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WORCESTERSHIRE MENTAL HEALTH PARTNERSHIP NHS TRUST 

 

POLICY ON PUBLIC INTEREST DISCLOSURE 

 

(Whistle Blowing) 

 
1 INTRODUCTION 
 
1.1 

The Employing Organisation is committed to ensuring the highest possible 
standards of care and the highest possible ethical standards in delivering the 
services it provides.  To this end this policy demonstrates the Board’s 
commitment to recognise and take action in respect of malpractice, illegal acts 
or omissions by its employees or ex-employees.  It is the responsibility of all 
staff to ensure that if they become aware that the actions of other staff or 
officers of the Employing Organisation might compromise this objective, they 
will be expected to report the matter in the safe knowledge that this matter will 
be treated seriously and sensitively. 
 

1.2 

This policy has been developed to support and assist staff in bringing genuine 
concerns to the attention of appropriate people within the Employing 
Organisation who can initiate an investigation into the matters raised. (Public 
Interest Disclosure Act 1998 and any subsequent amendments) 

 

 

2 

SCOPE OF THE POLICY 

 
2.1 

This policy applies to all staff and officers of the Employing Organisation, 
whether permanent or temporary.  This policy may also be applied to self-
employed, contractors and agency staff working within the Employing 
Organisation, by agreement with the relevant party. 

 
2.2 

Any complaint raised by a contractor or member of the public will be treated in 
the same way as an issue raised by a member of staff 

 
 
3 

USE OF THE POLICY 

 
3.1 

Any member of staff who witnesses, or has a concern about a dangerous or 
illegal activity should utilise this policy to bring the matter to the attention of an 
appropriate person. It should be used when all other internal processes have 
failed to address the issue. 

 

3.2 

Use of this policy should be seen as an early warning system to alert the 
Employing Organisation to such things as: 

 

 Fraud 

  Physical or emotional abuse of patients / clients 

 Negligence 

  Danger to health and safety 

  Damage to the environment 

 
NB this list is not intended to be exhaustive 
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4 RESPONSIBILITIES 
 
4.1 

All staff have a responsibility to ensure that the best possible standards of 
care are achieved and to act in accordance with their professional codes of 
conduct.  Staff are advised to: 

 

  report to a member of the Employing Organisation’s staff as outlined in this 

procedure, any concerns that something is happening which might 
compromise these standards; 

  raise concerns in good faith with a genuine belief that  malpractice has 

occurred; 

  raise concerns with a trade union representative or full-time officer; 

  not raise concerns with any malicious intent or vexatious nature. 

 

It should be noted that the Employing Organisation will not tolerate any 
harassment or victimisation of a whistleblower (including informal pressures), 
and will treat this as a serious disciplinary offence, which will be dealt with 
under the Employing Organisation’s Disciplinary Procedure. 
 

4.2 

Managers have a duty to: 
 
  treat concerns in a confidential manner; 

  take concerns seriously, consider them carefully and undertake an 

investigation; 

  understand the difficult position a member of staff may be in; 

  seek appropriate advice; 

  take prompt action to resolve the concern or refer it on to an appropriate 

person; 

  keep the member of staff informed of the process; 

  monitor and review the situation; 

  inform senior managers; 

  ensure that individuals who genuinely report concerns are not penalised in 

any way. 

 
4.3 

The Employing Organisation recognises the difficulty staff may face in voicing 
concerns, and assures them of support and confidentiality during the 
investigation process.  The Employing Organisation will ensure the 
confidentiality of members of staff who raise concerns, wherever possible. 
However, in the event of formal action being taken under other policies such 
as the Disciplinary Procedure it will not be possible to maintain this 
confidentiality where it conflicts with the principles of natural justice. 
 

4.4  The Clinical Governance Committee is responsible for monitoring the 

concerns/issues that are raised in relation to patient care and clinical services 
and will make regular reports to the Employing Organisation Board.  The Audit 
Committee will consider concerns and issues relating to fraud, corruption, 
Standing Financial Instructions etc.  Each organisation will therefore need to 
have in place an appropriate mechanism to ensure the relevant information is 
fed in. 
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5 

PROCEDURE FOR REPORTING CONCERNS 

 
5.1 

All staff who reasonably believe they have concerns, as described in section 
3, are encouraged to follow the internal procedure as laid out in section 6 prior 
to pursuing any external routes which may be available as laid out in section 
11. 

 
5.2 

In certain cases it is recognised that individuals may be reluctant to voice their 
concerns, particularly if the conduct or action of a colleague causing concern 
is in a more senior position or from a different discipline or profession. 
However, there is an individual responsibility to do so.  
 

5.3 

The Employing Organisation will do its utmost to ensure that staff feel able to 
raise such concerns confidentially and without fear of subsequent action being 
taken against them.  In the event of any repercussions, staff are advised to 
refer to the Employing Organisation’s Harassment and Bullying at Work 
Policy. 
 
The options available to staff are as follows: 
 
  an internal approach – (see Section 6); 

  reference to “Designated Officer(s)”; 

  reference to trade union representatives or full-time officers. 

 
5.4 

In all cases, staff have the right to discuss their concerns with the Chief 
Executive and ultimately, with the Chair of the Employing Organisation.  
However, it is hoped that staff will feel able to use the internal procedure as 
laid out in section 6 in the first instance. 

 
 
6 INTERNAL 

PROCEDURE 

 
6.1 

Staff are required to raise any concerns about dangerous or illegal activities 
with their manager   In this regard, managers will: 
 
  take the concern seriously; 

  consider the issues fully ; 

  recognise that raising a concern can be a difficult experience for some 

staff; 

  seek advice from senior clinical / managerial colleagues where necessary; 

  treat the matter confidentially 

  reassure the member of staff about protection in the event of possible 

reprisals or victimisation. 

 

Where a member of staff does not feel it appropriate to raise a matter with 
their manager, it may be raised with a Designated Officer.  The Designated 
Officers for each Employing organisation are : 
 

  Chief Executive and Chairman for the Mental Health Partnership Trust 
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  Director of Clinical Development(Lead Nurse) and any Non Executive 

Director for the Primary Care Trust 

 

6.2 

The manager will be required to investigate the concerns thoroughly.  The 
member of staff will receive an initial response within seven days, including 
details of any further action to be taken, and a full written response within 
fourteen days of the completion of the investigation.  These timescales may 
be extended, if necessary, by mutual agreement. 

 
6.3 

In the event that the member of staff still has concerns at this stage the 
process to date could be reviewed by a Designated Officer. 

  
6.4 

In either situation, as described in paragraphs 6.1 or 6.3, the Designated 
Officer will arrange an initial confidential interview with the member of staff to 
ascertain the area of concern.  The member of staff will have the right to be 
accompanied at the meeting by a trade union representative, full-time officer 
or colleague. In either case, the Designated Officer will write a brief summary 
of the interview within seven days, including details of any further action to be 
taken, which will be agreed with the member of staff raising the concern. 
These timescales may be extended, if necessary, by mutual agreement. 

 
6.5  Where no prior investigation has taken place, the Designated Officer, 

following discussion with the member of staff, will raise the concern with the 
relevant Director who will commission the appropriate investigation.  In the 
event of the concern relating to one of the Directors of the Employing 
organisation, the issue should be raised directly with the Chief Executive, by 
the Designated Officer. 
 

6.6 

Following the investigation a formal response will be made to the member of 
staff within fourteen days. The Designated Officer will arrange a meeting with 
the member of staff who has raised concerns to give feedback on any action 
taken.  This will not include details of any formal action taken against an 
individual, which will remain confidential to the individual concerned. These 
timescales may be extended, if necessary, by mutual agreement. 

 

6.7 

In the event of the issue not being resolved by the manager or Designated 
Officer, the matter should be referred to the Chief Executive within seven 
days.  It is the Chief Executive’s responsibility to take all appropriate action to 
resolve the matter as quickly as possible. These timescales may be extended, 
if necessary, by mutual agreement. 

 
6.8 

No member of staff shall be victimised or suffer loss as a result of raising 
concerns under this policy.  This will be the case even where the concern 
subsequently proves to be unfounded, providing it was made in good faith, 
without malice and without thought of personal gain. 

 
6.9 

 If, at any point it is determined that the concerns raised should be dealt with 
under the Disciplinary Procedure the investigation conducted under this policy 
may be used for that purpose. A second investigation will not be required. 
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7 CONCERNS 

ABOUT 

THE 

CHIEF EXECUTIVE/CHAIR 

 
7.1 

If the concern is about the Chief Executive, one of the designated officers 
should raise the issue with the Chair.  If the concern is about the Chair, one of 
the designated officers should notify the Chief Executive who will discuss the 
issue in confidence with the Chair of the Strategic Health Authority. 
 
 

8  

TRADE UNION REPRESENTATION 

 
8.1 

The Employing Organisation encourages staff to discuss their concerns 
initially with their trade union representatives and/or full-time officers.   
 

8.2 

Staff have the right to be represented throughout the process either by a trade 
union representative or full-time officer or supported by a colleague. 

 
 
9  

DISCLOSURE OUTSIDE THE EMPLOYING ORGANISATION 

 
9.1 

An employee, who continues to have concerns following the investigation  has 
the right to pursue the matter via external routes. The Employing Organisation 
encourages staff to obtain advice on the Public Interest Disclosure Act before 
pursuing this route, a copy of which will be made available on request from 
the Human Resources Department. 

 
9.2 

Staff have the right to make an external disclosure without going through the 
internal procedure first.  However, the Employing Organisation encourages 
employees to raise the matter with the staff side organisations, Designated 
Officers or managers. 

 
 
10 

SAFEGUARDS AGAINST FALSE/MALICIOUS ALLEGATIONS 

 
10.1  Where the investigation concludes that false or malicious allegations have 

been made, action will be taken under the Employing Organisation’s 
Disciplinary Procedure against the complainant. 
 
 

11. 

PROTECTION OF STAFF WHO RAISE CONCERNS IN GOOD FAITH 

 
11.1  If legal proceedings are brought against a member of staff and it is 

established during the investigation that they have acted in accordance with 
the policy, in good faith and with reasonable care, the Employing Organisation 
will meet the cost of their defence and any damages or costs that are ordered 
to be paid.  

 
 
12. RECORDS 
 
12.1  Records will be kept on a separate secured file in the Chief Executive’s office for 

six years. 
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13. 

MONITORING THE PROCEDURE 

 

 
13.1  This procedure is subject to joint monitoring and shall be reviewed by the 

Employing Organisation and the JNCC, upon request. 
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Appendix 1 

 

GUIDELINES FOR INITIAL DISCUSSION WITH EMPLOYEE 

 
This sheet is not intended to be used as a proforma.  It is a suggested structure to 
support you in gaining as much information as possible.  Depending on the nature of 
the concern, some of the points may not be appropriate. 
 
1 

Details of concern for example: 

 

  What has happened? 

  When did it occur? 

  Where did it occur? 

  Who was involved? 

  How long has this been happening? 

 
2 

Are there any other witnesses? 

 
3 

Is there any supporting information/evidence? 

 
4 

How did the member of staff become aware of the 
incident/occurrence/activity? 

 
5 

Has the matter been raised with anyone else, if so whom and when? 

 
6 

Name of persons to whom disclosure made. 

 
7 

Any actions agreed. 
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Appendix 2 

 

CONTACT DETAILS FOR DESIGNATED OFFICERS 
 
 
Worcestershire Mental Health Partnership Trust 
 
Dr Ros Keeton, Chief Executive 
Tel: 01905 681512 
 
Neil Lockwood, Non Executive Director (Chairman)  
Tel: 01905 681514 
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FLOWCHART DETAILING THE INTERNAL PROCEDURE FOR RAISING ISSUES       APPENDIX 3 
 

Complainant raises issue of concern with manager or Designated Officer 

 
 
 

Manager or Designated Officer meets with complainant to discuss the concern to be investigated 

 

and to determine which is the most appropriate policy. 

 
 

 

 
  Agree that the Disciplinary or Grievance 

Agree that Public Interest Disclosure is the 

  or Harassment & Bullying Policy is the 

appropriate way forward. 

appropriate way forwards.  

 
 

The policy on Public Interest Disclosure is 

 

explained in detail to the complainant making 

 

them aware of when their identity may need to be   

disclosed 

 
 
 

INVESTIGATE 

 
 
 
 

 

Issue 

 

Outcome of the investigation establishes the 

resolved and 

Issue 

need for formal action ie Disciplinary, 

 

any lessons 

Unresolved 

Grievance, or Harassment & Bullying to be 

 

learned 

taken 

 
 

No further 

 

action 

Manager or Designated Officer informs the 

 

complainant of the process that needs to 

 

be followed and offers support. 

 

File note of 

 

resolution 

 

Follow either Disciplinary, Grievance, or 

 

Harassment & Bullying policy 

 

Referral to appropriate committee 

 

i.e. Audit, Clinical Governance 

 
 
 

INVESTIGATE 

 
 

 

Matter unresolved 

Matter resolved

File note of resolution 

 

 
 
 

Chief Executive 

 
 

Matter unresolved 
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