Submission

No 31

INQUIRY INTO THE OPERATION OF THE HEALTH CARE

Organisation:
Name:
Position:
Telephone:
Date Received:

COMPLAINTS ACT 1993

The Royal Australasian College of Physicians
Dr Jennifer Alexander

Chief Executive Officer

02-9256 5444

23/10/2009




23-0ct-2009 10:17 AM Helen Westwood MKC 0292302094 . 2/4

The Roval Australasian
College of Physiclans

Monday, 19 October 2009

Hon Helen Westwood AM MLC

Commilttes on the Health Care Complaints Commission
Parllament of New South Wales

Macquarie Street

Sydney NSW 2000

Dear Hon Helen Wastwood

Re: The Royal Australasian College of Physiclans (RACP) response to the Discusslon
Paper from the Committeo on the Health Care Complalnts Commission (HCCC) in relation
to the Operation of tha Health Care Complaints Act 1393

The RAGP welcomes the opportunity to present feadback from College members from the NSW
Health Dlscussion Paper to the Committee on the Health Care Complaints Commisslon in
relation {o the Operation of the Health Care Complaints Act 1993.

The RACP supports the work of the HCCC and commends them In thelr atternpt to maintain
consistent standards and processas throughout NSW. In a previous submission on healthcare
complaints to the Australlan Haalth Ministers' Advisory Council consultation-paper on the
praposed arrangements for handling complaints, the RACP supported the principle of
maintaining a transparent process for complaint handiing. [1]

The Coilege supports the principles that the system must balance the rights and Interests of
consumers with those of health practitioners and that the system must be a robust one that
protects publlc safety yet deals effactively with complaints. The College would iike to see a
standardlsed approach across all jurisdictions for registratlon, as it simplifies the process of
communicatlon. Currently the practice of different approaches in each jurlsdiction across
Australia is not sustainable and Is not in the best Interests of patlents or consumers. A mode!
that works well Is currently operating in New Zealand. :

In relation to privacy there would need to be discretion to protect the reputation of the
practitioners in thelr working environment where a complaint has been made agalnst them. It
would also be of benefit to know who is Invelvad in the commission and whether they are
representative of community or particular speclalty of the medical profession or both.
Addltlonally, in some cases, it may requlre independent medical assessment as to whether
there Is a madical reason behind the practitioners actlon involved In the complaint.

‘The document focuses predominantly on the "administration” of the processes involved with
‘complalnts’ within the health care delivery system whether this be at an indlvidual, local hospital
or Area Health Service (AHS) level. It makes peripheral reference to tha “communication” within
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this system of health care Information which In essence provides the cornerstone of care
delivery. [Informatlon Is care. '

The College notes that the types of complalnts which the HCCC will assess as suitabla for
conciliation are llkely to meet at least one of tha following criteria:
e Breakdown in communication between the partles®; :
-~ With reference to the ‘communication of care’ this process will always remain impelred
. when it comes to the ‘measurement’ of care delivery because the current ‘paper-based’
system Is unable to meet the needs of the modern health care system. [2]

» Insufficlent information provided to the complalnant: _
Information management lssuas come to the fore under the current system and were
conflrmed in the Harvard Study into Negligence In 1991, A significant conclusion of thlg
study was that “Lawyers generally bellave that investlgation of substandard cars only
begins with the medical record; that in many instances the medical record even conceals
substandard care; and that substandard cars Is not reflected in, or “discoverable™in the

 medical record.” [3] These findings suggsest that inherent In the Health Complaints
debates and negotiations that the underlying pramises for resalution are founded on
Inadequate and Inaccessible informatlon so all parties suffer and the process becomes

vary costly.

« |nadequate explanatlon was given for a paor outcome or adverse event:
With the lack of reliable (or inaccurate) information this type of inadequacy will be

perpetuated.

« Improvement in the quallty of the particular health servics for the complainant:
To improve the quality of care It must be able to be measured [4] or the complsainant is
seeking a refund or financial compensation as an outcoma,

In relation to the 'accessibility’ of relevant information within the HCCC process the foundation
of the mediatlon Is with the content (Information) within the medlcal record which remains the
primary communication tool for health care delivery.[5] With the avallability of a cumbersome,
poorly accessed 'racord’ system these time delays are inevitable thus prolonglng the arbltration
process and adding significantly to the costs, [6] .

in relatlon to procedural falmess the HCCC refers to complaints about Indlvidual practitioners
for formal investigation where, if substantlated, the complaint would provide grounds for
disciplinary actlon, or involves gross negligence on the part of a practitioner. The purpose of an
Investigation is to obtain informatlon so that the Commission can determine the most
appropriate action (if any) to take, and its focus is on the protection of public health and safety.

- The College notes that the Health Care Complaints Act 1993 be amended to provide for a
statutory internal review process for the HCCC, based on complalnt handling best practice.
Within the current care dellvery system characterised by information overload and poor
knowledge access the cancept of best practice can be questioned. Over a 4 decade tims span it
has been demonstrated that of what we do in routine medical practice has a persistently low
level of compliance (20-40%) with what has a bean published In scientlfic research.[7-10]

The College notes that the NSW Medical Board ralsed the issue of peer ravlew as part of fhe
investigation process, and in particular the way In which the HCCC felt bound to follow tha
opinions expressed by the expert or peer in an investigation notwithstanding the sometimes

! There is no health withaut managsment, and there s no management without Information. Gonzalo

- Veclna Neto, head of the Brazlllan National Health Regulatory Agency

2 Communication of health care -requires the avallability of an adequate medical record and the current
paper record i8 simply unable to meet the needs of modern health care systems, Medical practice Is
medlcal decision making .
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unanlmous divergence from those views expressed by the medical members of the Board at the
time of cansultation. Whilst the Board acknowledges the difficulty of selecting peers to review a
practitioner's work, it suggests that where lts own Conduct Committee ~ which includes seven
medical and two lay members - considers that the wrong expert/peer has been chosen, or that

- that person has applied the wrong standard, the Commission ought to be obllged “to at the very

" least seek a further view." The College would like to refer to this tople and the role of the
‘expert’. We know there are meJor variations in how care is dellvared regardless of the costing
infrastructure of the health system. [11]). Also it has been demonstrated that ‘experts’ have
significant varlatlon in the management and decislons on outcomes sometimes with very little
correlation to standard protocols.[12-13] :

Thank you once again for the opportunity to contrlbute to the consultation. The Collage would
be happy to provide an expert to dppear before the Committee to dlscuss any of these matters

further.

Yours falthfully

Ve

f Jennifer Alexander
ibf Executlve Officer
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