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The Shared Agency Framework (SAF)

Operationalizing patient-led care in the age of virtual medicine. The Shared Agency Framework bridges the
systemic divide between clinical pharmacology and day-to-day patient execution.
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01 The Responsibility Paradox in Virtual Medicine

The arrival of GLP-1 receptor agonists coincided with the exponential rise of direct-to-consumer telehealth. While this shift

dismantled traditional gatekeeping, it created an unintended clinical casualty: The Care Coordinator vanished.

In modern virtual care, patients are treated as transaction tickets in an asynchronous queue. A provider reviews a questionnaire,
submits an electronic prescription, and disappears behind an administrative portal. The patient is left with 100% of the day-to-day
responsibility for navigating dosage titration, injection logistics, severe gastrointestinal changes, cold-chain storage, insurance

prior-authorizations, and social stigma—yet possesses 0% of the professional-grade infrastructure required to succeed.

The Compliance Myth: When patients struggle with slowed maotility, nausea, or weight stalls under this isolated model, clinical

culture defaults to labeling it a "patient compliance issue." The Shared Agency Framework rejects this premise outright. It is not

a failure of compliance; it is an infrastructure vacuum.

02 The Three Deterministic Pillars

The Shared Agency Framework operates on three interdependent pillars that govern metabolic recovery:

Pillar I: Biology (The Incretin Foundation)

Metabolism is not an act of willpower; it is an intricate biological signaling loop. Pillar I demands an exact, objective accounting of
endocrine physiology: fasting insulin, HOMA-IR resistance, leptin/ghrelin feedback, and the neurochemistry of the hypothalamus.

When a patient understands that GLP-1 corrects a biological signaling malfunction, moral guilt dissolves.

Pillar I1: Environment (The Systemic Terrain)

No patient exists in a clinical vacuum. Pillar II audits the external environment: hyper-palatable ultra-processed food
industrialization, insurance formularies engineered for patient attrition, pharmacy benefit manager (PBM) step-therapy barriers, and

societal weight bias. Recognizing these external obstacles transforms helplessness into tactical defense.

Pillar III: Action (Sovereign Executive Function)

Action is the execution layer. Armed with biological literacy and environmental awareness, the patient steps into the role of Lead
Project Manager of her own body. This includes hitting the non-negotiable Leucine Anchor, calculating daily protein floors, food-

sequencing against the Ileal Brake, and demanding comprehensive diagnostic panels.

03 SAF Reality vs. Legacy Compliance

How the Shared Agency Framework fundamentally alters the clinical paradigm:

g:‘l\'n"é'ﬁgllaN LEGACY COMPLIANCE MODEL SHARED AGENCY FRAMEWORK (SAF)

Patient Stance Passive recipient waiting for instruction Active Lead Project Manager / CEO of own body

Clinician Stance Authoritarian director / Gatekeeper Expert Technical Consultant & Diagnostic Partner

Nausea & Reflux Tolerated side effect of the drug High-priority vagal signal; prompts immediate food-sequencing
recalibration

Nutrition Objective Caloric deficit and moral restriction The Leucine Anchor (2.5-3g) & defending lean muscle mass

Primary Metric Scale weight and BMI Visceral adiposity, fasting insulin, and functional muscle power

Stall Interpretation "Patient must be cheating or eating too Metabolic consolidation phase or receptor adaptation protocol

much"

04 The Clinician-Patient Collaborative Protocol

SAF is not anti-physician; it is pro-collaboration. Doctors are constrained by 15-minute appointment windows and systemic

administrative overload. When a patient arrives at an appointment operating under SAF, she presents structured, objective data:

e A 7-day Bristol Motility & Vagal Sensation log rather than vague complaints of nausea.
e A completed Nitrogen Balance calculation demonstrating compliance with muscle-sparing guidelines.

e A structured prior-authorization clinical packet countering specific insurance denial codes.

This operational preparation transforms the clinical encounter from a hurried interrogation into an executive medical consultation.

05 Origin in “Fat Bitch: Killing the Willpower Myth”

The conceptual engine of the Shared Agency Framework was documented in Cat Clark’s radical non-fiction work, Fat Bitch:
Killing the Willpower Myth. While the book delivers the unfiltered cultural narrative and emotional reckoning, Her Metabolic
Health serves as the clinical archive for the framework'’s ongoing scientific implementation.

“You do not apologize for administering an endocrine hormone peptide when your metabolic engine is

finally functioning.”
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