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I am only who I am, 
in the time I have

For patients/clients and health professionals



Why I KNOW “patient agency” matters…my story



Professional mission deeply informed by lived experience

Should we as 
health 
professionals 
advocate for 
change in clinical 
practice and 
research based on 
our lived and 
clinical experience?



Understanding context - State of healthcare…

More problems overall - ~ GPs manage on 
average 3.6 problems per short consult of 
~15 mins

More complex chronic disease

Referrals increased

Increased pathology tests and imaging by 
more than 50% and 70% respectively from 
2001–03 to 2013–15

41% of doctors surveyed have 
depression, anxiety, stress, 
burnout or other mental 
health condition 

71% of GPs report symptoms 
of burnout

64% are considering reducing 
the time they spend 
practising

RACGP, General Practice: Health of the Nation, 2023
BMA survey COVID-19 tracker survey snapshot February 2021, available at 
https://www.bma.org.uk/media/3805/bma-february-2021-survey-
protected.pdf

Britt H, Miller GC, Valenti L, Henderson J, Bayram C, Gordon J. The changing face of Australian general 
practice across the decades. Aust Fam Physician. 2016 Sep;45(9):628-31. PMID: 27606361.
Stuart B, Leydon G, Woods C, et al. The elicitation and management of multiple health concerns in GP 
consultations. Patient education and counseling. 2019;102(4):687-693.

https://www.bma.org.uk/media/3805/bma-february-2021-survey-protected.pdf
https://www.bma.org.uk/media/3805/bma-february-2021-survey-protected.pdf


The context… most of us health professionals 
are trying really hard

“Australia’s messy suite of payments are largely accomplices of illness 
rather than wellness, only countered by the ingenuity and ethical 

beliefs of providers to swim against the current”

- Productivity Commission 2017 

Yay us!



Patient agency is a core foundation of evidence 
based medicine

The foundational role of LE in evidence 
based medicine

1. best research evidence 

2. real-world clinical expertise 

3. patient values/preferences

→ BEST OUTCOMES… why?



Genuinely bringing in LE allows superior personalisation

Image source: https://www.slideshare.net/CIEPD/we-are-all-individuals-knowledge-exchange-op



For example: Varied response to same meal

• 800-person cohort, measured responses to 46,898 meals

• High variability in the response to identical meals

• Devised a machine-learning algorithm that integrates blood 

parameters, dietary habits, anthropometrics, physical activity, and 

microbiota



Response to same meal over the day

Wyatt P, Berry SE, Finlayson G, et al. Postprandial glycaemic dips predict appetite and energy intake in healthy individuals 
[published correction appears in Nat Metab. 2021 Jul;3(7):1032]. Nat Metab. 2021;3(4):523-529. doi:10.1038/s42255-021-00383-x

Postprandial measures by top and bottom quartiles of 2-3h Glucose Dip



“The substantial variability of 
weight loss response suggests

some strategies may work better 
for some individuals than others, 
and that no one diet should be 

recommended universally”

- Gardner, C. et al (2018). Effect of Low-Fat vs Low-

Carbohydrate Diet on 12-Month Weight Loss in 
Overweight Adults and the Association With Genotype 
Pattern or Insulin Secretion: The DIETFITS Randomized 

Clinical Trial. JAMA,

Similar range for weight change of approximately 40 kg 
within each group



Experience and beliefs matter - biologically

Genotyped 107 individuals and identified genetic factors which may 
predispose to obesity

1. Randomly assigned a test result of either ‘high-risk of obesity’ or 
‘protected from obesity’, irrespective of their actual test result, which 
was hidden from them. 

2. The subjects then engaged in a task to test their physiological satiety 
(GLP-1 levels) and perceived fullness. 

→ The results showed that merely being told (false) genetic risk 
information altered the individuals’ physiological satiety and perceived 
fullness, sometimes to a level greater than the effects associated with 
actual genetic risk

Turnwald BP, Goyer JP, Boles DZ, Silder A, Delp SL, Crum A J. Learning one’s genetic risk changes physiology independent of 
actual genetic risk. Nat Hum Behav. 2019;3(1):48-56.



Incorporating agency → Therapeutic relationships

20+ meta-analyses demonstrate:

• Makes substantial and consistent contributions to patient success in all 
types of psychotherapy

• Accounts for why clients improve (or fail to improve) as much as the 
particular psychotherapeutic treatment method

• Some authors report that the quality of the relationship is the best 
predictor of client success 

Norcross, J. C., & Lambert, M. J.. Psychotherapy relationships that work III. Psychotherapy, 2018
Norcross, Lambert (2010), Evidence-based therapy relationships
De Haan (2008) Relational coaching, Wiley



Less errors when incorporating LE?

Office of Health Ombudsman 2017 
chart → primary issues

• Most complaints cover 

multiple areas 

• 13%-60% relevant to 
communication

Image source https://www.oho.qld.gov.au/news-and-updates/annual-reports



Let’s talk about humility

The days of the “all knowing doctor” are gone 

- vast amount of information 

- complexity of the human being

Replaced by a shared journey where each member contributes and 
power is more equal

Actively seek feedback and repair when needed

Lambert, M. J. (2010). Prevention of treatment failure: The use of measuring, monitoring, & feedback in clinical practice. Washington, DC: 
American Psychological Association.



Humility - Research and information

2.5 million published articles in 2018 = 
~7000 articles/day

Growing at about 4% annually over the 
last 10 years 2009-2019.

National Science Board, National Science Foundation. 2019. Publication Output: U.S. Trends and International Comparisons. Science and 
Engineering Indicators 2020. NSB-2020-6. Alexandria, VA. Available at https://ncses.nsf.gov/pubs/nsb20206/.

https://ncses.nsf.gov/pubs/nsb20206/


How I incorporate LE as a GP?

Consider: my own story – “How would I want myself 
or my loved ones to be treated?”

Hearing their story with curiosity and humility 

Using other’s stories to support others (maintaining 
confidentiality of course!)

Training in whole of person care – addressing the 
lifestyle and social determinants

Resources – peer support, F2F, online

Models of care – PSW, social prescription map, 
collaborative practice



Using LE: Aristotle’s “modes of persuasion” Ethos – Pathos -
Logos

Have health professions 
depended too much on 
“logos”?

The STORY can matter as much 
(if not more) as the evidence

→ research?
Therapeutic 
relationship



Client/patient 
agency

KNOW THY 
POWER

“CONSULT 
HYGIENE”

RESOURCING

HEALTH 
SYSTEM 

EVOLUTION



“Consult Hygiene”

• Book Enough Time

• Come Prepared

• Be Honest

• Take Notes

• Ask Questions 

• Book Follow-Up Appointments





Resourcing – biopsychosocial-cultural-spiritual

Support – in consults, 2nd

opinions

Community

Online

Artificial intelligence

How do I FILTER the quality of information? 

• Options

• Benefits

• Justification (experience and evidence)

• Potential risks

• Potential bias





Have you tried AI yet?

“What are some cognitive 
behavioural therapy techniques 
for social anxiety?”

“What are the diet types to lose 
weight?”

“Australian made online courses 
for depression”



Know Thy Power (within and around you)
→ be empowered



Health system evolution – needs to embrace 
clinical and lived experience

“National reviews consistently agreed on the same underlying 
challenges and that new models of health care delivery and financing 

were required to address these challenges” 
- ‘Australian health services: too complex to navigate. A review of the national reviews of 

Australia’s health service arrangements, Mitchell Institute, 2019

But where will the inspiration and exemplars come from?



Socio-political advocacy

Micro-environments: Clinical 
and research models of care
e.g. Collaborative practice, 
research

Options for implementation 
at each level

Marx W, Manger S, O’Neill A, et al, Clinical Guidelines for the Use of Lifestyle-based Mental Health Care in Major Depressive Disorder: The World Federation of Societies for 
Biological Psychiatry (WFSBP) and Australasian Society of Lifestyle Medicine (ASLM) Taskforce, The World Journal of Biological Psychiatry, 2023

Individual/group
knowledge and skills
e.g. PSW, SMAs 



Example: Altogether Better (UK)

“I estimate that 40-55% of 
patients I see every week 
could be better supported by 
someone else – they don’t 
need to see someone with 
five degrees.”

- Dr Niall Macleod, GP, Exeter



Rogers’ Diffusion of Innovations curve

Craig Chelius, as described in Geoffrey Moore's book Crossing the Chasm, 2009
Rogers E. Diffusion of innovations. 5. New York: The Free Press; 2003

Identify these!



3-week micro-
certificate 
available online



• All health professionals 
• Awards also include Fellow of 

the Australasian Society of 
Lifestyle Medicine (FASLM), 
Accredited Health Coach, 
Graduate Certificate in 
Research, and PhD pathways*

• Online
• RPL accepted
• Commonwealth supported 

places
• Advanced clinical lifestyle 

medicine 
• Wide range of research 

projects
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