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EBM x KT = ROIEBM x KT = ROIEBM x KT = ROIEBM x KT = ROI



Key problem : 
Do not follow advice

Poor health despite cost and side effects

Wasted or misallocated
US$ 290b (100b in avoi

Complicated patient-

Poor health despite cost and side effects

ed healthcare resources
voidable hospitalizations

-clinician relationship

Cutler and Everett NEJM 2010  10.1056/NEJMp100



Rasmussen, J. N. et al. JAMA 2007;297



Beliefs and adherence in diabetes

Need Low High

Concerns High High

Beliefs and adherence in diabetes

Low High

Low Low



Coercion thru threats o
poor control of the disorder are doubly 

unethical: it does not w
patients withdraw from 

ts of dire outcomes from
poor control of the disorder are doubly 

t work and high anxiety
m care when threatened

Haynes et al.  JAMA 



Poor fidelity to treatments is the patient
Intentional noncompliance

Beliefs about the disease 
and about the treatments

Professional communication 
Patient education Patient education 

Behavioral interventions
Shared decision making

Poor fidelity to treatments is the patient’s faul
Intentional noncompliance
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Professional communication 
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Behavioral interventions
Shared decision making
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http://shareddddecisions.mayoclinic.o





Osteoporosis ChoiceOsteoporosis Choice







Obese
Dietitian

3 2 1
Numbers don’t add up

Deadline is now
take work home

55

Diabetes

Bad back

Obese
Avoid salt, fats, carbs

Exercise

Deadline is now
take work home

perform!

Daughter back at home
2 beautiful girls

Wasted!

mortgage
debt

insurance

Bad back2 beautiful girls

Obese108 kg Endocrinolog
DietitianTake off work

Get a ride

Diabetes
Hypertension

High cholesterol

Depression
Bad back

Can’t slee

Obese

A1c 8.2
LDL hig

HCTZ
Beta-blocke

Metformin
Glipizide

Neuropathy

108 kg

Pain

Endocrinolog

Di

Take off work

Take pills

Check sug

Avoid salt, fats, carbs

Exercise
Bad back NeuropathyPain PodiatristCheck his feet



Collaborate to co-create a

FIT

Intensify treatmentIntensify treatment

e a program that fits bet

FIT

Intensify treatmentIntensify treatment



Poor care coordination

Evidence-based guidelines are disease

Promotion of treatments

Increasingly complex regimens
Treatments  |   Monitoring

Decreasing healthcare support
Shift towards self-

Poor care coordination

Increasing treatment burden

Failure to cope

Poor care coordination

based guidelines are disease-spec

Promotion of treatments

Increasingly complex regimens
Treatments  |   Monitoring

Decreasing healthcare support
Shift towards self-management

Poor care coordination

Increasing treatment burden

Failure to cope



a chronic patienta chronic patient

Self-reported
48 min / day 48 min / day 
incomplete 

“not enough time”

Desirable (ADA)
122 minutes/day122 minutes/day

+ admin
143 minutes/day



 workload discussions in
Duration: mean 24 min/visit

43
(38%)

29
(25%)

20
(17%)23 (17%)23

(20%)

70% burden left 
unaddressed!

s in 43 encounters with D
Duration: mean 24 min/visit

� Access
� Insurance, cost, pharmac

obtaining appt, transporta

� Administration
� Insulin, diet, exercise, ma

doses/day

� Effects
� Intended/Unintended

� Monitoring
� Lab tests, self-monitoring



Sense-making work

Doing the work

Organizing work and enrolling o

Reflection, monitoring, appra



Minimally disruptive healthcare

Health care delivery 
the burden of treatment on patients 

while pursuing patient goals

Minimally disruptive healthcare

ry designed to reduce 
the burden of treatment on patients 

while pursuing patient goals



Cumulative complexity model

Workload Access

Burden of treatment

Workload

Capacity

Access
utilization

adherence

Burden of illness

Cumulative complexity model

Access

Burden of treatment

Access
utilization

adherence
Outco

Burden of illness



Burden of 
treatment

Minimally disruptive healthcare

treatment

Comorbidity in Comorbidity in 
clinical 

evidence and 
guidelines

Coordination of
care

Minimally disruptive healthcare

care

Prioritize from 
the patient’s 
perspective



LDL cholesterol
HbA1c

Bone mineral density
Blood pressure

WeightWeight

LDL cholesterol
HbA1c

Bone mineral density
Blood pressure

WeightWeight



Minimally disruptive healthcare

Live longer
Feel better

Live unhindered b

Minimally disruptive healthcare

Live longer
Feel better

d by complication



g crazy story short fo
t beer, i plan to drink 
at sort of drama can at sort of drama can 
on? Please be kind w
d and its not easy. I f

fact im out of control with beer.

ould just like to know ould just like to know 
who have drank on these meds.

t for now, I just cracke
nk 4 tall boy light bee
n i expect with the mn i expect with the m
 with me, im trying re

 I fully know all about 
fact im out of control with beer.

w the facts from peopw the facts from peop
who have drank on these meds.



Disobedience , thDisobedience , th
courageous of the

distinguished from neglect
commonest of the vices

, the rarest and most , the rarest and most 
the virtues, is seldom
neglect , the laziest a

commonest of the vices
George Bernard SGeorge Bernard S



FITFIT



http://kerunit.e-bm.org

montori.victor@mayo.edu
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