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What does ñTenerifeò mean to 

us?



²Ƙŀǘ ŘƻŜǎ ά¢ŜƴŜǊƛŦŜέ ƳŜŀƴ ǘƻ 
us?



How Safe is Healthcare?
CǊƻƳΥ IƛƎƘƭȅ wŜƭƛŀōƭŜ IŜŀƭǘƘŎŀǊŜ ΧǘƘŜ ǎŎƛŜƴŎŜ ƻŦ ǎŀŦŜǘȅΦ  IŜŀƭǘƘŎŀǊŜ LƳǇǊƻǾŜƳŜƴǘ tŜǊŦƻǊƳŀƴŎŜ Σ [[/Φ h/I{t{ bŀǘƛƻƴŀƭ /ƘƛƭŘǊŜƴϥs 
Network  March 15, 2012. 
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ñTo Err is Humanò 

changed landscape.



Team factor and

perioperative outcomes

ÅSurgical errors are more often related to teams 

rather than to one single person

Å70% of errors had 2 or more clinicians involved

ÅCommunication/collaboration in surgical teams 

ÅCorrelates with risk-adjusted morbidity

ÅCommunication breakdowns: 

ÅSecond contributors to errors after inexperience 

Davenport DL. J Am CollSurg2007;205   Schmutz J,. Br J Anaesth2013;110 



Culture of blame vs. ñJust 

cultureò





In an HRO, a Safe ñImprovementò 

Culture is a Just Cultureé a place 

where we can talk without fearé





Stand up if youé

éHave cared for a 
patient that experienced a 
medical error?

éHave been involved 
in a case where there was a 
medical error leading to 
morbidity/death/malpractice 
threat?







Leadership becomes a key: 

Management differs!



Different people with different 

experiences & expectations é

but some things we do share!



Changing Practiceé

Changing Behavior, Results



Brooks Koepka



Returning to Canada after 35 years 

of training & practicing in the USA



Delusions of grandeur? 

9 years lateré



2011é Never would I have 

thought





The Medical System
Challenging Human Experience

ÅOutpatient clinics

ÅPreoperative units

ÅOperating room

ÅPACU

ÅPICU-NICU-

WARD

ÅEach unit has it own
ÅFocus

ÅPersonnel

ÅSpecialists

ÅEach unit affects 
the ones to follow

Everyone can blame someone else











Culture Change



ñThis patient (outcome) defines meé It is 

my legacyò











óEvery [physician] 
carries within himself a 
small cemetery, where 
from time to time he 
goes to pray ïa place 
of bitterness and 
regret, where he must 
look for an explanation 
for his failures.ô 
René Leriche, 

La philosophie de la chirurgie, 1951



Walk past suffering colleague? 



Why talk about 

Burnout?







The Healthcare Personality

Adaptive

Å Diagnostic rigor

Å Thoroughness

Å Commitment to patients

Å Desire to stay current

Å Recognize responsibility of 

patients trust

Maladaptive

Å Difficulty relaxing

Å Problem allocating time for family

Å Sense responsibility beyond what 

you control

Å Sense not doing enough

Å Difficulty setting limits

Å Confusion of selfishness vs. 

healthy self-interest

Å Difficulty taking time off

-Gabbard JAMA 254:2926



Breaking Down Burnout

EE DP LPA
Poor 
Care



Professional Consequences of 

Burnout

Adverse Influence On:

ÅPatient satisfaction1

ÅPatient compliance2

ÅPhysician prescribing habits

ÅTurnover/absenteeism3

ÅDetrimental attitudes: cynicism, resentment4

ÅIntent to leave medicine3

1 Health Psych 12:93; 2 JGIM 15:122; 3 Arch IM 169:990; 4 JGIM 
22:177



Distress Leads to Medical Errors

Variable Instrument OR of subsequent 

error

p

Burnout MBI-DP 1.10 .001

MBI-EE 1.07 <.001

MBI-PA 1.08 .02

Depression Positive 2-item 

screen

1.93 .08

- West JAMA 296:1071



Emotional Exhaustion,

Depersonalization, & Medical Errors
- Annals of Surgery 251:995



Human cost of Burnout

ÅLoss of idealism, commitment

ÅCynicism - work is not meaningful 

ÅFeelings of guilt, shame, unworthiness

ÅLoss of direction/purpose ïDepression!!

ÅDivorce. Substance Abuse. Early mortality.  Suicide. 













Overworked Overscheduled



Bombardment by EMR, Unnecessary 

Emails & Social Media= 

Physician Frustration



Documentation eats patient 

care for breakfast



Lack of Autonomy







Work Life Balance in Healthcare



Burnout

Lack of 
AutonomyExcessive Workload 

and Dysfunctional 
EMR

Loss of Meaning in 
Work

Inadequate Personal 
Time and

Physician Personality

Complications

Adverse Events

Isolation

Dysfunctional 
Response to Injury

Work-Home 
Interference

Challenges > 
Skills to 
Address



Why is the Second 

Victim Syndrome 

important?



Second Victim Definition

ñé involved in an unanticipated adverse patient 

event, medical error and/or a patient-related 

injury who becomes victimized in the sense that 

the provider is traumatized by the event.ò

Second victims often feel that they have failed 
the patient and begin to second-guess their 

clinical skills and knowledge base.



Adverse Event Victimsé.

ÅFirst Victimé  
Patient and Family

ÅSecond Victimé  
Providers

ÅThird Victimé   
Institution



Who are Second Victims?

Nurse loses a 
young patient 
close to same 

age as son

Housekeeper 
learns that a 
patient she 

befriended is 
now in intensive 

care

Transporter 
must bring an 
infant down to 

the morgue

Pharmacist 
learned a patient 

had an 
anaphylactic 
shock due to 

medication error

Physician has 
been involved in 

several tragic 
cases back-to-

back

Second 
Victims



Wu. BMJ 2000:320:726-7.



Second Victim





Do you want your Surgeon to 

have these symptomsé?



Understanding Second 

Victims Trajectory



If this was a Jeopardy question for 

$500é.

What isé?

ñOne medical 

school class / 

yearò



An estimated 300 to 400 doctors kill themselves 

each year, a rate of 28 to 40 per100,000 or more 

than double that of general population. That is 

according to a review of 10 years of literature on 

the subject presented at the American Psychiatry 
Association annual meeting in May, 2018.





Proportionate Mortality Ratio:
Male Physicians vs Male Professionals

Center, JAMA.289:3161 (2003)





Stages of Healing:  The 
Second Victim Recovery 

Trajectory

Chaos & 
Accident 
Response

Intrusive 
Reflections

Restoring 
Personal 
Integrity

Enduring 
the 

Inquisition

Obtaining 
Emotional 
First Aid

Moving 
On

Surviving

Impact Realization

Scott, S. D., Hirschinger, L. E., Cox, K. R., McCoig, M. M., Brandt, J., & Hall, L. W. (2009). The natural 
history of recovery for the healthcare provider second victim after adverse patient events. Journal of 
Quality and Safety in Health Care, 18, 325-330.


