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Background: Although patient complaints are stressful, they are regarded as useful when framed as learning avenues (ie checks and 
balances in service delivery), further contributing to quality improvement mechanisms and enhancing accountability. A well-structured 
system of receiving and managing complaints may result in, but is not limited to, improved accountability, control of abuse and vulgar 
language, and assurance/compliance with the code of conduct or procedure. Tanzania established a National Guide for Complaint 
Management in Health Facilities. It is a prerequisite in Health facilities to enable to use of evidence from the complaints process for 
quality improvement. Despite the emphasis on feedback from patient concerns and the availability of a guide for patient concern 
management in Tanzania, there is a paucity of information on how well patients’ complaints are received, dealt with, and managed by 
district hospitals, especially those emerging from maternal, newborn, and child health services.
Objective: This study aimed to assess providers’ perspectives on the implementation of Tanzania’s guidelines for managing patient 
concerns in service delivery.
Methods: A qualitative approach was used for data collection, and content analysis was performed.
Results: The findings underscore the challenges related to hospital infrastructure for receiving patients’ complaints, ie awareness and 
enthusiasm to use them, how complaints are dealt with, ie processing of the complaints, feedback mechanisms, ie learning from the 
complaints, integrating lessons learned from the complaints into service delivery, and quality improvement mechanisms in maternal 
health services. Findings are framed as barriers and facilitators of the process of receiving complaints and processing complaints/ 
concerns, together with feedback mechanisms.
Conclusion: The implementation of patient complaint mechanisms has remained ineffective despite the reported enablers, which 
smooth the implementation of patients’ complaints, such as the availability of structures and guidelines, citizens’ engagement/ 
participation, self-esteem, and enthusiasm.
Keywords: patient complaints, quality improvement, maternal health, accountability mechanisms

Background
Globally, there have been concerns regarding quality improvement in delivering maternal, newborn, and child health 
services. This contention triggers accountability from both the supply side (healthcare workers) and the demand side, 
patients’ perspectives. Patient complaints and concerns have been central to this discussion in inculcating a spirit of 
accountability among healthcare workers. Although patient complaints and grievances (concerns) are stressful,1–5 they 
are regarded as useful when they are framed as learning avenues, that is, using complaints/concerns as checks and 
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balances in service delivery and further contributing to quality improvement mechanisms.3,6,7 Patient complaints 
(concerns) emanate from the feeling of wrongdoing, that is, unpleasant treatment outcomes, fees, and privacy breaches 
when the physician is late, together with miscommunication.3,8–10

Complaint management refers to gathering and analysing patient concerns and taking further steps to resolve raised 
complaints.6,11,12 Good health management systems are obliged to provide an avenue for patients to give feedback on the 
kind of care they receive, together with analysing, responding to, and utilising patients’ feedback. Emphasis is placed on 
providing patient feedback based on their complaints.7,13

In 2012, the Office of Public Service Management and Good Governance (PO-PSMGG) developed national guide
lines for handling and managing citizens’ complaints in all public service institutions as a tool to improve the quality of 
services.14–16 The guide draws from international experiences as well as existing local experiences. The purpose of the 
guide was to provide direction for public and private health facilities in the country to smoothen and easily implement 
a standardised and effective client complaint, compliment, and suggestion system17,18.The guide is an informed rights 
approach, which ensures that the rights of clients/patients, their families, friends, loved ones, and the extended 
community members patients (external clients) and the rights of employees/healthcare workers/providers (internal 
clients) to lodge complaints are enhanced by stipulating processes/procedures to make it possible for internal and 
external clients/patients how to lodge complaints, compliments, or suggestions, such that their feedback is dealt with 
and investigated, and being informed regarding the outcome of their concerns.19 It further guides the learning process 
through complaints, compliments, and suggestions for quality improvement initiatives.20 A quality assurance bureau was 
instituted and obliged to collect complaints daily. One of the most important issues is recognising and enhancing the 
possibility of patients/clients handling their complaints and opinions. This was also part of the government’s efforts to 
increase accountability and strengthen procedures for listening to clients.21

Initiatives towards enhancing accountability in maternal-newborn and child health service delivery are part of the 
complaint management at health facilities.22 Patient complaints constitute a measure of their relationship with the 
providers and their satisfaction with the services provided. The existence of a well-structured system of receiving and 
managing complaints may result in, but is not limited to, improved accountability, control of abuse and vulgar language, 
assurance/compliance with codes of conduct or procedures, and eventually improved quality of health services.23,24

There are several issues of importance. First, do we have an effective system in place to handle complaints, 
compliments, and suggestions? (concerns) Second, is there assurance to the complainants that their concerns will be 
settled with an apology or explanation to the patient to improve the quality of health services? Third, is there 
a commitment from the authority or health care personnel to correct mistakes and possibly learn from them? Above 
all, addressing patients’ concerns by paying attention to what they are addressing: All three issues are there to ensure 
accountability at all levels.25

The literature shows that patients’ information on complaints is acknowledged not only as a measure of patient 
satisfaction with services, but is also more likely to inform advances in quality improvement in health care provision, 
together with determining the patient–provider relationship and subsequently enhancing the overall health system 
performance.3,26,27

Tanzania through the then Ministry of Health, gender, elderly, and Children (MoHGED)28 which is currently known 
as the Ministry of Health (MoH)29 established “A National Guide for Complaint, Compliment and Suggestion 
Management in Health Facilities in Tanzani”. A prerequisite in health facilities is to enable the use of evidence arising 
from complaint progression for quality improvement. The guideline insists that facilities ought to understand that 
complaints are feedback from health service consumers on service delivery and, eventually, are obliged to learn from 
the feedback and take effective measures to address the recognised challenges.30,31

The guidelines continue to emphasise that at all levels of the health system, effective complaint management requires 
collaborative support from service users, providers, and leadership. Specifically, concerned beneficiaries recognise the 
necessity of complaint management and acknowledge its existence in the wider health system context. Information 
sharing among societal members regarding the implementation of complaint management, particularly on how well 
complaints are collected/received, dealt with, and feedback mechanisms, remains a necessary prerequisite for trust 
building and assurance in exhausting obtainable methods to lodge complaints and health services delivery.32
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Despite the emphasis assigned to feedback from patient concerns and the notable availability of a guide for patient 
concern management in Tanzania,9,11,27 there is a paucity/inadequacy of information on how well patients’ complaints 
are received, dealt with, and managed by district hospitals,26,30,31 especially those emerging from maternal newborn and 
child health service provision.21,33,34 This study aims to assess provider perspectives in the implementation of Tanzania’s 
guidelines for managing patient concerns in service delivery, especially on how well patients’ concerns are received, 
handled, and managed, together with feedback mechanisms at the district hospital in Tanzania. This helps us to better 
understand how and why this intervention works for better quality improvement in service delivery.

Methods
Study Design
In this study, qualitative methods were employed during data collection at Mkuranga District Hospital, located in the 
Pwani Region of Tanzania, in May 2023. This study was part of a larger study entitled “Health Systems to Deliver for 
Mothers and Babies in Tanzania”. The study was sponsored by the Swedish International Development Agency (Sida) 
under the Reproductive and Child Health Research subprogram (RCH). The overall aim of the project was to evaluate 
health system interventions that could be fostered to improve the quality of service delivery for maternal and child health 
in Tanzania.

In this study, we employed content analysis35–37to understand provider perspectives in the implementation of patient- 
complaint management mechanisms to enhance quality improvement in the delivery of maternal healthcare services. We 
collected data for the year 2023. Content analysis involves searching for certain content, meaning units, or codes 
observed in text or interviews to generate certain themes. In this study, researchers looked at relational contents, 
meanings, and possible codes that emerged from the interview data, observations, and field notes and established 
themes.38 We went through six steps: familiarisation with the subject matter/research question, choosing the type of 
content, identifying bias, making possible narrations of the meaning units, developing codes, naming the codes, and 
developing themes for analysis.39

Study Area
This study was conducted in the Pwani Region of Mkuranga District Hospital. The study site was selected because it 
covers many maternal health-related interventions, specifically accountability-related mechanisms, and interventions for 
quality improvement in the delivery of maternal, newborn, and child health services for instance aspects like campaigns 
to continually remind health care workers to work hard to help mothers survive, supportive supervision, clinical 
meetings, monitoring, and evaluation, together with maternal death audits. Supportive supervision is one such method 
of supervision. It is necessary to help healthcare workers in maternal health continually improve their performance. 
A respectful manner is at its centre, as it is carried out in a non-authoritarian style, delving into using supervisory visits as 
a mechanism to enhance the knowledge, skills, and competencies of healthcare workers.40,41

Study Population and Recruitment of Study Participants
We purposively recruited twenty-five key informants to participate. The study in consultation with the overall in-charge 
of the hospital and interviewed the complaints office, a nurse in charge of receiving calls related to complaints, in charge 
of RCH, labour ward and theatre of the hospital, and hospital administrators, who were selected as key informants to 
provide in-depth information about accountability issues related to the management of patient complaints which emanate 
in their daily responsibilities of helping mothers to survive.

Data Collection Methods
The semi-structured interview guide contained questions about the implementation of a complaint management guide for 
enhancing quality improvement in the delivery of quality maternal health services. The probing questions were about 
how the healthcare system is framed to receive, process, and provide feedback that is geared toward quality improvement 
in the delivery of maternal health services. These questions were developed by consulting the literature, and a pilot study 
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was conducted to conduct key informant interviews. Key informants were purposively selected because they were 
directly or indirectly involved in receiving, handling, or providing feedback regarding feedback mechanisms to patients 
at the facility. The interviews lasted for approximately 30 to 60 minutes and were carried out in the offices of the study 
participants, as identified by the interviewees. Confidentiality was observed in the selection of the venues, enhancing 
viability for building trust and confidence among the interviewees. The first author and the research assistant conducted 
the interviews and took notes on the responses.

Data Collection Process
The first author trained and oriented the research assistant to conduct in-depth interviews as per the protocol. Before data 
collection, fifteen informants were involved in pilot testing of the interview guides was conducted at Kisarawe District 
Hospital, located in the Pwani Region of Tanzania, to ensure the quality of the responses emanating from the interview 
guide questions. Probing techniques were employed to ensure that questions and prospective responses were adequate, 
appropriate, and clear, and to obtain the context of the responses emanating from the informants. We conducted 
interviews and discussions in Kiswahili, which is widely spoken and understood by the majority of Tanzanians as 
a national language, audio-recorded them, transcribed them verbatim, and translated them into English. Saturation point 
was reached when we realized that not new information was coming out from the informants.

Data Analysis
We employed content analysis and applied coding that emerged from informants’ complaints11,42 by distinguished 
communication-related complaints. Nonetheless, an inductive approach was used to differentiate between complaints. 
We identified patterns and prioritised the fields of action.

Codes related to accountability were established to fit the provider perspectives in the implementation of patient- 
complaint management mechanisms for quality improvement in the delivery of maternal healthcare services. Sub-themes 
were constructed from the codes to fit the context of answerable responsiveness.

Ethical Considerations
Ethical approval was obtained from the Muhimbili University of Health and Allied Sciences Institutional Review Board 
(IRB), and the study protocol was reviewed. Informed consent was obtained from the participants, who were given 
consent forms to read and sign. In the informed consent study, participants were assured that anonymity would be 
considered, such that it included publication of anonymised responses or quotations obtained directly from the study 
participants. We ensured them that confidentiality, privacy, and anonymity were considered to protect the participants. To 
this end, we conducted interviews in suitable places to ensure privacy and comfort for the participants. We also excluded 
names and other possible identifiers from the dataset to ensure anonymity of the study participants.

Findings
The findings of this study underscore issues regarding hospital infrastructure for receiving patients’ complaints that is 
awareness and enthusiasm to use them, how complaints are dealt with; that is processing the complaints, feedback 
mechanisms that is learning from the complaints, integrating lessons learned from the complaints into service delivery, 
and quality improvement mechanisms in maternal health services. The findings are organised into themes and sub-themes 
as shown in Table 1, such that they are presented as barriers and facilitators to the process of receiving complaints/ 
concerns, processing complaints, and feedback mechanisms as follows:

Theme One
Enablers for managing complaints: enabling context revitalises the available mechanisms for receiving complaints, 
processing them, and enhancing the process of providing feedback to patients and clients. This category is organised into 
the following subthemes:
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Sub-theme One
The presence of a guide for managing patients as a mechanism for enhancing receiving, processing, and providing 
feedback on patients’ complaints. Study participants suggested that the presence of the government’s guidelines on 
complaints, compliments, and suggestions sets a preferable avenue not only for receiving complaints but also for dealing 
with and processing them and providing feedback to clients of maternal and child health services. The informants also 
added that the guide was more or less Bible or Quran in managing patients’ concerns. Learning from the documents and 
from the guide itself attests that there are relatively clearly stipulated procedures on how complaints should be filed with 
the relevant authority, how the named authority, or disciplinary committee, should process the concerns and eventually 
provide a response or feedback to citizens.

The government through the central Ministry of Health has instituted a guideline that directs, among other things, how, when 
and the extent to which patients’ complaints are received, dealt with and provision of responses/feedback to the women seeking 
RCH services in health facilities KI_1 

Sub-theme Two
Citizens’ engagement in lodging complaints makes it a more user-friendly and easy-to-use mechanism. This was 
proposed by informants as an important aspect of health sector reforms and was specifically fuelled by decentralisation 
initiatives. The study participants contended that empowering communities to air their views remains, by far, very 
essential to attaining an ideal quality improvement strategy for maternal health service delivery. The participants added 
that civic education tends to empower the end users of health services, and in this case (maternal health services), to be 
ready to submit their concerns to the relevant authority, given the friendly setup of the hospital infrastructure. Participants 
continued to argue that enhancing effective civic engagement is key to trust building, inculcating more enthusiasm for 
patients to freely report misconduct, and empowering institutions/committees to receive patients’ concerns, learn from 
them, and necessarily provide feedback to complainants.

Yeah, the most important thing, is that the community is involved…, we have been trying to be open in the sense that we 
welcome them to bring to us their concerns,… we tell them every day to report their grievances in the complaints office,….’ 
come to the complaint office or administrative office’… we try as much as possible to be very close to the community members, 
for Sure we can’t reach-out the whole community or in the village to organise some announcements, although it’s challenging, 
we try as much as possible to ensure that whenever community members come for services they happen to feel like they have 
had sub-optimal services. they need to report it in the complaint office. KI_2 

Table 1 Summary of Findings

Theme 1: Perceived Enablers of the Process Of 
Receiving Complaints, Processing Them and 
Feedback Mechanisms

Theme 2: Perceived barriers to The Process Of 
Receiving Complaints, Processing Them And 
Feedback Mechanisms

Sub-themes 1. Availability of the guide for managing patients’ complaints 
(concerns)

2. Community involvement

3. Availability of the complaint office

4. Complaint management channel via the administrative 
office

5. Perceive self-esteem/enthusiasm to report misconduct

1. Inadequate monitoring/follow-up mechanisms for the 

national guidelines
2. Challenges in adherence to the required procedures

3. Entertaining personal behaviour at work (immoral 

behaviour)
4. Perceive cowardice and a culture of silence

5. Perceive hopelessness and fear

6. Reporting someone who has done misconduct is perceived 
as sadism _ (roho mbaya)

7. Political interference

8. Perceived delays due to health system backlash
9. Perceived delays in the implementation of disciplinary action 

due to complex legal procedures
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Sub-theme Three
Perceived availability of supportive hospital infrastructure for lodging complaints, such as offices, desks, tables, phone 
numbers, and complaint committees. It was established during the key informant interviews that ensuring not only the 
availability of accessible and reliable channels for availing patients’ concerns, but also sufficient knowledge, competence, 
and skills to support the management of complaints and concerns is key for implementation. Informants in this study 
added that; the facility is equipped with relatively well-installed systems for collecting patients’ concerns; ie having 
a phone specific for reporting complaints, together with instituting specific personnel for handling complaints. Through 
learning from hospital documents, it was established that the availability of a fair hospital infrastructure for lodging 
patients’ concerns makes it easy to not only receive complaints but also if the facility has competent human resources for 
processing or analysing complaints; it is much easier to use them as learning platforms for quality improvement.

In this facility, we have an office/desk special for submitting/reporting complaints. Also, there is a mobile phone number posted 
on the notice board, so our clients/patients can easily call and report their grievances/concerns. In line with this initiative, we 
have a health official responsible for handling the phone and he/she is obliged to act promptly concerning issues/concerns raised 
by patients KI_3 

Sub-theme Four
Perceived availability of administrative/leadership support and timely feedback from authorities. Participants alluded that 
the availability of a supportive administrative system makes it viable for consumers (clients) of health services to be 
more enthusiastic to submit their views, report their grievances or even provide suggestions/compliments to the supply 
side (health care workers) in varied circumstances. In addition, informants alluded that timely feedback from higher 
authorities fostered more trust and confidence in citizens to be more proactive in holding public workers more 
accountable

I meet them every week, and everybody in my team brings me reports weekly, I always instruct them on what kind of report 
I want from them, and work on it and provide feedback. I get enough cooperation from my superior/director. When misconduct 
happens and makes a formal writing about it detailing disciplinary actions to be taken against the defaulter, they do respond very 
quickly, thus my task isn’t that much difficult KI_4 

Sub-theme Five
Perceived self-esteem and enthusiasm to report misconduct. Research participants contended that some patients/clients 
appeared to be brave enough to report the challenges they encountered while seeking maternal health services. 
Participants added that their capacity and willingness to fight for their rights were at the centre of the success of 
implementing patient complaint management mechanisms. The informant continued to argue that the potential for 
a relative increase in civic education played a role in emancipating people from acting differently.

We are lucky that some people in our locality happen to be very eloquent and sometimes courageous enough to report 
inadequacies and other abuses from the health care workers…. Leadership or influence starts anywhere… when one person 
starts to question or complain about something related to service provision, it very likely to influence others in the group or 
queue to also say something… the thing is courage KI_5 

Theme Two
Perceived Barriers to Implementation of Patient Complaint Management Mechanism. In this study, informants raised 
several issues which tended to obstruct the smooth process of receiving, processing, and feedback mechanisms or even 
learning from the patient’s concerns in service delivery and further quality improvement strategies.

Sub-theme One
Perceived inadequate monitoring and follow-up mechanisms for the national guidelines for managing patient complaints 
and adherence to the identified processes for addressing major implementation bottlenecks. Study participants suggested 
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that there were challenges in scaling up the adaptation of the national guide for managing patient complaints across the 
level of the health system, the most notable being hospital management’s failure to make necessary follow-ups in the 
implementation process.

Most of the issues here are implemented or regulated on an ad-hoc basis, for example, it is until when there is an outbreak or 
a maternal death event; when you see top leaders going here and there for the inspection of supervision or even supportive 
supervision. This does not only happen at the facility level; even the top management and the district and management levels… 
most things are engineered politically. KI_6 

Sub-theme Two
Entertaining unworthy behaviour at work. Study participants argued that individual attitudes and endeavours tend to 
influence the working environment. Participants highlighted that this attitude lies both in the management and among 
healthcare workers. At the management level, this attitude is presented in the following manner: a complaint is reported, 
but no serious action is taken against the defaulters. Some informants also alluded that this attitude is also among the 
patients themselves in a manner that some will look down on others who dare to complain or report misconduct and label 
them as “viherehere”, translated as agitation to be more curious, being on the forefront.

Barriers are there,…there are social barriers, you know! When you deal with healthcare workers, everybody has his/her 
behaviour, this has two faces! Sometimes referred to as normal! But we always take action against misconduct happening, 
you can’t expect everybody to behave in a certain way. Sometimes people would wish to entertain their ways of life without 
considering the needs of others… for instance, if someone is lazy, she would want everybody to be like that and label others as 
kiherehere tu! hapa kwenu hapa.! translated as discouraging others from being proactive, this is not your home that you are 
trying to teach us what to do KI 3 

Sub-theme Three
Perceived cowardice and a culture of silence. The study participants said that the persisting culture of silence in society 
tends to demotivate people from reporting misconduct or handing in their complaints to the responsible bodies. They also 
allude that the virtue of courage is almost nonexistent among many low-income people in the countryside.

The society is not that open, I don’t stay there at the RCH section full time, but somebody might encounter a bad experience, but 
he/she is afraid of coming to report, we in the council can’t know what is going on… I can’t know what has happened to you… 
because I don’t stay there full time, in case a health care worker uses vulgar/abusive language against a patient, and feels like 
reporting to the higher authorities, some are afraid of doing that, they think that it is wicked to report the scenarios to the 
authorities. The society itself is not open because of fear KI_4 

Sub-theme Four
Perceived hopelessness and fear leading to thoughts of sadism. Informants noted that persistent illiteracy negatively 
impacted rights-based and civic education. They added the contention that individual or social consciousness has 
continually been poor to the extent of labelling frontlines as sadists. In addition, informants continued to note that non- 
reporting/not complaining has been normalised and replaced by a blame game at all levels. Whenever patients encounter 
tragedies like maternal death, they end up saying “ni bahati mbaya sio riziki- ni mipango ya Mungu”, which translates as 
it was as bad luck and that God planned that the tragedy happened, why complaining?

You know, most of the societies residing here have a low level of understanding, if we talk about education, if someone has been 
abused/hasn’t received pleasant feedback from the health personnel, they are not aware of their rights “If you find that you have 
been abused go to the administrative office, a person doesn’t come! Just says ni bahati mbaya sio riziki – ni mipango ya 
Mungu… it remains a personal view that reporting misconduct is sadism! Another thing disgusting in our society is, for 
example, you post announcements on the notice board, but a huge percentage of the people are illiterate! She saw the 
announcement that “if you have any concern/complaint, go to the complaint office, a person might not see it, he might not 
know about it, it makes our job as technical persons difficult. KI_5 
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Sub-theme Five
Perceived political interference. In this study, the informant stated that politicians’ undertakings, especially during 
election times, pose serious concerns about the implementation of patient complaint mechanisms and the delivery of 
maternal health services. They added that their interference may endanger the livelihood of healthcare workers when they 
tend to instigate mob psychology among the electorate to attack health personnel alleged of committing certain 
misconduct which tends to jeopardise procedures stipulated in the government guidelines on managing patient 
complaints.

Politicians also interfere a lot with our endeavours…., this is a serious concern because they interfere with our activities for 
instance if they encounter one or two complaints from the citizens about service delivery they come up with a very general 
statement wanting everybody to be fired from work without enquiring about the concerns to get the root cause…. at one moment 
a certain politician instigated violence against health care workers by organizing mobs of people to rally, demonstrate and 
demand for the immediate resignation of the in-change in the facility outside the normal procedures as per the government 
guideline. KI_6 

Sub-theme Six
Perceived delays due to health system backlash. Study participants contended that health system discontent tends to 
hinder institutional efforts to implement action points raised by patient complaints/concerns. From the participant’s point 
of view, a notable health system backlash was the financial constraint that manifests in the delayed disbursement of funds 
which not only affects the procurement of essential medicines, but also paralyses the system as a whole, since money also 
acts as a lubricant for the other domains of the health system.

To start with the availability of equipment, for now, it is different from the past, because right now when you order something 
from the MSD, you order online it does take more than three days before you get feedback, and you will be notified that it is not 
available, then you go to the private vendor who has been appointed by the regional authority, delivery will be done in three 
days, but there is a challenge with some of the financial sources that did delay i.e basket fund, for this year it was delayed, in the 
first quarter; instead of receiving the money in the first quarter, the second quarter passed then we received funding at the end of 
the third quarter. That money is important because it covers many things, but it was delayed for almost two quarters, it was 
disbursed in the last quarter. The delay may also delay some essential services like procurement of medicines and so forth KI_7 

Sub-theme Seven
Perceived legal and procedural challenges in the implementation of disciplinary measures. The study participants said 
that the government’s legal and procedural aspects tend to embrace inefficiencies in the implementation process. They 
added that the private sector dealing with disciplinary issues has remained comparatively more efficient with many 
success stories in implementing feedback mechanisms than the public sector, not only that but also unlike the public 
sector, which has a track record in the quick implementation of disciplinary measures than the public sector because of its 
complex legal and policy framework, the most notable being the long and complex procedures of terminating the accused 
public servants in Tanzania.

Overall, many things have happened/changed for instance in accountability… you can say that our et.al in the private sector are 
more successful because for them laws and procedures are a bit simple! For us in the public sector laws are a bit complex and 
hard to implement, you can punish someone but you continue seeing him at work! Unlike in the private sector, “you can make 
a mistake they tell you ”because of this mistake, from now your job is terminated! For the public sector, as I noted earlier, there 
are very long procedures to terminate someone from public service. So sometimes you find someone having repeated mistakes 
but because of the long procedures and process of termination, the health care workers are more relaxed, expecting to be 
transferred to another place, thus you find that the public service laws are complex to implement and for the decision makers! 
this is used by the current public servants as a loophole. “I know that you can’t just write to me the first and the second 
termination letter, the laws are difficult to implement” KI_8 
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Discussion
The findings of this study underscore the two domains of enabling context and deterrents in the implementation of 
complaint management mechanisms to enhance quality improvement in the delivery of maternal, newborn, and child 
health services in a district hospital in the Pwani Region of Tanzania. Data have shown pertinent issues to consider when 
implementing patient-based interventions.

The Availability of a Guide for Managing Patients Enhances the Quick and Objective 
Processing of the Patient’s Complaints
This finding implies that in the course of ensuring that patients’ concerns are objectively collected and dealt with, and 
feedback is given to the patients, there has to be a guide instituted. Similar studies have indicated the necessity of having 
in place a guideline for managing patients’ complaints by placing an emphasis not only on the guideline but also on its 
feasibility, proper taxonomy, and reliability of the content of the complaint management guideline.43 together with 
evidence-based guidelines for managing patient complaints.44,45 In addition, similar studies have indicated that the 
availability of a patient complaint guide follows from a patient-centric or patient-centred approach, whereas from 
a human rights-based approach to health, patients are entitled to the right to be aware of the steps and the entire process 
of handling complaints until feedback is obtained.3,19

Fostering Civic Engagement in Lodging Complaints and Presenting Compliments, or 
Providing Suggestions
This finding implies that health sector reforms gave a mandate to local authorities and eventually to citizens to participate 
in the planning and execution of health interventions, among other societal functions. This means that proper or authentic 
civic participation, as shown by the study findings, enables the smooth implementation of accountability mechanisms for 
quality improvement in the delivery of maternal health services. Similar studies have alluded to the same emphasis by 
showing that a patient-centred approach to health, which is also a human rights-based approach to health, is geared 
towards attaining patient satisfaction.46 This stance implies that citizens’ engagement not only fosters the uptake or 
smooth implementation of the referred intervention but also promotes trust-building in accessing health services.47 

Furthermore, this approach lies between both the demand (patients) and supply (healthcare workers) sides, calling for 
mutual respect and accountability from both parties.21,33

Availability of Administrative or Structural Support and Timely Feedback from 
Authorities
This finding implies that the likelihood of authenticity in the uptake of patient complaint management mechanisms needs 
overwhelming support from higher-level management, not just of the hospital or facility, but also from the (district) 
council health service committee or board. On the same note, timely feedback remains a prerequisite for cultivating 
patient satisfaction in the uptake of maternal health interventions, and accountability mechanisms are among them. This 
finding is consistent with those of similar studies.7,48,49 The takeout point here remains that authorities are there not just 
to facilitate the processing of patients’ concerns, but rather to take them as learning avenues and take immediate and 
corrective measures to clear the doubts raised by concerned patients.

Perceived inadequate monitoring and follow-up mechanisms tend to trigger the smooth implementation of patient 
complaint management mechanisms. This finding implies that limited follow-up mechanisms have been the order of 
the day in health care, which is popularly termed as a business-as-usual phenomenon and continually puts a setback in 
the uptake of health care interventions. Some studies have shown that, even when there are follow-ups, they are 
implemented in an ad hoc manner.21,50–52 Another study showed that several health institutions failed to use the large 
amount of data generated from patient complaints. It follows from their inability to set a mechanism for extracting 
reliable data from heterogeneous complaints, and consequently, facilities suffer from proper and timely use of complaint 
data for learning and monitoring objectives.53
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Perceived Legal and Procedural Challenges in the Implementation of Disciplinary 
Measures
This finding implies that legal and related disciplinary procedures are unnecessarily prolonged and therefore impede the 
timely implementation and execution of disciplinary measures tabled by patient complaint management bodies. This 
finding is consistent with findings from similar studies noting not only existential challenges in the procedures for 
handling complaints but also the fact that the procedures are not even in favour of the medical personnel themselves; 
some medical personnel developed anxiety, stress, night meres, and professional doubts and even developed a tendency 
to avoid patients with serious medical conditions12,25,54

Conclusions
According to the findings of this study, the implementation of patient complaint mechanisms has remained ineffective 
despite the reported enablers, which smoothen the implementation of patients’ complaints, such as the availability of 
structures and guidelines, citizens’ engagement/participation, self-esteem, and enthusiasm.

Barriers to the uptake of this quality improvement intervention have been reported to be poor monitoring and follow- 
up procedures, political interference, persisting culture of silence, together health system backlash has overwhelmingly 
jeopardised the attainment of quality improvement initiatives which emanates from carefully receiving, and sorting 
patient concerns/complaints and providing feedback to patients.

Recommendations
Intervention measures/copying strategies/proposed solutions to revitalise the management of patient complaints in 
maternal health services: On receiving patients’ complaints, effective interventions for improving the collection of 
patients’ complaints by establishing easy-to-use channels that likely foster or raise citizens’ awareness and confidence in 
using them.

On Processing/analysis of Complaints Data
The creation of structures and spaces for more effective analysis and possible learning from complaints, and integrating 
lessons learned from complaints into improving the delivery of services.

On Feedback Mechanisms
Strengthening capacity building and mentorship, improving monitoring and accountability measures, and certifying 
facilities that meet the required standards for implementing national guidelines for managing patients’ complaints, 
compliments, and suggestions in maternal care services.

Finally, no single measure or size fits all criteria. Thus, any sufficient and feasible intervention to improve a patient 
complaint management system must include different components that must be feasible, effective, scalable, and 
sustainable within the local context.
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