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Next Steps Subject to the agreement of the Board: 

 the revised policy will be shared with Staff Side prior to 
re-launch 

 the Communications Department will implement the  
communications awareness campaign set out in the 
implementation plan 

 the Freedom to Speak Up Guardian, on appointment, 
will commence the process for expanding the current 
pool of Freedom to Speak Up Support Officers both in 
terms of numbers and in respect of  representatives 
from different  staff groups, pay bands, divisions, sites 
and vulnerable groups  

 further discussions will be held with the L&D lead to 
finalise the development of bespoke learning 
interventions for the people who play a key role in the 
process, eg Freedom to Speak Up Support Officers, 
including the incorporation of NHS Employers’ ’Draw the 
Line’ campaign and training based on the curriculum 
devised by Health Education England and NHS 
England.     

  

Executive Summary  

Robert Francis’ ‘Freedom to Speak up Review’ made a number of key recommendations 
and actions for NHS organisations to undertake to help create a more open and honest 
reporting culture based on safety and learning with the aim of making it a safer place for 
patients and a better place to work where staff feel safe to raise a concern.  

A comprehensive review of the Trust’s Raising Concerns Policy (now rebadged ‘Freedom to 
Speak Up: Raising Concerns (Whistleblowing) Policy), which takes into consideration these 
recommendations and the principles set out in the NHS National Freedom to Speak Policy, 
has now been undertaken.   

 
The Trust has also identified the following key individuals, with others, to whom concerns 
can be reported as part of the Trust’s process for raising concerns both informally and 
formally: 

 Designated Executive Lead - Medical Director  
 Non-Executive Lead - Charlotte Russell   
 Freedom to Speak Up Guardian – Sarah Lear, Clinical Engagement and 

Improvement Lead Nurse 

The revised policy and associated Implementation and Communication Plan is ready for 
implementation subject to Board consideration and approval. 

 

Financial Risks N/A   

Key Risks  Potential for concerns, particularly about unsafe practice, not to 
be raised.  

Disclosure Statement The staff survey is a nationally provided tool. 

Equality and Diversity As a result of the equality impact assessment undertaken as 
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Statement part of the policy development process, the policy makes 
provision for the support of individuals from minority groups. 
This includes those with disabilities and those from black and 
minority ethnic backgrounds (to which the Francis Report 
makes specific reference) so that they are encouraged to speak 
out and are not disadvantaged for doing so.   
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Freedom to Speak Up – Raising Concerns (Whistleblowing) Policy 

 
 
1. Introduction  
 
1.1 The purpose of the paper is to provide an update on the progress made and actions 

planned in implementing the recommendations arising from the Robert Francis report 
on ‘Freedom to Speak Up’. 

 
2. Background   
 
2.1 The Freedom to Speak Up (FTSU) review provided independent advice on creating a 

more open and honest reporting culture in the NHS with the aim of making it a better 
place to work and a safer place for patients. 

 
2.2 The review made a number of key recommendations and actions for NHS 

organisations and professional system regulators to undertake to help foster a culture 
of safety and learning in which all staff feel safe to raise a concern. A copy of the 
Freedom to Speak Up Review Executive Summary and a full copy of the report can 
be accessed via:  
http://webarchive.nationalarchives.gov.uk/20150218150343/http://freedomtospeakup.
org.uk/the-report/ 
 

2.3 The Department of Health accepted the FTSU report’s good practice 
recommendations in full at the time of their release but sought to consult nationally 
on a set of proposed measures to implement them. This consultation outcome was 
published as part of the ‘Learning not Blaming’ report. Although the report did not 
provide detail on how each of the recommendations should be implemented, it 
advised Trusts to take forward the actions as applicable to them in an ‘effective, 
proportionate and affordable manner’.   

 
2.4 The report did confirm that NHS England and the NHS Trust Development Authority 

(now NHS Improvement) had been tasked to produce a national standard integrated 
policy and procedure for reporting incidents and raising concerns. As the Trust 
already had many of the principles recommended by Francis enshrined in its Raising 
Concerns Policy it continued to review its policy in anticipation that it would be best 
placed to act on these proposals as soon as they were produced and promulgated by 
the national bodies.  

 
2.5 In respect of training, NHS England and Health Education England have been asked 

to review a curriculum to ensure the training complies with national standards but, in 
the meantime, arrangements should be put in place to ensure key staff, including 
board members, managers and holders of prescribed roles (for example Freedom to 
Speak Up Support Officers), receive training in their organisation’s approach to 
raising, receiving and acting on concerns. 

 
2.6 The review also recommended the appointment of a Freedom to Speak up Guardian 

to whom all staff know they can go to raise concerns. The Guardian must be 
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independent and impartial; have the authority to speak to anyone within or outside 
the organisation; be an expert in all aspects of raising and handling concerns and 
have the tenacity to ensure safety issues are addressed. 

 
2.7 In addition, there should be a range of other people that staff can go to for advice and 

support including at least one executive director, a non-executive director and 
external organisations such as, for example, the National NHS Whistleblowing 
Helpline.  

 
2.8 The Freedom to Speak Up report concluded that there is a culture within many parts 

of the NHS which deters staff from raising concerns as it often has negative 
consequences for those who raise them.  

 
2.9 This was borne out by the 2015 National Staff Survey which revealed that, whilst 

94% of staff report that they know how to raise concerns about unsafe clinical 
practices, only 68% of staff report that they feel secure in doing so and 56% of staff 
report that they are confident that their organisation would address the concern. At 
RCHT staff have consistently reported being aware of the Trust policy on raising 
concerns and 92% of respondents to the 2015 staff survey report that they know how 
they should go about doing so.  However, only 58% agreed they would feel secure 
raising a concern and 40% reported they would be confident that the Trust would 
address their concern. It is therefore recognised that there is still some work to do to 
ensure the Trust has a culture where staff feel able and secure in raising concerns 
and confident their concern would be addressed.   

 
2.10 Ultimately, the report recognises that the focus must be cultural change with very 

clear messages about the key role Boards must play in ensuring progress is made in 
creating and maintaining a culture of safety in which all staff feel safe to raise a 
concern and are confident their concern will be addressed. 

    
3. Progress to date   
 
3.1 The Trust Raising Concerns Policy was reviewed in partnership with staff side 

colleagues taking into consideration the key recommendations arising from the 
Francis report. 

 
3.2 The revised policy applies to all individuals working at all levels within the Trust and 

its key aim is to ensure an open and transparent reporting culture to reassure 
individuals that concerns raised will be listened to, taken seriously and dealt with in a 
fair, timely and consistent manner. It sets out mechanisms by which concerns can be 
raised both informally and formally and identifies where independent advice (internal 
and external to the organisation) and guidance can be obtained.  

 
3.3 Key changes include the addition of a process flowchart, the identification of the 

Medical Director as the Designated Executive Lead, a Designated Non-Executive 
Lead, an agreed framework for the investigation, recording and escalation of formal 
concerns raised, a review and evaluation process and the inclusion of information to 
ensure compliance with current legislation.  

 
3.4 The policy was approved by the Executive Team, Governance Committee and Trust 

Board and its publication on the document library was highlighted to managers and to 
all staff via ‘One and All daily’. 

 
3.5 This policy (Appendix 1) has subsequently been reviewed against the National 

‘Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy for the NHS’ 
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published by NHS England and Improvement in April 2016 to ensure it complies with 
the principles contained therein that outline the main standards NHS organisations 
must apply when devising local policies. 

 
3.6 These principles, which aim to ensure a consistent approach across the country to 

drive improvements in patient care, have been encapsulated in an information leaflet 
(Appendix 2) to support the Trust’s policy which will be distributed to all staff as a 
‘Quick Guide’ as part of the raising awareness campaign.  

 
3.7 The Trust’s Freedom to Speak up Guardian, the role specification for which is 

attached (Appendix 3), will be responsible for expanding the pool of Freedom to 
Speak Up Support Officers both in terms of numbers and in respect of 
representatives from different staff groups, pay bands, divisions, hospital sites and 
vulnerable minority groups. The Guardian will work alongside the Trust leadership 
teams to support the organisation become a more open and transparent place to 
work, helping to develop mechanisms whereby raising concerns is a normal part of 
working life and staff are actively encouraged and enabled to Speak Up safely.  

 
3.8  The Trust has identified the following key individuals, with others, to whom concerns 

can be reported as part of the Trust’s process for raising concerns both informally 
and formally: 

 Designated Executive Lead - Medical Director  
 Non-Executive Lead - Charlotte Russell   
 Freedom to Speak Up Guardian – Sarah Lear, Clinical Engagement and 

Improvement Lead Nurse 
 
3.9 Reassurance that actions are taken in response to concerns raised formally in 

relation to quality, safety and patient experience will be provided by the Trust’s 
Quality Assurance Committee via the Executive Serious Incident Panel.  

 
3.10 On-going discussions are being held with the Trust’s L&D lead to finalise the 

development of bespoke learning interventions for the people who play a key role in 
the process, eg Freedom to Speak Up Support Officers, including the incorporation of 
NHS Employers ’Draw the Line’ campaign for managers and training based on the 
curriculum devised by Health Education England and NHS England.     

 
3.11 Full implementation of the revised policy will need to be supported by a robust 

communications campaign to ensure increased awareness, details of which are 
outlined in the attached implementation and communication plan (Appendix 4).  

 
4. Conclusion 
 
4.1  In accordance with the recommendations set out by Francis’ in his ‘Freedom to 

Speak Up’ review, the Trust has reviewed its Raising Concerns Policy (now badged 
Freedom to Speak Up: Raising Concerns (Whistleblowing Policy) and identified 
specific roles to support implementation. 

 
5. Recommendation 

 
5.1 The Board is recommended to approve: 
 

 the revised Freedom to Speak Up - Raising Concerns (Whistleblowing) Policy; 
 the ensuing implementation and communication plan; 
 the appointment of a Freedom to Speak Up Guardian and associated prescribed. 
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1. Introduction 
1.1. The Trust is committed to ensuring there is an open and transparent culture 
that recognises the potential for staff to make a valuable contribution to service 
provision and, in particular, to the protection of patient safety and public interest.  
 
1.2. All individuals, at one time or another, may have concerns about what is 
happening at work. Usually these concerns can be easily resolved and dealt with 
through informal discussion with their line manager. However, when the concern 
feels more serious because it is about patient care, possible unlawful conduct or 
financial malpractice that might affect patients, colleagues, or the Trust itself, it can 
be difficult to know what to do and how to raise the concern. 
 
1.3. Individuals may be worried about raising such issues for a variety of 
reasons so the Trust has introduced this policy, with the support of Staff Side 
colleagues, to provide guidance on how staff can raise concerns (also known as 
making a disclosure or whistleblowing) safely and constructively in a positive 
manner and to reassure them that it is acceptable to do so without fear of blame 
or reprisal.  

 
1.4. If a staff member is troubled by an issue they think the Trust should know 
about or look into, we would ask them to raise the issue in accordance with the 
procedures set out in Section 6 of this policy. If staff are in any doubt we would 
encourage them to raise their concern so that any risks involved can be 
investigated and addressed in a timely manner. 

 
1.5. The policy is primarily for use when concerns regarding the interest of 
others or the Trust itself are at risk. It is not designed to be used for complaints 
relating to an individual’s own personal employment circumstances. In such 
cases staff should follow the guidance and policies specifically developed for 
those situations (for example, the Trust Grievance and Disputes Policy and 
Procedure or Dignity at Work Policy), copies of which can be obtained from  the 
HR folder of the Trust’s document library. 

 
1.6. Where a concern regarding an allegation of fraud, corruption and/or bribery 
is raised, the Trust may be required to act in accordance with the procedure laid 
out by NHS Protect. In the first instance, the concern should be raised with the 
Local Counter Fraud Specialist (see Section 6.2.2). 
 
1.7. Possible terrorism-related activity concerns will be investigated in line with 
current guidance from MI5 policies, the National Counter Terrorist Security 
Office and Centre for the Protection of National Infrastructure. 

 
1.8. If the concern raised relates to the care or treatment of children or 
vulnerable adults, the safeguarding children/adult leads must be informed 
immediately (see Section 6.2.2.).     

 
1.9. This version supersedes any previous versions of this document.  
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2. Purpose of this Policy/Procedure  
2.1. The purpose of the policy is to ensure there is a working environment 
where individuals who work at the Trust feel confident to raise any concerns 
they have about risk, malpractice or wrongdoing without fear of blame or 
reprisal.  A few examples of this might include (but are by no means restricted 
to): 

 
 unsafe patient care 
 unsafe working conditions 
 inadequate induction or training of staff 
 lack of, or poor response to a reported patient safety incident 
 suspicions of fraud 
 a bullying culture (across a team or organisation rather than individual 

circumstances). 
 
2.2. The policy is designed to encourage an open culture which adopts a zero 
tolerance approach to bullying and harassment and to reassure staff that 
concerns raised in the public interest under this procedure will be listened to, 
taken seriously and dealt with in a fair, timely and consistent way without fear of 
any victimisation. It aims to: 

 
 encourage staff to feel confident about raising concerns and to question 

and act upon concerns about practice  
 provide avenues for individuals to raise concerns  
 ensure staff receive a response and feedback to concerns raised and 

staff are aware how to pursue them further if they are not satisfied 
 provide reassurance that staff will be protected from possible reprisals or 

victimisation 
 provide a mechanism for learning from the outcome of incidents raised. 

 
2.3. The document should be read in conjunction with any relevant professional/ 
ethical guidelines and codes of conduct that acknowledge the responsibility of 
professional healthcare workers to raise matters of concern such as:  
 

 Raising and acting on concerns about patient safety produced by the 
General Medical Council (GMC), or  

 Raising Concerns: Guidance for nurses and midwives by the Nursing 
and Midwifery Council (NMC).  

 
2.4. The policy takes into consideration the principles of the NHS Constitution 
(to which the Trust’s values and behaviours are linked) and the statutory duty of 
candour which aims to ensure the interests of patients are at the centre of all 
Trust activity.  

3. Scope 
3.1. The policy applies to all individuals, including senior managers, directors, 
clinicians, part-time and fixed term workers, secondees, Kernowflex workers, 
temporary agency staff, persons on training courses, students, trainees and the 
self-employed, who are working for and supervised by the Trust. 
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3.2.  Although volunteers do not have statutory rights under the Public Interest 
Disclosure Act (PIDA) (see Section 4 Definitions), the Trust will extend the 
protection of this policy to include volunteers who are encouraged to raise any 
concerns under this procedure.  

 
3.3. The policy does not cover concerns raised by patients or members of the 
public who should use the Trust’s, Patient and Service User Feedback Policy 
(Compliments, Concerns and Complaints). 

4. Definitions / Glossary 
Disclosure - where an individual raises (discloses) a concern about a possible 
risk, wrongdoing, danger or malpractice at work that has a public interest to it 
usually because it threatens or poses a risk to others (e.g. patients, colleagues, 
the public or the Trust).  This may include: 

 
a) criminal offences  
b) failure to comply with a legal obligation   
c) miscarriages of justice  
d) threats to the health and safety of an individual  
e) damage to the environment  
f) a deliberate attempt to conceal any of the above.   

 
Examples of issues of concern may include: 

 
 clinical misconduct /incompetence including mistreatment of patients  
 serious shortcomings in health services which place patients and/or staff  at 

risk 
 financial misconduct/impropriety, eg: suspected fraud, financial misconduct, 

breach of standing financial instructions 
 criminal offences that have been committed, are being committed or likely to 

be committed that may impact upon a person’s ability to carry out his/her role 
 serious business misconduct/incompetence, eg: failure to comply with a legal 

obligation - particularly in relation to a health and safety risk which could 
endanger life or cause serious injury. 
 

The above is an illustrative, as opposed to an exhaustive, list of potential issues 
when concerns may be raised.              

 
Qualifying Disclosure - is a disclosure that falls under one of the six 
categories listed above ((a) to (f)) under ‘Disclosure’.  
 
Protected Disclosure - to be ‘protected’ under the Public Disclosure Act 
1998, a ‘qualifying disclosure’ must be: 

 made in the public interest   
 be raised in the correct way and  
 the individual raising the concern must have reasonable belief that one of 

the categories of wrongdoing has occurred, is occurring or is likely to 
occur. 

 
 

The Public Disclosure Act 1998 (PIDA) as amended - aims to  protect 
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the employment rights of individuals who raise a patient safety or other issue in the 
public interest by using the correct procedure (a‘qualifying disclosure’) from 
unfavourable treatment and victimisation from their employers and co-workers.  

 
Prescribed persons - individuals and/or bodies to whom ‘protected’ 
disclosures can be made (see Section 6.2.6). 
 
ESIP - the Trust’s Executive Serious Incident Panel (see Section 5.5).  
 
Trust values and behaviours’ framework - a set of values and 
associated behaviours’ framework (developed by staff). This aims to provide 
clarity to all staff regarding mutual expectation in respect of behaviours, and the 
importance of routinely applying these to create a positive, open and honest 
working environment (see Appendices 6 and 7). 

Fit-and-proper-person test - a Trust must not “appoint or have in place” a 
director who has been responsible for, privy to, contributed to or facilitated any 
serious misconduct or mismanagement (whether unlawful or not) in the course of 
carrying out a regulated activity.  

The statutory duty of candour - places a clear obligation on NHS Trusts to 
be open and honest with people. It is defined as: ‘the volunteering of all relevant 
information to persons who have or may have been harmed by the provision of 
services, whether or not the information has been requested and whether or not a 
complaint or a report about the provision has been made’. These standards of 
openness will also apply to non-clinical issues unless doing so would breach the 
Trust’s obligation of confidentiality. 
 
Staff-Side - trade union and professional body representatives.  

5. Ownership and Responsibilities  

5.1. Role of the Chief Executive and Trust Board 
The Chief Executive and Trust Board are responsible for: 
 
 the overall implementation of the policy, ensuring processes are in place to 

ensure a concern raised, is taken seriously and thoroughly investigated 
 
 explicitly recognising the importance of encouraging staff to speak up freely and 

without fear of victimisation and understanding the contribution this makes to 
patient safety through promoting  an open and transparent culture 

 
 leading by example, demonstrating the constructive and non-judgemental 

approach they expect staff to adopt. Acting at all times as role models who 
consistently demonstrate the behaviours that underpin the Trust’s values’ 
framework outlined at Appendix 7  

 
 agreeing a strategy to develop the right culture which includes tackling factors 

such as bullying which might inhibit speaking up; making it clear that any 
mistreatment, including bullying and oppressive behaviour is unacceptable and 
will not be tolerated; 
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 reviewing progress on driving and maintaining culture change at regular levels   

 
 ensuring progression in creating and maintaining a safe learning culture is 

measured, monitored and published on a regular basis  
 
 ensuring compliance with any obligation to report issues to patients and 

organisations such as professional and statutory duty of candour 
 

 acting as a point of contact for staff wishing to raise a concern as part of the 
Trust prescribed process (see Section 6.2.4, Step 2 and 6.2.5). 

5.2. Role of the designated Non-Executive Director lead  
The designated non-executive member is an independent voice and champion for 
those who raise concerns and is responsible for: 

 
 acting as a conduit through which information is shared with the Board 

 
 providing challenge to the executive team on areas specific to raising concerns  

and the culture in the organisation 
 
 overseeing investigations into any serious concerns raised; ensuring  

momentum is maintained 
 

 acting as a point of contact for staff wishing to raise a concern as part of the 
Trust prescribed process (see Section 6.2.4, Step 3). 

5.3. Role of the designated Executive Director lead  
As the Trust’s designated Executive Board lead, the Medical Director is responsible 
for: 
 
 overseeing and reviewing internal processes for raising concerns 
 
 ensuring staff feel empowered to raise concerns  

 
 ensuring, in conjunction with members of the Executive Serious Incident Panel 

(ESIP), arrangements are put in place as appropriate to investigate, report, 
monitor and act upon concerns raised 

 
 ensuring learning from concerns raised is shared across the organisation 

 
 accounting to the Board for the system of handling concerns and supporting 

those who raise them   
 
 ensuring a central record of all formal concerns raised formally under the policy 

is held 
 
 acting as a point of contact for staff wishing to raise a concern as part of the 

Trust prescribed process (see Section 6.2.4, Step 2). 

5.4. Head of Quality, Safety and Compliance  
The Head of Quality, Safety and Compliance is responsible for ensuring: 
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 any concerns raised formally are presented for consideration at the weekly 

ESIP meeting (please see form at Appendix 6) so that a decision can be made 
as to how the concern will be handled. This will include, if appropriate, the 
appointment of a suitably qualified and/or experienced investigation officer and 
establishment of a framework for an investigation  
 

 investigation reports are presented to the ESIP for scrutiny and feedback 
 

 a central record of all formal concerns raised under the policy is held and 
maintained by the Quality, Safety and Compliance Department 
 

 a register of live concerns is considered on a quarterly basis by the Governance 
committee and board 
 

 monitoring and evaluating the number and nature of concerns raised, actions 
taken and reporting the information to the Governance committee and Board on 
an annual basis   
 

 consideration is given to the need to inform: 
   
 the Care Quality Commission (CQC) of any concern that may affect the 

Trust’s registration in accordance with conditions of registration 
 NHS Improvement  
 the Clinical Commissioning Group (CCG) of any concern in line with 

conditions set out within the contractual arrangements. 

5.5 Role of Executive Serious Incident Panel (ESIP) 
The ESIP is responsible for: 

 
 reviewing all formal concerns raised  

 
 making decisions on the appropriate level of action required 

 
 providing reports to the Trust’s Quality Assurance Committee.  

5.6 Role of Managers 
Associate Directors, Clinical Directors, Heads of Department, Managers, Supervisors 
and Lead Clinicians have responsibility for: 
 
 ensuring staff are aware of the policy; have access to it and are familiar with the 

options available to them to raise a concern. This can be achieved at  
departmental induction for newly appointed staff and through a variety of on -
going communication methods (including, for example, Trust communications, 
team meetings, performance review) for existing staff 
 

 developing a working environment where staff feel confident about raising 
concerns without fear of victimisation and in the knowledge concerns raised will 
be taken seriously and responded to in a timely fashion, for example as part of 
everyday practice; 1:1s and team meetings 
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 being approachable and fostering a climate of openness and mutual respect; 
supporting and reassuring those raising concerns, ensuring no mistreatment 
occurs  

 
 leading by example, through their actions as well as words, and at all times 

demonstrating behaviours associated with the Trust’s values’ framework 
outlined in Appendix 7 

 
 making it clear that any mistreatment, including bullying and oppressive 

behaviour, is unacceptable and will not be tolerated and will be managed in 
accordance with the Trust’s Dignity at Work and/or Disciplinary Policy and 
Procedure. 

 
When a concern is raised: 

  
 responding positively to staff, recognising and valuing the benefits their 

contribution can bring, particularly to patient safety, by helping to  identify and 
prevent poor practice at an early stage before it becomes normalised and avoid 
the possibility of a serious incident occurring 

 
 handling concerns raised fairly and professionally in accordance with the 

principles of this and any other relevant Trust policies and procedures as 
appropriate 

 
 discussing confidentiality with an individual wishing to raise a concern, 

explaining that their identity will be treated in confidence if they should so wish 
unless there are legal reasons/requirements for the information to be 
communicated further 

 
 evaluating the basis of the concern and taking action to resolve it. Where 

appropriate, escalating concerns to the ESIP (via the Head of Quality, Safety 
and Compliance) using the form contained at Appendix 6 for consideration and 
a decision as to how the concern will be handled 

 
 ensuring the staff they manage are aware of their personal responsibility for the 

respectful treatment of co-workers who raise concerns for the public good and 
their personal legal liability (including possible action under the Trust’s 
Disciplinary Policy and Procedure) for any mistreatment that occurs 

 
 appropriate and effective action is taken to prevent and/or manage any 

mistreatment/victimisation to ensure its non-recurrence 
 
 ensure learning from concerns raised is shared.   

5.7 Role of Freedom to Speak Up Support Officers (formerly 
Designated Officers) 

Freedom to Speak Up Support Officers have been given special training in dealing 
with raising concerns and are responsible for: 
 
 acting as a point of contact for staff wishing to raise a concern who feel unable 

to raise concerns with their line manager or who feel a concern has not been 
addressed at the local level  

 



 

Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy 

Page 12 of 41 

 supporting and reassuring those individuals raising concerns 
 

 responding quickly, taking all concerns seriously 
 
 maintaining and discussing confidentiality with an individual wishing to raise a 

concern, explaining that their identity will be treated in confidence if they so wish 
unless there are legal reasons/requirements for the information to be 
communicated further 

 
 evaluating the basis of the concern and, where appropriate, escalating concerns 

to the ESIP (via the Head of Quality, Safety and Compliance) for consideration 
and decision as to how the concern will be handled and to enable, where 
appropriate, formal investigation  

 
 participating in any training developed to support the Freedom to Speak Up 

Support Officer role. 

5.8 Role of Freedom to Speak Up Guardian  
The Freedom to Speak Up Guardian will, in addition to the duties listed in 5.7 above, 
be responsible for: 

 
 ensuring, in conjunction with the Executive Lead, that concerns are dealt with 

appropriately (confidentiality, regular communication, feedback)  
 
 safeguarding the interests of the individual, ensuring there are no repercussions 

for them either immediately or in the longer term and that they have access to 
personal support as appropriate 
 

 helping to develop a culture where speaking up is recognised and valued 
through having direct access to the Chief Executive and Executive Lead 

 
 maintaining a position of independence and impartiality  

 
 preparing and providing regular reports of issues raised by staff, identifying key 

concerns and potential actions to be considered  
 

 identifying common themes and ensuring learning is shared 
 

 helping to appoint, being the key point of contact and providing peer support to 
the network of Freedom to Speak Up Support Officers  

 
 contributing and participating in any training (including national events) 

developed to support the policy 
 
 helping to review and enhance ways in which the policy can be publicised; 

supporting staff to identify and raise concerns through for example, clinical 
supervision, 1:1 meetings, team meetings and performance development 
review 

 
 ensuring staff from minority groups, including individuals with disabilities and 

those from black and minority ethnic backgrounds, are encouraged to speak out 
and  are not disadvantaged for doing so.       
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5.9 Role of the Communications Team 
The Communications Team has responsibility for: 

 
 raising awareness of the policy on an on-going basis 
 
 using a variety of methods to ensure individuals are made aware of the policy 

and how to access it. 

5.10 Role of Human Resources 
The wider Human Resources Team has responsibility for: 
 
 advising and supporting managers and individuals in the application of the 

policy and procedure 
 

 advising and supporting investigation officers as appropriate  
 

 raising awareness of the policy, in conjunction with the Communications Team, 
on an on-going basis to managers and staff using a variety of methods to 
ensure they are made aware of the policy and how to access it. 

5.11 Role of an Investigating Officer 
An Investigating Officer is responsible for: 
 
 ensuring they have completed the relevant training 

 
 completing and reporting an investigation within specified timescales as 

directed by the Executive Serious Incident Panel   
 
 maintaining confidentiality within the investigation process by communicating 

the concern on a ‘need to know’ basis 
 
 maintaining robust investigation records 

 
 ensuring a fair investigation is undertaken in line with good practice. 

5.12 Role of staff 
To help the Trust maintain the highest possible standards at all times, staff members 
have a responsibility to: 
  
 report any concern about which they have reasonable belief that a malpractice 

or wrong doing has or is likely to occur 
 
 think about how the concern can be discussed informally, for example, at 

supervision or departmental meetings   
 
 speak out early if they believe something is wrong; this could stop the issue  

becoming serious, dangerous or damaging 
 
 seek independent advice if unsure whether or how to raise a concern, (see 

Sections 6.2.1) 
 



 

Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy 

Page 14 of 41 

 keep records, where possible, of the dates and times of any incidents and 
potential witnesses and, when raising a concern, focus on providing as much 
factual information as possible (see Appendix 5) 

 
 co-operate with any investigation including,  if appropriate, being available for 

interview (notice will be given), providing a statement and/or documentation 
 

 maintain confidentiality of patients and staff. 
 

Staff members should also: 
 
 support each other to be open and honest and encourage a colleague who has 

a concern to raise it 
 
 participate in regular audits and reviews, taking steps to resolve any problems 

that occur 
 
 participate in any training developed to support the policy 

 
 act professionally and honestly at all times in the interests of patients and 

service users 
 
 have respect for an outcome of an investigation where it has been carried out in 

line with good practice 
 

 comply with Trust values including associated behaviours (Appendices 6 and 7) 
and any relevant Professional Code of Conduct 

 
 be aware that they are personally liable (including possible action under the 

Trust’s Disciplinary Policy and Procedure) if they are found to have bullied or 
harassed a co-worker as a result of them raising a concern.  

6. Standards and Practice 

6.1 Our assurances to you  
6.1.1 As part of its approach to ensure a culture, which promotes 
openness and honesty, the Board, Chief Executive and the Staff-
Side representatives of the Trust are committed to this policy and 
will ensure that your concerns are taken seriously and investigated.  
 
6.1.2 If a concern is raised in the public interest under this policy, 
the Board and the Chief Executive will give an unequivocal 
guarantee that you will be protected against victimisation. You will 
not be at risk of losing your job, demotion, pay reduction, non-
renewal of a contract, failure to gain potential promotion or suffer 
from any form of retribution as a result. 
 
6.1.3 It does not matter if you are mistaken or there is an innocent 
explanation for the concerns.  Of course, this assurance cannot be 
extended to someone who maliciously raises a matter they know is 
untrue.  Maliciously making a false accusation is a disciplinary matter, as 
is an instruction to cover up wrongdoing, and will be dealt with in 
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accordance with the Trust’s Disciplinary Policy and Procedure.  
 
6.1.4 The Trust adopts a zero tolerance approach to bullying and 
harassment.  Behaviour designed to bully staff into silence or subjecting 
them to mistreatment for speaking up will not be tolerated and we hope, 
with these assurances, you will raise your concerns openly. If you are 
told not to raise or pursue any concern, even by a person in authority 
such as a manager, you should not agree to remain silent and should 
seek to raise your concern with other individuals identified in this policy. 
However, we recognise that there may be circumstances when you 
would prefer to speak to someone in confidence first. If this is the case, 
please say so at the outset. If you ask us not to disclose your identity, we 
will not do so without your consent unless required to do so by law.  You 
should understand, however, that there may be times when the Trust is 
unable to resolve a concern without revealing an individual’s identity, for 
example, where personal evidence is essential. In such cases the matter 
will be discussed with you to ascertain how the matter can best proceed. 
 
6.1.5 Please remember that it will be more difficult for the Trust to look 
into a concern if it is raised anonymously and the Trust will be unable to 
offer protection or provide feedback in these circumstances. 
Nevertheless, concerns raised anonymously will, where possible, be 
followed up in the same way as a concern not raised anonymously.  

6.2 How to raise a concern  
6.2.1 Seek advice 
 

If you are unsure whether to use this procedure or need independent 
advice at any stage, different types of support are available to you. These 
include:  

  
 the Trust’s Human Resources Department on 01872 25 (2248), 

(3240) or (3269) 
 

 your trade union or professional body (if appropriate - local support  in 
the workplace and representation at formal meetings from your trade 
union/professional body representative, eg: RCN, RCM, BMA 
UNISON, UNITE, SOR, CSP – see Appendix 4) 

 
 Freedom to Speak Up Guardian/Support Officers (formerly 

Designated Officers) – see Appendix 3 for contact details  
 

 the National NHS Whistleblowing Helpline on 08000 724 725 or, by e-
mail, at enquiries@wbhelpline.org.uk for advice on the raising 
concerns process. This service offers confidential advice to all staff 
within the NHS. The helpline will be able to clarify whether you have a 
whistleblowing concern and talk you through the processes to raise 
your concern or will advise you how to escalate your concern if it is 
perceived that an issue has not been dealt with appropriately. It can 
also provide advice regarding the Public Interest Disclosure Act  
(PIDA)  which is aimed at protecting the employment rights of those 
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who raise a patient safety or other issue in the public interest by 
following the correct procedure  

 
 the independent charity Public Concern at Work on 0207 404 6609 or 

by email at: helpline@pcaw.org.uk.  The charity runs a free helpline 
for people who are worried about wrongdoing in the workplace but 
who are unsure whether or how to raise a concern. They can provide 
free confidential advice at any stage about how to raise a concern 
about serious malpractice at work 

 
 emotional support available from the Occupational Health 

Department, Staff Counselling Service or your GP 
 

 the NHS Employers website. 
 
6.2.2 Procedure 
 

Concerns about unlawful conduct, financial malpractice, dangers to the 
patients, public and staff, damage to the environment or professional 
misconduct can be raised either informally or formally under this policy. 
 
If you have a concern, we hope that you will feel able to raise it with your line 
manager or clinical lead (informal stage).  However, if there is a strong 
reason why you should not approach your manager then you can approach 
the Freedom to Speak Up Guardian/Support Officers or 
managers/individuals listed in the later stages without following the earlier 
stages of the procedure. 
 
To enable concerns to be assessed and investigated at the informal or 
formal stage, you should explain as fully as you can the information and 
circumstances that gave rise to your concern. The person you contact will 
find it helpful to understand the information set out in Appendix 5 - ‘Guidance 
on what information should be provided when raising a concern’. 
 
If your concern relates to fraud, corruption, allegations of bribery or financial 
irregularity, it should be raised, in the first instance, with the Local Counter 
Fraud Specialist.   

 
Local Counter Fraud Specialist 
Email: gareth.cottrell@nhs.net 
Tel: 01872 258057, 
Mobile: 07814 002364,  
 

You will not have to give your name if you do not wish. The Trust’s Policy 
entitled ‘Counter Fraud and Corruption Policy’, available from the document 
library, gives more information. 
 
If your concern relates to the care or treatment of children or vulnerable 
adults, it should be raised with the Trust’s Safeguarding Leads: 
 
 Safeguarding Nurse for Adults  
 Email:  zoe.cooper2@nhs.net 
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 Tel: 01872 252551 
 
 Safeguarding Nurse for Child Protection 
 Email:  wendy.perkin@nhs.net 
  Tel: 01872 254551 
 
6.2.3 Raising a concern informally 
 

We would like to encourage you to raise your concerns informally in the first 
instance. If you have concerns about risk, malpractice or wrongdoing at 
work, you can raise your concern with: 
  
 your line manager, or 
 the manager responsible for the area of work which you are 

concerned about 
 a Freedom to Speak Up Guardian/Support Officer (formerly 

Designated Officer) - see Appendix 3. 
  

If you would like your identity to be kept confidential (not disclosed without 
discussing with you first) then explain this when raising your concern. 
 
You can involve your trade union representative or professional body 
representative in helping you raise the matter. This includes being 
accompanied by them at any meetings.  
 
If you speak with a manager he/she will look into the matter and arrange for 
the concerns to be resolved and/or escalated. He/she will also discuss with 
you how you will receive feedback. 
 
We hope this process will resolve your concerns.  If it does not, you can 
move to the formal process detailed below. 

 
6.2.4 Raising a concern formally 

 
If the informal action does not address your concerns or if you feel strongly 
that the matter is too serious to be dealt with through an informal process, 
then you should use the following formal steps of the policy. 
 
 Step 1  

 
If you feel unable to raise your concerns with your line manager or clinical 
lead or, if you have previously raised a concern with your line manager 
but do not feel the action taken has adequately addressed the issue, you 
can raise the matter with the Trust’s Freedom to Speak Up Guardian or 
one of the Support Officers.   

 
Alternatively, if you feel the matter is so serious that a discussion with a 
Freedom to Speak Up Guardian/Support Officer is not appropriate, 
concerns can be raised directly with your Associate Director, Clinical 
Director (or Head of Service in Corporate areas) or the equivalent level 
manager in the area where the issue giving concern has arisen.   
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If it is inappropriate to raise the matter with the Associate Director, 
Clinical Director or Head of Service (for example, if your concern relates 
to them), you should go straight to Step 2 of the formal process. 

 
The manager will meet with you within seven calendar days of the receipt 
of the communication. The contents of the meeting will be recorded in 
writing and a copy given to you within seven calendar days of the 
meeting. They will look into the matter to see how it can be resolved and 
investigate how the concern raised will be handled and will discuss with 
you how you will receive feedback.  
 
You can raise your concerns verbally or in writing. If you are raising a 
concern formally and you do not want anybody other than the person you 
are telling to know about this yet, it is recommended that the concern is 
not raised via email because in some cases staff other than the named 
recipient have permission to view emails.  

 
You will need to make it clear that you are formally raising a matter of 
serious concern in the public interest and if you wish to keep your identity 
confidential, you should make this clear and this will be discussed with 
you. (Note: If an issue goes to court, the Trust will not be able to 
guarantee that the judicial system will be able to maintain confidentiality 
of identity). 

 
As with the informal process, you can involve your trade union 
representative or professional body representative in helping you raise 
the matter. This includes being accompanied by them at any meetings.  
  
We hope this process will resolve your concern however, if it does not, 
you can consider moving to Step 2.  

 
 Step 2 
 
If you are not satisfied with the response you have received through step 
one of the formal process or, as above, you feel unable to raise a concern 
with the Associate Director, Clinical Director or Head of Service, then you 
should raise your concerns with the Medical Director in his role as the 
Trust’s Raising Concerns Executive Director Lead.  
 
It will help if you explain what steps you have followed, including under 
Step 1, so the notes of any investigation can be reviewed.  

 
The Medical Director or delegated deputy (eg Deputy or Assistant 
Medical Director) will meet with you within 14 calendar days of the receipt 
of the communication.  The contents of the meeting will be recorded in 
writing and a copy given to you within 14 calendar days of the meeting. 
They will also investigate how the concern raised will be handled and will 
discuss with you how you will receive feedback.  

 
As previously, you will need to make it clear that you are formally raising 
a matter of serious concern in the public interest and if you wish to keep 
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your identity confidential, you should make this clear and this will be 
discussed with you. 

 
You can involve your trade union representative or professional body 
representative in helping you raise the matter.  

 
If there is a reason why you feel unable to discuss your concern with the 
Medical Director, or having done, so the matter remains unresolved you 
should raise your concern with the Trust’s Chief Executive. See Appendix 
3 for contact details.  

 
 Step 3  
 
If, after following Steps 1 and 2, you remain dissatisfied with the response 
you have received, you can take your concerns to the Chair or to the 
designated Non-Executive Director lead for this policy. See Appendix 3 
for contact details. 
 
The Chair or Non-Executive Director Lead will arrange to meet with you 
within 14 calendar days.   

 
You will need to explain (if appropriate) that you have already followed 
Steps 1 and/or Step 2 so the notes from those meetings and 
investigation(s) can be reviewed.  

   
The outcome of the meeting will be recorded in writing and a copy given 
to you within 14 calendar days of the meeting. They will also arrange for 
the concerns you are raising to be investigated further and will discuss 
with you how, if possible, you will receive feedback.  

 
As before, you will need to make it clear that you are formally raising a 
matter of serious concern in the public interest and if you wish to keep 
your identity confidential, you should make this clear and this will be 
discussed with you. 

 
You can involve your trade union representative or professional body 
representative in helping you raise the matter. 

 
6.2.5 Escalation of concerns – moving directly to step three 
 
If you believe there are strong reasons why you should not approach your 
manager, Freedom to Speak Up Guardian/Support Officers or the managers 
identified in Steps 1 or the Medical Director at Step 2, then you can approach 
the Chief Executive directly without following the earlier stages of the 
procedure (please see Appendix 3). 
 
As before, you will need to make it clear that you are formally raising a 
matter of serious concern in the public interest and if you wish to keep your 
identity confidential, you should make this clear and this will be discussed 
with you. 
 
6.2.6 Further options 
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The policy aims to provide an internal mechanism for reporting, investigating 
and remedying any wrongdoing in the workplace and, in most cases, you 
should not find it necessary to alert anyone externally. 
 
However, while we hope this policy gives you the reassurance you need to 
raise your concern with the Trust, we recognise that there may be 
circumstances where it may be appropriate to report a concern to an outside 
body.  (For example: if, after following the formal process, you remain 
dissatisfied with the response to your concern or are worried that it has not 
been dealt with appropriately).  In fact, we would rather you raised a matter 
with the appropriate ‘prescribed person’ (see Section 4 - Definitions) than not 
at all. 
 
Special provision is made for disclosures to organisations that are 
designated as ‘prescribed persons’ under the legislation. Those most 
relevant to the NHS are: 
 
 the Care Quality Commission (CQC) - who offer guidance in how to 

escalate concerns about quality and safety with the CQC. 
Telephone: 03000 616161; www.cqc.org.uk  
 

 the relevant healthcare regulatory body such as, for example, the 
NMC, GMC, GDC, HCPC or GPhC (see Appendix 4) 

 
 Health Education England - about matters relating to education and 

training  of healthcare workers  www.hee.nhs.uk 
 

 the Audit Commission for England and Wales www.audit-
commission.gov.uk 

 
 the Health and Safety Executive www.hse.gov.uk 

 
 the Information Commissioner  www.ico.org.uk 

 
 NHS Protect - report fraud securely by using NHS Protect’s online 

reporting tool at www.nhsba.nhs.uk/Protect.aspx or by calling 0800 
028 40 60  

 
 your Member of Parliament 

 
 the Department of Health www.dh.gov.uk 

 
 the NHS Improvement about how a Trust is being run   

https://improvement.nhs.uk  
 

Such disclosures will be protected where: 
 

 you meet the criteria for internal disclosures (see Section 4) and 
additionally 
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 believe the concern being raised is one which is relevant to the 
prescribed person, and honestly and reasonably believe the 
information and any allegation contained in it are substantially true.  

 
We strongly encourage you to seek additional advice and support before 
deciding whether to report a concern externally. The National NHS 
Whistleblowing Helpline, Public Concern at Work Charity (see Section 6.2) 
and professional regulatory bodies where applicable (e.g. GMC, NMC GDC, 
HCPC – see Appendix 4) will be able to advise you on such an option and on 
the circumstances in which you may be able to contact an outside body 
safely. 
 
6.2.7 The media 
 
The Trust recognises that the public and staff have the right to know how it 
operates and has made a commitment to be open and honest in how the 
organisation is run. As a publicly accountable organisation, the Trust must 
ensure that its business is reported accurately and fairly. The Trust does, 
however, hold highly confidential information about patients and staff and 
every person who works for the Trust must respect and maintain this 
confidentiality.  

 
Although individuals who work for the Trust have the right to speak out 
against failures or mistakes it is expected that the appropriate method of 
reporting to the Trust or a recognised independent body is used before any 
disclosure is made to the media. It is strongly recommended that you seek 
further guidance and appropriate independent advice from the organisations 
listed in Section 6.5 (Independent advice and support for staff with concerns) 
before taking action to pursue your concerns  with parties (including the 
media) other than the Trust or prescribed person. 
 
There are more stringent requirements to be met if your employment rights 
are to be protected when making disclosures to the media. 
 
A worker can be protected if they reasonably believe that the disclosure: 
 
 
 
 
 
 
 
 
 
 
 
 

 
If all other routes (internal and external to a prescribed person/body) have 
been exhausted and you want to consider an approach to the media, then 
you must refer to the Trust Media protocol available from the 
Communications Team based at Bedruthan House.  Please be aware that 

 is substantially true 
 is not made for personal gain 
 is of an exceptionally serious nature and it is reasonable to make the 

disclosure and, either: 
o at the time of making the disclosure the individual raising the 

concern reasonably believes that they will be subjected to a 
detriment if they make a disclosure to the Trust, or 

o the worker reasonably believes that it is likely that evidence 
relating to failure/wrongdoing will be concealed or destroyed 
if the disclosure is made to the Trust or the worker has 
previously made a disclosure to the Trust or ‘prescribed 
person’.  (See Sections 4 and 6.2.6.) 
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information must not defame other members of staff or breach regulations on 
confidentiality as laid down through the Trust’s Caldicott Guardian and/or  
Data Protection Act (as amended). 

6.3 How we will handle the matter 
  6.3.1 Once you have told us informally or formally about your concern, the 

Trust will: 
 

 assess it and consider what action may be appropriate. This may 
involve an internal inquiry or a more formal investigation 

 
 tell you who is handling the matter, how you can contact them and 

whether your further assistance may be required 
 

 write to you summarising your concerns, setting out how the Trust 
proposes to handle the concern and provide a timeframe for feedback 
wherever practicable. 

 
  6.3.2 If we have misunderstood the concern or there is any information 

missing please let us know. 
 
  6.3.3 When you raise your concern, you may be asked how you think the 

matter may best be resolved. If you do have any personal interest in the 
matter, we do ask that you tell us at the outset. If your concern falls more 
properly within the Trust’s ‘Grievance Policy and Procedure’, ‘Dignity at 
Work’ or other relevant procedure, we will tell you. 

 
  6.3.4 While the purpose of this policy and procedure is to enable us to 

investigate possible malpractice and take appropriate steps to deal with it, 
we will give you as much feedback as we properly can.  Please note, 
however, that we may not be able to tell you the precise action we take 
where this would infringe a duty of confidence owed by us to someone else. 

6.4 If you are dissatisfied with how the concern has been 
handled 
While it cannot be guaranteed that the Trust will respond to matters in the 
way you might wish, it will try to handle the matter fairly, openly and 
properly and, by using this policy and procedure, you will help us achieve 
this. 

7. Dissemination and Implementation 
 

7.1. Managers need to ensure the staff they manage are aware of this policy and 
how to access a copy. This should be achieved by highlighting and discussing 
the issue at departmental induction for newly appointed staff and through a 
variety of communication methods (including, for example, team meeting s, 
performance review) for existing staff. 

 
7.2. A copy of the policy will be stored electronically in the HR section of the 
Trust’s document library on the internet/intranet site. 
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7.3. A clear communication will be sent to managers to make them aware that 
the policy has been issued and that they are responsible for cascading the 
information to their staff members including those who do not have regular 
access to e-mail. 

 
7.4. The Trust’s Directors and Chairs of both Staff-Side committees (JCNC and 
JLNC) will be advised of the issue of the revised policy. 

 
7.5. Information to promote awareness of the revised policy will also be included 
in the Daily Bulletin, which is circulated to all staff. 

 
7.6. The Trust will continue to raise staff awareness annually by publicising the  
existence of the policy through a variety of methods that may include:  Chief 
Executive’s letter, an all user email, payslip message, screen saver, poster/ 
leaflet. 
 
7.7. Training 

 
 Raising awareness of the policy and how concerns can be raised is a 

mandatory requirement for all staff and should be provided at departmental 
induction for new staff and on-going through normal day to day working 
practices for existing staff annually through a variety of methods for existing 
staff (see also 7.6 above). 

 
 Freedom to Speak Up Guardian/ Support Officer training.  

 
 Line manager training via the Manager’s Passport. 

 
 Board member training. 

8. Monitoring compliance and effectiveness  
Element to be 
monitored 

 Staff know how to raise a concern 
 Staff feel confident about raising a concern without fear of 

mistreatment 
 Sharing the learning from the outcome of incidents raised 

Lead Executive Lead, Freedom to Speak up Guardian, Head of Quality 
and Safety 

Tool  Mechanisms used to raise awareness  
 Number and analysis of formally reported concerns held centrally.
 Tracking and analysis of the national staff survey responses 
 Analysis of any locally held  survey responses 
 More general feedback received from staff involved in using the 

policy, e.g.: Freedom to Speak Up Guardian, Freedom to Speak 
Up Support Officers, Managers, staff, staff-side members and HR

 Analysis of any grievance/dispute cases raised in connection with 
mistreatment as a result of raising a concern 

 Information from leaver exit interviews and/or exit questionnaires.
Frequency  Quarterly 

 Annually 
Reporting 
arrangements 

 Quarterly Raising Concerns report to the Governance committee 
 Annual for staff survey and local survey results 
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Acting on 
recommendatio
ns  and Lead(s) 

The Executive Lead will ensure any subsequent recommendations 
are undertaken in conjunction with the appropriate stakeholders 

Change in 
practice and 
lessons to be 
shared 

Any policy improvements will be actioned in partnership with Staff-
Side within three months. Any revision will be communicated to staff.

9. Updating and Review 
9.1. Trust management and Staff-Side representatives have agreed this policy 
under the partnership arrangements for the implementation of Agenda for 
Change.  

 
9.2. The policy will be reviewed every three years or earlier in view of 
developments which may include legislative changes, national policy instruction 
(NHS or Department of Health), Trust Board decision or request by either party. 

10. Equality and Diversity  

10.1. General statement 
This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement that can be found in the 'Equality, Diversity & 
Human Rights Policy' or the Equality and Diversity website. 

10.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 
 
Additional support will be provided on request for staff who may have difficulty with the 
procedure due to a disability and/or for staff who may need assistance because 
English is not their first language. All staff are encouraged to contact their manager, 
trade union/professional body representative, HR practitioner, Freedom to Speak Up 
Support Officers for advice if they are unsure of the process. 
 
The Freedom to Speak Up Guardian role is tasked with ensuring staff from minority 
groups, including individuals with disabilities and those from black and minority ethnic 
backgrounds (Francis report refers), are encouraged to speak out and are not 
disadvantaged for doing so.   
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Appendix 1. Governance Information 

Document Title 
Freedom to Speak Up: Raising Concerns 
(Whistleblowing ) Policy  

Date Issued/Approved:  

Date Valid From:  

Date Valid To:  

Directorate / Department 
responsible (author/owner): 

Human Resources 
Helen Strickland, HR BP  

Contact details: 01872 252649 

Brief summary of contents 

The policy details the procedure for raising a 
concern about unlawful conduct, financial 
malpractice, dangers to the public, damage to the 
environment or the conduct of colleagues, without 
fear of victimisation. 

Suggested Keywords: 

Whistleblowing, malpractice, fraud, misconduct, 
professional behaviour, professional 
misconduct, professional conduct, financial 
accounting, public accountability, public 
accounting, public administration, dangerous 
environments, safety concerns, malpractice. 

Target Audience 
RCHT 

 
CFT KCCG 

   
Executive Director responsible for 
Policy: 

Medical Director  

Date revised: September 2016 

This document replaces (exact title 
of previous version): 

Raising Concerns in the Public Interest 
(Whistleblowing) Policy 

Approval route (names of 
committees)/consultation: 

JCNC, JLNC for consultation 
TMC for approval 

Divisional Manager confirming 
approval processes 

 Associate Director of Workforce 

Signature of JCNC Chair  
Suzanne Grice-Renault 

 

Signature of Executive Director 
giving approval 

 

Publication Location (refer to 
Policy on Policies – Approvals and 
Ratification): 

Internet & Intranet  Intranet Only  
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Document Library Folder/Sub 
Folder 

Human Resources 

Links to key external standards CQC Regulation 12 and 13  

Related Documents: 

 Being Open Policy 
 Counter Fraud and Corruption Policy 
 Dignity at Work Policy, Procedure and 

Guidance  
 Disciplinary Policy and Procedure  
 Equality, Inclusion and Human Rights 

Policy 
 Grievance and Disputes Policy and 

Procedure  
 Guidance to staff on gifts, hospitality and 

the reporting of potential conflicting 
interests 

 Health and Safety Policies  
 Induction Policy  
 Maintaining High Professional Standards 
 Media Protocol 
 NHS Constitution 
 NHS Code of Conduct for Managers  
 Patient and Service User Feedback Policy 

(Compliments, Concerns and Complaints) 
Policy on the Standards of Business 
Conduct for NHS Staff 

 Practical steps when raising a concern 
(BMA) 

 Professional Codes of Conduct 
 Public Interest Disclosure Act 1998 (as 

amended) 
 Raising and acting on concerns about 

patient safety (GMC)  
 Raising concerns-guidance for nurses and 

midwives  (NMC) 
 Supporting staff involved in an incident, 

claim or complaint 
 Trust Standing Financial Instructions 
 Trust Standing Orders 
 Trust Values and Behaviours framework 

Training Need Identified? 
 

 Yes  
 Awareness training - all staff at induction 

and at least annually throughout their 
employment with the Trust. 

 Freedom to Speak Up Guardian/ Support 
Officers training 

 Manager training via the Manager’s 
Passport 

 Senior Managers, HR receiving more 
detailed training on handling concerns. 

 
Version Control Table  



 

Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy 

Page 27 of 41 

 

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title)

Oct 2004 V1.0 Initial Issue Charles Marson, HR 

Mar 2007 V2.0 Policy review 
Jo Perry, 
Director of Human 
Resources 

 August 
2010 

V3.0 
 Change of Title 
 Additional detail concerning external 

disclosures 

Graham Shaw 
Acting Director of HR

 December 
2010 

V3.1  Formatted in line with the revised Trust 
‘Policies on the Policies’ document. 

Helen Strickland 
HR Business Partner

November  
2012 

V3.2 

 New Chief Executive details 
 Formatted in line with new ‘Policy on  

Policies’ document 
 National NHS Whistleblowing  Helpline 

details included  

Helen Strickland 
HR Business Partner

December 
2015 

V4.0 

 Process ownership clarified; Trust Raising 
Concerns lead identified. 

 Framework for investigating, reporting, 
escalating and monitoring concerns  
raised established 

 Established mechanism to enable 
compilation of a central record of concerns 

 Chief Executive and Raising Concerns 
Support Officer details updated 

 Updated to ensure accuracy and 
compliance with legislative changes 
(Enterprise and Regulatory Reform Act 
2013) and to take into consideration the 
good practice set out in the Francis 
‘Freedom to Speak Out’ and ‘Learning not 
blaming’ Reports.  

Helen Strickland  
HR Business Partner

September 
2016 

V4.1 

Minor amendments for accuracy and to ensure 
compliance with the ‘Freedom to Speak Up: 
Raising Concerns (Whistleblowing) Policy for 
the NHS (April 2016)’. 

Helen Strickland  
HR Business Partner

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 
 

This document is only valid on the day of printing 
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Controlled Document 
This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy on Document Production. It should not be altered in any way without the 
express permission of the author or their Line Manager. 
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Appendix 2. Initial Equality Impact Assessment Form 
 

Name of the strategy / policy /proposal / service function to be assessed (hereafter referred to 
as policy)  (Provide brief description):  Freedom to Speak Up: Raising Concerns 
(Whistleblowing) Policy 
Directorate and service area:  
Human Resources 

Is this a new or existing Policy?  
Existing 

Name of individual completing assessment: 
Helen Strickland 

Telephone:  
01872 252649 

1. Policy Aim* 
Who is the strategy / 
policy / proposal / 
service function 
aimed at? 

To develop a working environment where staff feel able to raise 
concerns about unlawful conduct, financial malpractice, dangers to the 
public and staff, damage to the environment or professional 
misconduct without fear of detriment of victimisation.  
 
To protect staff from being subjected to a detriment by the Trust for 
making a protected disclosure. 

2. Policy Objectives*  To raise staff awareness of the Freedom to Speak Up: Raising 
Concerns (Whistleblowing) Policy.  

 To encourage staff to raise their concerns as early as possible 
using the policy. 

 To promote a culture of honesty and openness, giving staff the 
confidence to raise concerns without fear of mistreatment.  

3. Policy – intended 
Outcomes* 

 Staff feel confident and are aware of how to raise concerns 
under the  Freedom to Speak Up: Raising Concerns 
(Whistleblowing) Policy. 

 That the Trust is aware of potential unlawful conduct, financial 
malpractice, dangers to the patients, public and staff, damage 
to the environment or professional misconduct at the earliest 
opportunity. 

 That this will help deliver a safe service and protect the 
interests of patients, staff and the Trust. 

4. *How will you 
measure the 
outcome? 

Please see Section 8 of the policy 

5. Who is intended to 
benefit from the 
policy? 

Staff, the Trust 

6a)  Is consultation 
required with the 
workforce, equality 
groups, local interest 
groups etc. around 
this policy? 
 
b) If yes, have these 
*groups been 
consulted? 
 
C). Please list any 
groups who have 

Yes 
 
 
 
 
 
 
Yes 
 
 
 
JCNC, JLNC for consultation 
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Are there concerns that the policy could have differential impact on: 
Equality Strands: Yes No Rationale for Assessment / Existing Evidence 
Age  √  

Sex (male, female, trans-
gender / gender 
reassignment) 

 √  

Race / Ethnic 
communities /groups 

 √ Provision is made for additional support to be made 
available for individuals who may need assistance 
because English is not their first language.   

Disability - 
Learning disability, physical 
disability, sensory impairment 
and mental health problems 

 √ Provision is made for additional support to be made 
available for individuals who may have difficulty with 
the procedure due to a disability  

Religion / 
other beliefs 

 √  

Marriage and civil 
partnership 

 √  

Pregnancy and maternity  √  

Sexual Orientation, 
Bisexual, Gay, heterosexual, 
Lesbian 

 √  

You will need to continue to a full Equality Impact Assessment if the following have been 
highlighted: 

 You have ticked “Yes” in any column above and 
 No consultation or evidence of there being consultation- this excludes any policies 

which have been identified as not requiring consultation.  or 
 Major service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes No 
√ 

9. If you are not recommending a Full Impact assessment please explain why. 

All staff are encouraged to contact their manager, trade union/professional representative or 
the HR practitioner for advice if they are unsure of the process. 

Signature of policy developer / lead manager / director 
Helen Strickland 

Date of completion and submission
September 2016 

Names and signatures of 
members carrying out the 
Screening Assessment  

1.  
2. 

 

 
Keep one copy and send a copy to the Human Rights, Equality and Inclusion Lead,  
c/o Royal Cornwall Hospitals NHS Trust, Human Resources Department, Knowledge Spa,  Truro, Cornwall,  
TR1 3HD  

been consulted about 
this procedure. 

7. The Impact 
Please complete the following table. 
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Appendix 3. Key contacts (internal) 
 

 Freedom to Speak Up Guardian 
 

Name Title Extension Email address 
Freedom to 
Speak Up 
Guardian 

 

Clinical Engagement and 
Improvement Lead Nurse 

  

 
 Freedom to Speak Up Support Officers (formerly Designated Officers) 

 
 

 
Name 
 

Title Extension  
 
Email address 

Heather Newton 
Nurse Consultant,  
Practice Support 

2673 heathernewton@nhs.net 

Helen Ross-
McGill 

Governance Lead, Women 
Children & Sexual Health 

2143 helen.ross-mcgill@nhs.net 

Nicki Saulsbury 
Sub Dean 
Peninsula Medical School 

8498 nicki.saulsbury@nhs.net 

Ruth Bardell 
Deputy Director of  
Human Resources and OD 

2705 ruthbardell@nhs.net 

James Powell Consultant Anaesthetist 3134 james.powell@nhs.net 

Garry Cooper Senior Finance Manager 8029 garrycooper@nhs.net 

Anthea Patterson Consultant Biochemist 2546 antheapatterson@nhs.net 

Sue Preston Senior Matron 8188 sue.preston3@nhs.net 

 
 

 Steps two and three contacts (see Section 6.2.4) 
 
Executive Director Lead   
for Freedom to Speak Up      

Medical Director                              Details to be confirmed. 

Trust Chief Executive       
   

Kathy Byrne            kathy.byrne@nhs.net 

Non-Executive 
Designated Lead for 
Freedom to Speak Up 
 

Charlotte Russell  charlotte.russell5@nhs.net 

Trust Chairman 
 

Mairi McLean mairi.mclean1@nhs.net 
 

All of whom can be contacted c/o Bedruthan House,  Royal Cornwall Hospitals NHS Trust, Truro, 
TR1 3LJ 
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Appendix 4. Key contacts (external) 
 

Trade union/professional organisations 
 

 Association of Clinical Biochemists     020 7403 8001 
www.acb.org.uk 

 
 British Association of Occupational Therapists    020 7357 6480 

www.cot.co.uk 
 

 British Dental Association       020 7935 0875 
www.bda.org 

 
 British Medical Association       0300 123 1233 

www.bma.org 
 

 Chartered Society of Physiotherapists     020 7306 6666 
www.csp.org.uk 

 
 Royal College of Midwifery       0300 303 0444 

www.rcm.org.uk 
 

 Royal College of Nursing       0345 772 6100 
www.rcn.org.uk 

 
 Society of Radiographers       020 7740 7200 

www.sor.org  
 

 UNISON DIRECT        0800 0857 857 
www.unisonsouthwest.org.uk 
 

 UNITE         020 7611 2500 
www.unitetheunion.org 

 
Healthcare regulatory bodies 
 

 General Dental Council (GDC)  
Website: www.gdc-uk.org 
Telephone: 0845 222 4141 

 

 Nursing & Midwifery Council (NMC) 
Website: www.nmc-uk.org 
Telephone: 020 7637 7181 
 

 General Medical Council (GMC) 
Website: www.gmc-uk.org 
Telephone: 0161 923 6602 

 

 General Pharmaceutical Council (GPhC) 
Website: www.pharmacyregulation.org 
Telephone: 020 3365 3400 
 

 Health and Care Professions Council 
(HCPC) 
Website: www.hcpc-uk.co.uk 
Telephone: 0161 923 6602 
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Appendix 5. Guidance on what information should be provided 
when raising a concern 
 

 Background to the concern 
 
 Reasons why you are concerned 
 
 Key events relating to the concern 

 
 If an incident:  

 
 what happened - the nature of the incident? 
 who was involved? 
 when did it happen - dates and times? 
 where did it happen - locations? 
 who was present/involved when the incident took place? 
 why do you think it occurred (if possible)? 

 
 Any effects on you (including those which may have been experienced outside 

work) 
 

 Frequency of incidents (if applicable) 
 

 If possible, explain how the issue may be best resolved or start thinking about it in 
preparation for the meetings you may be required to attend  

 
 Any steps you have already taken (e.g. whether you have already raised the matter 

informally or at an earlier formal stage and with whom) 
 

 Any other issues relating to the concern 
 

 If you feel comfortable sharing your identity then please provide us with a name, 
your work location and contact details. 

 
In both informal and formal stages of the procedure, the manager to whom you raise your 
concerns will discuss how you can expect to receive feedback.  Please note: it may not be 
possible to tell you the precise action taken if this would infringe a duty of confidence owed 
by the Trust to someone else.    
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Appendix 6. Record of concerns raised  
 

 
 

 
Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy 

Record of Concerns Raised 
 

 
 
 
 

STRICTLY PRIVATE AND CONFIDENTIAL 
 
1. About the concern 

 
When was the concern raised?       Date:                                                      
 
 
How was the concern raised?         Formally:  ☐       Informally:  ☐      Anonymously:  ☐ 

 
Please provide a brief summary of the concern (including gravity and urgency of the issue) and attach 
any supporting evidence: 
 
 
 
 
 
 
 
 
 
 
 
 
Are there any patient safety issues raised by this concern and are they on-going? 
 
 
 
 
 
 
 
 
 
 
 
 

Has the concern been raised before?          Yes:   ☐         No:   ☐ 
 
If “yes”, please provide details of any action already taken. 
 
 
 
 
 
 
 
 

This form should be activated by anyone with whom a concern is formally raised in 
respect of the Trust’s Freedom to Speak Up: Raising Concerns (Whistleblowing 
Policy.

 
 

 
 

 

 



 

Freedom to Speak Up: Raising Concerns (Whistleblowing) Policy 

Page 35 of 41 

 
2. About the person raising the concern 
 
Note:  If the person does not wish to have their identity disclosed at this time, please indicate this here ☐ 
and move directly to Section 3. 
 
Has the individual been made aware that their name will not be disclosed without consent unless required 
to do so by law?  ☐ 
 
Has the individual been made aware that the Trust may be unable to resolve a concern without revealing 
their identity (in which case the matter will be discussed with them as to how best to proceed)?  ☐          

 
Who raised the concern?    Name:                                                
 
Department:   
 
Preferred contact details: 
 
Telephone:   Home                                         Work                                        Mobile 
 
 
E-mail: 
 
Please detail below if the person raising the concern has indicated how they think the matter might be 
resolved. 
 
 
 
 
 
 
 

 
3. About you 

 
Name:   
 
Capacity in which you received the concern:  
(eg: line manager/senior manager/designated officer)   
 
Department: 
 
 
Division:   
 
Contact details:  
 
Please provide details below of any action you have taken to help resolve the matter: 
 
 
 
 
 

 
 

Please provide the person raising the concern with a copy of this form before e-mailing it to: 
The department of Quality, Safety and Compliance 
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4. For completion by the office of the Head of Quality, Safety and Compliance 

 
Date received:   

 
 

Date of  Executive Serious Incident Panel (ESIP): 
 

 
5. Referral to Executive Serious Incident Panel (ESIP) 

 
Concern to be formally investigated?               Yes   ☐            No  ☐ 
 
If “no”, please detail below rationale for decision 

 
 
 
 
 
 
 
 
 
 

 
If “yes”, 
 
Investigating Officer appointed:   Name                                                    Date 

 
Report requested by: 

 
Please detail below actions taken (including details of any escalation) and lessons learnt 
 
 
 
 
 

 
 
 
 
 

 
Outcome letter for person raising concern prepared by:  
 
Outcome letter sent:  
 

 
 
 

 

 

 

  

 

      

 

 



 

 

Appendix 7. Trust values  
Care & Compassion Trust & Respect Working Together Inspiration & Innovation Pride & Achievement 

We look after our patients, 
and each other, as we would 
like to be looked after 
ourselves:- 
 
* Show empathy and 
compassion, offer 
reassurance, smile and be 
friendly. 
 
* Take time to listen to 
patients, families and carers, 
keep them involved and 
informed at every step. 
 
* Be vigilant and attentive, 
take responsibility for ensuring 
the safety and wellbeing of all 
those in our care. 
 
* Protect patients’ dignity and 
confidentiality at all times. 
 
* Empower and support 
individuals to develop 
confidence and to reach their 
full potential. 
 
* Create and sustain a safe, 
healthy environment in which 
to work and care for our 
patients. 

We trust and respect our 
patients and colleagues:- 
 
* Be polite, honest and non- 
judgemental at all times when 
we communicate with each 
other and our patients. 
 
* Engage, listen and value the 
contribution of all. 
 
* Support all of my colleagues 
and challenge unacceptable 
behaviour. 
 
* Be responsible and 
accountable for our own 
actions and their part in 
collective actions. 
 
* Understand, respect and 
value the qualities of 
individuals and the diversity of 
those around us. 
 
* Respect the value of what 
we have and ensure the wise 
and responsible use of time, 
money and resources. 

We appreciate and value the 
role of all our colleagues in 
patient care and experience 
and work together towards a 
common purpose:- 
 
* Work with our colleagues 
and our patients to identify and 
reach common goals and take 
responsibility for our part in 
achieving them. 
 
* We will share information 
and expertise within the team 
and between the team and the 
wider organisation. 
 
* Demonstrate integrity, 
consistency and transparency 
in all decision making. 
 
* Be clear about what we 
expect of each other and do 
what we say we will do, 
explaining clearly, the reasons 
why we are unable to do 
something. 
 

We inspire innovation in all 
that we do:- 
 
* Seek innovative solutions to 
improve the things that 
challenge us. 
 
* Build a sense of shared 
purpose together across our 
service areas. 
 
* Encourage and support 
creativity to generate ideas for 
on-going success. 
 
* Create a stimulating learning 
environment through sharing 
knowledge and experience 
with others. 
 
* Explore and push the 
boundaries of research, 
technology and clinical 
practice to be the very best at 
what we do. 
 
* Endeavour to continuously 
improve and implement 
positive change. 

We take pride in our work 
and our achievement:- 
 
* Be professional in our 
approach and our appearance. 
 
* Set ourselves high standards 
and strive to achieve success. 
 
* Take personal responsibility 
for doing the very best we can 
in our roles and for our own 
development. 
 
* Being passionate about 
enhancing our care for our 
patients, seeing and acting on 
things that need improvement. 
 
* Share and celebrate 
achievement building pride in 
our reputation. 
 
* Recognise and be 
responsive to commercial 
change to protect and develop 
our services. 

 
 

  



 

 

Appendix 8. Trust values - behavioural frameworks  
 

Care & Compassion 
 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by employees looking 

to develop and those in senior and managerial 
positions 

Examples of behaviours that fail to demonstrate ‘Trust 
and respect’ are outlined below: 

 You are empathetic to both patients and colleagues. 
 You communicate relevant information honestly, 

clearly and regularly check that there is mutual 
understanding. 

 You communicate relevant information honestly, 
clearly and regularly check that there is mutual 
understanding. 

 You convey concern for the wellbeing of the patient 
and are actively engaged in their care. 

 You see the person in every patient. 
 You understand the impact of what you do. 
 You listen and respond to feedback from patients and 

colleagues. 
 You take action to monitor and respond to emerging 

issues in order to maintain a working environment 
which protects the safety and wellbeing of patients 
and colleagues. 

 You alleviate any undue discomfort experienced by 
patients. 

 You anticipate the requirements of patients and 
colleagues. 

 You update documentation clearly, accurately and in a 
timely fashion. 

 You enable patients to receive adequate levels of 
nutrition. 

 You assist patients with toileting, ensuring their dignity 
at all times. 

 You recognise and respect patients’ dignity and 
confidentiality. 

 You challenge poor or unsafe practices raising 
concerns where necessary. 

 You actively promote a culture of safety and quality. 
 You monitor patient outcomes and patient experience 

indicators and take action to address any issues of 
concern. 

 You engage with colleagues across the Trust and 
external partners to ensure that clinical pathways are 
effectively and efficiently delivered for the benefit of 
patients. 

 You regularly monitor your team’s health, safety and 
wellbeing and address concerns. 

 You don’t display empathy or offer reassurance. 
 You disregard patient confidentiality. 
 You are inattentive and fail to notice and respond to 

issues affecting the safety and wellbeing of patients 
and colleagues. 

 Your record keeping is untidy, inaccurate and/or 
completed late. 

 You lack insight and do not appreciate the impact of 
your actions/behaviours. 

 
  



 

 

Inspiration & Innovation 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by employees looking to 

develop and those in senior and managerial positions 
Examples of behaviours that fail to demonstrate 

‘Trust and respect’ are outlined below: 
 You are open to new ideas and suggestions and speak 

up when you see a better way. 
 You look to streamline processes, suggesting ways to 

reduce waste and enhance quality. 
 You are flexible in providing solutions to deliver 

improvements and resolve issues. 
 You use your initiative to solve problems. 
 You share the benefits of your professional learning and 

experiences with colleagues. 
 You participate fully in multi-disciplinary MDT, Audit and 

Mortality Review meetings etc. 
 You participate in research and development initiatives as 

appropriate. 

 You support a blame free culture empowering and 
supporting colleagues to initiate service improvements. 

 You plan and instigate changes in working practices and 
effectively manage the transition to introduce new ways of 
working. 

 You keep focused on the bigger picture, creating clear, 
strategic direction. 

 You see failure and problems as an opportunity to learn, 
develop and improve. 

 You promote a culture of continuous improvement 
providing colleagues with the opportunity to reflect on and 
enhance service delivery. 

 You actively promote and facilitate the promotion and 
conduct of research and development initiatives. 

 You don’t use your initiative, demonstrating an 
unwillingness to do things differently. 

 You put up barriers to working differently and 
discourage change from happening. 

 You focus on the problems, not the solutions. 
 You stick to outdated methods and practices 

that have become ineffective. 
 You concentrate only on narrow operations 

objectives and not the bigger picture. 
 You dismiss alternative ideas and discourage 

colleagues from suggesting new ways of doing 
things. 

 You don’t listen to, research or question 
information for a better understanding. 

 

Pride & Achievement 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by employees looking 

to develop and those in senior and managerial 
positions 

Examples of behaviours that fail to demonstrate ‘Trust 
and respect’ are outlined below: 

 Your appearance is appropriately professional at all 
times. 

 You take pride in your own work and that of your 
colleagues. 

 You are willing to go the “extra mile” for patients and 
colleagues. 

 You promote and discuss continuous improvement by 
asking “how could we do this better?” 

 You review your own performance and ask for 
feedback to learn and improve. 

 You appropriately challenge unacceptable behaviours 
or standards of dress. 

 You take accountability for your development needs. 

 You lead by example, influencing and inspiring 
confidence in others. 

 You understand how your team learn and develop and 
use this knowledge to lead performance 
improvements. 

 You recognise good performance and take the time to 
thank and praise others. 

 You recognise talent within your team and develop 
potential through training, mentoring and coaching. 

 You actively promote the success of your team across 
the Trust and with external partners. 

 You ensure quality is at the heart of all you do, taking 
the initiative to improve service delivery. 

 You understand the challenges and opportunities 
relating to the delivery of you service and proactively 
promote change to protect and/or develop services. 

 You actively seek out research data, best practice 
and/or benchmarking data to assess the existing 
levels, quality of service and establish targets for the 
maintenance or improvement of standards. 

 You ignore problems and do not contribute to 
discussions about service improvements. 

 You do not deliver what is expected of you and show a 
lack of concern in the quality of your work. 

 You are unreliable and your timekeeping is poor. 
 Your appearance does not comply with the Trust’s 

dress code. 
 You do not take any responsibility for 

identifying/addressing your development needs. 
 You talk negatively about individuals, your team 

and/or the Trust but do not do so at the forums where 
appropriate concerns might be addressed. 

  



 

 

Trust & Respect 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by employees looking 

to develop and those in senior and managerial 
positions 

Examples of behaviours that fail to demonstrate ‘Trust 
and respect’ are outlined below: 

 You are respectful and considerate. 
 You understand how your behaviours can be 

interpreted and consider the impact you have on 
others. 

 You continue to give time to colleagues who need 
help, even when the pressure is on. 

 You support the diversity of teams and working 
groups. 

 You trust colleagues to fulfil their responsibilities. 
 You listen carefully to others – showing that you 

respect and value their input. 
 You manage your reaction to situations professionally 

and calmly. 
 You appropriately challenge assumptions and 

unhelpful behaviour. 
 
 

 You display a clear appreciation of your team’s efforts 
and support them when there are difficulties. 

 You encourage team members to recognise and value 
individual contributions. 

 You involve and gain consensus from those affected 
by decisions and actions. 

 You look to understand other people and their 
behaviours, and use this knowledge to adapt your 
approach for effective working relationships. 

 You are a role model for an inclusive leadership style; 
respecting colleagues and partners. 

 You instigate changes in behaviour to improve the use 
of resources. 

 You engage with internal and external partners, 
making sure a full range of views are taken into 
account. 

 You stand by difficult decisions and openly 
acknowledge errors. 

 You listen to the views of your team; checking that 
approaches are united and encouraging them to 
challenge and provide feedback. 

 You are disrespectful, insensitive or unhelpful to 
patients or colleagues and your manner causes upset 
to others. 

 You don’t listen to patients or colleagues. 
 You don’t recognise the value of different perspectives 

or professional contributions. 
 You make little or no effort to understand things from 

your patient or colleagues point of view. 
 You allow disrespectful or discriminatory behaviour to 

take place. 
 You use the Trust’s resources inappropriately, 

ineffectively and without due care and attention. 
 You do not take responsibility for your actions, blame 

the system or others and show a lack of concern 
about the quality of your work. 

 You close others down by being judgemental, 
interrupting or talking over them. 

 
 
  



 

 

Working Together 

Expected Behaviours Aspirational Behaviours Negative Behaviours 
Our required behaviours These behaviours are required by employees looking 

to develop and those in senior and managerial 
positions 

Examples of behaviours that fail to demonstrate ‘Trust 
and respect’ are outlined below: 

 You take the time to build effective relationships with 
stakeholders, colleagues and partners. 

 You celebrate team successes and create a positive 
team spirit. 

 You recognise and appreciate the value of working. 
 You share skills and knowledge and encourage and 

support others in applying their ideas to work – 
helping others to help themselves. 

 You encourage working together for the benefits of 
patients. 

 You listen to and involve colleagues and partners and 
respond positively to suggestions before making 
decisions. 

 You share information openly with colleagues. 
 You honour your commitments to colleagues and 

partners. 
 You take personal responsibility for your part in 

delivering services. 
 You acknowledge when you make mistakes and take 

responsibility for addressing and correcting them. 
 You respond positively to requests from colleagues for 

assistance providing advice and/or suggested 
alternatives when immediate support is not possible. 

 

 You look for ways to maximise the value of working 
together by building support, providing focus and 
giving direction to deliver joint outcomes. 

 You support others in working together; helping them 
to develop common focus. 

 You are happy to give up control, power or resource to 
benefit patients. 

 You facilitate staff involvement and consult with 
representative groups when formulating strategies. 

 You make evidential based decisions and share the 
rationale for your actions openly. 

 You build networks, locally, regionally and/or 
nationally to help provide support and expertise by 
shaping and driving forward agendas and addressing 
concerns. 

 You resolve conflicts and disagreements quickly and 
professionally. 

 You work to build commitment and engagement. 
 You provide feedback on your team’s performance 

during regular one to one and team meetings. 
 You build a sense of shared purpose across your 

service areas. 
 You articulate vision, meaning and direction to focus 

service delivery, translating clear objectives to your 
team. 

 You appropriately deploy the skills and behaviours of 
your team, independently and interactively in order to 
best deliver services. 

 You do not accept colleagues as internal customers. 
 You play power games and use your status to disrupt 

collaborative working. 
 You show little sign of cooperating within your team or 

working in partnership with other teams. 
 You do not share information or make your 

professional expertise available to colleagues. 
 You don’t ask others for opinions or ideas. 
 You choose not to work as a team by pursuing your 

own agenda. 
 You adopt a command and control approach. 
 You display a negative attitude towards colleagues. 
 You fail to engage meaningfully with patients or 

colleague and don’t keep them fully informed. 

 



Freedom to Speak 
Up: Raising Concerns 

(Whistleblowing) Policy 
A quick guide

Whatever route you choose please be 
ready to explain, as fully as you can, the 
information and circumstances that gave 
rise to your concern. 

If these internal processes have been 
exhausted and you still have concerns, 
the policy outlines how your concern can 
be raised with the appropriate external 
bodies.   

Advice and Support
If you are unsure whether to raise a concern or need 
independent advice at any stage, different types of advice and 
support are available to you. These include:

l  the National NHS Whistleblowing helpline Tel: 0800 724 725
 Email: enquiries @wbhelpline.org.uk
l  Public Concern at Work Charity Tel: 0207 404 6609
 Email: helpline@pcaw.org.uk 
l  Human Resources Department
 Tel: 01872 25 (2248/2473/3240/3269)
l  Occupational Health Department Tel: 01872 252770 
l  the Trust’s Freedom to Speak Up Guardian   
 and Support Officers*
l  your trade union or professional body*

*(full contact details  are available from  the Trust’s Freedom to 
Speak Up: Raising Concerns (whistleblowing) Policy, a copy of 
which can be found in the HR section of the Trust’s document 
library.

Useful Contacts
Local Counter Fraud Specialist:
01872 258057
07814 002364
Email: gareth.cottrell@nhs.net

Safeguarding nurse for adults 
01872 252446
Email: zoe.cooper2@nhs.net

Safeguarding nurse for children
01872 252596
Email: wendy.perkin@nhs.net

Quality and Safety Department
01872 252279

We all have responsibility and a duty to speak up 
when we believe something at work is not right. 

This guidance and the Trust’s Freedom to Speak 
Up: Raising Concerns (whistleblowing) Policy 

explain the informal and formal options 
available for raising a concern. The Trust 
Board is committed to this policy and will 
ensure that all concerns raised are taken 

seriously and investigated.



Be the one 

to make a 

difference

Speak
Out

Stand
Up

Freedom to Speak Up: Raising 
Concerns (Whistleblowing) Policy
The Trust is committed to providing high quality 
care to patients within a safe environment by 
appropriately qualified and competent staff. 

Speak Up – we will listen
Speaking up about any concern you have at work is really important. In 
fact it is vital because it will help us to keep improving our services for 
all patients and the working environment for staff. 

You may be worried about raising a concern and we understand this but 
please do not be put off. In accordance with our duty of candour, our 
senior managers and Trust Board are committed to an open and honest 
culture. We will look into what you say and you will have access to the 
support you need.

What concerns can I raise?
You can raise a concern about any risk, malpractice or wrongdoing you 
think is harming the service we deliver. A few examples of this might 
include, but are by no means restricted to:
l  unsafe patient care
l  unsafe working conditions 
l  inadequate induction/training of staff
l  lack of, or poor response to a reported patient safety incident
l  suspicions of fraud
l  a bullying culture (across a team rather than an individual 
 instance of bullying).

If you are a healthcare professional you are likely to also have a 
professional duty to report a concern. If in doubt, please raise it. It 
doesn’t matter if you turn out to be mistaken as long as your concern is 
genuine. 

The Freedom to Speak Up policy is not for use by staff with concerns 
about their personal employment – in such circumstances, staff should 
follow the Trust policies specifically developed for those situations, eg    
Grievance or Dignity at Work.

Feel safe to raise your concern 
If you raise a concern under the policy you will not be at risk of losing 
your job or suffering any form of reprisal as a result. We will not tolerate 
the harassment or victimisation of anyone raising a concern. Any such 
behaviour is a breach of our organisational values and could result in 
disciplinary action.

Confidentiality 
We hope you will feel comfortable raising your concern openly but 
we also appreciate that you may want to raise it confidentially. This 
means that while you are willing for your identity to be known to the 
person you report your concern to, you do not want anyone else to 
know your identity. In these circumstances we will keep your identity 
confidential, unless we are required to disclose it by law (for example 
by the police). You can choose to raise your concern anonymously 
without giving your name but that will make it more difficult for us to 
investigate thoroughly and give you feedback.

Who can raise concerns? 
Anyone who works in the NHS or for an independent organisation that 
provides NHS services can raise concerns. This includes Kernowflex and 
agency workers, Mitie employees, temporary workers, students and 
volunteers.

How do I raise a concern?
In most circumstances the easiest way to get your concern resolved 
will be to raise it with your line manager or clinical lead. If (raising this 
with your line manager or clinical lead) does not resolve the matter, or 
you feel unable to raise it with them, you can:
l  contact the manager responsible for the area of work which you are  
 concerned about 
l  contact the  Trust’s Freedom to Speak up Guardian or one of the  
 Support Officers
l  where appropriate,  contact the Local Counter Fraud Officer or   
 Safeguarding Teams 
l  raise your concern via Datix, the Trust’s incident reporting system 
l  use the more formal stages of the Freedom to Speak Up: Raising  
 Concerns Policy, which provides avenues to senior management  
 including the Trust’s Medical Director, Chief Executive and   
 nominated Non-Executive Director. 



Freedom to Speak Up Guardian 
Role Specification 

 

Role Specification for the Freedom to Speak Up Guardian 

1. Purpose 

Acting in a genuinely independent capacity, the Freedom to Speak Up Guardian will be 
appointed by the Board and will work alongside Trust leadership teams to support the 
organisation become a more open and transparent place to work where raising concerns is a 
normal part of working life and staff are actively encouraged and enabled to speak up safely. 

2. Key responsibilities 

In particular, the Freedom to Speak up Guardian will: 

 work with the Chief Executive, Executive Lead and Board to help create a culture 
which is based on listening and learning not blaming 

 in conjunction with the Board, develop and publicise a range of mechanisms (in 
addition to the formal processes) which empower and encourage staff to speak up 
safely 

 listen to staff and support them to raise any concerns they may have by using the 
structures and policies available to them 

 maintain a position of independence and impartiality so that they are able to 
challenge senior members of staff, reporting to the Board or externally as required 

 be a highly visible individual who provides expertise in developing a safe culture 
which supports and encourages staff to speak up using Trust procedures and, if 
necessary, advising them on how to raise concerns, including externally  

 ensure members of staff who speak up are treated fairly throughout any  
investigation, inquiry and/or review and that there is effective and open 
communication during this time   

 safeguard the interest of staff who raise concerns by ensuring there are no 
repercussions for them either immediately or in the longer term; independently 
reviewing any complaints from staff about the way they have been treated as a result 
of raising a concern, reporting back to the individual and, with their agreement, to 
their manager, the Executive Lead, Chief Executive and Director of Human 
Resources and Organisational Development  

 ensure staff with disabilities and those from black and minority ethnic backgrounds 
are encouraged to speak out and are not disadvantaged by doing so   

 ensure the information about those who speak up is kept confidential at all times 
subject to requirements around safeguarding and illegality  

 prepare and provide regular reports of issues raised by staff, identifying key concerns 
and potential actions to be considered; identifying common themes and ensuring 
learning is shared 



Freedom to Speak Up Guardian 
Role Specification 

 meet quarterly with the Executive Lead and Chief Executive to feedback any 
identified themes from the concerns raised and to share positive and negative 
experiences and outcomes 

 report at least every six months to the Board and the organisation as a whole  
 contribute to and participate in any learning developed for staff so that they 

understand how to raise concerns and for managers about how they respond to 
concerns and supporting the member of staff appropriately 

 participate in the appointment of the Trust’s Freedom to Speak Up Support Officers 
 be the point of contact for, and provide peer support to, the network of Freedom to 

Speak Up Support Officers 
 participate in the national network for Freedom to Speak Up Guardians, sharing and 

helping to develop excellent practice in supporting members of staff who speak up.  
 

3. Key characteristics 
 
 … what this means 

Independent 

 in the advice they give to staff and the Trust’s senior leaders and free 
to prioritise their actions to create the greatest impact on a speaking 
up culture 

 and able to hold the Trust to account for: 
 creating a culture of speaking up 
 putting in place processes to support speaking up; 
 taking action to make improvements where needed, and 
 displaying behaviours that encourage speaking up 

Impartial 
 and able to review fairly how cases where staff have spoken up are 

handled 

Empowered 

 to take a leading role in supporting staff to speak up safely and to 
independently report on progress on behalf of the Trust’s network of 
Freedom to Speak Up Support Officers 

 and confident to speak at internal and external events 

Visible 

 to all staff, particularly those on the frontline, and approachable by all, 
irrespective of discipline or grade 

 and with an ability to build a rapport that demonstrates compassion 
and understanding 

Influential 
 with direct and regular access to members of the Trust Board and 

other senior leaders 

Knowledgeable 

 in Freedom to Speak Up matters and local issues and able to advise 
staff appropriately about speaking up 

 with an understanding of the Trust, its values, key priorities and 
challenges 

Inclusive 
 and willing and able to support people who may struggle to have their 

voices heard, eg those with disabilities or from black and minority 
ethnic groups 

Credible 
 with experience that resonates with frontline staff 
 and demonstrates the values of the Trust (and associated behaviours) 

and the NHS Constitution in their daily working lives 

Empathetic 

 to people who wish to speak up especially those who may be 
encountering difficulties 

 and able to listen well, facilitate constructive conversations and 
mediate to help resolve issues satisfactorily at the earliest stage 
possible 

 and able to support staff in using local policies and advise managers 
to use those procedures appropriately 

Trusted 
 by all to handle issues fairly, take action as necessary, act with 

integrity and maintain confidentiality as appropriate 
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Resilient 
 and responsive, able to handle difficult situations professionally, 

setting boundaries and seeking support where needed 

Forward thinking 
 and able to make recommendations and take action to improve the 

handling of cases where staff have spoken up and freedom to speak 
up culture more generally 

Supported 

 with sufficient designated time to carry out their role, participate in 
external Freedom to Speak Up activities and take part in staff training, 
induction and other relevant activities 

 with access to advice, training and appropriate administrative and 
other support 

Effective 

 monitoring the handling and resolution of concerns and ensuring clear 
action, learning, follow up and feedback 

 be concise, synthesise and present information and be able to write 
reports for the Trust Board 

Confidential 
 with experience of managing confidential matters.  This includes 

managing and retaining confidential recording of cases. 
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Domain Action Target Date Exec Lead Accountable Status Progress/update Date Completed Evidence/outcome
1.1

Revise policy to incorporate the principles of the national Freedom to 
Speak Up: Raising Concerns (Whistleblowing) Policy for the NHS. Green Completed 07/2016

Revision of policy 
complete.

1.2

Approval from Trust Board. 29/09/2016 Amber

Submission to 
September Trust 
Board 

1.3
Share revised policy with JCNC. by 29/09/2016 Amber

Meeting with JCNC 
Chair.

1.4 Policy sign off and uplift to document library. 03/10/2016 Amber
1.5 Publicise to senior managers and key personnel (JCNC/JLNC 

officers, FTSU Officers) 03/10/2016 Amber

Domain Action Target Date Exec Lead Accountable Status Progress/update Date Completed Evidence/outcome

2.1 Communication Plan - key milestones:
Publicise new policy in One & All Daily 03/10/2016

Freedom to Speak Up poster distribution to all wards/departments 03/10/2016
Content in Team Talk for onward cascade and discussion within 
Teams 04/10/2016
Chief Executive to highlight in Team Talk video 07/10/2016
Video highlighted in One & All Daily 10/10/2016
Launch PC screensaver for two weeks 10/10/2016
Hot Topic 11/10/2016
Distribution of Freedom to Speak Up leaflet w/c 21/10/2016 Amber

Domain Action Target Date Exec Lead Accountable Status Progress/update Date Completed Evidence/outcome
3.1 Publicise appointment of Freedom to Speak Up Guardian

03/10/2016 Medical 
Director

Garth Davies Amber

Implementation and Communication Plan
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Amber

No action plan or target date
Risk of not achieving actions as planned
On target
Complete
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s

Medical 
Director

Garth Davies Amber

Amber

Amber

Medical 
Director

Helen Strickland

Author: Helen Strickland, HR Business Partner
Version: V1.2
Review Due:



3.2 Freedom to Speak Up Support Officers:
- clarify existing Officers are happy to continue in the role
- seek confirmation the Trust's current Independent Listeners (under 
the Dignity at Work Policy) are happy to adopt the dual role
- expand  the pool of FTSU Officers both in terms of numbers and in 
respect  of representatives from different staff groups, pay bands, 
divisions, hospital sites  and vulnerable minority groups     
- review role descriptor
- agree selection process
- invite expressions of interest from staff and particularly staff from 
minority groups via the Trust's Equality, Inclusion and Human Rights 
Lead

30/11/2016
Medical 
Director

FTSU Guardian Amber

Domain Action Target Date Exec Lead Accountable Status Progress/update Date Completed Evidence/outcome
4.1 Raising awareness:

∙ for new staff at induction
· for existing staff via Communications Plan (see above) and normal, 
day to day working practices.

Amber

4.2 Manager training via the Manager's Passport and 'Draw the Line' 
Campaign

Amber

4.3 FTSU Officer training Amber
4.4 Board training Amber
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FTSU Guardian
Medical 
Director

30/11/2016
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