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• I am very happy that the Scottish Parliament are reviewing NHS whistleblowing 

policies. 

• The text of the policy acknowledges that PIDA recognises that whistleblowers need 

not raise concerns internally.  They can go directly to external organisations.  But the 

diagrams (on pages 20-21) – what potential whistleblowers are most likely to see – 

do not emphasise this! 

• The 2-step process (see the diagrams on pages 20-21) puts a lot of emphasis on 

“early resolution”.  This is dangerous.  Whistleblowers should explicitly consider 

whether it is safe for them to raise concerns internally, and they should be supported 

in raising concerns in whatever way they feel more comfortable.  There are two 

important reasons for this: 

1. If your whistleblowing policy directs whistleblowers to internal managers, then this 

gives the impression that the trusts managers to resolve problems.  If the 

mangers are the source of the problem, then this will make the whistleblower 

(rationally) feel disempowered. 

2. Many (most?) whistleblowers are naive.  Several journalists I spoke to in the 

course of my academic research told me that they thought most whistleblowers 

had Autism Spectrum Disorders, and that this lead them to naively believe that 

the law and official procedures would be fair and would be followed faithfully 

when investigating their complaints.  But even a very well thought out process will 

have holes in it, and will sometimes leave whistleblowers vulnerable.  The 

procedures – and more importantly, the materials publicising the procedures – 

ought to give whistleblowers options and explain the costs and benefits of the 

various options.  For instance, these choices ought to be highlighted: Complain 

internally/externally?  Anonymous?  Investigation now or later? 

• I think Petitioner PE1605’s proposal for an independent hotline is excellent.  It would 

give whistleblowers the advice they need early on – before they lose their anonymity.  

It would make whistleblowers feel like their concerns will be treated seriously, and 

that the NHS prioritises finding out and fixing serious problems.  Finally, 

independence is critical – whistleblowers need to know that they can trust who they 

are talking to. 

• I share Petitioner PE1605’s concerns that the scope of the policy is too narrow.  All 

aspects of all Scottish health services should be included. 


