. The  World Health Orga-
nization (2017)  defi nes social determinants of health 
(SDH) as those conditions in which people are born, 
grow, live, work, and age. 

 There is growing evidence that indicates that 
addressing these and other needs can help reverse 
their damaging health effects, but screening for social 
needs is not yet standard clinical practice. Although 
there is not complete agreement on the SDH domains, 
the following can be understood as the core areas, 
including: 

•   Health care system  
•   Housing  
•   Neighborhood and community, such as access to 

transportation and healthy food  
•   Education  
•   Interpersonal safety    

 One of the areas that case managers are focused 
on is preventing readmissions. It has become clear that 

SDHs have a signifi cant impact on hospital readmis-
sion rates ( Reidhead & Kuhn, 2016 ). This includes 
all age groups, socioeconomic classes, health systems, 
conditions, etc. For example, a study showed that, in 
a pediatric population, the socioeconomic status and 
other SDHs had a signifi cant impact on readmission 
rates in that population ( Nakamura, et al., 2014 ). 

 It is critical for case managers to develop assess-
ment tools, frameworks, and resources that address 
SDHs to assist in improving the practice ( Sammick-
Fink, 2018 ). By incorporating social determinants 
into practice, case managers can take a more holis-
tic view of the patient in identifying and addressing 
all the needs of the patient. This will indeed result in 
improved patient experience and engagement while 
improving health outcomes.   

 Shared Decision-Making 

 Shared decision-making (SDM) has been defi ned as 
an approach where clinicians and patients share the 
best available evidence when faced with the task of 
making decisions, and where patients are supported 
to consider options, to achieve informed preferences 
( Elwyn et al., 2010 ). The National Quality Forum 
(NQF) defi nes SDM as a process of communica-
tion in which clinicians and patients work together 
to make optimal health care decisions that align 
with what matters most to patients ( NQF, 2017 ). 
Through SDM, patients receive information, usually 
through patient decision aids, regarding the treat-
ment options for their health condition. The NQF 
describes patient decision aids as tools designed to 
help people better participate in health care deci-
sion-making ( NQF, 2017 ). These resources provide 
information on the risks and benefi ts of health care 
treatment options while helping patients clarify and 
communicate their personal values on different fea-
tures of the options. 

 Shared decision-making requires a positive rela-
tionship in the clinical encounter, so that information 
is shared in an understandable fashion. This allows 
patients to consider the option as well as express their 
preferences and views during the decision-making pro-
cess. To accomplish these tasks, one study proposed a 
three-step model ( Elwyn, et al., 2012 ). This model is 
based on choice, option, and decision talk, including: 

•   Introducing choice  
•   Describing options, often by integrating the use of 

patient decision aids  
•   Helping patients explore preferences and make 

decisions    

 This model rests on supporting a process of dia-
logue between the clinician and the patient. It is also 
based on the premise that understanding decisions 
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should be infl uenced by exploring and respecting 
what is important to patients as individuals. 

 One study evaluated the use of patient decision aids 
for patients with hip and knee osteoarthritis on the rate 
of joint replacement surgery ( Arterburn et al., 2012 ). 

 The study found signifi cantly lower rates of 
procedures and therefore health care costs for those 
patients who used decision aids. The authors con-
cluded that decision aids for some health conditions, 
for which treatment decisions are highly sensitive 
to both patients’ and physicians’ preferences, may 
reduce rates of elective surgery and lower costs. 

 It has been demonstrated that patient decision 
aids are necessary to get the necessary information to 
make choices about health care options and services. 
The authors in an article on this topic point out that 
although patient decision aids are necessary, they are 
not suffi cient ( Hargraves, LeBlanc, Shah, & Montori, 
2016 ). The clinician and the patient need to engage in 
a conversation about the health care options, so that 
there is a joint course of action that is the best choice 
for the patient. The patient decision does not replace 
the need for the dialogue between the clinician and 
the patient in confi rming the treatment option.   

 Inclusiveness 

 Case mangers deal with a broad range of patients, and 
it is incumbent upon the case manager to interact in 
an equitable manner with all patients regardless of the 
attributes of the patient. The Commission for Case 
Manager Certifi cation (CCMC) identifi es one of the 
areas of unprofessional behavior when a professional 
case manager engages in conduct involving discrimi-
nation against a patient because of race, ethnicity, reli-
gion, age, gender, sexual orientation, national origin, 
marital status, or disability/handicap ( CCMC, 2015 ). 

 The federal government has published National 
Culturally and Linguistic Appropriate Service Stan-
dards that case managers should use to advance health 
equity, improve quality, and help eliminate health care 
disparities ( U.S. Department of Health and Human 
Services, Offi ce of Minority Health, 2012 ). These stan-
dards provide a blueprint for case managers, health 
systems, and other health care professionals to imple-
ment culturally and linguistically appropriate services. 

 One study ( Berkowitz, Nimeka, Berry, & Yen, 
2018 ) examined the impact of patient experience 
when the provider and the patient spoke different 
languages and were from different cultures. The 
study found themes such as patient distrusts of pro-
viders when the providers spoke a language differ-
ent from the patient. Patients also reported a sense of 
powerlessness due to cultural differences. 

 The professional case manager needs to attend 
to all of these aspects of the patient that can impact 

the experience and engagement, such as beliefs, cul-
ture, language, and family. By doing a holistic assess-
ment and care plan, the case manager can enhance 
the patient experience and engagement as well as the 
health outcome.    

  MEASUREMENT AND OUTCOMES OF PATIENT 
CENTEREDNESS  

 Through multidisciplinary stakeholders (includ-
ing patients), one study identifi ed ( American Insti-
tutes for Research, 2017 ) fi ve principles for patient-
centered measurement:  

1.   Patient-driven . The patient’s goals, preferences, 
and priorities drive what is measured and how 
performance is assessed.   

2.   Holistic . Measurement recognizes that patients 
are whole people and considers their circum-
stances, life and health histories, and experiences 
within and outside of the health care system.   

3.   Transparent . Patients have access to the same 
data as other stakeholders and understand how 
data are used to inform decision-making around 
care practices and policies.   

4.   Comprehensive and timely.  Patients and other 
stakeholders get timely, easy-to-understand data to 
inform decision-making and quality improvement.   

5.   Co-created . Patients are equal partners in meas-
ure development and have decision-making 
authority about how data are collected, reported, 
and used.    

 With these principles in mind, it is critical to 
carefully select a metric of patient-centeredness that 
is meaningful and actionable. There was one study 
regarding the use of the Net Promoter Score (NPS) as 
a way to measure patient experience ( Krol, de Boer, 
Delnoij, & Rademakers, 2014 ). This study showed 
that patient experiences from surveys showed weak 
associations with the NPS. The authors conclude it 
is unclear that the NPS adds anything to the patient 
experience surveys. 

 The Patient Activation Measure ®  (PAM ® ) is 
the metric most often used to quantify a patient’s 
“engagement,” activation, or self-management capa-
bilities. Designed to assess a person’s knowledge, skill, 
and confi dence related to managing his or her health 
and health care, the measure is a 13-item scale that 
has proved to have strong psychometric properties. 
There have been many studies regarding this tool, 
but one study in particular demonstrated a correla-
tion between the PAM ®  and health care costs as well 
as other health outcomes ( Greene, Hibbard, Sacks, 
Overton, & Parrota, 2015 ). This study found that 
more activated patients were also signifi cantly more 
likely than less activated patients to have obtained 
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cancer screening tests, and they were signifi cantly 
more likely to not have a hospitalization or emer-
gency department visit two years after the PAM ®  level 
was collected. Furthermore, patients at higher levels 
had projected costs that were signifi cantly lower than 
those with lower levels of activation. The study also 
found that costs were signifi cantly higher for those 
who dropped a level over 1 year and signifi cantly 
lower for those who increased a level, compared with 
those who stayed at the same level. 

 The 3-item Care Transitions Measure (CTM-3) 
is being used in hospital settings as a measure of the 
quality of the preparation for care transitions. The 
CTM-3 measures the extent to which patients are 
being prepared to participate in posthospital self-
care activities. This tool was developed to assess the 
extent to which the care team in the hospital prepared 
the patient for discharge. The CTM-3 provides infor-
mation about th e three major domains that patients 
have identifi ed as critically important to their experi-
ence with coordination out of the hospital, including 
understanding one’s self-care role in the posthospital 
setting, medication management, and having one’s 
preferences incorporated into the care plan. There 
is also an association between CTM-3 scores and 
readmissions, so that this measure provides key 
information to several stakeholders regarding qual-
ity improvement outcomes ( Goldstein, Hicks, Kolm, 
Weintraub, & Elliott, 2016 ). 

 Patients must be at the core of the any measure-
ment strategy aimed at assessing patient centered-
ness. Because the care team will be focused on what 
is measured, the selected metrics need to refl ect the 
desired outcome, such as patient engagement or acti-
vation. The measures of patient-centeredness should 
become a part of the overall quality management and 
improvement plan of the health care organization. In 
this way, there is a commitment to measuring, moni-
toring, and implementing improvements when the 
results are not optimal.   

  SAMPLE CASES   
 Ambulatory Setting: Visually Impaired Patient 

 The nurse case manager (NCM) at the clinic noticed 
that they had a new visually impaired patient com-
ing into the offi ce next week for an initial visit with 
one of the primary care physicians. The NCM had 
not recalled having a visually impaired person at the 
clinic, so researched the types of things that would 
make the visit a positive experience, including the 
environment, staff awareness (including clinical 
and nonclinical), and patient education materials/
resources. The NCM detected several situations 
where the hallway corridors were cluttered and 
could cause challenges to someone with a visual 

impairment trying to navigate. The NCM also edu-
cated the front desk team as well as the clinical team 
members regarding the new patient, so they could 
anticipate the potential of a support animal and a 
mobility cane. The NCM was also able to deter-
mine that the aftervisit summary and patient educa-
tion materials could be made available auditorily or 
through Braille, depending on the preferences of the 
patient. When the patient arrived, she was greeted 
cordially and was escorted to the examination 
room. After the examination, she was told about her 
options for receiving information, and she chose the 
auditory option for her information and educational 
resources. The patient remarked that she had never 
had such a positive experience with a health care 
organization, and thanked everyone.   

 Acute Care Hospital Setting: Native American Patient 

 The social work case manager (SWCM) identifi ed 
that a patient coming into the hospital for an elec-
tive cardiac procedure was an enrolled member of 
a Native American tribe. Although the patient was 
an anglophone, he preferred to speak in his own 
native language. The SWCM was able to secure 
translator services in the specifi c language, and noti-
fi ed the care team of this linguistic preference. The 
SWCM confi rmed that the patient had received a 
patient decision aid regarding this procedure, and in 
conjunction with his physician decided to have the 
procedure after reviewing the treatment options. In 
addition, the SWCM discovered through interview-
ing with the patient and family that they wanted to 
bring in their spiritual healer for a healing ceremony 
before and after the surgical procedure. The SWCM 
was able to secure the approval of the director of 
case manager, and notifi ed the hospital chaplain who 
offered to participate and support these ceremonies. 
The SWCM worked with the patient and the fam-
ily for the healing ceremonies to take place in the 
patient’s hospital room. The patient and the fam-
ily thanked the SWCM at the time of discharge for 
honoring their language preferences and for the abil-
ity to conduct the spiritual healing ceremonies. The 
patient indicated that the healing process was helped 
by all of these efforts.    

  SUMMARY  

 The case manager can incorporate patient-centered 
strategies to support an empowered and educated 
patient whose preferences and needs are met. By 
focusing on the right measurements, case managers 
can also evaluate the impact of these strategies, so 
that improvement opportunities can be addressed. 
This kind of approach to patient-centeredness will 
likely align with the health care organization’s goals 
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of improving patient experience and engagement, 
especially in light of the increased number of value-
based care arrangements. 

 Safe is not enough. Fancy waiting rooms are 
not enough. Gourmet meals are not enough. Case 
managers need to work with the health care orga-
nization and care teams to support a positive thera-
peutic experience throughout the patient’s inter-
action throughout the health care continuum. No 
one strategy or measurement tool will accomplish 
this. Through coordinating information, collaborat-
ing with the team, staying focused on the patient’s 
needs and preferences, and communicating with 
the patient and the family, case managers can posi-
tively impact the patient experience, activation, and 
engagement.      

  REFERENCES  
   Agency for Healthcare Research and Quality . ( 2017 ).   What 

is patient experience   ?  Retrieved May 13, 2018, from 
 https://www.ahrq.gov/cahps/about-cahps/patient-
experience/index.html   

   American Institutes for Research . ( 2017 ).  Principles for 
making health care measurement patient-centered . 
 Washington, DC :  Author .  

     Anderson  ,   R.  ,     &   Funnell  ,   M.    ( 2010 ).  Patient empower-
ment: Myths and misconceptions .  Patient Education 
and Counseling ,  79 ( 3 ),  277 – 282 .  

     Arterburn  ,   D.  ,     Wellman  ,   R.  ,     Westbrook  ,   E  ,     Rutter  ,   C.  ,   
  Ross  ,   T.  ,     McCulloch  ,   D.  ,     ...   Jung  ,   C.    ( 2012 ).  Intro-
ducing decision aids at Group Health was linked to 
sharply lower hip and knee surgery rates and costs . 
 Health Affairs ,  31 ( 9 ),  2094 – 2104 .  

     Berkowitz  ,   R. L.  ,     Phillip  ,   N.  ,     Berry  ,   L.  ,     &   Yen  ,   I. H.    ( 2018 ). 
 Patient experience in a linguistically diverse safety net 
primary care setting: Qualitative study .  Journal of 
Participatory Medicine ,  10 ( 1 ),  1 – 10 .  

   Case Management Society of America . ( 2016 ).  Standards 
of practice for case Management .  Little Rock, AR : 
 Author .  

   Center for Advancing Health . ( 2010 ).  A new defi nition of 
patient engagement: What is engagement and why is it 
important?   Washington, DC :  Author.   

  The case manager can incorporate 
patient-centered strategies to support 
an empowered and educated patient 

whose preferences and needs are 
met. By focusing on the right 

measurements, case managers can also 
evaluate the impact of these strategies, 
so that improvement opportunities can 

be addressed.  

   Commission for Case Manager Certifi cation . ( 2015 ).  Code 
of professional conduct for case managers with stan-
dards, rules, procedures, and penalties .  Mt. Laurel, 
NJ :  Author .  

     Dumitrascu  ,   A.  ,     Burton  ,   M. C.  ,     Dawson  ,   N. C.  ,     Thomas  ,  
 C. S.  ,     Nordan  ,   L. M.  ,     Greig  ,   H. E.  ,     ...   Naessens  ,  
 J. M.    ( 2018 ).  Patient portal use and hospital out-
comes .  Journal of the American Medical Informat-
ics Association ,  25 ( 4 ),  447 – 453 . Retrieved May 13, 
2018, from  https://academic.oup.com/jamia/advance-
article-abstract/doi/10.1093/jamia/ocx149/4781349?r
edirectedFrom = fulltext     

     Elwyn  ,   G.  ,     Coulter  ,   A.  ,     Laitner  ,   S.  ,     Walker  ,   E.  ,     Watson  ,   P.  ,     & 
  Thomson  ,   R.    ( 2010 ).  Implementing shared decision mak-
ing in the NHS .  BMJ ,  341 ,  c5146 . Retrieved May 13, 
2018, from  https://www.bmj.com/content/341/bmj.c5146   

     Elwyn  ,   G.  ,     Frosch  ,   D.  ,     Thomson  ,   R.  ,     Joseph-Williams  ,  
 N.  ,     Lloyd  ,   A.  ,     Kinnersley  ,   P.  ,     ...   Barry  ,   M.    ( 2012 ). 
 Shared decision making: A model for clinical practice . 
Journal of General Internal Medicine ,  10 ,  1361 – 1367 . 
Retrieved May 13, 2018, from  https://www.ncbi.nlm.
nih.gov/pmc/articles/PMC3445676/   

     Feton  ,   J.  ,     Jerant  ,   A.  ,     Bertakis  ,   K.  ,     &   Franks  ,   P.    ( 2012 ).  The 
cost of satisfaction: A national study of patient satis-
faction, health care utilization, expenditures, and mor-
tality .  Archives of Internal Medicine ,  172 ( 5 ),  405 – 411 .  

     Goldstein  ,   J. N.  ,     Hicks  ,   L. S.  ,     Kolm  ,   P.  ,     Weintraub  ,   W. S.  ,   
  &   Elliott  ,   D. J.    ( 2016 ).  Is the care transitions mea-
sure associated with readmission risk? Analysis from 
a single academic center .  Journal of General Internal 
Medicine ,  31 ( 7 ),  732 – 738 .  

     Greene  ,   J.  ,     Hibbard  ,   J. H.  ,     Alvarez  ,   C.  ,     &   Overton  ,  
 V.    ( 2016 ).  Supporting patient behavior change: 
Approaches used by primary care clinicians whose 
patients have an increase in activation levels .  Annals 
of Family Medicine ,  14 ( 2 ),  148 – 154 .  

     Greene  ,   J.  ,     Hibbard  ,   J. H.  ,     Sacks  ,   R.  ,     Overton  ,   V.  ,     & 
  Parrota  ,   C. D.    ( 2015 ).  When patient activation levels 
change, health outcomes and costs change, too .  Health 
Affairs ,  34 ( 5 ),  431 – 437 .  

  Hawkins  ,   K.  ,   Parker  ,   P. M.  ,   Hommer  ,   C. E.  ,   Bhattarai  ,  
 G. R.  ,   Huang  ,   J.  ,   Wells  ,   T. S.  ,  &  Yeh  ,   C. S.  ( 2014 ). 
 Evaluation of a high-risk case management pilot pro-
gram for Medicare benefi ciaries with Medigap cover-
age .  Population Health Management ,  18 ( 2 ),  93 – 103 . 

     Hargraves  ,   I.  ,     LeBlanc  ,   A.  ,     Shah  ,   N. D.  ,     &   Montori  ,   V. M.    
( 2016 ).  Shared decision making: The need for patient-
clinician conversation, not just information .  Health 
Affairs ,  35 ( 4 ). Retrieved May 13, 2018, from  https://
www.healthaffairs.org/doi/10.1377/hlthaff.2015.1354   

   Institute of Medicine . ( 2001 ).  Crossing the quality chasm: 
A new health system for the 21st century .  Washington, 
DC :  National Academy Press .  

     Krol  ,   M. W.  ,     de Boer  ,   D.  ,     Delnoij  ,   D. M.  ,     &   Rademakers  ,  
 J. D. J. M.    ( 2014 ).  The net promoter score—an asset 
to patient experience surveys ?  Health Expectations , 
18 ,  3099 – 3109 .  

     Miller  ,   W. R.  ,     &   Rollnick  ,   S.    ( 2002 ).  Motivational inter-
viewing  ( 2nd ed. ).  New York, NY :  The Guilford Press .  

     Nakamura  ,   M. M.  ,     Toomey  ,   S. L.  ,     Zaslavsky  ,   A. M.  ,   
  Berry  ,   J. G.  ,     Lorch  ,   S. A.  ,     Jha  ,   A. K.  ,     ...   Schuster  ,   M. A.    

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

https://academic.oup.com/jamia/advancearticle-abstract/doi/10.1093/jamia/ocx149/4781349?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3445676/


Vol. 24/No. 1    Professional Case Management   25

( 2014 ).  Measuring pediatric hospital readmission rates 
to drive quality improvement .  Academic Pediatrics , 
 14 ( Suppl. 5 ),  S39 – S46 .  

   National Quality Forum . ( 2017 ).  National Quality Part-
ners™ Action Brief; Shared decision making: A stan-
dard of care for all patients .  Washington, DC ,  Author .  

     Peiris  ,   D.  ,     Phipps-Taylor  ,   M. C.  ,     Stachowski  ,   C. A.  ,     Kao  ,  
 L. S.  ,     Shortell  ,   S. M.  ,     Lewis  ,   V. A.  ,     ...   Colla  ,   C. H.    
( 2016 ).  ACOs holding commercial contracts are larger 
and more effi cient than noncommercial ACOs .  Health 
Affairs ,  35 ( 10 ),  1849 – 1856 .    

     Rapp  ,   C. A.  ,     &   Goscha  ,   R. J.    ( 2011 ).  The strengths model: 
A recovery-oriented approach to mental health 
services  ( 3rd ed. ).  New York, NY :  Oxford University 
Press .  

     Reidhead  ,   M.  ,     &   Kuhn  ,   H. B.    ( 2016, October ).  Before 
penalizing hospitals, account for the social determi-
nants of health .  NEJM Catalyst .  

     Sammick-Fink  ,   E.    ( 2018 ).  Managing the social determi-
nants of health: Part I, fundamental knowledge for 
professional case management .  Professional Case 
Management ,  23 ( 3 ),  107 – 129 .  

     Shortell  ,   S. M.  ,     Sehgal  ,   N.  ,     Bibi  ,   S.  ,     Ramsay  ,   P. P.  ,   
  Neuhauser  ,   L.  ,     Colla  ,   C. H.  ,     &   Lewis  ,   V. A.    ( 2015 ). 
 An early assessment of accountable care organizations 
efforts to engage patients and their families .  Medical 
Care Research and Review ,  72 ( 5 ),  580 – 604 .  

     Tahan  ,   H.    ( 2016a ).  Essentials of advocacy in case man-
agement: Part 1: Ethical underpinnings of advocacy-

theories, principles, and concepts .  Professional Case 
Management ,  21 ( 4 ),  163 – 179 .  

     Tahan  ,   H.    ( 2016b ).  Essentials of advocacy in case management: 
Part 2 .  Professional Case Management ,  21 ( 5 ),  217 – 232 .  

     Torpie  ,   K.    ( 2014 ).  Customer service vs. patient care .  Patient 
Experience Journal ,  1 ( 2 ),  5 – 8 .  

   U.S. Department of Health and Human Services, Offi ce of 
Minority Health . ( 2012 ).  National standards for cul-
turally and linguistically appropriate service (CLAS) in 
health and healthcare .  Washington, DC :  Author .  

     Volpp  ,   K. G.  ,     &   Mohta  ,   N. S.    ( 2017, July 10 ).  Patient 
engagement survey: How to hardwire engagement into 
care delivery processes .  NEJM Catalyst.   

   World Health Organization . ( 2017 ).  Social determi-
nants of health .   Geneva, Switzerland  :  Author . 
Retrieved May 12, 2018, from  http://www.who.int/
social_determinants/en/   

     Wolf  ,   J.  ,     Niederhauser  ,   V.  ,     Marshburn  ,   D.  ,     &   LaVela  ,   S. L.    
( 2014 ).  Defi ning patient experience .  Patient Experience 
Journal ,  1 ( 1 ),  7 – 19 .    

  Michael B. Garrett, MS, CCM, CVE, NCP, BCPA , has more 
than 30 years of experience in case/care management, utilization man-
agement, and health care quality in a wide range of benefi t systems. He 
holds a Master of Science in clinical psychology, and he is a Certifi ed 
Case Manager, Certifi ed Vocational Evaluator, Nationally Certifi ed Psy-
chologist, and Board-Certifi ed Patient Advocate.   

For more than 56 additional continuing education articles related to 
Case Management topics, go to NursingCenter.com/CE

Instructions:
• Read the article. The test for this CE activity can only be 

taken online at www.nursingcenter.com/ce/PCM. Tests 

can no longer be mailed or faxed.

• You will need to create (its free!) and login to your per-

sonal CE Planner account before taking online tests. 

Your planner will keep track of all your Lippincott 

Professional Development online CE activities for you.

• There is only one correct answer for each question. A 

passing score for this test is 13 correct answers. If 

you pass, you can print your certificate of earned con-

tact hours and access the answer key. If you fail, you 

have the option of taking the test again at no additional 

cost.

• For questions, contact Lippincott Professional 

Development: 1-800-787-8985.

Continuing Education Information for Certified Case 
Managers:
This Continuing Education (CE) activity is provided by 

Lippincott Professional Development and has been preap-

proved by the Commission for Case Manager Certification 

(CCMC) for 1.5  clock hours. This CE is approved for meet-

ing the requirements for certification renewal.

Registration Deadline: January 1, 2020

Continuing Education Information for Certified Profes-
sionals in Healthcare Quality (CPHQ):

This continuing education (CE) activity is provided by 

 Lippincott Professional Development and has been ap-

proved by the National Association for Healthcare Quality 

(NAHQ) for 1.5 CE Hours. CPHQ CE Hours are based on a 

60-minute hour. This CE is  approved for meeting require-

ments for certification renewal.

This CPHQ CE activity expires on January 1, 2020.

Continuing Education Information for Nurses:
Lippincott Professional Development will award 1.5 

contact hours for this  continuing nursing education activity.

LPD is accredited as a provider of continuing nursing 

education by the American Nurses Credentialing Center’s 

Commission on Accreditation.

This activity is also provider approved by the California 

Board of Registered Nursing, Provider Number CEP 

11749. LPD is also an approved provider by the District of 

Columbia, Georgia, and Florida CE Broker #50-1223.

The ANCC’s accreditation status of Lippincott Professional 

Development refers only to its continuing nursing educa-

tional activities and does not imply Commission on 

Accreditation approval or endorsement of any commercial 

product.

Registration Deadline for Nurses: January 1, 2020

Disclosure Statement:
The authors and planners have disclosed that they have 

no financial relationship related to this article.

Payment and Discounts:
• The registration fee for this test is $17.95

• CMSA members can save 25% on all CE activities from 

Professional Case Management ! Contact your CMSA 

representative to obtain the discount code to use when 

payment for the CE is requested.

DOI: 10.1097/NCM.0000000000000345

Copyright © 2019 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

http://www.who.int/social_determinants/en/
http://NursingCenter.com/CE

