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L. Preses el Brief History oft Modern Physician
Jeel_r. P Ggrams (PIHPS)

the distinguishing ingredients of PHPs
it Tkely contribute to their exceptionally high
overy. rates (70-90+%)(Guggenheim, 2001;
Ish 2001; Gastfriend, 2005)
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SWACOREIICS ARGRYIMOUS (1985) & International
PDOEIONS I AA (1949).

- ____AICOhO“SITI Movement, e.g., RCPA, Yale,
NG :

_J_ RES] rgence IN hospital- and community-based
=alceliolism treatment resources (1935-1970).

.?“fReblrth of Addiction Medicine (1954)

= Early Industrial Alcoholism Programs to advent
- of “broadbrush” Employee Assistance Programs
(1945-1975)
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EEUEALION Of State Medical Boards caIIs for
mgrle gnysician assistance program (1953)

RIVIA s Councn of Mental Health report
le| resses physician impairment (1972)

WIAS 1973 report on “The Sick Physician”

'_{.' -DTsabIed Doctors Act of 1974 (mandatory
~_ reporting, whistleblower immunity)

e AMA’s conferences on Impaired physician
(1975 & 1977)



rvo Ution of Physician Healths o

Burams (PHPS)

sicieVEedicall Society Physician Health
Co mmJ ees established (1970s)

- r<r101rl 0 _OWth off formal PHPs (1970s)

BRSHEGialized programs for treatment of health
r—*-* ~profeSS|onaIs (1980s)

B i

gf"- “ederation of State Physician Health Programs,
- Inc. (1990)

~e Expanded scope of problems addressed within
PHPs
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I JQﬁ Params
n“Serwces
tion (early referral)
y/ Assessment
i m aI Intervention Services
;_': *r"" _. ge torComprehensive, Formal Evaluation
;.f etff-)ndary Intervention (prn)
J:mkage to Clinical Treatment and Recovery Support
e Assistance in Developing an Aftercare Plan
® Sustained Professional Monitoring

e Advocacy
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l\/lotlv,.e_g'r-’”. : ulcur'h' Inked to personal
]rlen"r]"‘ y soclal/professional status and future
'rmrlnr Alf Security

[ntervention teams, trained leaders, clearly
med Intervention goals focused on
=~ &valuation

= EZ:;:Comprehenswe (Global) assessment and
~ treatment

3. Peer-based recovery coaching




SEYNIngredients of PHRS
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4 Recov_gf practice modifications, €.gd.,
SilitinEspEcialty, prescribing restrictions, altered
WO ;-f iing: o1 work schedule

5. \55 |ve linkage to recovery support groups

e Jaduceus meetings, Physician online therapy
= oups (Therapeutic Monitoring Groups)

6. Sustained (5+ years) monitoring, support and,
When; necessary, early re-intervention.

--Periodic interviews and random drug testing
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tioNSs Move to
tenS|ty

|gher level of

g, Jm;r.efé of ingredients into personalized,
-~ Comp) ehensive and sustained program.

;- *QﬂtanIty of contact over time
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'S'ources: JAMA, 2005, 293(12), 1513-1515; White,
DuPont & Skipper, In press.
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