
 

NHS whistleblower employment support scheme and 
issues of equity 

 
 

 
 
 

  

1) EMAIL FROM AN NHS ENGLAND MANAGER 18 JANUARY 2018  

“…..To add to ************ response, I want to assure you that NHS 
England is seeking to be inclusive in our engagement with 
whistleblowers. We do not know which whistleblowers are members of 
Patients First (or other organisations) but we seek to communicate 
inclusively with organisations and individuals known to us and when we 
are engaging people in pieces of work we try and achieve a fair balance 
. This was the case for example with the panels we ran for the 
employment support scheme. 

I take your point about recommending people for interviews. I did 
nominate two whistleblowers for consideration for employment or other 
forms of involvement (considering personal circumstances) at the 
National Guardian’s Office but this was based on what I knew of the 



individuals’ aspirations, skills and experience rather than on their 
membership of any organisation. I agree with you that there must be fair 
and transparent recruitment procedures but I do think it is important for 
us to be able to suggest whistleblowers when organisations are 
canvassing for candidates for suitable roles  on the same terms as we 
would for those currently employed. But I will welcome advice on how to 
do this fairly.” 

 

2) RESPONSE TO THE ABOVE, 19 JANUARY 2018 

 

 Hi ************ 

  

Whistleblower employment support scheme and issues of equity 

  

Thanks for that and for the frankness about past informal 
recommendations. 

I think NHS England and NHS Improvement do have an idea of which 
whistleblowers are from Patients First or other organisations. 

NHS Improvement agreed to arrangements not to field Patients First 
panellists where whistleblowers have objected. Clearly, therefore NHS 
Improvement knows and or has the ability to find out which 
whistleblowers are Patients First members.  

Indeed, some of these individuals have had the pick of the employment 
support scheme and had substantial influence, without any sign of the 
opportunities being advertised. 

In particular, the Patients First member who was given the prime 
position in both NHS England and NHS Improvement has now been 
given the prime position helping to develop the Scottish government’s 
policy, without any sign of advertisement. Moreover, the record of her 
involvement with NHS England and NHS Improvement has been cited in 
the Scottish government’s publicity. 



I hope you can appreciate how this looks to those whistleblowers who 
have been expressing concerns about issues of equity, particularly when 
there are other whistleblowers with HR and OD backgrounds. 

There is also NHS Improvement’s admission to me that it has not 
considered issues of ethnicity in its handling of its scheme. 

But turning to what can be done, you make the following observations: 

  

“I agree with you that there must be fair and transparent 
recruitment procedures but I do think it is important for us to be 
able to suggest whistleblowers when organisations are canvassing 
for candidates for suitable roles on the same terms as we would 
for those currently employed. But I will welcome advice on how to 
do this fairly.” 

  

Firstly, I had thought the notion of informal recommendations in the 
employment arena had been made extinct over the last thirty years of 
Equal Opportunities developments. 

Secondly, and in keeping with the spirit of Equal opportunities, I think 
these are issues rightly fall within the remit of the design and monitoring 
group. My following note is copied to Wendy as a contribution to the 
group. I will also publish the substantive content of our correspondence 
about selection so that it forms a transparent part of the ongoing 
consultation process. 

NHS England and NHS Improvement should not select and ‘suggest’ 
whistleblowers to employers. All eligible whistleblower candidates should 
have the opportunity to apply for jobs, and not just candidates picked by 
NHS England or NHS Improvement. 

 

I see NHS England and NHS Improvement’s role as facilitating and 
signposting according to fair principles, and not one of selection. A few 
suggestions: 

  



1.      Basic gatekeeping of whether whistleblowers fit the eligibility 
criteria for the scheme: 

  

a.     Evidence of whistleblowing 

b.     No significant concern about performance 

  

2.     Establishment and maintenance of a pool of employers who 
will offer trial employment – this is still outstanding 

  

3.     Coordination - ensuring that job opportunities for 
whistleblowers (whether substantive or trial employment) are 
centrally logged, properly advertised and accessible on a fair 
basis, based on relevant qualifications and experience. 

  

     It would then be for the prospective employers to select and 
appoint by a fair process. 

  

4.     Offering alternatives to returning to the NHS – such as 
allowing diversion of the personal budget to re-training for a 
different career path 

  

It is imperative that NHS Improvement and NHS England demonstrate 
that they are capable of acting openly, fairly and impartially by allowing 
all whistleblowers appropriate access to re-employment opportunities. 

The fact that NHS Improvement has failed to even ensure fairness in 
access to the evaluation survey means we have a long way to go. 

I am aware of various reports of other unfairness from individual 
whistleblowers, some serious. 



The overall picture is frankly depressing and I am disappointed by the 
operational administration of the scheme, especially the NHS 
Improvement part. 

I fully understand that a limited policy remit was handed down, but there 
is no need for it to be compounded with the sort of interactions that have 
been reported to me. 

In terms of practicalities, I wonder if it NHS England and NHS 
Improvement could: 

  

1.    Indicate on their relevant webpages which Equal Opportunities 
policies they will be applying to their respective employment 
support schemes. 
  

At present, this information is missing from these pages. 

https://www.england.nhs.uk/ourwork/whistleblowing/ 

https://improvement.nhs.uk/resources/freedom-to-speak-up-
whistleblowers-support-scheme/ 

 
2.    Disclose a) how many whistleblower panellists each organisation 

has in its pool b) how of these panellists are Patients First 
members. 
  
I ask partly as some whistleblowers believe they have been 
repeatedly blocked from panel membership by unfair means, 
despite having been accepted as legitimate candidates. 
 

I also copy this to the Scottish Government and the Scottish Public 
Services Ombudsman who have sought my views on the formulation of 
whistleblowing policy North of the border. I have advised that there 
should be learning from the ongoing mistakes of the English experience, 
and I think this should include better HR practices in future. 

 

BW, 



  

Minh 

 

cc Maria Robson NHSI  

     Tom Grimes NHSI  

     Wendy Webster NHSI 

     Kate Milton NHS England 

     Alison Carmichael Scot Gov 

     Rosemary Agnew SPSO 

 

 

  

 


