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Raising Concerns at Work Policy

(Whistleblowing)

“The PCT incorporates and support the human rights of the individual as set out in the European Convention on Human Rights and the Human Rights Act 1998”
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1.  INTRODUCTION 

1.1. This policy complies with the requirements and the spirit of the Public Interest Disclosure Act 1998 and in accordance with the ‘NHS Executive Health Service Circular – HSC 1999/198’ and ‘Clinical Governance Guidance March 1999, Department of Health’ which states that PCTs are required to put in place arrangements to ensure that employees are supported in their duty to report any concerns about colleagues professional conduct and/or performance.
2. PURPOSE

2.1. The PCT is committed to encouraging a climate of openness, honesty and working together, in an environment that enables employees and others to safely raise concerns about health care and other service related matters, in a reasonable and responsible way, without the fear of victimisation.
3. SCOPE 
3.1. The individuals covered by this policy are employees and others of the PCT, including other workers, trainees, agency or contract staff, home workers or volunteers, referred to from hereon as “employees”.  
4. DEFINITION
4.1. Every business and every public body faces the risk of things going wrong or of unknowingly harbouring a corrupt or deceitful individual. The clearest definition that encompasses what we mean by Whistleblowing or Raising Concerns at Work is:
4.2.  ‘Raising a concern about malpractice within an organisation or through an independent structure associated with it’ (UK Committee on Standards in Public Life) 
5. PRINCIPLES

5.1. The PCT believes that raising concerns at work can be highly beneficial in enabling early investigation into claims of malpractice before damage can be caused, both to the organisation and to the service it provides.

5.2. We recognise that employees and others may be worried about raising such issues or may want to keep the concerns to themselves, perhaps feeling it is none of their business or that it is only a suspicion. The aim of this document is to be supportive to employees and others who have concerns, giving guidance on how matters should be raised and ensure that these are addressed fairly, promptly and transparently. Employees and others raising concerns should be considered as witnesses to events rather than complainants.

5.3. No employee or other person who raises an issue in good faith will suffer any detriment for doing so, even if the claim is not substantiated. Such acts of disclosure are endorsed by the Public Interest Disclosure Act 1998 and protection is afforded where such issues are raised. Both employees and managers have a duty to behave responsibly and fairly towards any employee who raises a concern. This assurance is not extended to employees who maliciously raise a matter they know is untrue. 

5.4. This procedure will be applied consistently and fairly to all employees. 

5.5. In line with the PCT’s commitment to equal opportunities all communication support needs will be addressed at all stages of the procedure, e.g. the provision of an interpreter. It is the responsibility of the person who has received the concern to arrange for this.  However, it is the responsibility of the employee to make any requirements known to this person.
6. DUTIES AND RESPONSIBILITIES

6.1. Employees and others

· Have a right and a duty to raise with the PCT any matters of concern about the delivery of care or services or malpractice. 

· Should discuss concerns in confidence with their Manager, Human Resources Manager, Trade Union Representative or the PCT’s Whistleblowing Co-ordinator, if they are unsure of the application of this policy.
· All employees have a duty of confidentiality to patients and clients.

· Employees have an implied duty of confidentiality and loyalty to the PCT.  Disclosure of information obtained in the course of employment may warrant disciplinary action unless the disclosure is authorised by the PCT, consistent with this procedure or justifiable under the terms of the Public Interest Disclosure Act 1998.

· If an employee is considering contacting the Press, s/he is strongly advised to seek guidance from professionals of other representative bodies and to discuss the matter where possible with line and professional managers.  If s/he decides to proceed with contacting the media, s/he must inform the Chief Executive of the action they have taken or are proposing to take.

· Employees must be aware of and follow the informal and formal procedures detailed in this policy.

6.2. Managers 

· Must ensure that their team are aware of this policy and and their duties and responsibilities under it.

· Have a duty to ensure that concerns can be expressed easily and that they are dealt with thoroughly and fairly

· Must take concerns seriously, consider them fully and sympathetically, recognise that raising concerns can be difficult and seek advice from other professionals where appropriate.
· Must be aware of and use the informal and formal procedures described in this policy.

7. WHEN IS IT APPROPRIATE TO RAISE CONCERNS?

7.1. Usually concerns at work are easily resolved. However, when they are about unlawful conduct, financial malpractice such as fraud and corruption, abuse of patients, safety issues, breach of contract or dangers to health, the public or the environment, including system failures that threaten patient safety or confidentiality, it can be difficult to know what to do. This procedure is appropriate for concerns relating to: 

· A criminal act.

· A failure to comply with a legal obligation (including negligence, breach of contract, breach of administrative law, practising unsafely and/or without appropriate professional registration, breaches of confidentiality).

· A miscarriage of justice.

· A danger to health and safety (including organisational systems or process failures that threaten patient or staff safety).

· Damage to the environment. 

· An attempt to cover up any of the above.

7.2. Separate procedures or guidelines exist for matters which relate to: 

· Child Protection.  

· Fraud and financial malpractice.

· Grievance.

· Harassment and Bullying (Dignity at Work).

· Incident and Accident Reporting Procedure.

· Patient Complaints Procedure.

7.3. Concerns relating to these areas may be raised under this policy, though they may subsequently be followed up through the most appropriate procedure.

7.4. If you are in doubt as to whether this policy applies please discuss this in confidence with your Manager, Human Resources Manager, Trade Union Representative or the PCT’s  Whistleblowing Co-ordinator. 

7.5. For matters of fraud and corruption staff must refer to the PCT’s Anti Fraud and Corruption Policy. 
8. REPRESENTATION

8.1. Staff may wish to arrange to be accompanied to all meetings by either a trade union representative or work colleague.

9. CONFIDENTIALITY

9.1. All employees have a duty of confidentiality to patients and clients.

9.2. Employees also have an implied duty of confidentiality and loyalty to the PCT.  While the duty of confidence to the PCT is not absolute, employees are reminded that disclosure of information obtained by them in the course of their employment will always be regarded as a most serious matter warranting disciplinary action unless the disclosure is:

· Authorised by the PCT.

· Consistent with this procedure.

· Justifiable under the terms of the Public Interest Disclosure Act 1998.
9.3. An employee will be protected under this procedure if they have an honest and reasonable suspicion that the malpractice has occurred and/or is occurring or is likely to occur. The PCT will not tolerate the harassment or victimisation of anyone raising a genuine concern.  

9.4. If an employee asks the PCT to protect his/her identity by keeping their confidence, it will not be disclosed without his/her consent except where the situation is so serious that by not taking action the PCT would be prejudicing its reputation and welfare responsibilities.  If a situation arises where the PCT is unable to resolve the concern without revealing the employee’s identity (for instance because their evidence is needed in court or for an internal hearing), it will discuss with him/her whether and how it can proceed and what support can be given to the employee. 

9.5. Notwithstanding 9.3 and 9.4 if the identity is unknown, it is much more difficult to look into the matter, protect employees’ positions, and give them feedback.  Accordingly, while the PCT will consider anonymous reports, this policy is not appropriate for concerns raised anonymously.

10. INTERNAL PROCEDURES

10.1. Informal 

10.1.1. In the majority of cases, areas of concern should be reported to the appropriate line manager, professional lead or other appropriate person to ensure a speedy resolution. Managers will:
· take concerns seriously

· consider them fully and sympathetically

· recognise that raising concerns can be difficult

· seek advice from other professionals where appropriate

10.1.2. The manager will provide feed back on any action taken.  If the manager decides no action is appropriate, an explanation will be provided to the person who raised the concern.  This may be either oral or in writing.

10.1.3. Managers should record informal issues raised and resolved or action taken and send this record to the Whistleblowing Co-ordinator.

10.1.4. It is important that both managers and employees behave responsibly and fairly towards any employee who raises a concern. All employees have a duty to ensure no victimisation occurs due to an issue being raised. 

10.2. Formal

10.2.1. Where the matter is unable to be resolved through informal means or is inappropriate to be dealt with informally, employees should raise 
concerns through formal mechanisms. 

10.2.2. Where an employee considers it not to be appropriate to raise his/her concerns directly with their immediate manager, because they consider the matter to be sensitive and serious or the employee 
believes the manager is involved, they should contact the PCT’s Whistleblowing Co-ordinator.  

10.2.3. If an employee wishes to raise a concern about the “Whistleblowing Co-ordinator” s/he should do so to the Chief Executive.

10.2.4. If an employee wishes to raise a concern about the Chief Executive s/he should do so to the Chair.

10.2.5. Details of the role of the Whistleblowing Co-ordinator are given in Appendix 1. 

10.2.6. The employee should say if s/he wants to raise the matter in 
confidence, so that appropriate arrangements can be made.

10.2.7. Once the employee has raised his/her concern, the PCT will look into it to assess initially what action should be taken. This may involve an internal inquiry or a more formal investigation.

10.2.8. The Whistleblowing Co-ordinator will normally investigate the matter. It will be confirmed to the employee who is investigating the matter (if different), how s/he can be contacted, and whether the employee’s further assistance may be needed.

10.2.9. Where the concern raised is sufficiently serious, an Inquiry may need to be held, which may involve external bodies and varied timescales to those indicated below. The Chief Executive or Director with delegated authority will have responsibility for setting up an Inquiry.

10.2.10. When the employee raises the concern s/he may be asked how they 
think the matter might best be resolved.  If the employee has any personal interest in the matter, the person handling it should be 
informed at the outset.  If the concern falls more properly within the grievance or other procedure the employee will be advised of this.

10.2.11. While the purpose of this policy is to enable the PCTto investigate possible malpractice and take appropriate steps to deal with it, it will give the employee as much feedback as it properly can, whilst maintaining appropriate confidentiality for all parties.

10.2.12. An update of progress will be provided to the person raising the concern within 14 calendar days. Investigations will normally be 
completed within 28 calendar days of the matter being raised. Where an outcome is not reached in this timescale, due to the complexity of a 
case or other unforeseen circumstances, a written update with revised timescales will be given.

10.2.13. Under this procedure the PCT reserves the right not to inform the 
employee/s being investigated until necessary. However, the employee/s will be fully supported and will have the right to provide 
their account of events and to be represented by a colleague or 
trade union representative throughout the process.

10.2.14. Certain allegations, e.g. patient risks and children protection issues etc., may result in the employee under investigation being suspended. This will be done in accordance with the PCT’s Disciplinary Procedure.

10.2.15. If, after investigation, there is a case to answer the PCT’s Performance and Conduct Procedure will be implemented.  Disciplinary action may also be considered where there is evidence of an allegation being made falsely and/or maliciously.

11. APPEALS

11.1. If a member of staff has followed these channels and still has concerns, or if they feel that the matter is so serious that they cannot discuss it with any of the above, s/he should contact:

Chief Executive 

Wembley Centre for Health & Care
116 Chaplin Road, 

Wembley, Middlesex, HA0 4UZ
Tel: 020 8795 6485
11.2. For internal resolution, the decision of the Chief Executive is final, unless and if appropriate, the employee raises the matter with the Secretary of State for Health or other prescribed body.

12. CONTACTING EXTERNAL PRESCRIBED ORGANISATIONS

12.1. All disclosures, covered by the categories outlined above are protected where they are made:

· to his/her employer, using these procedures, or 

· to another person whom the employee reasonably believes to be wholly or mainly responsible for the relevant failure and the employee acts in good faith. 

12.2. While the PCT hopes this policy gives employees the reassurance they need to raise such matters internally, it recognises that there may be circumstances where employees can properly report matters to outside bodies as prescribed by the Secretary of State for receiving disclosures, such as regulators. To be protected in raising disclosures with external bodies the employee must:
· act in good faith

· reasonably believe the information to be substantially true, and

· reasonably believe the matter falls within the description of matters for which the person or body has been prescribed.

12.3. The PCT would rather an employee raised a matter with the appropriate regulator than not at all.  S/he can make an external disclosure to one of the following relevant external bodies:

· NHS London
· Health & Safety Executive

· Relevant Professional bodies, i.e. the Nursing & Midwifery Council (NMC), General Medical Council (GMC) and Health Professionals Council (HPC)  General Social Care Council

· If the employee’s concern is about fraud and corruption, s/he can also contact the Local Counter Fraud Specialist on 07979 692553 or the NHS Fraud Hotline on 08702 400 100.
12.4. Every effort will be made to support an employee where they have followed the internal procedure and, also, honestly and reasonably believe that the information supplied and any allegations in it are substantially true.  

12.5. Additionally, employees must act in good faith and not for personal gain.  

13. CONTACTING THE MEDIA

13.1. If an employee is considering contacting the Press, s/he is strongly advised to seek guidance from professionals of other representative bodies and to discuss the matter where possible with line and professional managers.  If s/he decides to proceed with contacting the media, s/he must inform the Chief Executive of the action they have taken or are proposing to take.

13.2. Disclosures to the media can be made under the law, and will be protected if the following circumstances are met: 

· the disclosure is made in good faith

· the employee reasonably believes the information and any allegations are substantially true 

· the employee does not act for personal gain

Additionally, one or more of the following conditions must be met: 

· the employee reasonably believes s/he would be subjected to a detriment if disclosure were made to the employer or prescribed   person

· in the absence of an appropriate prescribed person, the employee reasonably believes a disclosure to his/her employer would result in the destruction or concealment of information about the wrongdoing

· the employee has previously disclosed substantially the same 

        
information to his/her employer or prescribed person

· it must be reasonable to make the disclosure

13.3. In such circumstances it is vitally important that the employee considers carefully the information which is being put in the public domain and ensures that patient confidentiality is protected at all times.  The PCT reserves the right to take disciplinary action if patient confidentiality is breached.

13.4. The PCT also reserves the right to take disciplinary action if an employee knowingly caused false or inaccurate information to be published or broadcast as a result of an approach to the media.

13.5. If a member of the Press personally approaches an employee, s/he should direct the enquiry to the Head of Communications. Guidance on dealing with the media is available from the Communications Department.

14. INDEPENDENT ADVICE

14.1. The employee may seek advice from their relevant professional body or other relevant body, e.g.:

· Nursing & Midwifery Council (NMC), General Medical Council (GMC) and Health Professionals Council (HPC).

· Trade unions.

· NHS Fraud Hotline on 08702 400100

· Public Concern at Work on 020 7404 6609. 

· Legal advice 
14.2. Public Concern at Work is an independent charity.  It seeks to ensure that concerns about serious malpractice are properly raised and addressed in the workplace. It does this through the free advice and assistance it offers to individuals who are concerned about instances of apparent danger or wrongdoing; through the services it provides to employers and organisations and through its public policy and educational work.

15. DISSEMINATION AND IMPLEMENTATION

15.1. The author of this policy is responsible for contacting the communications team who will upload the master copy onto the PCT intranet website, publicise it on the team brief, communication bulletin and intranet front page. 
15.2. Managers are responsible for making paper copies available to all areas that do not have access to the PCT website.

16. MONITORING OF COMPLIANCE AND EFFECTIVENESS

16.1. This policy will be reviewed annually to ensure that is remains in line with current employment law and NHS guidance. In addition to this, its effectiveness will be monitored against the audit tool in appendix 5.
17. REFERENCES

· NHS Executive Health Service Circular – HSC 1999/198

· Clinical Governance Guidance March 1999, Department of Health
APPENDIX 1 - THE ROLE OF THE PCT’SDESIGNATED MANAGER

A. The Whistleblowing Co-ordinator for BCS is the Head of Pathways   available on 0203 -114 - 7246.  For further details please contact the Human Resources Department at Sudbury.

B. The role of the PCT’s Whistleblowing Co-ordinator is to be a point of contact for advice and support for employees who wish to raise concerns under this procedure.  Where concerns are raised directly with the PCT’s Whistleblowing Co-ordinator an initial interview will be arranged to ascertain the area of concern.

C. The employee will be asked whether s/he wishes his/her identity to be kept confidential and will be reassured about protection from possible reprisals or victimisation.

D. The role of the PCT’s Whistleblowing Co-ordinator is to be impartial and capable of taking an independent view on the concern raised.

E. The PCT’s Whistleblowing Co-ordinator may need to consult with and seek advice from relevant experts within the PCT, e.g. Medical Director, Child Protection Co-ordinator, Clinical Risk Manager, Nurse Specialist, Director of Human Resources & Organisational Development and Local Counter Fraud Specialist.  Appropriate confidentiality will be maintained.
F. The PCT’s Whistleblowing Co-ordinator will be responsible for keeping records of any complaints made under this procedure, will monitor any trends and ensure that recommendations are implemented and followed through.  S/he, in conjunction with the relevant Director, will also be responsible for auditing the situation to ensure there is no recurrence (see Appendix B for monitoring form).

G. Where an employee expresses concern/s about an employee from another organisation the PCT’s Whistleblowing Co-ordinator will support the employee in documenting their concern/s and contacting the relevant organisation and/or professional body.
APPENDIX 2 – EQUALITY IMPACT ASSESSMENT TOOL
	
	
	Yes/No
	Comments

	1.
	Does the policy/guidance affect one group less or more favourably than another on the basis of:
	
	

	
	· Race
	No
	

	
	· Ethnic origins (including gypsies and travellers)
	No
	

	
	· Nationality
	No
	

	
	· Gender
	No
	

	
	· Culture
	No
	

	
	· Religion or belief
	No
	

	
	· Sexual orientation including lesbian, gay and bisexual people
	No
	

	
	· Age
	No
	

	2.
	Is there any evidence that some groups are affected differently?
	No
	

	3.
	If you have identified potential discrimination, are any exceptions valid, legal and/or justifiable?
	n/a
	

	4.
	Is the impact of the policy/guidance likely to be negative?
	No
	

	5.
	If so can the impact be avoided?
	n/a
	

	6.
	What alternatives are there to achieving the policy/guidance without the impact?
	n/a
	

	7.
	Can we reduce the impact by taking different action?
	n/a
	


If you have identified a potential discriminatory impact of this procedural document, please refer it to the Equality & Diversity Manager together with any suggestions as to the action required to avoid/reduce this impact.

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

APPENDIX 3 – DOCUMENT REVIEW CHECKLIST
	
	Title of document being reviewed:

Raising Concerns at Work Policy (Whistleblowing)
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Yes
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Yes
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Yes
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Yes
	

	
	Are people involved in the development identified?
	Yes
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Yes
	

	
	Is there evidence of consultation with stakeholders and users?
	Yes
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Yes
	

	
	Is the target population clear and unambiguous?
	Yes
	

	
	Are the intended outcomes described? 
	Yes
	

	
	Are the statements clear and unambiguous?
	Yes
	

	
	Are style, font type and size etc correct?
	Yes
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Yes
	

	
	Are key references cited?
	Yes
	

	
	Are the references cited in full?
	Yes
	

	
	Are supporting documents referenced?
	Yes
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Yes
	

	
	If appropriate have the joint Human Resources/staff side committee (or equivalent) approved the document?


	Yes
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Yes
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Yes
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Yes
	

	
	Have archiving arrangements for superseded documents been addressed?
	Yes
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Yes
	

	
	Is there a plan to review or audit compliance with the document?
	Yes
	

	10
	Review Date
	
	

	
	Is the review date identified?
	Yes
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Yes
	

	11
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible for co-ordinating the dissemination, implementation and review of the document?
	Yes
	


Acknowledgement: Cambridgeshire and Peterborough Mental Health Partnership NHS PCT
APPENDIX 4 – DOCUMENT PUBLICATION FLOWCHART
Draft Policy
↓

Policy agreed by JNCC

↓

Policy ratified by the Board
↓

Policy uploaded to the intranet
↓

Publicity of Policy

Send to Communications Department for Communication Bulletin and team brief / Policy discussed at meetings e.g. Senior Directorate Meetings
↓

Present at staff forums / meetings e.g. Senior Directorate Meetings
↓

Policy to be monitored through the use of key performance indicators
APPENDIX 5 – AUDIT TOOL

The following are five questions to assess your understanding and implementation of this policy.

Score yourself – Yes / No

Do you understand which incidents/cases this policy applies to?
Yes / No

Do you understand your responsibilities as members of staff?
Yes / No

Do you understand your responsibilities as a manager?

Yes / No

Do you understand the various steps of the informal and 

formal procedures? 







Yes / No 

Do you know who you can contact for more information?

Yes / No

If you score yourself No for any of the questions, please re-read the relevant section of the policy. If you are still unclear, please contact the HR department for clarification.

A copy of this should be kept in your personal file and may be used as part of a continuous professional development folder.

Signed ……………………………………
Role ……………………………………

Date ………………………………………
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