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TO THE EDITOR

P atient-centered care (PCC) is perhaps one of the most-used 

and least-understood terms in healthcare today. Although 

it was proclaimed a core health system aim in a 2001 In-

stitute of Medicine (IOM) report,1 the term too often involves a 

series of aspirational statements about respect for patient values 

that give rise to widely different interpretations that are more 

“turn of phrase” than “term of art.”2 

Despite that ambiguity, Medicare accountable care organiza-

tions (ACOs) must find a way to turn ideal into real. The program 

includes a long list of regulatory patient-centeredness require-

ments that range from structural and clear (eg, place a beneficiary 

on the ACO governance board) to vaguely aspirational (eg, “patient-

centeredness integrated into practice”). In the frontlines of care, 

however, a more practical viewpoint prevails.

Based on a literature review conducted by the authors and rec-

ommendations from an expert advisory panel, we interviewed 

clinicians and administrative leaders at 15 Medicare ACOs across 

the country that have been among the most successful in putting 

patient-centeredness into actual practice. Our primary purpose 

was to find 4 candidates for in-depth case studies; however, as we 

listened to these organizations closely, a disconnect between the 

patient-centered care theorists and the ACO implementers emerged. 

The IOM, for instance, talks about responding to individual 

“preferences, needs, and values.”1 The ACOs we spoke to had a 

3-pronged, practical approach: 1) engaging patients, as partners, 

with ACOs, thus ensuring that patients are activated, engaged 

in their care, and share decision-making power; 2) a proactive, 

customer-service orientation, making care convenient and ac-

cessible, and reaching out to patients—especially to those with 

chronic illness; and 3) individualized care coordination, with 

a whole-person orientation, tailored to the patient’s unique 

needs across settings and over time, with family and caregivers 

included, as appropriate.  

ACO leaders also added a caveat that cannot be found in any 

of the numerous definitions of patient-centered care, patient 

engagement, or the many other terms now in use: implemen-

tation requires an organization. That organizational context is 

important. Physicians acting alone will likely struggle to satisfy 

the PCC goals that are now routinely included in many value-

based payment models. Organizational efforts to establish and 

enable such change are crucial. 

For instance, the larger ACOs we interviewed made extensive 

use of sophisticated data analytics from the electronic health 

record system to identify chronic disease patients at risk, whereas 

smaller ACOs deployed nurse care coordinators and telephoned 

doctors and patients to accomplish the same task. Some ACOs 

trained physicians in motivational interviewing, and others 

directly measured patients’ motivation through the Patient 

Activation Measure, using that information to tailor messag-

ing.3 Overall, turning a provider-centered organization into a 

patient-centered one means linking high-level leadership and 

goal-setting4 to practical actions, cumulatively meant to ensure 

that patient-centeredness would take root.

With the federal government pushing for 30% of all traditional 

Medicare payments to come from ACOs or similar alternative pay-

ment models by the end of this year, it is time to get practical. The 

first step is for governmental and private payers to stop constantly 
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piling new requirements upon the old. Then, together, payers and 

providers need to examine far more closely what works in the 

frontlines of care. We believe learning from the approach of suc-

cessful ACOs—having a framework of patients as partners, having a 

proactive customer-service orientation, and utilizing care coordi-

nation with a whole-person orientation—can guide the healthcare 

system as it moves “from volume to value” (Table). During this 

transition period, a true partnership becomes increasingly critical 

to patients, doctors and to the healthcare system as a whole. n
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TABLE. Characteristics of Provider-Centric Versus Patient-
Centric Care

Provider-Centric Care Patient-Centric Care

Care coordination/whole patient 

Disease/medical model
Multifaceted individual with 
unique values and preferences

Fragmented, cafeteria-
style care

Seamlessly coordinated and 
integrated care

Proactive/customer service

Bank hours
Extended appointment hours, 
weekend urgent care, chronic 
care clinics

Confusing billing processes Transparent charges

Reactionary medicine Proactive, preventive care

Built around needs and 
revenue streams of  
clinicians and facilities

Teams built around  
patient needs 

Visiting hours in hospitals 
Approved family members/ 
caregivers unlimited visiting 

Patients as partners

Closed patient notes Open notes

Paternalistic relationship Shared power


