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Abstract

Objective: To optimize the outpatient complaint handling process using the FIRE model and evaluate
its application effects in outpatient complaint management. Methods: A tertiary hospital in Jinan
City was selected as the study subject. The 324 outpatient complaints registered from January 2023
to December 2023 were designated as the control group, managed through the reception-registra-
tion-referral-to-relevant departments self-handling approach. The 320 outpatient complaints reg-
istered from January 2024 to December 2024 were designated as the observation group, managed
by complaint specialists using the FIRE model-optimized complaint handling process. Question-
naire surveys were conducted to compare the satisfaction rates of complaint handlers, complain-
ants, and healthcare professionals with the complaint handling outcomes. Results: The satisfaction
rate of the observation group with complaint handling outcomes significantly improved, particu-
larly for medical and service-related complaints, which showed significantly higher satisfaction
rates compared to the control group. The improvement in process-related and other complaint han-
dling outcomes was not statistically significant. Between groups, the satisfaction rate of in-hospital
complaints in the observation group was significantly higher than that of out-of-hospital complaints,
with a statistically significant difference (P<0.05). The satisfaction rates of complainants and healthcare
professionals in the observation group were significantly higher than those in the control group
(P<0.05). Conclusion: The application of the FIRE communication model to optimize the outpatient
complaint handling process can effectively improve the satisfaction rate of complaint resolution
outcomes; prevent the escalation of doctor-patient conflicts and achieve effective in-hospital medi-
ation of outpatient complaints; enhance the satisfaction of both complainants and complainants,
safeguarding the legitimate rights and interests of both parties; and facilitate healthcare profes-
sionals to clearly recognize their own shortcomings, identify potential medical disputes, and im-
prove their communication skills.
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Figure 1. Complaint handling process based on FIRE model
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Table 1. Comparison of the satisfaction rate of the two groups of complainants on the complaint results according to the
complaint categories
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Table 2. Comparison of the satisfaction rate of the two groups of complainants on the complaint results according to the
complaint methods
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Table 3. Comparison of complainant satisfaction between two groups
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Table 4. Comparison of satisfaction of medical staff between the two groups
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