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ABSTRACT:

Background: The Australian Health Practitioner Regulation Agency (Ahpra) manages complaints made
about registered health practitioners across Australia. The negative effects that complaint processes
can have on the mental health of health practitioners are well documented.

Objective: To identify factors that help make the complaints process positive and worthwhile for
people who made a complaint, practitioners who are the subject of a complaint, and staff who manage
complaints processes.

Methods: Semi-structured interviews of 26 participants (eight complainants, ten practitioners who were
the subject of a complaint, and eight complaints management staff) were conducted. Participants were
selected using criterion-based purposive sampling and linked with positive responses from Ahpra’s internal
surveys. Key themes were identified via thematic analysis.

Results: Frequent, clear, and empathetic communication was a key determinant of overall process
satisfaction across all participant groups. Staff identified that early engagement to set expectations
and regular, proactive provision of information or reassurance throughout the process were essential
to improving practitioner experience and making the complaint management process worthwhile

for complainants and practitioners alike. Regular updates, direct engagement with staff managing
complaints, and having an informed understanding of Ahpra and its role also had positive impacts.

Conclusions: Improvements to the provision of process information and continued investment in staff
communication training are recommended to enhance positive experiences.

Background and dissatisfaction,®® resulting in lasting
professional and personal impacts, and prompting
recommendations for process improvement.368
Ahpra’s process satisfaction surveys, administered
since 2017, also reveal several ‘pain points’

for health practitioners who are subject to a
complaint.® Since 2017, Ahpra has placed an
increased emphasis on improved risk assessment,
communication and timeliness in overall complaints
management.® This aims to achieve a kinder and
more humane regulatory process while ensuring
patient safety.°

The Australian Health Practitioner Regulation
Agency (Ahpra) works in partnership with 15
National Boards to register over 800,000 health
practitioners annually and manages complaints
made about possible breaches of professional
standards by registered practitioners.! These are
received from patients, employers, organizations,
or referred from other agencies such as health
complaints entities or law enforcement. The
process of making and receiving a complaint
impacts all parties and is often a stressful
experience for those involved.? Many individuals Not all practitioners or complainants find the
involved in complaints processes report stress process unsatisfactory. While the negative impacts
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have been examined,®* very little is known about
complainants or practitioners who report a positive
experience.'? Ahpra surveys show that 70% of
practitioners and 30% of complainants report
satisfaction with the overall complaints
management experience. However, 89% of all
respondents report experiencing some stress
during the process.®

Health practitioners who have a professional
support system involving managers, employers
and colleagues report more positive outcomes

and greater satisfaction with the complaints
management process.®>5*% Complainant satisfac-
tion, meanwhile, has been linked with empathy
from those they interact with during the complaints
process, and a feeling that justice has been done.'*
There is a paucity of literature examining the posi-
tive aspects identified by practitioners subject to a
complaint or providing greater detail regarding the
complainant experience. Additionally, despite play-
ing a key role, perspectives of staff managing com-
plaints, particularly those directly interacting with
both complainants and practitioners participating
in the process, remain unexplored in the literature.
Understanding what makes a frequently stressful
experience satisfactory or even worthwhile can
provide insights into the potential benefits of the
process and opportunities for further improvement.
The aim of this study is to explore what aspects of
the complaints process lead those involved to
express satisfaction with the process and find it
worthwhile, with a view to strengthening complaints
management procedures.

Methods

This study was approved by the Prince Charles
Hospital Human Research Ethics Committee in
Queensland, Australia (Project No. 77208).

Experiences of the Ahpra complaints management
process were explored following an interpretive
description approach of qualitative inquiry, as
described by Thorne et al.*® Three separate
interview guides (Supplementary File 1) with open-
ended questions'®'” were developed to conduct
semi-structured interviews with complainants,
practitioners, and staff.

Throughout the work, reflexivity was sought through
post-interview debriefings, and researchers critically
reflecting on and comparing results with initial

project preconceptions. The researchers had no
direct involvement with complaints management
processes or had any contact with the interviewees
prior to the study. All interviewers were female,
employed by Ahpra within a research and evaluation
team, and had been qualified health practitioners
during their careers. The researchers have all
undertaken postgraduate research study and

have experience as qualitative researchers. The
consolidated criteria for reporting qualitative
studies (COREQ) checklist for the study can

be found in Supplementary File 2.

Respondents were recruited through criterion-based
purposive sampling. Complainants, practitioners
who were subject to a complaint, and Ahpra staff
were identified from administrative data and linked
with satisfaction survey responses received after
the complaint was closed.*® Complainants and
practitioners were eligible if they completed the
satisfaction survey and indicated that they were
satisfied with the process, regardless of the
outcome. Ahpra staff were eligible if they were
employed with Ahpra at the time of participant
recruitment and had managed a case where
positive experience/process satisfaction was
reported by the relevant health practitioner

or complainant.

A sample was generated to provide a cross-section
of the type of complaint, health profession, and
demographic factors relevant to the population
involved in complaint management processes.

All eligible participants were approached using

an e-mail invitation (n=170; 52 complainants,

87 practitioners, and 31 staff). Twenty-six
participants indicated their willingness to
participate and were provided with a participant
information statement and consent form prior to
the interviews being undertaken. Participants were
informed that the interviewers were research staff
and not affiliated with regulatory operations.

Between April 2022 and August 2022, 26 individual
semi-structured interviews were conducted by
researchers ES and SB via telephone or Zoom™
call, based on participant preference, and audio
recorded. Interviews ranged from 25 to 60 minutes
in length. Informed consent was obtained from all
participants prior to the interview commencing.
Researchers summarised and verified information
with participants during the interview to ensure
trustworthiness.® At the end of each interview, the
interviewer provided a summary overview and asked
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for clarifications, if any. Audio transcripts were
downloaded, reviewed, and edited for errors by
SB and stored in a secure location as per ethical
requirements. Anonymized verbatim transcripts
were imported into NVivo QSRTY software.

Following a thematic analysis process informed by
Thorne,*® ES and SB read through transcripts
multiple times to develop codes and identify
themes whilst making notes on similarities and
differences described by participants related to the
complaints management process.® A subset of
13 interviews were reviewed and analysed by LB.

Key themes and sub-themes were defined through
researcher discussion and comparison of codes,
followed by investigator triangulation, mapping,
revising, and reworking to integrate all participant
groups’ perceptions. Sub-themes were collated

under each finalised theme. Themes and
subthemes were collated in the representative
diagram presented in Figure 1. To help assess
data saturation, analysis commenced prior to the
completion of data collection.® Data saturation
was determined when no new themes for each
participant group were identified from interviews,
and recruitment was then ceased. For reporting,
themes were defined, and representative
partic-ipant quotes were selected.

Participant characteristics are presented in Table 1.

Results

Findings from the analysis are summarized under
four main themes and four sub-themes (Figure 1)

Table 1
Gender Age range Location Complaint outcome
Complainants
Females (n=4) 45-74 Metropolitan and rural | Cautions, No further action
Male (n=4) 35-64 Metropolitan, rural, and remote | Cautions, No further action
Practitioners
Female (n=3) 47-58 Psychologist, Nurse, Occupational therapist | Cautions, No further action
Male (n=6) 3869 Chinese Medical Pract!tloner, P.hyS|other.a.p|st, Psy.chologlst, Sewiilers, Mo iEr 25
Pharmacist, Medical practitioner, Chiropractor
Gender Age range Years complaints management experience
Aphra staff
Female (n=3) 26-39 51to 9 yrs.
Male (n=5) 32-59 2 10 22 yrs.
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and additional supporting quotations are provided
in Supplementary File 3.

Knowledge, Expectations and Communication

The complainant and practitioner experience of the

process was often shaped by their expectations of
the complaint management process, and how well
the staff were able to manage these expectations
with clear, empathetic yet realistic communication.

Complainants and practitioners both appreciated
direct telephone contact before receiving a formal
letter or e-mail, which provided them with an
overview of the process, steps to be taken by
Ahpra, and expectations of them. This was echoed

by staff, who emphasized that direct contact helped

improve the relationships with complainants and
practitioners, and contributed to more positive

reporting of the experience for the parties involved.

“I think it would have been so easy for this
particular matter, [to] just conduct everything
via email and not speak to them both. But |
think what made it worthwhile was picking
up the phone and speaking to them, and
identifying those vulnerabilities and working
with them to address those vulnerabilities so
that they felt supported through the process.”
—Staff, Male.

Communication that was frequent, detail-oriented,
‘unbiased, factual and clear’, along with follow-up
e-mails, was valued.

“Solid written communication: extremely clear,
extremely concise, straight forward, factual,
and the manner that is in layman’s terms.
Very clear presentation [with] font size and
headings et cetera.”

—Complainant, Male.

This contributed to complainants and health
practitioners feeling that their matter was being
kept front of mind, which was described by one
respondent as keeping Ahpra staff ‘on the task.’

A core aspect of process satisfaction was an
interplay of three elements—expectation
management, rapport building and “a sense of
being heard”. Staff identified setting expectations
early as a key enabler of process satisfaction,
where they provide clarity to complainants and
practitioners on the National Boards’ and Ahpra’s

regulatory roles early on, including what each
cannot do. They felt that this managed any
unrealistic process expectations and improved
satisfaction, irrespective of the outcome of
the complaint.

“I think some of them want refunds, which is
obviously something we can'’t facilitate. Some
of them want the practitioner struck off, they
don’t want them to be practicing anymore. So
sometimes it’s all about setting expectations
from that initial contact and going ‘what are
you hoping to achieve from this process and is
it something that we can facilitate?’.”

—Staff, Male.

While staff highlighted the importance of setting
realistic expectations, some practitioners found
reassurance within reason most comforting.

“I spoke to [Ahpra staff] on the phone. They
said ‘look, | can’t say what the outcome would
be, but don’t lose sleep over it. Most of these
[complaints] get turned over anyway. There
doesn’t seem to be any supporting
documentation. You need to respond. We're
going to have to work through the process,
don’t be stressed, don’t lose sleep over it'.
They seem to be reassuring. [The complaint]
was vexatious and inappropriate in the first
place. They were quite helpful.”
—Practitioner, Male.

Expectation management was, however, more
closely associated with how staff built a
relationship of trust with the complainants over
time, speaking to them frequently, developing a
“rapport” and making them comfortable enough to
provide the required information. Both complainants
and practitioners framed this as a process of active
listening and being “treated as a human.” This
reflected staff’s ability to treat practitioners and
complainants with respect, dignity and recognizing
the inherent value of their experience.

“Particularly coming from an environment of
being non-actively [sic] listened to, | felt the
complete reverse with Ahpra for myself,
that | was being treated with respect and
treated as human, that | was not being
discounted, that... the concerns | was
raising were considered.”

—Complainant, Male.

This form of empathetic and responsive
engagement from staff helped build trust in the
process and, in turn, in Ahpra as a regulator.
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“This individual could have taken a typical
business-like manner and spoken to me in just
very short, tough, clinical manner, but instead,
they injected humanity within. It is becoming
rare in the human species, which impressed
me. It also helped [me] to trust the process
and the trust in the outcome that Ahpra is
going to come out with.”

—Complainant, Male.

When staff were attentive to what the participant
had to say and responsively engaged with them, the
participant felt valued. They found a sense of
acceptance and validation in being able to tell their
story and have someone pay attention to their
experience.

“What Ahpra’s experience did was validate me,
and that was a key critical thing because it
helped [me] psychologically, lift me back up
and feel validated, that my voice was being
taken seriously, given weight and is being
considered throughout the process.”
—Complainant, Female.

A sub-theme related to communication was
participants’ prior knowledge of Ahpra and
awareness of the complaints management
procedures. For complainants, the ease with
which they could lodge a complaint was important.
When complainants found this process easy and
understood the relevant steps, the complaints
management process was viewed more positively.
For both complainants and practitioners who were
unfamiliar with Ahpra, being able to locate relevant
information was helpful in making sense of
processes and timelines.

“I suppose, being new to that sort of situation
[...] I was left with a lot of questions about the
process and then went on to do some of my
own research online on the Ahpra website,
and so on about the notification [complaint]
process. And | do remember watching a video
at that time about what the notification
[complaint] process is and what happens...
which was helpful.”

—Practitioner, Male.

Supportive and approachable staff

Analysis showed that for both complainants and
practitioners, the role of regulatory staff was pivotal
in making the complaints management process
more positive. Complainants and practitioners alike

acknowledged that the way Ahpra staff approached
their role, and being caring, supportive and
approachable, led to a positive experience.

“They [Ahpra staff] were more helpful and open
to communicate... they [were] approachable,
and the language, and | still am grateful for
the person because they really changed my
feelings and my emotional state at that time.”
—Practitioner, Male.

Staff reporting positive outcomes seemed aware of
what was needed to improve the process experi-
ence for both complainants and practitioners and
would often tailor their approach accordingly. For
instance, they would usually speak to a complainant
two or three times during the process, but more
often in cases where the complainant was a patient
or if the complainant appeared very distressed
regarding the incident.

Practitioners and complainants also appreciated
how staff conducted the whole process and their
professionalism.

“The people were very professional on the
phone when | talked to them. | thought the
information sent was easy to follow and
understand ... if | needed to clarify anything |
could. It wasn’t, you know, you weren’t treated
like, oh, you know, this person doesn’t know
what they're talking about, and they really
should. It was really from a helpful perspective
and very professional.”

—Complainant, Female.

The importance of knowledgeable and experienced
staff was highlighted by one practitioner who felt a
change in process experience when the staff
member managing the case changed.

“When the second agent took over, she
changed the course of the investigation from
my side and because she kind of made a
difference that way, | [felt] that the
investigation would be objective not like a
prejudiced persecution or anything. | was
more confident.”

—Practitioner, Male.

Satisfaction with process management

Overall, participants interviewed expressed
satisfaction with how Ahpra managed the
complaints process, irrespective of the outcome
or resolution time. The satisfaction of the
complainants and practitioners subject to a
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complaint primarily stemmed from the way in which
Ahpra staff managed the process. Complainants
who were also employers expressed that the
process helped them review and improve their
organizational procedures to prevent something
similar from happening again.

Ahpra complaints management staff derived
satisfaction from their ability to implement Ahpra’s
complaints management process appropriately and
manage complainant and practitioner expectations.
Staff shared how each complaint is unique,
depending on factors such as whether it was made
by a patient, employer or others (eg: a colleague or
member of the public) or if it was closed at the
assessment stage or the investigation stage. For
staff, process or communication obstacles that
created complexity or slowed down processes being
removed or absent added to satisfaction.

“My positive experiences have been when the
practitioner and the [complainant] understand
what it is that we do and that expectations
have been managed, and they both feel heard;
that’s when that’s been a positive experience
for me. Another positive for me, is when I'm
able to get to the bottom of an investigation
and get a good outcome.”

—Staff, Female.

Insufficient updates regarding complaints were a
key factor noted by participants to negatively impact
their experience. In one complaint the practitioner
described not hearing from Ahpra for two or three
months after initial contact from the agency who
had referred the matter to Ahpra. This led to the
practitioner becoming anxious and contacting Ahpra
to follow up.

“It lasted for a long time. They took over the
case, | was in a limbo, | was waiting to hear for
many months...you'’re in limbo because, what
is going on? | want to know what is going on.”
—Practitioner, Male.

Similarly, some complainants also reported a
lack of contact and described needing to follow
up on matters.

“It really, really took [a] long time and |
checked, | had to chase up often. Yeah, it
felt like it took a long, long time.”
—Complainant, Female.

Accordingly, positive experiences arose for
complainants and practitioners when process

updates were proactive, with participants also
speaking positively about the degree of detail
and thoroughness they witnessed.

“[It was] really good just in terms of the
timeliness that it took... | think we're following
through with an in-depth discussion within
about a week, | think it was from memory, and
they read through all of the documentation |
sent before. The investigator was very
thorough and lovely..., and they took time and
looked at all of the information, and they just
kept making contacts like regularly to keep me
up to date. And the thing that | was impressed
with was about the system was that every
three months or so it sent me an email to let
me know that it was still going.”
—Complainant, Male.

Creating a worthwhile process

The criteria for determining whether the complaints
process was worthwhile differed among
participants. Complainants who were patients

or clients reported that the process was worth-
while depending on the specific outcome achieved,
feeling that changes occurred to improve patient
safety, and ensuring health practitioners had a
reminder of expectations for better practice. In
contrast, complainants who were also practitioners
considered it worthwhile if it helped them to
protect the ‘integrity of their profession’, while
those in clinical governance roles within health
organizations considered it worthwhile if it
assisted in the evaluation and improvement of
their care processes.

Practitioners had mixed feelings about the value
of the complaints management process, as many
experienced stress and anxiety when the
investigation was underway. Practitioners who
believed the complaint to be untrue or vexatious
were particularly critical of the process’s value.
The practitioners’ outlook going into the
investigation also influenced their overall
experience. Some considered the process
worthwhile as it helped them reflect on their
practice, whilst others felt it did not improve
their practice as a health practitioner.

“It is a hard question; | mean, personally, | don’t
feel that it was [worthwhile] because | don’t
believe that I did anything wrong. Professionally,
| guess it was good for me to go through the
process, as | know, what'’s going to happen if
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[the complaint] happens in the future again...
| guess it’s a learning experience.”
—Practitioner, Male.

Staff, on the other hand, considered addressing
all complaints to be worthwhile to protect the
public and support practitioners in undertaking
safe practice.

“From my point of view, it's always worthwhile.

I mean if someone has a legitimate concern
about whether [allegations] are correct or not
true ... that’s what regulation is for. We need
to be made aware of those and we can look
at those and then, if there’s no case to answer,
then there’s no case to answer, but if we don’t
get told about them, we will never know that
there’s a problem, so they're always worthwhile
in that sense.”

—Staff, Male.

Figure 2
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Despite considering the complaints management
process worthwhile, staff suggested that lower risk
complaints, could take time and focus away from
more serious matters.

“I think it's worthwhile, but I also think that the
bar for [complaints] is extremely low, | think
that we're letting in a lot of concerns that
really don’t meet a level that we should be
allowing in. Like, for example, we get a lot
where ‘the practitioner was rude to me’, ‘the
practitioner wouldn’t give me a script’ and
that’s not really something that we should be
dealing with.”

—Staff, Female.

Each participant group experienced various aspects
of the regulatory process differently, though with
some overlap (Figure 2). For instance, within
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communication, what staff described as rapport
building and ‘managing expectations’ was
essentially underpinned by empathy and active
listening by Ahpra staff. This was understandably,
therefore, described and interpreted by complainants
and practitioners as ‘feeling heard’ and being
treated with consideration and ‘humanity.

Similarly, the ability to effectively finalize the
complaint while following relevant procedures was a
source of satisfaction for Ahpra staff. For
complainants and practitioners alike, however, what
mattered was staff reassurance and proactive
updates from Ahpra. While there was some
variation in when practitioners considered the
process worthwhile, an appropriate outcome was
closely tied to process worth for both staff and
complainants. Therefore, while appearing distinct,
various aspects of the process management
interacted synergistically. Expectation management,
staff empathy, process efficiency, and satisfactory
outcomes all contributed to overall satisfaction with
process management in different ways.

Discussion

This study examined factors of the complaints
process that resulted in complainants, practitioners
subject to a complaint, and Ahpra staff reporting a
positive experience.

The quality of communication from Ahpra staff
during the process was a key determinant of a
positive experience for all involved. Both
complainants and practitioners subject to a
complaint valued personal communication via a
phone call. The opportunity to ask questions, talk
through issues, and clarify processes through
phone contact impacted participants' feeling

more positively about their experience through the
complaint process. Complainants and practitioners
subject to a complaint placed value on when they
experienced Ahpra staff adopting a kind and
humane approach throughout the process. This is
supported in the literature as crucial for satisfaction
through complaints processes in various sectors.52°

Research suggests communication factors
influence a positive experience more than flexibility,
or if the process was completed swiftly.2° Treating
people involved in the process with respect and,
understanding and allowing people to ‘tell their
story’ determined perceptions of ‘fairness’ of the
procedure in some studies. 2+23 These findings
were mirrored in the results of this study, which
also found sympathetic, clear, and prompt

communication to be important in achieving a
satisfactory experience across all groups inter-
viewed. Complaints handling staff within UK’s
National Health Service (NHS) also emphasised the
importance of acknowledging a complainant’s lived
experience in the complaint management process.
They classified an interaction with a complainant

as good when they had been ‘heard, ‘answered,’
'listened to,” and ‘responded to with empathy.” 24
The study further highlights the overarching
priorities of complainants while explaining their
complaint—the need to be heard and acknowledged
as a ‘reasonable complainant.’ In our study a strong
contributor to a positive experience was for a
complainant or practitioner to come out of the
process feeling that staff empathized with their
difficult experience and that they were given an
opportunity to ‘tell their story, ultimately achieving
a sense of validation through the process.

Clear and consistent communication from staff
was also important in addressing practitioners’
preconceived perceptions of Ahpra and reframing
the complaints management process as protective
rather than punitive. A study of osteopathic
regulation in the UK found that fear of regulatory
sanctions may result in ‘fear-based compliance
with standards’ or a ‘defensive approach to

regulatory compliance’.?® To address this, the
report recommended that regulatory staff focus
on personal engagement with practitioners to
increase the likelihood of acceptance of regulatory
outcomes. Equally, it is also important that
complainants benefit from personal engagement
when a decision is made that no regulatory
action is needed. Staff responses in this

study demonstrate a similar commitment to
compassionate communication and working to
ensure people felt supported through the
complaints management process. Participants
also highlighted the importance of regular
communication and a compassionate, humane
approach from staff to better support them
throughout the complaints management process
and contribute to a more positive experience.
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An analysis of complaints managed by government-
run health complaints commissions in Australia
found that there was often an expectation gap in
sanctions sought by the complainants and the
outcomes received. To bridge this expectation

gap strategies identified included frontline staff’s
early understanding of the underlying motives of
complainants in making a complaint and their
expectations from the resolution process, while
providing the complainants with a clear recognition
of what the complaints agency can deliver as a
resolution and making this clear early in the
process.?® This is in line with findings from our
study where staff stressed the importance of
setting expectations at the start of the complaints
management process and providing clarity on
what Ahpra can and cannot do. We found that
complainants and practitioners whose expectations
were clearly set at the start of the complaints
process spoke positively of the thoroughness

and detail employed rather than focusing on the
outcome or the overall length of time taken.

Within this study, complainants who were patients
or clients reporting practice issues described
satisfaction with the process when outcomes such
as further education or a change in practice were
recommended. Literature suggests that if
practitioners or hospitals/health services
acknowledge an error and this results in a change
to practice, the satisfaction with complaints
management processes is higher. 5614

Practitioners also highlighted factors which could
lead them to not consider the complaints process
worthwhile. The process was described as
stressful, especially in instances where the
complaint was regarded as vexatious or unfounded,
and by extension considered unnecessary. Health
practitioners often feel confused, anxious, and
powerless throughout regulatory investigations,3827
with an increased likelihood of psychological and
behavioural changes following this process.?®
United Kingdom’s General Medical Council’s (GMC)
internal review into fitness to practise procedures
found that doctors undergoing comparable
proceedings should feel like they are being treated
as ‘innocent until proven guilty,’?® Among the GMC
report’s recommendations was a suggestion of
closer liaison between case examiners with
medical practitioners and employing a personalised
approach by the examiners, where appropriate,
including sharing information proactively. They also
suggest taking the practitioner’s perspective into
account while focusing on aspects of proceedings

that have a direct impact on the practitioner’s
wellbeing. Ahpra’s previous unpublished data
demonstrates similar findings, and continued
efforts are being made at the organizational level
to address these issues.®1°

A final takeaway on creating a worthwhile process
was staff concerns about the nature of complaints.
Staff members interviewed commented that there
are complaints received which they believe did not
meet the threshold for reporting to a professional
standard body and these cases could take time
away from what they believe to be more serious
matters. An organizational review of the current
process to ascertain if a complaint meets the
threshold for reporting, to better filter these
matters at an earlier stage was conducted by
Ahpra to address these concerns. This is in line
with a scoping review and ethical analysis by
Monteferrante et al.*? that suggests the importance
of examining the ‘organizational features and
relational interactions,’ including unreasonable or
unrealistic patient expectations and incorporating
the findings in any process improvement measures.

This study recognizes broader implications for
practitioner regulation, which aligns with those
identified in previous work.® Effective
communication and setting clear expectations
regarding the complaints management process,
including possible outcomes, is crucial for a
positive experience. Acknowledging the significant
role staff play in providing a constructive experience
and continued investment in providing them with
appropriate tools to achieve these outcomes is key.
Additional focus on staff capabilities, selection, and
ongoing professional development will further
contribute to more compassionate and sensitive
management of complaints.

Ahpra currently publishes information about the
complaints management process on its website. It
is, however, unclear to what extent practitioners are
aware of this information and whether they find it
helpful. It is recommended that regulators place
greater emphasis on directing practitioners and
complainants towards the relevant information and
consider evaluating its impact. Previous research
has shown that providing complaints management
scenarios of varied severity and providing numbers
around the outcomes of these investigations to
practitioners can help assure them that not all
complaints lead to serious consequences.®
Continuing to aim for frequent progress updates,
even while investigations are underway, may help to
alleviate some anxiety, particularly for practitioners.
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This study provides a more in-depth understanding
of the factors that lead to a positive experience for
complainants and practitioners and reinforces
findings from previous Ahpra research. In addition,
the study also throws light on previously
unexamined staff perspectives, and identifies
factors associated with internal processes that
contribute to positive process experience. Study
limitations include that the data was collected a
year after the complaint was closed and after
survey completion by participants. As a result,
complainants and practitioners might have had
difficulty recalling all the process details.

The study focused specifically on the
communication and management of the complaint
process within Ahpra. It did not examine other
contextual factors, such as organizational culture,
that could have potentially influenced participants’
experiences. The interviewed complainants and
practitioners were involved in cases that resulted
in no further action or a cautionary outcome, which
could have influenced participant responses and
views of the complaint management process. Many
practitioners subject to a complaint received advice
from Ahpra staff to contact their indemnity insurer,
legal representative, or union to facilitate a
response, therefore, resulting in no further direct
communication with Ahpra staff and rather through
their selected representative. Consequently, these
practitioners may have reported different experi-
ences from those who were in direct contact with
Ahpra staff. Finally, this was a qualitative study
which by nature describes the experience of a
cohort of people and is not designed to be
generalized. Additionally, due to the use of
purposive sampling there is the potential for
selection bias to have been introduced.

Conclusion

While identifying shortcomings is important to
process improvement, understanding what works in
the current process and strengthening these factors
is equally important. This study has identified that
good communication is an important factor for a
positive complaints management experience,
alongside proactive process updates. The study
also demonstrates how crucial complaints staff
members are in communication, process
management, and providing an empathetic

and humane approach to the process.
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Supplementary file 1: Interview guides

Ethics approved preamble

Introductory questions

We will start with a few questions about you. We do this to make sure that the group of people we interview
are likely to be representatives of those who have been through a notification.

1. Can you tell me a little bit about yourself?

2. Where did you hear about Ahpra?
Probes:
¢ Did someone recommend us to you?
e Can you tell us how you found out/heard about Ahpra?

3. Can you tell me the health profession of the practitioner your notification was about?

4. What made you decide to make a notification? Please explain without naming anyone in
your description.
Probes:
¢ Have you ever done this before?
e If yes then, ask the following questions related to the last closed notification.

5. Can you confirm that you have been part of the notification process and this process has ended?

Communication questions

Now | am going to ask you about Ahpra’s communication with you after receiving a notification from you.

1. How helpful did you find our initial communication explaining the notification process?
Probes:
¢ What about it was most helpful?
e What, if anything, was not helpful?
¢ What sort of information did you receive to help you in the notification process? How helpful was it?

2. How helpful did you find our follow up communication while the process was underway?
Probes:
¢ In what ways did you feel you were supported during the process?
— Social worker support?
¢ Are there things that would have helped your understanding or feelings about the process?
e |s there a specific time that having these things would have been most useful? Can you tell me more?

Experience questions

Now | am going to ask you about your experience with the notification process.

1. Can you describe the notification process to me from your perspective?

2. How did you find the experience overall?
Probes:
e If it was stressful: Were there elements that you can identify as being most closely linked to that stress?
e [f it was a smooth/easy process: Can you tell me what things you think impacted that?

3. What were you hoping for in raising this concern/what outcome were you expecting?
Probes:
* Did you get the outcome you wanted?
¢ Did this impact on your experience?
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4. Overall, were you satisfied with how your concern was managed by us?
Probes:
e If yes then, can you tell us what we did well?
—Processes, People, Information etc.
—How much did having [good xxx] assist in you feeling like your experience was positive?
* Would not having [this] impact your feelings of satisfaction?
 If no or neutral then, is there something we could have done better to improve your experience?

5. In retrospect or thinking about the time when your notification was being processed—was that a
worthwhile process that you have been through in raising a complaint or concern with us?
Probes:

—If yes then, what aspects made it feel worthwhile?
—What if anything could we have done to have improved or made the process easier for you?

Conclusion

We are now reaching the end of the discussion. Do you have any further comments to add before we
conclude this session?

| would like to thank you for your participation. Your experiences and opinions are very valuable
contributions and will help us as we work to improve the experiences of other notifiers.

Ethics approved preamble

Introductory questions

To start with a few questions about you, this is to make sure that the group of people we interview are
likely to be representative of those people have been through a notification.

1. Can you tell me a little about yourself and your current practice?
Probes:

e Speciality area you practice in?

e Setting you practice in?

¢ Location and region you practice in?
¢ How long have you been practicing?

2. Can you confirm that you have been part of the notification process and this process has ended?
Probes:

* How long ago was your most recent notification process concluded (year)?
¢ What was your principle place of practice at the time of the notification?
¢ Were you working part time or full time at that time?

3. Can you briefly tell us about the nature of the notification?

Communication questions

Now | am going to ask you about Ahpra’s communication with you after we received the natification.

4. Can you tell me how you found Aphra’s initial communication regarding the notification process?
Probes:

¢ What aspects were helpful and how they were helpful?
¢ What aspects were not helpful?
—From your perspective, what do you think would have been more helpful?
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5. How helpful did you find our follow up communication throughout the notification?
Probes:
¢ In what ways did you feel you were supported during the process?
¢ Are there things that would have helped you to better manage any the process?
—Probe re feelings, understanding, stress
e |s there a specific time that having these things would have been most useful? Can you tell me more?
—Probe if communication talked about: If Ahpra’s communication with you contributed positively
to your experience, was that largely due to the people (Ahpra staff) or the mode/frequency/type
of information provided?

Experience questions

Now | am going to ask you about your experience with the notification process.

6. Can you describe the process to me from your perspective?

7. Overall, how did you find the process?
[look for cues in response e.g. stressful/worrisome, smooth/easy, satisfactory, unsatisfactory —
probe accordingly]
Probes:
» Stressful — were there elements that you can identify as being most closely linked to that stress?
* Smooth — can you tell me what things you think facilitated your experience?
¢ Satisfactory — what do you think were the most important things that led to your satisfactory
experience?
¢ Unsatisfactory — what were the elements in the process that led to your unsatisfactory experi-
ence?

8. What was the outcome of the notification?
Probes:
¢ Did the outcome of the notification have a significant influence on your overall experience?
e |f the result was not in favour of the practitioner: can you explain why you think it was not
what you hoped for?

9. Overall, were you satisfied with how your notification was managed by us?
Probes:
e |f yes then, can you tell us what specific things we did well?
e |f no or neutral, then is there something we could have done to improve your experience?
e If the experience was better than you anticipated, how did you think it would be different?

10. We understand that going through a notification is not something a practitioner would choose;
however, in retrospect, was this a worthwhile process for you?
Probes:
e If yes then, what aspects did you find to be worthwhile?
¢ If no, then what could we have done to have improved or made the process easier for you?

Conclusion

We are now reaching the end of the discussion. Do you have any further comments to add before we
conclude this session?

I would like to thank you for your participation. Your experiences and opinions are very valuable
contributions and will help us as we work to improve the experiences of other practitioners who
get notified.
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1. Can you tell me a little bit about yourself?

2. Approximately how many notifications you have been involved in?

3. Thinking about notifications you were involved in, can you give an example of a notification where
you had a positive experience? Could you describe it?

4, Thinking about notifications you were involved in, can you give an example of a notification where

your experience was not so positive? Could you please describe it?

Supplementary file 2: COREQ guidelines—checklist for reporting qualitative research

Domain 1: Research team and reflexivity

No. Iltem

Description

Location

Personal Characteristics

1. Interviewer/facilitator

Which author/s conducted the
interview or focus group?

p.6 Sampling and data collection

2. Credentials

What were the researcher’s
credentials? E.g. PhD, MD

Authorship list

3. Occupation

What was their occupation at the
time of the study?

p.5 Study design

4. Gender

Were the researchers male or
female?

p.5 Study design

5. Experience and training

What experience or training did the
researcher have?

p.5 Study design

Relationship with participants

6. Relationship established

Was a relationship established prior
to study commencement?

p.5 Study design

7. Participant knowledge of
the interviewer

What did the participants know about
the researcher? e.g. personal goals,
reasons for doing the research

p.6 Sampling and data collection

8. Interviewer characteristics

What characteristics were reported
about the inter viewer/facilitator?
e.g. Bias, assumptions, reasons
and interests in the research topic

p.5-6 Study design
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Domain 2: Study design

No. Item

Description

Location

Theoretical framework

9. Methodological Orientation
and Theory

What methodological orientation was
stated to underpin the study? e.g.
grounded theory, discourse analysis,
ethnography, phenomenology,
content analysis

p.5 Study design

Participant selection

10. Sampling

How were participants selected?
e.g. purposive, convenience,
consecutive, snowbal

p.6 Sampling and data collection

11. Method of approach

How were participants approached?
e.g. face-to-face, telephone,
mail, email

p.6 Sampling and data collection

12. Sample size

How many participants were
in the study?

p.6 Sampling and data collection

13. Non-participation

How many people refused to
participate or dropped out? Reasons?

p.6 Sampling and data collection

Setting

14. Setting of data collection

Where was the data collected?
e.g. home, clinic, workplace

p.6 Sampling and data collection

15. Presence of non-participants

Was anyone else present besides the
participants and researchers?

p.6 Sampling and data collection

16. Description of sample

What are the important
characteristics of the sample?
e.g. demographic data, date

p.8, Table 1

Data collection

17. Interview guide

Were questions, prompts, guides
provided by the authors?
Was it pilot tested?

p.5, Supplementary file 2

18. Repeat interviews

Were repeat inter views carried out?
If yes, how many?

N/A

19. Audio/visual recording

Did the research use audio or visual
recording to collect the data?

p.6 Sampling and data collection

20. Field notes

Were field notes made during and/or
after the interview or focus group?

p.7 Sampling and data collection

21. Duration

What was the duration of the
interviews or focus group?

p.6 Sampling and data collection

22. Data saturation

Was data saturation discussed?

p.7 Data analysis

23. Transcripts returned

Were transcripts returned to participants
for comment and/or correction?

N/A
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Domain 3: Analysis and findings

No. Iltem

Description

Location

Data analysis

24. Number of data coders

How many data coders coded
the data?

p.7 Data analysis

25. Description of the coding tree

Did authors provide a description of
the coding tree?

N/A

26. Derivation of themes

Were themes identified in advance or
derived from the data?

p.7 Data analysis

27. Software

What software, if applicable, was
used to manage the data?

p.6, 7 Sampling and data collection,
Data analysis

28. Participant checking

Did participants provide feedback
on the findings?

p.6-7 Sampling and data collection

Reporting

29. Quotations presented

Were participant quotations
presented to illustrate the themes/
findings? Was each quotation
identified? e.g. participant number

p.9-15 Results p.5,
Supplementary file 2

30. Data and findings consistent

Was there consistency between the
data presented and the findings?

p.16-19 Discussion

31. Clarity of major themes

Were major themes clearly presented
in the findings?

p.9-15 Results

32. Clarity of minor themes

Is there a description of diverse
cases or discussion of
minor themes?

p.9-15 Results

Supplementary file 3. Supporting quotes for themes and sub-themes

Communication

“I would say that | mean, for that accept | would give Ahpra credit they were very nice about

the communication.”
—Practitioner

“Generally speaking, | think practitioners appreciate a bit of information about what’s going on and

to spend a bit of time discussing with them the likely outcomes”

—Staff

“I didn’t know that Ahpra existed, even though I’'m reading legislation, ... and contacting the QLD
office of health ... they work they closely work with Ahpra. That’s how | found out about Ahpra”

—Complainant

Supportive and approachable staff

“The conversation that | had on the phone was really, really helpful and it helped me to put it
[notification] to bed... just getting off my chest”

—Complainant
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"They [notification staff] were like more helpful and open to communicate... they being approachable
and the language and | still am grateful for the person because they really changed my feelings and
my emotional state at that time.

—Practitioner

“I probably spoke to the notifier. It would have been six or eight times, rather than, you know, | might

only speak to the notifier a couple of times during the process, but it was necessary to speak to the
notifier or to email the notifier a number of times. In fact, | probably spoke to them six or eight times
but emailed them additional times as well.”

—Ahpra staff

Satisfaction with process management

“I felt at least listening and someone has paid attention to and it may not come to much.”
—Complainant

“I say they were good on the phone call. | would commend them for the management
[of the notification].”
—Practitioner

“All parties [notifier and notified practitioner] were satisfied with the decision and the process,
notwithstanding how it began. It's quiet, you know, nobody was very happy at the start, but at the
end of the process, they were happy that everyone was listened to and satisfied with the decision.
—Ahpra Staff

“It really really took long time and | checked, | had to chase up often. Yeah it felt like it took a long
long time.”
—Complainant

“It lasted for a long time. They took over the case, | was in a limbo, | was waiting to hear for many
months...you're in limbo because what is going on. | want to know what is going on.”
—Practitioner

"I think. If anything, it’s (process time) increased. Yeah, | think before the operation reset, | was sitting
at probably 25 to 28 matters. At the start of this year, | was sitting at 43, and that seemed to be
quite common across the country”.

—Ahpra Staff

Creating a worthwhile process

“Yes yes it’s [worthwhile] not for myself, but to protect someone else.”
—Notifier

“Definitely absolutely, you know, | think it [notification process] made me a much better clinician, a
better supervisor and yeah it’s really honed my attention to how | articulate my clinical judgments.
... you know the phase | am in my career, | guess it's also really helped to make decisions about
how I want to work, who | want to work with and relax.”

—Practitioner

“I think what made it [notification process] worthwhile was picking up the phone and speaking to
them and identifying those vulnerabilities and working with them to address those vulnerabilities
so that they felt supported through the process.”

—-Ahpra Staff
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