
Communities Achieving Excellence & 
Accountability:  

The Power of Consumer Engagement 

Diane Stollenwerk, MPP 
StollenWerks Inc President 

& Patient Voice Institute, Board Chair 
 

January 2016 



StollenWerks Inc 

• Federally recognized, woman-owned small business 

• Consulting services and implementation support: policy analysis, 
environmental assessment, strategic planning, multi-stakeholder 
group facilitation, community engagement  

• Current projects include: 

– Population Health Improvement Framework (National Quality 
Forum) 

– State Innovation Model Implementation (Minnesota) 

– Patient and Family Engagement Measurement Research  

– Community Level Support for Multi-Stakeholder Alliances 



 



A Word about Words 

Consumer  
Patient 

Family Member 
Client 

Member 
Enrollee 

Employee 
Customer 

Citizen 
Individual 

Person 



What We’ll Cover Today 

• WHY? Impetus for championing, promoting 
and facilitating consumer engagement in 
health and health care 

• HOW? Approaches to partnering with 
consumers to improve health and health care 

• SO WHAT? Results achieved in health care 
related partnering with consumers 

• WHAT’S NEXT? 



WHY? 







Measurement & Accountability Involving 
or Affecting Consumer Engagement 

• Shared accountability and incentives that require a broader view 
– Chronic disease management, hospital readmissions, admissions for 

ambulatory sensitive conditions 
– Accountable care organizations, accountable health communities 

 
• IRS Requirements for 501c3 Hospitals 

– Then: Community Benefit Reporting 
– Now: Community Health Needs Assessments and Community Health 

Improvement Plans 
 

• National Quality Forum: performance measurement lens 
– “Community Action Guide for Population Health Improvement” 
– Patient and family engagement measures, for health and health care 

 





Source: University of Wisconsin Population Health Institute, presented at CDC Meeting Jan2014 

Reality Check. 
 
What influences 
health outcomes? 
 
Where do patients 
and consumers have 
an essential role? 
 
Where can 
consumer 
engagement help 
achieve success? 



HOW? 



Framework for Consumer Engagement 

Source: Health Affairs, Carman et al, 32:2013 



Consumer Engagement: Partnership 
• Knowledge exchange: everyone involved has expertise 

– Patients and consumers are experts about themselves and 
their communities 
 

• Collaborating: power and respect on all sides  
– Recognizing separate and combined spheres of activity and 

responsibility 
 

• Caring and trusting relationship  
– Address the whole person: all aspects of care and social 

determinants 
– Intentional presence: both sides are fully aware 

Adapted from the Journal of Nursing Administration “Interactive Care Model: A 
framework for more fully engaging people in their healthcare” October 2015 



Consumer Engagement: Partnership 

• Navigating 

– Helping people understand how the system works, 
when and where to seek services, options, etc. 

– Lack of coordination among providers and among 
‘coordinators’ creates a problem for many patients 

• Coaching 

– Activity to continually improve 

– Anyone involved in the partnership can be a coach 

Adapted from the Journal of Nursing Administration “Interactive Care Model: A 
framework for more fully engaging people in their healthcare” October 2015 







Source: ICF International, 2013 



 “Patients won’t understand this.”  
 

 “We brought patients into the room and they 
were too intimidated to speak up.” 
 

 “We brought in patients, and they only had their 
story to talk about. It wasn’t constructive.” 
 

 “We brought a patient in to speak with us…and 
they were angry and bitter. It was not 
constructive.” 

Heard Around the Circuit 



Patient Voice Institute 

• Make consumer engagement a valued asset, 
not a perplexing problem 

• Data on patients’ needs and interests, as 
expressed by consumers themselves 

– Broad, diverse engagement 

– Patient Voice Principles™  

– Curriculum and Training 

– Matchmaking 

 



Patient Voice Institute www.GoPVI.org  

• Short Video 

http://www.gopvi.org/


• Safety 

• Dignity / Respect 

• Information 

• Empowerment 

• Affordability 

• Accountability 

© Patient Voice Institute, 2016 



SAFETY 
My safety is the most important. I expect: 

• Up-to-date treatment that follows best 
practices, and prevents infection & mistakes 

• To be able to access care in a timely way 

• To discuss risks, side effects, cost, and less-
invasive alternatives before treatment 

• To be shown how to help and support my 
own safety 

• To have my questions answered, with time to 
choose thoughtfully before agreeing to any 
serious medical procedures 

© Patient Voice Institute, 2016 



DIGNITY / RESPECT 
I’m treated with respect and as a "whole person” 
rather a body part or symptom. I expect: 

• To be treated without discrimination, and with 
respect for my culture, values and preferences, 
including the choice to refuse care 

• To be respected: care providers listen, knock 
before entering the room, introduce themselves, 
look me in the eye, call me by name, explain what 
they’re about to do, and respect my need to sleep 

• To be asked about my personal health goals so 
they can become the framework for my care plan 

• Personal privacy 

• To have my chosen advocate stay with me  

• To get good care and attention even if I’m too sick, 
weak, in pain or unable to communicate 

• To see that staff are also supported and respected 

© Patient Voice Institute, 2016 



INFORMATION 
I have access to information that’s important to me. I expect: 

• To be able to look at, review, correct and add to my 
medical record at any time 

• To see clear, simple words used when we talk and in 
printed materials, including treatment options, health 
plan benefits, test results, and discharge instructions 

• Access to useful reports about the performance of 
hospitals, health plans, doctors and others 

• That questions I ask and information I gather are viewed 
as healthy engagement, rather than a threat to authority 

• To be able to complain without fear and have my 
concerns taken seriously 

© Patient Voice Institute, 2016 



EMPOWERMENT 
I feel anxious and vulnerable in the 
unfamiliar, unpredictable and expensive 
world of medical care. I expect: 

• To be valued as a partner in my care 

• To not feel lost or unimportant 

• To encounter approaches that help 
me navigate with confidence and 
control over what happens to me 

• To receive information (or be told 
when there is a lack of data) about 
medication or treatments that are 
proposed for me 

 © Patient Voice Institute, 2016 



AFFORDABILITY 
The cost of my treatment is addressed. I expect: 

• To know – before a service is provided, when 
possible—what the actual cost will be to me 

• To be told about more affordable options 
and their relative benefits 

• To receive a detailed bill for any services, 
with a clear explanation of what it means 

• To receive care that is coordinated to reduce 
duplicate efforts, tests, visits, and wait time 

• To be told about resources available to help 
pay for my health care when needed 

© Patient Voice Institute, 2016 



ACCOUNTABILITY 
I want nothing to "fall through the cracks” when my 
care involves different clinicians, settings and events. 
I expect: 

• Approaches that keep everyone on the same page 

• To have one designated point person who works in 
partnership with me for my overall care 

• To be included in conversations about my care  

• To have access to ratings that show how other 
patients felt about the care they received 

• To get timely information when something bad 
unexpectedly happens 

• To know that lessons learned from my situation—
including from any mistakes in my care—are used 
to make things better for the next patient 

© Patient Voice Institute, 2016 
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Roadmaps to Health Action Center 







SO WHAT? 



Consumer Engagement Impact 

• Federally Qualified Health Centers with 
consumers on their board 

– In Washington: International District FQHC had 
top scores on diabetes management; partnered 
with consumers to design materials and approach 
(pictures, education room vs. ‘waiting room’) 

• P2 Collaborative of Western New York 

– Consumer Engagement Specialists work with 
consumers where they live in low-income housing 

 



White Earth Nation Tobacco Coalition  

• Action plan to reduce commercial tobacco use in 
the White Earth tribal community in Minnesota  

• Worked with tribal members to create culturally 
relevant outreach materials and policy 

• Uses language specific to the tribal community, 
such the word “Asayma” to mean “sacred 
tobacco” different from commercial tobacco 

Consumer Engagement Impact 



Consumer Engagement Impact:  
still more work to do 

• It’s not enough to simply ask, need to also be 
willing to listen and act 

– In one region: top issue from consumers was teen 
pregnancy but leaders chose to focus on smoking 

– In another region: top need from consumers was 
to get access to a laundromat, but leaders didn’t 
think it was “health oriented enough” 

• Building trust and creating partnerships 
requires willingness to take actions together 



Theory of Change 

CLINICAL 
REDESIGN 

ENGAGEMENT DATA 

Example of Impact: Camden Coalition 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden Hospital Cost Curve 

1% of patients accounted for  
26 % of all charges 

5% of patients accounted for  
58% of all charges 

10% of patients accounted for 73% of all charges 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden Insight: Complexity, not Disease 

Traditional Intervention Paradigm 

Hotspotting Intervention Paradigm 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden: Policy and Advocacy 

Policy Agenda 

 Housing First 

 Transportation 

 Community-based care 

coordination  (not telephonic)  

 Integrated behavioral health 

 Integrated data systems 

 Medicaid ACO 

 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden: Initial Bedside Care Planning 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden: Care Tenets 

 Acceptance framework 

 Harm reduction 

 Motivational interviewing 

 

 Trauma-informed care 

 

 Community- and hospital-based 

 

 Holistic, biopsychosocial, patient-centered approach 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden Outcomes: Breaking Barriers 

System Failures 

• Common name— slowed processing 

of paperwork on state level 

• Misspelled name on SS card—

couldn’t obtain photo ID 

• Follow-up paper filed incorrectly—

simple mistakes compounded 

 

Behavioral Health 

• Medication adherence— meds and 

BP monitoring in context of 

behavioral health condition 

 Accompaniment  

& Advocacy 

System Solutions 

Source: Presentation by CCHP in Minnesota, October 2015 



Camden Outcomes:  

Reduced Hospital Utilization 

• 0 ED Visits 

• 1 Inpatient Stay 

• 3 days in the hospital 

 

$112,583 

$3,955 

• 3 ED Visits 

• 7 Inpatient Stays 

• 61 days in the hospital 

 

Source: Presentation by CCHP in Minnesota, October 2015 



Population Served 
 
• Current Enrollment ~ 11,000 members 

• Medicaid Expansion in Hennepin County  

• 21 - 64 year-old Adults, without 
Dependent Children  

• At or Below 133% of the Federal Poverty 
Level (< 75% prior to 2014) 

• Not Certified as Disabled 

• January 1, 2016 population served 
began to include families and children 

 

Example of Impact: Hennepin Health (MN) 

Source: Presentation by Hennepin Health in Minnesota, October 2015 



Population Characteristics 
• 67% Male 

• 63% Racial/Ethnic Minority 

• Common Overlapping Issues: 
– Mental Health Conditions 

– Chemical Dependency 

– Homelessness/Unstable Housing 

– Chronic Physical Conditions 

– Lack of Social Support 

• Frequent Use of the Emergency Department (ED) to Access 
Care 

• New enrollee characteristics remain to be seen 

 
Source: Presentation by Hennepin Health in Minnesota, October 2015 



Premise 

• Need to Meet Individuals’ Basic 
Needs Before We Can Meaningfully 
Impact Health 

• Social Challenges Often Result in 
Poor Health Management and Costly 
“Revolving Door” Care 

• By Financially Aligning and 
Coordinating Systems, we can 
Improve Health Outcomes and 
Reduce Costs 

 Source: Presentation by Hennepin Health in Minnesota, October 2015 



Innovation Highlight: Housing Navigation 

• Dedicated staff work to place medically complex Hennepin 
Health members in supportive housing available to them 

• Resulted in considerable reductions in ED (-36%) and hospital 
(-16%) use post-housing 

 

Source: Presentation by Hennepin Health in Minnesota, October 2015 



WHAT’S NEXT? 



Minnesota: State Innovation Model 
Data Analytics Subgroup  

• Housing Instability 
• Health Literacy 
• Race, Language, Ethnicity, Country 

of Origin 
• Evidence of Childhood Trauma, 

Early Childhood Education 
• Criminal Justice History 
• Substance Use 

• Housing 
• Transportation 
• Disability Status 
• Employment Status 
• Living Near Environmental Hazard 
• Food Instability 
• Person’s existing connection with 

social service agencies 

Multi-Faceted Group Working to Determine: What information do health care 
and other service providers need to support individuals’ health improvement? 

- What specific information is needed? What will it be used for? Who will use 
it? Who collects that data now? How can it be shared to be most useful? 

- Based on Data Analytics meeting in January 2016, initial focus areas: 



Measurement & Accountability for 
Consumer Engagement 

• American Institutes for Research  
– Measure concepts for engaging consumers as 

partners within hospitals  
• Communication 

• Goal Setting, Shared Care Planning and Discharge 
Planning 

• Family Presence 

• Access to Medical Record and Other Transparency 

• Shaping Operational Approaches including Policy 

– Principles for Patient & Family Centered Measures 

 



Just Announced by CMS:  
Accountable Health Communities  

• Released 1/5/16; Letters of Interest due 2/8/16 

• Up to $133M for as many as 44 awards 

• Target: Medicare / Medicaid clients with unmet 
health-related social needs 

• Funding in three areas: 
– Increase awareness: referral only 

– Provide assistance: community service navigation 

– Align partners: coordination, data sharing and quality 
improvement 

• Test: Will these actions impact the Triple Aim? 



CMS: Accountable Health Communities 

• Identify and address individual’s health-
related social needs in at least these areas: 
– Housing instability and quality 

– Food insecurity 

– Utility needs 

– Interpersonal violence 

– Transportation needs beyond medical 
transportation 

• https://innovation.cms.gov/initiatives/AHCM  

https://innovation.cms.gov/initiatives/AHCM


More Exploration and Adventure Ahead 

20% - Access to and Quality 
of Health Care 

80%  
• Social and Economic 

Factors (40%) 
• Health Behaviors (30%) 
• Built Environment (10%) 

Adapted from <http://www.countyhealthrankings.org/our-approach> 
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diane@stollenwerks.com 
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 Patient Voice Institute: www.GoPVI.org  

mailto:diane@stollenwerks.com
http://www.stollenwerks.com/
http://www.gopvi.org/

