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Cataract
surgery

Right patient/diaghosis,

right cure, correctly
deployed, at th@ right
time, the first time, with
right expertige and
equipment.
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Caring for
patients with
multimorbidity

Managing symptoms, mitigating
advdrse effects, coping with
disappointing results,
prevénting complications,
rehapilitating sequelae, self-

man&gement support, problem
solvihg, making care fit

CAR
URE

Right patient/diagnosis,
right cure, correctly
deployed, at the right
time, the first time, with
right expertise and
equipment.




CARE FOR PEOPLE
LIKE MARIA LUISA
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Ask prioritized questions
Record the visit
Review the medical record
Use the portal and transmit data
Self-monitor, self-manage
Educate yourself

Manage appointments, prescriptions, bills,
pre-authorizations, denials, delays

Overcome b gainst your illness, class,
) identity ﬁ

Keep everyone else informed
Advocate for self arld {)thers

"

“encer-Bonilla G, etal. M
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Most burdensome tasks did not take
longer; they were those that could
not be controlled and were most
meaningless (e.g., waiting,

Some effortful activities are valued completing administrative tasks).

and boost capacity: learning,

exercising, hobbies, pets

Spencer Bonilla G et al. Mayo Clin Proc Inn Qual Out 2021;5(2):359-367
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Burden of Treatment

The workload of health care
+
Its Impact on patient
functioning and well-being

“I'm a professional
patient. aeiiBeedsys seem to
IS \Vard Ry HRRRHIsEBAKIng sure |
takirg’ Rsylin-faking sure |
yobed RISl adPeon time,
there' DAKIBG ke dhabkm doing all
it. IrdheifgaEHEngS: o

take care of yourself”




High 70 -

Adherence
60 | . B < 80% of time
=
§ =7 @100% of time
: PR XX
ﬁ 40 n R
-
(eb] *kk
g 30 - *E% . *** P < .001
g * P< 005
= 20 - * P< .01
10 A
Low 0 n T T T T
Q © % O S
f§\o *'\\OQ > efb*\ 0&
L 2 < N W
<O O < (\Q >
QO < ®) Q c‘,ﬁ\ \Q'
N P
& > ¢ & &
S A R
W & S
P Q)
®
O
<>\

Eton DT. Qual Life Res DOI 10.1007/s11136-016-1397-0



Burden
of treatment

Workload

Low treatment fidelity Poor outcomes

Burden
of 1llness



The most burdened
Multiple chronic conditions

Disadvantaged
Middle aged
reported high and Caregiver (women)
unsustainable Interpersonal challenges

treatment burden

Tran VT, et al. Mayo Clin Proc. 2020 Mar;95(3):504-512.
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BoT is likely worsening because...

Early and accelerated accrual of chronic conditions due to worsening living conditions

Expansion of the medical territory: more conditions, tests and treatments available, strong
recommendations for their use (“optimal medical therapy’, ‘guideline directed care’)

Reduced access to care

« Increasing administrative complexity and costs while reducing service points, hours of operation
Promoting preventive healthcare reducing access to care for people who are already ill.

« Increasing visits, tests, and documentation to curb fraud and abuse

Increasing industrialization of care leading to reduced access to personalized care (inc.
fewer clinicians, burnout), faster processing, and reduced chance of care that fits (i.e.,
feasible, effective, and desirable).

Digital shift to difficult-to-use online services designed without users

Reduced access to informal caregivers
«  Social isolation
«  Work and care demands overtaxing caregivers

Increased reliance on limited self-care






Imbalance
workload



Prioritize (SDM)
_ean consumption
Digital transformation*

WORKLOAD

|

CAPACITY

1. Mair FS et al BMJ. 2021 Nov 25:375:n29009.



What happens at the point of care?

Clinician-patient concordance (TBQ): ICC 0.38

Burden of treatment was discussed in half of the 41 encounters.
Discussions about burden <15% of encounter length (median 15’)

Most common responses to burden of treatment:
- Acknowledge without problem-solving
- Leave undocumented.

Tran et al BMC Med, 2012
Spencer-Bonilla et al.
Haider S et al. Endocrine 2021; 73(3): 573-9



Shared Decision Making

s a method of care. Aconversation
In which patients and clinicians work
out what to do, co-creating care that
makes intellectual, practical, and
emotional sense.

Montori VM et al. BMJ Evid Based Med. 2022:bmjebm-2022-112068.




Interventions to reduce the burden of treatment
Systematic review
11 studies
Low certainty evidence (9 RCTSs)
Funded by industry (8)

All focused on reducing workload

One trial tested advancing patient-centered care in general
practice @ Improved care and QoL

Lesage A et al. PLoS ONE 2021, 16: e0245112



S A patient would need to be prescribed

e 13 apps and 7 devices (blood pressure
o?S monitor, smartwatch, pulse oximeter, connected
% weight scale, sensor-attached inhaler, lung

DHPO function monitor, glucose sensor) to receive

DCPO clinician-important benefits.

D: Diabetes

.o C: COPD

H: Hypertension

P: Chronic pain management

G: Requires general health monitoring

S: Requires support for smoking cessation
O: Requires support to organize care

No. of conditions and health problems

v 2 [ e s M WY

Phi NTT, Montori VM, Kunneman M, Ravaud P, Tran VT. JAMA Network Open, 2025: 8(4); e257288



Prioritize (SDM)
_ean consumption
Digital transformation*

WORKLOAD

|

CAPACITY Capacity coaching?

Self management training
Palliative care

Therapy

Social work

1. Mair FS et al BMJ. 2021 Nov 25;375:n2909.
2. Boehmer K et al. Mayo Clin Proc 2019; 94. 278-28



Minimally
disruptive medicine

Is a way of caring for
patients that minimizes
the disruption healthcare
causes in people’s lives
by reducing the burden
of treatment.

May C, Montori VM, Mair FS. BMJ. 2009 Aug 11;339:b2803.






How might we
respond to the
problematic
human
situation of this
patient?



Making care fit manifesto

“Patients and clinicians must
collaborate In designing care plans
that maximally respond to each
patient’s unique situation and
priorities while minimally disrupting
their lives and loves.”

Kunneman M et al BMJ Evidence-Based Medicine 2021
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