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MORE THAN DEFENCE

Medical Protection is the world’s leading protection 
organisation for doctors and healthcare professionals

As a not-for-profit, mutual organisation, we protect and 
support the professional interests of more than 300,000
members around the world 

Membership provides access to expert advice and support 
together with the right to request indemnity for complaints 
or claims arising from professional practice 

Our philosophy is to support safe practice in medicine
by helping to avert problems in the first place
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‘We do not learn from experience…we learn 
from reflecting on experience’…As an aspect of 
deep and lifelong learning, reflection needs to 
be built into our everyday practice – no matter 
where we are in our specialist journey…

Medical Protection - ‘Reflection: realities and risks’ – 09.05.2017
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• Why patients complain

• The life of a complaint – including observing the consequences 
of poor and good complaints handling

• Case studies:
• Complaints received via social media
• Breakdown of doctor-patient relationship
• Consent and confidentiality in third party complaints

• Q&A

Outline
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As a result of a Medical Protection survey of GPs and the public in 
2016/17 it was found that:

• 57% of the public said they were likely to make a complaint if 
they felt that the GP had communicated to them in a rude and 
brash manner

• 82% of the public said they were not likely to complain if their 
GP communicated openly and with empathy

• 76% said they were not likely to complain if their GP explained 
the reasons why they could not meet expectations

Why patients complain
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…the figures show that practices receive a written 
complaint for one in every 4,200 appointments. However, 
the complaints may in fact relate to any form of contact 
with a GP practice, such as a phone call or conversation 
with a member of reception staff…

…The most common reason for a complaint about 
general practice in 2018/19 related to 'communications', 
with complaints about 'clinical treatment’ the second most 
common at 12%

GP Online – ‘GPs receive just one written complaint for every 4,200 appointments’
16 September 2019
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What outcomes are patients seeking by complaint or legal action?

• To find out what happened any why

• To receive an acknowledgement, acceptance of responsibility 

and an apology 

• To enforce accountability 

• To correct deficient standards of care

• Financial compensation for accrued and future costs

Bismark et al 2006 & 2011, Friele & Sluijs 2006, Vincent et al 1994



Complaint received

Acknowledgement

Investigation

Response

Resolution Escalation

Meeting

Meeting
Outcome

The life of a complaint

• Practice
• NHSE
• Social media
• Ombudsman
• GMC
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• Contact all doctors involved for statements of their involvement

• Opportunity to carry out / participate in a SEA

• Discuss and reflect with colleagues including reference to any 

applicable, relevant clinical guidelines

The life of a complaint – Investigation
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• No set timescale – to be agreed with the complainant

• If verbal and resolved by the next working day, no need to 
respond in writing

• If written or unresolved verbal complaint, respond in writing

• Cite sources of reference in written response – e.g. medical 
notes, recollection, usual practice

• Avoid medical jargon or abbreviations

• Use appropriate tone and wording to diffuse the situation

The life of a complaint – Response
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• Role of the ‘Responsible Person’ (RP)

• Where individual / multiple clinicians involved

• Where not the RP, full cooperation required all the same

• Reflections

• Saying sorry 

• Value as part of appraisal / revalidation

The life of a complaint – Response
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Complaint received

Acknowledgement

Investigation

Response

Resolution Escalation

Meeting

Meeting

• Ombudsman
• NHSE (PAG)
• GMC
• Claim

• Lessons learnt 
applied

Outcome

The life of a complaint – Outcome
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A patient at your Practice has posted on Facebook that he has 
frequently experienced delays in being seen for his scheduled 
appointments. The post names you amongst other doctors and 
staff but without defamatory comment. It attracts a number of ‘likes’ 
and ‘shares’ including across local community pages. 

This isn’t the first time the patient has voiced his concerns online, 
rather than directly to the Practice. In response, the Practice posts 
a comment back to the patient on Facebook affirming its efforts to 
reduce waiting times plus a link to its complaints policy. The patient 
responds with a link to the Practice’s recent CQC inspection report 
which criticises their complaints handling processes.

In what ways was this complaint handled well?

Case Study 1: Social media



Complaints via 
social media 

Do…

Don’t…

• Do consider providing general 
complaints information online

• Do contact the patient offline

• Do contact your defence organisation
for advice on responding to the 
particulars of the complaint and 
criticism posted online 

• Don’t engage defensively online –
risk of protracting matters in a public 
arena

• Don’t disclose patient confidential 
information 

• Don’t ignore the post 
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You are a GP Partner and have received your third complaint in as 
many months from the same patient. This letter is the longest, with 
some overlapping issues but new ones have been detailed too. 
Also new is the frequent reference to irrelevant NICE guidelines 
amidst aggressive accusations levelled at your ability to practise.  

You’ve worked hard with the Practice Manager and colleagues to 
compose thorough responses, but the process is proving tiresome 
alongside your busy practice. You’re convinced there’s been a 
‘breakdown of trust’ and instruct the Practice Manager to organise 
for the removal of the patient from the Practice list. Months later, 
the Practice receive a letter from the Ombudsman regarding the 
same patient asking about the complaints process.

How may this complaint have been handled better?

Case Study 2: Breakdown? 



Complaints and 
breakdown of 
doctor-patient 
relationship

Do…

Don’t…

• Do utilise the complaints process to 
discuss instances where a patient 
has behaved inappropriately

• Do provide the patient with a specific 
written warning

• Do explore alternatives to ending the  
relationship; removal should only be 
a last resort

• Do not end the relationship based on 
the fact there is a complaint

• Do not assume that multiple 
complaints means there has been a 
‘breakdown of trust’
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You have taken a locum shift at a local Practice. During a 
consultation with a 16-year-old patient and her mother, the patient 
discloses that she currently lives with her mother and prefers it 
there rather than at her father’s. 

At the end of the consultation, the patient’s mother requests for 
you to record what her daughter said. She explains this is for her 
to refer to the consultation as part of ongoing court proceedings, 
against the patient’s father. You provide a purely factual statement 
of what the patient said in a ‘To whom it may concern’ letter. 

Weeks later, the patient’s father submits a written complaint to the 
Practice strongly opposing your decision to write the letter.

How may you have handled this complaint?

Case Study 3: Third-Party Complaints



Third-party 
complaints

Do…

Don’t…

• Do explain your professional 
obligations to uphold patient 
confidentiality to the complainant

• Do direct the complainant to return 
with adequate consent from the 
patient

• Do check with patient if concerned 
with validity of the consent

• Don’t automatically disclose all the 
patient’s confidential information 
without their informed consent



Any questions?



MORE SUPPORT FROM MPS

Helping you to avoid problems before they 
happen is central to our approach so we 
provide a wide range of risk management 
resources and workshops

Take advantage of our PRISM online learning, 
free of charge as a benefit of your membership

Our events and conferences offer support and 
practical advice on topical issues relevant to 
health professionals



Further support and information is offered on 
our website, in addition to our publications, 

booklets, factsheets and case studies.

medicalprotection.org
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