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Aligning Care with Patient Priorities Quick Guide (For All Settings) 
 

Why Patient Priorities Care?  
• PPC is not one more thing; it's the way to do everything 
• When someone has multiple conditions or complex life circumstances you can't do everything, so 

do the thing that matters most to each person 
• PPC is an excellent way to address the What Matters M of the Age Friendly Health System Initiative 
• Once you know the patient’s Health Priorities, you can align care with those priorities. Patient 

priorities aligned care is important because it:  
o Offers an anchor in the face of uncertainty, tradeoffs, lack of one best answer  
o Becomes the measure for treatment effectiveness 
o Focuses all health professionals on same target, reducing conflicting recommendations 
o Helps patients feel listened to, engaged, and motivated which increases adherence 
o Results in decreased treatment burden and unwanted care, and increased wanted care (see: 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2752365)    
 

Steps for Aligning Care with Patient Priorities: 
 
Review patient’s health priorities.  
Script: 
• “Let’s review what you said mattered most to you, including your health goals and the one thing 

you want to focus on. Is there anything you want to add or change?” 
 

Begin encounters with The One Thing (Top Priority) which is the most bothersome Symptom, Health 
Problem, Healthcare Task or Medication the patient feels is interfering with achieving their health goal. 
Also, ask if there are any changes in health goals or bothersome health problem they most want to 
address. [If patient did not identify a most bothersome health issue OR identified more than 1, ask if 
there is a health issue they most want to focus on.] 
 
Consider which conditions, symptoms, treatments, life circumstances (e.g., socioeconomic, 
environmental) contribute to the bothersome problem impeding their health goal (One Thing/Top 
Priority)? 
• Based on the above, consider medical, surgical, rehabilitative, palliative, and behavioral 

interventions and support services that are likely to improve patient’s most bothersome health 
problem and help patient achieve their health goal. 

• Among the possible interventions, consider which are most likely to improve patient’s most 
bothersome health problem and help patient achieve their health.  

o Continue (current interventions) if helpful, and acceptable. 
o Stop current interventions if unlikely to be helpful, particularly if not acceptable. 
o Start (new interventions) that are likely to be helpful, feasible, and acceptable. 

Note: select 2-3 that are most feasible and acceptable to discuss with patient/care partner 
 
Use the patient’s health priorities, including their One Thing (Top Priority), as the focus of 
communication and decisions: 
Scripts:  

• Discuss potential interventions in relation to a patient’s health priorities, not just disease-based 
tradeoffs. 

https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2752365
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o  If there is one best option then present as: I know that (fill in health outcome goals) is 
important to you, I think the (medication and/or intervention) is (are) most likely to help you 
achieve that.  

o  If there are several possible options, then present a couple choices to the patient: You want 
to feel less tired so you can watch your grandkids for a couple of hours twice a week. Let’s 
discuss some options and choose where to start. 

• Use patient priorities to guide trials of starting, stopping or continuing interventions over time 
(serial trials): There are several options to improve (bothersome symptom) or reduce 
(burdensome care) to allow you to do/achieve (health outcome goal). We can start with (option 
1) or (option 2). There are other things we will try later if needed.  

• Acknowledge uncertainty and that it is not always possible to identify one obvious best 
treatment: There are often several possibilities. We can’t be sure what is causing your 
(symptom). A good place to start is (proposed change). We’ll see if it helps you achieve (desired 
activity). 

•  When talking with their other health professionals use health priorities to align decisions. This is 
especially beneficial when differing perspectives or recommendations exist: Given this patient’s 
problems, health trajectory, uncertain applicability of disease guidelines, and their health 
priorities, please consider the following suggestions for (change in medication, appropriateness 
of test, appropriateness of procedure.) 

• For more information visit: http://decisionguide.patientprioritiescare.org/  
 
Document changes in care related to patients’ priorities. 
 Script: 
• After reviewing the patient’s health priorities I have made the following changes…. 

 
 
Troubleshooting:  
What if the patient’s health outcome goals are likely not achievable with interventions that patient is 
willing or able to adhere to? What if the patient’s health outcome goals are not achievable and realistic 
given their health status? What if the patient makes a decision you don’t agree with?  
 
For troubleshooting tips go to: https://patientprioritiescare.org/decisionguide/troubleshooting/ 
 
 
 
More information and Case examples:  
For more information about PPC and to see a case example of what is reviewed here, go to: 
https://patientprioritiescare.org/decisionguide/general-case/. A case example is also provided in our 
narrated training slides.  

C achieves the What Matters M of the Age 
endly Health System Initiative 
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https://www.youtube.com/watch?v=5wrSbLJAmOY

