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12. Medical History (iii)

71. When you were facing the investigation, did you experience any of
the following?

Improvement No change Onset of Worsening of

Cardio-vascular problems (e.g. high blood [
pressure, angina, heart attack)

Gastro-intestinal problems (e.g. gastritis,
IBS, ulcers)

Depression

Anxiety

Anger & irritability

Other mental health problems
Suicidal thoughts

Sleep problems / insomnia
Relationship problems
Frequent headaches

Minor colds

NN I

N I B A
N I B A
OO &0 O

Recurring respiratory infections

70. To what extent do you agree with the following statements?
Definitely Definitely
2 Neutral 4 .
agree disagree

Complaints are usually due to bad luck C C @ C C
A doctor who receives more complaints than other colleagues usually C C C C C
does so because of poor clinical performance
Complaints are caused by litigatious patients C C C C C
Doctors are hounded by the media C C @ @ @
Doctors who receive complaints against them are generally C C C C C
unsuitable to practice medicine
| feel the need to please my colleagues to avoid complaints against C C C C C
me
Making a complaint is a good way of getting rid of colleagues that C C (@) C C
are "inconvenient"
Receiving a complaint would seriously affect my future career C C C C C
prospects
| have considered changing my career because of the high risk of C C C (@ C
receiving a complaint in my speciality
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1
2 . . . iy .
3 72. During the process, did you experience any additional life stressors (e.g.
g bereavement, accident, etc.)
6 O Yes
7
e
9
10 If yes please specify
11 | |
12
ﬁ 73. Have you ever been aware of, or other people raised concerns, that you are drinking
15 too much alcohol or taking (prescribed or non-prescribed) drugs?
16
17 I:I Yes, in the past (more than 6 months ago)
18
19 |:| Yes, currently (in the last 6 months)
32 I:I Yes, during the investigation
22 No
2 U
24
gg 13. Legal consequences and professional practice (jii)
27
gg Within the LAST 6 MONTHS, have you ever taken the following actions which you would not have done if you were
30 not worried about possible consequences such as complaints, disciplinary actions by managers, being sued, or
31 publicity in the media?
32
33 74. As a result of your experience, how often have you done any of the following?
34 Never 2 Sometimes 4 Often
gg Did you change the way you practice medicine? O O O O O
g; Prescribed more medications than medically indicated? O O O O O
39 Suggested invasive procedures against professional judgement? O O O O O
40 Referred to specialists in unnecessary circumstances? O O O O O
j; Conducted more investigations or made more referrals than warranted by the O O O O O
43 patient's condition?
44 Admitted patients to hospital when the patient could have been discharged home O O O O O
45 safely or managed as an outpatient?
js Asked for more frequent observations to be carried out on a patient than necessary? O O O O O
48 Written in patients' records specific remarks such as "not suicidal" which you would O O O O O
49 not if you were not worried about legal/media/disciplinary consequences?
52 Written more letters about a patient than is necessary to communicate about the O O O O O
22 patient's condition?
53 Referred patient for a second opinion more than necessary? O O O O O
gg Carried out more tests than necessary? O O O O O
56 Not accepted "high risk" patients in order to avoid possible complications? O O O O O
57 _ , o
58 Avoid a particular type of invasive procedure O O O O O
59 Stopped doing aspects of your job? O O O O O
60

Felt that you are a worse practitioner because of the above actions? O O O O O
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Which of the following factors are important?

(please tick all boxes relevant to you)

Previous experience of complaints about you

Your colleagues' previous experience of complaints
Previous legal claims involving you

Previous legal claims involving your colleagues
Previous critical incident

Concerns about media interest

Other (please specify)

BMJ Open
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75. If you have answered "Never" to all the
questions above, please omit this question.

<
o
»

0]0]0]0]0]0

76. As a result of your experience do any of the following apply?

Stayed in the specialty but stopped carrying out the area of work that led to the complaint

Changed your specialty
Less likely to take on high-risk cases
More likely to abandon a procedure at an early stage

Moved into a non-clinical role

You have become less committed and work strictly to your job description

You have learnt from the experience and improved your performance as a doctor

Left medicine and started a new career

The complaint or the way you were treated was related to discrimination

Retired early

Reduced your hours in the NHS to minimise your time there

Stopped working for the NHS and decided to work only in private practice or practice

medicine elsewhere

Other (please specify)

000000

Yes

0]0]0]0]0]0]0]010]0]0]0)

0]0]0]0]0]0]01010[0]e]0};
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77. Indicate the extent you feel that any of the following changes would improve the
process

To
Not at A great
2 some 4
all deal
extent

To allow the doctor to have more direct input into responses to patient complaints
To be given a clear written protocol for any process at the onset
To have strict adherence to a statutary timeframe for any complaint and investigation process

Brief colleagues about any complaint or investigation to ensure unambiguous internal
communications

If a complaint from a clinical or managerial colleague was found to be vexatious then to have the
option of having this investigated and with possible disciplinary measures taken

If a complaint from a patient was found to be vexatious then to have the option to take action
against that person

To set a limit to the time period when it is permitted to file multiple complaints relating to the
same clinical incident or from the same person or persons

If the doctor is exonerated but has suffered financial loss during the process, then to have an
avenue to make a claim for recovery of lost earnings or costs

To have complete transparency of any management communication about the subject of a
complaint by giving access to this to the doctor's representatives

For all managers to demonstrate a full up to date knowledge of procedure in relation to
complaints if they are made responsible for them

The BMA and defence organisations should be more aggressive and less reactive to complaints in

ONONONONONONONO00]0)
ONONONONONONONO0]0]0)
ONONONONONONONO0]0]0)
ONONONONONONONO00]0)
ONONONONONONONO0]0]0)

general

14. PHQ-9 & GAD-7

78. Over the last 2 WEEKS, how often have you been bothered by any of the following
problems?

More than  Nearly every
Not at all  Several days
half the days day

Little interest or pleasure in doing things

Feeling down, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much
Feeling tired or having little energy

Poor appetite or overeating

Feeling bad about yourself — or that you are a failure or have let yourself or your
family down

Trouble concentrating on things, such as reading the newspaper or watching
television

Moving or speaking so slowly that other people could have noticed? Or the
opposite — being so fidgety or restless that you have been moving around a lot
more than usual

Thoughts that you would be better off dead or of hurting yourself in some way

O O O 000000
O O O 000000
O O O 000000
O O O 000000
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79. wilf you checked off any problems, how difficult have these problems made it for
you to do your work, take care of things at home, or get along with other people?

80. Over the last 2 WEEKS, how often have you been bothered by the following
problems?

More than  Nearly every
Not at all  Several days
half the days day

Feeling nervous, anxious or on edge

Not being able to stop or control worrying
Worrying too much about different things
Trouble relaxing

Being so restless that it is hard to sit still

Becoming easily annoyed or irritable

0)0]0]0/0]0@
0)0]0]0]0]00)
0)0]0]0/0]0@
0)0]0]0]0]00)

Feeling afraid as if something awful might happen

This scale is intended to estimate your current level of satisfaction with each of the eighteen areas of your life listed
below. Please circle one of the numbers (1-7) beside each area. Numbers toward the left end of the seven-unit scale
indicate higher levels of dissatisfaction, while numbers toward the right end of the scale indicate higher levels of
satisfaction. Try to concentrate on how you currently feel about each area.

81. Please estimate your current level of satisfaction with each of the following areas of
your life.

1 Extremely 6 Extremely

dissatisfied satisfied

Marriage

Relationship to spouse
Relationship to children
Financial situation
Employment
Recreation/Leisure
Social life

Physical health

Satisfaction with life

0]0]0]0]0]0]0]0]0]e,
OO00O0O0OOO0O0 ~
OO0O0O0OOO0O00 -
OO0O0O0OO0O0O00 -
OO0O0OOOOO00 -
0]0]0]0]0]0]0]0]e]e,

Expectations for future

16. Additional information (optional)
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82. (If relevant) Try to summarise as best you can your experience of the complaints
process and how it made you feel

©CoO~NOUITA,WNPE

28 83. (if relevant) What were the most stressful aspects of the complaint?

41 84. What would you improve in the complaints system?
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85. Other comments

17. Thank you for taking part in this study
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STROBE 2007 (v4) Statement—Checklist of items that should be included in reports of cross-sectional studies

. . It q
Section/Topic #em Recommendation Reported on page #
Title and abstract 1 (a) Indicate the study’s design with a commonly used term in the title or the abstract Contained in the title
(b) Provide in the abstract an informative and balanced summary of what was done and what was found 2
Introduction
Background/rationale 2 Explain the scientific background and rationale for the investigation being reported 4-5
Objectives 3 State specific objectives, including any prespecified hypotheses 6
Methods
Study design 4 Present key elements of study design early in the paper 7
Setting Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data
collection
Participants 6 (a) Give the eligibility criteria, and the sources and methods of selection of participants 7
Variables 7 Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if 8-11
applicable
Data sources/ 8* For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe 8-11
measurement comparability of assessment methods if there is more than one group
Bias 9 Describe any efforts to address potential sources of bias COMPARISON OF
SAMPLE WITH
SAMPLING FRAME: P
8
MISSINGNESS (AT
RANDOM/NOT AT
RANDOM): p 13
Study size 10 | Explain how the study size was arrived at 7
Quantitative variables 11 Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and 10-12, 13

why
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Statistical methods 12 | (a) Describe all statistical methods, including those used to control for confounding 11-13
(b) Describe any methods used to examine subgroups and interactions 12
(c) Explain how missing data were addressed 12-13
(d) If applicable, describe analytical methods taking account of sampling strategy NA
(e) Describe any sensitivity analyses 13

Results

Participants 13* | (a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, 7

confirmed eligible, included in the study, completing follow-up, and analysed
(b) Give reasons for non-participation at each stage 7
(c) Consider use of a flow diagram /
Descriptive data 14* | (a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential Table 1
confounders
(b) Indicate number of participants with missing data for each variable of interest 12; Supplementary
material sensitivity
analysis and
supplementary
tables 1-4
Outcome data 15* | Report numbers of outcome events or summary measures Table 2 and 3
Main results 16 (a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence 13-14, 15-16
interval). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized 10,11
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period /

Other analyses 17 | Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses 14, Supplementary
material sensitivity
analysis and
supplementary
tables 1-4

Discussion

Key results 18 | Summarise key results with reference to study objectives 18

Limitations 19 | Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and 18-19-
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magnitude of any potential bias

Interpretation 20 | Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from 19-20
similar studies, and other relevant evidence

Generalisability 21 Discuss the generalisability (external validity) of the study results 18

©CoO~NOUITA,WNPE

Other information

=
o

Funding 22 Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on 7/24

[
-

which the present article is based

e
AWN

*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.

e
o o

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and published examples of transparent reporting. The STROBE

e
o~

checklist is best used in conjunction with this article (freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at

=
©

http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is available at www.strobe-statement.org.
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