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What would Mark Twain say?

“If you don’t read the papers,
you are uninformed.

If you do read the papers, you
are misinformed.”




875,000 reqgistered health practitioners

* Aboriginal and Torres Strait .

Occupational Therapists
Islander Health Practitioners

* Optometrists

e Chinese Medicine

g * Osteopaths
Practitioners

.  Paramedics
* Chiropractors

L * Pharmacists
* Dental practitioners

e Physiotherapists
* Medical Doctors Y P

 Podiatrists

* Medical Radiation

Practitioners * Psychologists

* Nurses
e Midwives



National Registration and Accreditation Scheme

Ahpra works in partnership with 15 National Health Practitioner Boards
and accreditation authorities to:

* Set professional standards

* Register and renew practitioners

* Publish a national register

* Manage notifications (complaints)
e Accredit programs of study

 Prosecute offences

National, multi profession statutory regulatory scheme underpinned enabled
through a National Law model



Concerns raised In notifications
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(Some) challenges in a system under pressure?

* Pandemics
* Climate change

* Racism

* War

* Misinformation

* New technologies
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"Fundamental
rethinking of
regulation is
needed more often
than we expect”

Professor Zubin Austin, Leslie Dan Faculty of Pharmacy, University of Toronto



‘Intelligent regulation
must eliminate the really
poor performers without
distorting the activities of
the majority of
performers’

Onora O’Neill 2014
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What is a market disruptor?

"A new way of doing

things which catches us
off guard and which we
don’t fully understand”.

Harry Cayton
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Michel Says Lawyer
Used A.l for

‘Ineffectual’ Defense

Prakazrel Michel was convicted
in April in an illegal foreign
influence scheme. In a motion for
a new trial, he said his lawyer’s
closing argument was “frivolous.”
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How Canada is using Al to
catch immigration fraud —
and why some say it’s a

The little-known Integrity Trends Analysis Tool has
mined the data set of 1.4 million study permit
applications and 2.9 million visitor applications.

Gone in 38 seconds: Regulator using Al to reject

serious criminal complaints

Nick Bonyhady and Sarah Danckert
March 6, 2023 — 5.01am

The corporate regulator ASIC is using an automated system to dismiss
allegations of serious wrongdoing by company directors in as little as 38
seconds, allowing thousands of bosses who oversaw failed firms to escape

scrutiny over the past five years.

One report lodged by veteran liquidator Michael Brereton, of firm William Buck,
accused the directors of a company that failed while owing creditors up to
$250,000 of withholding records, trading while insolvent for more than two

years, and breaching their legal duties.
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IN NUMBERS
28,000

The number of reports ASIC received from liquidators
between the 2018 and 2022 financial years that
included allegations that directors had broken the
law

3 per cent

of those reports were referred to another part of ASIC
for more action

38 seconds

The time it took for an auto-generated email to
respond to one report, declining to investigate




Ahpra’s Data strategy 2023-2028 m Aok

Boards

Statements of intent

Our approach to collecting
and using data considers
cultural safety for Aboriginal
and Torres Strait Islander
Peoples

Our community, including the We collect, use and disclose
public and practitioners, have data to protect the public and
trust and confidence in the enable a sustainable health

data we hold workforce

We respect and We are transparent Data is fit for Regulatory decisions

protect the privacy about our collection, . are made by
L. : purpose, rigorously
of an individual's use and disclosure of humans, supported
protected and secure
data data by data




Expanding the tools of regulation 2.0

Registers
Protected titles

NERDEIS Discipline Education

Stakeholder
involvement
& collaboration

Research

Public involvement
in regulation

Data science

Use of alternatives to Data linkage

regulation

Professor Anna van Der Gaag, University of Surrey, England



Intelligent regulation

* Make the best use of diverse sources of informal and formal information

and data combined with regulatory subject matter expertise

* Wholistic, integrated and comprehensive

* Make invisible risks visible

* Enable Ahpra to better predict, prepare and prevent:
—make most informed decisions using both internal and external data
—Prediction and prevention — early identification, action and prevention

—Maximise impact — focus our work on the highest potential risks



Aboriginal and Torres Strait Islander Health and Cultural
Safety Strategy

TheNational cheme's Abor g nal and Torres Strait Islander
ealth and Cultural S f ety Strategy 2020-2025

* Legislative amendment

* Increased participation

* Registration outreach

* Culturally safe notifications process

* Moong moong Gak Cultural Safety
Training.
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Abstract

Protection of the public is the paramount aim for health practitioner regulation, yet there has been growing concern globally on the associa-
tion between regulatory complaints processes and practitioner mental health and wellbeing. The objective was to understand the experience,
particularly distress, of health practitioners involved in a regulatory complaints process to identify potential strategies to minimise future risk
of distress. Semi-structured qualitative interviews were conducted with health practitioners in Australia who had recently been through a reg-
ulatory complaints process, together with a retrospective analysis of documentation relating to all identified cases of self-harm or suicide of
health practitioners who were involved in such a process over 4 years. Data from interviews and the serious incident analysis found there
were elements of the regulatory complaints process contributing to practitioner distress. These included poor communication, extended time
to close the investigation, and the management of health-related concerns. The study found external personal circumstances and pre-existing
conditions could put the practitioner at greater risk of distress. There were found to be key moments in the process—triggers—where the prac-
titioner was at particular risk of severe distress. Strong support networks, both personal and professional, were found to be protective against
distress. Through process improvements and, where appropriate, additional support for practitioners, we hope to further minimise the risk of
practitioner distress and harm when involved in a regulatory complaints process. The findings also point to the need for improved partnerships
between regulators and key stakeholders, such as legal defence organisations, indemnity providers, employers, and those with lived experience
of complaints processes. Together they can improve the support for practitioners facing a complaint and address the stigma, shame, and fear
associated with regulatory complaints processes. This project provides further evidence that a more compassionate approach to regulation has
the potential to be better for all parties and, ultimately, the wider healthcare systermn.

Keywords: health practitioner distress; self harm; suicide prevention; health professional requlation; complaints handling

Introduction Worldwide, there is consensus that patient safety must be
There has been growing concern globally about the associa- the paramount aim for healthcare systems and regulators.
tion between regulatory complaint processes and the mental
health and wellbeing of the practitioner who is subject to a

Those regulating the workforce are responsible for ensuring
that practitioners are suitably trained, qualified, and safe to

complaint [1-6]. Previous research suggests that health prac- practise. Regulators consider complaints and concerns raised
tittoners involved in such a process can experience heightened by patients, families, and others, about the performance, con-
levels of distress, anxiety, and shame, which impacts their duct or health of practitioners. For example, complaints about
personal lives and their families, as well as their prt:fcssit:n:l] performance might relate to whether a practitioner obtained
identity and practice [2, 3]. There have also been tragic cases appropriate patient consent for a procedure, missed a diag-
of practitioners involved in complaints processes who have nosis or made a serious prescribing error. Complaints about
died by suicide [1]. conduct include inappropriate relationships with a patient,
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Should regulation be kinder?

Managing health concerns

Being open, transparent and
maintaining practitioner hope

Supporting practitioners

Learning from practitioner
experience.



What makes a good regulator?

* The best stories are about the opportunities
seized to advance statutory objectives

* Exhibit both a risk management and
opportunity orientation

* Demonstrate leadership from above and
below

* Close the gap with those they want to
protect from harm

Professor Valerie Braithwaite

Professor of Regulatory Studies, * Engage with the community with integrity to

Australian National University

build trust, confidence and empower



The importance of trust

"A final challenge ...three
things endure in regulation:
proportionality,
transparency and trust and
the greatest of these is
trust.”

Professor Anna van Der Gaag University of Surrey, England
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