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1.0  Introduction 

1.1 This Policy should be used for any worker to raise concerns about potential 
wrong doing within the Service.  These may be a qualifying disclosure under 
the Public Interest Disclosure Act 1998.  This policy is available to all 
employees, workers and ex‐ employees of the Service.  

1.2 This policy is available to all employees of the Service, those employed 
through an agency or self employed.   

1.3 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 the Service itself, it can be difficult to 
know what to do. 

1.4 Staff may be worried about raising such an issue and 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. 

1.5 The Service 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. 

1.6 If a member of staff feels that something is of public concern, and they feel 
that it is something which the Service should know about or look into, they 
should use this policy. If, however, a member of staff wishes to make a 
complaint about their own individual employment situation, this should be 
done in line with the Scottish Ambulance Service Dealing with Employee 
Grievances or Promoting Dignity at Work policy, available on @SAS.  

2.0 Protected disclosure 

2.1 If workers bring information about wrongdoing to the attention of their 
employers or a relevant organisation, they are protected in certain 
circumstances under the Public Interest Disclosure Act 1998. This is 
commonly referred to as 'blowing the whistle' 

2.2 Blowing the whistle is more formally known as 'making a disclosure in the 
public interest'. Qualifying disclosures are disclosures of information where 
the worker reasonably believes (and it is in the public interest) that one or 
more of the following matters is either happening, has taken place, or is likely 
to happen in the future: 
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• A criminal offence 

• The breach of a legal obligation 

• A miscarriage of justice 

• A danger to the health and safety of any individual 

• Damage to the environment 

• Deliberate attempt to conceal any of the above. 

2.3 Workers who 'blow the whistle' on wrongdoing in the workplace can claim unfair 
dismissal if they are dismissed or victimised for doing so. An employee's 
dismissal (or selection for redundancy) is automatically considered 'unfair' if it is 
wholly or mainly for making a protected disclosure.  

2.4 Victimisation of a worker for raising a qualified disclosure will be considered in 
line with the Service Management of Employee conduct policy.

2.5 A worker will have to show three things to claim PIDA protection: 

• that the disclosure was made in the public interest and the employee  believed it 
to be true  

• that they followed the correct disclosure procedure 

• that they were dismissed or suffered a detriment as a result of making the 
disclosure. 

3.0  The Scottish Ambulance Service’s commitment to staff 

3.1 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 
concern under this policy, they will not be at risk of losing their job or 
suffering any detriment (such as a reprisal or victimisation). A member of 
staff raising a concern will not be asked to prove their claim. However, this 
assurance will not be extended to a member of staff who maliciously raises 
a matter they know to be untrue. 

3.2  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. 
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 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 the Scottish Ambulance Service 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. 

4.0 Raising a concern 

If a member of staff is 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, it would be helpful to explain as fully as possible the 
information or circumstances that gave rise to the concern. 

   4.1 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 other senior member of staff within their department (see Appendix 1).  

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 other senior member of staff, for whatever reason, they should raise 

the matter with the Director of HR and OD, who have been given 

special responsibility in dealing with whistle blowing concerns and will 

ensure that all issues raised are treated in confidence: 

• Linda Douglas, Director of Human Resources and Organisational 

Development, National Headquarters, 1 South Gyle Crescent, 

Edinburgh, EH12 9EB (linda.douglas3@nhs.net) 

Step three

If these channels have been followed and the member of staff still has 

concerns, or they feel the matter is so serious they cannot discuss it 

with any of the above, they should contact: 

• Pauline Howie, Chief Executive National Headquarters, 1 South Gyle 

Crescent, Edinburgh, EH12 9EB (paulinehowie@nhs.net) or a Board 

member: 
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(http://www.scottishambulance.com/TheService/MembersDetails.aspx) 

4.2  Scottish Government Health Directorate

The Scottish Ambulance Service recognises its accountability within 

NHSScotland.  

In light of this staff may also contact: Scottish Government Health 

Directorate, St Andrew's House, Edinburgh, EH1 3DG, Tel: (0131) 556 8400 

5.0  How the Service will handle the matter 

5.1 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, 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. 

5.2 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. 

5.3 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, the Scottish Ambulance Service 
will strive to handle the matter fairly and properly. 

5.4 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 with the provisions of the Scottish Ambulance Service 
Management of Employee Conduct policy.  

5.5 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. 

5.6 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.  If the staff member wishes alternative representation, such as 
a family member or friend, this should be discussed with the Head of HR.  
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6.0  External contacts 

6.1 While the Service 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 feels that they need to report a concern to an outside body, 
known as ‘prescribed persons’. A list of some of these  organisations relevant 
to the Service can be found at Appendix 2 and a full list can be found at 
https://www.gov.uk/government/publications/blowing-the-whistle-list-of-
prescribed-people-and-bodies--2/whistleblowing-list-of-prescribed-people-and-
bodies
Trade unions/professional organisations representatives will be able to advise on 
such a course of action. 

7.0  Complaints about the Chief Executive or Non Executive Director

7.1 If exceptionally, the concern is about the Chief Executive or Non Executive Director, 
then it should be made (in the first instance) to the Chairman of the Board, who 
will decide on how the investigation will proceed. 

8.0 Review of Whistleblowing arrangements 

8.1 The Service will monitor the arrangements for Whistleblowing to establish that 
they work effectively and that staff have the confidence to speak up.  This will 
involve the following: 

• Review of this policy 

• Review the number and types of concerns raised and the outcomes of 
investigations and feedback to the National Partnership Forum and Staff 
Governance Committee

• Feedback from individuals who have used the arrangements 

• Any complaints of victimisation or failure to maintain confidentiality

• Engagement of the Whistleblowing Champion who will provide critical oversight 

and assurance in making sure that the Board’s responsibilities are acted upon 

and working effectively and where not, raise these issues to the attention of the 

Board.  The Whistleblowing Champion is not normally a contact person for staff.  

9.0 Review of policy 

9.1 This policy and procedure (s) has been updated as part of continual improvement 
programme within the Service focusing on ensuring best practice in 
partnership with Managers and staff representatives through a partnership 
working group. The policy will be formally reviewed on a continuing basis as part 
of this process, no later than the date on the front cover of this document. 
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Appendix 1 

List of Senior Contacts within each department  

East Region  
John Alexander, Head of Service, j.alexander2@nhs.net

National Directorate  
Pat O’Meara, General Manager ACC, pomeara@nhs.net

NHQ and Corporate areas 
Lee Davies, Head of Strategy Implementation and Quality Improvement, 
lee.davies2@nhs.net

North Region 
Andy Fuller, Head of Service, afuller@nhs.net

West Region 
Wendy Quinn, Head of Service, wendyquinn@nhs.net
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Appendix 2 
Professional/Representative Bodies Who Can Provide Advice 

Whistleblowing Alert and Advice Services for NHSScotland (AALS)
This is run by Public Concern at Work (PCaW), a leading independent UK authority on 
whistleblowing. Established in 1993, PCaW provides confidential advice to individuals 
who witness wrongdoing at work and are unsure whether or how to raise a concern.

Tel: 0800 008 6112   

NHSScotland Counter Fraud Service 
(CFS) Fraud Hotline on ‐ 08000 15 16 28 
cfs.scot.nhs.uk

Health Improvement Scotland 
1 South Gyle Crescent 
Edinburgh 
EH12 9EB 
www.healthcareimprovementscotland.org

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

Health and Care Professions Council (HCPC) 
184 Kennington Park Road 
London  
SE11 4BU 

www.hpc‐uk.org

Nursing and Midwifery Council 
23 Portland Place  
London  
W1B 1PZ  
www.nmc‐uk.org

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


