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Why do we regulate
health practitioners?




What regulation means to patients?
66 ) 66

| notified Ahpra because of ... the | generally wouldn’t complain.

experience we had with a health I’'m a hairdresser and | don't
professional ... know much about medicine, but

and | was worried someone else | was out of my business for

might have the same experience. years because of what

- Notifier happened to me. | was appalled

99 that things could go so badly.

€ ¢ - Notifier

| didn’t want an apology or
compensation. | had
concerns about the safety
of the way these people
practice. - Notifier




Meet your Board
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What’s the role of the Board? A

medicine
practitioners

UELGE
decisions
about the

outcomes of
complaints

approves
standards for
education Chinese

Medicine
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guidelines
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professional
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Why are notifications important?

Notifications

 allow patients, peers and employers to
raise concerns

* enable us to talk with a practitioner about
safety and professionalism

* check there is no ongoing risk
 take protective actions where there is risk

 contribute to improving the quality and
safety of healthcare.




Practitioners’ experience of a notification ...
66

Of course there’s
anxiety.
It feels like your
performance is being
attacked.

j/ ‘,"

6 | distinctly remember

feeling very alone.
| was terrified to
speak to anyone
about it.

—l/ 99 _l/ 9
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| was just
devastated.
| had no idea what
was going on.




One practitioner’s experience of a notification

Shame and stigma:
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From fear to facts to improve practitioner wellbeing
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Managing complaints and your wellbeing: Takeaways @& "
1. Many (good) practitioners receive a

notification

2. Very few notifications are ‘career-ending’
for practitioners

3. If you do receive a notification, having
support is very important

4. The Board wants you to look after your
physical and mental health




How do we hear from notifiers and practitioners?

Over 14,000 survey responses

60% of responses are from practitioners

UMOod

119 semi-structured interviews with notifiers and practitioners




The two groups see the experience differently
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What matters to practitioners and notifiers?

Practitioners Notifiers
Timeliness
Timeliness
Fairness Outcome Fairness

Communication/

Communication/
Transparency

Transparency

How Can We Make Health Regulation More Humane?

A Quality Improvement Approach to Understanding Complainant and Practitioner Experiences
Susan Biggar, Louisa M. Lobigs, Martin Fletcher, Journal of Medical Regulation (2020) 106 (1): 7-15




What have wé| heard about practitioner wellbeing?
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Practitioner stress

How stressful was the investigation for you? (1-10 scale)

89% rated the experience
as a 7-10




Aims of the work
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i distress in health practitioners
‘Virtually daily grief’—understanding distress in health U ndergoi ng a com pla | nts
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Recommend improvements

Abstract

Frotection of the public i the paramount aim for health practitioner regulation, yet there has bean growing concarm giobally an the as=soci-
tion between requiatory complsints processes and practitioner mantal bealth and welbeing. The abjective was 1o tnderstand the exparience,
particulsrhy distres=, of health practfioners rrecleed in a regulatary complaints procass to idertify potential strategies 1o minmise futore risk
of distress. Sermi-stnuctured gualitative interviaws were conducted with baalth practitioners in Australia who bed recanty been through a reg-
ulatary complesints process, iogethar with a retrospectiva analysis of docurmeantation relating to all idertified cases of seli-harm or suicide of
health practitiorers who were irsobed in such a process over 4 years. Data from interdews and the serious incident aralysis found there
ware slments of the regulatory complaints prooess cantributing to practitioner distress. These included poor communication, esxtended timae
to cloma the irvestigation, and the management of health-related concerns. The study found external personal circumstances and pre-axisting
corditions coukd put the practitionar at greater risk of distress. Thare were found 1o be key momeants in the procass—tiggers—wherna the prac-
titianer was at particular risk of severe distress. Strang suppart networks, both personal and professional, weare found to be profective against
distress. Through pracess improvermants and, wheare appropriste, addtional support for practiticners, we hape 1o further minimise the risk of
practitionar distrass and ham when involved ina regulatory complaints process. The findings alsa paint to the need for improved partnerships
betwesn regulatars and key stakeholdars, such as legal defenca crganisations, indermnity praviders, amployers, and thase with bued sapariancas
of complaints pracessas. Together they can improve the suppart for practitioners facing a complaint and addrass the stigma, shame, and fear
associated with requiatary complaints processes. This project provides further evidence that a more compassionate approad ta regulation has
the potential to be better far al parties and, utimataly, the wider healthcare system.

Keywonds: heakh practitioner distress; sol ham; suicide prevemion; kealth professional regulation; complaints handling
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Results: What contributed to distress?

1. ‘Insult’ of the complaint

2. Communication problems

3. External factors and pre-existing conditions

A



What protected against distress?

Personal and professional
support systems

Building a better
understanding of
regulation

(and notifications)

Positive staff encounters

.



What practitioners say about support

Because of having

"Talk to a colleague,
the support, with

family member or

family and with treating GP.’
[partner], the

process wasn't too “The medical

hard at all.” Indemnity service ...

they were back to me
pretty quickly, they

were very supportive,

so it wasn't a problem.’




Protective: Positive staff encounters

It wasn't as traumatic as |
thought. The whole team Tailored
were really good and very
clear with what they needed
to know ...

help

, , Wanted more from staff
At no time did | feel that | (or someone)

was, like, victimised or
anything like, it was all very
cons:de_rate, ... o where | was Questions Phone
at the time. answered check-ins

V4
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1. Many (good) practitioners receive a
notification

g b

2. Very few notifications are ‘career-ending’
for practitioners

3. If you do receive a notification, having
support is very important

4. The Board wants you to look after your
physical and mental health




Notifications - some data

)
68 /0 21% about the

concerns are

. . treatment
raised by patients _
or relatives prowded

15% about not
meeting legal

obligations

74%
result in no action

being taken

LA



What are the most common concerns raised?

 Clinical care: not explaining risks or
documenting consent

* Not meeting legal obligations: not
undertaking enough professional
development, not ensuring adequate
Insurance

« Boundary issues: making comments of a
personal or sexual nature to a patient or
undertaking intimate examinations of
patients without appropriate consent
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A patient complained to the Board that a Chinese medicine

practitioner

« prescribed Chinese herbs that caused them pain

« showed a lack of care to his concerns when he complained to
the practitioner directly, and

 did not make records or issue receipts.

The practitioner provided a response to the complaint that

included

* asigned consent form outlining the treatment and risks and
benefits from treatment

« clinical records

« copies of emails exchanged with the complainant.

When Ahpra presented the information to the Board, the Board
decided no action was required, because the practitioner had
evidence of good practice
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1. Many (good) practitioners receive a
notification

2. Very few notifications are ‘career-
ending’ for practitioners

3. If you do receive a notification, having
support is very important

4. The Board wants you to look after your
physical and mental health



When the Board needs to take action ...

Notifications outcomes, Chinese medicine

practitioners, last 2 years
Cautioned or
reprimanded: 5

Conditions
/imposed or
undertaking
accepted: 8

o further \/Reglstratlon
suspended or
regulatory
. cancelled: 1
action: 31

Referred to
another
organisation: 1




Case study 2 %] Nl
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A patient complained that following treatment by acupuncture, they
developed a pneumothorax

The patient told Ahpra:

« they were not warned that this was a risk of treatment

« when they raised concerns with the practitioner, the practitioner
did not recognise that the symptoms were likely because of
pneumothorax

On review of a response and records, it was clear that the patient
had not been appropriately warned of the risks of treatment. The
practitioner did not provide appropriate advice to urgently seek
treatment after symptoms indicated pneumothorax.

The Board decided to impose conditions requiring the practitioner

to make changes to their consent processes, recordkeeping and
undertake further education about risks from treatments.

T
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1. Many (good) practitioners receive a
notification

2. Very few notifications are ‘career-ending’
for practitioners

3. If you do receive a notification, having
support is very important

4. The Board wants you to look after your
physical and mental health



Ahpra
& National

Boards

The value of support:

the ived expenence



Supporting your wellbeing during a notification

Indemnity insurer
Friends, family and peers
Legal representative

Your doctor (GP) or
psychologist, if needed




Support services are available (Ahpra website)

TEN — The Essential
Network for Health
Professionals

PRACTITIONER SUPPORT

Support for all professions

The Essential Network (TEN) for Health Professionals is
designed by health professionals, for health
professionals, and provides support to navigate burnout
and maintain good mental health.

TIS National

Translating and Interpreting
Service

1314 50

The Translating and Interpreting Service (TIS National) is
an interpreting service provided by the Department of
Immigration and Border Protection.




Advice from other practitioners
66

‘Talk to other

‘Get help f practitioners. You
et help from your are not alone

iIndemnity insurance ...Support from
and support from peers will help.’

‘Contact your
colleagues, family

PEETS. for support. Speak
with the Ahpra staff
‘Seek independent who are managing 66
counselling for your notification.’ ‘Talk to your
support if your 9 indemnity

provider... and
trusted friends
and peers.’

professional
association doesn’t
provide that.’

R



Improving practitioners’ notifications experience

« Closing the matter without contact with
practitioner where possible

« Changing method of engagement
(phone vs letter)

* Improving timeframes and updates

« (Case discussions and strengthening
practice

« Coming soon: practitioner portals




Know what is happening Ahpra

& National
. Boards
— Written response .

The concerns

Case (peer-peer) discussion

Health records

Where you practise

Third party information (eg.
employer or supervisor)

Your type of practice
Independent assessment

Your regulatory Witness statements
profile

Information Gathering




2.

Many (good) practitioners receive a
notification

Very few notifications are ‘career-ending’ for
practitioners

If you do receive a notification, getting support
IS very important

The Board wants you to look after your
physical and mental health (and a few
words about mandatory notifications)
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Your health is important: the code of conduct

9. Maintaining practitioner health and wellbeing

Principle 9: It is important for practitioners to maintain their health and wellbeing. This includes seeking an
appropriate work-life balance.

9.1 Your health

Good practice includes that you:
attend a general practitioner or other appropriate practitioner to meet your health needs

seek expert, independent, objective advice when you need healthcare, and be aware of the risks of self-
diagnosis and self-treatment

| ] | ] [ ] ’
M a I n ta I n I n g yo u r Own . understand the importance of immunisation against communicable diseases and take appropriate precautions

to limit the spread of infectious diseases to yourself and others

are immunised against any relevant communicable diseases

| ] L] .
h e a Ith a n d We I I b e I n g I S . conform to the relevant state/territory legislation on self-prescribing, if you can prescribe

recognise the impact of fatigue and the risks associated with long working hours on your health and ability to
care for patients safely

L L ] L ] L ]
b u I It I n to th e p ra Ctltl O n e r . be aware of and seek assistance from any relevant practitioner health program if advice or help is needed,
and

do not rely on your own assessment of the risk you pose to patients if you know or suspect that you have

f - a health condition or impairment that could adversely affect your judgement, performance or the health of
CO e O CO n u C patients. In this case:

- consult a medical or other practitioner as appropriate about whether, and in what ways, you may need to
modify practice, and follow the treating practitioner's advice, and

be aware of your responsibility under the National Law to notify the National Boards/Ahpra in relation to
certain impairments.

9.2 Other practitioners' health

Health practitioners have a responsibility to help their colleagues maintain good health.

Good practice includes that you:

a. give practitioners who are patients the same guality of care provided to other patients

b. take action, including a mandatory or voluntary notification to Ahpra, if you know or reasonably believe that a
registered health practitioner is putting patients at risk of harm by practising with an impairment. The Ahpra
website has further information on raising concerns about a practitioner via a voluntary notification, and the
thresholds for making a mandatory notification in the Guidelines: Mandatory notifications about registered
health practitioners
recognise the effect of fatigue on the health of colleagues, including those under supervision, and facilitate
safe working hours wherever possible.




Mandatory notifications

. . . Mandatory notifications:
/) O What you need to know

What is a mandatory notification?

Motifying us about a concern that a health practitioner may be putting public safety at risk is called a ‘notification’.

Anyone can make a voluntary notification about a health practitioner, but by law, registered health practitioners, emplayers and education providers
must make a mandatory notification in some limited circumstances. Mandatory notifications help to protect the public by ensuring that Ahpra and
the National Boards are alerted ta any potential risks to the public.

Fewer than 6% of all notifications
are mandatory notifications

Ahpra
& National
Boards

7\, Ahpra
& National
Boards

Guidelines:
Mandatory notifications about
registered health practitioners

39



Case study 3 - Health-related matter
-

* The practitioner advised us they had experienced a mental health
breakdown resulting in them being admitted to hospital. They
were diagnosed with depression and anxiety.

* A member of our health management team was assigned the case.

The practitioner stated that the breakdown was situational and
related to a negative work environment. They had good supports
in place and were actively engaged in treatment.

» Treating practitioners indicated that they had a long-standing
treating relationship with the practitioner. The treating practitioner
had no concerns about their fitness to practice.

* The Board decided that no action was necessary as the practitioner
was appropriately managing their health.

* The notification was closed.

i 0



Be prepared to respond to a notification

%‘& Ahpra
& National
Boards

« Continuing professional
development (CPD) targeting
areas that are the most
common areas for notifications
In your practice area

« Pay attention to Board
publications

« Patient-centred care, consent,
experience

« Adopt best-practice policies for
patient feedback and
complaints

Ahpra
& National
Boards

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY wHEALTH CARE

ng feedback and comp

A positive feedback and complaints culture can help improve the safiety and quality of healthcare and services. This checklist
aims to help practitioners effectively hande feedback and complaints when they are first made directy t the health provicer
and may alsa be relevant to those who have a role in and systerns a ses

We know that negative feedback or complaints can be stressful for practitioners, The ARpra website has a list of general |
wmport services and specific supnon senvices available for dental and medical practitioners midwives, nurses and
pharmacists you can access.

Your organisation should have it own processes and resources. If you work for a health service, you should be familiar
with the daints policies and p for your and any specific complaints standards that apply.'
Othver resourcas may be svailable fram your pr:dessnoml assceiation and state and teritery haslth complaints bedies.
Mere resources are svailable at hitpe 5 hescllist. by feadback J

It's important to remember that:
« the public has the right to reasonably express their apinion sbout the care recaived from registered health practitioners
+ the right to make a complaint and previde feedback is included in the Australian Charter of Healtheare Rights®
« relevant feedback and complaints are an oppertunity to improve health care services, systems and processes
« well-managed feedback or complaints can increase patient, client and the community"s confidence in you as a
practitioner or health service.

Checklist
1. P a positive feedback and i culwn
« Make sure your how icde faadback or a complai is available in a range of ways, simple to access and
easy to use. Ensure this is a culturally safe process, free from racism.’
« Putin place and publish effective feedback and complal policies and proced;

+ Make sure relevant staff have skills and training in eultural safety, custamer service, managing feedback and eamplaints,
having dficult eonversations, managing Uneessonable canduct, conflict reslution and are sware of carsrs’ rights

+ Look after yourself and staff's wellbeing. If you are stressed, seek support or advice and ensure that any staff invalved in
the complaint are supported.

2. Use a simple, clear, fair feedback and laints pi

+ Make sure your feedback and complaints process is simple, clear and includes joint problem solving.

» Make sure the process is objective, fair and conflicts of interest are disclosed. Consider the power differences between
the patient/client and you/or the health care service.

+ Document the feedback or complaint. Keep accurate records and gather all relevant facts and documents.

« Tos help achisve 4 fair process, spesk to the person who made the complaint before it is resclved to discuss the process
used, the proposed outcome and key reasons for the proposed outcome.

+ Clearly explain to the person who provided feedback or made a complaint the outcome, and reasons for the decision,
oy inarnal o extemal eview prozesses and how ta make a futher complain i they are unhapgy with the cutcome. Far
axample, they can make a complaint to a health entity in their state ry, o to & Mational Board.

3.A dge and respond promptly and ith
+ feknowledge feedback and complaints and the impact of the patient or client’s experience s soon as possible
+ Check if consent is needed befare responding to feedback or complaints from a person other than the patient or client.

+ Resolve feedback and complaints as seen as postible.

+ Consider salutions that are clear, fair, proportionate, appropriate and timely and address the patient’s or client's health
needs whenever possi

! 48 health services accredited under the National Safety and Cuality 5 i s requine o have  comlsint handiing
system and precesses in place to respand to patient complaints douality. . Health
A may st vt SRESTIC AN Rl g standards that apply i he ate or tertory o mmplc the Victorian Complaint
Handling Standlards under the Victarian Heaith Complaints Act 2074

2,

fetvansquality g tnering-consy ar 1

* For aboriginal and Tores Strait tslander Peoples, the National Registration and Accreditation Scheme's definition of cultural safety is set
aut in the Ahpra and Matianal Boards' Aboriginal and Teres Strait \dander Health and Cultural Safaty Strategy for the National Scl




g . . Ahpra
Advice for when a concern is raised %‘&&Nqﬁm.

Boards

The dos:

« Accept we are contacting you because we need to prepare relevant advice for
a delegate — not because we have accepted you've done something wrong

« Engage (with Ahpra, indemnity providers) — together we will be the best
sources of information about what is likely

« Get support (family, friends, close peers, doctors health programs)

The don’ts:
* Don’t expect the worst outcome

* Don’t keep it to yourself

* Don’t avoid talking to your indemnity insurers

* Don’t attempt to make a notifier withdraw a notification or complaint
* Don’t change patient records or documents

* Don’t expect that the notification will be closed in a few days




Protect the public and support practitioner wellbeing

« Our primary role is to protect the
public.

* \We aim to protect the public and
support the wellbeing of
practitioners involved in our
processes.

43
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