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Support coping,
adapting, thriving

Managghg symptoms,
mitigatihg adverse effects,
copinggvith disappointing
resultsjpreventing
complications, rehabilitating
sequelpe, self-management
suppor®, problem solving,
making care fit

Variance
IS virtue

Fix
problems

Right patient/diggnosis,

right cure, gorrectly
deployed, at the right
time, the first tignhe, with
right expefise and
eqyipment.

Variance
is defect
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CARE FOR PEOPLE
LIKE MARIA LUISA
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Healthcare without care Is unsustainable

PATIENTS ENCOUNTER

40% |, 40%
Unsustainable Agenda

burden of
treatment 1 1 T

to interrupt

Tran VT et al. Mayo Clin Singh Ospina N et al. J Gen
Proc 2019:; 95: 504-12 Intern Med 2019; 34: 36-40

CLINICIANS

40%

Intent to
leave

Linzer M et al. JAMA
Health Forum.
2022;3(11):e224163
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How might
we respond
to this

?




One response to the crisis of care Is to assume that this is a

crisis of organization, efficiency, information technology, and
scale.

We need to operate at scales of speed and reach that are only
possible when we abandon the idea that

care is only possible between people.

It requires more consumption of data, medications, technologies
Ignoring consequences for other economic priorities or the planet.

The other response assumes this is a crisis of care in and
of itself.
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Industrial Careful and
Healthcare Kind Care

Pathologies of Care

Blur
Burden
Hurry
Cruelty

PATIENT
i

REVOLUTION






e e oy
s S, "

e e et e g .
3 . 4







)
g &4

P
A,




Feeling valued

100

® Burnout with not feeling valued
® Burnout with feeling valued
go- | @ Burnout

40

Burnout rate, %
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(COVID-19) (spike) (Delta (Omicron

_ variant) variant)
Linzer M. JAMA Health Forum. 2022;3(11):e224163



Feeling valued

Control of work conditions
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CARE

Wellbeing and competence of
clinicians

Collaboration and team-based
care: mutual care

Technology and innovations
(impact-on-care analysis)

Montori V et al. NEJM Catalyst Oct 2019







Industrial

Healthcare -

Pathologies of Care

Blur
Burden
Hurry
Cruelty

- PATIENT

REVOLUTION

Careful and
Kind Care

High definition
Minimally disruptive
Unhurried conversations
Responsiveness



Careful and
Kind Care

Signs of Care

High definition
Minimally disruptive
Unhurried conversations
Responsiveness

Ask ‘what matters to you’
Be curious about patient lives
Patient biographies in the EHR

Ban medical chores and errands

Understand no-shows/low fidelity

Simplify care (lean consumption)
Promote patient capacity

Limit interruptions, distractions
Enact responsive scheduling,
Implement continuity of care

Eliminate wrong doors
Make navigation easy



To care IS human
The mission is
Infinite

The capacity to care
IS not




Invest in public health and abolish cruel policies

Childhood
expenences

Social Ellppﬂ

Our
communities

Access to
health .r.emce

Family in-:nm Empl

oymen

Montori V. BMJ 2021;375:n2886



We need democratize care

~

Housing j

. 26.7 hour
Social suppo genel"al

childhood
expernences

practitioner
day

Access 10
health senuce

Our
Family incom Empl-)ymen communi‘tie

Martin S et al. BMJ 2025; 388 :e080811

Montori V. BMJ 2021;375:n2886



Resolving Solving

Al Robotics

augmentation Autonomous Bot



CARE IS ARENEWABLE RESOURCE




Industrial N Careful and
Healthcare Kind Care

Local, immediate action

Global community
Courage and supyport

The School

Skills about care and change
The Greenhouse

I[deas and tools

TPR Capacity
The backbone

THE
PATIENT
REVOLUTION

patientrevolution.org
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