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Navigate to https://aafpl.cnf.io/ and tap the
session titled "Unbound Freedom: Leveraging
Healthy Boundaries to Thrive in Your Direct
Primary Care Practice"

OR just point your phone’s camera at the QR
code to join directly




Activity Disclaimer

The material presented here is being made available by the DPC Summit for educational purposes
only. Please note that medical information is constantly changing; the information contained in this
activity was accurate at the time of publication. This material is not intended to represent the only, nor
necessarily best, methods or procedures appropriate for the medical situations discussed. Rather, it is
intended to present an approach, view, statement, or opinion of the faculty, which may be helpful to
others who face similar situations.

The DPC Summit disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques demonstrated
therein by such individuals, whether these claims shall be asserted by a physician or any other
person. Physicians may care to check specific details such as drug doses and contraindications, etc.,
in standard sources prior to clinical application. This material might contain
recommendations/guidelines developed by other organizations. Please note that although these
guidelines might be included, this does not necessarily imply the endorsement by the DPC Summit.
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Disclosure Statement

It is the policy of the AAFP and ACOFP that all individuals in a position
to control CME content disclose any relationships with ineligible
companies upon nomination/invitation of participation. Disclosure
documents are reviewed for potential relevant financial relationships. If
relevant financial relationships are identified, mitigation strategies are
agreed to prior to confirmation of participation. Only those participants
who had no relevant financial relationships or who agreed to an
identified mitigation process prior to their participation were involved in
this CME activity.

All individuals in a position to control content for this activity have
indicated they have no relevant financial relationships to disclose.
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Learning objectives

1. Establish Healthy Boundaries in DPC

- Define and implement clear boundaries in Direct Primary Care to foster a sustainable,

patient-centered practice while preventing physician burnout.

2. Utilize Technology & Team-Based Care
- Identify and integrate technology and support staff to enhance patient access without
compromising physician well-being.

3. Differentiate Between High-Quality Care & Overextension

- Recognize the difference between providing excellent patient care and overextending

oneself, ensuring a balanced and therapeutic physician-patient relationship.
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Goliath Is Falling

B—Medicare & Medicaid Cuts

Financial pressures mounting

E—Insurance Stocks Declining

UnitedHealthcare showing cracks

© Fee-For-Service Buckling

System collapsing under its weight
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The Cavalry Is Not Coming

We are the ones

We've been waiting for ourselves

System won't save us

We must save ourselves

Create new path

Building our own solutions
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Journey to Freedom

Our path to physician liberation

Challenging but Worthwhile

Not easy, not perfect

Choosing Liberation Together

Building something better
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Why Boundaries Matter in DPC

Freedom Requires Structure

Without boundaries, freedom

becomes chaos

Sustainable Container

Boundaries create framework

for longevity
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Top 5
Boundaries Myths In
Direct Primary Care
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MYTH #1:
YOU HAVE TO BE AVAILABLE 24/7

Why It's Dangerous:
* Leads to physician burnout

» Creates unrealistic patient
expectations

Truth:
 Boundaries are a feature,
not a flaw in DPC.
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MYTH #1:
YOU HAVE TO BE AVAILABLE 24/7

Messages
How to Overcome It;

» Set communication windows and
HONOR THEM Thank you for your message.

e U t l d scheduled You have reached the office
Sé auto-replies and schedule after hours - we will reply to

email tools your message during office

* Onboarding: clearly explain hours.
communication expectations




MYTH #2:
YOU HAVE TO DO EVERYTHING YOURSELF
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Why It's Dangerous:
* Lone-wolf mindset
* Prevents sustainability

Truth:

* A strong DPC runs on
systems and support.
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MYTH #2:
YOU HAVE TO DO EVERYTHING YOURSELF

How to Overcome It;
» Hire support staff or virtual help
» Use tech to streamline admin

» Train staff to triage and protect
your time
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MYTH #3:
PATIENTS PAY DIRECTLY,

SO YOU MUST ALWAYS SAY YES

Why It's Dangerous:

* Creates 'customer is
always right' dynamic

* Blurs roles and
expectations

Truth:
» Direct pay # direct control.
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MYTH #3:
PATIENTS PAY DIRECTLY,
SO YOU MUST ALWAYS SAY YES

How to Overcome It;

* Define The Therapeutic
Relationship

» Say No With Clarity And Kindness

 Reinforce Your Boundaries
Unapologetically

 Be Prepared To Dismiss Patients
Who Are Not Aligned
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When Relationships Must End

Boundary Violations
Persistent disregard for limits

Misaligned Expectations

Fundamental mismatch in needs

Respectful Transition

Professional parting of ways

Model Validation
Not every fit works - that's okay
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MYTH #4:
OVEREXTENDING IS JUST PART OF

BEING A GOOD DOCTOR

Why It's Dangerous:
* Promotes burnout
e Short-term validation, long-term harm

Truth:
» Excellence # self-sacrifice.

Overextending
Yourself
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Case Study: Dr. Over-Accommodating

Initial Enthusiasm Boundary Erosion Consequences
Strong start, eager to Late texts, squeeze-ins, Fatigue, resentment,
help extended visits blurred lines
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Red Flags of Overextension

Missed Meals Family Time Invasion

Skipping basic self-care Work bleeding into personal life

Emotional Exhaustion Constant Interruptions

Compassion reserves depleted Focus fragmentation

DPE
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MYTH #4:
OVEREXTENDING IS JUST PART OF
BEING A GOOD DOCTOR

How to Overcome It:

« Stay Consistent

 Know & Respect Your Own
Limits

* Avoid “One Offs”

e Don'’t Start It Up if You Can't
Keep it Up
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MYTH #5:
YOU MUST KEEP PRICES LOW TO

ATTRACT PATIENTS

Why It's Dangerous:
 Undervalues care

* Prevents growth and
reinvestment

Truth:

* Transparent pricing #
cheap pricing




MYTH #5:
YOU MUST KEEP PRICES LOW TO
ATTRACT PATIENTS

How to Overcome |It: PROFIT

IS NOT A BAD WORD

» Price for sustainability and growth

e Share success stories of price
increases

« Educate patients on what's
included
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What Patients Want vs. Need

Patients Want Patients Need

- Reliable care
- Instant access

- Immediate responses + Consistent support

. 24/7 availability - Well-rested physician

- Unlimited attention + Sustainable practice
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Let's Build

Sustainable Practice

Not a Prison
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Call to Action

. Practice Medicine

Do what you love sustainably

. Model Freedom

Show others the better way

Hold The Line

For yourself, team, and future

Reclaim Joy
Remember why you started
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Social Q&A for Unbound Freedom: Leveraging
Healthy Boundaries to Thrive in Your Direct Primary
Care Practice
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QUESTIONS?

Contact Information

Michelle Cooke, MD

Sol Direct Primary Care
East Point, GA

Email:
Michelle.Cooke@Sol-DPC.org
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