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IMPACT study - in brief

• 95,600 members of BMA invited to complete survey 
on their health, welfare and clinical practice –
10,930 responses (11.4%)

• 7,900 completed the survey (8.3%)

• Respondents guaranteed that responses were 
anonymous & untraceable. 





Qualitative data – 3 “Open” Questions 

• Q1 “Try to summarise as best you can your experience of 
the complaints process and how it made you feel”

• Q2 “What were the most stressful aspects of the 
complaint?” 

• Q3 “What would you improve in the complaints system?” 



Qualitative analysis

• 3417 answered Q.1 and Q.2

• Past – 2088 Current – 1329

• Randomly selected 500 from each group – total 
1000 doctors

• Qualitative content analysis until content saturation

• No new answers after 80 coded – further 20 to 
ensure saturation



Participants

• Mean age 49 (25-70) 64/100 male

• Mean time from qualification 27 (5-48)

• Mean time since investigation 5 months (1-8)

• 53 past complaints (6 months) 47 current

• 13: informal, 59:formal, 9: SUI, 19 GMC

• Outcome known in 80/100

• 67 exonerated, 2 disciplinary action, 1 
suspended and 10 pending investigation



(relief)



1. Negative feelings toward the complainant or those managing 
the complaint (48/100)

• Being unsupported (23/100) : “The managers do not care 
about finding out the truth or supporting their staff. They 
only wish to avoid escalation”

• Feelings of anger (7/100): “I feel angry at [the] process and 
"pain" [I was] put through….I had to fight very hard to 
contain my desire for "revenge”

• Feeling attacked (5/100): “I still find it very hard that a 
patient's family could be so vindictive”

• Suicidal (1/100): “I cry, can’t sleep and contemplate suicide 
and certainly not being a doctor anymore.” 



• Protracted timeframe (23/100): “The GMC took an inordinate 
amount of time to deal with the complaint and provided no 
feedback whatsoever.”

• Feeling powerless (24/100): “The advice from MDU/BMA even 
when the complaints are clearly vexatious is so passive this made 
me feel helpless so I took independent legal advice.”

• Failure and incompetence (11/100): “I felt low, anxious, 
incompetent and thought about leaving medicine”

• Anxiety (11/100):“Did nothing to ease the stress or anxiety”

2. Feeling  impotent, powerless, or helpless (45/100)
3. Emotional distress (42/100)





Procedural issues (60/100) 

• Bias: “It seemed as if the patient is presumed to be right, and the 
doctor is presumed to be wrong, unless you can prove otherwise.”

• Prolonged timescale and unpredictability of the procedure and 
outcome (28/100): “Not knowing what was happening and when”

• Incompetent management of complaints (21/100) “The GMC are 
borderline competent at best and the IOP hearing I went through was 
a "kangaroo court" beyond any doubt”

• Poor communication & inadequate provision of information 
(12/100)“Waiting for something to happen/not being informed what 
is happening” “Not being able to see responses to patients” 







Changes in professional behavior (26/100)

• Changed career following a complaint (10/100): 

• “The only positive decision that came from the complaint was it helped me 
take the decision, to change careers......after 20 years of medicine”

• “I intend to retire as soon as possible”

• Practicing more defensively (7/26)

“I have limited my practice to avoid all but essential child protection work” 

• Practicing poorer medicine (6/26): 

“This results in me practicing poorer medicine”

• Negative impact on their personal lives (4/26): 

“My life was ruined”





Improving the system (93/100)

1  More transparent, neutral and efficient (41/93)

• “More clarity about the content and supporting evidence”

• “Fixed time limits to reduce the distress”

• “Stop multiple jeopardy”

• “The person making a complaint must provide evidence when 
applicable”. 

• “Witnesses should be cross-examined.”

2. Deal with vexatious, baseless or unnecessary  complaints (27/93) 

• “A screening tool so that complaints designed to waste time are 
thrown out early before the wheels are set-in-motion” 



3. Open dialogue between doctors and patients rather than 
via managers (23/93): “Encouraging direct face-to-face 
contact and an open dialogue” 

4. Physician support (14/93): “Confidential counsellor to 
help come to terms with feelings”

5. Open, less formal approach allowing a culture of 
improvement and openness (11/93): “Remove some of 
the red tape and make it less formal” 

“Informal get together by both parties” 

Improving the system



• 67/70 exonerated in qualitative study. Many studies 
suggest doctors “do not take responsibility” or lack 
insight if they do not accept “guilt”. The data suggest 
their response is logical

• Not accepting fault – does not necessarily mean 
there is a lack of insight. 

• Fault is more often than not institutional

• There is no point talking about system error if the 
system then singles out one part of the machine for 
fault.

What about lack of insight?





Some thoughts

• Complaints associated with significant psychological morbidity 
and emotional distress

• The psychological consequences seem hugely disproportionate

• Only 3% of doctors felt the process had any positive aspects

• 67/70 exonerated in qualitative study. Many studies suggest 
doctors “do not take responsibility” or lack insight if they do 
not accept “guilt”. The data suggest their response is logical

• Clinicians must be supported by their peers – as it is associated 
with reduced morbidity and defensive practice 

• Supervisory and regulatory systems should be simple, clear and 
transparent 

• Investigations must have fixed timescales

• Better communication

• Must stop abuse of process, undermining, taking advantage



Critically – this is not just about the GMC – all processes must have 
same level of: Competency, Communication, Accountability, Support, 
Time limitation



2004



• There is no justification for doctors being made sick by poor 
processes. Doctors going through any of these processes are 
vulnerable

• Systems should not be accepted that harm doctors and patient care
• It is time for the profession to have this discussion with regulators or 

stop this culture developing
• Take care of your colleagues



END SLIDE


