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Part 3: From Patient to Partner — Making Room for the New 
           Provider Role 

This is the third in a series of three articles about 
engaging patients in population health management. 

In the first installment, we discussed the necessity of a 
shift from patient to partner, to help patients become full 
partners in their own health. In the second article, we 
talked about using new behaviors and corresponding 
“supports,” to aid patients in behavior change. This final 
installment describes several of our observations about 
some consequences of the shift from patient to partner. We 
look at some of the challenges related to emerging care 
models and the technologies designed to support them, 
and explore some ideas about how to manage them.  

The realization the U.S. harbors the costliest healthcare system in the world, but not necessarily the most 
effective one, has spurred a reformation movement in healthcare.1 Innovations to improve patient care 
and overall health through greater efficiencies, more effective collaboration, and lower costs are emerging 
every day. 

Today’s U.S. healthcare system can be seen as a mixture of pieces and parts (i.e., hospitals, offices, 
clinics, rehab, specialists, etc.) struggling to help sick people get better. Each of these parts has its own 
professional identities, training, regulatory constraints, and general rules of engagement. We’ve had the 
opportunity to work with many of the “parts” as they have struggled to make sense of the Accountable 
Care Act and move toward population health management and the new emphasis on wellness and 
patient-centeredness.

It is an exciting and anxiety-provoking time for many. Consider, for example, physicians’ historical role 
as the primary “leader” of all aspects of patient care, from diagnosis to treatment to follow-up. New 
team-based care models, like Patient-Centered Medical Homes (PCMHs), raise questions about who 
“owns” the patient, in terms of accountability and reimbursement. While many providers thrive in these 
arrangements and early pilots have demonstrated reduced cost and better outcomes, others feel 
threatened.2 The same is true with protocols, which provide evidence-based care plans, but may also 
conflict with a physician’s own experience with how best to treat patients. In the end, we have observed 
some believe the movement to a more patient-centered system of care means pushing the physician to 
the side. 

A contributing physician to the blog, Kevin MD, observed, “Today’s healthcare providers were not trained 
to provide (p)atient (c)entered (c)are. They lack the requisite skills, and patient empowerment unsettles 
them.”3  Many of today’s physicians lack training in effective interprofessional collaboration, incorporation 
of technology into practice, and ways to partner with their patients. So there is a significant skills gap 
facing the healthcare system today, but that is only one factor in a mounting crisis of identity for some 
providers. A recent study looked at providers’ openness to EMR implementation, which revealed the 
following tension:

There may be some fear among physicians that the introduction 
of a technology that can access patient data and match it 
with the latest treatment options available threatens the very 
foundation on which their identity is predicated - the exclusive 
ownership of valued knowledge and skills - and may render 
them obsolete. These changes may appear to compromise 
physician-patient relationships and challenge the control 
physicians have over patient treatment, thereby adversely 
impacting their care provider identity.4
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This is a critical issue not only for providers who are experiencing a threat to their professional identities, 
but also for the many players across the healthcare ecology, who must create the conditions for successful 
patient-centered, population health-focused systems of care. So, how can healthcare leaders ease the shift 
to engaging patients as partners in their own health, acknowledging the complicated and critical identity 
issues that it can stir up for many providers? Here are a few approaches we have found to work well: 

•	 Engage resistance to pick up speed — Engage physicians, care teams, and patients in the earliest 
stages of creating new processes and technologies that enhance the patient-provider relationship. 
Listen carefully to what they have to say over time, especially about barriers. Slow adopters could be 
resistant to change in general (as most people are) or they could be resisting aspects of the change 
that aren’t actually improvements for patients or for themselves. It pays to listen to resistance, as it is a 
source of information from which to build solutions that work.

•	 Flip the frame — E-Patient, Dave deBronkart nearly died of late-stage renal cancer until he became an 
empowered patient. He accessed information about his seemingly incurable disease through an early 
online patient community and found a physician with whom to partner on a little known intervention 
that ultimately saved his life. Dave now travels the world carrying this message, “The most underutilized 
resource in all of healthcare is the patient.”5 We agree and encourage healthcare providers to fight the 
urge to view new ways of accessing information or delivering care as replacing experience or questioning 
clinical judgment. Instead, flip the frame to focus on how those people, apps, and care models might 
extend or complement the physician-patient relationship and improve outcomes.

•	 Learn from “futurenauts” — Every organization has futurenauts — people who understand what will be 
needed to thrive in the future and are ready to embrace associated behavioral changes, even as they 
successfully navigate the present. Futurenauts are incredible resources for new ideas and behaviors. 
They are not burdened with “the way things are around here.” Residents are an example. The AAMC 
recently published an article about new residents’ role in improving patient safety.6  Residents can ask 
questions that others may not think to do or be afraid to ask, are used to using technology and apps, 
and are generally open to finding ways to use technologies to enhance (not substitute for) their own 
effectiveness as they learn to partner with patients.

In his 2011 TedX talk, E-Patient Dave reminded us all to, “Let patients help.” We can and should find ways 
to engage patients in their own health by maximizing consistent, effective physician-patient collaboration 
that promotes better outcomes and better value. 

For more information on this topic or related materials, contact CFAR at info@cfar.com or 215.320.3200 or 
visit our website at http://www.cfar.com.
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