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The results* of the last survey

*Please be aware that this data does not form part of a peer reviewed research study. The information therein should not be 
relied upon for clinical purposes but instead used as a guide for clinical practice and reflection.

3.  Did you feel supported 
by the hospital in the 
management of the 
complaint?

2.  In the last year have 
you been subject to a 
formal complaint from 
a patient?

1.  In your career have you 
ever faced litigation?

4  How did the complaint make you feel?  (1 not at all – 10 extremely)
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neutral

a. Hurt?

b. Upset?

c. Depressed?

d. Stressed? 

e. Angry?
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6. Do you think doctors have enough emotional support when dealing with 
complaints and litigation? (1 no support at all – 10 plenty of support)
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7. How would you rate your current stress level? (1 no stress – 10 extremely high)
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5. Are you worried about litigation? (1 not at all – 10 extremely)
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This edition’s survey took a slightly different 
tack and tried to look at the problems we 
face in litigation. Litigation is unpleasant. It is 
horrible being involved in it and the process 

of litigation can be extremely stressful. From the 
very beginning we are upset because a patient has 
come to harm, we are then potentially upset because 
the patient has sought to complain. Then we need 
to justify our conduct to our management and go 
through the painful process of an investigation. Finally, 
we have to deal with lawyers, participate in interviews 
and write statements. 

Data obtained from NHS Resolution shows that 
clinical negligence claims in ophthalmology as a 
whole were estimated to cost between £25.3 and £52.1 
million per year over the last five years [1]. 

Over five years there were 1208 claims related to 
alleged ophthalmology negligence. Considering there 
are approximately 1500 ophthalmologists in the UK, 
this means that all of us are likely to face litigation. 

Whenever I teach about litigation or deal with 
clinicians who are involved in clinical negligence cases 
I always advise them not to take it personally, however, 
I was involved in a case where I felt I had done nothing 
wrong and I took it completely personally. 

Approximately one third of respondents said they 
had been involved in litigation. Sadly, I fear those who 
responded ‘no’ have not been involved in litigation 
yet. I was really surprised to see that more than 40% 
of us have had a formal patient complaint against 
them in the last year. I am saddened by this figure. I 
was, however, gratified to see that almost two thirds 
of respondents felt that their management supported 
them in the handling of the complaint. 

A cross-sectional anonymous survey study looked 
at the issue of stress amongst doctors when facing 
complaints [2]. It found that 16.9% of doctors with 
current / recent complaints reported moderate / 
severe depression (relative risk (RR) 1.77 (95% CI 1.48 
to 2.13) compared to doctors with no complaints 
(9.5%)). Fifteen per cent reported moderate / severe 
anxiety (RR=2.08 (95% CI 1.61 to 2.68) compared 
to doctors with no complaints (7.3%)). Distress 
increased with complaint severity, with highest levels 
after General Medical Council (GMC) referral (26.3% 
depression, 22.3% anxiety). Doctors with current / 
recent complaints were 2.08 (95% CI 1.61 to 2.68) 
times more likely to report thoughts of self-harm or 
suicidal ideation. Most doctors reported defensive 
practise: 82-89% hedging and 46-50% avoidance. 
Twenty per cent felt victimised after whistleblowing, 
38% felt bullied, 27% spent over one month off 
work. Over 80% felt processes would improve with 
transparency, managerial competence, capacity 
to claim lost earnings and action against vexatious 
complainants.

In our significantly more modest survey, when asked 
about how a complaint made you feel the respondents 
revealed high levels of hurt, upset, stress and 
depression. Respondents reported a 10, the highest 
level, of these feelings in 17.1%, 24.4%, 12.2% and 
29.3% respectively. There was also significant anger, 
with a third of respondents answering that they had 
an 8 or above level of anger when faced with a patient 
complaint. More than a third also scored 8 or above 
when asked if they were worried about litigation. 

When asked about emotional support when facing 
litigation and / or complaints, I was saddened to see 
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Complete the next survey online here: 

that 78.1% of respondents scored the support at 4 or below, with 1 
being no support at all. 

When asked a generic question about stress levels (I do care about 
our readership) the levels reported were high. More than 70% of 
respondents reported stress levels of 5 to 9 out of 10. We are clearly 
under pressure. 

It is important that we look after ourselves otherwise we will be 
unable to care for our patients. The British Medical Association (BMA) 
offers a free and confidential 24/7 counselling and peer support 
services open to all doctors and medical students (regardless of BMA 
membership) [3].
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1. Do you or your unit undertake bilateral same sitting cataract 
surgery?

 	Yes  	 No

2. If you do not undertake bilateral same sitting cataract surgery, do 
you list patients for bilateral cataract surgery (one eye then the 
other eye at another sitting)?

 	Yes  	 No

3. Do you consent for bilateral cataract surgery?
 	Yes  	 No

4. Are there local restrictions on offering NHS second eye cataract 
surgery?

 	Yes  	 No

5. If yes, is this based on visual acuity?
 	Yes  	 No

6. If so, what vision is required to allow second eye surgery 
(assuming first eye achieves 6/6 vision)?

 	6/9 or worse  	 6/24 or worse 
 	6/12 or worse  	 6/36 or worse 
 	6/18 or worse

7. Do you use electronic patient records (EPR)?
 	Yes  	 No

8. If EPR is used, do you have a printed biometry at the time of 
cataract surgery or do you check the biometry on a screen?

 	Printed biometry  	 On screen / EPR
9. When checking biometry prior to cataract surgery, do you check 

the patient details again with the patient identity wrist band?
 	Yes  	 No

Our next survey
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