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GP clinical negligence claims 

 
  2 claims per career  (doubled since 2008) 

 

• 88%  fear being sued 

 

• 72%  --> stress & anxiety 

 

• 64%   reconsidering future in profession 

 

        (MPS survey) 



 
 

 
 
 



 
 

 
 
 

 
 

Medical record details 

• 1 page 

 

• 2 years 

 

• 29 consultations 



 
 

 
 
 

 
 

• Mother short stature & diabetic 

 

• Baby‘s shoulders impacted at delivery 

 

• Forceps extraction, brachial plexus 

injury, cord compression, cerebral 

palsy   

 



 
 

 
 
 

 
 

• Risk scenario evident in advance 

 

• Risks of shoulder dystocia in diabetic 

mothers definable        

 

• Risks of alternative treatment 

(Caesarean section) definable 

 

• Time to ponder 

 

  

 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

 

General Practice    &    Montgomery 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

 

General Practice    &    Montgomery 



 
 

 
 
 

 
 

 

  

 

Prevalence of Medically Unexplained Symptoms 

Specialty % Unexplained at 3 months 

Dental 37 

Chest 41 

Rheumatology 45 

Cardiology 53 

Gastroenterology 58 

Neurology 62 

Gynaecology 66 

Total 52 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area 

   

General Practice    &    Montgomery 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area 

 

o Adverse drug events  6.5% hospital admissions 

 

o 50% preventable 

   

General Practice    &    Montgomery 



 
 

 
 
 

 
 



 
 

 
 
 

 
 



 
 

 
 
 

 
 PPI side effects 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area, 

but…drug risks are often ill-defined or 

idiosyncratic 

General Practice    &    Montgomery 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area, but…drug risks are often ill-

defined or idiosyncratic 

 

• “…reasonable person…would be likely to attach significance to the 
risk…” 
 

 

General Practice    &    Montgomery 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area, but…drug risks are often 

ill-defined or idiosyncratic 

 

• “…reasonable person…would be likely to attach significance to 
the risk…” 
 

 

 
 

General Practice    &    Montgomery 



 
 

 
 
 

 
 

• GPs don’t “do” the same stuff 

 

• Diagnostic uncertainty is common 

 

• Prescribing is the highest GP risk area, but…drug risks are often ill-

defined or idiosyncratic 

 

• “…reasonable person…would be likely to attach significance to the 
risk…” 
 

• Time 

 
 

General Practice    &    Montgomery 



 
 

 
 
 

 
 



 
 

 
 
 

 
 

• Time lack = key constraint to delivering expert generalist 

care 

 

• Shorter consultations  patient dissatisfaction 

 

• Shorter consultations  doctor burnout 

 

• More time essential to manage multimorbid patients in 

primary care 

Time 



 
 

 
 
 

 
 

Under time pressure, GPs: 

 

• Ask fewer questions about presenting symptoms 

 

• Conduct less thorough clinical examination 

 

• Give less lifestyle advice 

 

• Prescribe more 

Time 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 

 
 

Consultation times  - international 



 
 

 
 
 

Consultation time   vs   health spending 



 
 

 
 
 

Consultation time   vs   GP numbers 



 
 

 
 
 

 
 

GP shortages 



 
 

 
 
 

 
 

GP shortages 



 
 

 
 
 

 
 

WTE GPs -4% since 2013 

 

  GP Vacancies 

 

2013  9% 

 

2015  22% 

 

2018  24%   

 



 
 

 
 
 

 
 

Adverse event rate in general practice 

• Not well researched 

 

• ?? 2% 

 

• Most in patients > 60 

 

• 59% medication related 



 
 

 
 
 

Adverse event rate in general practice 

• 1 million GP consultations daily in UK  

 

• 2% = 20,000 / day 

 

• Drivers for complaints are not well understood 



 
 

 
 
 

How much time is enough? 

• Personal experience in private practice = 19 minutes 

 

• 15 minutes NHS target ? 

 

• DNA issues etc 

o patient co-operation 



 
 

 
 
 

15 minute experience (GPs) 

• Reduced stress for all staff 

 

• No “one problem per appointment” 

 

• Open appointments even better  

 (unbooked, no time limit) 

 



 
 

 
 
 

What about the patients? 

• Don’t like waiting (especially unbooked appts) 

 

• Want more appointments  

 

• Including out-of-hours 

 



 
 

 
 
 

What about the patients? 

• Don’t like waiting (especially unbooked appts) 

 

• Want more appointments  

 

• Including out-of-hours 

 

• No-win? 

 



 
 

 
 
 

Patient A 

• Age 20, US student 

 

• 12/3/18 chest pain, fever, vomiting 

 

• Seen by OOH & GP, 13/3/18, 14/3/18, 15/3/18 

 

• Mother came from US 16/3/18 -> hospital 



 
 

 
 
 

• Discharged 19/3/18 (3 days) 

 

• Incomplete antibiotic supply 

 

• Follow up “6 weeks” 

 

• Weak, chest pain, still feverish at 

times 

 

• 20/3/18 high white cell count & 

inflammatory markers 

 



 
 

 
 
 

• Chest X-ray 29/3/18 

 

• Ongoing pneumonia left lung 

 

• Needed re-admission 

 

• Returned to Texas overnight 

 



 
 

 
 
 

• Chest X-ray 29/3/18 

 

• Ongoing pneumonia left lung 

 

• Needed re-admission 

 

• Returned to Texas overnight 

 

• Was not fit for discharge on 16/3/18 



 
 

 
 
 

Patient B 

• Age 54 

 

• Hodgkin’s disease 1982 ->radiotherapy -> spinal cord damage -> long term 

suprapubic catheter 

 

• August 2017 - blood in urine, catheter issues 

 

• Late ‘17 – early ‘18 : cancelled appointments, snow 

 

• Cystoscopy Feb 2018 : ? something seen – no action 

 

• Changed hospitals March/April 2018 

 

• CT 16/4/18 = advanced bladder cancer 



 
 

 
 
 

Hunter v Hanley 

'To establish liability by a doctor where departure from normal practice 

is alleged, three facts require to be established.  

 

First of all it must be proved that there is a usual and normal practice; 

secondly it must be proved that the defender has not adopted that 

practice; and thirdly (and this is of crucial importance) it must be 

established that the course the doctor adopted is one which no 
professional man of ordinary skill would have taken if he had been 
acting with ordinary care' 



 
 

 
 
 

Hunter v Hanley 

• HvH is insensitive to the increasingly difficult context of care delivery 

 

• “ordinary care” is increasingly under threat from resource issues 

 

• Going to get worse in the next 5-10 years  

 

• Should the Courts acknowledge ? 

 



 
 

 
 
 

Hunter v Hanley  

V2 … 

“…the course the doctor adopted is one which no professional 

man of ordinary skill would have taken if he had been acting 

with a level of ordinary care that was deliverable within the 

context of current medical practice” 



...is safe practice sustainable? 

• General practice is under threat 

 

• Resources too thinly spread 

 

• Increasing personnel shortage 

 

• Clinical negligence assessment should adapt…? 



 
 

 
 
 



 
 

 
 
 



 
 

 
 
 

Hunter v Hanley  

V3 ? 

“…the course the computer adopted is one which no 

professional computer would have taken, using existing 

diagnostic and therapeutic algorithms with ordinary skill.” 



 
 

 
 
 

Hunter v Hanley  

V3 ? 

“…the course the computer adopted is one which no 

professional computer would have taken, using existing 

diagnostic and therapeutic algorithms with ordinary skill.” 

Thank you 


