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A significant concern is raised through the line manager 

Line manager escalates to Head of Department who will escalate concern to the relevant Executive 

Executive Director shares concern with HoG and identifies how the concern should be managed 

Concern to be 
managed through 
raising concerns 

policy 

HOG logs concern 
on database 

ED and HOG notify 
CEO and Chair 

ED and HOG to 
meet individual 
within 7 days 

Following meeting 
with individual, ED 
and HoG to agree 
action to be taken 

No Further Action Internal investigation to be 
carried out: 

Appoint investigator 

Agree terms of reference 

Consider NED if independent  
view required 

On completion of investigation, IO completes report and sends to ED abd HOG who reviews and 
submits to CEO 

CEO to present findings and lessons learnt 

If  investigation finds  evidence of 
allegations  

agree course of action and 
monitor plans 

If report find no evidnece  Ed and HoG to write to 
individual, offer to meet and advise on route of appeal and 

freedom to speak up Guardians 

Appeal not receved within 14 days, ED and 
HoG to wrtite to individual and advise no 

further actions  and close case 

Individual appeals 
within 14 days, 

Chairman to review  

Board agrees further 
investigation  chairman 

appoints senior 
investigator with ToR and 

timescales, Chairman 
writes to individual 

On cpompletion the 
chairman and HoG 
will reviw and report 

to board 

Report find 
evidence of 

allegations, board 
to consider actions 

and monitors 
completion, CEO to 

write to indivdual 
and close on 

database 

Report finds no 
evidence of 

allegations chair to 
write to individual 

and close on 
databse 

Board agrees process has been 
followed and no further action 

Chair to write to individual with no 
further action and no right to 

appeal 

Individual satisfied 
with findings case 

closed 

ED and HoG to 
write and inform 

individual of 
investigators name 

Redirect concern to 
other relevant policy 

i.e. greivance 

ED and HoG will 
inform individual 

and advise 
appropriate route 

No further action  
appropriate 

ED and HoG will 
inform individual 

and advise 
appropriate route 
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1. Purpose 

1.1. The Trust wants to actively encourage staff to raise all concerns and to 
provide a clear process so that staff can raise concerns and be supported 
in the most appropriate manner at the earliest opportunity. The policy 
provides framework incorporating all elements of raising concerns 
including the freedom to speak up guardians. 

1.2. The policy details how all concerns are logged, recorded, escalated to the 
correct route and taken seriously, ensuring appropriate and tomalley 
management and action. 

1.3. Implementing the policy will protect employees from being subjected to 
detriment by the Trust for making a protected disclosure. In so doing 
complying with the employment rights act 1996 and the public disclosure 
Interest Act 1998. 

1.4. The policy aligns to the national guidance and policy on Freedom to 
speak up and enables the Trust Guardians to work with and offer support 
through a clear framework. 

1.5. The policy applies to all staff.  

Concern receved in writing or through FTSU platform 

Concern is shared with relevant ED 

ED shares concern with HoG and 
considers  

are there previous concerns over last 
12 months 

is there any data to validate concerns 

identify local intelligence 

Risk assess findings 

Medium to high risk: 

manage concern in line with policy 

Low risk  

ED and HoG to inform CEO  and 
Chair of concern and agree 

recommendations or no further action 

CEO and Chair agree outcome no 
further action to be taken and closed 

from log 

CEO and Chair disagree with 
outcome, manage concern in line with 

policy 
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1.6. The policy is not applicable to concerns which relate to an individual’s 
personal employment, terms and conditions or how a member of staff is 
treated. These concerns fall within the remit of other relevant Trust 
policies. Issues raised through this process will be directed appropriately 
where another policy such as the Grievance policy or bullying and 
harassment policy are deemed the appropriate route. 

1.7. Implementation of this policy will ensure that: 

 All staff are able to raise concerns they have 

 The process used in the organisation is based on best practice 

2. Background 

2.1. From the Francis Enquiry into the failings at the Mid Staffordshire Foundation 
Trust in February 2013, a number of recommendations were made, of which, 
whistleblowing was one and improving the experience of whistleblowing in the 
NHS.  In response to these recommendations, NHS Improvement and NHS 
England have developed a policy, to which NDHT’s policy is fully aligned.  

2.2. You may be worried about raising concerns like the ones below, or you may want 
to keep the concerns to yourself, perhaps feeling that it is none of your business, 
or that it is only a suspicion. You may feel that raising the matter would be 
disloyal to colleagues, managers or to the organisation. You may decide to say 
something but find that you have spoken to the wrong person, or raised the 
concern in the wrong way, and are not sure what to do next this is where the 
freedom to speak up Guardian can help in terms of advising and progressing. 

2.3. The Trust is committed, in all its activities, i.e. conducting its business, delivering 
care to patients, and the management of its staff, to undertake these activities to 
the highest possible standards. In order to fulfil this commitment, all staff are 
encouraged to raise concerns. 

2.4. Concerns should initially be raised direct with the line manager at a local level 
and at the earliest opportunity. Where the employee, for whatever reason, does 
not feel this is possible (or where the employee has followed this route and has 
not been satisfied with the outcome), the concern should be directed to one of 
Trust’s freedom to speak up guardians or an Executive. 

3. Definitions 

3.1. Freedom to Speak up Guardian - 

3.2. Whistleblowing – is a term used when someone who works within, or has 
worked within, an organisation discloses information that they reasonably believe 
is in the public interest to disclose - and which they reasonably believe could 
demonstrate the commission of crimes, breaches of legislation, miscarriages of 
justice, dangers to health and safety and the environment - or the concealment of 
information on any of these.  

3.3. Whistleblower - is an individual who discloses information  

3.4. Serious Concern – a matter of grave importance with far-reaching implications. 
Examples are outlined on 5.1.  
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3.5. Grievance – a complaint against an employer by an employee, for a contractual 
violation.  

3.6. Anonymity/anonymous - is where an individual does not identify him or herself 
to anyone.  

3.7. Member of staff - any individual who is employed within the Trust, including full 
and part-time workers, fixed-term contracts, bank, agency, trainees and 
contractors. 

4. Roles and Responsibilities 

4.1. The Chief Executive is responsible for ensuring that the Trust conducts its 
business appropriately, in line with legislation and the requirements of its 
Regulators (The Care Quality Commission (CQC) and NHS Improvement 
(NHS)). The Chief Executive is responsible for the overall implementation of this 
policy. The Chief Executive is responsible for informing the Trust Chairman of 
Audit and Assurance Whistleblowing concerns received and for presenting the 
outcome from Whistleblowing investigations to the Audit and assurance 
Committee. 

4.2. The Trust Chairman is responsible for the leadership and effectiveness of the 
Board of Directors and of the Trust’s governance arrangements work together 
effectively. The Chairman is responsible for receiving and processing appeals 
made under this policy.  

4.3. Chief Nurse is responsible for the leadership of the nursing, midwifery and Allied 
Health Professional workforce and for the delivery of general management, 
strategic and professional responsibility for the Trust’s operational delivery. The 
Chief Nurse is responsible for receiving concerns from employees who feel 
unable to report through their line manager. 

4.4. Medical Director is responsible for the leadership of the medical workforce. The 
Medical Director is responsible for receiving concerns from employees who feel 
unable to report through their line manager. 

4.5. Director of Finance is responsible for receiving concerns from employees 
specifically in relation to suspected or alleged fraud. 

4.6. The Senior Independent Director for this policy is responsible for supporting the 
Chief Executive and the Head of Governance to provide an "independent view" 
when requested. 

4.7. Head of Governance (HOG) is responsible for ensuring that the Trust has in 
place sound integrated governance policies, procedures and structures, and 
complies with its legal, constitutional and regulatory requirements. The HoG is 
responsible for providing independent and expert advice in terms of the 
enactment of this policy. In addition, the HoG will ensure that a central log of all 
Whistleblowing concerns is created and maintained, and will provide support to 
the Executive Team in relation to the enactment of the policy. 
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4.8. Freedom to speak up Guardians – are employees identified as a specific 
resource to Protect patient safety and the quality of care, Improving the 
experience of workers who raise concerns and promote learning and 
improvement. By ensuring that workers are supported in speaking up where 
necessary, address barriers that are perceived in speaking up through positive 
culture of speaking up is fostered. The Guardians will promote the policy and 
oversee awareness and support adherence across the Trust 

4.9. Employees are responsible for raising concerns direct with their line manager at 
the earliest opportunity. Where the employee has followed this route and has not 
been satisfied with the outcome, the concern should be directed to one of the 
Trust’s Executives. 

4.10. Line Managers are responsible for managing any concerns raised by staff 
promptly. Where a serious concern has been raised, Line Managers should 
share a copy of the concern with their Head of Department who will share with 
one of Trust’ Executive. 

4.11. Investigating Officer/Investigating Team are responsible for undertaking 
investigations/fact finding exercise as requested ensuring that the terms of 
reference are followed. 

4.12. Devon and Cornwall Local Counter Fraud Service (LCFS) is responsible for 
receiving referrals from anyone with concerns about fraud and/or corruption in 
the NHS. The (LCFS) will review the information received and if there is evidence 
of fraud will investigate the matter. 

5. What concerns can be raised 

5.1. Concerns can be raised about risk, malpractice or wrongdoing that is being done 
to harm the service the Trust delivers.  Some examples of this could be: 

 A criminal offence has been committed, is being committed or it likely to 
be committed. 

 A person or the Trust has failed, is failing, or is likely to fail to comply with 
any legal obligation 

 A miscarriage of justice has occurred, is occurring or is likely to occur. 

 The health and safety of an individual has been, is being, or is likely to be 
endangered. 

 The environment has been, is being, or is likely to be damaged. 

 Past or future deliberate concealment of any of the above. 

In addition the following examples can be supported through the Freedom to 
speak up guardians 

 Unsafe patient care 

 Unsafe working conditions 
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 Inadequate induction or training for staff 

 Lack of, or poor response to a reported patient safety incident 

 Suspicions of fraud (Which can also be reported to the local counter-
fraud team (email: mo.jackson@nhs.net phone: 01392 356034 mobile: 
07824 606899) 

 A bullying culture (across a team or organisation rather than individual 
instances of bullying) 

5.2. Healthcare professionals may have a professional duty to report a 
concern, if in doubt, it should be raised. 

5.3. Is it safe to raise a concern? 

Any member of staff who raises a genuine concern under this policy will not 
be at risk of losing their job or suffering any form of reprisal as a result.  
The Trust will not tolerate the harassment or victimisation of anyone raising 
a concern.  Any such behaviour is a breach of the Trust values and could 
result in disciplinary action. 

5.4. Confidentiality 

Staff should feel comfortable raising concerns openly, but some may feel it 
better to raise confidentially.  Confidentiality of the person raising the 
concern will be maintained ordinarily unless it is required to be disclosed by 
law (for example by the police). 

6. How to raise a concern 

6.1. In the first instance, any concern should be raised directly by the individual with 
their line manager. Concerns can be raised verbally, face-to-face, or in writing. 
Staff have the right, but are encouraged not to remain anonymous. This is 
because anonymity makes it difficult to investigate the concern without the 
benefit of seeking and clarifying information. It also means that assurance cannot 
be given to the individual that a thorough and robust process has been followed, 
or, indeed, the outcome. . 

6.2. Concerns received anonymously will be managed in line with the Policy, but will 
be considered on a case-by-case basis, taking into account both the seriousness 
and level of information contained within the communication. The decision 
regarding the appropriate action to be taken in relation to an anonymous concern 
will be made by two Executive Directors and the HOG. The Trust provides a 
route for anonymous concerns to enable an anonymous conversation to be 
undertaken this can be accessed scanning the code below. 

 

 

mailto:mo.jackson@nhs.net
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6.3. If an individual, having raised a concern with his/her line manager, does not feel 
that they have received a satisfactory outcome, or, in the event where, for 
whatever reason, the individual does not feel able to raise a concern with his/her 
line manager – the concern can be raised directly with their Head of Department 
who will share with in writing to the relevant Executive, Chairman, or Local 
Counter fraud officer 

6.4. Concerns can also be raised through a freedom to speak up Guardian through 
The Trust Intranet and can be done electronically which can develop into a ‘chat’ 
if required.  By scanning in the QR code below, or by telephoning 01271 311534 
or writing to Freedom to Speak Up Guardians, Suite 8, Munro House, North 
Devon District Hospital, Raleigh Road, Barnstaple. EX314JB. 

 

Web link (http://mr8613.customervoice360.com/uc/speakup/) Please note this form 
allows you the option to remain completely anonymous. 

Whichever route is chosen, as much explanation and information on the 
circumstances that gave rise to the concern will be required and reason for 
involving a Freedom to Speak Up Guardian 

The Trust Freedom to Speak up Guardians are committed to the principles of the 
Freedom to Speak up review and will respond in line with those principles 
(Appendix A)The Freedom to Speak up Guardians are committed to listening to 
staff, learning lessons and improving patient care. Upon receipt, the concern will 
be recorded and the staff member will receive an acknowledgement within two 
working days. The central record will record the date the concern was received, 
whether the staff member has requested confidentiality, along with a summary of 
the concerns and dates when updates or feedback were supplied. 

 

6.5. Whilst the Trust strongly encourages staff to raise concerns internally, external 
independent advice can be sought from the following:  

If applicable, a staff side representative (Union) or professional body, e.g. the 
Nursing and Midwifery Council (NMC) 

Either of the Trust’s Regulators: 

 CQC 

 NHS Improvement 

7. WHAT WILL HAPPEN ONCE A CONCERN HAS BEEN RAISED? 

(See Appendix 1: Flow Chart, and Appendix 2: Management Guidelines) 

7.1. On receipt of a Whistleblowing concern, the appropriate Executive Director and 
the HoG will: 

7.1.1. Date stamp and log receipt of the Whistleblowing concern on the central 
database. 

http://mr8613.customervoice360.com/uc/speakup/
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7.1.2. Inform the Chief Executive, Chairman that a concern has been received. 

7.1.3. Arrange a meeting with the Whistleblower, within 7 days of receipt of the 
letter, to discuss the concern, and clarify any immediate points. The 
Whistleblower will also be asked what outcome he/she is expecting from the 
process. 

7.2. If the Whistleblowing concern is anonymous, prior to a decision being made on 
how to proceed, a validation exercise and risk assessment (as outlined in the 
management guideline in Appendix 2,) will be undertaken. Assess and agree, in 
line with the policy and management guidelines, what action should be taken, 
e.g. internal investigation. 

7.3. Ensure that any such actions are undertaken, thoroughly and timely, to avoid 
delays. 

7.4. Write to the individual to acknowledge receipt of the concern and to advise who 
will be leading the investigation, what further input might be required from the 
individual and approximate timeframes. 

7.5. Where the concern being raised does not fall within the remit of this Policy, write 
to the individual providing advice and re-direction to the appropriate Department 
and Policy, e.g.Grievance Policy. 

7.6. On conclusion of any action/investigation: 

 The Executive Director and the HoG will inform the Chief Executive and the 
Chairman. The Chief Executive will agree lessons learnt and areas for further 
action. 

 The Executive Director will write to the individual advising of the outcome and 
findings, sharing any lessons learnt and areas for further action. The individual 
will be given the option to meet with the Lead Executive Director and HoG to 
discuss the outcome. 

 Advise the individual of his/her right to appeal the outcome and the process to be 
followed.  

 Close down the record log on the database. 

8. RIGHT TO APPEAL / FURTHER ADVICE 

8.1. Individuals have the right of appeal if they believe the process followed was not 
as described in this policy. Any such appeal should be made in writing, to the 
Trust Chairman within 14 days of receipt of the conclusion of their concerns. 

8.2. The freedom to speak up guardian may also be contacted to support an 
individual through a right to appeal. 

8.3. Board Oversight 

The board will be given high level information about all concerns raised by Trust 
staff through this policy and what has been done to address any problems. The 
Guardians will include similar high level information in their annual report. The 
board supports staff raising concerns and wants all staff to feel free to speak up. 
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9. Monitoring Compliance with and the Effectiveness of the Policy 

Standards/ Key Performance Indicators 

9.1. Key performance indicators comprise: 

 The number of concerns raised with satisfactory outcomes  

Process for Implementation and Monitoring Compliance and Effectiveness 

9.2. The outline of all concerns will be recorded and outcomes monitored to 
identify any key themes or issues. 

9.3. The monitoring process will be:  

 All information will be entered onto the FTSU audit application.   

 This will be monitored by the FTSU Guardians.  

 The Workforce and Organisational Development Committee will 
monitor usage and outcomes. 

 The process will be audited on an annual basis. 
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10. Equality Impact Assessment  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender 
Reassignment 

  X  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

  X  

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  

11. References   

 Freedom to speak up: Raising concerns (Whistleblowing) Policy for the 
NHS – NHS Improvement/NHS England. April 2016 

12. Associated Documentation   

 Complaint policy 

 Grievance and Dispute Policy and Procedure 
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13. Appendix A: Raising concerns procedure 

 

 

A significant concern is raised through the line manager 

Line manager escalates to Head of Department who will escalate concern to the relevant Executive 

Executive Director shares concern with HoG and identifies how the concern should be managed 

Concern to be 
managed through 
raising concerns 

policy 

HOG logs concern 
on database 

ED and HOG notify 
CEO and Chair 

ED and HOG to 
meet individual 
within 7 days 

Following meeting 
with individual, ED 
and HoG to agree 
action to be taken 

No Further Action Internal investigation to be 
carried out: 

Appoint investigator 

Agree terms of reference 

Consider NED if independent  
view required 

On completion of investigation, IO completes report and sends to ED abd HOG who reviews and 
submits to CEO 

CEO to present findings and lessons learnt 

If  investigation finds  evidence of 
allegations  

agree course of action and 
monitor plans 

If report find no evidnece  Ed and HoG to write to 
individual, offer to meet and advise on route of appeal and 

freedom to speak up Guardians 

Appeal not receved within 14 days, ED and 
HoG to wrtite to individual and advise no 

further actions  and close case 

Individual appeals 
within 14 days, 

Chairman to review  

Board agrees further 
investigation  chairman 

appoints senior 
investigator with ToR and 

timescales, Chairman 
writes to individual 

On cpompletion the 
chairman and HoG 
will reviw and report 

to board 

Report find 
evidence of 

allegations, board 
to consider actions 

and monitors 
completion, CEO to 

write to indivdual 
and close on 

database 

Report finds no 
evidence of 

allegations chair to 
write to individual 

and close on 
databse 

Board agrees process has been 
followed and no further action 

Chair to write to individual with no 
further action and no right to 

appeal 

Individual satisfied 
with findings case 

closed 

ED and HoG to 
write and inform 

individual of 
investigators name 

Redirect concern to 
other relevant policy 

i.e. greivance 

ED and HoG will 
inform individual 

and advise 
appropriate route 

No further action  
appropriate 

ED and HoG will 
inform individual 

and advise 
appropriate route 
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14. Appendix B Anonymous concerns raised 

 

 

 

 
 

 

 

 

 

Concern receved in writing or through FTSU platform 

Concern is shared with relevant ED 

ED shares concern with HoG and 
considers  

are there previous concerns over last 
12 months 

is there any data to validate concerns 

identify local intelligence 

Risk assess findings 

Medium to high risk: 

manage concern in line with policy 

Low risk  

ED and HoG to inform CEO  and 
Chair of concern and agree 

recommendations or no further action 

CEO and Chair agree outcome no 
further action to be taken and closed 

from log 

CEO and Chair disagree with 
outcome, manage concern in line with 

policy 


