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Abstract

Introduction: Surgical patient complaints can be used to identify deficiencies within healthcare provision. The
Francis report highlighted that at Mid-Staffordshire multiple complaints had demonstrated the problems at the trust.
The number of complaints in the NHS is still rising yearly. Review of patient complaints by clinicians could highlight
areas of clinical care requiring improvement.

Methods: A University hospitals surgical patient complaints reported to Patient Advice and Liaison Service from
2011-2015 were reviewed. Complaints were classified into: Attitude of Staff, General Nursing, Clinical Treatment,
Admission transfer and discharge arrangements, Inpatient appointment delay/cancellation, Consent to Treatment,
Communication, Aids and appliances, Other, Outpatient appointment delay/cancellation, Hotel Services and
Records.

Results: The number of patient complaints within the NHS is increasing. 869 complaints were received. It is often
reported that communication is the basis of most complaints but “All aspects of Clinical Treatment” was the most
common complaint category, constituting of >50% of complaints. The other common categories were attitude of
staff, admission Delay/Discharge and appointments Inpatients/Outpatient. Within clinical treatment the most frequent
issues were suitability of treatment followed by delay in providing results.

Conclusion: It is often reported that communication is the basis of most complaints however, in this study the
commonest complaint related to the suitability of the treatment. This may indicate an underlying problem with
communication regarding management decisions, specifically explanation and consent. Clear communication and
improving patient engagement in decision could yield dramatic decreases in complaints
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Introduction

Patient complaints can provide a valued source of information
about patient care and safety within the hospital setting [1]. Most large
businesses use a systematic complaints management to improve their
service to customers. Analyzing complaints within the NHS can
highlight deficiencies within healthcare provision and highlight areas
for improvement which would not neccesdsary be identified by other
areas of healthcare monitoring such as incident reporting [2] The
Francis report [3] at Stafford Hospital highlighted that multiple
complaints had already demonstrated the problems at the trust and
these were not recognized or deal with. The NHS receives a vast
number of complaints in a year, the hospital and community health
care related complaints from 2014-2015 numbered 121,000 [3].

This was a 5.7% rise in documented complaints since 2013-2014.
The complaints can focus on a diverse set of problems, from car
parking to medical negligence. Patients lodge complaints for a variety
of reasons from resolving dissatisfaction, to create change, or to
prevent future issues [4,5]. One of the reasons for looking at
complaints and learning from them is to allow for trainees to prevent

and or reduce their future associated patient complaints when they
take up responsibility as a consultant. This is particularly important as
dealing with a complaint can be costly, will take up valuable resources
and can take up a considerable amount of a surgical consultant’s time.
There is also some limited evidence to show that high incidence of
patient complaints are also associated with adverse surgical outcomes
and highlighting these issues early could help improve patient
outcomes [6]. Because of the high prevalence and prognostic value of
patient complaints, all surgeons should better understand their nature,
content, and value.

Educational approaches based on analysis of patient complaints may
be useful tools for developing the communication skills and attitudes
of surgical trainees and for modifying behaviour in practicing
surgeons. The aim of this study was to review reported complaints to
the general surgical department to identify any underlying issues/
problems/deficiencies that may be addressed to improve patients'
experience and care.

Methods

A retrospective review was performed on all patients complaints to
the University Hospital Of North Midlands, Patient Advice and Liaison
Service (PALS) team. (this bit is discussion not methodology). These
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complaints were then classified into the following categories: attitude
of staff, general nursing, clinical treatment, admission transfer and
discharge arrangements, inpatient appointment delay/cancellation,
consent to treatment, communication aids and appliances, outpatient
appointment delay/cancellation, hotel services and records, etc. Data
was then collated into a database and analysed using PRISM statistical
software.

Results

A total of 869 complaints were identified between January 2011 and
December 2015 relating to general surgical patients (Figure 1). Over
the five-year period the total number of complaints were clearly
observed to reduce in number although not statistically significant.
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Figure 1: Total number of complaints throughout the data collection
time period.

When analyses was performed on the specific areas of concern
relating to clinical treatment the two areas that were clearly of greatest
patient concern were suitability of treatment (22%) and diagnosis
(12%) (Table 1).

Complaints Total ] No. of
Complaints
Medication 14 (4%)
Suitability of treatment 77 (22%)
Coordination of services 5(1%)
Tests, procedures 18 (5%)
Delay in providing results 28 (8%)
Failure to follow agreed procedure 14 (4%)
Delay/Failure of referral process 15 (4%)
Diagnosis 42 (12%)
Unplanned return to theatre 15 (4%)
Observations 2 (1%)
Assessments 17 (5%)
Pain control inadequate 5 (1%)
Wound infection 6 (2%)
Cross body issues 24 (7%)
Falls 1(0%)
Failure to follow-up 20 (6%)
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Figure 2: Sub-classification of complaints according to category.

When analysis was performed based on the categories of complaints
over the same period consistently the highest number of complaints
were focusing on all aspect of clinical treatment (p < 0.05). The most
significant reduction in complaints that was observed focused on
outpatient appointment delay/cancellation (r>=0.97, CI= -11.07 to
-7.33, p < 0.05) (Figure 2). There was also a general reduction seen in
complaints focusing on the attitude of staff however, interestingly the
number of complaints regarding general nursing appeared to increase,
although not statistically significantly (r?=0.31, CI= -2.2 to 4.8,
p=0.33). The other categories were consistent over the 5 years.

Table 1: Complaint percentage among patients.

Discussion

The numbers of patient complaints within the NHS as a whole are
increasing. The NHS received 5.7% more written complaints in
2014-2015 compared to 2013-2014 [7]. The analysis of these
complaints serves two purposes. Firstly it addresses the individual
patients problem and allows solutions to be designed for case-specific
complaint. Secondly, if analysis of a large number of complaints
happens, it can highlight system-wide issues in patient care [8].

In reality the total number of complaints are very likely to be only a
small proportion of those patients who had a less than satisfactory
experience. A study in the US showed that more than one third of
patients experienced some degree of dissatisfaction with hospital care
[9], yet only a minority of these patients actually complained following
a dissatisfying experience, and even fewer actually lodged a formal
complaint [10]. Despite this limited number of documented
complaints, these can still offer a systematic strategy for feedback
about health care behaviour and deficiencies.

However, there are problems with solely using patient complaints
for the basis of change. We need to consider why patients write
complaints; firstly, they do not necessarily represent systematic failure,
they do however, represent a single patients experience [11]. Secondly,
patient complaints are often emotive, written when the patient or
family member is angry and distressed, with individual health care
professionals being criticized. Thirdly, complaints often concentrate on
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problems in interactions with healthcare staff [3], leading to the focus
of the complaint being subjective (e.g. compassion and dignity) [12].
Lastly, patient complaints will be made without awareness of the wider
system pressures influencing care.

It is often reported that communication is the basis of most
complaints as in the study by Skalen et al. [13] "the most frequent
causes for dissatisfaction were that the healthcare provider 'did not tell
the truth' or 'gave insufficient information", though a larger systematic
review of complaints [3] stated that "39% of complaint issues focus on
2 categories, communication and treatment". Bark et al. [4], concluded
that "complaints arose from serious incidents, generally a clinical
problem combined with staff insensitivity and poor communication”,
showing that a lot of these complaints stem from a communication and
a clinical issue.

Similarly, in this study, the most common category of complaints
related to the suitability of the treatment. This may indicate an
underlying problem with communication regarding management
decisions, specifically explanation and consent. An example of a
complaint due to clinical treatment from our study include; "A Patient
underwent surgery to remove lump and had been left with a large scar
and large dent at the operation site. The patient was not informed that
muscle tissue was being removed". Though this example relates to the
clinical treatment they had, it can be seen with hindsight that perhaps
better communication, consent process and a discussion about the
likely outcomes or possible complications could have potentially
prevented this complaint.

This information could be used as a valuable education tool as well.
As an educational approach based on analysis of patient complaints
may be a useful tool for developing the communication skills and
attitudes of medical students and surgical trainees and for modifying
those objectionable behaviors in practicing surgeons [8].

«

Kohanim et al. [14] showed that it matters “who you are” and
“where you work”. Their analysis of a large national database showed
that those doctors from academic centres, female gender or younger
age had statistically significantly higher complaint numbers. Even after
adjusting for covariates using multi variable analysis, working at an
academic centre was a statistically significant risk factor (adjusted
relative risk=1/82; 95% Confidence interval=1.36-2.43; P<0.001).
Interestingly, general practitioners had significantly fewer complaints
than subspecialists (P<0.05).

There are significant costs that accompany complaints. In the USA,
Health care system, the annual cost of "risk management activities" has
been estimated at $1.06 billion [15]. This conservative estimate applied
only to hospitals, and did not include defense costs or consultants time
[16].

In conclusion, although it is often reported that communication is
the basis of most complaints, this study highlighted the commonest
complaint was related to the suitability of treatment. This may indicate

an underlying problem with communication regarding management
decisions, specifically explanation and consent. Clear communication
and improving patient engagement in decision could yield dramatic
decreases in complaints.
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