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The Order states that whistleblowers are only covered if they expose “a risk of harm or 

wrong-doing”. This definition is unlikely to cover mismanagement or reporting of concerns 

about issues that may not lead to immediate harm - such as I found with HEAT Target 4 – 

ma National target that incentivised the early diagnosis of dementia but ignored all ethical 

and philosophical principles of good medical practice (a truly patient centred approach).  

It is my view that the proposed time limit of six months from when the person became 

aware of the issue of concern is far too short. The concerns that I raised about the mis-

diagnosis of dementia provides an example of a complex issue where potential serious 

harm emerges only with time. 

It is concerning to note that the new NHS Board WB Champions will have no staff-facing 

role, with the INWO only getting involved when whistleblowers have exhausted internal 

procedures. In my situation I found that the staff involved internally with my NHS Board 

were following “line management” that secretly went from Healthcare Improvement 

Scotland and from there to the Scottish Government (GGHSC) including the Director 

General of NHS Scotland. Following this high-level input I felt that I had no option but to 

resign from my former NHS Board and then found that I had been effectively blacklisted 

when applying for a job with other NHS Boards. This despite having an unblemished 

career. I note the similar terrible experience  of the Queens Surgeon. 

In terms of monitoring, the Order states that the number of concerns raised by staff will be 

reported to a public meeting of the board on a quarterly basis: but who will be collating 

these concerns? There appears to be no mechanism for whistleblowing matters to become 

acknowledged, as the champions will not know of them. A central hotline, though, would 

enable this. Safety could be achieved if the whistleblowing hotline proposed to Parliament 

in 2016 was adopted. PE01605: Whistleblowing in the NHS – a safer way to report 

mismanagement and bullying sets out how an independent provider could be contracted to 

take reports and follow them up with NHS Boards- and ultimately with the INWO at the 

whistleblower’s request.  

https://www.pressandjournal.co.uk/fp/news/aberdeen/1883933/former-surgeon-to-the-queen-wins-unfair-dismissal-case/
http://www.scottish.parliament.uk/GettingInvolved/Petitions/WhistleblowerHotlineNHS
http://www.scottish.parliament.uk/GettingInvolved/Petitions/WhistleblowerHotlineNHS

