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From one-man band to pit crew in health care

If there is an adjective that precisely describes contempo-
rary medicine and health care, it is “complex.” The explosive 
development of medical technologies and the possibilities 
of diagnosis and treatment have transformed what were 
once simple interventions for patients into the most com-
plex biotechnological, ethical, and organizational chal-
lenges (1).

Even in simple linear examples, such as when someone 
falls in the street and breaks a hip, their care will involve an 
emergency medical services (EMS) dispatcher; an EMS doc-
tor and medical technician in the vehicle; then a nurse and 
doctor at the emergency department; a radiology techni-
cian and radiologist; a medical laboratory technician and a 
medical biochemistry engineer; a surgeon, anesthesiolo-
gist, surgical and anesthesiology nurse, and a surgical tech-
nologist in the surgical department or operating room; a 
physiatrist and physiotherapist in the department. Addi-
tionally, auxiliary workers and associates who come into 
direct contact with the patient, such as a caregiver, porter, 
receptionist, and EMS driver, also play a role. This amounts 
to 16 professionals and four non-health care workers. If we 
included all the experts involved in rehabilitation and post-
hospital care, the number would double.

PATIENT-CENTERED CARE MODELS PROVE INADEQUATE 
AS THE FRAGMENTATION OF CARE INCREASES

Such a modern leap in technologies challenges the po-
sition and role of the patient in health care. This chal-

lenge has been recognized in multiple dimensions, 

leading to attempts to adequately respond by develop-
ing various models of person-centered medicine, patient-
centered health care, or even community-centered health 
care. However, despite the focus on the patient, with the 
mission, intention, and principles aimed at protecting the 
patient’s role and position, it has not yielded results. The 
limited effectiveness of this model has become particularly 
evident with the emergence of an increasing number of 
complex patients. It was expected that with complex pa-
tients, we would see how successfully we have addressed 
the detachment of medicine from the human element 
and how important it is for the patient to be at the cen-
ter of attention, especially regarding care outcomes, qual-
ity of life, and patient satisfaction. From the perspective of 
the traditional approach to health care, we were doing ev-
erything in the best way possible. There were those who 
provided services and care and those who received them. 
Translating this into the language of the business world, 
we had a well-established business-to-client (B2C) mod-
el. Although the number of professionals involved in care 
has multiplied, and the dynamics of their involvement in 
the care process have become more complicated (espe-
cially pronounced in complex patients in long-term care), 
the paradigm of the traditional doctor-patient relationship 
has persisted. This paradigm originated from a time when 
a patient visited one doctor for all their troubles, and that 
doctor provided care within the limits of what they inde-
pendently knew and could do (2).

While medicine was increasingly trying to develop a B2C 
model by promoting the importance of the patient’s role, 
the business world developed an entirely new concept: 
business-to-business (B2B).
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PATIENT AS A BOTTLENECK IN PROFESSIONAL 
COLLABORATION

Complex patients often cannot actively participate in their 
treatment and rehabilitation as they have needs that mu-
tually reinforce and worsen each other. Their caregivers are 
often strongly tied to them, which reduces the caregivers’ 
capacity to contribute to the organization and coordina-
tion of patient care. In the classic patient-centered health 
care system, the physician’s focus on the patient narrows so 
much that it places the patient as an intermediary between 
the physician and other professionals who are necessarily 
involved. Thus, the physician communicates and delivers to 
the patient not only the information intended primarily for 
the patient but also the information meant for other profes-
sionals who should act together and in coordination.

Even in the description of this concept, the patients and 
their caregiver become a bottleneck and cannot actively 
participate in the complex systems of modern health care. 
Additionally, this approach is burdensome for the patient 
and unreliable as a method of information transfer, as 
some information gets lost or delayed while the patient 
functions as a messenger conveying verbal messages or a 
courier transporting written messages in the form of medi-
cal documents.

Other attempts for health care professionals to collaborate 
and communicate in patient care have often been reduced 
to an administrative process – a referral that must be pres-
ent somewhere in the system to initiate the procedure ad-
ministratively or a report on what has been done.

THE AMBIGUITY OF THE B2B APPROACH IN HEALTH 
CARE

Therefore, various stakeholders involved in the care of 
complex patients should communicate and coordinate 
their activities directly and in real time. Unfortunately, years 
of fragmentation in modern health care have confined 
stakeholders into different professional silos, making their 
communication difficult, insufficient, or nonexistent. Each 
stakeholder will claim that what they have provided to the 
patient within their domain is the maximum possible un-
der the given circumstances. These circumstances, based 
on the B2C model, prevent the networking of stakehold-
ers and their direct collaboration. Care for complex pa-
tients clearly shows that the B2C model cannot meet the 
challenges of modern medicine and the needs of complex 
patients. This model exacerbates fragmentation and raises 

new barriers between stakeholders in the system, despite 
being declared as a model directly aimed at the patient’s 
well-being (3-5).

Observing all the services received by complex patients as 
part of comprehensive care reveals a whole range of inter-
actions between stakeholders who connect through ser-
vice provision. These interactions include the exchange of 
diagnostic findings, information sharing, coordination of 
individual services, planning of interventions that need to 
be interconnected or coordinated, etc. Such an ecosystem 
created around the complex patient consists of profession-
al collaboration, for which the B2C model does not yield 
results (6).

The numerous business interactions carried out by stake-
holders in the health care system while caring for the same 
patient are actually a perfect representation of the B2B 
model in health care but follow a flawed logic. Addition-
ally, many professionals consider their relationship with the 
patient as the foundation of their work (as they have been 
trained and educated this way), and view their primary job 
as treating patients. Consequently, they do not see rela-
tionships with other professionals as an essential part of 
their work, but rather as an incidental, unpleasant admin-
istrative obligation that disrupts their primary relationship 
with the patient. This lack of awareness about the need for 
both models of work among professionals results in an in-
adequate development of professional collaborations and 
causes significant frustration.

Parallel to this, the B2B model in the health care system has 
mostly been applied at the level of stakeholders involved 
in various segments that support the health care system. 
This includes technical support for the health care system, 
IT networking, suppliers, product delivery, quality improve-
ment , and financial interventions. In other words, all forms 
of classic business services aimed at the health care sector 
or health care institutions. In this model, there has been no 
place for patients (7).

The existing B2B models in health care are oriented toward 
that segment of business where health care is represented 
by institutions or where there is a clear financial interest, ie, 
a flow of money.

The necessary switch

If we want further development and integration of 
health care, health care professionals should be ed-
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ucated to build business relationships with other profes-
sionals as an integral part of their professional routine, in 
addition to their relationship with the patient. This includes 
a long-term development of business relationships, coor-
dination and integration of services and care, and partici-
pation in decision-making, which consequently involves a 
different type of communication, language, content, and 
means. The subject of this communication does not nec-
essarily pertain only to individual patients but also to other 
business elements such as business processes.

We are talking about a higher level of B2B model applica-
tion, which implies a paradigm shift compared with tradi-
tional health care. We need a dual B2C and B2B model in 
health care, similar to what exists in large technology com-
panies or taxi service companies.

This would shift the focus from individual service provision 
to integration and collaboration among health care pro-
viders. For example, hospitals, specialist clinics, laboratories, 
and medical equipment suppliers could form networks or 
partnerships that would facilitate information exchange, 
shared resource use, and coordinated care. This would also 
reduce the fragmentation of care that often creates barri-
ers to effective treatment of complex cases.

Given that complex patients are already at the center of 
the network of health care interactions, recognizing and 
formalizing existing interactions as B2B relationships can 
help reduce operational challenges and improve treat-
ment outcomes. Creating such collaborative networks 
could also enable better standardization of procedures 
and protocols, greater consistency in care, and better re-
sponse to patient needs.

References
1	W hitt N, Harvey R, McLeod G, Child S. How many health 

professionals does a patient see during an average hospital stay? N 

Z Med J. 2007;120:U2517. Medline:17514218

2	 Gawande A. Cowboys and pit crews. The New Yorker. 2011. 

Available from: https://www.newyorker.com/news/news-desk/

cowboys-and-pit-crews. Accessed: July 29, 2024.

3	P rior A, Vestergaard CH, Vedsted P, Smith SM, Virgilsen LF, 

Rasmussen LA, et al. Healthcare fragmentation, multimorbidity, 

potentially inappropriate medication, and mortality: a Danish 

nationwide cohort study. BMC Med. 2003;1:305. Medline:37580711

4	 Akintayo-Usman NO. Fragmentation of care: a major challenge for 

older people living with multimorbidity. Geriatr Gerontol Aging. 

2021;15:e0210030. doi:10.53886/gga.0210030

5	T immins L, Kern LM, O’Malley AS, Urato C, Ghosh A, Rich E. 

Communication gaps persist between primary care and specialist 

physicians. Ann Fam Med. 2022;20:343-7. Medline:35879085 

doi:10.1370/afm.2781

6	C unningham FC, Ranmuthugala G, Plumb J, Georgiou A, 

Westbrook JI, Braithwaite J. Health professional networks as a 

vector for improving healthcare quality and safety: a systematic 

review. BMJ Qual Saf. 2012;21:239-49. Medline:22129933 

doi:10.1136/bmjqs-2011-000187

7	M adanaguli AT, Dhir A, Talwar S, Singh G, Escobar O. Business to 

business (B2B) alliances in the healthcare industry: a review of 

research trends and pertinent issues. J Bus Ind Mark. 2022;37:1688-

705. doi:10.1108/JBIM-01-2021-0060

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17514218&dopt=Abstract
https://www.newyorker.com/news/news-desk/cowboys-and-pit-crews
https://www.newyorker.com/news/news-desk/cowboys-and-pit-crews
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37580711&dopt=Abstract
https://doi.org/10.53886/gga.0210030
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35879085&dopt=Abstract
https://doi.org/10.1370/afm.2781
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22129933&dopt=Abstract
https://doi.org/10.1136/bmjqs-2011-000187
https://doi.org/10.1108/JBIM-01-2021-0060

