
Whistleblowing and the NHS culture of fear 

The Times Letters 7
th

 nd 8
th

 November 2013: 

“The complexity of the issues contributing to poor leadership from NHS management and the 

immediate risk of patient harm dictate that an urgent inquiry is warranted”  

Sir, Ann Clwyd’s review requires an inquiry that includes cases where staff who raised 

concerns have experienced retaliation (“Days of denying and delaying complaints are over, 

NHS is told”, report, Oct 29).  

NHS employers estimate that only 20 per cent of NHS trusts are appropriately supportive of 

frontline staff reporting poor standards of care. Furthermore, the whistleblowing hotline of 

the Care Quality Commission has received more than 600 calls a month, which confirms the 

widespread nature of the problem. The observation that many staff only feel safe reporting 

poor care to a hotline is an additional concern.  

The complexity of the issues contributing to poor leadership from NHS management and the 

immediate risk of patient harm dictate that an urgent inquiry is warranted. The role that the 

royal colleges, the General Medical Council and the specialist societies can play in ensuring 

fair treatment of those raising concerns about patient safety would form part of the inquiry, 

which would need to hear from, but protect, those NHS employees who were subject to 

unfair disciplinary processes such as “show trials’” or had signed gagging clauses. Any 

inquiry should detail the use of both approaches in “resolving” issues related to poor patient 

care.  

The outcome of such an inquiry should contribute to a cultural change that puts patients first 

and acknowledges the positive contribution of whistleblowers to enhanced patient care.  

Sir Brian Jarman, Co-Director, Dr Foster Unit, Imperial College London; Dr Kim Holt, 

Founder, Patients First; Professor Narinder Kapur, Visiting Professor of Neuropsychology, 

UCL; Roger Kline, Research Fellow, Middlesex University; Gary Walker, Former NHS 

Chief Executive and whistleblower; James Titcombe, patient safety campaigner; Sir Richard 

Thompson, President, Royal College of Physicians; Charlotte Leslie, MP, House of 

Commons Health Committee; Dr Phil Hammond, associate specialist and journalist; Jennie 

Fecitt, Lead Nurse, Patients First; David Hands, Visiting Professor in Health Policy and 

Management, University of South Wales; Edwin Jesudason, Reader in Paediatric Surgery, 

University of Liverpool; Steve Bolsin, Anaesthetist, Senior Principal Research Fellow, 

Faculty of Medicine, University of Melbourne, Victoria, Australia; Sir Peter Bottomley, MP; 

Elsie Gayle, Lead Midwife, Patients First; David Johnstone, Former Director of Operations, 

CQC 

This is a disease of the NHS, all groups being responsible at some time for taking the ‘easy’ 

option of burying or moving on the problem  

Sir, As a former Health Authority chief executive of 21 years experience I am fascinated by 

the tribal nature of the debate on whistleblowing (report, Nov 5, and letters, Nov 6, 7 & 8). 

When I first became a district general manager in 1985 I was appalled by cases in which the 

whistleblower was pilloried by the medical establishment or told not to worry because the 

problematic junior was “moving on” in a few weeks. 
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In time responsibilities shifted from regional medical officers to health trust CEOs, and in the 

case of GPs to primary care trust CEOs. Some issues were tackled but old habits die hard, 

and defending the indefensible once again became normal among all groups of staff, or at 

least enough of those groups to deter proper action. 

Now we find managers being pilloried even where the CEO is himself a doctor, as in 

Chelmsford. The chairman of the Care Quality Commission, David Prior, is correct to ask 

“where were the doctors at Stafford Hospital?” — or indeed any other professional group, 

particularly those with corporate responsibilty as directors. The point is that this is not a 

disease of management but rather a disease of the NHS, all groups being responsible at one 

time or another for taking the “easy” option of burying or moving on the problem. 

The solution requires a systemic cultural change with real leadership from all levels and 

professions, including our political leaders.Alan BurnsNassington, Northants  

Sir, Dr Andrew Bamji’s letter (Nov 6) reflects the views of many who, of necessity, remain 

silent. I too have held presidential positions to represent my profession. Like Dr Bamji I have 

experienced intimidation, threats and censure from hospital managers. The latter can, with a 

one-line reference, compromise not only a consultant’s career but the chance of a comfortable 

retirement. 

With such a culture dominant in the NHS, how can a seamless, co-ordinated, caring service 

exist? If one stands up one quickly learns to shut up. Only those of us who have retired are 

able to speak out.Allan R. Thom(Retired Orthodontic Consultant)Tunbridge Wells, Kent  

Sir, Your correspondents (letter, Nov 7) call for an inquiry. I have an alternative proposal for 

uncovering bad practice in the NHS. Rather than inviting current employees to compromise 

their careers or damage their working environment, why doesn’t the Care Quality 

Commission conduct rigorous exit interviews with all staff, be they nurses, hospital doctors 

or managers, with at least ten years’ experience. 

They are less likely to have axes to grind or scores to settle than those in the thick of it now 

and should have a perspective on whether, or in what area, malpractice is on the increase.Jim 

NorrisBroadwas-on-Teme, Worcs 

 

NHSreality comment: 

Exit and job change interviews are an essential form of feedback to most organisations - except the NHS. 

Trust Directors especially CEOs and Chairman should also be encouraged to speak honestly in exit interviews, 
and given the current need for evidence of an open culture, immediately made available in the public domain. 

Why not on NHSreality? 
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