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F or almost two decades, the Wagner Chronic Care Model
(CCM), with its principles also adopted in modern con-

ceptualizations of the patient-centered medical home, has rep-
resented a roadmap for establishing systems for effective
chronic illness care.1,2 The CCM postulates that optimal
chronic illness management occurs when primary care teams
have the decision and information technology resources need-
ed to provide self-management support in collaboration with
community resources. This system should lead to Bproductive
interactions^ between Bprepared, proactive practice teams^
and Binformed, activated patients.^1 Such interactions are
hypothesized to result in better outcomes.
Shortell and colleagues addressed whether having primary

care teams that reported a patient-centered culture (i.e., pre-
pared, proactive clinicians) and highly activated patients was
associated with better patient-reported health outcomes among
a group of more than 2000 individuals with cardiovascular
disease and/or diabetes treated at 16 primary care practices.3

Patients who reported that the organization of their primary
care practice was more in line with the CCM, as measured by
the Patient Assessment of Chronic Illness Care,4 had better
mental and physical health outcomes. However, this associa-
tion was mediated by the degree of patient activation, as
measured by the Patient Activation Measure (PAM).5 In other
words, the association between the primary care organization-
al structure and patient-reported outcomes appears to operate
through the level of patient activation. While it was not a
mediator of the association between primary care practice
organization and patient-reported outcomes, having a primary
care team reporting a patient-centered culture was also asso-
ciated with better outcomes.
The frequently published diagram of the CCM has an

arrow indicating that the impact of the organization of

primary care on outcomes, at least in part, is through
having activated patients.1 Shortell et al. provide additional
evidence for this mechanism. They also provide additional
evidence that differences in activation, as measured by the
short version of the PAM, are associated with better self-
reported patient health. While the causal direction of this
association cannot be established with this cross-sectional
study, the results suggest the potential utility of enhancing
patient activation though self-management support and the
use of the PAM as an outcome measure for efforts to
enhance the provision of chronic illness care.
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