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The most trusted professions
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Advertising People mmmmm 5 % of Australians aged 14+ rating the profession as 'very high' or 'high’ for ethics and honesty
Car Salesmen mmmm 4
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has criticised the force’s handling of a domestic
violence case involving a serving policeman after police leaked the victim’s
potentially putting her at risk of more violence or

escape plan to the perpetrator, i
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even murder.

A secret Victoria Police report




“... it doesn't rain on everybody equally ...

some [practitioners| have a malpractice dark cloud.”
-Gerald B Hickson MD




Our research team: multidisciplinary
skills and real-world experience

Research team:

Law/medicine: Marie Bismark
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Law/public health: Tara Sklat, Jen Moore e

Biostatistics: Matthew Spittal, Yamna Taouk
Regulation: Ron Paterson, Martin Fletcher

International expert: David Studdert
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Australia has some of the best
regulatory datasets in the world

Datasets:
All health practitioners in Australia (>640,000 practitioners)
All lawyers registered in Victoria (>20,000 practitioners)

All accountants registered in Victoria

Funders:

Australian Health Practitioner Regulation Agency
Legal Services Board and Commissioner, Victoria
CPA Australia

National Health and Medical Research Council




Analytical approach

Analyses:

Qualitative: thematic analysis of Tribunal decisions

Quantitative: descriptive, multivariate, and survival analyses .

Ethics:

Studies approved by University of Melbourne ethics committee
Strict data protection plans and deeds of confidentiality
All data de-1dentified before analysis
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Identification of doctors at risk of
recurrent complaints: a national study
of healthcare complaints in Australia

Marie M Bismark,' Matthew J Spittal,’ Lyle C Gurrin,” Michael Ward,*

David M Studdert'3

ABSTRACT

Objectives (1) To determine the distribution of
formal patient complaints across Australia’s
medical workforce and (2) to identify
characteristics of doctors at high risk of incumring
recurrent complaints.

Methods We assembled a national sample of all
18 907 formal patient complaints filed against
doctors with health service cmbudsmen

compared doctors who experienced mul-
tiple malpractice claims,'™ complaints,® 7
and disciplinary actions®'" with doctors
who experienced few or none, and idenn-
fied differences in the sex, age and spe-
cialty profile of the two groups. Such
rescarch helps to explain medico-legal risk
retrospectively, but does nor provide prac-
tical guidance for idenufying risks pro-
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Q: Where are you going?

A: I'm walking upstream to find out why they’re falling in.




Male

Older age
Regional
Past history
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Predictors of complaints
about doctors

Characteristic Increase in risk

Male (cf female) 30%
Regional (cf urban) 20% |
Age over 65 years (cf under 65 years) 40%o |




Past behaviour is the strongest
predictor of future behaviour

(A) By number of previous complaints
doctors had experienced*
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* Procedures

* Few colleagues
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generalist




Complaints per 1,000

Size of practice matters:

>80 percent of highly complaint-prone lawyers
work in a practice with 3 or fewer lawyers
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L.ow
conscientiousness

* Low agreeableness
* High emotionality




Big five personality traits

~ Low Scorers High Scorers
Down-to-earth Imaginative
1 o Uncreative | | Creative
Openness Conventional Original
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Late Punctual
Loner Joiner
: Quiet Talkative
Extrgversion Passive | | Active
Reserved Affectionate
Suspicious Trusting
4 Aot fon Critical Lenient
Efehiansss Ruthless | | Soft-hearted
Irritable Good-natured
Calm Worried
B Neircticicm Even-tempered Temperamental
Comfortable 1 Self-conscious
Unemotional Emotional
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Personality traits of highly
complaint-prone practitioners

Low conscientiousness Low agreeableness

. * Failure to comply with norms * Ditficulty appreciating ideas, .
feelings, or behaviours of others

* Delays in responding to requests
* Lack of remorse

* Poor record keeping * Manipulativeness

* Disorganized and unorthodox

: * Deceitfulness
practice arrangements

* Hostility

* Grandiosity
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A concatenation of personal disruption

Stressors Health
Financial difficulty * Opver half of the highly .

complaint-prone lawyers were
noted by Tribunal to have some
Illness or death in family form of health impairment

Relationship breakdown

Workplace bullying * Depression was commonly noted




Multiple contributing factors

Poor mental

health e.g.
Depression

Anxiety

Stressor e.g.

Relationship ending

Tllness / death in
family

Workplace bullying
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Pre-empting risk?




Probabﬂity @i Complaint by
PRONE score —

Practitioner A Practitioner B

15t complaint, female, physician, 9t complaint, male, plastic
age 30 surgeon, less than 6 months since

last complaint

PRONE score =1 PRONE score = 17
Less than 15% chance of a >90% chance of another
complaint in next two years complaint within the next 2 years




// M'l\\\ Medlwl Home About EBEHHUENTY]

Board of Australia

Home / Registration / Professional Performance Framework

Professional Performance Framework

o |ncreasing age is a known risk factor for poor performance. The Board is proposing
= to require practitioners who provide clinical care to have peer review and health checks at the age of 70 and
three yearly thereafter, and

s the outcome of health checks and peer reviews is not reported to the Board unless there is serious risk to
patients.
o Professional isolation is a known risk factor. The Board is proposing: O
s to develop guidance to help practitioners identify the hallmarks of professional isolation and manage the risk,
and

= to require professionally isolated doctors to do more CPD that involves peer review.




e O Rare events are
hard to predict!
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Significance of research

1) A more risk-based approach to regulation may help to:

* Identi ractitioners in need of support
p pPp

* Avert “careers of misconduct”

* Protect the public from harm




Where next?

1) Continue to update and learn from national dataset —

power of studies increases each year

2) Join the puzzle pieces to improve out ability to predict

risk through data linkage

3) Understand the experience of practitioners and notitfiers

|
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Questions and comments?
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