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HEALTH AND SPORT COMMITTEETHE PUBLIC SERVICES REFORM (THE SCOTTISH 

PUBLIC SERVICES OMBUDSMAN) (HEALTHCARE WHISTLEBLOWING) ORDER 2020 

SUBMISSION FROM Dorothy McHaffie 

Comment on the Standards: 

Since PIDA (Public Interest Disclosure Act) was passed over two decades ago, healthcare 

scandals have revealed time and time again, that if whistleblowers had been listened to when they 

first spoke up, much suffering and many lives would have been saved.  If NHS Heath Boards' 

internal whistleblowing policies for handling disclosures were adhered to, as they currently stand, 

concerns would be investigated, whistleblowers treated fairly and lives saved. 

The introduction of an independent whistleblowing officer, INWO, with statutory powers is to be 

welcomed, with hope for the future but with some reservations.                       

4.16. 'Overall responsibility and accountability for the management of whistleblowing 

concerns lies with the organisation's chief executive, executive directors and 

appropriate senior management.'          

Doubtless, leaders of high integrity exist within NHS Scotland and are worthy of the high trust 

placed in them. The sad truth is, that behind closed doors, within certain NHS Scotland 

organisations, concerns are suppressed and reprisals taken against whistleblowers. – although 

shocking and perhaps difficult for some to believe, all too often, actions instigated from the top 

down and including cover-up collusion between executive & non-executive directors, in cause 

of self and organisational reputation. Those individuals know who they are and what they have 

done. 

One need look no further than last week's verdict on the case of Professor Krukowski, which 

proves that even being a top consultant surgeon for 25years in NHS Scotland, is no protection 

against being victimised, falsely accused and suspended, as a direct result of speaking up 

about patient safety concerns. Notwithstanding the acknowledged detriment to and acute 

distress for the professor, the loss to patients in NE Scotland of such a well renowned and 

caring orthopaedic surgeon is incalculable; the cost to taxpayers huge. Those responsible 

should be held properly and fully accountable. 

4.42 'Whistleblowing concerns raised about senior staff can be difficult to handle, as 

there may be a conflict of interest for the staff managing or investigating the concern. 

43 process. For example, each NHS board must clearly set out how it intends to 

consider a concern raised about the chief executive or board member.' 

As overall responsibility and accountability for whistleblowing concerns lies with the 

organisation's CEO, executive directors and senior management, it should not be left to 

individual Health Boards to decide who oversees such a serious  investigation  - to deliver 

natural justice for all concerned, only external investigation would be objective, impartial and 

fair – requiring, direct referral to the INWO, to assign the case for totally independent 

investigation, which might exclude other Health Boards. 
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2.65 'Anyone who has raised a concern through this procedure can bring their concern 

to the INWO for further consideration in relation to the way the concern was handled, 

the outcome of the investigation, or their treatment through the process.'  

Rogue elements with Health Boards are masters at manipulation of facts; if the INWO can only 

look at how a case was handled, dissatisfied whistleblowers should have a right to request a 

second, full, external investigation, to which the INWO should give careful consideration. 

3.67 'The INWO cannot normally look at concerns where you have not gone all the way 

through the whistleblowing procedure 9.3. the INWO can provide information and advice 

about how a concern is handled, and can provide support through the process; 72 If a 

concern is raised directly with the INWO, prior to a full investigation by the appropriate 

organisation, the INWO can provide information and advice.' 

These separate statements above, are slightly confusing as to exactly when and under what 

circumstances the INWO might consider concerns earlier – is there an advantage in raising an 

issue directly with the INWO? 

Clearly if an issue is raised directly with the INWO, it points to a complainant's total lack of trust 

in the Health Board concerned. It is hoped that the INWO will take account of that fact when 

considering whether or not it is appropriate for the distrusted Health Board to investigate. 

4.12. 'Each NHS board has a whistleblowing champion who monitors and supports the 

effective delivery of the organisation’s whistleblowing policy. ' 

In his 2015, 'Speaking Up' report Sir Robert Francis suggested the appointment independent 

'guardians' to advocate for whistleblowers. Following NHS England's lead, NHS Scotland 

appointed 'WB champions' but unlike the English 'guardians' of whom I believe ,there are 720, 

[all names, fully listed in Public Directory with both email and phone contact numbers available] 

each of the fourteen Health Boards has only one, a non-executive director, who has collective 

responsibility and therefore subject to organisational pressure, which I am lead to believe has 

already happened –  no advocacy for the whistleblower and certainly not independent.  It is 

disappointing that earlier staff concerns about non-independence have not been heeded. 

2.17 'The victimisation of staff as a result of any involvement in a whistleblowing case 

will be treated as a disciplinary matter.' 

Dr. Phillipa Whitford, MP, SNP, informed the UK Government, that the INWO will  have 

statutory powers to take disciplinary procedures against anyone who discriminates against 

whistleblowers. [Hansard July 2019] 

At present, those who unlawfully victimise whistleblowers, are allowed to resign and move on, 

leaving their victims to pick up shattered lives. Legislation needs to be passed, with penalties 

which reflect the seriousness of the damage they have inflicted and the risk to patients or 

others through their suppression of concerns. 

  



REF NO.  HS/S5/19/WHI/10 

Currently there are no proper sanctions for executive or non-executive leaders who wield 

power, yet remain totally unaccountable for flouting staff governance or other NHS legislation. 

There is a strong and pressing need for statutory regulation of NHS Scotland management, 

with civil and criminal penalties of those who abuse their positions of trust. 

2.44 'Any NHS organisation that provides a service must provide a confidential contact 

& 21.1 access to a confidential contact who is able to provide information and advice in 

relation to the procedure for raising concerns, as well as support during the process.' 

May I suggest, that a list of national 'confidential contacts' could be drawn up, on the same 

model as the lay representatives in civil courts -  one of whom the WB could choose to get 

advice & hands on support – previous    whistleblowing experience an advantage but training 

could be provided. 

1.76 'Sometimes the person may raise issues which contain elements of grievance and 

whistleblowing concerns These need to be dealt with through the appropriate 

policies/procedures & 1.78 issues relating to employment rights may also have a wider 

public interest' 

Any concern which meets the legal test, relating to a potential criminal offence, fraud, 

manipulation/falsification, breach of legal obligation, abuse of authority, miscarriage of justice, 

concealment or deliberate attempt to cover up any of the above should be dealt with under 

whistleblowing procedures – even if only one person is involved, it is in the public interest to do 

so, as these offences are rarely one off, out of character blips & the risk of repetition is high. 

Research reveals that bullying and harassment of staff has repercussions for patient safety 

and therefore very much in the public interest to have such disclosures investigated, with the 

protection of PIDA. 

3.12 * 'If a concern is raised but a manager decides this is a grievance, this decision 

should be put in writing, with signposting to INWO so the decision can be reviewed if 

necessary.' 

* This is a most necessary and welcome requirement. All too often clear cut whistleblowing 

concerns about patient safety issues or malpractice have been manipulated and presented as 

employee/employer disputes. Approaches to Scottish Government ministers for help,  rejected 

with, “no locus to intervene.” 

whistleblowing champion – confidential contact/ whistleblowing ambassador - INWO 

liaison officer 

There is a blurring of lines of the above positions and a need to set down exact designations 

and provide clear explanations as to what the role of each is in whistleblowing procedure and 

investigation – with contact information. 
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Intro.8 'It is anticipated that the Standards will be reviewed three years after 

implementation, to identify any potential improvements or amendments.' 

Lastly, only time will tell if the introduction of these Standards and granting of INWO statutory 

powers will make a difference. However after after 21 years of ineffective WB legislation, 

waiting for three more years before any review is far too long. An initial review needs to be 

carried out after one year or eighteen months at the latest 

 

 

 

 

 


