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Data source; matters indemnified FY2017-FY2021 2

1 in 6 General Surgeons had a matter raised about their 
care 
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The data is from a retrospective review of routinely collected and coded data.  The review is based on 336 regulatory complaints and compensation claims involving Avant members 
who are general surgeons across Australia.  All matters were closed over the five-year period from July 2016 to June 2021 (FY2017-FY2021) 3

Regulatory complaints and compensation 
claims against general surgeons
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The data is from a retrospective review of routinely collected and coded data.  The review is based on 336 regulatory complaints and compensation claims involving Avant members 
who are general surgeons across Australia.  All matters were closed over the five-year period from July 2016 to June 2021 (FY2017-FY2021) 4

The nature of procedures commonly seen in 
procedural/surgical matters



The data is from a retrospective review of routinely collected and coded data.  The review is based on 336 regulatory complaints and compensation claims involving Avant members 
who are general surgeons across Australia.  All matters were closed over the five-year period from July 2016 to June 2021 (FY2017-FY2021) 5

The stage of care during which 
procedural/surgical issues occurred



The data is from a retrospective review of routinely collected and coded data.  The review is based on 336 regulatory complaints and compensation claims involving Avant members 
who are general surgeons across Australia.  All matters were closed over the five-year period from July 2016 to June 2021 (FY2017-FY2021) 6

Assessment of the care provided
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Presenter
Presentation Notes
General surgeons were assessed to meet the standard of care in procedural/surgical matters more than in other matters. 



Communication
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Data source: claims and complaints closed 2017-18 to 2021-2022
*Some cases had more than one issue 8

Doctor-patient communication
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4 in 10 claims and 
complaints involved doctor-

patient communication

Presenter
Presentation Notes
In these claims and complaints, the content of the communication (or lack thereof) was the most common concern raised, followed by the manner of communication. 
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Content issues

Presenter
Presentation Notes
Content issues

Lack of information was the main reason for allegations relating to the content of doctor-patient communication, specifically:
Lack of information provided about a patient’s condition or results of tests (e.g. patients and family felt uninformed or received an inadequate explanation)
Lack of information provided during the consent process (e.g. inadequate/absence of discussion of options or risks, non-disclosure of fees). 
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Manner Issues

Presenter
Presentation Notes
Manner issues

Most frequently reported allegations were:
• Inappropriate manner of communication (e.g. doctor  ignored or did not listen to the patient, doctor was  brusque, angry or irritated with the patient)
• Lack of empathy and concern (e.g. patient did  not feel respected, doctor appeared arrogant,  judgmental, inconsiderate).

The analysis found that a perceived lack of care or  consideration for the patient was common in many  manner‑related allegations.




80%

20%

Meets standard of care Below standard

% pf total allegations where the assessment of the expected standards is known 11

Assessment of care provided 

Presenter
Presentation Notes
In one in five allegations about communication, experts and/or regulators assessed that the doctor did not meet the standard of care. 



Consent
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1 in 10 matters consent related

Source: Based on Avant's analysis of the main underlying theme in more than 5000 complaints to regulators and compensation claims closed 
between July 2016 and June 2018. 

Presenter
Presentation Notes

Between 2016 and 2018 from more than 5000 complaints and compensation claims around 11% of matters related to patient consent.
This did not include consent for collection, use or disclosure of patient information or records or cases involving assault or boundary violations.
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Consent related matters by specialty

Source: Based on Avant's analysis of the main underlying theme in more than 5000 complaints to regulators and compensation claims closed 
between July 2016 and June 2018. 
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Presenter
Presentation Notes
For surgeons, around one-quarter of disciplinary complaints and civil claims are consent-related.

claims where the patient held unrealistic expectations of surgery and claimed not to be aware of what surgery involved despite, in some cases, having sought a second opinion from another surgeon.  In those cases lawyers like me are grateful to see a well documented consent form and consent discussion.  Even better, to have a documented consent discussion that identifies the particular concerns and interests of the patient.  

But in truth the consent process is not just to satisfy the lawyers but to manage the relationship between doctor and patient.  If the doctor exclusively controls the consent process then they wear the responsibility for things not going to plan.  
The patient focused consent process places the patient at the center of the decision making.




“Informed consent is a 
person’s voluntary 

decision about medical 
care that is made with 

knowledge and 
understanding of the 

benefits and risks 
involved.” (Medical 

Board’s Code of Conduct) 

Capacity Disclosure Scope of 
consent Voluntariness 
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Informed consent 



“Virtually every doctor knows the sickening 
feeling of making a bad mistake. You feel 
singled out and exposed – seized by the 
instinct to see if anyone has noticed. You 
agonise about what to do, whether to tell 

anyone, what to say. Later, the event replays 
itself in your mind. You question your 

competence but fear being discovered. You 
know you should confess, but dread the 

prospect of potential punishment and of the 
patient’s anger”.

Source: Wu AW. Medical error: the second victim. BMJ 2000;320:726–
7.
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Responding to complaints 

Presenter
Presentation Notes
Although not relevant to this claim, this is a beautiful quote to focus on
Don’t read it , just says  few words about being human etc etc 

Excerpt from the handbook-Ruth
Facing a complaint, litigation or a disciplinary hearing can be one of the most stressful events you may face and it carries both professional and personal impacts. One US study found nearly 40% of practitioners who had been sued experienced serious depression after the event, and in another study, medical practitioners negotiating the medico-legal process were found to be more prone to the onset of physical illness, such as myocardial infarction or the exacerbation of an existing illness.10
 
In the face of a complaint, it is difficult not to become defensive. The temptation is to deny the issue, to blame the patient for being difficult, non-compliant or hostile. However, it does not help resolve the situation by fighting back or ignoring the problem. Ignoring the problem or handling it poorly may only create more stress11. 
 
If you made a mistake or are involved with a patient adverse event, you may also struggle with feelings (appropriate or inappropriate) of guilt or incompetence, which may affect your ability to effectively communicate with the patient. Such feelings need to be recognised as they may impact on your clinical care of that patient and other patients.




Questions?

Claim 17



General disclaimer
The information in this presentation is general information relating 
to legal and/or clinical issues within Australia (unless otherwise 
stated). It is not intended to be legal advice and should not be 
considered as a substitute for obtaining personal legal or other 
professional advice or proper clinical decision-making having 
regard to the particular circumstances of the situation.
While we endeavour to ensure that documents are as current as 
possible at the time of preparation, we take no responsibility for 
matters arising from changed circumstances or information or 
material which may have become available subsequently. Avant 
Mutual Group Limited and its subsidiaries will not be liable for any 
loss or damage, however caused (including through negligence), 
that may be directly or indirectly suffered by you or anyone else 
in connection with the use of information provided in this document.

Important notices
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