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Is this a new policy? No, however the National PIN Policy required NHS 

Ayrshire and Arran to review and implement the 

provisions of the PIN. 

If ‘yes’ why is it required? 

i.e. to satisfy best practice/comply with 

new legislation 

 

If ‘no’, name of previous policy and 

reason for replacement 

Freedom of Speech Policy 

 Summary of Substantive Changes Made 

Section: Full Policy Revised policy drafted in accordance with National PIN 

Policy requirements. 

 Summary of Technical Changes Made 

Section: N/A N/A 
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1.  Introduction  
 
This Policy should be used for any worker to raise a qualifying disclosure under the 
Public Interest Disclosure Act 1998. This policy is available to all employees, workers 
and ex-employees of the organisation who have concerns about misconduct or 
wrongdoing.  
 
Many staff will have concerns about what is happening at work. Usually these are 
easily resolved. However, when the concern feels serious because it is about a 
possible danger, professional misconduct or financial malpractice that might affect 
patients, colleagues, or NHS Ayrshire and Arran itself, it can be difficult to know what 
to do.  
 
Staff may be worried about raising such an issue and may think it best to keep it to 
themselves, perhaps feeling it is none of their business or that it is only a suspicion. 
Staff may also feel that raising the matter would be disloyal to colleagues, to 
managers or to the Board. It may also be the case that a member of staff has said 
something but found that they have spoken to the wrong person or raised the issue 
in the wrong way and are not sure what to do next.  
 
NHS Ayrshire and Arran is committed to running the organisation in the best way 
possible. This policy has been introduced to reassure all staff that it is safe and 
acceptable to speak up, and to enable them to raise any concern which they may 
have at an early stage and in the right way. Rather than wait for proof, it is preferable 
if a matter is raised when it is still a concern.  
 
This policy applies to all those who work for NHS Ayrshire and Arran: whether full-
time or part-time, self-employed, or employed through an agency.  
 
If a member of staff feels that something is of concern, and they feel that it is 
something which they think NHS Ayrshire and Arran should know about or look into, 
they should use this procedure. If, however, a member of staff wishes to make a 
complaint about their employment or how they have been treated, they should follow 
the Board’s local policy developed in line with the Dealing with Grievances in 
NHSScotland PIN policy or the Preventing & Dealing with Bullying and Harassment 
in NHSScotland PIN policy, which can be obtained from their manager. This 
Whistleblowing Policy is primarily for individuals who work for NHS Ayrshire and 
Arran and have concerns where the interests of others or of the Board itself are at 
risk.  
 
2.  NHS Ayrshire and Arran’s commitment to staff 
 
2.1 Your safety  
 

The Board, the Chief Executive and the trade unions/professional organisations are 
committed to this policy. If a member of staff raises a genuine concern under this 
policy, they will not be at risk of losing their job or suffering any detriment (such as a 
reprisal or victimisation). Provided the staff member acts in good faith, it does not 
matter if they are mistaken or if there is an innocent explanation for their concerns. A 
member of staff raising a concern will not be asked to prove their claim. However, 
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this assurance will not be extended to a member of staff who maliciously raises a 
matter they know to be untrue.  

2.2 The confidence of staff 

With these assurances, the Board hopes that staff will raise concerns openly. 
However, it is recognised that there may be circumstances when staff would prefer 
to speak to someone in confidence first. If this is the case, the member of staff 
raising the concern should say so at the outset. If the organisation is asked not to 
disclose someone’s identity, we will not do so without that person’s consent unless 
required by law. Staff should however understand that there may be times when the 
organisation will be unable to resolve a concern without revealing someone’s 
identity, for example where personal evidence is essential. In such cases, it will 
discuss with the member of staff whether and how the matter can best proceed.  

It should be remembered that if staff do not disclose their identity, it will be much 
more difficult for NHS Ayrshire and Arran to look into the matter. It will also not be 
possible to protect the staff member’s position or give them feedback. Accordingly, a 
member of staff raising a concern should not assume that the Board can provide the 
same assurances where a concern is reported anonymously.  

3. Raising a concern

If members of staff are unsure about raising a concern, they can get independent 
advice at any stage from their trade union/professional organisation, or from one of 
the organisations listed at the end of this Policy. Staff should also remember that 
they do not need to have firm evidence before raising a concern. However, they 
should explain as fully as possible the information or circumstances that gave rise to 
the concern.   

3.1 How to raise a concern 

Step one  
If a member of staff has a concern about a risk, malpractice or wrongdoing at work, it 
is hoped that they will feel able to raise it first with their line manager or lead 
clinician. This may be done verbally or in writing.  

Step two  
If a member of staff feels unable to raise the matter with their line manager or lead 
clinician, for whatever reason, they should raise the matter with any of the individuals 
below: 

Hazel Borland, Nurse Director – tel: 01292-513002 / e-mail: 
hazelborland@nhs.net 

Dr Alison Graham, Medical Director – tel: 01292-614553 / e-mail: 
alison.graham@aapct.scot.nhs.uk 

Derek Lindsay, Director of Finance – tel: 01292-613326 / e-mail: 
derek.lindsay@aapct.scot.nhs.uk 

mailto:hazel.borland@aapct.scot.nhs.uk
mailto:alison.graham@aapct.scot.nhs.uk
mailto:derek.lindsay@aapct.scot.nhs.uk
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Patricia Leiser, HR Director – tel: 01563-825742 / e-mail: 
patricia.leiser@aapct.scot.nhs.uk 
 
These people have been given special responsibility and training in dealing with 
whistleblowing concerns. If the matter is to be raised in confidence, then the staff 
member should advise the Director with whom they are raising the issue at the 
outset so that appropriate arrangements can be made.  
 
Step three  
If these channels have been followed and the member of staff still has concerns, or if 
they feel that the matter is so serious that they cannot discuss it with any of the 
above, they should contact:  
 
John Burns, Chief Executive – tel: 01292-513602 / e-mail: john.burns3@nhs.net 
 
3.2  Scottish Government Health Directorate  
 
NHS Ayrshire and Arran recognises its accountability within NHSScotland. In light of 
this you can also contact:  
 

•  Scottish Government Health Directorate, St Andrew’s House, Edinburgh, EH1 
3DG Tel: 0131 556 8400 

 

4.  How NHS Ayrshire and Arran will handle the matter  
 
Once a concern has been raised, it will be assessed, and consideration will be given 
as to what action may be appropriate. This may involve an informal review, an 
internal inquiry or a more formal investigation. The member of staff raising the 
concern will be advised who will be handling the matter, how they can contact them, 
and what further assistance may be needed. The organisation will write to the 
member of staff summarising the concern and advising how they propose to handle 
it, and providing a timeframe for feedback. If the concern has been misunderstood, 
or there is any information missing, the member of staff should highlight this.  
 
When raising a concern, it will be helpful to know how the member of staff thinks the 
matter might best be resolved. If the member of staff has any personal interest in the 
matter, they should confirm this at the outset. If it is felt that the concern falls more 
properly within the scope of one of the other of the Board’s policies, this will also be 
explained to the member of staff.  
 
Managers will give feedback on the outcome of any investigation. However, it should 
be noted that it may not be possible to give details of the precise actions taken, 
where this would infringe a duty of confidence owed to another person. While it 
cannot be guaranteed that all matters will be responded to in the way that the 
member of staff might wish, NHS Ayrshire and Arran will strive to handle the matter 
fairly and properly.  
 
If at any time throughout the investigation it becomes evident that formal disciplinary 
action may be a possible outcome, the investigation will be conducted in accordance 

mailto:patricia.leiser@aapct.scot.nhs.uk
mailto:john.burns3@nhs.net
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with the provisions of the disciplinary procedure. Should it be thought necessary to 
suspend an employee during the course of any such investigation, the procedure 
outlined in the local Board policy developed in line with the Management of 
Employee Conduct PIN Policy will be followed.  
 
The investigation will be concluded without unreasonable delay. However, the 
organisation allows for flexibility given the possible complexity of concerns raised. 
Timescales should be reasonable and communicated to all parties.  
 
At all stages of the process any employee involved will have the right to be 
accompanied by a colleague or trade union/professional organisation representative.  
 
5.  Independent advice  
 
If any member of staff is unsure whether to use this policy, or if they require 
confidential advice at any stage, they may contact their trade union/professional 
organisation.  
 
6.  External contacts  
 
While NHS Ayrshire and Arran hopes that this policy gives the reassurance needed 
to raise a concern internally, it is also recognised that there may be circumstances 
where a member of staff can properly report a concern to an outside body. NHS 
Ayrshire and Arran would rather staff raised a matter with the appropriate regulator 
than not at all. Trade unions/professional organisations will be able to advise on such 
a course of action. 
 
7.  Complaints about the Chief Executive  
 
If exceptionally, the concern is about the Chief Executive, then it should be made (in 
the first instance) to the Chair, who will decide on how the investigation will proceed. 
 
8.  Monitoring oversight  
 
The Board is responsible for this policy and will review it regularly. The operation of 
this policy will be monitored by the Area Partnership Forum, and if members of staff 
have any comments or questions, these should be brought to the attention of trade 
union/professional organisation representatives.  
 
9.  Review  
 
This policy was developed locally in partnership with trade unions/professional 
organisations, and meets the minimum requirements set out in the Implementing and 
Reviewing Whistleblowing Arrangements in NHSScotland PIN Policy. 
 
This policy will be monitored and reviewed every two years or sooner in light of any 
legislative changes and in line with any national NHS changes. 
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Appendix 1 

Quick Reference Guide to Whistleblowing  
 
If you are worried that something wrong or dangerous is happening at work, please 
don’t keep it to yourself. Unless you tell us about any concerns you may have about 
fraud, safety risks including clinical safety, or other wrongdoing, the chances are we 
won’t find out until it’s too late.  
 
As some of you may be nervous about raising such matters, here are some key 
points:  
 

 Raise it when it’s a concern – we won’t ask you to prove it  

 Keep it in perspective – there may be an innocent explanation  

 It will help us if you can say how you think things can be put right  

 Stay calm – you’re doing the right thing  

 If for whatever reason you are worried about raising it with your manager, 
please follow the steps shown below  

 
How to raise a concern about serious malpractice  
 

 We hope that you will feel able to tell your line manager  

 If for whatever reason you are uneasy about this or your manager’s response 
doesn’t seem right, you should contact an identified representative, as 
outlined in item 3.1 of the policy  

 If you want to talk to them in confidence, just say so. If you prefer to put it in 
writing, that’s fine but please tell them who you are  

 If you want confidential advice first, you can talk to your local trade 
union/professional organisation representative. You may also wish to contact 
some of the independent organisations listed at the end of this policy 



10 
 

List of prescribed persons and bodies where NHS staff can get independent 
advice 
 
 

 BSI Code of Practice on Whistleblowing Arrangements.  Organisations 
can download a free copy of the 2008 British Standards Institution’s Code 
of Practice on Whistleblowing Arrangements from www.pcaw.co.uk/bsi 

 

 Public Concern at Work.  For information about the Public Interest 
Disclosure Act 1998 please visit:  www.pcaw.co.uk/law/uklegislation/htm. 

 

 NHSScotland Counter Fraud Service (CFS) Fraud Hotline.Tel: 08000-
151628 (www.cfs.scot.nhs.uk) 

 

 Health Improvement Scotland, Gyle Square, 1 South Gyle Crescent, 
Edinburgh, EH12 9EB.  Tel: 0131-623-4300 
(www.healthcareimprovementscotland.org ) 

 

 Audit Scotland, 110 George Street, Edinburgh, EH2 4LH.  Tel: 0845-
146-1010 (www.audit-scotland.gov.uk/) 

 

 General Chiropractic Council, 44 Wicklow Street, London, WC1X 9HL 
Tel: 0207-713-5155 (www.gcc-uk/org)  

 

 General Dental Council, 44 Baker Street, London W1U 7AL.  Tel: 0845-
222-4141 (www.gdc-uk.org) 

 

 General Medical Council, GMC Scotland, 5th Floor, The Tun, 4 
Jackson’s Entry, Edinburgh, EH8 8PJ.  Tel: 0131-525-8700 (www.gmc-
uk.org) 

 

 General Optical Council, 10 Old Bailey, London, EC4M 7NG.  Tel: 0207-
580-3898 (www.optical.org) 

 

 General Osteopathic Council, 176 Tower Bridge Road, London, SE1 
3LU.  Tel 0207-357-6655 (www.osteopathy.org.uk) 

 

 Health and Care Professions Council, 184 Kennington Park Road, 
London, SE11 4BU.   Tel: 0845-300-6184 (www.hpc-uk.uk) 

 

 Nursing and Midwifery Council, 23 Portland Place, London, W1B 1PZ.  
Tel 0207-637-7181 (www.nmc-uk-org) 

 

 General Pharmaceutical Council, 25 Canada Square, London, E14 
5LQ.  Tel: 0203-365-3603 (www.pharmacyregulation.org) 

 

 Scottish Government Health Directorate, St Andrew’s House, 
Edinburgh, EH1 3DG.Tel: 0131-556-8400. 

 

http://www.pcaw.co.uk/bsi
http://www.pcaw.co.uk/law/uklegislation/htm
http://www.cfs.scot.nhs.uk/
http://www.healthcareimprovementscotland.org/
http://www.audit-scotland.gov.uk/
http://www.gcc-uk/org
http://www.gdc-uk.org/
http://www.gmc-uk.org/
http://www.gmc-uk.org/
http://www.optical.org/
http://www.osteopathy.org.uk/
http://www.hpc-uk.uk/
http://www.nmc-uk-org/
http://www.pharmacyregulation.org/
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WHISTLEBLOWING POLICY – GUIDANCE NOTE 

(To be read in conjunction with NHS Ayrshire & Arran’s Whistleblowing Policy) 

 

1. Introduction and organisational intent 

 

NHS Ayrshire and Arran is working to embed a culture of openness, transparency and 

learning across the Board, where staff can raise any concerns they may have openly 

and as early as possible with their manager. There are a range of informal day to day 

mechanisms available to staff to support this approach; e.g. one to one discussions, an 

open door policy and encouragement throughout the organisation for concerns to be 

raised and dealt with as part of normal daily business. 

 

Where staff have concerns about what is happening at work, usually these are easily 

resolved. However, when the concern feels serious because it is about a possible 

danger, professional misconduct or financial malpractice that might affect patients, 

colleagues, or NHS Ayrshire and Arran itself, although it can be difficult to know what to 

do, staff should use the Board’s Whistleblowing Policy to guide them through the 

process.  

 

Staff may be worried about raising such an issue and may think it best to keep it to 

themselves, perhaps feeling it is none of their business or that it is only a suspicion. 

Staff may also feel that raising the matter would be disloyal to colleagues, to managers 

or to the Board. It may also be the case that a member of staff has said something but 

found that they have spoken to the wrong person or raised the issue in the wrong way 

and are not sure what to do next. The Whistleblowing Policy has been introduced to 

reassure all staff that it is safe and acceptable to speak up, and to enable them to raise 

concerns which they may have at an early stage and in the right way. Rather than wait 

for proof, it is preferable for a matter to be raised when it is still a concern. 

 

NHS Ayrshire and Arran is committed to running the organisation in the best way 

possible. In the event that a member of staff does not feel they can raise a concern 

informally and where the member of staff has concerns about wrongdoing, malpractice, 

risk or criminality, they can be assured that any such concern can be raised safely 

under the Whistleblowing Policy and staff will be: 

 

 given the opportunity and confidence to raise concerns and have these 

investigated and acted upon without fear of suffering any detriment; 

 supported to raise these concerns; 

 listened to; 

 receive feedback on the outcome, if appropriate. 
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2. Distinction between personal employment complaint and whistleblowing 

 concern 

 

It is important to distinguish between personal employment related complaints that a 

member of staff may have and whistleblowing concerns.  

 

Whistleblowing concerns generally relate to a risk, malpractice or wrongdoing that 

affects others, and may be something which adversely affects patients, the public, other 

staff or the organisation itself. A grievance differs from a whistleblowing concern as it is 

a personal complaint regarding an individual’s own employment situation. A 

whistleblowing concern is where an individual raises information as a witness whereas a 

grievance is where the individual is a complainant. 

 

3. Definition of what constitutes whistleblowing 

 

A broad definition of what constitutes Whistleblowing would be: 

 

 a criminal offence; 

 a miscarriage of justice; 

 an act creating risk to health and safety; 

 an act causing damage to the environment; 

 a breach of legal obligation; 

 concealment of any of the above. 

 

Examples of these would include (although this list is not exhaustive): 

 

 Patient safety, malpractice or ill treatment of a patient by a member of staff; 

 A criminal offence is believed to have been committed, is being committed or is 

likely to have been committed;  

 Suspected fraud; 

 Disregard for legislation, particularly in relation to health and safety at work;  

 The environment has been, or is likely to be, damaged; 

 Breach of standing financial instructions; 

 Showing undue favour over a contractual matter, or to a job applicant;  

 A breach of a code of conduct; 

 Information on any of the above has been, or is being, or is likely to be 

concealed. 
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4. How to raise a concern 

 

Preferably, staff will raise concerns internally within the Board and, where this happens, 

there are three possible internal steps for staff to raise concerns about patient safety, 

malpractice, risk or wrongdoing. 

 

 Step 1 – Line Manager/Lead Clinician 

 Step 2 – Identified Directors – Nursing, Medical, HR, Finance  

 Step 3 – Chief Executive 

 

Contact details for the above are given in the Board’s Whistleblowing Policy. 

 

Once a concern has been raised, it will be assessed and consideration will be given to 

what action may be appropriate.  The staff member raising the concern will be advised 

who will be handling the matter, how they can contact them and what future assistance 

may be needed. 

 

5. Reporting and recording concerns raised 

 

Although the number of staff concerns that will be raised under the Whistleblowing 

Policy will be small, it is essential that we have a clear and central route for recording 

and reporting these concerns and a robust approach to ensuring that concerns are 

taken seriously, are appropriately investigated and recommendations or learning fully 

implemented.   

 

The Board’s Corporate Business Manager will receive information relating to staff 

concerns raised under the Whistleblowing Policy from the managers to whom these 

concerns were raised.  The Corporate Business Manager will hold this information 

centrally and will ensure that Board / Governance Committees receive appropriate 

quarterly information. 

 

Any individual at any of the three steps within the policy to whom a staff concern is 

raised either verbally or in writing under the Whistleblowing Policy should: 

 

 acknowledge the raised concern in writing within three days of receiving it; if the 

concern is not raised anonymously ; 

 seek to understand and clarify the concern and determine how the concern is 

best actioned, which may involve meeting with the individual; 

 confirm with the individual who raised the concern (assuming it hasn’t been 

raised anonymously) whether or not the matter is being raised in confidence; 
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 record the initial details of the concern and report this to the Corporate Business 

Manager using the attached reporting form (Appendix 1), so that all concerns 

raised under the Whistleblowing Policy can be recorded centrally; 

 complete the process to investigate the concerns raised, providing feedback to 

the staff member who raised the concern, if appropriate (Appendix 2).  A copy of 

the investigation outcome form should be sent to the Corporate Business 

Manager.  Follow up confirmation of completed recommendations / learning 

should be forwarded to the Corporate Business Manager. 

 

Monitoring 

 

It is essential that robust oversight and governance arrangements exist to ensure that 

whistleblowing concerns raised are taken seriously, have been appropriately 

investigated and recommendations arising from this are fully implemented. 

 

The Corporate Business Manager will provide the Board / Governance Committees with 

quarterly information on concerns raised under the Whistleblowing Policy and the 

outcome on conclusion, using a monitoring form (Appendix 3).   

 

The Corporate Business Manager will hold a central record of all whistleblowing cases 

within the Board and will produce a regular Whistleblowing Policy Concerns Monitoring 

Report for submission to the Integrated Governance Committee of the Board; which 

would then allow the relevant Governance Committee to be aware of the concern. To 

ensure that up to date information is available, this may require the Corporate Business 

Manager to liaise with the managers who have reported active concerns, to seek 

progress updates. 

 

Non-Executive Whistleblowing Champion 

 

The Board has identified one of the non-Executive Board Members as the Board’s 

Whistleblowing Champion, in line with Scottish Government requirements.  The 

intention of this Champion role is to provide an assurance role to help the Board to 

comply with its responsibilities by fulfilling the following responsibilities: 

 

 provide a conduit role, working closely with the named policy contacts, HR, the 

Integrated Governance Committee, the Board and the Independent National 

Officer, when this role is established; 

 seek assurance that the benefits of raising concerns about patient safety, 

malpractice and wrongdoing are highlighted and widely publicised; 
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 seek assurance that all staff at all levels have access to a range of mechanisms 

and support to report or discuss any concerns they may have about patient 

safety, malpractice or wrongdoing; 

 ensure that the Board is appropriately advised of reported whistleblowing cases; 

 report and discuss regularly the number of concerns and their nature at the 

Integrated Governance Committee, and report to the Board on a quarterly basis. 

 

The Board’s Corporate Business Manager will produce a monitoring report for the 

Integrated Governance Committee, which the Whistleblowing Champion will present.  

The Champion will also present a summarised position to the wider Board that 

identifies: 

 

 the number and type of concerns raised; 

 the numbers raised internally / externally; 

 the split of open / confidential / anonymous concerns; 

 any organisation-wide recommendations or learning. 

 

6. External routes for staff to raise concerns 

 

Where staff do not feel able to raise concerns internally and wish an external route to 

raise concerns, or if there is doubt about whether or how to raise a concern or worry 

about doing so, confidential advice and support is available through the National 

Confidential Alert Line for NHSScotland employees – Freephone number 0800 008 

6112.  This service is run by Public Concern at Work (PCaW) an independent 

whistleblowing charity.  It provides a safe space where staff, who feel that they may be 

victimized as a result of whistleblowing, can raise concerns about patient safety and 

malpractice. Support and advice is provided by legally trained staff and, where 

appropriate, concerns can be passed to the appropriate Regulatory body.



Staff concerns raised under the Board’s Whistleblowing Policy 
REPORTING FORM 

 

1.  Name and position of manager receiving concern: 
 

Name:  Position:  

 
2.  Concern level: 
 

  Level 1  (line manager) 
  Level 2  (designated Director) 
  Level 3  (Chief Executive) 

 
3.  Name and position of staff raising concern: 

Name: 
 

 Position:  

 
Raised confidentially  
Raised anonymously  

 

 
 
 

4.  Details of concern: 
 
Date raised?    
 

dd/mm/yy 

How raised?   internal  external  

If external, define route:  

 
How raised?  

 
verbally  

 
in writing  

 
5. Concern category: 
 
Criminal offence ; Miscarriage of justice ; Health & Safety risk ; Damage to 
environment ; Breach of legal obligation ; Concealment of any of these  
 
6.  Department / Directorate / area to which concern pertains: 
 

 
 

 
7.  Description of concern: 
 

 
 
 
 
 

 
8.  Concern acknowledged in writing (tick to confirm):       Date:  dd/mm/yy 

Appendix  1 



Staff concerns raised under the Board’s Whistleblowing Policy 
INVESTIGATION OUTCOME FORM 

 
 

 

1.  Name and position of manager dealing with concern: 
 

Name:  Position:  

 
2.   Name and position of staff raising concern (if known): 
 

Name:  Position:  

 
3.  Date concluded: 
 

 
dd/mm/yy 

4.  Brief outcome details, including any recommendations / organisational learning: 
 

 
 
 
 

 
5.  Staff member provided with feedback on outcome? 
 

  Yes 
  No 

 

 

If not, why?  

 
6.  Concern resolved to staff member’s satisfaction? 
 

  Yes 
  No 

 

Details:  
 

 

Appendix 2 Appendix  2 



MONITORING FORM ON WHISTLEBLOWING POLICY CONCERNS 
Quarter xx, 20xx – 20xx 
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Reference No.: 
 

xx (year) / xx (ID no) 

Dates: Received: 
 

dd/mm/yy 

Finalised: 
 

dd/mm/yy 

Transparency: 
(please tick) 

Name identified:  

Name withheld:  

Anonymous:  

How was concern 
raised?  
(please tick) 
 

Internal process:  

External process:  

Concern category: 
(please tick) 

Criminal offence:  

Miscarriage of justice:  

Health & Safety risk:  

Damage to environment:  

Breach of legal obligation:  

Concealment of any of the 
above: 
 

 

Description of concern: 
 
 
 

Outcome, including any recommendations / organisational learning: 
 
 
 

 
 

 

Appendix 3 


