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Introduction 

The Health and Social Care Information Centre (HSCIC) currently publishes statistical reports 
relating to complaints received by NHS organisations providing Primary Medical and Dental care.  
These are based on data collected annually from GP and dental practices through the ‘KO41b’ 
return. The latest publication is available here. 

Following recommendations made in Sir Robert Francis’s report and the Hart/Clwyd report the 
previous administration gave an undertaking in its response Hard Truths to improve the quality of 
complaints data. The current government remains committed to improving openness and 
transparency in the NHS of which complaints data is a key part. 

A consultation has already been undertaken on revisions to the parallel collection (KO41a) relating 
to complaints received by providers of Hospital and Community Health Services, and changes to 
this collection were introduced from 1st April 2015.  

The HSCIC has consulted users on changes to the data collected and the way the information is 
used to produce these statistics. These changes are intended to improve the quality, usefulness 
and timeliness of the data to assist both providers and other national bodies, including but not 
limited to the Department of Health, Care Quality Commission, NHS England, Monitor, the 
Parliamentary Health Services Ombudsman and patient groups. 

  

http://www.hscic.gov.uk/pubs/nhscomplaints1415
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Consultation 

The Health and Social Care Information Centre (HSCIC) consulted from 30th June to 24th August 
2015 on the proposed changes to the range of data used to produce the NHS Data on Written 
Complaints statistical publication relating to complaints received in primary medical and dental care 
during the summer 2015. 

Any changes would take effect from 1st April 2016 and would therefore be reflected in the first 
collection undertaken after that date. It should be noted that it is the intention to retain the current 
annual frequency of the collection; therefore the first collection to which any revisions would apply 
would not take place until April 2017. 

In particular we consulted on: 

1) Changes to Service Area categories; 
 

2) Changes to the Subject Area categories, including the requirement to report separately each 
aspect of a complaint where it covers more than one Subject Area; 
 

3) The introduction of a new Staff Group category, including the requirement to report 
separately each aspect of a complaint where it covers more than one Staff Group; 
 

4) The collection of new data collected about the age and status of the complainant and the 
outcome (e.g. upheld or not upheld); 
 

5) Proposals to use other data sources (e.g. GP patient numbers, dental activity and staffing 
levels collected through the workforce collection) in order to set data related to complaints 
into a context rather than considering numbers only. 

  

The consultation was aimed at: 

General and Dental practitioners and practice managers; 

Any current or potential users of the statistics produced, including but not limited to the Department 
of Health, Care Quality Commission, NHS England, Monitor, the Parliamentary Health Services 
Ombudsman and patient groups. 

It is important that all stakeholders are aware of any alterations or additions to the statistics being 
made available, and have the opportunity to participate in the development of these changes.  
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Summary 

Questions 1 – 6 of the consultation focused on the proposed changes to the Primary Medical and 
Dental Care Written Complaints process and Questions 7 – 8 was designed to gain a better 
understanding of the respondent and their interest in the consultation. The format for responses to 
Questions 1 – 6 was ‘Yes’, ‘No’ and ‘Don’t know’. For Questions 1, 3, and 4 the majority who 
responded had no concerns relating to the proposals, whereas for Question 2, the majority were 
unsure about the proposed Subject Areas. For Question 5 the majority responded that they felt the 
proposed additional level of detail would cause issues and responses and Question 6 showed that 
the majority of respondents did not have issues with the inclusion of additional linked data sets. 

A total of 22 responses were received, although one of these took the form of a written response 
rather than a response through the formal on-line consultation response process. This response 
has been excluded from the percentages shown below which are based on 21 responses. 
 

Key Findings 
 

Question 1: Service Areas 

67% of the respondents found the proposed Service Areas covered all areas, of which 43% were 
from single respondents who described themselves as in management positions. 14% believed 
that not all areas were covered and 19% were unsure.1 

Question 2: Subject Areas 

48% of the respondents were unsure whether the proposed Subject Areas covered all areas, of 
which 57% were from single respondents who described themselves as in management positions. 
33% agreed that the Subject Areas were covered and 19% thought otherwise. 

Question 3: Staff Groups 

A majority of responses, 57%, felt the proposed Staff Groups covered all occupation groups in 
Primary Medical and Dental Services. 24% disagreed whereas 19% were unsure if it did. 

Question 4: Reporting 

52% responded that issues would be raised via the proposed method of reporting complaints. 33% 
felt no issues would arise and 14% weren’t sure. Of the 52% who felt issues would arise, 36% were 
from single respondents who described themselves as being in management positions. . 

Question 5: Additional Level of detail 

62% felt that further issues would arise if the additional detail was added. In comparison, 33% felt 
the additional detail wouldn’t result in any issues and 5% were unsure. Nearly half, 46%, of those 
who felt that further issues would arise were from single respondents who described themselves as 
in management positions. 

Question 6: Additional Linked Data Sets 

43% of respondents responded that linked data sets would not cause any issues that they’re aware 
of, whereas 29% of respondents believed issues would arise from including additional linked data 
sets, whilst 29% of respondents were unsure. 

 

                                            
1 Throughout this document, references to percentages of respondents to specific questions will not always add up to 100% due to the effects of rounding. 
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Who responded to the consultation? 

The number of responses received through the consultation was 22, the majority of which were 
from Practice Managers (36%). The full list of respondents is in the table below. The response 
received from NHS England consisted of general comments sent to the HSCIC rather than being 
submitted through the on-line response system and as such it did not respond to each specific 
question. Their comments have been taken into consideration but have been excluded from the 
analysis of responses. The percentages shown are therefore based on 21 respondents.  

 

Organisation Type 
Number of responses 

received 
Percentage of responses 

received 

Practice Manager 8 36% 

General Practice Provider 3 14% 

LMC 3 14% 

Professional body – GPC/GDC/BMA 3 14% 

Care Quality Commission 1 5% 

Dental Practice Provider 1 5% 

NHS England 1 5% 

Parliamentary and Health Ombudsman 1 5% 

Private individual 1 5% 

Total responses received 22 100% 

 

Of those that responded to the consultation 62% consisted of single responses and 38% consisted 
of co-ordinated responses. 71% of the single coordinated responses held either a managerial or 
practitioner role. 
 
Respondents in the consultation expressed their interest in participating to generally improve the 
practice of resolving complaints, to understand the causes of patient complaints and to the data as 
evidence for policy related issues. 
 
In general, those who responded fell into two broad categories:- 
 
 • Users of data who felt that the changes would be beneficial and lead to better data; 
 • Providers of data who were concerned that the changes would lead to increased workloads. 
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Responses by question 

1)  Do the proposed Service Areas cover all areas of Primary 
Medical and Dental Services? 

 

The current KO41b collection contains four Service Areas (see Annex A, current and proposed 
categories). These do not adequately reflect the environments in which primary care - particularly 
primary medical care – may be provided. 
 
The proposal is to increase the number of Service Areas to six as listed below. This will help 
ensure more relevant identification of the environments in which care is provided without adding 
any significant increase to the reporting burden. 
 
 The six areas to be included are:- 
 

- Dental Surgery - Other Community Setting 

- GP Surgery - Patient’s Home 

- Health Centre/Clinic - Residential/Care Home 

 

Breakdown of responses 

 

Of the respondents, 67% found the proposed Services Areas do cover all areas of Primary Medical 
and Dental Services, 14% believed that not all areas were covered and 19% were unsure.  

Those that believed that not all areas were covered suggested an out of hours GP Service Area; 
this is because “in 2013/14 an estimated 5.8 million cases (including consultations, home visits and 
triaging patients by telephone) were handled in GP out of hours care. Of these 5.8 million cases, 
there were over 3 million face to face consultations. There are also often different considerations 
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for decision-making in this setting compared to the ‘in hours’ GP”. Further comments suggested 
Service Areas such as ambulances, pharmacies, out of hour’s providers and NHS111 should be 
included. This also refers to primary medical services carried in prison and detention settings. 
 
 
HSCIC’s Response 
 
The responses to the consultation highlight two areas omitted from the proposals which merit 
inclusion. These relate to the NHS 111 service which may represent the entirety of a patient’s 
contact with primary care in any one event, and prison, detention or other similar centres where 
primary care will be delivered.  
 
The proposal is therefore to add these two as Service Areas, but in order to keep the number of 
Areas to the minimum necessary the areas of GP and Dental Surgery will be combined under the 
single heading Surgery, since the data collection system will be able to differentiate the type of 
surgery involved. 
 
Out of Hours is not considered to be a setting and therefore will not be added to the list of Service 
Areas; however it will be included as a Subject Area (see HSCIC response to Q2 on page 14. 
 
Ambulances are not deemed a Primary Care setting and any complaints in that area are covered 
by the equivalent complaints collection in secondary care. Similarly pharmacies are not covered by 
this collection which relates exclusively to medical and dental care. 
 
Supporting guidance will be issued to help ensure consistency of reporting across all data 
providers.   
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2) Do the proposed Subject Areas cover all areas of Primary 
Medical and Dental Services? 

 

The current six Subject Areas (Annex A) are considered too few to reflect the range of services 
provided, and the range of issues about which a complaint may be made. Additionally, they are not 
sufficiently discriminatory since the current heading of General Practice Administration may include 
a multitude of things, but individual practices may also record things differently as there is no 
guidance as to what this heading should include. Similarly the inclusion of 'Other' as an option may 
encourage use of this heading which provides no useful data. 
 
The proposal is to increase this number so that it accurately reflects the range of subjects about 
which a complaint may be made. The list of proposed subject areas is 35, as listed below. 
 
The 35 Subject Areas proposed are:- 
 
Anaesthesia; Misdiagnosis; 

Appointment Availability/Length; Overriding Patient Wishes; 

Appointment (Obtaining inc 0844 numbers); Practice Management; 

Charging/ Costs; Premises (inc. Cleanliness, Condition); 

Clinical Treatment (inc Errors); Prescribing Error; 

Communications; 
Prescription Lost (Practice/in transit to 
Pharmacy); 

Confidentiality (Breach etc.); Privacy and dignity; 

Delay in Diagnosis; Refusal to Allow Access to Records; 

Delay in/Failure to Refer; Refusal to Prescribe; 

Disability Issues; Refusal to Refer; 

Equipment (Quality); Refusal to Visit; 

Failure to Diagnose; Removal from List; 

Follow-up Care; Repeat Prescription Process; 

Hygiene (Hand etc.); Staff Attitude/Behaviour/Values; 

Hygiene (Equipment); Surgery Hours; 

Inaccurate/Incorrect Records; 
Treatment Not Available (Dentists only e.g. 
veneers); 

Loss of/Failure to Send Sample; Waiting Time for Appointment; 

Loss of Records;  
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Breakdown of responses 

 

48% of the responses concluded they were unsure whether the Subject Areas stated covered all 
areas of Primary Medical and Dental Services. 33% agreed that they do and 19% that they do not.  

Responses were mixed:-  

‘The subject area ‘communications’ is broad, and therefore may not provide the most meaningful 
analysis.’ Having ‘different forms of communications raises different, but important, issues, some of 
which could potentially have a more serious impact on patient protection. To roll them together 
under one heading could result in the loss of potentially valuable information about concerns that 
trigger complaints.’  

Another respondent stressed there are too many Subject Areas, ‘moving from 6 to 35 areas will 
inevitably create additional workload for practices in having to identify and select specific options 
from a lengthy list.’  

One respondent disagreed in saying not all areas of Primary Medical and Dental Services were 
covered and suggested ‘additions to better reflect the issues that the public may make complaints 
about within primary care, and to ‘future proof’ for emerging changes to the sector’. 
 
 

HSCIC’s response 

The responses to the consultation have highlighted some omissions which merit consideration. In 
particular the suggestion that the changes should, as far as possible, ‘future proof’ the collection is 
important since it would be better to include emerging themes now even if they are little-used that 
to have to revise the collection in the near future when their omission becomes apparent. Adding 
additional items to the list of Subject Areas does not, of itself, create any additional burden since all 
the options are included in a ‘drop-down’ list in the collection system from where data providers 
simply choose the appropriate heading. Indeed it could be argued that the more comprehensive the 
list of Subject Areas the better since it removes ambiguity or areas of doubt and makes the 
selection of the appropriate Subject Area easier.  
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We propose therefore to add the following categories to the list of Subject Areas:- 

 Care planning (including coordinated/integrated care); 

 Consent to treatment (including assessment of capacity); 

 Out of Hours and other ‘remote’ service provision. 

The opportunity has also been taken to clarify wording around the Delay in/Refusal to Refer 
category and also to add Refusal to Register to Removal from List. 

We intend to retain Communications as it is and to not attempt to break this category down further. 
This collection is designed to highlight areas of complaints and not to delve further into the cause of 
the complaint than is necessary for the collection to operate. If practices wish to have more detailed 
data to underpin that required for the national collection then there is nothing to prevent them 
acquiring it locally.  

Comments were also received relating to the inclusion of pharmacists, however it has been 
decided that since there is currently no national complaints collection relating to pharmacists this 
would not be appropriate, notwithstanding that the instance of pharmacists working within general 
practices is increasing. 

Supporting guidance will be issued to help ensure consistency of reporting across all data 
providers 
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3) Do the proposed Staff Groups cover all areas of Primary 
Medical and Dental Services? 

 

Currently no data is collected in identifying which staff group(s) is/are involved in complaints, it is 
therefore not possible to know whether complaints are mostly relating to practitioners, nurses, 
administrative staff or any others. 
 
The proposal is to introduce a new Staff Group with 11 possible categories listed below 
 

- Admin Staff - Podiatrist  

- Healthcare Assistant - Practice Dentist 

- Hygienist - Practice GP 

- Locum Dentist - Practice Manager 

- Locum GP - Practice Nurse 

- Pharmacist  
 

Breakdown of responses 

 

 
 

A majority of responses, 57%, felt the proposed Staff Groups covered all occupation groups in 
Primary Medical and Dental Services. 24% disagreed whereas 19% were unsure if it did. 
 
Although a majority of responses received supported the proposed Staff Groups, others felt that 
was a lack of dental professions, ‘there are other groups of dental care professionals, in addition to 
hygienists, that may be involved in the provision of primary dental care.  
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These are: • Dental therapists • Dental nurses • Orthodontic therapists • Dental technicians • 
Clinical dental technicians.’ The GDC ‘recommend another new staff group of ‘other dental care 
professional’ which would cover complaints made against one of the members of the wider dental 
team.’ 
 
‘Within dentistry, the staff groups only include dentists, hygienists and practice managers. Clinical 
dental services within the NHS may be provided by a much wider range of professionals (more 
information on these professionals’ roles can be found here: (http:/www.gdc-
uk.org/dentalprofessionals/standards/documents/scope of practice September 2013 (3).pdf)’ 
 
Within a GP practice environment, complaints could be made to non-clinical staff too, ‘within all 
clinician professions complaints may be received about none clinical staff, whilst the category of 
Practice Manager is included that of receptionist is not; these roles are not co-incident. As the first 
point of contact in many practices complaints may well be made against reception or other admin 
Staff. Additional categories need to be included to cover these staff groups’. 
 
Two of the respondents stated that ‘this is no requirement to do so as per the Local Authority Social 
Services and National Health Service Complaints (England) Regulations 2009.’ 
 
 
HSCIC’s response 
 
The responses, particularly which of the General Dental Council, have revealed some missing staff 
groups which it is important to include. However it is not felt necessary to include each one 
separately. Additionally it has become apparent that separately including Practitioners and Locums 
in each of the medical and dental categories is unnecessary. 
 
We propose therefore to amend the 11 suggested Staff groups to nine by:- 
 

- Combining Practice Dentist and Practice GP into Practitioner; 
- Combining Locum Dentist and Locum GP into Locum Practitioner; 
- Adding a new category of Other Care professional which would include, but not be limited to, 

therapists, technicians, phlebotomists, dental assistants, and hygienists (which would be 
removed as a separate listing). 

 
We also propose to add ‘Receptionist’ to the definition of Admin Staff for the sake of clarification. 
 
The Local Authority Social Services and National Health Service Complaints (England) Regulations 
2009 place a requirement on all providers and commissioners of NHS services to maintain a record 
of each complaint received and the subject matter and outcome of the complaint (Regulation 17). 
 
The Regulations (18) also require each responsible body to prepare an annual report which must 
specify: 
 
• The number of complaints received; 
• The number of complaints upheld (referred to as “well founded” in the regulations 
• The number of complaints referred to the Health Ombudsman; 
• The subject matter of the complaints; 
• Any matters of importance arising from complaints; 
• Any action taken to improve services as a result of complaints. 
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This annual report must be made available to anyone requesting it. 
 
Whilst the regulations do not specifically mention data returns to HSCIC, Regulation 18 clearly 
places a requirement on all responsible bodies to keep comprehensive records of complaints and 
importantly make these records available to anyone requesting them. Understanding whether there 
is a disproportionate number of complaints relating to a particular staff group or groups is important 
in a national context. However the HSCIC is aware of the potential issues relating to the average 
small numbers of complaints per practice and will ensure that any data published complies with 
statistical governance requirements which may mean that data is not published at practice level, 
but aggregated to Clinical Commissioning Group level or higher.  
 
Additionally, in order to collect any revised data the HSCIC will require either a Direction from the 
Department of Health or approval from the Standardisation Committee on Care Information. In 
either case clarification of the legal basis will be a requirement of the process.   
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4) Does this proposed reporting of each aspect of a complaint 
separately cause any issues that you are aware of? 

 
A single letter or other form of complaint may include more than one subject or involve more than 
one staff group. Classifying these as a single complaint will mask the true level of complaints being 
made and frustrate steps to improve transparency. 
 
We propose that organisations should report each component of a complaint separately. It will be 
up to organisations locally to determine what is classed as the primary cause of the complaint, with 
all others being classed as secondary complaints.  
 
In this way each topic of complaint will be afforded the same level of importance and not be hidden. 
 
It should be noted that a complaint with more than one subject will continue to be classed as a 
single complaint, but this approach will allow separate aspects to be separately identified and also 
to have different outcomes if necessary. 
 

Breakdown of responses 

 

 

A majority of the feedback received for this response, 52%, believed that issues would be caused 
via the proposed method of reporting complaints. 33% felt no issues would arise and 14% weren’t 
sure.  

Feedback suggested this would increase the workload on staff, taking their time away from 
focusing on the patient, ‘Again, increasing the information practices will be asked to provide will 
lead to additional workload, which may impact on their capacity to deliver essential services to 
patients.’  
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One respondent referred to the Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009, ‘the regulations only specify that practices should collect 
data on the number of complaints, the outcome of the complaint and the subject matter.’  

However those that gave response that the proposed reporting of each aspect of a complaint 
separately wouldn’t cause any issues thought that it ‘a really good idea’ and ‘didn’t see any 
problem in addressing all the issues raised in one single letter.’ 

 

HSCIC’s response 

 
All organisations have a duty to monitor complaints and address all concerns raised. Ensuring that 
each aspect of a complaint is treated with an equal measure of importance will ensure not only that 
this can happen but also that multiple/distinct complaints within a single form of complaint are not 
reported as a single complaint thus masking the true number. The overall additional burden is 
considered to be minimal. 
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5) Will this additional level of detail cause any issues that you 
are aware of? 

 

We propose a number of changes in relation to the reporting of the complaints process as opposed 
to the detail of complaints which we think will make the data more useful. 
 
It is proposed that organisations include:- 
 
- Number of ‘open’ complaints at the beginning of reporting period; (note, this in effect will be the 
number unresolved/carried forward after the first collection – see final category below); 
 
- Number of new complaints received in reporting period; 
 
- Age of individual who makes the complaint/ has the complaint made on his/her behalf. New 
complaints only to be provided in age ranges below: 
 
   0 -5; 6 – 17; 18 – 25; 25 – 55; 56 – 64; 65 – 74; 75 and over. 
 
- Status of the person making the complaint ( e.g. patient, parent, guardian, carer); 
 
- Number of complaints resolved in reporting period; 
 
- Number upheld; 
 
- Number partially upheld; 
 
- Number dismissed; 
 
- Number of unresolved complaints carried forward to next reporting period. 
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Breakdown of responses 

 

62% felt that further issues will arise if the additional detail was added. In comparison, 33% felt the 
additional detail wouldn’t result in any issues and 5% were unsure.  

Respondents expressed ‘concerns about the extra workload for practices in submitting this 
additional information.’ Shared views from many of respondents about an ‘increased complexity & 
time commitment’ and that ‘age is irrelevant to how a complaint is managed and the outcome of the 
complaint, therefore an extra admin burden’. 

References to Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 were made by 3 respondents.  

One respondent was positive about the additional level of detail and said they would ‘welcome the 
changes to reporting of complaints crossing more than one subject and staff group as this will 
result in a deeper understanding of the wider range of issues that give rise to complaints.’ 

NHS England responded ‘In terms of the classifications for the ages of patients, we have been 
advised….. that classifications for children and infants should be as follows (to account for the large 
variation in outcomes in babies/children of different ages): 
 
• “for children - infancy (under 1 year), 1–4 years, 5–9, 10–14, 15–19 and 20–24 years  
• for infants and maternity – 0-28 days and 28 days to 1 year”.’ 
 

HSCIC’s response 

 
It is not considered that the data fields envisaged are complex, nor that the requirement to provide 
them is going to add other than a minimal amount of time given the very low number of complaints 
received per practice (5 on average).  
 
Whilst age is irrelevant to how a complaint is managed, it is not irrelevant to getting a better 
understanding of whether a particular age group is more likely to find cause for complaint. This 
would hold true at both national and local level. The collection is not aimed at the management of 
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complaints, but at their number and cause and knowing the age of the complainant is an important 
part of the overall picture. Practice records will hold this information so gathering it will add no 
additional burden.  
 
With regard to the comments from NHS England that the age ranges for infants, children and 
adolescents/young adults are inappropriate; these will be amended as below. This change does 
not conform exactly with the comments received which, if implemented, would require 11 separate 
age ranges which is considered to be excessive. However the revised proposal does ensure the 
category of infants is separately identified.  
 
Revised age ranges:- 
 
Infants – 0 – one year; 
Children – 1 – 4 years; 
Children – 5 – 17 years; 
Young adults – 18 – 24 years; 
Adults – 25 – 55 years; 
Adults - 56 – 64;  
Adults 65 – 74; 
Adults - 75 and over 
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6) Will the inclusion of additional linked data sets cause any 
issues that you are aware of? 

 

As a final stage in the process, the Health and Social Care Information Centre (HSCIC) intends to 
use other data currently available (including, but not limited to GP practice size list, dental activity, 
and workforce numbers) to provide further context to the number of complaints. The HSCIC 
recognises that a high number of complaints may be less concerning than a low number when set 
into the context of a practice’s size and activity. 

Further work to model this will be required and will be undertaken by HSCIC in the weeks ahead, 
before any final decision on incorporating information for context purposes. 

 

Breakdown of responses 

 

 

43% of respondents stated that linked data sets won’t cause any issues that they’re aware of, 
whereas 29% of respondents believed issues would arise from including additional linked data 
sets. 29% of respondents were unsure.  

One respondent believed that the ‘size of Practice doesn't necessarily mean more complaints.’ 
Some of these complaints could be ‘patients ringing up or shouting in the waiting room, but these 
complaints don't have to be recorded as they are "verbal".’ 
 
However one respondent said that the number of complaints received, whether high or low can 
show that the practice has taken the required precautions and steps to administer complaints 
effectively. ‘High number of complaints may be indication of good procedures for responding to all 
complaints received as opposed to bad service. In addition low complaints may be indication of 
good training and ability to deal with via telephone.’ 
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Some respondents shared the viewpoint that including additional linked data sets raises ‘concerns 
about the extra workload for practices in submitting this additional information.’  
 
One respondent stated ‘it is difficult to answer this question without further information on the 
additional data sets to be used’ and ‘would be happy to provide views once further information is 
available.’ 
 
One respondent said that they would ‘support the use of additional linked data sets as it promotes 
a more sophisticated understanding of the performance of organisations where this relates to 
listening to, acting on and learning from complaints. This approach is in tune with other 
organisations like PHSO who have included contextual information to help people interpret 
complaints data.’ The same respondent also expressed the view that ‘better procedures should be 
in place to extract feedback more effectively from the KO41b consultation’ and that ‘Practices must 
meet their statutory and contractual obligations to return the KO41b. Previously there has been an 
incomplete return rate for the K041b (with 77% of GPs and 43% of Dental practices returning in 
2013/14), which affects the usefulness of the data’. 

 

HSCIC’s response 

 

Setting the complaints data into some form of wider context will enrich the data as a whole and 
provide a more holistic view. The linking of complaints data with other relevant data sources is an 
entirely central function which will not involve data providers in any additional work. 
 
The HSCIC would be willing to work with any interested groups to explore aspects of and issues 
relating to data linkage. Anyone wishing to be involved in such work should write to the HSCIC (see 
Page 27).  
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Next Steps 

As a result of the responses we have received we now need to amend a few of the details in our 
proposals to address concerns and comments contained in the responses. 
 
Not every request for change can be accepted or accommodated since in some cases the changes 
suggested would undermine the very purpose of the revisions. That said, wherever justified and 
possible amendments have been made and where this is not possible we will ensure there is very 
clear guidance notes to assist data providers. 
 
We have discussed these concerns with colleagues in the Department of Health and the actions 
we have detailed in our response above have been agreed. 
 
We will now proceed to: 
 

- Map the categories providers may use to the final data requirements to aid consistency of 
reporting; 

- Produce detailed guidance documents on the revised collection requirements; 
- Review and amend or develop (and test as required) the existing data collection systems to 

reflect the changed requirements; 
- Test the Data Submission Platform and templates 

 
We recognise that there are changes to the way we collect NHS complaints data and we will work 
with all data providers to ensure that future datasets present accurate and relevant information that 
is useful to the public, service providers and regulators.  
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Timescales 

September 2015 – Publication of consultation response; 
 
October 2015 - Final version of the revised data items made available to NHS organisations 
 
Winter 2015/16: 
 
Mapping of data providers categories to the final requirements; 
Review/amend/develop/ test data submission systems; 
Produce guidance. 

 
April 2017: 
  
System live to collect the first revised data (1st April 2016 to 31st March 2017); 
First collection of the revised data will be between April to May 2017.  
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Further information and feedback 

The HSCIC welcomes feedback on the Primary Medical, and Dental Care Written Complaints 
consultation response document. Please send any comments clearly stating ‘Primary Medical and 
Dental Care Written Complaints’ as the subject heading using the contact information below: 
 
Email:  Enquiries@hscic.gov.uk 
Telephone: 0300 303 5678 
Post:  1 Trevelyan Square, Boar Lane, Leeds LS1 6AE 
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Annex A – Current and proposed changes 

1) Service Areas 

 

Current Service Areas Proposed Service Areas 

Medical Dental Surgery 

Dental GP Surgery 

General Practice administration Health Centre/Clinic 

Other Patient’s Home 

 Residential/Care Home 

 Other Community Setting 

 

2) Subject Areas 

 

Current Subject Areas Proposed Subject Areas 

Communications/attitude Anaesthesia; Misdiagnosis; 

Premises Appointment Availability/Length; Overriding Patient Wishes; 

Practice/surgery 
management 

Appointment (Obtaining inc 0844 
numbers); 

Practice Management; 

General Practice 
administration 

Charging/ Costs; Premises (inc. Cleanliness, Condition); 

Clinical Clinical Treatment (inc Errors); Prescribing Error; 

Other 

 
Communications; 

Prescription Lost (Practice/in transit to 
Pharmacy); 

 Confidentiality (Breach etc.); Privacy and dignity; 

 Delay in Diagnosis; Refusal to Allow Access to Records; 

 Delay in Failure to Refer; Refusal to Prescribe; 

 Disability Issues; Refusal to Refer; 

 Equipment (Quality); Refusal to Visit; 

 Failure to Diagnose; Repeat Prescription Process; 

 Follow-up Care; Removal from List; 

 Hygiene (Hand etc.); Staff Attitude/Behaviour/Values; 

 Hygiene (Equipment); Surgery Hours; 

 
Inaccurate/Incorrect Records; 

Treatment Not Available (Dentists only 
e.g. veneers); 

 Loss of/Failure to Send Sample; Waiting Time for Appointment; 
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 Loss of Records;  

3) Staff Groups 

 

Current Staff Groups Proposed Staff Groups 

None Admin Staff Podiatrist 

 Healthcare Assistant Practice Dentist 

 Hygienist Practice GP 

 Locum Dentist Practice Manager 

 
Locum GP Practice Nurse 

 Pharmacist  
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Annex B – Received responses 

Below are the comments received from the consultation on Primary Medical, and Dental Care 
Written Complaints ordered by question. 

 

1) Do the proposed Service Areas cover all areas of Primary 
Medical and Dental Services? 

 
‘Nothing on ambulances or pharmacy. The latter especially provides primary care services.’ 

 

‘Within CQC we would also include primary medical services such as those delivered in prisons and 
other detention type settings. 

Furthermore we do count some urgent care services such as out of hours providers, and NHS 111 as 
part of primary medical services (although some of this could fit into the other community setting or 
patient's home categories).’ 

 

‘The proposed service areas cover most areas of primary and dental services, with the exception of out 
of hours GP services. In 2013/14 an estimated 5.8 million cases (including consultations, home visits 
and triaging patients by telephone) were handled in GP out of hours care. Of these 5.8 million cases, 
there were over 3 million face to face consultations. There are also often different considerations for 
decision-making in this setting compared to the ‘in hours’ GP. For these reasons, we believe out of 
hours GP services are a significant omission and should be incorporated. 

In order to ensure consistent data recording, there needs to be a clear distinction between health 
centres and GP surgeries as we are aware that the former may sometimes consider themselves to be 
‘GP surgeries.’ 

 

‘Overall the list seems exhaustive, however the following categories could be considered for inclusion: 

• Prison and Offender health- this may be included within community settings however it may be 
worth separating this out. 

• Pharmacy’ 
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2) Do the proposed Subject Areas cover all areas of Primary 
Medical and Dental Services? 

 

‘The subject area ‘communications’ is broad, and therefore may not provide the most meaningful 
analysis. For example, the term ‘communications’ could be referring to concerns that the clinician did 
not communicate effectively with the patient (e.g. communicating in an unintelligible way, language 
barriers, using jargon, not taking time to communicate options for treatment); concerns that the clinician 
did not gain valid consent; or complaints about external communications (e.g. advertising, social 
media).  
 
Each of these different forms of communications raises different, but important, issues, some of which 
could potentially have a more serious impact on patient protection. To roll them together under one 
heading could result in the loss of potentially valuable information about concerns that trigger 
complaints.  
 
We would recommend splitting the ‘communications’ subject area into ‘communicating with the patient’, 
‘consent’ and ‘external communications/advertising’.  
 
The subject area ‘treatment not available (dentists only e.g. veneers)’ requires some clarification. It is 
unclear whether this refers to treatments that have not been offered to the complaint on the NHS, or 
whether it refers to treatments that are not carried out in that particular practice, but can be done in 
another NHS practice on referral. It is important to make this distinction.  
Research and other data sources suggest that the question of what dental treatment is available on the 
NHS, and what treatment must be paid for privately, is a source of confusion for many patients and can 
be a trigger for patient complaints. Further insight on this issue could be useful to feed into policy 
making. On the other hand, some dental professionals do not offer NHS particular treatments at their 
practice, but can refer the patient to another practice for that treatment on the NHS. This does not raise 
the same level of concerns for patient protection.  
 
The GDC would recommend clarifying why the treatment may not be available, for example ‘treatment 
not available on NHS’.’ 

 

‘Consent can potentially be included in a number of categories e.g. Overriding Patient wishes, 
communications but it covers a much wider spectrum of issues than any of these on their own and is 
too important to relegated to also ran status. There needs to be a separate category of consent 
included amongst the subject areas.’ 
 
 
‘Maybe too many’ 
 
 
‘There are too many to make it manageable, if it is too onerous engagement will be patchy and may not 
really give meaningful additional information.’ 
 
 
‘Do not cover all but too many. How will more areas improve care????’ 
 
 
‘The GPs committee of the BMA (GPC) is concerned with the number of subject areas being proposed. 
Moving from 6 to 35 areas will inevitably create additional workload for practices in having to identify 
and select specific options from a lengthy list. It is now widely recognised that many practices are 
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facing unprecedented workload pressures, which are impacting on their capacity to deliver essential 
services to patients. We disagree with the statement that the number of options will not add any 
additional reporting burden, since practices will be expected to identify the correct area that each 
individual complaint relates to from multiple options. By increasing the number of categories it will 
inevitably take practices longer to complete this return and so the categories should be rationalised and 
reduced.’ 
 
 
‘The list is pretty comprehensive although some categories, e.g. communication, are wider than others 
so could be disaggregated further although CQC would be content with this set of subject areas.’ 
 
 
‘We would suggest the following additions to better reflect the issues that the public may make 
complaints about within primary care, and to ‘future proof’ for emerging changes to the sector: 
 

 Care planning 

 Co-ordination of services 

 Consent - whilst this might fall within the category: ‘Overriding patient wishes’, the latter might 
not reflect the wider range of issues associated with consent. These wider issues might include 
properly informing patients about risks, benefits, alternative options and potential costs/charges 
(particularly for dentistry). 

 Duty of candour 

 End of life care 

 Lack of/inadequate apology 

 Medication - management (e.g. giving wrong drugs/dosage, failing to give prescribed drugs – 
issues not related to prescribing) 

 Mental Capacity/Deprivation of Liberty Safeguards 

 Pain management 

 Remote consultations (by telephone/Skype/email) – this area is expected to expand given 
demand on services and increasing use of electronic media. 

 Staffing (numbers) 

 Transition – age (child/adult, adult/older person)  
 
We believe that the meaning of the subject areas needs to be explicitly clear to ensure correct and 
consistent coding. For example, there needs to be greater clarity around the meaning of ‘follow up 
care’ to ensure it is unambiguous. It is not explicitly clear if this category would include complaints 
about care a person received after they had been discharged from a secondary care setting, or 
complaints about the ‘follow up’ advice on care (e.g. for a patient to follow up with an appointment in 
two weeks if their condition deteriorates) a person received during a GP appointment. There is also 
significant overlap between categories and definitions with the potential to confuse coding. An 
example is ‘appointment availability/length’, ‘appointment (obtaining inc 0844 numbers)’ and 
‘surgery hours’. ‘Failure to Diagnose’ and ‘Delay in Diagnosis’ may be considered to fall under 
‘Clinical Treatment (inc Errors)’.’ 

 
 
‘The expansion in categories is welcomed and we feel it will greatly enhance opportunities for learning 
from complaints. We feel that it may be worth considering including Registration Problems or Refusal, 
Referral Delays and Access. 
We also feel it may be helpful to clarify what is meant by the category ‘delay in failure to refer’. We feel 
that this may work better as two categories, potentially ‘failure to refer’ and delay in referral. It may also 
be worth considering requesting information around the condition for which the failure or delay in 
referral relates to. For example, it would be helpful if the return could identify if there were a number of 
failures or delays in referral for cancer care. 



Response to the consultation on Primary Medical, and Dental Care Written Complaints 

 

32 
 

 
It may also be worth considering whether to include categories around: 
 
• Availability of NHS services altogether, such as dentists not accepting NHS patients 
• information governance breaches (this may be covered by privacy/dignity although it may be 
worth making this explicit)’ 

 

3) Do the proposed Subject Areas cover all areas of Primary 
Medical and Dental Services? 

 

‘There are other groups of dental care professionals, in addition to hygienists, that may be involved in 
the provision of primary dental care. These are:  
• Dental therapists 
• Dental nurses 
• Orthodontic therapists 
• Dental technicians 
• Clinical dental technicians 
In the GDC’s experience, complaints about NHS treatments are less likely to concern these groups of 
dental care professionals. Therefore, the GDC would recommend another new staff group of ‘other 
dental care professional’ which would cover complaints made against one of the members of the wider 
dental team.’ 

 
 
‘Dentistry now includes a number of professional categories who are able to provide clinical treatment 
to patients, see the General Dental Council's document "Scope of Practice".  
Dental nurse 
Dental nurse with additional competencies 
Clinical dental technician 
Dental therapist 
These professionals may be acting autonomously or at the prescription of a dentist and may well be 
subject to a patient complaint.  
 
Within all clinician professions complaints may be received about none clinical staff, whilst the category 
of Practice Manager is included that of receptionist is not; these roles are not co-incident. As the first 
point of contact in many practices complaints may well be made against reception or other admin Staff.  
 
Additional categories need to be included to cover these staff groups’ 
 
 
‘Yes providing that attached staff complaints are passed on to their employing organisation e.g. 
physios, Health visitors etc. attached to the practice’ 
 
 
‘This is no requirement to do so as per the Local Authority Social Services and National Health Service 
Complaints (England) Regulations 2009. 
 
This creates unnecessary work load to practices who are already over stretching due to workforce 
crisis.’ 
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‘See response to question 1. This creates unnecessary work. What value does this increased work 
add? What do you propose providers stop doing to allow time for increased requirements?’ 
‘The GPC does not support the inclusion of staff groups within the data collection. Increasing the 
information practices will be asked to provide will create additional workload. It is now widely 
recognised that many practices are facing unprecedented workload pressures, which are impacting on 
their capacity to deliver essential services to patients.  
 
Furthermore, the Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 which underpin this collection do not require practices to collect or provide 
information on staff groups. The sections on ‘monitoring’ and ‘annual reports’ (parts 17 & 18) say 
practices should collect data on number of complaints, outcome of the complaint and subject matter. 
We therefore dispute the legal justification for requesting this additional data from practices, and ask for 
confirmation as to how this request can be made under these regulations. The data collection 
requirements on GP practices must go no further than the requirements of the NHS complaints 
regulations. We are strongly of the view that any demand for additional information is unreasonable and 
ultra vires. 
 
Finally, there is no justification for increasing the number of staff groups, as ultimately it is the GP 
practice (and partners) who are responsible for complaints against their employees, and where there is 
only one individual in a practice in a particular group – e.g. the practice manager - this could become a 
name and shame exercise of an individual if data were to be presented at practice level, which would 
be clearly unacceptable.’ 
 
 
‘The staff groups need to reflect emerging changes to primary care. For example, pharmacists and 
physician associates will be playing a greater role in general practice in the future and should be 
included as staff groups. Regarding general practice and dentistry we would suggest the following 
additions to the staff groups:  
• Nurse practitioners – as they play a significant role within general practice 
• GP trainees - to improve understanding of complaints against this group  
• We are aware that some health centres offer the services of practice physiotherapists and therapists 
amongst other professionals, and the staff groups should reflect this. 
• Within dentistry, the staff groups only include dentists, hygienists and practice managers. Clinical 
dental services within the NHS may be provided by a much wider range of professionals (more 
information on these professionals’ roles can be found here: (http:/www.gdc-
uk.org/dentalprofessionals/standards/documents/scope of practice september 2013 (3).pdf) including: 
 

 Dental nurses, including extended duty dental nurses  

 Dental therapists  

 Dental technicians 

 Clinical dental technicians  

 Orthodontic therapists’ 
 
 
‘Again, the expanded list of professions is welcomed, as is the list being more focussed on primary 
care. We however feel that a number of groups could be added to the return, including: 

o Pharmacy First 
o Locum Pharmacists 
o Dental Assistants / Dental Nurses 
o Phlebotomists’ 
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4) Does this proposed reporting of each aspect of a complaint 
separately cause any issues that you are aware of? 

 

‘Only increased complexity & time commitment’ 
 
 
‘The regulations only specify that practices should collect data on the number of complaints, the 
outcome of the complaint and the subject matter.’ 
 
 
‘Additional analysis will be required, therefore additional work’ 
 
 
‘Much more time consuming to complete with practice resources ever more pressured. Data dependent 
on skills and interpretation of person completing the return. What does 'upheld' means when asked how 
many complaints were upheld? By whom? Does this mean if apology was issue or if practice thought it 
had something to apologise for or if it went to an external body who upheld the complaint? Alternatively 
is it the practice's interpretation of whether there was just cause for complaint? Again very subjective.’ 
 
 
 ‘There may be different elements to a complaint however it is usually based around one specific issue / 
failure.’ 
 
 
‘This is a really good idea’ 
 
 
‘More work and added reporting’ 
 
 
‘We don't see any problem in addressing all the issues raised in one single letter.’ 
 
 
‘It may be a subjective judgment. This will potentially cause a lot of extra work and it isn't clear how 
useful the outcomes will be.’ 
 
 
‘Increased work with no obvious implement in quality. Given that there is no spare capacity need to 
consider what practices stop doing to allow time for this.’ 
 
 
‘Yes - a marked increase in workload (with no concomitant funding I hasten to add to compensate for 
it)’ 
 
 
‘Increased workload - but no funding to account for it’ 
 
 
‘Yes. Again, increasing the information practices will be asked to provide will lead to additional 
workload, which may impact on their capacity to deliver essential services to patients. Determining the 
subject area for each complaint from a list of multiple options in itself will take time and having to 
identify primary and secondary subject areas will only add to this burden.’ 
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‘We are not aware of any issues that separately reporting each aspect of a complaint might cause.’ 
 
 
‘Feedback received from stakeholders has suggested that it may be more appropriate to introduce 
subsections to complaints rather than report different elements of complaints as individual complaints. 
We have had concerns expressed that the proposed approach could potentially prove burdensome for 
small practitioners.’ 

 

5) Will this additional level of detail cause any issues that you 
are aware of? 

 
‘Only increased complexity & time commitment’ 
 
 
‘I would have concerns about the extra workload for practices in submitting this additional information. 
Also, the Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 which underpin this collection do not require practices to collect or provide 
information on staff groups or details of the complainant. The regs only specify that practices should 
collect data on number of complaints, outcome of the complaint and subject matter.’ 
 
 
‘Extra unnecessary work. Furthermore the regulations only specify that practices should collect data on 
the number of complaints, the outcome of the complaint and the subject matter.’ 
 
 
‘Age is irrelevant to how a complaint is managed and the outcome of the complaint, therefore an extra 
admin burden’ 
 
 
‘Some of this seems totally unnecessary, what does it matter what ages or status is of the complainant? 
Don't add to the administrative burden of GP Practices. They are busy enough. People can't get 
appointments because staff are spending too much time doing bureaucratic tasks like this. You need to 
reduce the burden not increase it.’ 
 
 
‘Additional work and time taken. Again very subjective ?guidelines on what it means if complaint upheld 
and how interpreted - very difficult to dismiss a complaint as often based on feelings of complainant and 
have to be managed carefully - very spurious and subjective measurement’ 
 
 
‘It will take longer but as it has value it is reasonable’ 
 
‘Will increase the reporting burden’ 
 
 
‘There is no requirement to do so under the Local Authority Social Services and National Health 
Service Complaints (England) Regulations 2009. 
 
This creates a lot more work load to already over stretched practices due to work force issues.’ 
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‘The age of the patient will be a lot of extra work to collate and it is not entirely clear how this 
information is useful or how it will affect outcomes’ 
 
 
‘Once again workload. What will it add and at what cost???? Seems like HSCIC is empire building 
rather than focusing on improving care’ 
 
 
‘Increased workload - but no funding to account for it’ 
 
 
‘The BMA does not support the inclusion of this additional information in the collection. As per previous 
comments, there will be a workload burden for practices in submitting this extra data, and it is vital that 
unnecessary workload is minimised for practices given the current pressures they are facing. 
  
Also, the status of a complaint may not be obvious in every instance, as a final judgment may not have 
been made as to whether a complaint has been upheld or not. This will create difficulties for practices in 
categorising the complaints received; thereby further increasing the workload burden. 
Additionally, the Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 which underpin this collection do not require practices to collect or provide 
information on complainant age/status. The sections on ‘monitoring’ and ‘annual reports’ (parts 17 & 
18) say practices should collect data on number of complaints, outcome of the complaint and subject 
matter. We therefore dispute the legal justification for requesting this additional data from practices, and 
ask for confirmation as to how this request can be made under these regulations. The data collection 
requirements on GP practices must go no further than the requirements of the NHS complaints 
regulations. We are strongly of the view that any demand for additional information is unreasonable and 
ultra vires.’ 
 
 
‘We are not aware of any issues that this additional level of detail might cause. We welcome the 
changes to reporting of complaints crossing more than one subject and staff group as this will result in 
a deeper understanding of the wider range of issues that give rise to complaints.’ 
 
 
‘As a part of the proposed changes we feel it is important not to create an additional burden on small 
practitioners who may not have complex systems in place for the recording of complaints. 
In terms of the recording of complaints, NHS England currently only has the facility to record complaints 
as upheld or not upheld, and therefore the ‘partially upheld’ option may prove difficult. In order to 
ensure consistency of reporting, we also feel it would be helpful for clear definitions to be included for 
‘upheld’, ‘partially upheld’ and ‘not upheld’. 
In terms of the classifications for the ages of patients, we have been advised by the Head of Patient 
Safety for Maternity and Newborns is that classifications for children and infants should be as follows 
(to account for the large variation in outcomes in babies/children of different ages): 
 
• “for children - infancy (under 1 year), 1–4 years, 5–9, 10–14, 15–19 and 20–24 years  
• for infants and maternity – 0-28 days and 28 days to 1 year”.’ 
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6)  Will the inclusion of additional linked data sets cause any 
issues that you are aware of? 

 

‘Increased complexity & time commitment’ 
 
 
‘I would have concerns about the extra workload for practices in submitting this additional information. 
Also, the Local Authority Social Services and National Health Service Complaints (England) 
Regulations 2009 which underpin this collection do not require practices to collect or provide 
information on staff groups or details of the complainant. The regs only specify that practices should 
collect data on number of complaints, outcome of the complaint and subject matter.’ 
 
 
‘Size of Practice doesn't necessarily mean more complaints. We have more written complaints than a 
similar sized Practice because our practice population don't ring up to complain, they wish to formalise 
complaints whereas the other Practice has patients ringing up or shouting in the waiting room, but 
these complaints don't have to be recorded as they are "verbal".’ 
 
 
‘Potentially and high number of complaints may be indication of good procedures for responding to all 
complaints received as opposed to bad service in addition low complaints may be indication of good 
training and ability to deal with via telephone avoiding escalation rather than better service 
Practice size and workforce will definitely give broader picture but depends on whether this information 
will be requested from practices again when already supplied for other purposes - another time impact’ 
 
 
‘It is hard to say at this stage. Given the problems with the primary care web tool and the initial 
intelligent monitoring information which was clearly flawed especially for practices with a specific 
demographic like student practices this needs careful analysis for flaws before going live not after a 
public outcry.’ 
 
 
‘As described earlier, 1. It’s not in the law 2. It puts lot more strain on the GPs. This unnecessary 
bureaucratic work load is the main reason why doctors don't want to become GP and newly qualified 
GPs are leaving the country.’ 
 
 
‘The rationale is clear but I am not entirely sure whether it will really give useful information and how it 
will be interpreted’ 
 
‘See previous comments. Simply another level of bureaucracy that will make no difference to patient’ 
 
 
‘It is difficult to answer this question without further information on the additional data sets to be used. 
The BMA would be happy to provide views once further information is available. We agree there will be 
some instances where linking complaints data to contextual information will be beneficial, as mentioned 
above.’ 
 
 
‘We support the use of additional linked data sets as it promotes a more sophisticated understanding of 
the performance of organisations where this relates to listening to, acting on and learning from 
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complaints. This approach is in tune with other organisations like PHSO who have included contextual 
information to help people interpret complaints data. 
 
We would also like to make some general comments on this consultation: 
 
• We believe that primary care providers will be incentivised to return data if it is seen as a meaningful 
exercise, and therefore the Health and Social Care Information Centre and NHS England will need to 
promote the learning from the data to drive improvements in primary care. This needs to be 
underpinned by a shared way of measuring progress in the complaints system. However providers, 
commissioners, regulators and other organisations capture and measure complaints, the systems 
should be compatible and allow read-across wherever possible.  
• Practices must meet their statutory and contractual obligations to return the KO41b. Previously there 
has been an incomplete return rate for the K041b (with 77% of GPs and 43% of Dental practices 
returning in 2013/14), which affects the usefulness of the data. Therefore we would encourage the 
Health and Social Care Information Centre and NHS England to work together to consider ways in 
which the return rates can be improved. 
• The general guidance accompanying the K041b collection states that providers should exclude 
complaints forwarded to the PHSO from their return. However, a provider may only become aware of 
such complaints if we decide to undertake an investigation, and this might be up to a year after the 
initial incident leading to the complaint. We would therefore welcome clarification on how reporting 
organisations will ensure they exclude these types of complaints from their return. 
• Regarding the proposals in the ‘Other Changes’ section (page 11), we would add ‘advocate’ as a 
status of the complainant, and in addition to number of complaints resolved, upheld, partially upheld 
etc., we would add ‘number of withdrawn complaints’.’ 
 
 
‘We agree with the intention to collate data received from different sources, however it is difficult to 
provide further comment until more detail is received.’ 

7) What is your primary reason for interest in these statistics? 
 

‘The GDC is keen to use data, as much as possible, to try and identify triggers of complaints.  
 
We are in the process of analysing our Fitness to Practice data to get a better understanding of what it 
may be able to tell us about the causes of patient complaints. We hope to work with other 
organisations, such as NHS England, who also collect data, to widen our knowledge base in this area.’ 
 
‘We hope to be able to analyse data on patient complaints and use this as an evidence base for our 
policy work over the coming few years.’ 
 
 
‘Dental provider’ 
 
 
‘Work in Primary care’ 
 
 
‘Local medical committee representative’ 
 
 
‘Accurate reporting reflects on GP practice and dependent on accuracy and level of subjectivity can 
place GP practice in a positive or negative light. Patients have right to complain and have their 
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complaint managed well however this is not a cookie cutter one size fits all approach and will differ from 
practice to practice.’ 
 
 
‘I am a practice manager and complaints are really important in identifying p[problems and improving 
quality.’ 
 
 
‘We discuss the complaints and the statistics with our Patient Group and indeed discuss the annual 
return. The complaints are used as a teaching and learning aid within the Practice.’ 
 
 
‘I am a GP and CCG board member.’ 
 
 
‘LMC executive member’ 
 
 
‘As a management accountant fed up with government departments not understanding the opportunity 
cost of their latest 'good idea'. When did your department last look at its cost effectiveness?’ 
 
 
‘The GPs Committee of the BMA is the only body that represents all NHS GPs in the UK, regardless of 
whether they are BMA members. We negotiate the GP contract with NHS Employers, and work to 
improve the care of patients and the working lives of doctors.’ 
 
Senior Policy Manager, GPs Committee, British Medical Association’ 
 
 
‘Regulation’ 
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