The right - and duty - of NHS staff to speak up


Prerana Issar is the Chief People Officer of NHS England and NHS Improvement.  She was appointed in February 2019 to this post, which was created after senior leaders in the NHS and Department of Health and Social Care realised that a new approach was needed to a number of serious workforce issues which had become apparent.  Amongst these is the complex, and hugely important, issue of speaking up (sometimes referred to as whistleblowing, or raising concerns).
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Prerana recently re-tweeted a message from NHS England and NHS Improvement that "It's so important (for NHS staff) to feel able to speak up about anything which gets in the way of patient care and their own well-being" [1], [2].  

She is absolutely right, in principle.  She is right to point out that NHS staff have both the right and the duty to speak up about problems like this, as is spelt out in the NHS Constitution [3] and professional codes of conduct for healthcare professionals [4], [5], [6] …

The problem is that in practice, as an unknown but substantial number of NHS staff have discovered to their cost, their careers may be at risk if they do speak up, as is evident from almost all the replies to both tweets [1], [2].  There is a sad pattern of misguided managers creating employment disputes and initiating disciplinary action against staff who have in good faith raised concerns in the public interest.  Even though their motivation in speaking up in the first place is to improve patient care, they discover to their astonishment that they are considered to be troublemakers for having done so.  A depressing cycle of suspension, isolation, unfair dismissal, denigration and blacklisting of the person who has spoken up then often plays out, whilst the original concerns and their validity are covered up.

The existence of such hostility to staff who have spoken up is evidenced in the 2015 report of the  Freedom To Speak Up (FTSU) Review, 'an independent review into creating an honest and open reporting culture in the NHS' [7].  The press release which accompanied its publication announced that the review 'identifies an ongoing problem in the NHS, where staff are deterred from speaking up when they have concerns and can face shocking consequences when they do.  The review heard stories of staff that have faced isolation, bullying and counter-allegations when they’ve raised concerns. In some extreme cases when staff have been brave enough to speak up, their lives have been ruined' [8].  

The FTSU report calls for 'an overhaul of NHS policies so that they don’t stand in the way of people
raising concerns with those who can take action about them' and sets out '20 Principles and Actions which aim to create the right conditions for NHS staff to speak up'.  The principles are divided into five categories, the need for: culture change; improved handling of cases; measures to support good practice; particular measures for vulnerable groups; and extending the legal protection [7].  

In theory the law protects whistleblowers but in practice, as a procession of disillusioned NHS staff who have experienced reprisals from their employers after speaking up have discovered the hard way, it does not.  Employment tribunals are an alien environment for most healthcare staff.  Case after case has shown that they are woefully ill-equipped to deal with the precipitating patient care issues, in which tribunals appear to have little interest.  Even when NHS staff are, against massive odds, found to have been unfairly dismissed after raising concerns in the public interest, the so-called remedy they receive almost invariably amounts merely to financial 'compensation' - paltry awards which typically come nowhere near covering the full financial impact of such dismissals.  True overall costs to the NHS, patients, whistleblowers and taxpayers of retaliation against staff who speak up are very much greater than financial costs alone.

Staff surveys show that nearly 30% of NHS staff would not feel secure raising concerns about unsafe clinical practice [9].  Over 40% would not be confident that their organisation would address their concern if they do speak up [10].  There is still a lot to do in this area, as has been brought to the fore by recent reports of hostile responses by some NHS organisations to staff who have raised serious PPE concerns affecting patient safety and health of themselves and their families.

To be fair, serial staff surveys show a marginal improvement in the percentage of NHS staff who agreed they would feel secure raising concerns about unsafe clinical practice, up from a disturbingly low 68.3% in 2015 to 71.6% in 2019 [9].  And a further tiny improvement in the percentage confident that their organisation would address their concern, up from an even lower 56.2% in 2015 to 59.8% in 2019 [10].  

Viewed from the perspective of NHS whistleblowers whose careers have been wrecked after speaking up these are painfully slow rates of improvement.  Bearing in mind widespread reports of PPE shortages, and warnings to NHS staff not to make a fuss about this, it will be interesting to see whether this glacial pace of change in speaking up culture is maintained when the results of the 2020 survey are available.  Based on experience in the last two years we can expect another prolonged FTSU publicity campaign in the month preceding the annual autumn NHS staff survey.

The NHS Interim People Plan, published in June 2019, refers to development of a focus on whistleblowing and speaking up.  It highlights the need for inclusive and compassionate leadership so that all staff are listened to, understood and supported, and the need to do more to nurture leadership and management skills of middle managers [11].  The original aim was to publish a full, costed NHS People Plan by Christmas 2019 [12], building on the interim plan, but this was delayed by unforeseen events, including a change of government, general election, Brexit and now the coronavirus pandemic.  The interim plan makes clear the need to embed culture changes and leadership capability in order to achieve the aim of making the NHS "the best place to work".

There is much to do, and I wish well to those who want to make it safe for staff to speak up, but they must be under no illusion - there is a long way to go, and this will take more than an overhaul of NHS policies.  I hope to develop these themes in future postings to the hub.  Comments welcome.
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‘It is important to remind
everyone of the duty - and
right - of those who work in
the NHS to speak up about
anything which gets in the
way of patient care and
worker wellbeing.’

Prerana Issar - Chief People Officer,
NHS England and NHS Improvement





