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1. ASSOCIATED DOCUMENTS 
Positive working relationships policy 
Grievance Policy 
Code of Conduct 
Disciplinary Procedure 
Anti fraud, bribery and corruption policy – guidance for staff 
 

2. INTRODUCTION 
 
2.1 Statement of intent  
At The Christie we are committed to achieving the highest possible standards of service 
and care.  In order to ensure our high standards continue to be met, all staff must be 
encouraged and feel able to highlight poor practice or wrongdoing when they see it. 
They should feel confident that their concerns will be addressed in a constructive way 
and that they have access to the support they need. This is in line with the NHS vision 
for raising concerns in the NHS – available in Appendix 2. 
The Trust supports the five principles for raising concerns  

1. I feel confident to speak up 
2. I feel safe to speak up in the future 
3. Concerns are investigated 
4. Speaking up makes a difference 
5. Concerns are well received 

The Board of Directors will ensure that any individual who raises a concern under this 
policy will not suffer any form of retribution as a result. 
This policy sets out the process for raising a concern at work. It applies to all members 
of staff. 

2.2 Equality Impact Analysis 
As part of its development, this policy was analysed to consider its effect on different 
groups protected from discrimination by the Equality Act 2010. The requirement is to 
consider if there any unintended consequences for some groups, and to consider if the 
policy will be fully effective for all protected groups. This analysis has been undertaken 
and recorded using the trust’s e-tool, and appropriate measures taken to remove 
barriers or advance equality in the delivery of this policy.  

2.3 Good Corporate Citizen 
As part of its development, this policy was reviewed in line with the Trust’s Corporate 
Citizen ideals. As a result, the document is designed to be used electronically in order 
to reduce any associated printing costs  

2.4 The Christie Commitment 
We aim to reward our staff who are committed and motivated to do their best for patients 
every day. The Trust’s principles and behaviours describe what our patients and their 
families or carers can expect from us, and what our staff can expect from each other.   
 
The Trust’s behaviours are;  
 

We always give the best quality care 

https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1364&SearchId=308839
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1500&SearchId=312808
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1353&SearchId=312815
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=10511
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We treat everybody with compassion, dignity and respect 
We listen to our patients and each other 
We work together as one Christie team 
We share knowledge and learning 
We support staff to develop to their full potential  
We look for new ideas and better ways of working 
We promote a fair culture 
We provide a safe, clean and tidy environment  

 
All staff are expected to behave in a way that reflects the trusts principles and 
behaviours.  

2.5 Purpose  
This policy outlines the process to be followed when raising a concern at work and 
support available so that all staff feel able and encouraged to speak up resulting in a 
safer and better place to work. 

2.6 Scope 
This procedure applies to all employees of the Trust and includes agency workers, 
temporary workers, students, volunteers, governors and contractors. 

3. DEFINITIONS 
Term Meaning 
Caldicott Guardian The Caldicott Guardian is a senior person 

responsible for protecting the confidentiality of 
patients and service users and enabling 
appropriate information sharing.  It is mandated 
that each NHS organisation must have a 
designated Caldicott Guardian. 

Chief Executive The person who has delegated responsibility 
from the Board of Directors for the management 
of governance arrangements within the Trust 
and is ultimately responsible for ensuring that 
the Trust meets its obligations with regards to 
the safe and effective delivery of services. This 
is delegated to responsible individuals within the 
Trust. 

CQC (Care Quality 
Commission) 

Independent regulators of all health and social 
care services in England. 

EAP (Employee Assistance 
Programme) 

An employee benefit designed to help staff deal 
with personal and professional problems which 
could be affecting their home or work life, health 
and general wellbeing. 

Freedom to Speak Up Guardian An individual appointed by the organisation’s 
Chief Executive (CEO) to act in a genuinely 
independent capacity, the Freedom to Speak up 
Guardian is an impartial person(s) who can 
advise and support staff with concerns and who 
has direct access to the CEO and the board 
when needed. 

GMC (General Medical Council) The GMC registers doctors to practice medicine 
in the UK. 
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Gagging clauses A part of an employment agreement that 
prevents an employee from providing information 
about their employer to the public. 

NMC Code of Professional 
Conduct 

Professional standards for nurses and midwives 

Patient  A person who is receiving medical care from the 
Christie. 

Quangos (quasi-autonomous 
non-governmental organisation) 

An organisation to which a government has 
devolved power. 

Secretary of State for Health UK cabinet position responsible for the 
Department of Health 

Trust The Christie NHS Foundation Trust 

4. DUTIES 

4.1 Chief Executive  
The Chief Executive has overall responsibility for the strategic and operational 
management of the organisation, including ensuring that the organisation’s policies and 
procedures comply with all legal, statutory and good practice guidance requirements.  
Staff could approach the Chief Executive if their concern is not resolved. 

4.2 Individuals 

4.2.1 Executive and non-executive directors 
Executives and Non-Executive Directors are responsible for ensuring that the Freedom 
to Speak Up - Raising Concerns at Work policy is adhered to and the Trust complies 
with all legal, statutory and good practice guidance requirements.  

4.2.2 Director of Workforce 
The Director of Workforce has delegated responsibility for leading the Freedom to 
Speak Up process within the Trust. 

4.2.3 Freedom to Speak Guardian 
The Freedom to Speak up Guardian provides independent, confidential advice and 
support to any member of staff raising a concern. The Freedom to Speak Up Guardian 
has direct access to anyone within the organisation including the Chief Executive, or if 
necessary, outside the organisation and has a duty to ensure that concerns are dealt 
with in an appropriate and timely manner. 

4.2.4 Human Resources  
The Human Resources Department will oversee the introduction, operation and 
monitoring of this policy including the monitoring of formal concerns. 
The Human Resources Department will ensure the provision of training, guidance and 
support to Managers on the operation and application of this policy.  
The Human Resources Department will support staff accessing this policy. 

4.2.5 Managers  
Managers have a responsibility to ensure that all staff are given every opportunity to 
contribute to improving the service for patients and that staff feel that their legitimate 
views will be welcomed, appreciated and where appropriate, acted on positively.  
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4.2.6 Individuals 
Employees have a duty to draw to the attention of the Trust any concern or reasonable 
suspicion of damage or risk to the interests of patients, the public, or other staff of the 
Trust and to put forward suggestions which may improve their care. In the case of a 
person detained under the Mental Health Act staff can also raise concerns with the 
Mental Health Act Commission.  
Employees who work under a professional code of ethics have a professional 
responsibility to raise concerns. This policy complements professional or ethical rules; 
guidelines and codes of conduct on freedom of speech, such as, for example, the NMC 
Code of Professional Conduct. It is not intended to restrict the publications of clinical or 
scientific research findings.  

4.2.7 Trade Unions 
The Trust recognises employees may wish to seek advice and be represented by their 
Trade Union or professional organisation when using the provisions of this policy, and 
acknowledges and endorses the role Trade Union/professional organisations play in 
this area. 

4.3 Committees  

4.3.1Staff Forum 
Staff Forum has delegated responsibility for ensuring The Christie implements and 
promotes the Freedom to Speak Up – Raising concerns policy and monitoring effective 
application of the policy.  

4.3.2 Quality Assurance Committee  
The Quality Assurance Committee has delegated responsibility for monitoring effective 
application of the policy.  

5. EXAMPLES OF CONCERNS 
The Trust has a number of policies and procedures that deal with standards of 
behaviour at work, as below. Staff are encouraged to use these when appropriate.  
 
Positive working relationships policy 
Grievance Resolution Policy 
Code of Conduct 
Disciplinary Policy 
Anti fraud, bribery and corruption policy – guidance for staff 
 
This policy should be used for raising concerns. Examples of this might include (but are 
by no means restricted to):   

• Unsafe patient care 
• Unsafe working conditions 
• Inadequate induction or training for staff 
• Lack of, or poor, response to a reported patient safety incident 
• Suspicions of fraud (which can also be reported to the local counter fraud team) 
• A bullying culture (across a team or organisation rather than individual instances 

of bullying) 
For further examples please see Health Education England video 

https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/ 

https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1364&SearchId=308839
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1500&SearchId=312808
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1353&SearchId=312815
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=10511
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
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There is a distinction between raising concerns, such as those listed above and a 
grievance. A grievance relates to a personal complaint made by an individual about 
their own employment situation; such a concern should be raised using the Grievance 
Resolution policy.  

Concerns related to individual behaviours and working relationships are dealt with 
under the Positive Working Relationships policy.  This policy’s purpose is to outline 
and clarify:  

• Staff responsibilities at work to encourage and promote positive behaviours 
and working relationships.  

• Actions which can be taken to prevent any negative behaviours.  

• Process which must be followed if negative behaviours persist, breaching Trust 
behaviours.  

6. PROCEDURE FOR RAISING CONCERNS 
All staff have a duty to maintain standards of care. If you have any concerns regarding 
inappropriate behaviour, unlawful conduct, poor practice or behaviour, you are expected 
to raise your concern promptly in order to prevent the issue from becoming more 
serious, dangerous or damaging.  
It is not necessary to wait for proof. It doesn’t matter if you turn out to be mistaken as 
long as you are genuinely troubled.  
If you raise a genuine concern, you will not be at risk of losing your job or suffering any 
form of reprisal as a result. 
You should use the following procedure for raising a concern:  

a) Raise the concern as soon as possible in order to prevent avoidable harm. If you 
are uncertain about whether or not to express a concern, it is normally better to 
voice this rather than to remain silent. You can raise your concern in writing, in 
person or over the phone.  

b) Anonymous concerns can be raised by writing to the Freedom to Speak Up 
Guardian, Quality and Standards or using the form on HIVE, the staff intranet. You 
do not need to give your contact details. Link to form HIVE (xchristie.nhs.uk) 

c) Discuss the issue with your manager, with the intention of resolving or addressing 
your concern quickly and informally.  

d) If you feel that your concern is not being dealt with or you do not feel comfortable 
talking to your manager, arrange to meet with your head of department/service 
manager.  If you are not sure who you can speak to, you can contact Human 
Resources who will help you identify the right person. 
If you need confidential advice or support in raising your concern you can contact 
the Freedom to Speak Up Guardian.  
Contact details : the-christie.speakup@nhs.net or 07918 363731  

e) If you are not comfortable to raise your concern with your manager, head of 
department/service manager or are not happy with the outcome, then you should 
raise your concern with the designated officer. The designated officers for the Trust 
are: 

• For Nursing and Allied Health Professional related matters – Executive Chief 
Nurse and Director of Quality – Janelle Yorke – Janelle.yorke@nhs.net, 
079202 64411 

https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1364&SearchId=308838
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=1364&SearchId=308839
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=7793&SearchId=308849
https://hive.xchristie.nhs.uk/Interact/Pages/Section/Default.aspx?url=%2FInteract27%2FModules%2FWorkflow%2FForm.asp%3Fwid%3D76&SearchId=
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=6866
mailto:the-christie.speakup@nhs.net
mailto:Janelle.yorke@nhs.net
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• For professional and medical matters – Medical Director – Neil Bayman, 
neil.bayman1@nhs.net  

• For any other matters – Director of Workforce – Eve Lightfoot, 
eve.lightfoot@nhs.net, 0161 446 3705 

f) If the concern is regarding the conduct of a member of the Executive team then you 
should contact the Non-executive director – Freedom to Speak Up, either via the 
Trust secretary or directly using the email address the-
christie.nonexecspeakup@nhs.net. 

g) When you are reporting a concern, focus on factual information and evidence; be 
specific about dates and times, what happened, who was involved, any witnesses. 
Act honestly and professionally at all times in the interests of patients. Avoid 
breaching patient confidentiality. 

h) Irrespective of with whom you have raised your concern, your concern should be 
acknowledged within 2 working days. The acknowledgement should include 
arrangements to have a discussion about your concern with you.  The discussion 
of your concern should take place as soon as practicably possible (normally within 
10 working days).  

i) During the discussion of your concern the following should be covered: 

• Format of feedback, though note that you will not be informed of any matters 
which would breach the duty of confidentiality to others.   

• Method of communication with you 

j) Cooperate with any investigation into what you have reported and the attempts to 
resolve the issue. 

A flow chart of the process is laid out in Appendix 1.  

7. GRADING MATRIX 
The following matrices identify what constitutes a query, concern and formal concern 
and timescales. 

Query Timescale for resolution 
If the person is sign posted to another 
person, department or organisation 

Information given within 7 working 
days 

 
Concern Timescale 
Staff member is raising concern directly with 
colleague or manager 

Concern that can be resolved quickly by 
directly raising within the team or 
department 

Anonymous concerns/person does not want 
concern shared 

Acknowledgement within 2 
working days 
Investigation completed within 25 
working days 

 
 
 

mailto:neil.bayman1@nhs.net
mailto:eve.lightfoot@nhs.net
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Formal Concern Timescale 

When a concern is passed to a case 
manager to review 

When there is direct patient safety concern 
or gross misconduct involved 

When the concern has more than one 
element or affects other departments 

When more than one person raises same 
issue 

When a formal outcome may be required 
eg disciplinary proceedings 

Acknowledgement within 2 
working days 
Investigation completed within 60 
working days 

 
The concern will be managed according to its type and complexity as identified in 
Appendix 6 - Governance Arrangements when a Freedom to Speak Up concern is 
raised.  

8. RESOLUTION / OUTCOME 
Resolution can take a number of forms depending on the concern raised. These include: 
formal investigation, independent review, listening or team engagement events, 
development activities.  Timescales for resolution or outcome depends on if it is a query, 
concern or formal concern.  
Timescales may be amended if during investigation it becomes clear further time is 
required.  This, along with the reason for the delay, will be discussed with the person 
raising the concern. 

9. CONFIDENTIALITY  
9.1 Your confidentiality 
It is best if you can speak out openly about what you think, although you may ask for 
your identity to be kept confidential. Concerns raised anonymously can be more difficult 
to deal with and investigate. More action is likely and possible if your identity is known 
when you report a concern. 
Therefore, we will keep your identity confidential, if that is what you want, unless 
required to disclose it by law (for example, by the police) 

9.2 Patient/staff confidentiality 
In raising your concerns you should consider patient or staff confidentiality. If you are 
unsure about what information you can disclose you can contact the Caldicott Guardian 
for advice, contact via the the Information Governance Team. 
Before making a disclosure of confidential information which you consider to be in the 
public interest, you should seek specialist advice from an organisation such as your 
professional body, trade union or statutory body.  
You should also be aware of your professional Code of Conduct i.e. GMC, NMC in 
relation to the use and disclosure of privileged information and confidentiality. 

http://discover/departments/informatics/ig/default.aspx
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10. SUPPORT AVAILABLE 
The Trust is committed to encouraging staff to raise concerns that highlight poor 
practice or wrongdoing, staff raising concerns will be offered support through the 
process and after the process has been concluded. 
There are different types of advice and support available to staff who have raised 
concerns: 
Advice on how to raise a concern is available from: 

• HR department – the-christie.askHR@nhs.net, 0161 956 1333. 

• Freedom to Speak Up Guardian, the-christie.Speakup@nhs.net, 07918 363731 

• Your Trade Union – see appendix 4 for contact details 

• Speakup.direct – see appendix 4 for contact details 
Local support in the workplace and representation at formal meetings is 
available from your trade union, professional body or work colleagues. 
Emotional support is available via the Employee Assistance Helpline - Health assured 
telephone - 0800 030 5182 

Link to details - Employee assistance 

Sources of support are outlined in Appendix 4  

11. DETRIMENT 
An individual who has raised a concern must not be subjected to any unacceptable 
behaviour as a result of raising that concern. The Trust takes such matters seriously 
and will provide support and consider any necessary action to deal with this. 
 
Detriment is any unacceptable behaviour, for example, denied opportunity to give 
views, being spoken to in a disrespectful and dismissive manner or changes to work 
such as exclusion from meetings or changing of job responsibilities without adequate 
explanation. 

If a member of staff believes they have suffered detriment, they should discuss their 
concern with the FTSUG or the Deputy Director of Workforce.  In raising a detriment 
concern, a clear outline of the detriment will be required and any supporting evidence 
if available.  The FTSUG, HR or trade union can provide advice and support. 

On receipt of the detriment concern outline, the Deputy Director of Workforce will 
assign an investigator to carry out an investigation into the concern. 
 
If the member of staff is not satisfied with the outcome of the investigation they have 
the right to an appeal by a panel of 3 Directors. Should exceptional difficulty be faced 
in assembling a panel, the staff member raising the detriment concern may be offered 
the option of a panel of 2 Directors or alternatively with the addition of a General 
Manager who for this purpose will carry the authority of a Director. Panel members will 
not previously have been involved in the case. There is no obligation on the staff 
member to accept this variation nor will any detriment accumulate by refusal. 10 
working days’ notice of the date will be provided. Time limits may be varied by mutual 
agreement. 

mailto:the-christie.askHR@nhs.net
mailto:the-christie.Speakup@nhs.net
https://hive.xchristie.nhs.uk/Interact/Pages/Content/Document.aspx?id=4468
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The appeal should be referred in writing to the Deputy Director of Workforce or their 
deputy, within 5 working days of the staff member receiving the outcome of the 
investigation into their detriment concern. Details of the process are outlined in 
Appendix 5. 

12.  DISCLOSURE OUTSIDE THE TRUST  
It is usually better to seek to resolve the problem internally and exhaust all internal 
procedures first. However, there are a number of ways you can raise your concerns 
outside the Trust.  You can contact: 
 
NHS Improvement for concerns about: 

• How NHS trusts and foundation trusts are being run 
• Other providers with an NHS provider licence 
• NHS procurement, choice and competition 
• The national tariff 

 
The Care Quality Commission for quality and safety concerns 

NHS England for concerns about: 

• Primary medical services (General Practice) 
• Primary dental services 
• Primary ophthalmic services 
• Local pharmaceutical services 

 
Health Education England for education and training in the NHS 

NHS Counter Fraud Authority for concerns about fraud and corruption 

Any disclosure to the media of a matter which is relevant to the employer’s work and 
responsibilities, without the consent of the Trust, could represent a potentially serious 
breach of contract. Caution should be taken as this is strictly regulated by the law; you 
should seek advice prior to taking this step. 
 
This policy does not prevent staff from seeking the advice and guidance of their MP or 
legal professionals at any time.  
 
Some concerns could be raised under the Public Disclosure Act 1998.  See Appendix 
3 for the main provisions of this act. 
 
Appendix 4 gives sources of advice for disclosure outside the Trust. 

13. CONSULTATION, APPROVAL & RATIFICATION PROCESS  
The Freedom to Speak Up/Raising Concerns at Work policy has been developed in 
consultation with trust managers and staff side. Staff Forum is responsible for approving 
the policy.  
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14. DISSEMINATION, IMPLEMENTATION & TRAINING  
14.1 Dissemination 
The Freedom to Speak Up - Raising Concerns policy will be available on the Trust’s 
intranet site. 
14.2 Implementation 
All staff will be made aware of the updated Freedom to Speak Up – Raising Concerns 
policy via team brief. 
14.3 Training/Awareness 
Advice will be provided to individuals requiring access to the Freedom to Speak 
Up/Raising Concerns at Work Policy from the Human Resources department. 

15. PROCESS FOR MONITORING EFFECTIVE IMPLEMENTATION  
 

Standard to be 
monitored 

Process 
for 
monitoring 
 
e.g. audit, 
ongoing 
evaluation 
etc 

Frequency   
 
e.g. annually 
3 yearly 

Person 
responsible 
for: 
undertaking 
monitoring & 
developing 
action plans   

Committee 
accountable 
for: 
review of results, 
monitoring 
action plan & 
implementation 

Frequency of 
monitoring 
 
e.g. monthly, 
quarterly 

Application of the policy 
for formal concerns 
 
 

Records will 
be kept for 
monitoring 
purposes of 
the number 
of formal 
cases and 
records of 
outcomes 

Annually HR 
Department 

Quality 
Assurance 
Committee  
Staff forum 

Annual 

 
Formal concerns will be monitored against 
 

1. Was the person raising the concern thanked? 
2. Were there agreed timescales and were these met? 
3. Was the concern investigated? 
4. Was there communication with the person raising the concern and outcome, 

following investigation of the concern, shared with the person raising the 
concern? 

5. Was learning identified and where appropriate, shared? 
 
Records will be kept for monitoring purposes of: 
 

• Numbers of formal cases 
• Records of cases and outcomes 
• All data necessary for equality analysis review 

16. REFERENCES  
The Public Interest Disclosures Act 1998 
Mental Health Act 2007 
National Health Service Act 2006 
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17. VERSION CONTROL SHEET 
Version Date Author Status Comment 
V01 February 2011 E Rowlands Complete  
V02 May 2013 R Walker Complete  
V02.1 Jan 2014 R Walker Complete Remove reference 

to organisational 
change policy 

V02.2 August 2014 R Walker Complete Added further 
contact details for 
Trade Union 
Representatives 
and updated 
telephone number 
of the Counter 
Fraud Team and 
NHS protect. 

V2.03 June 2015 HRMs 
Jo Ann 
Hughes 

Complete Reviewed content 
and process in light 
of Speak up review 
to make more 
accessible. 

V3 March 2018 N Marshall 
S Mahjoob 
 

Complete Reviewed content 
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18. APPENDICES   
1. Process flow chart 
2. A vision for raising concerns in the NHS 
3. Summary of the main provisions of the Public Interest Disclosure Act 1998 
4. Additional sources of support 
5. Detriment concern – Appeal process 
6. Governance arrangements when a Freedom to Speak Up concern is raised 
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Appendix 1 – Process flow chart 
 
 
 
 
 

 

 

 
 
 
 
 
 
  

You have a concern that you would like to raise 
Access the Freedom to Speak Up - Raising concerns at work policy 

Seek advice, contacts in Freedom to 
Speak Up - Raising concerns policy 

Not resolved 

Raise your concern with a designated senior manager or Freedom to Speak Up Guardian 
Acknowledgement within 2 working days 

Conversation within 10 working days 
Agree how your concern will be dealt with including: 

• Formal or informal 
• Format of feedback/resolution 
• Timing of updates on progress 
• Method of communication 

 
 
             

  

Action taken as appropriate  
 Outcome or resolution within 25 working days if informal, 60 working days if formal 
 

Know how to 
proceed? 

Designated manger or Freedom to Speak Up Guardian feeds back to person raising concern 

Raise your concerns with the Chief Executive or Chair of the Board or Non-executive director 
with responsibility for FTSU 

Always seek additional advice and support before deciding whether to raise a concern externally 

Can you raise your concerns with your 
department manager or senior manager? 

Resolved Not resolved 

Discuss your concerns informally 
Acknowledgement within 2 working days 

Resolved
 

Process for raising concerns 
Raise your concern as soon as possible in order to prevent avoidable harm. If you are uncertain about 
whether or not to express a concern, it is usually better to voice this rather than to remain silent. You 
can raise your concern in writing, in person, MS Teams, over the phone or via the intranet form. 

No Yes 

No 
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Appendix 2 – a vision for raising concerns in the NHS 
Link to vision 
https://improvement.nhs.uk/documents/27/whistleblowing_policy_final.pdf 
 

 
 
 
 
 

https://improvement.nhs.uk/documents/27/whistleblowing_policy_final.pdf
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Appendix 3 - Summary of the main provisions of the Public Interest Disclosure 
Act 1998  
 
Malpractice  
The Act applies to people at work raising genuine concerns about crime, breach of  
legal obligation (including negligence, breach of contract, breach of administrative  
law), miscarriage of justice, danger to health and safety or the environment and any  
cover up of these. In the NHS this would include a worker raising concerns about  
risks to patients or about financial malpractice. It applies whether or not the  
information is confidential.  
 
Individuals covered  
In addition to employees, it covers other workers, trainees, agency staff, home  
workers and all self-employed NHS professionals (i.e. doctors, dentist,  
ophthalmologists and pharmacists). The usual employment law restrictions on  
minimum qualifying period and age do not apply. It does not cover the genuinely  
self-employed (other than in the NHS), volunteers, the intelligence services, the army  
or the police.  
 
Internal disclosures  
A disclosure to the employer will be protected if the whistleblower has an honest and  
reasonable suspicion that the malpractice has occurred, is occurring or is likely to  
occur. For the purposes of the Act, the employer of the self-employed NHS  
professionals is deemed to be the Health Authority. Where a third party is  
responsible for the malpractice this same test applies to disclosures made to it.  
 
Legal advice  
To ensure that people concerned about malpractice can get independent and  
confidential advice about the Act, disclosures to lawyers are protected.  
 
NHS and quangos  
To promote accountability in public life, the same protection as for internal  
disclosures applies where someone in the NHS or a public body blows the whistle  
direct to the sponsoring Department. There is no requirement that such concerns  
should be raised internally first.  
 
Regulatory disclosures  
Special provision is made for disclosures to bodies which are prescribed under the  
Act. Such disclosures will be protected where the whistleblower meets the tests for  
internal disclosures and, additionally, honestly and reasonably believes that the  
information and any allegation contained in it are substantially true.  
 
Wider disclosures  
Wider disclosures (eg. to the police, the media, MPs, and non prescribed regulators)  
are protected if, in addition to the tests for regulatory disclosures, they are not made  
for personal gain and if they satisfy a further two provisions. That is, the concern  
must have been raised with the employer or a prescribed regulator, unless, there was  
reasonable belief of victimisation, there was not a prescribed regulator and there was  
reasonable belief that there would be a cover up, and the matter was exceptionally  
serious. If one of these preconditions is met and the tribunal is satisfied that the  
disclosure was reasonable, the whistleblower will be protected.  
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Full protection 
Where a worker or employee is victimised for blowing the whistle in breach of the Act, 
they may bring a claim to an employment tribunal. Workers and employees who lose 
their jobs in breach of the Act will be fully compensated for the losses. Awards for 
victimisation short of dismissal will also be uncapped and based on what is just and 
equitable in all the circumstances.  
 
Gagging clauses  
Such clauses in employment contracts and severance agreements are void insofar  
as they conflict with the Act’s protection.  
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Appendix 4 - List and contact details of external sources of advice  
1.     Care Quality Commission  
The Care Quality Commission is the independent regulator of health and social care in 
England.  
Telephone: 03000 616161  
Email: enquiries@cqc.org.uk 
 
2.       NHS England and NHS Improvement 
NHS England and NHS Improvement is responsible for overseeing NHS foundation 
trusts, NHS trusts and independent providers, helping them give patients consistently 
safe, high quality, compassionate care within local health systems that are financially 
sustainable. 
Telephone: 0300 123 2257 
Email: enquiries@improvement.nhs.uk 
 
3. NHS England 
NHS England is an executive non-departmental public body (NDPB) of the 
Department of Health. NHS England oversees the budget, planning, delivery and day-
to-day operation of the commissioning side of the NHS in England as set out in the 
Health and Social Care Act 2012. 
Telephone: 0300 311 22 33 
Email: england.contactus@nhs.net 
 
4. Health Education England 
Health Education England (HEE) supports the delivery of excellent healthcare and 
health improvement to the patients and public of England by ensuring that the 
workforce of today and tomorrow has the right numbers, skills, values and behaviours, 
at the right time and in the right place. 
Tel: 0845 050 0194 Manchester branch. 
 
5.        NHS Counter Fraud Authority 
NHS Counter Fraud Authority’s purpose is to lead the NHS in protecting its resources 
by using intelligence to understand the nature of fraud risks, investigate serious and 
complex fraud, reduce its impact and drive improvements. 
Telephone (switchboard): 020 7895 4500 
Email: generalenquiries@nhscfa.gsi.gov.uk 
 
6. Public Concern at Work  
Public Concern at Work is an independent charity that provides free confidential  
advice for employees who wish to express concerns about serious malpractice or  
fraud. 
E Mail whistle@pcaw.co.uk  
Website www.pcaw.co.uk  
 
7. Speakup.direct 
Speakup.direct, (which replaced the national whistleblowing helpline) provides free, 
independent and confidential advice to all staff and contracted workers within health 
and social care.  
Tel 0113 306 3000 
enquiries@nhsemployers.org 

mailto:enquiries@cqc.org.uk
mailto:enquiries@improvement.nhs.uk
mailto:england.contactus@nhs.net
tel:+442078954500
mailto:generalenquiries@nhscfa.gsi.gov.uk


Raising Concerns at Work Policy  
Document Ref: HR05 
Version 06.01 
 

Page 20 of 27 

 
 
8. Employee Assistance Programme – Health assured 
Health assured is a specialist, independent provider of employee well-being services 
and provides a free and confidential counselling and advice service for all employees 
Tel 0800 027 7844 
 
9.        Trade Unions  
British Association of Occupational Therapists www.cot.co.uk 
British Dietetic Association www.bda.uk.com 
British Medical Association (BMA)  www.bma.org.uk 
British Orthoptic Society www.unionlearn.org.uk/unions/bos-tu 
Chartered Society of Physiotherapy www.csp.org.uk 
Federation of Clinical Scientists www.acb.org.uk 
GMB www.gmb.org.uk 
Hospital Consultants & Specialists Association www.hcsa.com 
Managers in Partnership www.miphealth.org.uk 
Royal College of Midwives (RCM), 0300 303 0444 www.rcm.org.uk 
Royal College of Nursing (RCN), 0345 772 6300 www.rcn.org.uk/raisingconcerns 
Society of Chiropodists and Podiatrists www.feetforlife.org 
Society of Radiographers www.sor.org 
UNISON, 0800 0857857 www.unison.org.uk 
Unite, 020 7611 2500 www.unitetheunion.org 
 
  

http://www.cot.co.uk/
http://www.bda.uk.com/
http://www.bma.org.uk/
http://www.unionlearn.org.uk/unions/bos-tu
http://www.csp.org.uk/
http://www.acb.org.uk/
http://www.gmb.org.uk/
http://www.hcsa.com/
http://www.miphealth.org.uk/
http://www.rcm.org.uk/
http://www.rcn.org.uk/raisingconcerns
http://www.feetforlife.org/
http://www.sor.org/
http://www.unison.org.uk/
http://www.unitetheunion.org/
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Appendix 5 - Detriment concern – Appeal process 
If the member of staff is not satisfied with the outcome of the investigation into their 
detriment concern, they have the right to an appeal by a panel of 3 Directors.  
 
The panel will be advised by a HR Manager (not previously involved with the case) 
acting as Secretary to the Panel.   
 
Should exceptional difficulty be faced in assembling a panel, the appellant may be 
offered the option of a Panel of 2 Directors or alternatively with the addition of a 
general manager (not previously involved in the case) who for this purpose will carry 
the authority of a director. There is no obligation on the appellant to accept this 
variation nor will any detriment accumulate by refusal.  
 
Conduct of Appeal Hearings  
Before moving into the formal procedure, the chairperson must establish:  
 

a. That everyone is aware of the procedure to be adopted and is prepared to 
comply with it.  
 

b. Whether or not any witnesses are to be called. 
 

c. The right of the panel to interrupt or question either party at any time, 
notwithstanding the set procedure, if the reasons for a particular statement 
or line of questioning needs to be clarified or if the speaker is deemed not 
to be presenting relevance to the issue.  

 
d. Both parties have the opportunity to cross-examine or re-examine the other 

party\witnesses, and to sum up their case, and the staff representative has 
the right to speak last.  

 
e. The chairperson must ensure all parties are aware that the purpose of the 

appeal is to examine the grounds of the appeal submitted and not to hold a 
rehearing.  

 
It should be noted that neither party should be asked or expected to withdraw from the 
hearing whilst the other remains. Both parties must always enter and leave the 
hearing at the same time.  
 
Presentation order of case  

1. The staff member raising the detriment concern/ representative shall present 
their case and call any witnesses (each witness to be called in turn). 
  

2. The management representative and members of the panel may cross 
examine the staff member raising the detriment concern/ representative or any 
witness called, each in turn.  
 

3. The staff member raising the detriment concern/ representative may re-
examine any of their witnesses on any matter referred to in their cross- 
examination by the management representative or members of the panel.  

 
4. The management representative shall present their case and call any 

witnesses (each witness to be called in turn).  
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5. The staff member raising the detriment concern/ representative and members 
of the panel may cross- examine the management representative and any 
witness called, each in turn. 

 
6. The management representative may re-examine any of their witnesses on 

any matter referred to in their cross-examination by the management 
representative or members of the panel.  

 
7. The management representative will sum up their case. The management 

representative may not introduce any new material or evidence. 
  

8. The staff member raising the detriment concern/ representative will sum up 
their case. The staff member raising the detriment concern/ representative 
may not introduce any new material or evidence.  
 

Nothing in the foregoing procedure shall prevent members of the panel from:  
 

a. asking questions of either representative, to ascertain if either propose to 
produce evidence in support of any part of his/her statement.  
 
b. asking either representative or any witness to clarity or amplify any 
statement made.  
 
c. adjourning the hearing in order that further evidence may be produced by 
either party.  

 
Arriving at a decision 
The panel (accompanied by the HR representative advising the panel) will adjourn the 
hearing to enable the panel to deliberate and arrive at a decision.   
 
If, during its deliberations, the panel requires clarification or amplification on any of the 
evidence given during the hearing, both parties shall be recalled, notwithstanding that 
only one party is to be questioned.  
 
If the panel are unable to reach a decision or further investigation is required, the 
hearing may be adjourned pending further investigation.  
 
Having reached a decision, the panel will, whenever possible, recall both parties and 
announce its decision in the presence of both parties. If it is not possible to deliver the 
decision on the day, the panel will write to the employee as soon as possible following 
the hearing.  
 
The decision of the panel, will be confirmed in writing to the staff member raising the 
detriment concern/ representative within 5 working days of the hearing.  
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Appendix 6 - Governance Arrangements when a Freedom to Speak Up 
concern is raised 
 
INTRODUCTION 
In all instances, the first priority is to ensure the needs of the individual(s) raising a 
concern are addressed. This may include provision of additional support for the 
individual.  If suicidal ideation is expressed, patient safety is at risk or illegal activity has 
occurred then this should be immediately escalated to a senior manager or executive 
lead for department/person involved.  Other sources of advice include Deputy Director 
of Workforce, Safeguarding Lead, Patient Safety Specialist, Anti-Fraud Specialist. In 
these cases, confidentiality can be overridden if necessary to maintain safety.  The need 
to escalate should be discussed directly with the person raising concern prior to 
escalation. 
 
Investigations are conducted according to Trust policies or processes 

• Incident report and investigation policy 
• HR investigations process 

 
GRADING TABLES 
The following tables identify what constitutes a query, concern and formal concern, 
timescales and process for dealing with concern that is raised with the FTSUG 

Query Timescale for resolution 
The person is sign posted to 
another person, department, 
service or organisation 

Information given within 7 working days 

 
a. Provide contact details or information about person, department, service or 

organisation who can provide further support, advice or guidance to concern 
raiser 

b. Log query and save any relevant information to the case record. 
c. Close case and ask for feedback on FTSU process 

 
Concern Timescale 
Following conversation with FTSUG staff 
member is raising concern directly with 
colleague or manager 

Concern that can be resolved quickly by 
directly FTSUG raising with the manager of 
the team or department 

Anonymous concerns/person does not want 
concern shared 

Acknowledgement within 2 
working days 
Investigation completed within 25 
working days 

 
a. Agree with concern raiser 

• the content of the concern 
• action to be taken with the information given including confidentiality 
• responsibility for undertaking any action 

b. Write file note and include in case record 
c. Carry out action that has been agreed 
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d. Close case and ask for feedback on FTSU process 
 
Formal Concern Timescale 

When a concern is passed to a case 
manager to review 

When there is direct patient safety concern 
or gross misconduct involved 

When the concern has more than one 
element or affects other departments 

When more than one person raises same 
issue 

When a formal outcome may be required 
eg disciplinary proceedings 

Acknowledgement within 2 
working days 
Investigation completed within 60 
working days, unless 
circumstances require extension 

 

 
PROCESS 
 
Agree with concern raiser(s) 

• the content of the concern, this should be in written format 
• action to be taken with the information given 
• if concern is to be passed over in confidence or names to be used 
• format of response, meeting or written 

 
Assess type of formal concern as  

1. Complex 
2. Patient safety 
3. Fraud, corruption 
4. CEO, board member malpractice 
5. Culture 

 
1. Complex formal concerns 

 
If the concern is complex for example: 

• Has a number of separate elements to the concern 
• Involves more than one department 
• Is likely to produce significant legal, media or other interests 
• Gives rise to large scale public concern which, if not properly managed, may 

result in significant loss of the trust’s reputation and/or assets 
 
FTSU process is 

• Agreed concern is referred to Executive director(s) for that department(s) 
• Concern discussed by Executive director with colleagues (if required) and action 

agreed 
• Summary notes recording agreed action produced 

 
The following should be considered and reasons for decisions noted. 
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i) Type of investigation required – options include 
• a review by a senior manager/director not connected with concern 
• a non-executive director 
• an independent review 
An independent review should be considered when the concern is 
o of high public interest 
o an internal review may be conflicted 
o may attract media attention or 
o involves malpractice of the Executive team or the Board of Directors.  

ii) Organisation of investigation  

• who will initiate, commission and oversee investigation 
• timescales for completion 
• reporting requirements and to whom 
• sharing of outline of review and what it involves with those who raised concern 
• identification of support for those involved 

 
iii) Dissemination of concern 

• who else should be involved and when 
• other parties who need informing eg. the Trust board, external agencies 

 
2. Patient safety concerns 

 
If the concern has a direct patient safety element 
 

a) Inform manager of department where patient safety concern could take/has 
taken place. 

b) Ensure the patient safety concern is reported on datix 
c) For concerns with serious patient safety risk inform Patient Safety Specialist and 

Chief nurse and Executive director for quality 
 

3. Fraud, bribery, corruption, misconduct concerns 
 
If the concern relates to fraud, bribery, corruption or misconduct 
 

a) Seek advice from the anti-fraud specialist for fraud, bribery, corruption who will 
advise on informing the Director of Finance 

b) Or inform the Director of Finance who will, depending on concern, 
o Seek advice from the HR department for misconduct 
o Involve anti-fraud specialist 
o Refer to Audit committee if appropriate 

 
4. Concerns relating to Chief executive and/or executive directors 

If the concern directly relates to the conduct of the Chief executive or executive 
directors, an external confidential independent review may be required. 

a) Refer to the Standard operating procedure for commissioning a confidential 
independent investigation 
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5. Department culture 
 
If the concern relates to departmental culture within one division 
 

a) Inform manager, senior manager and executive director depending on level of 
concern 

 
If concern involves more than one division or is complicated 
 
b) Inform Director of Workforce, Deputy director of workforce who will assess 

if concern should be discussed with executive colleagues and process for 
complex formal concern followed. 
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Query or 
concern 

Inform manager 
Report on datix 
 

For concerns with 
serious patient safety 
risk inform 
Patient safety specialist, 
Chief nurse and 
executive director for 
safety 

Concern discussed by 
executive team to agree 

• Type of action 
• Organisation of 

investigation 
• Dissemination of 

concern 

To be considered 
Type of investigation required - review 
by a senior manager/director not 
connected with concern/a non-
executive director or an independent 
review 
Organisation of investigation – 
responsibilities for initiation, 
overseeing, timescales, reporting 
requirements, sharing outline of review, 
support arrangements 
Dissemination of concern – who and 
when, involvement of other parties 

Agree with concern raiser 
• the content of the concern, this should be in written format 
• action to be taken with the information given 
• if concern is to be passed over in confidence or names to be 

used 
• format of response, meeting or written 

Inform 
Anti -fraud 
specialist, 
Director of 
Finance  
 
 
 

Commence 
commissioning 
independent 
confidential 
investigation 
process 
 

Inform 
manager and 
senior 
manager  
Inform  
Executive 
director, 
Director of 
Workforce and 
Deputy 
director of 
workforce (if 
complex 
 

Director of 
Finance to 
advise on 
referral to 
Audit 

  
 

Freedom to Speak Up Concerns – the process for handling 
Concern raised - In all instances, the first priority is to ensure the needs of the individual(s) raising a 
concern are addressed. This may include provision of additional support for the individual.  If suicidal 
ideation is expressed, patient safety is at risk or illegal activity has occurred then this should be 
immediately escalated to a senior manager or executive lead for department/person involved.  Other 
sources of advice include Deputy Director of Workforce, Safeguarding Lead and Patient Safety Specialist. 

Assess type of concern – query, concern, formal 
 

 

Signpost, 
action, 
close 

Formal concern 

Complex – may 
contain patient safety, 
fraud, culture, 
malpractice elements 

Fraud, 
corruption 

Patient safety CEO, 
board 
member 

 

Culture 

Formal complex concern 
• Has a number of separate elements to the 

concern 
• Involves more than one department 
• Is likely to produce significant legal, media or 

other interests 
• Gives rise to large scale public concern 

which, if not properly managed, may result in 
significant loss of the trust’s reputation 
and/or assets 
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