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Different professions have
different risk profiles 

(rates of  complaint per 1,000 practitioners)

Doctor Psychologist Dentist Pharmacist Nurse

Medicines 3.7 0 0.5 11.4 0.4 Medicines

Boundaries 1.8 1.5 0.5 0.1 0.2 Boundaries

Fees 1.8 1.2 5.7 0.6 0.2 Fees

Procedures 3.4 0.3 5.4 0.0 0.2 Procedures

Communication 6.1 3.8 3.4 1.9 0.8 Communication

Doctor Psychologist Dentist Pharmacist Nurse



“… 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

Law/public health: Jen Moore, Tara Sklar

Biostatistics: Matthew Spittal, Yamna Taouk

Consumer: Jen Morris

Regulation: Ron Paterson, Martin Fletcher

International expert: David Studdert



Australia has some of  the best 
regulatory datasets in the world

Datasets:
All health practitioners in Australia 2010 to 2016 (>640,000 practitioners)
All lawyers registered in Victoria 2005 to 2015 (>20,000 practitioners)

Funders:
Australian Health Practitioner Regulation Agency
Legal Services Board and Commissioner, Victoria
National Health and Medical Research Council



Analytical approach

Analyses:
Quantitative: descriptive, multivariate, and survival analyses
Qualitative: thematic analysis of  Tribunal decisions

Ethics:
Studies approved by University of  Melbourne ethics committee
Strict data protection plans and deeds of  confidentiality
All data de-identified before analysis





3%
of  doctors 
account for 

49% 
of  complaints 
about doctors



4%
of  lawyers 
account for 

58% 
of  complaints 
about lawyers



0.25%
of  nurses account 

for 14% 
of  complaints 
about nurses



Q: Where are you going?
A: I’m walking upstream to find out why they’re falling in.



• Male
• Older age
• Regional
• Past history 

Person



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%



Past behaviour is the strongest 
predictor of  future behaviour



• Risk exposure
• Few colleagues
• Ill-equipped 

generalist

Practice
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Why do some professions have  
higher complaint risk than others: 

Task vs culture?

Surgeons are at higher 
risk of  complaints 
than physicians in 
relation to:
• Procedures
• Communication
• Teamwork
• Bullying
• Over-charging
• Alcohol and drug misuse



Size of  practice matters: 
>80 percent of  highly complaint-prone lawyers 

work in a practice with 3 or fewer lawyers
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Sources of  complaints about 
health practitioners
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• Low 
conscientiousness

• Low agreeableness

Pressures Person

PersonalityPractice



Big five personality traits



Big five personality traits



Personality traits of  highly 
complaint-prone practitioners

Low conscientiousness
• Failure to comply with norms

• Delays in responding to requests

• Poor record keeping

• Disorganized and unorthodox 
practice arrangements

Low agreeableness
• Difficulty appreciating ideas, 

feelings, or behaviours of  others

• Lack of  remorse

• Manipulativeness

• Deceitfulness

• Hostility

• Grandiosity



Low conscientiousness

“… practice is conducted in a chaotic manner.”

“Serious disorganisation … [He has] thrown up his hands and 
left the mess he has created to be cleaned up by others”



Low agreeableness

“… attacking style akin to a terrier”

“ … demonstrated contempt for the regulator.”



• Physical health
• Mental health
• Stressors

Pressures



A concatenation of  personal disruption

Stressors
• Financial difficulty

• Relationship breakdown

• Illness or death in family

• Workplace bullying

Health
• Over half  of  the highly 

complaint-prone lawyers were 
noted by Tribunal to have some 
form of  health impairment

• Depression was commonly noted



Multiple contributing factors

Stressor e.g.
Relationship ending
Illness / death in 
family
Workplace bullying

Financial 
pressure
Burnout

Poor mental 
health e.g.

Depression
Anxiety



• Low 
conscientiousness

• Low agreeableness

• Physical health
• Mental health
• Stressors

• Risk exposure
• Few colleagues
• Ill-equipped 

generalist

• Male
• Older age
• Regional 
• Past history

Pressures Person

PersonalityPractice



Pre-empting risk?



Probability of  complaint by 
PRONE score

Practitioner A Practitioner B

1st complaint, female, physician, 
age 30

9th complaint, male, plastic 
surgeon, less than 6 months since 
last complaint

PRONE score = 1 PRONE score = 17

Less than 15% chance of  a 
complaint in next two years

>90% chance of  another 
complaint within the next 2 years





Rare events are 
hard to predict!



PRONE Score only has good predictive 
properties when applied to professions with 

relatively high rates of  complaints
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So where does this leave us?

Complaints to nursing regulators are 
too rare to predict with accuracy

BUT

Precursor events (e.g. complaints to 
employer, concerns during nursing 
training) are more common

Joining the pieces of  the puzzle key 
to improving ability to predict risk



Significance of  research

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

• Identify practitioners in need of  support

• Avert “careers of  misconduct”

• Target scarce regulatory resources

• Protect the public from harm

2) For professions with low rates of  complaints, 
information sharing between agencies is key



Significance of  research

3) The nursing 
profession is doing 
something right! 
Opportunities for 
others to learn?



Questions and comments?
mbismark@unimelb.edu.au

mailto:mbismark@unimelb.edu.au

