
MID CHESHIRE HOSPITALS

WHISTLEBLOWING POLICY AND PROCEDURE 

1
Introduction 

All of us at one time or another have concerns about what is happening at work. Usually these concerns are easily resolved. However, when they are about patient safety, unlawful conduct, financial malpractice or dangers to the public or the environment it can be difficult to know what to do.

You may be worried about raising such issues or may want to keep the concerns to yourself, perhaps feeling it’s none of your business or that it’s only a suspicion. You may feel that raising the matter would be disloyal to colleagues, managers or to the Trust. You may decide to say something but find that you have spoken to the wrong person or raised the issue in the wrong way and are not sure what to do next.

Mid Cheshire Hospitals NHS Trust has introduced this procedure to enable you to raise your concerns about such matters at an early stage and in the right way. We would rather that you raised the matter when it is just a concern rather than wait for proof. 

If something is troubling you which you think we should know about or look into, please use this procedure. If, however, you are aggrieved about your personal position, please use the Grievance Procedure - which you can get from your manager or the Personnel Department. This Whistleblowing Procedure is primarily for concerns where the interests of others or of the Trust itself are at risk. 

If in doubt - ask about it!

2
Our Assurances to You

Your safety

The Board and Chief Executive are committed to this policy. If you raise a genuine concern under this policy, you will not be at risk of losing your job or suffering any form of retribution as a result. Provided you are acting in good faith, it does not matter if you are mistaken. Of course we do not extend this assurance to someone who maliciously raises a matter they know is untrue.  It will be assumed that an issue has been raised in good faith unless there is clear evidence to the contrary. 

Your confidence

We will not tolerate the harassment or victimisation of anyone raising a genuine concern.  We prefer that concerns are brought up without the need to conceal the identity of the person raising the matter.  However, we recognise that you may nonetheless want to raise a concern in confidence under this policy. If you ask us to protect your identity by keeping your confidence, we will not disclose it without your consent. If the situation arises where we are not able to resolve the concern without revealing your identity, for instance because your evidence is needed in court or at an internal disciplinary hearing (it is often not fair to proceed with such hearings if witnesses cannot be questioned by the person against whom an allegation has be made), we will discuss with you whether and how we can proceed.  

Remember that if you do not tell us who you are, it will be much more difficult for us to look into the matter or to protect your position or to give you feedback. Accordingly, while we will consider anonymous reports, this policy is not appropriate for concerns raised anonymously.
3
Confidentiality
We all have a duty of confidentiality to patients. Unauthorised disclosure of personal information about any patient or client will be regarded as a most serious matter which will always warrant disciplinary action.  The unauthorised disclosure of information held in confidence concerning staff members will similarly incur disciplinary action.

As employees, we also have an implied duty of confidentiality and loyalty to the Trust.  Duty of confidentiality to the Trust is not, however, absolute and information may be freely disclosed or views expressed which do not breach patient or staff confidentiality. In normal circumstances, the procedures for raising concerns (described below) should first be followed, but disclosure of information will not be a disciplinary offence unless done so in a malicious or negligent fashion.

4
Informal Procedures
If you have concerns about health service issues, please raise them with your manager.   The Trust expects managers to:

Ÿ take concerns seriously; and

Ÿ consider them fully and sympathetically; and

Ÿ recognise that raising a concern can be a difficult experience for some staff; and

Ÿ seek advice from health care professionals where appropriate.

If you are worried that you may breach confidentiality simply by raising a concern, you may wish to discuss the matter without 'naming names' initially. 

If you are not in a formal line management relationship (e.g. consultants) you should discuss concerns with relevant colleagues where appropriate and then take them up directly with the Medical Director or Chief Executive.

Where your concern can be acted upon, action will be taken promptly and you will be notified quickly of the action taken. The timescale within which action will be taken will be agreed between you and your manager. Where action is not considered appropriate, you will be given a prompt and thorough explanation of the reasons for this, and told what further action is available under local procedures.

5
Formal Procedures
Concerns under our formal procedures may be divided into 4 main types.  These are:


a)
Fraud;

To be raised with the Director of Finance in accordance with the Trust’s Fraud Policy.


b)
Concerns about patient safety stemming from the physical or mental health of a doctor;

To be raised with the Chair of the Medical Advisory Committee, or any member of the Special Professional Panel, in accordance with the Trust’s Policy for the Prevention of Harm to Patients.  (Current membership of the SPP is attached.)


c)
Concerns about patient safety stemming from clinical practice;

To be raised with the Medical Director or Director of Nursing.


d)
Any other concern.



To be raised with the Director of Risk Management & Personnel.
If you remain dissatisfied with the action taken, or an individual listed in a), c) or d) above is the subject of your concern, the matter may be referred to the Chief Executive.

If you are still dissatisfied having exhausted all informal and formal procedures described above, or the Chief Executive is the subject of your concern, you may raise your concern with the Chairman of the Trust. The Chairman may choose to consult with other suitable persons or bodies about the issue. The timescale within which action should be taken will be agreed between you and the Chairman.

6.
Representative and Regulatory Organisations
At all stages of these procedures, you are entitled to consult, seek guidance and support from your professional organisation or trade union, and from statutory bodies such as the Health and Safety Executive, Nursing and Midwifery Council, the General Medical Council and the Health Professions Council.

Managers should encourage staff to consult with representative bodies, particularly if an issue seems likely to remain unresolved without reference to the Chairman of the Trust.

At all stages of these procedures, you may be accompanied or represented by your professional organisation or trade union representative, on the understanding that all confidential matters will not be disclosed by the third party while local procedures are being followed.

7.
Reference to the Media
If you are considering making a disclosure to the media you should seek further specialist guidance from professional or other representative bodies and, normally, from your line and professional managers or the Trust's Press and Communications Manager. In the light of the principles set out in this document, it is expected that the mechanisms will exist to ensure that staff concerns can be addressed and dealt with without reference to the media 

8.
Review
This policy will be jointly reviewed by JCNC on request and, in any case by 31.3.2008. The Personnel Manager will ensure that such a review takes place.
.

APPENDIX 1

DEALINGS WITH THE MEDIA BY MANAGEMENT AND STAFF SIDES OF JCNC

1
There will be circumstances in which Management and Staff Side of JCNC will either wish to approach or will be approached by the media on matters of legitimate public interest. An open approach between the parties in their dealings with the media is likely to be mutually beneficial.

2
Management will provide copies of all their press releases, as soon as possible and regardless of subject matter, to one nominated local Trade Union representative.

3
Where a prepared management press release is likely to have industrial relations consequences, Management will describe the content of the press release to at least one appropriate Trade Union representative as soon as possible. Any suggested changes will be considered on their merit.

4
Where a reporter has approached the Trust and received answers to questions which might have an industrial relations consequences, Management will describe the content to at least one Trade Union representative as soon as possible.

5
Where a prepared staff press release is likely to have industrial relations consequences, a Trade Union representative will describe the content of the press release to the appropriate Executive Director or the Personnel Manager as soon as possible. Any suggested changes will be considered on their merit.

6
Where a reporter has approached a Trade Union and received answers to questions which might have industrial relations consequences, the Trade Union representative will describe the content of the discussion to the appropriate Executive Director or Personnel Manager as soon as possible.

7
Liaison on media issues between the Staff Side and Management will generally be through the nominated JCNC Trade Union representatives and the appropriate Executive Director or Personnel Manager. Additional support can be called upon as necessary from the Press and Communications Manager or, exceptionally, through the management on-call system. Judgments made in good faith on the need to make contact outside normal hours will not be challenged.

APPENDIX 2

Members of the Special Professional Panel

Mr J Bache


Accident and Emergency

Miss A Dingle


Head and Neck

Dr M Winson


Medicine

Dr P Dodds


Chair MAC
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