NorthWest Melbourne PHN

Insights and Strategies to manage difficult patient situations — 28 September 2023

Cheryl Wood — Risk Adviser - Avant Risk Advisory Service

¢JAvant

By doctors for doctors




Overview @Avcmt

By doctors for doctors

Difficult patient situations
Types of patients

Complaints management

Ending the doctor-patient
relationship




General advice for difficult
patient situations

¢JAvant

By doctors for doctors




*
Difficult patient situations GJAvant
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15% of clinical interactions with patient’s
described by doctors as ‘difficult’

Avant claims involved

perceived disrespect
towards patients

PAL
Disrespect the
primary issue

79%
Disrespect the
secondary issue




Circle of influence @Avant
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Circle of
concern

Circle of
iInfluence

Circle of control
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Recognise the issue CJAvant
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Is it the patient?

[

Is it the system?
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Manage expectations UAVClnt
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The patient will not always verbalise what their expectations are
If you are aware, and they are unrealistic, reinforce the facts
Set clear expectations with every interaction

Apologise if needed




What to do
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Listen

Ask questions

Set boundaries
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The abusive patient GJAvant
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Verbal or physical abuse
Confronting behaviour
Rude, aggressive
Threatening
Harassment

Rude or confronting letters,
emails, telephones calls

Threats of self-harm or
harm to others

http://www.fiercepracticemanagement.com/story/understand-four-types-
difficult-patients/2010-11-02#ixzz2hNLnrghP
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The abusive patient GJAvant
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Advise patients that you are aware of
threatening or aggressive treatment of
staff, and that this is not acceptable

Adopt a firm and authoritative
communication style

Good documentation
End telephone calls and consultations

if the patient becomes abusive and
confronting

Consider requiring a ‘patient contract’
style of formal agreement for patients
with recurrent and severe behavioural
problems

Terminate the doctor — patient
relationship if required

http://www.fiercepracticemanagement.com/story/understand-four-types-
difficult-patients/2010-11-02#ixzz2hNLnrghP



Angry patients @Avant
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Often reacting to circumstances
Heightened stare

Body posture

Tensing of fists

Clenched teeth

Reflect on your role in the interaction

Prevention is key
— expectation management
— awareness of early warning signs
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Angry patients @Avant
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Keep Calm

Use a neutral tone and adopt an open
body posture

Avoid becoming defensive or taking
comments personally

Seek to de-escalate the situation rather
than potentially escalating the patient's
emotion by demanding that they behave
In a certain way.

De-escalation

— apologise

— how can | help?

— what can | do to make things better ?

— understand where they are coming
from
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Aggressive patients CJAvant
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Raised voice

Name calling

Swearing

Prolonged or intense glaring
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Aggressive patients CJAvant
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Safety first

— Leave if you can or ask the patient to
leave

— Everyone leaves

— Keep distance

— Enact practice safety procedures such
as an alarm or call 000

Don’t antagonise or try to win an
argument

Try to understand the reason for the
aggression

15
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‘High-maintenance’
Likes to tell doctor what to do

Often non-compliant as well

Expects instant and perfect outcomes
May threaten legal action if denied

http://www.fiercepracticemanagement.com/story/understand-four-types-
difficult-patients/2010-11-02#ixzz2hNLnrgbP
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The patient with unrealistic expectations WAVCInt
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Set clear boundaries based on your expertise
and skill-set

Explain what you can and cannot do, and be
prepared to direct them appropriately.

Don’t go beyond your comfort zone and do
things (or not do things) because that suits
the patient

Adopt a shared decision-making approach

Good documentation to support discussions

Avoid approaching difficult patients with an
iInappropriate heroism

Be prepared to say no
Be prepared for the patient to go elsewhere

http://www.fiercepracticemanagement.com/story/understand-four-types-
difficult-patients/2010-11-02#ixzz2hNLnrgbP
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The non-compliant patient GJAvant
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Usually does not follow your advice

Continues in behaviours which are
detrimental to their health

Apparently cannot or will not comply
(or ‘forgets’)

Kahn, M.W., "Becoming a Physician: What Would Osler Do?
Learning from 'Difficult’ Patients”, NEJM, July 30,2009, 361:442-3.
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The non-compliant patient GJAvant
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Good relationship between
doctor/practice and patient which is
grounded in trust

Utilise systems for follow up

Inform patients of the reasons and
stress importance of advice given, as
well as explaining the consequences
of not complying

Explore reasons for non-compliance

Document discussions and advice
given in detalil

Goal is to train such patients in
‘ownership’ of compliance

Kahn, M.W., "Becoming a Physician: What Would Osler Do?
Learning from 'Difficult’ Patients”, NEJM, July 30,2009, 361:442-3.




Other kinds of difficult?
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After the conversation... WAVGnt

Reflect
o

Get support
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Complaints management
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Drivers of complaints GJAvant
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Anger and frustration are major drivers of complaints, with patients
making statements such as:

| felt rushed and

didn't listen By that R EiS Wotkan
talk openly

| felt deserted | never recsived
explanations
He/she is hiding
something | was ignored




Patient complaints

1 HEALTH

AN o MAKE A COMPLAINT  FOR THE PUBLIC ~

FOR PROVIDERS ~  ORDERS & DECISIONS ~

HCC - For The Public — About Complaints Registration

About complaints

Need more
answers?

WE WORK

WITH Y[]U

\\\Q&k"

PROVIDER

SEE OUR FAQS

Watch on ulube

Australian Government

Office of the Australian Information Commissioner

Privacy Freedom of information Consumer Data Right

We’re the independent national regulator for
privacy and freedom of information.

We promote and uphold your rights to access government-held
information and have your personal information protected.

Access our information

Make a privacy complaint Report a data breach

Concems about pra

Concerns about practitioners

Newsroom

Engage withus

Apply for an Information

Commissioner review

Accreditation

@ Fine

News and resources

Concerns about practitioners

Concerned about a health
practitioner?

tif you're

e right place

How we manage concerns

about k

by Ahpra and

Services for employers

&JAvant
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What we do k up a practitioner

Are you making a
mandatory notification?

For registered health pi

titioner

Has a concern been raised
about you?

I'm a registered health

about me. What

mean?

Hotline for cosmetic complaints

Hotline: 1300 361 041

About the OAIC
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Patient complaints @Avant
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Patient complaints

To be heard and understood

An explanation
|
An apology
b

Something to change
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What not to do @Avant
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Ignore the problem _ -

Accuse the patient

o e

Tell the patient there is nothing 7\"?.
you can do for them \

http://www.aafp.org/afp/2005/11



Resolving the complaint

Gather the facts: review the
medical notes, copies of reports,
records of phone calls,
discussions with relevant staff;
check local protocols and check
what happened on that day

Make sure you fully understand:

what the complaint is about
who it is about

what the patient wants in
making the complaint.

If a referral or follow-up is
required, work out a management
plan for the patient

&JAvant
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Complaints & feedback CJAvant
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Encourage you patients to give you feedback

Every complaint/feedback is a learning opportunity
Respond and change unacceptable behaviour and systems
Educate and prepare your staff

Look out for each other

Consider not charging the patient

29



Ending the doctor patient
relationship
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Ending the doctor — patient relationship WAVGnt
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When is it okay? @Avant
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When the relationship is no longer:
» therapeutic

* In the best interests of the patient
-

"\ Openness, trust and good
communication are vital for doctors

“' and patients to work in partnership.
]
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Planning is important CJAvant

From the moment you decide a clinical
relationship should end:

plan ahead

consider how you are going to inform
the patient

talk with senior colleagues & peers

consider advising your MDO re: serious
breakdown in case of future complaints

follow a clear process
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Steps in the process CJAvant
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Discuss with the patient

H

Clarify expectations

Prepare to justify the decision

Prepare a letter

Facilitate alternative care

o)~

Provide records to new doctor
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Questions?




Important notices

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.
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