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INVITED COMMENTARY

Physician Health Programs (PHPs) have been support-
ing and advocating for health professionals for nearly four 
decades. Initially developed by state medical societies in the 
1980s, PHPs recognized the need for therapeutic alterna-
tives to disciplinary measures for physicians facing health 
issues that could impair their ability to practice safely. 
Originally focused on substance use disorders, PHPs have 
since expanded their services to encompass mental health 
and other co-occurring conditions.   

Introduction 

When I (J.J.) left private practice and joined the 
staff of the North Carolina Physicians Health 

Program (NCPHP; now the North Carolina Professionals 
Health Program), I knew that programs like the NCPHP 
were extremely effective in helping physicians recover from 
substance use problems. Just how effective, I had no idea. I 
have seen first-hand for the last 17 years how physician lives 
and careers were saved by a national model that is outright 
amazing in its comprehensive approach to providing excel-
lence in support and rehabilitative services. This article seeks 
to introduce the concepts of Physician Health Programs (or 
Professional Health Programs, as they are now known) to the 
reader and help them understand just how valuable a PHP 
can be for their colleagues, organizations, and patients. To 
this end, I have asked Linda Bresnahan, Executive Director of 
the Federation of State Physician Health Programs, to help 
me with this task. I hope you, the reader, will find this infor-
mation enlightening and possibly helpful someday. 

The PHP Model
A PHP serves as a confidential resource for physi-

cians, health care professionals, and trainees dealing with 
a substance use or mental health issue, cognitive issue, or 
any issue that, if left untreated, may pose a risk of impair-
ment. PHPs coordinate detection, evaluation, treatment, 
and continuing care monitoring for participants, ensuring 
compliance with treatment and care recommendations. 
Additionally, PHPs are committed to educating the health 
care community on their principles and promoting physician 
well-being through various channels.

PHPs have extensive expertise in monitoring and manag-
ing safety-sensitive professionals, including physicians who 

have recovered from a substance use disorder [1–6]. Studies 
that review the long-term model of PHPs confirm physician 
recovery rates are markedly higher than the general popu-
lation—even when extended to five years or more [7–9]. 
One study reports that professional liability risk for those 
physicians who complete a PHP is lower than for physicians 
practicing medicine who have never been followed by PHP 
monitoring [10].

One national study with collated data from 16 PHPs 
across the United States outlined the unique model of peer 
support provided to physicians with potentially impairing 
conditions [7]. Collecting 904 sequential admissions to 
these same programs and following them over five or more 
years resulted in 81% of participants having zero positive 
drug screens. Of those who completed monitoring, 95% had 
a license and worked as a physician [7]. Single-state results 
reflect similar statistics with positive outcomes [11–13]. For 
example, a retrospective cohort study of 292 health care 
professionals enrolled in the Washington PHP noted that 
25% of participants had at least one relapse, 5% had two 
relapses, and 3% had three or more relapses during the five-
year period [11]. Each relapse was managed within the PHP, 
which balanced compassionate responses with public safety 
[12, 13], whereas only 35%–50% of individuals in the gen-
eral population remain abstinent for one year or more [14].

Factors Contributing to PHP Success
Structure and Confidentiality

Many but not all PHPs operate independently from other 
organizations and regulatory agencies and do so as 501c3 
organizations that work collaboratively with the state medi-
cal association and state medical board or regulatory agency. 

PHPs operate in a manner that protects the privacy and 
dignity of the participants in accordance with state and fed-
eral laws and/or regulatory agreements. When appropriately 
authorized, PHPs may offer unique benefits. This includes 
but is not limited to a safe haven where licensees are not 
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required to disclose psychiatric, addictive, and/or other 
potentially impairing illnesses to their regulatory agency 
when such licensees are compliant with their PHP program. 
PHPs are better positioned for access to care when they 
can offer confidential services, separate from the licensing 
board, and when they are defined legislatively or by a rule or 
regulation of the licensing board as a therapeutic alternative 
to discipline. This includes parameters for record protection, 
such as peer review record protection, and/or other immuni-
ties to protect the privacy of the PHP communications and 
participant records. 

Early anonymous (i.e., non-board involved) referral to 
PHPs can prevent adverse professional consequences and 
promote timely intervention and treatment. PHPs maintain 
strong confidentiality protections, ensuring participants’ 
identities are not disclosed without their consent, except in 
cases posing a risk to patient safety.

Safety-sensitive Workers
PHPs have extensive experience with understanding 

the needs of safety-sensitive workers. When a health care 
worker develops a potentially impairing condition, such as 

a mental health or substance use disorder (SUD), the very 
nature of his or her work demands comprehensive and sus-
tained monitoring to ensure his or her health and well-being. 
Safety-sensitive workers such as health care professionals, 
airline pilots, and others have several qualities that create 
distinct treatment and case-management needs. These 
include but are not limited to workplace environment issues, 
personality factors, a responsibility to the public, and the 
necessity of balancing the individual’s need for privacy with 
the need for public safety. Health care professionals often 
have difficulty accepting the role of patient, which necessi-
tates care by treatment providers that are capable of helping 
the individual overcome such obstacles [15].

Peer-to-Peer Support
Treatment of mental health or substance use disorders 

or other potentially impairing illnesses among health care 
workers is markedly more effective in a cohort of peers 
and in specialized treatment centers that are skilled in the 
illnesses being served. Specialized treatment centers and 
providers must be experienced in working with health care 
professional personality styles and other nuances related 
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to the health care profession. Effective treatment can occur 
when the health care professional is able to address comor-
bid conditions and other relevant issues amongst a cohort of 
peers and the triggers or stressors of the work environment 
to which he or she will return are understood and properly 
addressed [16].

Key Functions of a PHP
The essential function of a PHP is to enhance public 

safety by promoting the health of physicians in their state 
or province by:

Accepting self-referrals and referrals from others con-
cerned about a health care professional’s well-being;

Assessing the validity or eligibility of the referral to the 
PHP program in a confidential, respectful, and professional 
manner (collateral information may be obtained to deter-
mine the appropriate next steps);

Making initial contact for the purpose of coordinating 
an appropriate interview, evaluation, or referral as deemed 
appropriate (some PHPs perform an initial assessment to 
determine the needs of a potential participant, while others 
refer all participants to outside providers);

Determining fitness for duty: During this initial engage-
ment and through the PHP process, a PHP serves a critical 
role of determining if it is in the best interest of the indi-
vidual’s care to refrain from practice to allow them to pri-
oritize their well-being and prevent any concerns of patient 
safety;

Coordinating evaluation and/or establishing treatment at 
an appropriate level of care;

Oversight of the participant through the course of evalu-
ation and any subsequent treatment, monitoring participant 
response and compliance with care provided by qualified 
health care providers with expertise working with health 
care professionals;

Establishing a structure for accountability, including case 
management (this is usually accomplished through a written 
agreement between the participant and the PHP);

Responding to changes in health conditions or other con-
cerns that emerge during the course of monitoring;

Providing mechanisms to enhance the detection of relapse 
and to support stability on an ongoing basis;

Compliance documentation: Using objective data to docu-
ment participant activities that achieve and sustain remis-
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sion and document appropriate illness management. Such 
data are used to endorse a participant’s well-being and abil-
ity to practice medicine safely, from a health perspective, 
supporting credentialing, licensing, and insurability.  

PHP Impact on Patient Care and the Profession
PHPs support professionals’ well-being, promote work-

force retention, and contribute to patient safety by encourag-
ing help-seeking behavior among health care professionals. 
They offer rapid intervention, care management, and ongo-
ing support, leading to positive health outcomes for partici-
pants. PHPs also play a crucial role in educating the medical 
community and advocating for physician wellness.

Challenges and Opportunities
PHPs face challenges related to funding, confidentiality, 

and variability in state regulations. Efforts are underway to 
enhance consistency and effectiveness through a PHP per-
formance review program, Performance Enhancement and 
Effectiveness Review (PEER™), and accreditation programs 
for treatment and evaluation services specialized for health 
care professionals, Evaluation and Treatment Accreditation 

(FSPHP-ETA)™. Collaboration between PHPs and other 
stakeholders can further strengthen PHPs and support for 
physician well-being and promote patient safety.

Conclusion
PHPs have evolved over four decades to become trusted 

resources for physicians and health care professionals fac-
ing health challenges. Their confidential, supportive, and 
evidence-based approach promotes early intervention, 
treatment, and successful return to practice, benefiting both 
participants and the medical community at large.   

For more information:
•	 Contact Linda Bresnahan, FSPHP executive director at 

lbresnahan@fsphp.org and visit https://www.fsphp.org
•	 Contact Joseph Jordan, NCPHP CEO, at jjordan@ncphp.

org or visit www.ncphp.org 
•	 Videos about PHPs: https://www.fsphp.org/

state-program-videos
•	 Stories from Participants: https://www.fsphp.org/

php-participant-stories
•	 More resources: https://www.fsphp.org/resources
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