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Nearly 600 published research studies have included the Patient Activation Measure® (PAM®). The results 
and insights below reflect selections from nearly 50 research studies conducted in the United Kingdom 
showing the predictive relationship between PAM, patient health outcomes and utilisation.  PAM is used in 
a variety of clinical and care support settings to improve risk identification and resource allocation, to tailor 
support and education to activation levels, and to measure program impact (pre-/post-PAM). 

 
Supporting People To Manage Their Health: An Introduction To Patient Activation. J Hibbard, H Gilburt. The 
King’s Fund. London, England. May 2014. Kings Fund paper 
 
The Patient Activation Measure (PAM) is a patient-reported measure that has been validated in the United 
Kingdom. It is a powerful and reliable measure of patient activation.  Patient activation scores have been 
robustly demonstrated to predict a number of health behaviours. They are closely linked to clinical 
outcomes, the costs of health care and patients’ ratings of their experience. Highly activated patients are 
more likely to adopt healthy behaviour, to have better clinical outcomes and lower rates of hospitalisation, 
and to report higher levels of satisfaction with services. 
 
Perhaps one of the most important uses of the PAM is in tackling health inequalities.  The knowledge that, 
across different social and economic groups, people with low activation levels are less likely to engage in 
healthy behaviours, to seek help or to follow health advice – leading to poor health outcomes – is a powerful 
indicator of such inequalities. 
 
 
Reducing emergency admissions: unlocking the potential of people to better manage their long-term conditions.  
S Deeny, R Thorlby, A Steventon. The Health Foundation. September 2018.   Health Foundation paper 
 
Patients who were most able to self-manage their health conditions [PAM Level 4] had 38% fewer emergency 
admissions than the patients who were least able to [PAM Level 1]. They had 32% fewer attendances at A&E, 

19% fewer outpatient appointments, and 
18% fewer general practice appointments. 
They were also 32% less likely to attend A&E 
with a minor condition that could be better 
treated elsewhere. 
 
If patients who are currently least able to self-
manage their conditions could be supported 
to manage their health conditions only as 
well as those at the next level of ability, NHS 
England could prevent approximately 504,000 
A&E attendances, and 333,000 emergency 
admissions per year. This equates to 5% of 
total emergency attendances, and 6% of 
emergency admissions in England each year. 
 

 

http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/supporting-people-manage-health-patient-activation-may14.pdf
https://www.health.org.uk/sites/health/files/Reducing-Emergency-Admissions-long-term-conditions-briefing.pdf
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Patient activation is associated with fewer visits to both general practice and emergency departments: a cross-
sectional study of patients with long-term conditions. I Barker, A Steventon, S Deeny. Journal of the Royal 
College of Physicians. June 2017. Published paper 
 
Data from 10,427 patients was gathered from 34 general practices. When modelled, controlling for other factors 
including type of LTC, demographics, and number of comorbidities), a 20-point increase in PAM was associated 
with 9.05% fewer GP contacts (95% CI, 0.89–0.93), 20.90% fewer A&E attendances (95% CI, 0.75–0.83) and 
23.26% fewer emergency admissions (95% CI, 0.71–0.83) per person. By tailoring healthcare management 
strategies to the activation level of the patient, physicians may be able to “meet patients where they are” and 
reduce reliance on emergency care. 
 
 
Transforming Participation in Chronic Kidney Disease. The Renal Association. R Gair, C Stannard, E Wong, J 
Hawkins, et al. UK Renal Registry. January 2019.   Published paper 
 
Kidney patients are intensive and persistent users of healthcare services and have a high level of morbidity and 
mortality. The Transforming Participation in Chronic Kidney Disease Programme (TP-CKD), a collaboration between 
the Renal Association and NHS England, implemented Patient Activation Measures (PAM) and Patient Reported 
Outcome Measures (PROM) across 14 renal units in England. NHS England also suggests that the CS-PAM can be 
used as a reflective tool for clinicians. The purpose of collecting the CSPAM was to attempt to gauge a unit’s 
‘culture’ and readiness to begin implementation of Your Health Survey and to gain an understanding of potential 
barriers that might impede this. 
 

 
 
Lower activation levels were associated with lower health-related Quality of Life (QoL) and a higher symptom 
burden. No correlation was found between patient activation and patients’ biomedical markers such as 
haemoglobin, calcium and phosphate. Increasing levels of activation were associated with better QoL in all 
domains. Respondents at activation levels 1 and 2 (70%) were more likely to report at least moderate problems 
with mobility, self-care, usual activities, pain and anxiety than those at activation levels 3 and 4 (41%) (p<0.001). 
 
 

http://www.clinmed.rcpjournal.org/content/17/Suppl_3/s15.full
https://www.thinkkidneys.nhs.uk/ckd/wp-content/uploads/sites/4/2019/01/Transforming-Participation-in-Chronic-Kidney-Disease-1.pdf
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Does a social prescribing ‘holistic’ link-worker for older people with complex, multimorbidity improve well-being 
and frailty and reduce health and social care use and costs?  A 12-month before-and-after evaluation. J Elston, F 
Gradinger, S Asthana, C Lilley-Wollnough, S Wroe, H Harman, R Byng. Primary Health Care Research & 
Development, August 2019.  Published paper 

Findings. Most of the 86 participants achieved their goals (85%). On average health and well-being, patient 
activation and frailty showed a statistically significant improvement in mean score. Mean activity increased for all 
services (some changes were statistically significant). Forty-four per cent of participants saw a decrease in service 
use or no change. Thirteen high-cost users (>£5000 change in costs) accounted for 59% of the overall cost 
increase. This was largely due to significant, rapid escalation in morbidity and frailty. Co-coordinators played a 
valuable key-worker role, improving the continuity of care, reducing isolation and supporting carers.  
 
 
A New Model to Encourage Person-centred Approaches to Long-term Condition Management in Primary Care. 
Dr. Ollie Hart. Coalition for Collaborative Care. June 2018.   Published paper 
Current evidence suggests that the most effective way to achieve the quadruple aim is when the wider 
determinants of health (such as loneliness, inactivity, or poor diet) are addressed alongside what the current 
health care system delivers. Health care 
systems should seek to integrate 
approaches known to effectively improve 
these wider determinants of health.  
 
The ‘Quadrant model’ is a starting point in 
thinking about manageable early steps of 
change, towards a systematic person 
centred approach to long-term conditions 
(LTCs). It recognises the need for it to be 
simple enough to understand and 
implement ways of working that support 
the theory and policy aims. 
 
The evidence suggests focusing on 
developing person-centred factors like 
activation leads to long term and 
sustainable improvements of health, that 
do not rely on medical input. It is often 
the case that purely medical management 
of LTCs like diabetes can lead to a passive 
role played by patients as they rely on 
doctor led prescribing to control their 
‘numbers’ and take a less active role in 
addressing lifestyle behaviours. 
 

 
 

Self-management capability in patients with long-term conditions is associated with reduced healthcare 
utilisation across a whole health economy: cross-sectional analysis of electronic health records. I Barker, A 
Steventon, R Williamson, S Deeny, BMJ Quality & Safety. August 2018.   Published paper 
 
When compared to patients in PAM Level 1, patients in Level 4 (highly activated) had significantly lower rate of: 

• Contact with a general practitioner 
• Emergency department attendances 
• Emergency hospital admissions  
• Outpatient attendances 

 

https://www.cambridge.org/core/services/aop-cambridge-core/content/view/5FBAB636AA8A495E51D1F98CF9374C47/S1463423619000598a.pdf/div-class-title-does-a-social-prescribing-holistic-link-worker-for-older-people-with-complex-multimorbidity-improve-well-being-and-frailty-and-reduce-health-and-social-care-use-and-costs-a-12-month-before-and-after-evaluation-div.pdf
http://coalitionforcollaborativecare.org.uk/uncategorized/a-new-model-to-encourage-person-centred-approaches-to-long-term-condition-management-in-primary-care/
https://qualitysafety.bmj.com/content/early/2018/07/09/bmjqs-2017-007635
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The findings suggest that patients’ ability to manage their own health and healthcare is inversely related to 
primary and secondary care utilisation and inefficient utilisation. This underlines the importance of promoting self-
management capability, especially when services have rising demand for care and constrained resources. Broadly, 
there are two main strategies that clinicians and commissioners could take in response to our findings for 
managing patients with long-term conditions: either intervening to improve the self-management capability of 
their patients, or adapting the approach they take to delivering a patient’s care to the level of ability of the patient. 
 
 
Measuring patient activation: the utility of the Patient Activation Measure within a UK context—Results from 
four exemplar studies and potential future applications. N Roberts, L Kidd, N Dougall, IS Patel, S McNary, C Nixon. 
Patient Education and Counseling. May 2016. http://dx.doi.org/10.1016/j.pec.2016.05.006 
 
Data from four exemplars in a range of health settings with people living with long-term conditions (i.e. stroke or 
COPD) were evaluated. PAM scores were described and explored in relation to clinical and sociodemographic 
variables and outcome measures.   
 
PAM scores illustrated that most with COPD or stroke reported PAM levels of 3 or 4, indicating that they are 
engaging, but may need help to sustain their scores. The exemplars illustrate the utility of, and potential issues 
involved in, using PAM as a process/outcome measure to predict activation and the effectiveness of 
interventions, and as a tool to inform tailoring of targeted interventions. The PAM tool has been shown to be 
useful as an outcome measure, a screening tool to tailor education, or a quality indicator for delivery of care. 
 

 
 

Patient activation in older people with long-term conditions and multimorbidity: correlates and change in a 
cohort study in the United Kingdom. A Blakemore, M Hann, K Howells, M Panagioti, M Sidaway, D Reeves, P 
Bower, BMC Health Services Research, V 16, Article number: 582 (2016).    Published paper 

The cohort included 4377 (33.6 %) older people, of whom 4225 were mailed a further questionnaire at 6 months; 
3390 returned it complete (80.2 %). At baseline, 15 % self-reported PAM level 1, 16 % level 2, 45 % level 3, and 
25 % level 4. Across all patients, depression had the strongest association with patient activation. Other important 
factors were: older age, being retired, poor health literacy, health-related quality of life, and social support. Total 
number of self-reported comorbidities and the perceived impact of comorbidities were also important for patients 
with more than one long-term condition. 

Patient activation scores were reasonably enduring over time (r = 0.43 between baseline and at six months), 
although nearly half changed ‘levels’ of activation over that time. Few variables predicted change in activation 
over 6 months. 
 

 

Supporting patients with long-term conditions in the community: Evaluation of the Greater Manchester 
Community Pharmacy Care Plan Service. E Seston, E Magola, P Bower, LC Chen, S Jacobs, P Lewis, D Steinke, S 
Willis, E Schafheutle. Health and Social Care in the Community. April 2020. 
https://onlinelibrary.wiley.com/doi/full/10.1111/hsc.12992 
 
The Greater Manchester Community Pharmacy Care Plan (GMCPCP) service provided tailored care plans to help 
adults with one or more qualifying long-term condition (hypertension, asthma, diabetes and COPD) to achieve 
health goals and better self-management of their long-term conditions. The service ran between February and 
December 2017. The aim of this study was to investigate the impact of the service on patient activation, as 
measured by the PAM measure (primary outcome).  
 
A before and after design was used, with follow-up at 6-months. There were significant improvements in PAM, EQ-
5D-5L and EQ-VAS scores and significant reductions in systolic blood pressure, BMI and HDL cholesterol ratio at 
follow-up. Mean NHS service use costs were significantly lower at follow-up; with a mean decrease per patient of 
£236.43 (±SD £968.47). The mean cost per patient for providing the service was £203.10, resulting in potential 

http://dx.doi.org/10.1016/j.pec.2016.05.006
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-016-1843-2
https://onlinelibrary.wiley.com/doi/full/10.1111/hsc.12992
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cost-savings of £33.33 per patient (SD  ± 874.65). This study suggests that the service is acceptable to patients and 
may lead to improvements in health outcomes and allows for modest cost savings. 
 

 
Associations with Wellbeing and Medication Adherence in Young Adults Receiving Kidney Replacement Therapy. A 
Hamilton, F  Caskey, A Casula, C Inward and Y Ben-Shlomo, Clinical Journal of the American Society of Nephroogy, 
November 2018.   Published paper 

Results We recruited 976 young adults and 64% responded to the survey; 417 (71%) with transplants and 173 
(29%) on dialysis. Wellbeing was positively associated with extraversion, openness, independence, and social 
support, and negatively associated with neuroticism, negative body image, stigma, psychologic morbidity, and 
dialysis. Higher medication adherence was associated with living with parents, conscientiousness, physician access 
satisfaction, patient activation, age, and male sex, and lower adherence was associated with comorbidity, dialysis, 
education, ethnicity, and psychologic morbidity. 
 
 
Clinician and Patient Views About Self-Management Support in Arthritis: A Cross-Sectional UK Survey. H McBain, 
M Shipley. S Newman, Arthritis Care & Research, February 2018.  Published paper  
 
Results. A total of 886 patients and 117 health care professionals completed the survey. Only 15% of patients had 
attended a structured self-management program. More than half of the patients reported having the skills, 
confidence, and knowledge to self-manage, and this skill set was associated with receipt of self-management 
support that was embedded in routine care. All health care professionals felt that patients should be actively 
involved in their own care, but 60% were unable to offer structured self-management support. Health care 
professionals reported engaging in more embedded self-management support than patients reported receiving in 
routine care. 
 

 
How much do clinicians support patient activation? A survey of clinician attitudes and behaviours towards 
people taking an active role in their health and care. L Sharma, L Manning, P Mehta. NHS England, November 
2015. https://www.england.nhs.uk/wp-content/uploads/2015/11/cspam-report.pdf 
 
This survey shows that clinicians vary significantly in their support for patient activation. A wide range of CSPAM 
scores were seen across the sample (36.4 to 100), demonstrating that some clinicians are more supportive of 
people taking an active role in their health and care, while others are less so. These findings are similar to those 
of the 2009 study, indicating that clinician attitudes have not shifted very much in the last five years. 
 
There is a strong correlation between CSPAM scores and self-reported behaviours, indicating that clinicians that 
support patient activation are more likely to engage in partnership building behaviours with people. Among the 
behaviours studied in the survey, clinicians said that they were most likely to alter their approach according to a 
person’s level of skills, knowledge and confidence. On the other hand, they were least likely to ask people what 
changes they wanted to focus on. 

 

https://cjasn.asnjournals.org/content/13/11/1669
https://onlinelibrary.wiley.com/doi/full/10.1002/acr.23540
https://www.england.nhs.uk/wp-content/uploads/2015/11/cspam-report.pdf
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