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Nearly ½ of MDs Burned Out
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http://well.blogs.nytimes.com/2012/08/23/the-widespread-problem-of-doctor-burnout/

1 in 2 US 
physicians burned 
out implies origins 
are rooted in the 
environment and 
care delivery 
system rather than 
in the personal 
characteristics of a 
few susceptible 
individuals. 

http://well.blogs.nytimes.com/2012/08/23/the-widespread-problem-of-doctor-burnout/




9/11
 2819 killed

 Purposeful 
premeditated 
killing 

 One time event

Medical 
Errors
 250,000 -

400,000 killed 
per year (More 
than a 747 
crashing every 
day)

 Accidental, 
unintended 
effects of 
healthcare 
business as 
usual

 Recurrent year 
after year



Hospital Mistakes 3rd Leading Cause 
of Death
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James, JT. A New, Evidence-based Estimate of Patient Harms Associated with Hospital Care. J Patient Safety 2013;9 122-128.
Makary M, Daniel M. Medical error—the third leading cause of death in the US,  BMJ 2016.



In 2011, U.S. families spent: 1
• An average of $8,600 per person

• Roughly $20,000 for a younger family of 
four

• Roughly $50,000 for an elderly family of 
two

• $2.7 trillion, nearly 18% of GNP (or 1 in 
5 of their dollars) on healthcare

1   Keehan et al, Health Affairs, 2011





Thomson Reuters, 2009



Beneficence
(Medical Indications)

Autonomy
(Patient Preferences)

Doing the good that we 
are able to do

Respecting patient 
wishes & avoiding 

misuse of power
Non-Maleficence
(Quality of Life)

Justice
(Contextual Features)

Avoiding the harms we 
are able to avoid

Giving each person his 
due & allocating 
resources fairly

Adapted from Jonsen, Seigler, Winslade, Clinical Ethics, 6th Edition, 2006, p. 11

Ethical Issues –Key Domains

Patients

Providers



Toll E.  The Cost of Technology, JAMA, 2012;307(23):2497-2498.   



Attributed to Sir William Osler, 1893

“Medical care must be provided 
with utmost efficiency.  To do less 
is a disservice to those we treat, 

and an injustice to those we might 
have treated.”
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In the middle of the way of our life
I found myself in a dark wood
where the straight way was lost…



















So What Can We Do
to put primary care and prevention first?

1. Make Health Care Accountable

2. Invest in New Models of Care

3. Flip the System!



What patients want is that 
deep relationship with a healer; 

this is the foundation upon 
which we need to build 
healthcare.

Paul Grundy, MD
IBM, PCPCC
personal communication 

January 30, 2009



EndofHealing.com
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