Dear Bridgend VTS, I must complain
THE  NHS  COMPLAINTS  PROCEDURE
The NHS Complaints Procedure was revamped and relaunched in April 1996.  The ethos of the new document was that every complaint is a jewel to be treasured and an opportunity for constructive change.(1)
The NHS Complaints Procedure makes it part of our terms of service that each practice has an in-house complaints procedure.  It is a requirement that this is displayed in the waiting room and that patients can access it easily.
The Complaints Procedure itself is a three-tiered pyramid.
The first tier of the pyramid is the practice-based in-house procedure which deals with the bulk of complaints.  Complaints that cannot be resolved in-house are referred to the second level of the pyramid.
The second tier is at the Health Authority level.  The complaint is submitted to the Health Authority Complaints Committee in writing.  They authorise a Complaints Officer (often described as a “facilitator” or “conciliation officer.”) to liase with each side in an attempt to find appeasement.  If this is unsuccessful and the Complaints Committee feel there may be a case to be answered, a Service Hearing Committee is convened.  The Service Hearing Committee adjudicate on all the written evidence provided by each party.  If they are unable to come to a conclusion they call for a hearing.  At the hearing the committee members question the doctor and the complainant, and their conclusions are notified in writing about 4-6 weeks after the hearing is completed.
The Service Hearing Committee usually comprises 6-8 members, half of whom are lay and half of whom are medical.  The Chairperson is usually a doctor.
The Service Hearing Committee cannot impose penalties or punishment.  If however they feel the doctor is in serious breach of their terms of service, the case can be passed on to the General Medical Services Committee (who certainly can impose penalties and punishment).
The third tier of the pyramid only occurs when the complainant is dissatisfied with the Service Hearing Committee’s decision.  In this case the appeal is via the Health Ombudsman to the Secretary of State.  The Secretary of State can refer the complaint on to the General Medical Council who have extensive powers.
Criticisms of the Complaints Procedure:
1. There are quite a few! 

2. Doctors feel Tier 1 encourages patients to complain more.  The complaints tend to be less serious but still create a lot of work.(2) 

3. Tier 2 is unwieldy.  Months can go by before a complaint is upheld or dismissed. 

4. The “facilitator” role is poorly defined and can lead to unnecessary delays in the process.(4) 

5. Tier 2 does not allow for a Medical Defence spokesman or advisor to be present at the Service Hearing Committee whereas the complainant is often accompanied by someone from the Community Health Council.  This makes the GPs feel exposed. 

6. Even when cases are dismissed most GPs feel they have been victimised, their medical practices become more defensive, and their disillusionment with General Practice is often high.(4)(5) 

7. The system is “one-way.”  GPs only way of “complaining” about a patient is by removing them from their list.  
8. The system is attritional and does not seem very effective at dismissing malicious complaints. 

Why Patients Complain:
The Annual Report of the MDU lists and groups the types of complaints it receives about GPs.  The list is basically the same every year!  It reads thus:
1. Doctors attitude/rudeness  
2. Refusal to visit 

3. Failure to refer or investigate 

4. Incorrect diagnosis 

5. Miscellaneous(1) 

A few other points worth knowing:
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	Patients are more likely to complaint about doctors they don’t like.
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	Patients are less likely to complain about doctors they do like.
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	Patients are more likely to complain about doctors they don’t know.  (Complaints are less common in large practices that retain personal lists).
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	Patients are less likely to complain if the doctor has the MRCGP (a daft point but the College do like you to know!)
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	Complaints are much less likely to progress up the pyramid if the initial complaint is dealt with promptly, if an apology is given, or if the doctor involved contacts the patient soon after the complaint.
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