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Definition of Whistleblowing 

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

doing”. But what about the more usual problem of mismanagement? Poor decisions by bosses 

lead to under-resourcing in some areas and spending without due care in others. Neither could be 

classed as explicit “harm or wrong-doing” but both need exposing. For example, the standards 

note any investigation “must keep patient safety, safe working practices and good governance as 

its focus.” The definition of good governance needs expanding and clarifying. What about 

inappropriate behaviour? What about carrying out unnecessary operations? What about 

thousands spent on equipment or software that’s never used? What about inefficient practises and 

unresponsive management? What about staff being bullied for pointing out management failings? 

These are all concerns about efficiency and conduct that fall outwith patient safety or malpractice. 

The definition is just too thin; public funding is being spent here, after all, and those at the shop 

floor can often see better ways of doing things. None of these epitomise “a risk of harm or wrong 

doing”, but all warrant exposure. 

The assertion that whistleblowing is different from a grievance is also not always the case. The 

Standards document states “A grievance is typically a personal complaint about an individual’s 

own employment situation.” This is untrue. A grievance arises when an individual considers they 

have been treated unreasonably or unfairly. That could be because management have made 

unreasonable demands upon them. But these demands may be relevant to the wider workforce; it 

might reflect a manner of working that is unjust or unreasonable but that others put up with 

because they are too frightened to speak out. So it might be about a general employment problem 

of bad management, but only one worker might be challenging that. Ergo it’s a grievance that is 

akin to whistleblowing. If their grievance is ignored, they might go on to consider it a 

whistleblowing matter, because the matter reflects poor management and practises that would 

affect others. The Order needs to take account of this. 

Reporting mechanism.  

It has been made clear 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, which 

vary across the 22 NHS Boards- and one manager will act differently to another. The order has no 

straightforward mechanism for a body to take reports and support whistleblowers.  

One is needed that guarantees the safety of the whistleblower. As the example of the Queens 

Surgeon has shown, who just won a claim for unfair dismissal, victimisation is normal. 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 
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Boards- and ultimately with the INWO at the whistleblower’s request. Several NHS Boards in 

England use Safecall to do this. 

The Standards state: “If an issue of public interest or patient safety emerges through a grievance 

procedure, the person must be asked if they want the concern to be raised through the Standards, 

with the protection that they provide.”. But who is going to ask them? What mechanisms are in 

place to ensure this happens? There are none. It goes onto suggest that the “confidential contact” 

will explore whether it might be a whistleblowing matter. In my experience they are unwilling to do 

that. A hotline would allow consistency across Scotland. 

The discussions on these ‘confidential contact’ or “whistleblowing ambassadors” again are also 

wishful. There is no indication that those in place are qualified for the task. They do not have 

sufficient understanding of the situation or independence to secure the confidence of staff. 

Timescale to Report 

The proposed time limit of six months from when the person became aware of the issue of 

concern is far too short. If somebody raises their concern initially as a grievance, it might take six 

months for that process to be exhausted. At its conclusion, the staff member might see that the 

arrangements that led to the grievance are unchanged. Indeed, at the grievance hearings 

themselves, management might have laid down working practices that show the original event is 

worthy of being raised as a whistleblowing matter. It often takes 6 months just to get through 

Stages 1 and 2 of a grievance. If the complainant then feels whistleblowing is required, it will be 

too late to take it to the INWO. 

Impartiality 

The document ignores the fact that vested interests will be at play. The guidance should insist that 

managers in an unrelated service are called upon to undertake investigations, as cronyism is 

endemic in the NHS, like all organisations.  

INWO’s Role 

The Order expects the Health Board to sort out whistleblowing matters before it gets to the INWO. 

The onus here is on the whistleblower’s stamina; they would have to be pretty determined to 

weather up to a year’s worth of investigation and possibly associated bullying before the INWO 

would step in. We need stronger measures: a hotline would be able to provide continuity and 

guidance. 

As for the INWO liaison officer, will every NHS Board have one? Who employs this person- who 

do they work for? This needs to be spelt out. 

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 is collating these concerns? There is no mechanism for 

whistleblowing matters to become acknowledged, as the champions will not know of them. The 

hotline, though, would enable this. 

The SPSO expect Board members to push for more disclosures, based on if it is less “than 

expected numbers of concerns being raised, based on trend analysis and benchmarking data.”. 

Which data would that be. From England, where NHS staff makes 20 times as many disclosures 

https://www.safecall.co.uk/about/
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as we in Scotland do, on a pro-rata basis?  There will be pressure to downplay reporting, naturally. 

How is the Board to know when the whistle is being blown? 

Indeed, expecting every manager to be aware of the “Whistleblowing Procedure” is completely 

unrealistic. Managers are generally unaware of most HR Procedures- grievance, bullying, 

representation in the work place, disciplinaries.  That is not likely to change.  

Exclusion of Care Homes 

It is unfathomable as to why private care homes are left out of the “Information for health and 

social care partnerships” section- staff in these areas are far more likely to see ill-treatment of 

patients, as these places have a reputation for it. 

 


