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THE UNWELL PHYSICIAN LEADS TO DANGEROUS OUTCOMES
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Unintended	Consequence	of	the	
Triple	Aim

The Missing Aim

Burnout	Syndrome
Constellation of:
• Emotional exhaustion
• Detachment
• Low sense of accomplishment

Obvious symptoms:
fatigue, irritability, crying, anxiety attacks, loss of appetite or weight gain

Less obvious symptoms:
teeth grinding, increased drug, alcohol, and tobacco use, insomnia, 
nightmares, forgetfulness, low productivity, inability to concentrate 



Presented on 2/7/2018

For use for educational purposes only 3

Burnout	and	Depression	in	Physicians
• Fairly common
• Associated with compassion fatigue
• Lead to attrition
• Adverse mental and physical health consequences
• Suicide
• Needs to be taken seriously and addressed
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The Quadruple Aim: Adoption

UNC School of Medicine and Health Care System 
formally adopted the Quadruple Aim in August 2016

“In addition to the traditional triple aims of enhancing patient 
experience, improving population health, and reducing costs, we 

must add a fourth aim, improving provider work life.”

Quadruple Aim: Adoption & Initiatives

Integrated 
Emotional 
Support 
Program

Employee 
Assistance 
Program

Critical 
Incident 
Stress 

Management 

Pastoral CareTaking Care 
of Our Own

Peer Support 
Program

Quadruple Aim: Adoption & Initiatives
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https://www.med.unc.edu/psych/wellness-initiatives

The Taking Care of Our Own Program
• 200% growth from 2012 – 2014
• Referral rate has been maintained since then
• Resident and Attending Physicians from all clinical departments
• Growth in number of attending physicians and men
• ~400 patient visits or referrals (2016 data)
• > 50 presentations this year

Referral Themes:

• Grief • Acute Stress • Burnout • Anxiety

• Anger 
management (and 
emotion 
regulation)

• Relationship 
management 
(conflict 
resolution)

• Ineffective 
(unprofessional)
behaviors

• Coming of Age 
Issues for 
Resident 
Physicians

• Depression • Marital/Couples 
Conflict

Quadruple Aim: Adoption & Initiatives
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Compassion	Fatigue
• Compassion fatigue is also called secondary traumatic stress

• Compassion fatigue is described as debilitating exhaustion caused by 
repetitive, empathetic responses to patients’ pain and suffering.

• Characterized by a gradual lessening of compassion over time.

• It is common among individuals that work directly with cancer 
patients

La Rowe K. Breath of Relief: Transforming Compassion Fatigue Into Flow. 2005. 

Perry B, Toffner G, Merrick T, Dalton J An exploration of the experience of compassion fatigue in 
clinical oncology nurses. Can Oncol Nurs J. 2011;21:91-105. 

Second	Victims
“Healthcare providers involved in an unanticipated 

adverse patient event, in a medical error and/or a 

patient related injury and become victimized in the 

sense that the provider is traumatized by the event.  

Frequently, these individuals feel personally 

responsible for the patient outcome.  Many feel as 

though they have failed the patient, second guessing 

their clinical skills and their knowledge base.”

Qual Saf Health Care. 2009; 18:325-330

Quadruple Aim: Adoption & Initiatives
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Secondary	Traumatic	Stress
Secondary traumatic stress arises from a 
rescue-caretaking response in health care 
workers and includes behaviors and 
emotions experienced as a result of 
exposure to another’s trauma.

Can occur when an individual cannot 
rescue or save someone from harm and 
results in guilt and distress.

Quadruple Aim: Adoption & Initiatives

Impact
• Frustration
• Decreased job 

satisfaction
• Anger
• Extreme sadness
• Difficulty concentrating
• Flashbacks
• Loss of confidence
• Grief
• Remorse
• Depression
• Repetitive/Intrusive 

memories
• Self-doubt
• Return to work anxiety
• Second guessing career
• Fear of reputation 

damage
• Excessive excitability
• Avoidance of patient 

care area

Quadruple Aim: Adoption & Initiatives

Contributing	Factors
• Pediatric cases
• Multiple patients with bad outcomes
• Unexpected patient demise
• Young adult healthy patient
• Patient known to staff
• First death on “their watch”

Quadruple Aim: Adoption & Initiatives
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Peer	Support	Program
“I believe that the institutionalized support to clinical 
personnel is one of the greatest failures of medicine 

today. I want to be involved in correcting it.”

- Peer Support Volunteer

Quadruple Aim: Adoption & Initiatives

Peer	Support	Program
Open to all health care professionals who provide 
direct patient care or make professional decisions 
that directly impact patient outcomes.

Quadruple Aim: Adoption & Initiatives

Provide	basic	training	to	all	providers	during	
a	two	hour	training	session.

We	have	trained	over	60	volunteers

Have	been	able	to	get	1:1	Peer	Support	Conversations	
covered	under	The	Patient	Safety	&	Quality	Improvement	
Act	of	2005.	UNC	Medical	Center	participates	in	the	NC	
Quality	Center	PSO,	thereby	providing	federal	protection	
for	defined	Patient	Safety	Work	Product	including	1:1	Peer	
Support	Conversations.	

UNC Peer Support Training Program
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Empathy,	Boundaries,	and	Compassion

Insert	Brene Brown	Video	here
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What	can	Organizations	Do?
• Make physician and provider wellness a top priority of the 

organization and measure stress of physician work force.

• Develop emotional support programs including peer support 
programs

• Focus on structural components of healthcare delivery 
including work flow as a key driver of physician burnout– ie
improve efficiency of practice

Looking Ahead: Institutional-level Change

Well-Being	Index	(developed	by	the	Mayo)
• Brief (9 question), web-based tool (and mobile app!)

• Personalized feedback and resources

• Aggregated metrics for leadership

Institutional Stress Assessment
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Conclusions
• Physician and provider wellness benefits the organization, 

individual physician, their family, and delivery of high quality 
health care

• Increased productivity, increased engagement, less attrition

• Improvement is possible, investment is justified, and return on 
investment measurable. 

• Addressing this issue is not only the organization’s ethical 
responsibility, it is also the fiscally responsible one and critical 
for the success.


