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COMPLAINTS
Complaints can be distressing and upsetting experiences, but they also provide an opportunity for doctors to resolve a patient's concerns about his or her treatment at an early stage.
Studies from America show that people complain (and sue!) for a variety of reasons but that communication problems increase litigious intent – even when there have been no adverse outcomes(.ref 1) This may sound obvious but advice is to avoid flippancy, rudeness, insensitivity and “throw away” remarks! 
Department of Health figures show complaints about NHS general practitioner services have increased on average by 20% a year since the NHS complaints system was introduced in April 1996, although the most recent figures show a slight decrease.

The good news is that around 90% of complaints about general practitioners (GPs) notified to the MDU are resolved at a local level, within the surgery.(ref 2)
In general it is important to handle complaints professionally and without letting criticism get to you personally (easier said than done !) GMC Guidance is contained in Good Medical Practice (ref 3) and don’t forget to talk to your defence organisation for further advise as well. 
Statutory Framework
This is contained in the DOH Legislation NHS Complaints Regulations 2004, which came into force in July 2004. The implementation of this legislation will be phased in over 2005 to take into account the outcomes of the Shipman, Ayling and other enquiries, and so in the meantime the Local Resolution of Complaints in Primary care and PMS continue to apply. The regulations and Statutory Framework for Handling complaints at a local level is available on the DOH Website (Ref 4).

The main requirements are summarised below
1. A complaints procedure and nominated complaints person must be in place.

2. Patients must be made aware in a simple form ( Poster/ leaflet)what the complaints procedure is and who to contact. It is also useful to include timelimits for making complaints ( usually within 6 months of an incident), and who is able to make a complaint ( e.g relatives only with patients consent)
3. . Records must be kept of complaints investigations and outcomes.
4. Everyone who makes a complaint should be sent a written acknowledgement within 2 working days and a written response within 10 working days.

5. A written response should include

· A summary of the complaint and an explanation of the practices views of the event.

· An apology when appropriate.
· Outcome of any meetings and any action taken to prevent recurrence where appropriate.
· Information about what can happen next if complainant is not satisfied with the result of the investigation eg PALS

Further action including audit of the complaints procedure and analysis in terms of “Significant Events” is recommended to consider how the practice can make positive use of complaints. It is also acknowledged that at times it will be found that practice procedures and actions were adequate and that the complaint is not upheld, while of course accepting the persons feeling and giving a clear explanation of why this conclusion was reached.

The RAF Complaints procedure is very similar, in terms of records, timescales and required actions, and also emphasises the need to seek medico legal advise if necessary.

Remember, patients who complain have a right to a prompt, open, constructive and honest reply. An apology for what happened is not an admission of guilt or liablility, and that future care of a patient should not be prejudiced by a complaint.
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References: Taken from MPS Risk Consulting Mastering Patient Communication Workbook under licence from the Cognitive Institute Copyright 2001.
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Resolving Complaints Anahita Kilpatrick, medicolegal adviser at the Medical Defence Union, offers some advice on how your handling of a complaint can prevent it from turning into a negligence claim or complaint to the General Medical Council

BMJ Career Focus  2004;328:s33-s34 (24 January), doi:10.1136/bmj.328.7433.s33
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Good Medical Practice, paragraph 29 (www.gmc.org.uk)

Ref 4

http://www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/ComplaintsPolicy/fs/en
Tasks 

1. Find out from your practice manager / trainer what the policy is for dealing with complaints at your practice.

2. Since starting at your practice has a complaint been made that involves you or if not your trainer and how was it dealt with?

3. If the complaint involved you, how did it make you feel- positive and negative aspects.

4. With regards to a recent complaint what procedures have been put in place- if any- to prevent a further recurrence.

5. What effect does a patient’s complaint have on the doctor-patient relationship?  
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