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Abstract
Background: Negative veterinary client complaint behaviour poses wellbeing
and reputational risks. Adverse events are one source of complaint. Identify-
ing factors that influence adverse event-related complaint behaviour is key
to mitigating detrimental consequences and harnessing information that can
be used to improve service quality, patient safety and business sustainability.
Methods: Interviews were conducted with five veterinary client complainants
and five veterinary client mediators. Qualitative content analysis of the
transcripts was used to identify categories of capability, opportunity and
motivation influencing client behaviour. One category of motivation iden-
tified focused on the desired outcomes of complainants. Two hundred
and eighty resolved veterinary‒client mediation cases related to adverse
events subsequently underwent content analysis to quantify these desired
outcomes.
Results: Client complaint behaviour was motivated by clients’ emotional
reactions, perceptions and beliefs and desire to achieve an outcome as a
result, and was influenced by previous complaint experience, technologi-
cal ability, self-confidence and broader organisational and societal factors.
Although financial redress was the most commonly identified desired out-
come, apology, honesty, accountability and prevention of future events were
valued.
Limitations: Small data sets and interpretative analyses limit the generalis-
ability of the findings.
Conclusions: Proactively engaging clients in relation to adverse events is
likely to reduce negative complaint behaviour and facilitate veterinary quality
improvement.

INTRODUCTION

Harms caused by healthcare provision, rather than
being suffered as a consequence of underlying dis-
ease, are defined as adverse events.1 Adverse events
represent a source of real or perceived ‘service
failure’,2,3 regardless of the degree of detrimental
impact incurred as a result. Complaint behaviours
associated with such events are defined by individ-
uals’ communication of dissatisfaction to perceived
influential parties.4 These parties include existing
or potential clientele but may also encompass other
stakeholders. For example, individuals and organi-
sations with a financial interest in the service may
be targeted, such as employees, business owners,
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investors, shareholders and insurers. Complaint
behaviour may also be focused directly towards regu-
lators, who may be perceived to be most influential in
operationalising action in favour of the complainant.

Complaint behaviours present varying threats to
individuals and organisations depending on their
type.5 Voicer, irate and activist behaviours are asso-
ciated with sequentially heightened engagement in
activities that relay expressions of disgruntlement.
They can include written and verbal communications
as well as actions. Examples include negative word-of-
mouth,6 negative posting on social media sites,7 cam-
paigning in favour of alternative providers and involv-
ing external adversarial parties. Such behaviours can
be reputationally damaging, with direct consequences
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for business performance,8 and personally damaging
for the individuals involved. With passive behaviours,
complainants do not openly display concerns but
may instead experience an emotionally detrimental
and cumulative sense of internal dissatisfaction. This
manifests as a gradual disengagement from the cur-
rent provider and an eventual switch to an alternative
without explanation. Passive complaint behaviour is
as much of a threat as expressive types of complaint
behaviour because it denies organisations the oppor-
tunity to learn from events and to reassure and retain
consumers in the face of concerns.

Devastating personal, professional and organisa-
tional consequences are recognised in relation to
human healthcare complaints.9–11 Healthcare organ-
isations recognise the need to safeguard practitioner
wellbeing, patient safety and the sustainability of
care. In pursuit of this, they focus on preventing
the pursuance of negligence claims and maintain-
ing and restoring relationships between care receivers
and providers. Complaint management is embraced
as a key aspect of both healthcare quality improve-
ment, which is focused on optimising processes to
offer better patient outcomes,12 and successful ser-
vice recovery, which is defined by re-establishment
of complainants’ trust.13,14 Cataloguing complaints to
detect early patient safety risks15–17 and tracking com-
plaint trends that can be used both to lever positive
systems change and for benchmarking purposes18 are
established components of complaint management
processes. However, it is widely accepted that engag-
ing patients and family in relation to their concerns
fundamentally influences the success of complaint
management strategies that improve patient safety.19

To constructively engage those who are dissatisfied
with care, an understanding of factors that influence
their complaint behaviour is needed.

NHS Resolution is a body of the Department of
Health and Social Care that provides expertise to the
United Kingdom’s National Health Service on resolv-
ing medical disputes and using learnings for enhanced
patient safety. In a recent survey conducted by the
department, 79% of claimant respondents indicated
that one of their reasons for pursuing a claim of
negligence was to receive a detailed explanation of
the incident.20 Financial compensation was stated as
the primary reason for making a claim in only 6%
of cases. This suggests that claims in human health-
care are predominantly underpinned by perceptions
of a lack of transparency surrounding events rather
than a desire for monetary redress. Ironically, fear
of legal action and associated emotional and reputa-
tional repercussions may prevent practitioners from
openly disclosing information to patients and families
in the aftermath of an adverse event.21 Such defensive-
ness not only compounds litigious drive but impedes
efforts to improve the safety and quality of future care.

Alternative dispute resolution (ADR) refers to an
array of different methods. All aim to reduce liti-
gious action from complainants and therefore mitigate

any associated emotional, reputational and financial
consequences.22,23 Early disclosure and apology pro-
grammes, mediation, arbitration and pretrial screen-
ings are forms of ADR. ADR is institutionalised within
human healthcare24 and is a recognised component
of patient safety agendas.25,26 Mediation is a type
of ADR where opposed parties attempt to come to
their own shared agreed solution regarding grievances.
Unlike civil litigation, solutions can extend beyond
economic settlements to include apologies, explana-
tions and reassurances that the same will not happen
in the future. The mediation process is usually rela-
tively informal, inexpensive, conducted outside of the
courtroom and facilitated by an impartial third party
who is specifically trained in mediation. Resolution
by mediation is associated with high levels of satis-
faction, particularly when entered into voluntarily, as
any outcomes are agreed by both parties.27 The pro-
cess is non-binding, meaning that both parties reserve
the right to withdraw from negotiations prior to an
agreed resolution being reached. Despite the bene-
fits outlined above, mediation may not be favoured by
either party as it may not provide a sense of retribu-
tion for those aggrieved or a chance for the accused to
‘clear their name’.

As consumers, veterinary clients have a right to a
fair resolution of legitimate grievances when adverse
events occur.28 However, the sector is thought to
be increasingly litigious,29 and some respondents
in the 2019 Royal College of Veterinary Surgeons
(RCVS) survey of the professions clearly reported suf-
fering from the ill effects of associated malevolent
client behaviour.30 As in human healthcare, neg-
ative complaint behaviour associated with adverse
events jeopardises the wellbeing and professional
functionality of veterinary practitioners at whom such
behaviour is directed.31–33 It likewise poses reputa-
tional risks and ultimately impacts veterinary care
safety and quality. Risk factors for complaint34,35 and
practitioners’ perceptions and experiences of client
complaint behaviour are underscored within exist-
ing literature.32,33,36 Despite this, an understanding
of factors influencing the nature of clients’ com-
plaint behaviour in the aftermath of veterinary adverse
events is lacking. Such understanding is necessary to
inform client complaint behaviour change strategies.
These should aim to reduce emotionally detrimental
complaint behaviours, including those associated with
costly financial and reputational adversarial actions.
Equally, they should direct behaviours that are con-
ducive to quality improvement and service recovery.
This study aims to explore factors that influence vet-
erinary client complaint behaviour in the aftermath
of adverse events and ultimately address the follow-
ing questions: (1) What capabilities, opportunities and
motivations influence client complaint behaviour in
the aftermath of adverse events? (2) What do veteri-
nary clients most commonly desire as an outcome
of complaint behaviour in the aftermath of adverse
events?
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F I G U R E 1 Diagrammatic overview of the research process employed to explore factors that influence the nature of client complaint
behaviour in the aftermath of adverse events

METHODOLOGY

Two sequential parts of the study were undertaken
and drew from two separate data sources (Figure 1).
A content analysis approach was taken, with findings
from the first part iteratively informing analysis in
the second part. In part 1, interviews with veterinary
clients and professional veterinary client mediators
were conducted and qualitatively analysed to create
categories and subcategories of factors that influence
the nature of client complaint behaviour in the after-
math of adverse events. In part 2, data from veterinary
client mediation case records were analysed to quan-
tify subcategories of one specific category assessed
in part 1. This was done to make inferences about
the desired outcomes that most commonly motivate
clients who complain in the aftermath of adverse
events.

Part 1: Interviews with veterinary clients
and veterinary client mediators

Sampling and recruitment

Recruitment of interviewees took place between 1
March and 9 May 2023. A non-probability convenience
and snowballing technique37 was used to recruit a
sample of five veterinary clients. Veterinary clients
with experience of owning an animal (or animals) that
they perceived had incurred an adverse event as a
result of veterinary care were eligible for inclusion. An
adverse event was defined as any unintended physi-
cal consequence of veterinary care, including events
believed by the client to be the result of a complica-
tion, error, mistake or negligence during diagnosis or
treatment. As an experienced veterinary surgeon and
PhD student, the primary author (J.G.) first invited an
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eligible client known to her personally to interview.
The client was asked to invite acquaintances eligi-
ble for inclusion to contact the primary author if they
were willing to participate, and J.G. did not have a prior
existing relationship with any further participants.

Subsequently, purposeful sampling37 was used to
recruit five veterinary client mediators. The aim
was to gain insight from an impartial party with
a broad understanding of the nature of veterinary
clients’ complaint behaviour. Veterinary client medi-
ators employed at the Veterinary Client Mediation
Service (VCMS) were eligible for inclusion. VCMS
mediators facilitate ADR between veterinary prac-
titioners and their clients. VCMS is funded by the
veterinary professions’ regulatory body, the RCVS, but
is independently provided by a law firm with spe-
cialisation in mediation of regulated professions. The
RCVS directly refers clients who raise concerns that
fall outside their remit, and they also advertise the
service through their website.38 Veterinary practition-
ers or their clients can make first contact with VCMS.
Participation is voluntary and both parties must mutu-
ally agree to enter the mediation process. The trained
mediators impartially facilitate veterinary clients and
practices to come to an agreement on any issues where
opinions differ. Mediators who had not had correspon-
dence with the clients interviewed in the study but
who had extensive experience of liaising with clients
who had complained in the aftermath of adverse
events were included. Recruitment of the media-
tors involved J.G. initiating contact with the head of
VCMS via email correspondence, who then facilitated
contact with further eligible VCMS mediators.

Data collection

One interview per client was conducted at a public
location of their choice and started with J.G. encour-
aging participants to recall personal experiences of
a veterinary adverse event. The purpose of this ‘pre-
questioning phase’ was to establish trust and engen-
der rapport with the participants. A semi-structured
interview approach was then used to focus discussion
o complaint behaviour in the aftermath of adverse
events.

One interview per veterinary client mediator
was conducted at the VCMS head office. A mod-
ified version of the client interview guide was
used. Modifications were limited to word changes
that made questions relevant to mediators rather
than clients and sought to expand and clarify any
uncertainties in interpretation following the client
interviews.

An active listening39 approach was used throughout
all interviews with the view to gathering rich insights.

Ethical considerations

Ethical approval was granted for this interview
study by the Committee on Animal and Research

Ethics (CARE), School of Veterinary Medicine and
Science (SVMS), University of Nottingham (UoN)
(ethical approval numbers 2444 180724 [mediators]
and 3790 230215 [clients]). All interviews were con-
ducted, recorded and transcribed using the Microsoft
Teams video conferencing platform by the primary
researcher (J.G.). Positionality and ‘insiderness’40

had ethical implications during the interviews. J.G.’s
status as an experienced veterinary practitioner
(with prior acquaintance with one participant) may
have introduced asymmetric power relations and
influenced participants’ disclosures surrounding cer-
tain events and perspectives. In addition, the sensitive
nature of the research had the potential to impact
the researcher, the participants and the relation-
ship between the two. To help navigate these ethical
complexities, J.G. employed a reflexive approach,
particularly to self-disclosure. The participants were
given written information about the study, provided
explicit signed consent prior to the interview and
were made aware that signposting to support could be
provided if necessary. Only J.G. had access to partici-
pants’ personal data, which were deleted immediately
after completion of the interview. Following the
download of the transcribed files, videos and tran-
scriptions were deleted from the Teams site. J.G.
removed identifying information from the transcribed
files and stored them in a redacted format in line
with the UoN’s general data protection, research data
management (RDM) and data secure data handling
policies.

Data analysis

Qualitative content analysis41,42 was conducted to
identify factors that influence clients’ complaint
behaviours. The interview transcripts were read twice
by J.G. in a process of data familiarisation prior to anal-
ysis, which utilised Microsoft Excel43 to facilitate cate-
gory development. Segments of transcript were induc-
tively grouped into categories of similar meaning.
A manifest approach was taken. Categories assigned
aligned with the ‘obvious’ meaning of the data, in
contrast to latent content analysis44 or reflexive the-
matic analysis45 where researchers look for hidden
depth. When these categories had a shared mean-
ing, they became subcategories under a newly named
category.

A deductive approach, which harnesses existing
theory to focus research findings and facilitates the
determination of relationships between categories,46

was then employed to group the categories and associ-
ated data. The capability, opportunity and motivation
of behaviours (COM-B) system lies at the centre of
the behaviour change wheel47 and is a theoretical
framework for designing behaviour change interven-
tions. The system reflects that these three conditions
interact to generate particular behaviours, which then
feedback to influence the continued generation of the
behaviour. Capability is inherent to individuals and is
defined by their capacity to cognitively and physically
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engage in a behaviour. Opportunity comprises factors
external to the individual that impede, prompt or
facilitate the behaviour and includes physical, situa-
tional and social means. Motivation refers to cognitive,
habitual and emotional processes that catalyse and
direct behaviour and is itself influenced by capabil-
ity and opportunity. Categories, subcategories from
which they were derived and associated data were
assigned into capabilities, opportunities and moti-
vations that influence the nature of client complaint
behaviours.

Part 2: Retrospective review of VCMS case
records

Sampling

The basic details of every case dealt with by VCMS
mediators are recorded in a standardised format for
reporting and analysis purposes. Stored records con-
tain information about the species of animal to which
the case relates and free text summaries written by
VCMS mediators regarding the nature of the dispute,
the desired outcome of the client and if and what res-
olution was finally reached through mediation. Cases
are also categorised according to the type of issue
to which they relate. Cases relating to real or per-
ceived unexpected or unintended patient outcomes
or ‘adverse events’ are assigned to a category named
‘standard of care’.

Data collection

VCMS granted the primary researcher (J.G.) full access
to all case records dating from 2 February 2022 to 9
May 2023 that (1) were categorised by VCMS mediators
as ‘standard of care’ issues and (2) reached even-
tual resolution through mediation. J.G. reviewed the
records, and those interpreted as (1) failing to articu-
late the occurrence of adverse event(s) or (2) lacking
information regarding clients’ desired outcomes were
excluded.

Data analysis

One category identified in part 1 as a motivator
of veterinary clients’ complaint behaviour related
to the outcome(s) they desired in the aftermath
of adverse events. To make inferences about the
frequency of desired outcomes of veterinary client
complainants in the aftermath of adverse events,
a quantitative approach was taken.48 J.G. read the
VCMS mediator’s free text summary describing the
‘desired outcome’ of each VCMS case collected and
assigned it to the relevant subcategory of desired
outcome created from analysis of interview data
from part 1. Descriptive statistics using proportions

and percentages for each subcategory were then
calculated.

Ethical considerations of data collection and
analysis

Ethical approval was granted for the data analysis
phase of the work by CARE, SVMS UoN (ethical
approval number 3892 230725). Stored VCMS records
do not purposefully contain information regard-
ing those participating and the negotiation process.
Although such details are needed during the process,
they are destroyed once completed. In addition, VCMS
records were screened and any identifying informa-
tion was removed by a VCMS mediator prior to allow-
ing J.G. access. Records were transferred from VCMS to
J.G. electronically using a password-protected file link,
and J.G. downloaded and stored the file in line with
UoN’s RDM policies.

RESULTS

Part 1: Qualitatively derived factors that
influence the nature of veterinary client
complaint behaviours in the aftermath of
adverse events

A total of 10 interviews were conducted: five with
veterinary clients and five with mediators employed
at VCMS. All veterinary clients and veterinary client
mediators having initial contact with the researcher
participated in an interview and none withdrew con-
sent following participation. Interviews with veteri-
nary clients ranged from 27 to 59 minutes in duration.
Interviews with veterinary client mediators ranged
from 24 to 38 minutes in duration. The categories, sub-
categories and example quotes derived during content
analysis using the COM-B framework are summarised
in Table 1. All of the participants discussed at least one
capability, opportunity and motivation.

Capability

Having previous experience of complaints either in
the veterinary sector or elsewhere was discussed. Par-
ticipants’ knowledge of complaint processes in the
veterinary or other sectors and prior experience in
a personal or professional context were mentioned.
While participants recognised the benefits of tech-
nological factors for communicating dissatisfaction
in relation to adverse events, lack of personal ability
and/or familiarity in using such channels was men-
tioned as a barrier to relaying concerns. Interestingly,
clients’ self-confidence and belief in their personal
ability to comprehensively share their feelings, per-
spectives and opinions with the practice was raised by
mediators but not by clients.
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T A B L E 1 Categories, subcategories and exemplar quotes derived from the interview transcripts using the capability, opportunity and
motivation of behaviours (COM-B) system to guide content analysis

Overarching COM-B
category Category Subcategory Exemplar quotes

Capability: cognitive and
physical capacity to
engage in the behaviour

Experience of
complaints

‒ ‘Sometimes people know what to do because they have
done it before!’ (Mediator 5)
‘I work for the NHS so I am used to complaint procedures. I
know my way around a complaint so that helped to … to
you know well know how to go about it all’ (Client 1)

Technological
factors

‒ ‘I do think it makes it easier nowadays cos you can be in
touch about it with all the connections there are … it’s a
click of a button and I don’t even need to speak to anyone.
Quick and easy’ (Client 1)
‘… everything is online, doing this or that by email … it
[making the complaint] was difficult, confusing’ (Client 3)

Self-confidence ‒ ‘some are actually very nervous and need a helping hand as
they feel like they don’t, well, … they don’t feel they are able
to properly say what they want to say’ (Mediator 4)

Opportunity: prompts and
facilitators of the
behaviour

Social and
societal factors

Availability of
information

‘… their issues have often just happened and sometimes we
get people phone us from the car park because they’re just
at a loss, they don’t know where to turn to … um … and they
may sort of jump onto Google and type in “How do I
complain about my vet?” And you know that that’s when we
[VCMS] come up. I’ve noticed that sort of fairly recently that
they just seem to do it as a first line’. (Mediator 1)
‘We’re bombarded with stuff now, no win no fee, then you
have people seeing what happened and saying you know
you should be compensated for that’ (Client 4)

Social networks ‘I knew someone through [online discussion forum] who’d
been through similar, they reached out at first helped me
with how to go about it [the complaint]’ (Client 5)

Organisational
factors

Processes
within practices

‘It said on the [practice] website that I could complain but
that felt too much, too formal, like … like … I didn’t have
time …’ (Client 3)
‘Lots of clients don’t even know that practices have a
complaints policy. They don’t know that they have to follow
that and they don’t know how to find it […] and that’s when
they become frustrated and it can get messy’ (Mediator 1)

People within
practices

‘The practice was really good about it and the vet [name]
was so kind, so lovely, explaining it all and encouraging me
to talk about it with them. I was [swear] furious don’t get me
wrong, but feeling like they cared and being listened to
helped’ (Client 4)

Motivation: cognitive,
habitual and emotional
processes that drive the
behaviour

Emotional
reactions

‒ ‘I think a lot of clients when they phone us are frustrated
with their practice but we do have a really wide variety of
emotions that come through the service’ (Mediator 5)
‘It was so, so, so upsetting … it really was, yes the whole
thing from start to finish if there ever was a finish. I’m still
upset now’ (Client 3)

Fairness
perceptions

‘Now culture’ ‘… sometimes they are aware of how to [pursue a complaint
with the practice], they don’t want to because they want it
to be sorted NOW. They question the practice if they are
taking even what is probably a normal amount of time to
respond. This now culture is a big thing …’ (Mediator 1)

Moral status of
animals

‘He was my everything at that time … just because he was
an animal it doesn’t mean it didn’t matter because if he was
a person it would just not have been acceptable and they
would have looked at it properly or differently I’m sure’
(Client 3)

The ‘right’ to be
compensated

‘they demand things … they say things like—I want
compensating for what I’ve been through, it’s only right and
they believe that they have a right to it and often it’s what it’s
about’ (Mediator 1)

The duty of
veterinarians

‘I mean, I have had clients say to me, I don’t care if there’s a
recruitment crisis. You know, the practice shouldn’t be open
anyway, they haven’t got enough staff. They should just
close the practice. They don’t get it. They just think about
the duty the vets have’ (Mediator 1)

(Continues)
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T A B L E 1 (Continued)

Overarching COM-B
category Category Subcategory Exemplar quotes

Desiring an
outcome

Prevention of
future events

‘the client only wanted to know what the practice had done
to make sure that that drug isn’t prescribed again. And she
didn’t want any money or anything like that … she said “I’m
not here to get anyone into trouble”… I just need to know
for my own mind that they won’t make that mistake again’
(Mediator 4)

Financial
redress

‘I have had some ridiculous amounts … £10,000 but also
just a client saying give 100 pound donation to a charity’
(Mediator 1)

Honesty ‘I wanted them to tell me exactly what happened and what
went wrong and if they didn’t know just to be part of an
open dissection … or at least be able to look at the notes or
something […] … it breeds distrust of people when it feels
like there’s cover ups’ (Client 1)
‘[mediator discussing the particulars of one clients’
expression of what they found helpful at the end of the
process] … others, they are saying “the explanation was very
helpful” even if the client doesn’t agree, like they are poles
apart, they are happier with knowing about it’ (Mediator 1)

Apology ‘often it goes like … I just want them to say sorry, you know
… I understand there’s a mistake that’s being made’
(Mediator 1)

Accountability ‘… they do tend to blame the vets a lot I have to say’
(Mediator 3)
‘they’ll be like … “I want the vet struck off” Well we have to
explain it isn’t going to happen here’ (Mediator 1)

Opportunity

Clients’ complaint behaviour following adverse events
was influenced by broad social and societal factors.
The instant availability of information and a perceived
rise in internet search engine use were specifically
discussed. Concern about widespread exposure to
advertising regarding clinical negligence claims and
misconceptions regarding applicability to the veteri-
nary sector was voiced. Both online and in-person
social networks impacted the nature of complainants’
behaviour. Friends and/or family members proposed
that a complaint should be raised in the aftermath
of an adverse event in many cases. Word-of-mouth
and the ‘grapevine effect’, accelerated by the use of
social media, were specifically referenced. Support
and encouragement provided by others was men-
tioned, as was the immediacy with which this often
happened. Organisational factors, including veteri-
nary practice processes, were identified as equally
important facilitators shaping complaint behaviour. A
potential barrier to constructive complainant engage-
ment was clients’ perceptions of a lack of availability
of informal organisational feedback channels. Frus-
tration brought on by confusion regarding complaint
processes was also described and suggested as a rea-
son for clients escalating complaints beyond a practice
level. People within practices were highlighted to have
both positive and negative influences on the nature
of client complaint behaviour. Practitioner approach-
ability and compassion were thought to mitigate
heightened emotional states among clients and rep-

resented an opportunity for practitioners to divert
negative client complaint behaviour.

Motivation

Emotional responses were commonly discussed by
both clients themselves and mediators, with a nega-
tive emotional state being described as underpinning
many clients’ behavioural reactions to adverse events.
Perceptions of fairness of the adverse event outcome
and the procedural and interpersonal dimensions
of the response in the aftermath were alluded to by
both groups of interviewees. The perceived unfair
duration between the adverse event and resolution
of the emotional distress experienced was discussed
in the context of a wider ‘now culture’. The lack of
established moral status of animals was highlighted
by the clients, who mentioned that they perceived that
adverse events involving animals were not treated in
the same way as similar events in a human healthcare
context. Clients’ beliefs and expectations regarding
redress and a right to monetary compensation and the
duty that veterinary practitioners and organisations
owe clients and broader society were raised by medi-
ators and clients. Desiring an outcome was a large
category, derived from five subcategories reflecting
a range of clients’ desires, and was discussed by all
participants. The clients interviewed seemed to be
partly motivated by altruistic tendencies in their sen-
timent of preventing future events. Some recognised
that they may be able to draw attention to the support
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needs of individual practitioners. Although mediators
voiced a perception that clients often lacked regard
for the emotional and professional wellbeing of the
practitioners involved, they pointed out that clients
were keen to suggest the role that practitioner edu-
cation and learning may have in preventing future
adverse events. Preventing future clients from experi-
encing similar events was a clear focus for some client
interviewees, a notion backed up by the experiences
of mediators. Acknowledgement of patient safety
concerns by others was implied to be important, and
a desire for both verbal and written assurance that
measures would be taken to prevent the same or
similar happening in the future was voiced. Although
the desire for financial redress was discussed in all the
interviews, expectations regarding acceptable levels
of monetary reward were wide ranging. Some partic-
ipants were eager to highlight that it was not greed
but principle that drove a desire for financial redress.
Suggestions for charity donation, rather than personal
gain, were mentioned by a few mediators.

Calls for honesty and transparency in the wake
of adverse events were brought forward by clients
who alluded that not knowing the truth has impli-
cations for the veterinarian‒client relationship. The
mediators perceived that the mediation process was
helpful in fostering such honesty and transparency
and supported the notion that clients feel more sat-
isfied when they feel that they understand events,
even if they disagree with the outcome or reason-
ing behind it. All the clients interviewed expressed a
want to be supported and treated compassionately by
both individual veterinary practitioners and organi-
sations regarding their experiences of adverse events.
They suggested that a central component of this
rested in a simple heartfelt apology, not only acknowl-
edging any veterinary patient harm but also the
emotional distress they had experienced as a result.
Interestingly, a desire for accountability of practition-
ers involved in adverse events was mentioned by all
of the mediator participants. They described clients’
desire for the involved practitioners to be profession-
ally sanctioned in relation to events. This was against
a backdrop of the mediators discussing their own
role in setting expectations regarding the mediation
process.

Part 2: Quantification of clients’ desired
outcomes in the aftermath of adverse events

A total of 381 resolved VCMS case records were
reviewed. One hundred and one (26.5%) did not artic-
ulate the occurrence of an adverse event and/or lacked
information regarding the desired outcome of the
client and were excluded, leaving 280 records (73.5%)
remaining. These 280 were coded using the subcate-
gories of desired outcomes generated in part 1. A single
category of desired outcome was most commonly
identified (123/280; 43.9%), followed by a combina-
tion of two categories of desired outcome (96/280;

33.9%). In 199 of the 280 cases (71.1%), financial
redress was identified as one of the desired outcomes,
with honesty, prevention of future events and apol-
ogy identified in a similar number of cases: 88 (31.4%),
86 (30.7%) and 89 (31.8%), respectively. Accountabil-
ity was identified as one of the desired outcomes in
43 of the 280 cases (15.3%), making it the least fre-
quently identified outcome. Although financial redress
was the most commonly identified desired outcome
(Figure 2), it was not identified (81/280 = 28.9%) or was
identified only as one of multiple desired outcomes
(110/280 = 39.2% of cases) in 191 of the 280 cases
(68.2%) (Figure 3).

DISCUSSION

To the authors’ knowledge, this is the first study to
provide insight into factors that may influence the
nature of veterinary client complaint behaviour in the
aftermath of adverse events, specifically from the per-
spective of clients and veterinary client mediators.
The findings suggest that the nature of client com-
plaint behaviour is influenced by a complex interplay
of client capabilities, opportunities and motivations.
Although clients commonly desire financial redress
in the aftermath of adverse events, honesty, apology
and efforts to prevent future occurrences were also
shown to be valued. These insights may be used to
inform the development of interventions that channel
constructive rather than detrimental client complaint
behaviours.

A number of capabilities and opportunities were
identified as influencing the nature of veterinary client
complaint behaviour in this study. The findings reflect
an abundance of literature from the human health-
care sector, which suggests that complaint behaviour
among patients and their families is influenced by
their ability to access online information49,50 and their
knowledge of complaint processes.51 Capabilities, and
some opportunities, are inherent to individuals. They
include, but are not limited to, those created by struc-
tural and social norms. Organisations may have direct
and indirect influence over complainants’ capabil-
ities and opportunities to constructively complain.
This may be achieved by increasing accessibility to
complaint processes. In doing so, organisations may
reduce unfounded complaint escalation and seize
opportunities to learn and reconcile differences in
the wake of dissatisfaction. In recognition of this,
attempts to transform hospital complaints handling
have seen accessibility prioritised.52 In human health-
care, one mechanism utilised is collaboration with
community outreach and advocacy groups.53 Further
research would be needed to gauge both the appetite
for signposting to such external services by veteri-
nary care providers and the benefits of doing so. More
intuitive suggestions for influencing clients’ capabili-
ties and for providing opportunities to constructively
complain can be translated from human healthcare.
These include improving the comprehensibility of
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F I G U R E 2 Number of resolved Veterinary Client Mediation Service cases (out of a total of 280) where each desired outcome was
identified as (i) one of multiple desired outcomes and (ii) the sole desired outcome

F I G U R E 3 Proportion of 280 resolved Veterinary Client
Mediation Service cases where financial redress was identified as a
desired outcome by clients

information surrounding complaint processes and
ensuring that a diverse range of complaint channels
are available.54 Reducing complainant stigmatisation
is also likely to be important. Human healthcare
patients report an increased readiness to provide feed-
back where they do not feel ostracised and/or are
encouraged to do so by practitioners providing their
care.55

Clients’ desire for practices to be honest about
factors that may have contributed to adverse events,
to receive an apology and for measures to be taken
to prevent similar future occurrences were also iden-
tified as key factors motivating the nature of their
complaint behaviour in this study. The findings
resonate with recent work by Gordon et al., where
concealment of mishaps was concluded to underpin
some clients’ drive to complain to the Veterinary
Council of New Zealand.56 Comprehensive veterinary
case records, which veterinary practitioners are not
only encouraged to write but are a component of their
professional code of conduct,57 may provide a useful
defence against complainants’ accusations in the
aftermath of adverse events.58 However, they do not
allow for nuanced explanations of the circumstances
that led to an event, an apology or reassurances that
organisations are attempting to prevent similar occur-
rences in the future. These factors were all highlighted

by the clients in this study. Adverse event review pro-
cesses bestow an opportunity to explore factors that
contribute to events and to make changes that prevent
future occurrences. Despite becoming embedded
in veterinary practices,59,60 inclusion of veterinary
clients’ voices in such processes is neither suggested
by the regulator nor formally embraced at a practice
level. Given the findings here, such a move would be
worthy of future consideration.

In contrast, patient and family engagement is a key
priority following adverse events in human health-
care. It was identified as a theme within a recent study
that explored the desires of patients and their fam-
ilies in relation to human healthcare adverse event
review processes.61 The findings of the study also
highlighted the value of demonstrating improvements
and acknowledging emotional harm to patients in the
wake of adverse events. Patient-centred approaches to
adverse event review reflect a broader paradigm shift
away from paternalism, where practitioners assume
a superior knowledge of what is best for patients and
hence direct diagnostics and treatment decisions,
towards patient-centred healthcare delivery. Patient
centredness62,63 recognises that understanding and
respecting the perspectives of patients and their
families underpins practitioners’ and organisations’
ability to prevent and reconcile conflict, to miti-
gate emotional harm and to ultimately optimise the
accessibility, safety and quality of care provided.64,65

By fostering collaborative relationships between
those providing and receiving care and promoting
seamless multidisciplinary working, patient-centred
approaches are additionally thought to enhance
practitioners’ sense of workplace satisfaction.66

Client centeredness, the equivalent concept in vet-
erinary healthcare, is gaining traction,67,68 particu-
larly in light of shifting perspectives and knowl-
edge surrounding animal ownership, the role that
the human‒animal bond plays in mental health69–71

and acknowledgement that contextualised care is
necessary.72–74 Client centredness is of particular
interest against the backdrop of veterinary organisa-
tional consolidation, technological advances, surges
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in animal ownership75,76 and concerns regarding the
accessibility and affordability of care. Although solici-
tation of clients’ perspectives during the care process
has been proposed as an important factor in reducing
the likelihood of veterinary malpractice claims,77,78 to
the authors’ knowledge, this is the first time client
engagement in the aftermath of adverse events has
specifically been explored from the perspective of
clients.

This study indicates that fairness perceptions and
emotional reactions influence the nature of veterinary
client complaint behaviour. This aligns with consumer
behaviour theory, which suggests that customers are
more likely to react negatively when they perceive
injustice13 and that organisations may reduce per-
ceived injustice by proactively initiating consumer
voice behaviour.79 The findings in this study addi-
tionally prompt questions regarding the extent to
which it is appropriate to engage with clients during
review of adverse events and the barriers and facili-
tators to doing so. A Canadian-based study evaluating
communication during animal euthanasia discussions
concluded that a discrepancy may exist between vet-
erinary practitioner and client evaluations of client
centeredness.80 Further to the current study, a sim-
ilar comparative exploration of veterinary client and
practitioner perceptions of client centredness in the
aftermath of adverse events would be of interest. Com-
bined with the findings here, such a study could
act as a starting point for further research that
addresses whether training and support interventions
aimed at refining and refocusing veterinarian‒client
communication efforts following adverse events are
necessary.

This study provides qualitative insight into clients’
motivating desire for financial redress in the after-
math of adverse events and quantitatively suggests
that financial redress is the most common desired out-
come of veterinary client complainants. In light of
the scrutiny the profession is currently facing regard-
ing consumer experience,81,82 this study raises timely
questions about what is economically appropriate
when there is real or perceived veterinary service fail-
ure. Despite financial redress being identified as a
key influencer of client complaint behaviour in the
VCMS cases, in more than two-thirds of cases, finan-
cial redress was either not identified or was identified
as only one of a number of desired outcomes. The find-
ings thus suggest that the nature of veterinary clients’
complaint behaviour is influenced by a complex of
motivating desired outcomes rather than solely finan-
cial reasons. It is not possible to draw conclusions from
the findings here about whether achieving one desired
outcome influences clients’ desire to achieve another.
Associations between certain types of negative com-
plaint behaviour and desired outcomes cannot be
made either. However, the findings, suggest that vet-
erinary organisational responses to adverse events
must consider a multitude of client desires if damaging
escalation of complaint behaviour is to be prevented.

Limitations

The interview technique used in this study allowed
veterinary clients to express feelings and opinions
about complaint behaviours in relation to adverse
events in their own words, allowing a rich under-
standing to be developed. However, the sample was
small and the convenience technique used to recruit
participants introduces selection bias. Interviews with
veterinary client mediators, along with analysis of
mediation records, allowed a broader and more impar-
tial understanding to be developed. Mediation records
analysed were not collected solely for the purpose of
this research and represent a naturalistic data source.
Although such data sources are not affected by social
desirability bias (as interviews may be), retrospec-
tive review is impacted by researcher interpretation
as well as being restricted in scope when data are
incomplete. This study used a subset of mediation
records, previously categorised as ‘standard of care’
issues by mediators, and the findings are therefore
affected by mediators’ interpretations. Although quan-
tification of qualitatively derived desired outcomes
stimulates hypotheses regarding those most likely to
influence client complaint behaviour, figures here are
descriptive only. Larger sample sizes collected using a
random sampling technique would be needed to test
statistical significance. The interview data collected
from mediators and documented mediation records
provide a specific window through which to under-
stand client complaint behaviour. The perspective of
clients who do not pursue mediation, have their con-
cerns resolved prior to involvement of mediation, are
not amenable to mediation and/or prefer adversar-
ial channels are not included. Although these factors
mean that the findings cannot be generalised to pop-
ulations beyond this specific data set, they represent
an introductory examination of the relevant issues. It
would be interesting to explore whether mediation is
pursued more commonly by different types of veteri-
nary client and/or following certain types of adverse
event.

Recommendations and Future Research

The following methods should be explored to reduce
the likelihood of negative veterinary client complaint
behaviour and to harness client complaint informa-
tion for quality improvement purposes.

Veterinary practices should reduce stigma sur-
rounding client complaints by encouraging practi-
tioners to share their experiences with colleagues
and to engage with alternate dispute resolution pro-
cesses where appropriate. Development of guidelines
for practitioners to use when interacting with clients
following adverse events may be warranted. Regular
review of complaint processes to ensure that informa-
tion provided to clients is up-to-date, comprehensive
and accessible would also be beneficial.
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Research to develop complaint coding taxonomies
is worthy of investment. These could be used as a base
for centralised informatics systems that are used to
store, analyse and triangulate complaint data against
adverse event reporting data and quality metrics. The
development of such systems may be facilitated by
the RCVS and/or professional indemnity and animal
health insurers.

Conclusion

The nature of client complaint behaviour is influ-
enced by a complex of factors, some of which may
be amenable to organisational intervention. Although
suggesting that clients have a propensity to seek finan-
cial redress in the aftermath of adverse events, the
findings of this study highlight the value of organisa-
tional efforts to learn and improve as a result; for at
least a proportion of complainants, the desire for hon-
esty, evidence of efforts to prevent future events and
apologies, wholly or in part, was demonstrated to drive
pursuance of complaints. Proactively engaging with
clients in relation to adverse events should be consid-
ered in veterinary quality improvement initiatives, but
more research is needed to establish how best this can
be achieved.
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