
A movement for common care
Fuelled by the medicalisation of life and an ever-expanding remit, healthcare has become industrialised
and unsustainable. Sustainable healthcare requires a shift from industrial healthcare to careful and
kind care as well as addressing the social and environmental determinants of health. Caring for,
about, and with each other is a social determinant of health, writes Victor Montori
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Healthcare is unsustainable
Thedemand forhealthcare serviceshasbeengrowing
over recent decades. The medicalisation of suffering
and the increase in chronic conditions andpremature
death—related to the degradation in socioeconomic
and environmental conditions of living—have made
a patient out of almost everyone. Healthcare’s remit
is ever increasing. Now, clinicians must screen for
social and biomedical risk factors, manage
pre-disease states, respond to signals from remote
behavioural surveillance devices, certify ailments
and disabilities, and, of course, diagnose, treat,
palliate, and rehabilitate.

Healthcare organisations are responding to this
growing demand with increasing levels of
industrialisation: efficiently processing people,
treating them according to protocols while limiting
access through triage, automatisation, and
administrative hindrances. These efforts have
produced pathologies of care,1 such as cruel delays
to accessing care, onerous administrative tasks, “not
our job” frustrations when navigating the system,
and hurried conversations that result in generic (care
for patients like this rather than for this patient) and
burdensome care offered by clinicians unfamiliar
with and to the patient. Forty percent of patients with
multiple chronic conditions report being unable to
sustain the work healthcare has delegated on to
them2; 40% of healthcare encounters are spent with
the clinician attending to the demands of the
computer3; 40% of clinicians report symptoms of
burnout,withmany leaving clinical care or curtailing
their patient care hours.4 This industrialisation
renders healthcare unsustainable to the economies
that support it and to the people that try to give and
receive carewithin it. Narrowly focusedpolicy actions
seeking to improve access to this unsustainable
system, or to improve its efficiency, are unlikely to
succeed.

Towards a more sustainable healthcare
I have proposed a series of actions to turn away from
industrial healthcare—an undesirable evolution in
human history—and towards careful and kind care
for all.5 This revolution seeks to enable unhurried
conversations between a patient seeking care and a
clinician they know and trust.6 Within relationships
of care, clinicians notice the patient’s situation in
“high definition,” and co-create a sensible and
minimally disruptive plan of care with each patient,
acting with compassion and competence.

To sustain careful and kind care, it is essential to
correct the deficit in the healthcare offer that has
accrued at most healthcare systems due to some
combination of austerity, profit extraction, poverty,
corruption, and incompetence. We must also reduce
the demand for healthcare by prioritising care,
demedicalising suffering, and addressing social
determinants of health. This requires us to promote
social justice and address the climate emergency,7
Moreover, commoncaremust be radically expanded.

Common care: a social determinant of health
Everyone needs and expects care from others,
particularly at birth, in the first fewyears of life,when
they experience severe illness or disability, and at
the end of life. Reciprocally, everyone has a
responsibility to care for others. Taking place within
families and communities, common care is the hard
work of accompanying, alleviating, assisting, and
attending to others.89 It is the ability and disposition
of every person to make the personal, social, and
material worlds of another person more able to
support their human flourishing. Caring for, about,
and with each other10 is a social determinant of
health.

People, however, are distracted by the media and
exhausted by the work of production and
consumption. These leave little energy, time, and
attention tonotice and respond to theneeds of others.
Care is undervalued, so is acquiring and mastering
the skills needed to care for others. I receive many
informal consultations via social networking apps
from friends and family. These betray their belief that
all health concerns require professional care (as all
health concerns become medicalised) and that they
have no ability to respond carefully. Perhaps
healthcare has inadvertently discouraged lay people
from acquiring and using common care skills, for
example, by disparaging online searches or
condemning delays in seeking healthcare.

My hypothesis is that most people in developed
countries have not acquired or have lost their
common care skills. Thus, when possible, care is
outsourced to someone else, frequently to women,
and increasingly to low-income, immigrant women
from ethnic minorities.11 When unavoidable, care
giving is lonely and arduous, evenwhenmeaningful.

A movement for common care
Common care, then, must be developed and
supported—materially, financially, and socially.
Valuing the use of these skills requires changing how
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we work.12 13 Acquiring and mastering care skills must be proudly
celebrated. Consider how cooking shows have elevated everyday
cooking and are helping people to enjoy becomingbetter at cooking
for others. How about learning to accompany, bathe, mobilise,
comfort, or feed someone else in need of care?

The pandemic has revealed to a generation of children the true
extent of our interdependence. It has taught themhowmuch,when
scared, desperate, and confused, people care for and about each
other, organise mutual aid, and appreciate the work of care givers,
honouring them with applause, calling them heroes.14 These
children could growupvaluing care, acquiring the skills of common
care at home and at school, and equating success in life with
becoming the most caring and careful persons they can be.

A common care movement could develop our collective capacity to
care for, about, and with each other, distribute the responsibilities
of care more equitably, enable a more sustainable and caring
healthcare, and bring about a post pandemic world which is better
able to support humans to flourish. We need a movement for
common care.
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