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 Australian Senior Active Doctors Association 

Draft: Summary Statement re MBA Ahpra Consultation Regulation Impact 
Statement: Health checks for late career doctors 

The Medical Board of Australia (MBA) has recommended that late career doctors aged over 70 have 
a regular 3 yearly ‘health check’ and annually for those over 80. Their argument is that older doctors 
show ‘impairment’ as evidenced by rates of notifications. Health checks are to include cognitive 
assessment. 

The MBA approach is age discriminatory and is not supported by the information contained in the 
CRIS document which reveals selective reporting of data and references. The CRIS document uses 
notifications data in a way that exaggerates the issue, is misleading to the profession and the public, 
and undermines confidence in late career doctors.  

ASADA supports Option 1, the status quo.  

If a change is to be made, then all doctors irrespective of age should be tested. 

The following is a summary of key issues. For our detailed analysis and comments, see the document, 
ASADA Inc. Submission on the Medical Board Ahpra CRIS: Health Checks for Late Career Doctors 

1. Notifications are complaints and do not equal outcome 

Notifications are unsubstantiated complaints often reported without caveat, regardless of the level 
of veracity, and regardless of the outcome of the complaints. They are analysed by authors working 
in the public health and regulation area and published as though they are meaningful. This field of 
reporting has relied on unsubstantiated complaints and relative risk ratios to describe group 
diƯerences. The use of the latter is known to inflate the prevalence of issues. This approach to ‘data’ 
and ‘data analysis’ is concerning and warrants far more scrutiny from the medical and academic 
communities. What is required is a more objective approach to data analysis from an independent 
researcher perspective rather than as Bismark et al.15 admit: ‘Our study adopted a regulator’s 
perspective’ (2013, p. 879). 

 The Ahpra 2023 annual report shows that 70-85% of all complaints do not lead to regulatory 
outcome (Ahpra; OHO; HPCA). 

 Only 5.7% of all registered doctors in Australia have a complaint made against them. 

We estimate from the data available that: 

 Nearly 99% of registered doctors aged 70 and over did not have a notification with Ahpra 
leading to regulatory action. 

 We estimate that around 90 late career doctors had a complaint with Ahpra leading to 
regulatory action. There is no information on what types of complaint led to regulatory 
action. 

It is unclear whether there is consistency in how notifications (unsubstantiated complaints) are 
categorised and whether there is consistency across Ahpra staƯ and across the years of data 
collection. To make meaningful comparisons over time and across subgroups, the data needs to be 
accurate. Several independent reviews1,2,3 of Ahpra have revealed inconsistencies and systemic 
issues with notifications data and notifications staƯ training. A recent Senate4 inquiry has 
recommended significant changes to notifications data and processes. 
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2.  Use of Relative rather than Absolute numbers 

The MBA relies on the use of relative ratios of unsubstantiated complaints to argue that older doctors 
are impaired but fails to provide absolute numbers when making comparisons. Additionally, the 
aggregated data for the under 70 group (n=129,391 vs n= 6,975 for late career group) means that 
subgroup diƯerences (e.g., for young doctors who are less likely to have a complaint directed to 
Ahpra because of their work context) are also obscured.  

The medical profession is aware of the problem that arises when trial results are reported as relative 
ratios without the absolute and base numbers of individuals treated.  Absolute numbers are natural 
frequencies5.  

In a review of ratio measures in six major medical journals, the underlying absolute risks were found 
to be often diƯicult to access or missing altogether. The authors note, ‘The lack of accessibility of 
these fundamental data may well lead journal readers (doctors, policy makers, journalists, and 
patients) to have exaggerated perceptions of the reported eƯect sizes.’6 
 
The MBA’s use of relative ratios obscures the fact that there are many more complaints in the much 
larger, under 70 group despite having a lower relative rate.  The MBA7 reports that in 2023 there were 
485 notifications in the over 70 group. Given there were 5,615 notifications overall, this leaves approx. 
5131 complaints in the under 70 group. There were 10.6 times the number of complaints for doctors 
in the under 70 group than for the late career group. This result is obscured in the document. 

The MBA has emphasised the findings of Thomas et al. 20188 ,  both in the CRIS document and in 
media releases. These authors focus on relative ratios and report that complaints categorised as 
Physical illness/Cognitive decline are 15.4 times (IRR- incidence rate ratio) more likely in the late 
career group (over 65). The authors calculate notification rates based on a variable generated for the 
study, ‘practitioner years’, that makes assumptions about hours worked in various specialties and by 
diƯerent age groups and needs to be considered when interpreting the results.  

It is important to note that, in absolute terms, the study shows: 

- The majority of doctors (86.8%) over 65 did not receive a notification. Only a small percentage 
received a notification for physical illness/cognitive decline. 

 4.5% of the 1,607 notifications for doctors over 65 were for physical illness/cognitive 
decline - approximately, 72 doctors assuming 1 notification per doctor. 

 0.4% of the 11,271 notifications for doctors aged 36-60 were for physical illness/cognitive 
decline – approximately 42 doctors assuming 1 notification per doctor. This is a ratio of 
1.7 a far cry from the 15.54 IRR quoted. 

- The absolute numbers above give a diƯerent perspective to that presented by the authors based 
on the IRR value.  

 3.4% of the 11,271 notifications for doctors aged 36-60 were for mental illness and 
substance misuse - approximately 383 doctors assuming 1 notification per doctor.  

 1.5% of the 1,607 notifications for doctors over 65 were mental illness and substance 
misuse – approximately 24 doctors assuming 1 notification per doctor. This is 16 times 
the number in the older group. 

 The 2023 MBA data shows approximately 18 notifications in the over 70 versus 79 in the 
under 70 cohort. See Full document  

- Given the MBA’s concern with public safety and arguments based on unsubstantiated 
complaints, the absolute numbers above raise the question of whether screening the younger 
age group should be considered for mental illness and substance misuse. There was a higher 
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rate of younger doctors with notifications overall (15.8%) vs 13.8% in the older group. This was 
significant p<0.001  

- The number of doctors in each age group with complaints and the proportion of physical 
illness/cognitive decline and mental illness and substance misuse complaints leading to 
regulatory action are not reported. Only 8.5% of all complaints led to regulatory action. Nor do 
we know whether older doctors are more likely to have an impairment notification because of 
ageist stereotypes that associate impairment with ageing. 

The data do not distinguish between physical illness and cognitive impairment (current reporting of 
categorisation of notifications does not do this either). The MBA document does not include the fact 
that for younger doctors (36-60) health concerns comprised only 4% of complaints and for older 
doctors, 6.2% of complaints. Over 90% of complaints were for other issues. However, while the 
relative ratio appears high the absolute numbers show a diƯerent picture. As well, the younger doctor 
group were more likely to have complaints regarding mental health and substance abuse. 

The data was collected in 2011-2014 and is now over 10 years old, therefore referring to an earlier 
cohort of doctors and refers only to unsubstantiated complaints not to those that were found to have 
any substance.  

Of what meaning is it to know that unsubstantiated complaints for one group are 1.7 times that of 
another group, if we know nothing of the veracity of the complaints, or the actual outcome of the 
complaints? 

3. The number of notifications does not equal the number of doctors  

The CRIS document provides information on notifications but not the number of doctors with 
notifications. The Ahpra Annual Report for 2023 shows that there was an average of 1.25 notifications 
per doctor with a complaint using Ahpra data and 1.28, using all national data. Other authors quote 
1.8 and 1.98 per doctor. For late career doctors, the CRIS document states there were 485 
notifications or unsubstantiated complaints.  

Given the rate of 1.25, for late career doctors there were approximately 388 late career doctors out 
of a total of 6,975 (excl. those with non-practising registration) with a complaint. Of these, 112 
(23.2%) led to a regulatory action. We estimate (in the absence of publicly available data on actual 
numbers) that this applies to approximately 90 doctors or less or 1.3% of the 6,975 registered doctors 
over 70. No late career doctor had their registration suspended or cancelled as part of the regulatory 
action and no information is provided about how many health impairment complaints led to 
regulatory action. 

4. Multiple notifications per doctor 

In addition, a small percentage of doctors (all ages) are the focus of more than one notification. 
Bismark, Spittal & Studdert 92013 (not referenced in the CRIS document) report that, while there was 
an average of 1.98 notifications per doctor, there were “frequent flyers” (up to ≥10 notifications): 

 15% of all doctors named in complaints comprised 49% of all complaints 
 4 % of all doctors named in complaints comprised 25% of complaints 
 3% of doctors overall comprised 49% of all complaints. 
 1% of doctors overall comprised 25% of complaints.  

The sample for their study comprised doctors mainly aged under 65. The more complaints the more 
likely there was to be an additional complaint(s) in the future.  We believe a focus on doctors of any 
age with multiple complaints would be a more productive approach than the ageist approach of 
assessing all doctors over 70.  
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5. International Medical Graduates (IMGs) have a higher notification risk. 

The CRIS document does not acknowledge the increased risk of notifications concerning IMGs even 
though four of the MBA CRIS references that are used to show ‘impairment’ in older doctors, report 
an increased notification risk for IMGs. We are not suggesting targeting IMGs but wonder why these 
results have been omitted in the CRIS document which only focuses on age as a problem. 

In the CRIS document: 
 Peisah10 2007 [Aus]: 53% of 41 ‘impaired’ doctors were IMGs.  
 Kataria11 2014 [UK]: Using an ACE-R (Addenbrook Cognitive Examination-Revised) score ≤ 88 as 

a cutoƯ, 21/22 practitioners were IMGs. 
 Khaliq12 2005 [USA]: IMGs were found at increased risk of notifications on univariate but not 

multivariate analysis.  
 Donaldson13 2014 [UK] found that IMGs were twice as likely to have notifications. 

In addition: 
 Elkin Spittal Studdert14 2012 [Aus]:   IMGs from 7 countries (out of 20) were at increased risk of 

notifications compared with Australian trained graduates.  

6. Selective reporting and use of references 

The CRIS document fails to properly scrutinise references used to argue for impairment in late career 
doctors and has omitted more current studies. There are several examples of misquoting results 
from the references used in the document. This is very concerning and reflects a failure of the 
author/s of the document to understand the papers they have summarised. A number are dated (over 
20 years old) and/or refer to small numbers. Many are written from a regulator’s perspective15 16. 
Some authors are on medical boards or medical indemnity insurers with a potential bias. The issues 
with the Thomas et al. paper have already been discussed above. 

One example is the Kataria7 et al. study on cognitive function in 109 practitioners (doctors & dentists) 
over the age of 45 years:   

The CRIS document states: 

 Twenty-two were found to have an ACE-R score of ≤88, indicating a potential cognitive issue. 
On further assessment, 14 of these 22 practitioners (64%) were found to have cognitive 
impairment. 

Omitted from the CRIS document: 

 Of those doctors with ACE-R score ≤88, 50% were under 60 in age, 14% were aged 45-49. 

 Of the 22 practitioners with a score ≤88, 21 were IMGs. 

In relation to the MMSE, the CRIS document states, “A study of older people with greater education 
showed a MMSE score of less than 28 was more sensitive in detecting impairment than the standard 
threshold of 23 or less” O’Bryant. 17  In fact, the conclusion and text use a cutoƯ score of 27 meaning 
26 or lower. The authors sate that “this cutoƯ has an optimal balance between sensitivity and 
specificity” but the CRIS document ignores this. No medical practitioner MMSE norms are available. 
Using a non-validated cut oƯ score to screen doctors is highly problematic.  

Donaldson 13 states that older doctors were 6 times more likely to have notifications, however the 
authors use ≥55 as an older doctor. Some 21% of 6179 doctors did not have an age recorded. Only 
3467 could be included in the analysis. Could this make a diƯerence to their results? 

7. What is the evidence for Cognitive decline? 

Cognitive decline is a key part of the argument being used by the MBA to target older doctors 
although, as mentioned above, complaints concerning mental illness and substance misuse are 
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more common in younger doctors and can contribute to impaired decision making.  A review 
undertaken for AMA Qld18 addresses many of the misconceptions around cognition across the 
lifespan.  
The arƟcle by Choudhry 200519 is used in many of the references in the CRIS document as well as the 
CRIS document itself.  While it is claimed that the article shows cognitive impairment with age in 
doctors, in fact, the meta-analysis did not address cognitive impairment at all. Moore20  provides a 
comprehensive rebuttal of the Choudhry review and shows that several studies lacked any statistical 
analysis, confounded issues such as competency with cognition, and aggregated age groups in ways 
that couldn’t lead to the conclusions being made. 

We note that ‘ageism is prevalent, deeply ingrained and more socially accepted than other forms of 
bias’ and that ‘globally, one in two people are ageist against older people’21 . Age discrimination 
commissioner Kay Patterson22 calls ageism “the least understood form of discriminatory prejudice” 
and “more pervasive and socially accepted than sexism and racism”. A concerning feature of the 
CRIS document is the level of ageism that is inherent in its portrayal of older doctors. Many of the 
statements around health and cognitive impairment are not borne out by current research and serve 
to perpetuate the stereotype of older age as synonymous with impairment. Institutional policies and 
practices that perpetuate stereotypical beliefs about older people constitute institutional ageism20 
which, if left unchecked, drive ageist policies.  
 
There is clear evidence that older adults’ memory and cognitive performance is negatively aƯected 
by threat from age stereotypes, and that these eƯects persist across gender and age groups (within 
later life)23. This is called Aged Based Stereotype Threat (ABST).  

 

8. Summary 

ASADA is against mandatory, ageist, health testing that targets late career doctors. We 
recommend continuing with Option 1 (the status quo) and reject options 2 and 3 (MBA preferred 
option in CRIS). 

If any screening is to be introduced, it should also include doctors under 70 where there are identified 
issues such as the higher number of notifications for mental illness and substance misuse (both 
absolute and relative). The screening of all doctors is a missing option in the current CRIS proposal, 
although we believe, it was included in the 2021 draft.  

The CRIS document relies on unsubstantiated complaints (notifications) to make claims about 
impairment in older doctors. Notifications or unsubstantiated complaints lack validity, reliability and 
veracity as a measure of practitioner performance or conduct and should not be used as a measure 
of or to infer impairment.  

1. It is misleading to the profession and public to focus attention on rates of notifications without 
reference to the actual numbers of doctors with notifications in various age groups and, 
importantly, to outcomes. 

2. The 2023 Ahpra data (CRIS) show that a very small proportion of registered doctors over 70 had 
notifications that led to regulatory action. We estimate 90 doctors or 1.3%. The MBA document 
obscures this fact using relative ratios to compare a small cohort of late career doctors (6,975) 
with a large, age-aggregated cohort of doctors under 70 (125,391).  

3. Multiple notifications may be an indicator of a performance issue at all ages (all forms of 
performance and conduct not just impairment). Number of notifications may be a better way 
to identify doctors who pose a problem rather than mandatory screening of all doctors, the 
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majority of whom do not have issues; with the caveat that 70-85% of notifications are found to 
be unsubstantiated. 

4. There is no cognitive test that has norms for doctors, and until these are developed, they 
should not be used as screening in any age group of doctors.  

5. In an interview with AusDoc (16/8/24), the Chair of the MBA, Dr Anne Tonkin AO, made the 
following statement “I think it would be very hard to say to a patient who is harmed at some 
point in the future, “Well we didn’t do anything because we thought that asking a doctor to do 
a one-hour health check every three years was too … hard”.  Why only older doctors?  Why 
not all age groups, given the evidence above. 

6. Cognitive assessment. The health check being advocated includes cognitive assessment. 
There are no reliable norms for doctors for the tests being suggested.  

7. How will health checks, which include cognitive tests, be used? The MBA CRIS states that 
health check forms will not need to be sent to Ahpra/Medical Board. However, it is not clear 
that, in the case of a complaint, doctors will not be asked to provide their health check 
information as evidence of their level of competency or that they will not be used to argue for 
impairment in the doctor. 

8. If a baseline cognitive test is performed at age 70, it will be followed up at age 73 and 76. 
These test results could be adversely aƯected by Aged Based Stereotype Threat (ABST) giving 
an erroneous suggestion of deterioration. 

3rd October 2024 
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