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How do Clinicians make Treatment Decisions?

 Identify the disease that is 
causes the ailment or 
symptoms
• Cure the disease
• Modify the course of disease

Return to health as possible

Guided by evidence-based 
guidelines

• Main goal is survival
• Rely on disease biomarkers
• Disease modification when no 

cure exists
• Usually single-disease focus

Tinetti ME, Fried T. The end of the disease era. The American journal of medicine. 2004 Feb 1;116(3):179-85.



Uncertain benefit:
 Few clinical trials inform guidelines 
 Less benefit than trials suggest 

(competing conditions) 
 What outcome defines benefit?

Unintentional harm:

 1 in 3 older adults with MCCs 
receive guideline-recommended 
drug harms a coexisting condition



Burdensome:

 2 hours per day on healthcare tasks
 ½ day per health encounter (office 

visits, diagnostic testing, procedure)

Not always aligned with
what matters most:

 Vary in outcome goals:
• Maintain function despite ↓ survival: 42%
• Symptom relief: 32%
• Live longer regardless of function: 27%

 Vary in care willing & able to receive



How Patient Priorities Reorient Decisionmaking

1. Start with What Matters Most (values) to patients
2. Contexualize values to the realities of patients’ lives
3. Arrive at shared outcome goals

• Specific, realistic, actionable goals grounded in what matters
4. Align care options with identified outcome goals
5. Patients’ care preferences modify selection of care options
6. Clinician considers conditions, symptoms, care burdens that 

are barriers to goal attainment
7. Revisit care options based on goal attainment 
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From:

“You need (fill in treatment) 
for your (fill in disease).”

To:

“Knowing your health conditions, your 
overall health, and what matters most to 
you, I suggest we try (fill in care option).”

moves decision-making and conversation…





Member of the healthcare 
team meets with patient 
over 20-30 minutes in 
person or on phone to 
identify patient’s health 
priorities OR using a self-
directed website

How are patient’s health priorities identified?

They identify the patient’s: 
• Health Priorities What Matters 

Most; health outcome goals, 
healthcare preferences including 
helpful and burdensome care 

• The One Thing the patient most 
wants their healthcare to focus on

A Health Priorities 
Template summary is 

created and transmitted to 
the clinician via EHR



 Matters Most (Values)
 Health Goals
 Healthcare Preferences & Tradeoffs
 Most bothersome problem
 The One Thing

Transmitted via Electronic Health Record

Mrs. B



Mrs. B’s clinicians are uncertain: 
• How to balance competing conditions 
• If some treatments may be causing 

more burden and harm than benefit

Dr. T, Mrs. B’s PCP:
• Reviews Mrs. B’s health priorities 

template in electronic health record
• Considers how current care aligns 

with the identified priorities

Considering Priorities and Aligning Care 



What challenges  
do you face taking 
care of patients like 

Mrs. B?

How might you make 
decisions that are 

consistent with Mrs. B’s 
priorities?

What tradeoffs 
arise when aligning 
care with Mrs. B’s 

priorities?

Some questions to consider:



Ask yourself:
• Which conditions or symptoms contribute to most bothersome problem 

impeding goals? (e.g., sleep apnea, HF, depression, medications)

• Ask yourself if current or potential interventions are consistent with Mrs. B’s 
One Thing? 



Strategies to align care with health priorities 
during decision making encounters

1. Use priorities as focus of communication & decisions
2. Use priorities to guide serial trials of starting, 

stopping, or continuing interventions
3. Start serial trials with One Thing that matters most
4. Use priorities as focus of decision making among 

clinicians when conflicting recommendations exist



ProHealth clinical 
demonstration

• Primary care practice 
• Cardiology consultants

• Hartford, Connecticut
• Non academic, Non VA

• >350 older adult participants
• Identified priorities (n=163)
• Usual care (n=203)
• Matched on traits at baseline

Clinical Evidence for Patient Priorities Care 
Non-randomized Clinical Trials

Tinetti ME, Naik AD, Dindo J, et al. JAMA Intern Med. 2019;179(12):1688-1697.

 VA pilot demonstration
• Ambulatory Geriatrics clinic
• 3 geriatrics PCPs (MD, PAs)
• 4 priorities identifiers (psych)

• Houston, Texas
• 70 older Veterans

• Identified priorities (N=35)
• Usual care (N=35)
• Same PCP, matched on traits 

Freytag J, Tinetti ME, Naik AD. Journal of the American Geriatrics 
Society. 2020 Sep;68(9):2112-6.



• Mean age 74-78 years
• 94% white non-Hispanic
• 67% female, ½ some college
• 4 chronic conditions
• 7 medications

what we know so far…
Association of Patient Priorities–Aligned Decision-Making With Patient Outcomes and Ambulatory Health Care 
Burden Among Older Adults With Multiple Chronic Conditions: A Nonrandomized Clinical Trial

JAMA Intern Med. 2019;179(12):1688-1697. doi:10.1001/jamainternmed.2019.4235



what we know so far…

Focus on patient’s goals

Compared with usual care, PPC is associated with…

↓ Unwanted care ↓ Treatment burden 
(TBQ; -5.0 (2.0) [p=0.01])

66%
2%

Usual CarePPC

 Medications stopped (2-3x less)
 Tests ordered (~30% fewer) 
 Self-management added (30% fewer)**

Patient priorities aligned care is effective



PPC encourages priorities aligned home & community services 

• 56 social work professionals 
from 5 rural VA sites

• Used PPC approach (N=143) 
• Usual SW care (N=286) 

• Hypothesis: PPC results in 
greater use of home and 
community-based services 
and supports 

Table. Use of Home & Community Services, comparing Usual Care and Patient Priorities Care 
approach. 

Parameters Usual Care† PPC   OR (95%CI) p-value 

Use of Home & Community Services 162 (45.5%) 79 (55.2%) 1.48 (1.00-2.18) 0.050  
Emergency department and urgent 
care use  

95 (26.7%) 27 (18.9%) 0.64 (0.40-1.03) 0.68 

Lived ≥ 2 years      

Use of Home & Community Services 100 (42.0%) 49 (55.1%) 1.69 (1.04-2.76) 0.036 
Emergency department and urgent 
care use  

69 (29.0%) 17 (19.1%) 0.58 (0.32-1.05) 0.073 

PPC= Patients Priorities Care  
† = Usual Care are propensity matched by age, gender, race, ethnicity, BMI, Charlson comorbidity 
index, station, and social worker 
OR = Odds Ratio and 95% Confidence Interval.  Odds Ratio reflects odds of home and community 
services use among patients in the PPC approach compared to Usual Care groups. 

 

Samper Ternent R…Fried T, Naik AD. Patient Priorities Care Increases Long Term Service and Support Use: 
Propensity Match Cohort Study. Submitted for Peer-Review, 2023



Current and Future Work

• Randomized Clinical Trial in primary care (n=400)
• VA study (Houston, Southeast Texas clinics, West Haven CT)
• Do PCPs given health priorities make different treatment decisions?

• PPC adapted for older Hispanics with dementia
• NIA Collaboratory pilot studies
• Cultural adaptations of PPC materials

• Does PPC facilitate deprescribing for persons with dementia?
• NIA Deprescribing Network pilot

• Adapting PPC approach to discrete intervention decisions



• PatientPrioritiesCare.org- tools for: 
• Patients/caregivers: electronic manual, tips
• Clinicians: electronic manuals, materials, 

publications, and key definitions 

• Decisional guidance (tips & scripts) tool: 
http://decisionguide.patientprioritiescare.org/ 

• Self-directed health priorities identification 
website-myhealthpriorities.org

• ACPonline.org/PPC 
• Online training modules 
• MOC and CEUs credits available 

12:00
pm

Start

Learn more about PPC



Thank you
 Developers

• Mary Tinetti:  Yale Geriatrics
• Aanand Naik: UTHealth & Houston VA
• Caroline Blaum:  NCQA
• Lilian Dindo:  BCM and Houston VA

 Team
• Jessica Esterson  Yale Program manager
• Lea Kiefer VA research manager
• Claire Davenport  PACE implementation
• Ardeshir Hashmi  Cleveland Clinic
• Katherine Ritchey  VA implementation
• Angela Catic   VA education co-lead

Funders
• John A. Hartford Foundation
• Department of Veterans Affairs
• John and Betty Moore 

Foundation
• National Institute on Aging
• Patient Centered Outcomes 

Research Institute (PCORI)
• Health Resources & Services 

Administration (HRSA) / GWEP
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