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Abstract: Primary Health Care is crucial in the healthcare system, being the first level of contact
with health services for users and patients to take action using the available resources. Patient care
units are created to facilitate direct user participation through the circuit of complaints, grievances,
and suggestions, allowing the analysis of the population's unmet expectations and needs. To study
complaints and grievances regarding the treatment and information received by users in the Santi-
ago and Barbanza healthcare area during the year 2022. A descriptive cross-sectional study was
conducted, in which complaints filed by patients in the year 2022 in the Santiago and Barbanza
healthcare area were analyzed. A total of 326 users who filed a total of 512 complaints were studied
in the year 2022, with 358 (70.0%) related to treatment/information. The mean age was 33.5+16.2
years. 72.4% were women (n=236). A Pearson correlation was performed to establish whether there

was a dependence between the number of healthcare visits in both primary care and hospital

settings in 2022 and the number of complaints filed in the same year. Pearson correlation coeffi-

cient was 0.14; 95% CI (0.02 - 0.27), p=0.012. There is a correlation between the number of consul-
tations and the number of complaints filed. Frequent users are more likely to file a complaint. How-
ever, there is no correlation between the number of consultations and the likelihood of filing a com-
plaint regarding treatment/information. Therefore, there seems to be a good relationship between
healthcare personnel and users, which impacts patient satisfaction.
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1. Introduction

Primary health care (PHC) is considered a fundamental part of the healthcare system, acting as
the first point of contact for users and patients to access available health services [1,2]. This concept
was defined during the First International Conference on Primary Health Care held in Alma-Ata,
USSR, in 1978, which laid the foundation for the development of this level of care [3].
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Building upon the Alma-Ata declaration, the World Health Organization (WHO) defines pri-
mary health care as "essential health care based on practical, scientifically sound, and socially ac-
ceptable methods and technologies, made universally accessible to individuals and families in the
community through their full participation and at a cost that the community and country can afford"
[3]. This definition was further ratified and complemented during the 2018 World Conference on
Primary Health Care in Astana, Kazakhstan, as "a high-quality, safe, comprehensive, integrated, ac-
cessible, available, and affordable health service for all, delivered with compassion, respect, and dig-
nity by well-trained, competent, motivated, and committed health professionals" [4].

These conferences and definitions emphasize the active participation of healthcare system users
and health services as a tool for continuous improvement of processes at the primary care level. The
success of this goal depends on several factors: (1) the development of knowledge and capabilities to
ensure access for all, respecting their rights, needs, dignity, and autonomy; (2) health workforce, cre-
ating decent jobs with appropriate remuneration for all professionals, investing in education, train-
ing, development, and motivation; (3) technology, through advances in information systems, ac-
countability, and performance monitoring in health systems; (4) financing, working towards financial
sustainability and efficiency in national health systems [4].

In our country, user participation in the healthcare system is manifested through complaints and
their management. Article 10 of the General Health Law (1986) guarantees the "right to make com-
plaints, grievances, or suggestions regarding the functioning of health services." Apart from safe-
guarding one of the fundamental rights of citizens, complaints serve as a valuable source of infor-
mation to understand both patient and user expectations, dissatisfaction reasons, and identify defi-
ciencies in the healthcare system as a whole [5].

This is further reflected in the Law 16/2003 on Cohesion and Quality of the National Health
System, which establishes cooperation and coordination among public health administrations, guar-
anteeing equity, quality, equality, and social participation in the national healthcare system [6].

Currently, the strategic plans of healthcare organizations should focus on user satisfaction. Cus-
tomer orientation is a fundamental aspect of the EFQM (European Foundation for Quality Manage-
ment) excellence model, and the assessment of user opinions is essential for total quality manage-
ment. In this regard, patient care units are established to facilitate direct user participation through
the circuit of complaints, grievances, and suggestions, enabling the analysis of unmet expectations
and needs of the population served [7].

In our context, the Galician Health Law refers to the rights related to suggestions and complaints.
It establishes the rights that influence the development of measures so that all centers, services, and
healthcare facilities make suggestion and complaint forms available to users, as well as efficient pro-
cedures to receive written responses within established regulatory deadlines [8]. These measures
have been reinforced in recent years by proposals for the development of local health plans as strate-
gic planning instruments, which drive the transformation of primary health care. This model incor-
porates various principles: strengthening traditional values, community orientation, strengthening
equity and the role of the patient, ensuring comparative leadership, and ensuring economic suffi-
ciency and regulatory viability [9-11].

On the other hand, it is well known that complaints provide a partial approach to user opinions
[12]. However, they offer complementary information and the advantage of easily accessible written
records, enabling retrospective data analysis [13,14].

Complaints allow us to understand the impact of structural and organizational changes on users
[15]. The Quality Plan of the National Health System (NHS) highlights the usefulness of analyzing
complaints to identify improvement opportunities and drive organizational changes. For this pur-
pose, evaluation and internal communication of results are crucial [16].

In recent years, there has been an increase in the number of complaints, with complaints regard-
ing treatment/information being the most common [16]. In this context, our objective was to study
complaints for this reason in the healthcare area of Santiago and Barbanza, Spain.
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2. Materials and Methods

2.1. Study Design

A descriptive cross-sectional design was used to study complaints regarding treatment and in-
formation in primary care reported by users in the healthcare area of Santiago and Barbanza during
the years 2020-2022. The following secondary objectives were defined: (1) Determine the prevalence
and incidence of complaints regarding treatment and information received in primary care in the
healthcare area of Santiago and Barbanza during the year 2022. (2) Identify the profile of complain-
ants regarding complaints and grievances about treatment and information received in the year 2022.
(3) Investigate whether there is a correlation between increased use of healthcare services and the
likelihood of filing complaints or grievances about treatment and information received in the year
2022. (4) Identify the professional category with the highest prevalence of complaints and grievances
about treatment and information in primary care in the healthcare area of Santiago and Barbanza in
the year 2022. (5) Determine the healthcare centers with the highest incidence of complaints about
treatment and information received in primary care in the healthcare area of Santiago and Barbanza
in the year 2022.

Population and Sample

This study was conducted in the healthcare area of Santiago and Barbanza, which had a refer-
ence population for primary care of 442,618 citizens in the year 2022, distributed across 46 munici-
palities, with a total of 76 healthcare centers, including local clinics.

Assuming that a user of the healthcare system who files complaints regarding the received treat-
ment is likely to file more than one complaint per year and that they are also frequent users (defined
as those who have more than 12 visits per year) [17], we selected as the sample for the study the users
who filed at least one complaint regarding treatment/information in 2022. During the year 2022, 326
users in the Santiago and Barbanza area filed complaints about treatment/information received in
primary care. All these complaints will be studied in the present project. To determine whether the
differences found in the bivariate analyses according to the objectives were significant, a significance
level of 5% was established, with a confidence interval of 95% for estimating the parameter. Assum-
ing an expected prevalence of complaints regarding treatment received of 18% [18], with a precision
of 3%, this sample of 326 users provided us with a power greater than 90% for estimation. Users who
were healthcare professionals or non-healthcare professionals in the primary care area and whose
complaints did not concern a healthcare episode in which they were users as patients were excluded.

2.2. Procedure

To achieve the objectives of the study, all complaints filed regarding the treatment/information
received by primary care users were included. Those classified as treatment/information received,
from the years 2020 to 2022, were selected from the SERGAS application for complaint management.

All complaints and claims submitted by SERGAS users, regardless of the method of submission,
were recorded and managed through an application called CONECTA. CONECTA is a unique and
homogeneous management system for all of SERGAS, which allows for the collection, resolution, and
reporting of complaints and suggestions related to service provision, as well as systematic analysis
of the information derived from them in order to develop improvement actions. This application
allows for the extraction of data collected from each complaint.

Based on this application, the complaints and claims management unit of the Santiago and Bar-
banza health area generates a dataset for analyzing each complaint and providing a response. There-
fore, this unit maintains a data registry for care and management purposes, which is used to perform
analyses of the unit's own activities, as well as continuous improvement work.
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This data registry contains the following variables:

= Complaint/claim registration number

= Name and surname of the affected user

= SERGAS Identifying Care Number (NASI) of the affected user
= Gender of the affected user

= Age of the affected user

= Complaint submission date

= Center involved in the complaint

= Service involved

= Text of the complaint/claim

To determine the number of contacts made by users who were part of the sample, as well as the
services and units, both in primary care and hospital settings, that they interacted with during the
years 2020 to 2022, a query was made to the Complex Analysis Information System (SIAC) of SER-
GAS.

From the initial study data, a study database was generated, which included the following var-
iables:

= Complaint/claim registration number

= Gender of the affected user

= Age of the affected user

= Complaint submission date

= Center involved in the complaint

= Service involved

= Number of contacts with the healthcare system per complaining user

= Services each complaining user interacted with

2.3. Statistical Analysis

A descriptive analysis of the collected variables was conducted to study the complaints/claims.
Absolute and relative frequencies were calculated for qualitative variables. For the analysis of quan-
titative variables, mean + standard deviation was used when they followed a normal distribution, or
median and interquartile range when they did not. The normality of variables was tested using the
Kolmogorov-Smirnov test. Exploratory bivariate analyses were carried out to detect potential de-
pendencies between variables such as age, gender, service utilization, and the probability of filing
complaints related to perceived treatment by the user. For this purpose, the Student's t-test or Wil-
coxon rank-sum test was conducted when dichotomous qualitative variables were compared with
continuous variables, depending on normality. When comparing qualitative variables, the Chi-
square test or Fisher's exact test was used. A significance level of 5% was set for the bivariate analyses.

2.4. Ethical and Legal Aspects

The present study was evaluated and approved by the Santiago-Lugo Territorial Ethics Com-
mittee, with registration code 2023/192.

3. Results

During the years 2020, 2021, and 2022, there were, respectively, 1,429, 2,127, and 2,858 com-
plaints/claims filed in the primary care area. In those same years, a total of 4,271,095, 5,667,110, and
5,179,436 healthcare acts were generated, respectively. This represents a cumulative incidence (CCI)
of 33.5 complaints per 100,000 healthcare acts in 2020; 37.5 in 2021, and 55.2 in 2022. Our complaint
incidence rate (CIR), defined as the number of complaints/1,000 users/year, was 3.2 in 2020, 4.8 in
2021, and 6.5 in 2022.
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Figure 1. Evolution 2020-2021 of the CCI and CIR of claims.
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The prevalence of complaints related to treatment/information in 2020, 2021, and 2022 was
10.7%, 13.6%, and 12.4%, respectively.

The study analyzed 326 users who had submitted at least one complaint/claim in primary care
in 2022. These 326 users filed a total of 512 complaints/claims in 2022, with 358 (70.0%) related to

treatment/information.

The mean age was 33.5 + 16.2 years. 72.4% of the sample were women (n=236). The distribution
of age categories was as follows:

Figure 2. Distribution by age groups of the sample (n).
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We investigated if there were differences in the probability of filing a complaint based on gender.
The mean number of complaints filed by women in 2022 was 1.6 + 1.3, while for men it was 1.5 £ 1.1
(p=0.517). Regarding complaints related to treatment/information in 2022, there were no significant
differences based on gender and the number of complaints filed. It was 1.1 + 0.3 for women versus 1
+ 0.3 for men (p=0.673).

We assessed if gender could influence the probability of being a hyper-complainer, defined as a
user who files more than 1 complaint per year (see Table 1).
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Table 1. Chi-square analysis between gender and being or not hyperreclaiming.

1 Complaint >1 Complaint p-value
Men 65 (28.5%) 25 (25.5%) 0.34
Women 163 (71.5%) 73 (74.5%) )
Total 228 98

Figure 3. Number of claims by age range. Year 2022.
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Regarding the services that received the most complaints about treatment, they can be observed
in Figure 4.

Figure 4. Number of claims for treatment/information per primary care service (n). Year 2022.
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The professional categories that received the most complaints related to treatment/information
were as follows:
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Figure 5. Reasons for treatment/information complaints. Year 2022.
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The professional categories that received the most complaints related to treatment/information
were as follows (Figure 6):

Figure 6. Professional categories that receive the complaint for treatment (n). Year 2022.
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The analyzed patients accumulated a total of 13,543 primary care consultations and 2,462 hospi-
tal consultations between 2020 and 2022. The mean number of consultations per year was as follows
(see Table 2).

Table 2. Distribution of the number of consultations in primary and hospital care (n). Years 2020-

2022.

Level of care and year mean * standard deviation
Primary care 2020 11,7+ 20,4
Primary care 2021 13,9+ 16,9
Primary care 2022 17,1+ 20,6
Hospital care 2020 2,3+5,2
Hospital care 2021 24+44
Hospital care 2022 3,1+6,1

Out of the 326 analyzed patients, 170 were defined as hyperfrequenters (52.1%). There were
marginally significant differences regarding being a hyperfrequenter and the probability of filing
more than one complaint (hyper-complainer). 62.2% of hyperfrequenters filed more than one com-
plaint related to treatment/information in 2022, compared to 37.8% of non-hyperfrequenters. OR =
1.5; 95% CI (0.9 - 2.4), p=0.06. No significant differences were observed regarding gender and the
probability of being a hyper-complainer, OR = 1.2; 95% CI (0.7 - 2.0), p=0.340.
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Figure 7. Scatter plot and fit line of the Pearson correlation AP-AH care and number of claims in
2022.
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We conducted a Pearson correlation to determine if there was a relationship between the number
of healthcare visits in both primary care and hospital settings in 2022 and the number of complaints
filed in the same year. The Pearson correlation coefficient was 0.14; 95% CI (0.02 - 0.27), p=0.012.
However, there is no dependency between the number of primary care and hospital visits in 2022
and the number of complaints related to treatment/information in that same year. The Pearson cor-
relation coefficient was 0.02; 95% CI (-0.07 - 0.13), p=0.727.

4. Discussion

This study is, to our knowledge, the first one conducted in our setting that allows us to estimate
the influence of the number of healthcare visits in a given year on the probability of filing a complaint.

Among the results we obtained, it is interesting to note that although the group that visits pri-
mary care centers the most consists of older individuals, the majority of complaints were filed by the
middle-aged population (with 81% falling between the ages of 31 and 40). This demonstrates that
older population tends to be more accepting of the services provided to them, while younger popu-
lation demands greater efficiency and better treatment in healthcare.

Regarding gender distribution, a significant difference emerges between females and males,
with women being the ones who file the most complaints. This finding aligns with information gath-
ered from previous studies [19,20]. This is likely due to women being more frequent users of primary
care centers, either as patients themselves or as accompanying individuals.

On the other hand, it is challenging to compare the most frequent classification of complaint
reasons with other studies due to the lack of uniformity in classification. However, in various anal-
yses, the top five most common reasons include choice of doctor or center, dissatisfaction with care,
lack of staff, inappropriate treatment, and appointment scheduling [19-21].

In our study, the main reason was related to treatment/information between users, healthcare
professionals, and non-medical staff. Communication emerged as the primary issue, accounting for
79% of the cases, followed by technical aspects at 17%. In contrast, previous research has highlighted
other reasons such as administrative organization, delays in care, and disagreement with institutional
norms [21].

Regarding the personnel or service targeted by the complaint, family physicians are the majority,
which aligns with findings from other studies [19,20], followed by non-medical staff and nursing
personnel. This may be due to the increased contact between family physicians and patients, leading
to higher expectations placed on them.

This study highlights that complaints and grievances in general, particularly those related to
treatment/information, have been increasing in recent years. This trend is likely associated with a rise
in user demands and improved awareness of the complaint process, as well as growing confidence
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in its effectiveness. Increased user demands are related to high healthcare utilization, which influ-
ences the likelihood of filing a complaint [22]. One way to reduce the number of complaints or griev-
ances regarding treatment/information is to improve doctor-patient communication, as well as com-
munication among all healthcare professionals and users of the healthcare system. Previous studies
have shown that as healthcare utilization increases, patients exert greater pressure on physicians,
making communication more challenging [23].

Among the strengths of our study is the fact that analyzing the information provided by com-
plaints and suggestions is one of the indirect methods that can be used to assess user satisfaction
[19,20,24]. A rigorous and comprehensive analysis of these complaints can help identify issues related
to the services provided in our centers, thereby promoting improvements to deliver the best possible
service to our population.

As for limitations, it is important to note that our study focuses on complaints related to treat-
ment/information received. We chose to do so because this type of complaint is generally the most
common, as indicated by similar studies in our setting [20]. Additionally, when interpreting the re-
sults, it should be considered that the reliability and accuracy of data provided by primary care users
can be influenced by significant subjectivity [25,26]. Furthermore, the classification of complaints de-
pends on the individual criteria of the administrative professional evaluating and categorizing the
complaint. This could potentially lead to confusion regarding the absolute number of complaints for
the specific reasons analyzed in this study. This could be improved by implementing an IT tool that
classifies complaints based on keywords contained within the complaint itself, as well as by creating
protocols for complaint management that establish consistent criteria for proper classification of all
complaints received [27].

Implications of this study include the promotion and implementation of continuous training
innovations for primary care professionals to improve the relationship and communication between
professionals and patients, thereby increasing patient satisfaction. Furthermore, further research
should be conducted to deepen the assessment of complaints and grievances regarding treatment
and information received, as well as to establish effective systems for resolving and responding to
these complaints and grievances. It is also important to strengthen organizational and continuity of
care aspects to establish more meaningful connections with users and create additional means, chan-
nels, and avenues to facilitate improved communication from patients and users.

5. Conclusions

Complaints and grievances serve as valuable sources of information regarding deficiencies iden-
tified by users accessing these services. There is a significant room for improvement in the analysis
and management of these complaints and grievances.

Finally, based on this study, we can conclude that there is a correlation between the number of
consultations and the number of complaints/grievances filed. High-frequency users are more likely
to file a complaint. However, there is no correlation between the number of consultations and the
likelihood of filing a complaint regarding treatment/information. Therefore, there appears to be a
good relationship between healthcare personnel and users, which has an impact on patient satisfac-
tion.
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