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Questions and 
Presumptions 

General description Specification 

 
 
Q 1  
Examples of best 
practices 
 
 
 

Till now users are 
only involved via 
complaints. 

People can contact them via phone, e-mail, 
webpage or visit them.  They consider it 
priority to act on it and when planning their 
next inspection. It can be the cause of 
inspection. 

Q1 
Example of less 
successful  
practices  
 
 

Present system is too 
slow and needs more 
staff 

It can take up to a year to handle one 
complaint and people do not always have 
patience or trust that there is an effect (i.e. 
enough evidence to prove that the doctor 
made a mistake) 

Q1 
What do they 
have to share  
 
 

They are now 
changing policy and 
patient perspective is 
important. 

How they handle complaints and give 
feedback to patient and what are the 
effects.  

Q2 
 
Changes 
compared to 
2013 
 

Not applicable NA 

Q3 What do they 
want to learn 
from others 

They are now 
changing policy and 
patient perspective is 
important. 

How the others are carrying out their 
policies and complaint based user 
participation. Or how to do it differently 
with minimal resources they have? 

 
The following presumptions are to be used in the interviews to discuss with the 
interviewees the possible focus of the EPSO working group on one or more of these 
topics / dimensions.   
 

 
Presumption a 
What is the aimed  
and hoped effect  
 

to get more objective 
view and to see what 
otherwise they and 
doctors could not 
see.  

-agrees with all options  
-Extra information 
-Discovering problems. Main reason to act 
on and to visit the institution. 
-They do not co-operate with 3rd parties.  
 

Presumption b  They have When they receive a complaint or there is a 



 
 

How do you use/ 
analyse the 
information you 
get  
 
 

complaints handling 
system and 
procedure 

media attention, they go faster to visit the 
organisation and they take all the medical 
documents and send to their peer-doctors 
or special societies (neurological etc) for 
them to analyse the documented cases and 
if necessary (if doctor is found guilty) begin 
the criminal case and hand it over to police. 
They put all the received complaints and info 
into their statistics. They always give a 
feedback to complainer (procedure within 1 
month first reaction). 
They do not rank hospitals. Ministry likes to 
start a ranking system. It is a problem has 
the quality and capacity levels of hospitals 
and institutions are very different and it can 
cause closing of some institutions who 
cannot keep up. 
 There is an idea to make a checklist 
(provided by inspectorate) for hospitals 
which they can self-fill-in (sort self-
monitoring) to improve their quality. 

Presumption c 
What is the effect 
and outcome  
 
 
 

To prioritize cases in 
their supervisory 
work and to find out 
more objectively 
what is going on in 
the institutions. 

Capture is not a problem for them as there is 
no medical staff working for inspectorates, 
all the medical evaluations are sent and 
made by medical-experts outside the 
inspectorate. 

Presumption d  
Why and when do 
users co-operate 
best  

When something has 
happened to them 
and they believe 
there is evidence to 
prove it 

They have in hospitals risk management 
system – a fund where they cover financially 
for the calamities to patients. They 
cooperate with NHS (national Health service) 
who handles the Medical Treatment Risk 
Fund. http://www.vmnvd.gov.lv/en/about-
nhs  
And that also motivates patients to contact 
the inspectorate. 
 

Presumption e    

Why and when 
are users not co-
operative  

No trust, when they 
do not see the 
expected effect 

Patients are smart, they know their rights 
and when they have hoped to get some 
financial benefits, compensations out of it. 
-as there is not much staff handling the 
complaints, it takes lot of time; 
-the forward all medical cases to experts and 
they look medical evidence and often 
patient believes, that the doctor has not 
written it down properly, so there is not 
enough evidence.  

http://www.vmnvd.gov.lv/en/about-nhs
http://www.vmnvd.gov.lv/en/about-nhs


 
 

Latvia : Preferred 
focus  
of the EPSO 
working group on 
one or more 
topics / 
dimensions.  
  
 

 - How to combine complaints with user 
involvement? 
 

 


