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1.

14l

1.2.

1.3,

Introduction

Thisdocument setsout the escalation process and associated guidance for

managing concernsidentified during a Royal College of Paediatricsand Child
Health (RCPCH) invited review. It isdesigned to assist allmembersofthe Invited

Review Team assigned to undertakea RCPCH invited review and, includes

potential types of issues which reviewers may encounter during an invited review,

outlinesresponsibilities and provides relevant background information for

context.

Thediagram below provides a simple overview of the escalation processduring a
RCPCH invited review if a concern isidentified. Thisdiagram provides a context for
sections 3, 4,5and 6 of thisdocument, which provide more detail and information.

If review team member(s) have a concern, discuss ASAP with Lead Reviewer.

Lead Reviewer facilitates discussion amongst the review team for collective
agreement of level of concern and proposed actions (or options for action).

&

Invited Review Manager records discussion, agreement and proposed actions and
escalates to key members of the Invited Reviews Programme Board (IRPB) for
support and advice.

=

Invited Review Manager feeds back to review team and actions to be taken agreed.

p.

Escalate to senior management in the healthcare organisation and in the RCPCH.

Thisdocumentisdesigned to complement other guidance documents
published by the RCPCH Invited Reviews Service (IRS), in particular, the

‘Information and Guidance Handbook for Reviewers.' This contains information
onthe Invited Reviews Programme, its processes and other related matters

fromthe perspective of an invited reviewer, and isavailable on the Invited

Reviewer Hub and on the SharePoint site for thereview you are involved in.

The RCPCH in undertaking invited reviews follows the guidance documented
inthe Academy of Medical Royal Colleges‘Framework of operating principles
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for managing invited reviews within healthcare''.

1.4. Forany questionsor queriesrelating to the content of thisdocument, or any
aspect of the RCPCH Invited Reviews Programme, please contact:

invited.reviews@rcpch.ac.uk.

2. Background and context

2.1 Invited reviews support healthcare organisationsto achieve and sustain the
highest standards of health care for children andyoung peopleand to improve
the safety, effectiveness, and patient experience of clinical services. Theinvited
reviews mechanism isdesigned to facilitate thisand includes specific
processesand guidanceto supportthereview team in identifying serious
concernsorimmediaterisk, and in effectively escalating such that appropriate
action istaken.

22 The Invited Reviews Programme Board (IRPB) as part of its governance for
RCPCH invited reviews, provides oversight of the escalation process for
managing concernsand risksidentified during an invited review. Please refer
to section 3.3, points 3.3.4 and 3.3.5 for its specificresponsibilities.

2.3 Healthcare organisation in commissioning the RCPCH to undertake an invited
review acceptstheterms and conditionsset out in the RCPCH ‘Processand
Guidance Handbook for Healthcare Organisations’, which can be found on
the RCPCH website. The terms and conditions set out on thishandbook
includethe healthcare organisations specific responsibilitiesin relationto
patient safety, and are mentioned here for context to the escalation process
and guidancefor reviewers:

(i) The healthcare organisation commissioningthe review remains
responsible for patient safety (and any actionsrequired to protect patient
safety) within itsorganisation for the duration of thereview process. The
RCPCH Invited Reviews Service does not accept any responsibility for
patient safety, including the healthcare organisation actingon any of its
recommendationsto protect patient safety, at any time before, during or
after the invited review.

(i)  The RCPCH has no statutory authoritytorequirethe healthcare
organisation commissioning the review to act following an invited review
and canonlygiverecommendationsand advice, on behalf of theinvited
review team based uponitsfindings.

(i)  Thehealthcare organisation commissioningthereview isresponsible for
immediately addressing any urgent patient safety risksidentified by the
invited review team. Itis also responsible for promptly notifying as
relevant, the Integrated Care Board (ICB)/other organisation

' ‘Framework of operating principles for managing invited reviews within healthcare. Academy of Medical Royal
Colleges, March 2022 (link here)
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commissioning the service under review, and the appropriate
regulator(s) of the findings, recommmendations, and proposed action plan
in respect of any urgent patient safety risksidentified by the review team.
If thisdoesnot occur within the stipulated time frame, the RCPCH
Invited Reviews Service will refer the concernsidentified, in confidence,
to theappropriateregulator(s). The Chief Executive of the healthcare
organisation commissioning the review would be notified if thiswas
being considered.

(ivy  Thehealthcareorganisation isprimarily responsible for sharing
informationabout aninvited review and theinvited review report
becomesits property Oncethe RCPCH Invited Reviews Service issues the
report to the healthcare organisation which commissioned thereview, it
becomesthe property of that healthcare organisation, whichisthen
primarily responsible for sharinginformation about thereview. This
should include: itsstaffinvolved in thereview, the Integrated Care Board
(ICB)/other organisation commissioning the service under review and its
regulator.

3. Escalation process: responsibilities

3.1. The Review Team

3l Clinical reviewers (including those undertaking a quality assurancerole) as
registrantsof a professional regulatory body, have a professional duty to take
promptaction if they believe patient safety iscompromised. Wherethe
concernisofa clinical nature, thereviewers' professional opinion will be critical
inguiding thereview team on the natureand scope of the concern,and the
actionsthat may be necessary to safeguard those who are or may not be
affected by the concern and the timeframe for those actions.

312 All members of the reviewer team have a responsibility to notify the Invited
Review Manager and Lead Reviewer at the earliest opportunity during the
review processifthey identify a seriousconcern orimmediaterisk, particularly
ifthey consider that patient safety has, or might be, affected.

Note: it may be necessary for the Invited Review Manager to seek further
guidance from the Head of Invited Reviews, the Director of Research & Quality
Improvement, and a member of the Invited Reviews Programme Board-.

35:1.8 All members of the reviewer team have a responsibility to notify the Invited
Review Manager and Lead Reviewer at the earliest opportunity during the
review processifthey identify a safeguarding disclosure or similar concern.
Thiswill be escalated to the healthcare organisation’s designated
Safeguarding Lead in line with standard internal procedures.

2 This will normally be the Chair of the Invited Reviews Programme Board (IRPB), Vice Chair of the IRPB or
Invited Reviews Clinical Lead.
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3.2. The Invited Review Manager

321 The Invited Review Manager assighed to thereview is responsible for ensuring
thattheescalation processisenacted if required duringareview, and, in
circumstanceswhereitisenacted:

(i) Supportingthereview team and facilitating discussion in considering
serious concernsand immediaterisks and to collectively agree actions.

(i)  Workingin partnershipwith the Lead Reviewer to coordinate
communicationsand agreed actions.

(i)  Documenting key discussions, actions, findings, and recommmendations.

(iv)  Keepingtheirline manager,the healthcare organisation and thereview
team appraised of key developments.

322 The Invited Review Manager [with support,and guidance from the Head of
Invited Reviews, Director of Research & Quality Improvement and/or a
member of the Invited Reviews Programme Board (IRPB)?Jisresponsible for:

(i) Briefing, asrequired, the IRPB, RCPCH President, RCPCH Chief Executive,
and other RCPCH Staff, including the Senior Management Team,
Governance and Communications Teams.

(i)  Ongoing communicationwith thereview team, including consultation
and agreement regarding communication with the healthcare
organisationand other organisationsif required.

(i)  Ongoing communication with the healthcare organisation, including,
whererelevant:

e Concernsidentified by thereview team, required actionsand
recommendations, including timeframes.

e Following up to monitor progress of actions taken.

Z3 Shared and other responsibilities

331 The Lead Reviewer and Invited Review Manager areresponsible for facilitating
discussion amongst thereview team about any concernsidentified, utilising
the processoutlined in figure1below.

332 The Lead Reviewer and Invited Review Manager are responsible for escalating
a serious concern or immediaterisk identified to the healthcare organisation
andin [parallel, to designated RCPCH staff/representatives.

333 The Head of Invited Reviews and Director of Research and Quality
Improvement in circumstances where Immediate risk(s) is/are identified are

responsible for supporting the Invited Review Manager in following the
escalation process.

* This will normally be the Chair of the Invited Reviews Programme Board (IRPB), Vice Chair of the IRPB or
Invited Reviews Clinical Lead.
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33.4 A clinicalmember of the Invited Reviews Programme Board4 in circumstances
whereimmediate risk(s) is/are identified, is responsible for supporting and
advising the Lead Reviewer and Invited Review Manager on clinical mattersin
respect of the escalation process.

355 The Invited Reviews Programme Board's overall purpose and remit includes
responsibilitiesin relation to riskand escalating and managing seriousand
immediate concerns. In particular:

(i) Identifying and managing risks within the programme including
specific areas of responsibility withinan agreed risk register,
management framework and escalation policy.

(ii) Overseeing the evidence provided by healthcare organisationsthatany
concernsraised have been addressed, to agree thresholdsand criteria
for referral of concernsto regulatory authoritiesand information
sharing arrangementswith them.

4. Identifying and assessing concerns

Concerns may beidentified by thereview team at any stage of the review process. The
informationin thissectionis providedto assist reviewersin fulfilling their responsibilities
outlined in section 4.1.

4.1. Categories of concern

Category ‘ Definition(s)

Concern An issue that affectsthe delivery or the quality of the service but
does not require immediate action and which can be addressed
through the HCOswork programmes. It would usually belisted as
a concern or recommendationin thereport.

Seriousconcern | An issue which, while not presenting an immediate risk to patient
or staff safety, could seriously compromise the quality or outcome
of patient care and requires urgent action to resolve.

Note: Multiple serious Concernsin a service might indicate
overarchingissues and a need for escalation to ‘Immediate Risk.’

Examplesof serious concernscan befound in Appendix1.

Immediate risk Indicatesthat patients or staff might face imminent danger or
thatthere might be breachesof humanrights.

Examplesofimmediateriskscan befoundin Appendix].

4 This will normally be the Chair of the Invited Reviews Programme Board (IRPB), Vice Chair of the IRPB or
Invited Reviews Clinical Lead.
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4.2. Assessing concerns

421 Consideration of the following can be helpful when concern(s), serious
concern(s) orimmediaterisk(s) is/areidentified, including:

(i) It/they may beidentified prior to the review visit during review team
discussionsabout theinformation provided by the healthcare organisation
commissioning thereview.

(i) It/they may or may notrelateto thecare provided to an individual patient
may relateto thecare providedto arange of patientswhich, onlywhen
considered together raisean immediaterisk about practice or processes.

(iii) It/they may or may not relateto the service(s) under review and, instead be
inrelation to the performance, health or conduct of an individual or group,
or,inrelation to wider service provision, culture, or organisational systems
of resources.

(iv) It/they may or may not necessarily mean that the serviceand/or an
individual'soverall performance falls below the standard reasonably
expected.

(v) It/they may promptthe need for urgent advice, follow up and/or patient
recall to help safeguard those who are or may be affected by the concern.

(vi) Judgement of whether aconcern (of anytype) hasarisen will depend on
the specific circumstances of each case and discussion amongst the
review team will help collective judgement and decisionsto be made.

“It can often bevery challenging and demanding for those working in
healthcareto raise concernsabout patient care." Theapproach
underpinninginvited reviews “support those involved in providing patient
careto speak openly about problemsand enablesconcernsto beraised
and addressed in a safe space.” ® Please also see section regarding the
principles of confidentiality regarding what isreported to thereview team
during aninvited review.

Note: Appendix 3 outlinesinformation on whistleblowing (England, Walesand Scotland)

(vii

=

422 Discussion of concernsamongst the review team enablesdifferent factors, and
the specific circumstances to be taken into account, and can help to identify
further questionsto be asked to ascertain the impact, likelihood of occurrence
and ifany action hasbeen taken to remedy or mitigatetherisk.

Therisk-scoring matrix shown below in Figure1can help to categorise the level
of concern.

5 Principle 9 of the ‘framework of operating principles for managing invited reviews within healthcare.
Academy of Medical Royal Colleges, March 2022 (link here)

Page 8 of 19

INQO0012813_0008



Figure 1. Identification of level of concern

Consequence
Likelihood 1: Insignificant 2: Minor 3: Moderate 4: Major 5: Catastrophic

Reduced quality of [Unsatisfactory Mismanagement [Minor injury to Fatal/major injury
patient care quality of care of patient care patient or staff to patient of staff

1: Rare 1 2 3! 4 5

2: Unlikely 2 4 6

3: Possible G

4: Likely 4

5: Almost certain 5

Please see Appendix1for some examples of seriousconcernsand immediaterisksand the

flow chart at Appendix2 to support decision-making regarding level of concern and
action.

5. Recording concerns

51 All serious concernsorimmediaterisksraised during reviews will be recorded
and logged appropriately by the Invited Review Manager. Thisinformation, if
fallswithin the ToR for thereview may be included in thereportand to
facilitatereporting to the Invited Reviews Programme Board. The reporting of
such concernsand risks furthermore aidsreporting to the IRPB. The notes
made by reviewerswill enablethem to contribute to these processes.

52 All documentation will be keptin line with the Invited Reviews data retention
policy (available upon request).

5.5 The expectationsand requirementsfor reviewersregarding their storing and
retention of all notesand evidencerelating to reviews are set out in Section 12
(Confidentiality, information handling and deletion) of the ‘Information and
Guidance Handbook for reviewers', specifically at points12.1.5to0 12.1.7. This
informationand guidanceisapplicableto notes made and evidence gathered
in relation toimmediaterisk, seriousconcernsand concerns. The handbook
can be found on the Invited Reviews Reviewer Hub and the SharePoint sitefor
thereview in question.
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6. How the identification and
assessment of concerns fit in with
the invited review processes
during and after the visit.

Theflow chart at Appendix?2 providesan overview of actionsto be taken following
identification and assessment of concerns. The points below provide the context within
thereview visit and afterwards.

6.1 Should an immediate risk be identified during a review visit which indicates
that patientsor staff might faceimminent danger or that there might be
breachesof human rights, such that the potentialimpactisserioustothe
extentthatit would belikelytoresult in an investigation, itislikely that the
review will be adjourned. If thissituation wereto arise, the escalation process
outlined inthisdocument isfollowed.

6.2 At the conclusion of thereview visit, taking into account the actions
summarised in thethree boxes in Appendix? (‘immediaterisk, serious
concern, ‘concern’), the following takes place:

6.21 TheReview Manager and Lead Reviewer provide briefinitial feedback
verbally to the Medical/Nursing Director, Chief Executive and other agreed
representatives. Thisincludes:

(i) Advising of any immediate patient safety concerns, serious
concerns about the service or in respect of staff health and well-
being.

(i) Highlight areasof good practice identified.

(iii) Advising of any issues raised which fall outside of the TOR, which
the Review Team consider raise significant concernsin relation to
patient safety and/or the health, well-being, conduct or probity of
healthcare organisation staffinvolvedin thereview.

6.22 Thelnvited Review Manager/Lead Reviewer will, on behalf of the review
team verbally advise the Medical or Nursing Director/Chief Executive of
the healthcare organisation of anyissueswhich arose during thereviewin
relation to patient safety and/or the health, well-being, conduct or probity
of healthcare organisation staffinvolved in thereview, which are outside of
the Terms of Reference. Thisisjustified on the basis of the responsibilities
ofthe clinical reviewers asregistered healthcare practitioners. Where
appropriate, the review team may make recommendations for further
investigation and/or action. Thisinformation will be provided in writing as
a letter (separateto the letter referred to above) from the Chair of the
Invited Reviews Programme Board, on behalf of thereview team, once
they have confirmed itscontentsaccurately reflect the feedback given
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verbally. It may be necessary and appropriateto request a responsefrom
the Medical or Nursing Director/Chief Executive.

Notes: Regarding 6.2.1and 6.2.2 above

(i) Care should betakenregarding whoin the healthcare organisationisto
be advised of the concernsidentified by the review team. Whilst
concernsare normally fed back to the Medical/Nursing Director and/or
Chief Executive of the healthcare organisation, consideration may need
to begiven depending onifanyindividualsare referenced in the
context ofthe concernsraised.

(ii) Principle9ofthe ‘framework of operating principles for managing
invited reviews within healthcare®,’ advisesthat whilst “asfaras
possible, the invited review report will be writtenin such a way as to
avoid identifying individuals. Instead, themes raised from the invited
review against the agreed terms of reference will be highlighted,” it
addsthat ‘, thereare limitsto the confidentiality afforded, for example
where an interviewee brings immediate and unresolved patient safety
risks to the attention ofthe review team, or where there are concerns
raised about the safety of individual staff. Such instances will be
highlighted to the Medical Director or Chief Executive of the healthcare
organisation for action. While efforts will be made for thisto be
anonymised wherever possible there may be exceptional cases where
thismay not be practical, depending on the circumstancesinvolved
and thereviewteam members’ responsibility to their professional
codesof practice.”

(iii) Thefeedback provided verbally at the conclusion of thereview is
provided in writing as a letter to the Medical/Nursing Director and/or
Chief Executive from the Chair of the Invited Reviews Programme
Board, on behalf of the review team. Working with the RCPCH Registrar
and/or Clinical Lead for Invited Reviews. This letter isnormally provided
within seven working days after the conclusion of thereview oncethe
review team have confirmed itscontentsaccurately reflect the feedback
given verbally. If thisincludes any serious concerns and/or immediate
risks identified by the review team, a response will be requested within
an agreed stipulated time frame.

6.3 The Invited Review Manager will monitor identified serious concerns and/or
immediaterisksrequiring remedial action to betaken by the healthcare
organisationand record updatesit provides. Thiswill be communicated to the
Head of Invited Reviews, the Director of Research & Quality Improvement and
the IRPB.

6.4 If the RCPCH undertakesto refer its findingsto the regulator/ICB/organisation
commissioning the service under review [asin section 2.3 (iii)Jabove], the
Invited Reviews Service will continueto engage with the healthcare

o A ‘framework of operating principles for managing invited reviews within healthcare. Academy of Medical
Royal Colleges, March 2022 (link here)

Page110f19

INQO0012813_0011



6.5

6.6

6.7

organisationto provide support asappropriate. If thereview was adjourned, it
may or may not be appropriateto continue thereview at a later stage, or the
review team may produce a summary report based on findingsgathered up to
the pointat which thereview wassuspended. The case will bereviewed by the
Head of Invited Reviews, Director of Research & Quality Improvement, andthe
IRPB on a fortnightly basis. Any decision to re-start the review process will also
involvethe Chief Executive and President.

The invited review report once collectively agreed by all membersofthe
review team, and it has been through the quality assurance process, isissued
to the healthcareorganisation. It will include any concerns, serious concerns
andimmediaterisksidentified by the review team and raised previously with
the healthcare organisation along with any recommendations previously
made. It will also document any actionstaken to date taken by the healthcare
organisation, which it has madethe RCPCH aware of. Any concernsraised
previously with the healthcare organisation which fall outside of the ToR are
notincluded inthereport but arefollowed up where required separately.

The RCPCH Invited Reviews Service will continue to follow up with the
healthcare organisation atintervals agreed with the review teamto request
updatestaken on the recommendations made. Thiswill include continuing to
address, whererelevant any concerns,, serious concernsand immediate risks
identified during thereview. The updatesreceived will be shared with the
review team and its collective feedback provided to the healthcare
organisation by theinvited Review Manager.

If during the invited review or follow-up period, the RCPCH and invited review
team will consider that the action(s) taken in response to concernsraised or
recommendations made is/are inadequate to mitigate safety concerns, the
IRPB reservesthe rightinthe publicinterest, but still in confidence, to
authorise further action which may includereporting the findings directly to
the appropriate regulatory or commissioning authority. The Chief Executive of
the HCO would always be notified if thiscourse of actionwas being
considered.
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Appendix 1: Framework for
considering concerns and risks

Consequence
Likelihood 1: Insignificant 2: Minor 3: Moderate 4: Major 5: Catastrophic

Reduced quality of [Unsatisfactory Mismanagement [Minor injury to Fatal/major injury
patient care quality of care of patient care patient or staff to patient of staff

1: Rare 1 2 3 4 5

2: Unlikely 2 4 6

3: Possible 3

4: Likely 4

5: Almost certain 5

Issues Examples

Significant shortfall in staffing levels Gaps in provision of core team functions mean lack of
access for patients

Signs that patient rights are being Parents feedback indicates that they are not included in
breached their child's treatment decisions

Signs that staff rights are being Staff feedback that some team members are

breached experiencing bullying behaviour

Signs that a group of unmet standards Staffing issues indicate that certain staff members are

are leading to potentially unsafe covering the shortfall within the team by doing jobs
practice above and beyond their banding

Issues Examples

Significant safeguarding concerns Concerns about the safety of patients and quality of

safeguarding awareness/action

Serious concerns about a member of A member of the review team considers that a

staff's fitness to practise member of staff is not fit to practice

Concerns about the safety of an A staff member has alluded to being at risk of suicide
individual due to stress

Patient safety is at risk Staff shortages within the service mean that the level

of treatment provided to patients presents an
immediate risk to their health
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Appendix 2: Identifying level of concern and action

Is there an immediate risk to patients/staff, or breaches of human

rights, and the concern needs urgent/immediate action?

e.g., safeguarding concerns (CYP, families and/or the public); safety of the healthcare
professionals is atrisk and/or the ability of the team or individual to provide a safe

service is compromised; or evidence that significant harm has been caused to
staff/patients, or an imminent/potential risk to patients or the service

NO

Is the concern an issue that does not present an immediate risk
or action, but over time could either seriously compromise the

outcome of patient care/staff safety or affect the delivery/quality

YES

Immediate risk

See Section 4.1 for definition

After discussion with review team the Lead Reviewer advises Invited
Review Manager if threshold for immediate risk has been reached.

Invited Review Manager advises Head of Invited Reviews, Director of
Research & Quality Improvement (R&QI) and key member(s) of the Invited
Reviews Programme Board (IRPB) to discuss immediate actions,
including:

(i)  Adjourn the review and Invited Review Manager advise healthcare
organisation. Followed up in writing within 7 working days.

(i) The Invited Review Manager and Lead Reviewer notify Medical/
Nursing Director and/or Chief Executive of the healthcare
organisation of the immediate risk(s) and any recommendations.
Followed up in writing within 7 working days.

(i) Appropriate escalation within RCPCH.

The healthcare organisation is advised to notify of immediate patient safety
risk(s) to its regulator, and the Integrated Care Board (ICB)/organisation
commissioning the service under review The RCPCH can refer the concerns
identified, in confidence, to the appropriate regulator and the
ICB/organisation commissioning the service under review, Social Services,
the Police.

The RCPCH Invited Reviews Service request updates from the healthcare
organisation on actions taken.The RCPCH Invited Review Manager, Director
of Research & Quality Improvement, and key member(s) of the IRPB to
review case fortnightly.

of service and require action to resolve?

Serious concern e.g,, significant shortfall in staffing levels; rights being breached
(patient/staff); concerns about overall safety of the service due to standards not being
met; or signs that unmet standards are leading to unsafe practice

Concern e.g., issues of team dynamics and/or communication between
individuals/teams; improvements required to governance or overview of service; or
issues of clinical leadership, support, or training

Patient care/
staff safety

Serious concern

See Section 4.1 for definition

Discussion amongst the review team, and, if required, advice sought from
Head of Invited Reviews, Director of Research and Quality Improvement and
key member(s) of the Invited Reviews Programme Board (IRPB).

Invited Review Manager and Lead Reviewer raises serious concern(s) and
any recommended actions with Medical/Nursing Director and/or Chief
Executive of the healthcare organisation (HCO). Followed up in writing.

If review team (and if required IRPB key members) consider appropriate
action has been taken, include in the report (if within the ToR). If HCO fails to
respond within two weeks or response inadequate, a second letter seeks
further assurance. May advise HCO to notify its regulator and
ICB/organisation commissioning the service under review. The RCPCH may
refer concerns identified, in confidence, to the regulator/ ICB/organisation
commissioning the service under review.

Delivery/quality
of service

See Section 4.1 for definition
Concern(s) will be included in brief initial feedback to the
healthcare organisation at the conclusion of the review

(and the subsequent letter documenting this feedback)
and in the report, along with recommendations.
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Appendix 3: Whistleblowing
(England, Wales, and Scotland?)

Jurisdictions

ThisSection focusseson thelaw as itappliesin England, Walesand Scotland, wherethe
applicable legislation relating to whistleblowing isthe Public Interest Disclosure Act 1998
and the Employment Rights Act 1996. Guidance from the UK Government coversthese
jurisdictionsonly?

In Northern Ireland, the applicable legislation isthe Public Interest Disclosure (Northern
Ireland) Order 1998 and the Employment Rights (Northern Ireland) Order 1996 (as
amended). Protected disclosures are covered in articles 67A - 67L of the Employment
Rights (Northern Ireland) Order 1996. Guidancein relationto Northern Ireland can be
found on the website of NI Direct®. Section 8.8 provides high-level guidance for the
position in Northern Ireland.

What is whistleblowing?

Whistleblowing isthe term used when someone who worksfor an employer raises a
concern about certain types of wrongdoing. Thiswould usually, although not always,
relateto something observed at work. The disclosure must be in the publicinterest.

What counts as whistleblowing?

Thereare very specific criteriathat need to be met for an individual to be covered by
whistleblowing law when they raise a concern (to be ableto claim the protectionthat
accompaniesit), but broadly speaking thisincludes concernsinvolving wherethe
individual hasareasonable beliefthat:

. a criminal offence, for examplefraud

. someone’s health and safetyisin danger (e.g., the safety of patientsor people who
use services, thefailure of a provider to comply with national standards of quality
and safety)

. arisk or actual damagetothe environment

. a miscarriage of justice hasoccurred

. theorganisation breakingthelaw (e.g.,doesnot havetherightinsurance)

. suspicion or evidence someoneiscovering up wrongdoing.

In each case, it is not necessary for sommeoneto have proofthatsuch an actis being, has
been, orislikely to be,committed - a reasonable belief issufficient. Thewrongdoing can
be past, present, prospective or merely alleged, provided there isreasonable belief.

7 Northern Ireland has a separate whistleblowing process, which is covered in detail online so not duplicated
here. See www.nidirect.gov.uk/articl lowing-whistle-workplace-wr i

& MyGov.Scot: https://www.mygov.scot/whistleblowing; Gov.UK: https://www.gov.uk/whistleblowing

° Northern Ireland has a separate whistleblowing process, which is covered in detail online so not duplicated
here. See www.nidirect.gov.uk/articles/blowing-whistle-workplace-wrongdoing
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What does not count as whistleblowing?

Whistleblowing isdifferent from a complaint or a grievance and usually refersto
situationswhere a worker raises a concern about something they have witnessed at their
workplace.

Peoplewho use services, their relatives or representatives, or others, can make complaints
about a service using the service'scomplaints procedure. Thisis not whistleblowing. The
Patient Advice and Liaison Service (PALS)!® can help patientsand familiesmake a
complaint.

Personal grievances (e.g., bullying, harassment, discrimination) are not covered by
whistleblowing law, unlessthe caseisin the public interest. Good employment practice
includes providing a grievance procedure for staff to use in respect of their employment
rightsand conditions of service. Staff should be encouraged to follow the process set out
inthe organisation’sgrievance process", or failing that support can be provided by the
Advisory, Conciliation and Arbitration Service (ACAS)™.

Where should whistleblowing concerns be raised?

Ideallyandinthefirstinstance, such concernsshould be dealt with bytheemployer.
However, ifthe management have not dealt with those concerns by responding
appropriately tothem, perhaps by using the employer’'sown whistleblowing policy, or the
worker does not feel confident that the management will deal withthose concerns
properly, they can instead make a disclosureto a ‘prescribed body'. It isworth noting that
most regulators, including the Care Quality Commission (CQC), are prescribed bodies.
Workersshould, in thefirstinstance, review their employer’'s whistleblowing policy, which
is likelytoinclude an escalation procedure and information about which prescribed body
to blowthewhistleto. There may also be detailsabout a whistleblowing hotlines.

If a worker is concernedthat vulnerable adults or children using a service are not being
cared forin a way that keeps them safe, they can also raise their concernwith thelocal
authority (local council) under their safeguarding procedures. They can do thisas well as
whistleblowing to a ‘prescribed body’ or another body such asthe police.

Legal protections for whistle-blowers

In order to be protected by law, the whistleblowing complaint must meet a specific set of
criteria™ and must either be madeto the organisation it relatesto, or to a ‘prescribed body

© What is PALS (Patient Advice and Liaison Service)? https://www.nhs.uk/common-health-questions/nhs-

services-and-treatments/what-is-pals-patient-advice-and-liaison-service/

" Solve a workplace dispute https:/Awww.gov.uk/solve-workplace-dispute

2 Pay and work rights helpline and complaints https://www.gov.uk/pay-and-work-rights

" Whistleblowing: Guidance for prowders who are registered with the Care Quallty Commlsswn (see section 13
and appendix) https: C k |
providers-registered- Wlth cgc. Ddf) see also: https//wwwqov uk/whistleblowing for more general guidance on
whistleblowing for employees.
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as set out in national guidance'. RCPCH isnot a ‘prescribed body’; assuch, anyone
making a complaint will not receive these protectionsand must be made aware of this.

The Public Interest Disclosure Act 1998 (PIDA)" provides protection for workersreporting
malpractices by their employersor third partiesagainst victimisation or dismissal.

Response to someone wanting to blow the whistle

If someonetellsus explicitly, they would liketo ‘blow the whistle’ at any point during the
review process, itisimportanttofirst advisethemthatthe RCPCH and the Invited
Reviews Programmeisnot a ‘prescribed body’ and therefore legal protectionsto whistle-
blowerswill not apply.

If the Review Team are uncertain whether someoneis/wantsto blow the whistle,
reviewers are encouraged to ask thisdirectly. Reviewersshould notethatthereis
provision for wider disclosure protection (in limited circumstances), which should be
consideredifsomeonedoesseekto blowthewhistle. In such circumstanceslegal advice
should be sought by RCPCH as to whether the wider disclosure provisions may applyin
therelevant circumstances.

Whilst unableto provide guidance, advice or recommendationsto any individual or group
as to whether they should blow the whistle or not, we can signpost to serviceswho can

support peopleto make these choices (see Support and advice for whistle-blowers).

If they wish to proceed and sharetheir concerns, thereviewer(s) should reiteratethe
extent of the confidentiality that can be guaranteed through the Invited Reviews
programme and explain prior to the disclosure being made what they will do with the
informationshared (in line with this escalation policy). See Section 12 in the ‘Processand
Guidance Handbook for Healthcare Organisations’, which can be found on the RCPCH

website, for further information on confidentiality.

Whether someone doeswish to sharetheir concernsor not, reviewerswould usually be
expected to explorewith theindividual what attemptsthey have already madeto raise
these concernswithin the organisation,orto a ‘prescribed body'. It may also be helpful to
consider any perceived barriersto reporting concerns, which should be reported through
thereview process.

Northern Ireland

To be protected, the disclosure made must be a ‘qualifying disclosure’, whichisdefined as
any disclosure of information which, in the reasonable belief of the worker making the
disclosure,ismadein the publicinterest and tendsto show oneor more of thefollowing:

. a criminal offence hasbeen committed, isbeing committed orislikely to be
committed

“ Blowmg the whistle to a prescribed person List of prescrlbed persons and bodles

2/Wh|stleblowmq list-of-prescribed-people-and-bodies

> Public Interest Disclosure Act 1998 www.legislation.gov.uk/ukpga/1998/23/contents
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. a person hasfailed, isfailing orislikely to fail to comply with any legal obligation to
which heissubject

. a miscarriage of justice hasoccurred, isoccurring or islikely to occur;

. the health or safety of any individual hasbeen, isbeing orislikely to be
endangered

. theenvironment hasbeen,isbeingorislikelyto be damaged, or

. informationtendingto show any matter falling within any one of the preceding

pointshasbeen,isbeing orislikelyto be deliberately concealed.’

To be protected disclosures must be madeto a ‘prescribed person’” or through the
correct processset out by the worker'semployer. RCPCH should follow the position set
out aboveifsomeone covered under thelaw of Northern Ireland seeksto blow the
whistle.

The NI Direct website sets out (in detail) whistleblowing guidance applicableto Northern
Ireland and so it has not been reproduced here'®.

Support and advice

Individuals may wish to seek advice prior to blowingthe whistle, and to determine
whether they meet thecriteriafor legal protection.

Thereare several supportand advice avenuesto consider, including:

. Speak Up Helpline: 08000 724 725 (see also https://speakup.direct/for-employees/)
— England and Walesonly
. GMC Confidential Helpline: 0161923 6399 (see also http://www.bma.org.uk/advice-
. ) S S )
. Nursing and Midwifery Council general enquiries and fitnessto practise: 020 7637
7181 (see also http://www.nmc.org.uk/standards/guidance/raising-concerns-
guidance-for-nurses-and-midwives/whistleblowing/)

. Health and Care Professionals Council general enquires: 0845 500 6184 (see also

. NHS Confidential Advice and Information Lme (Scotland)

o Public Interest Disclosure Guidance ( NI) blesLAmammmmL
ni.gov.uk/publications/public-interest-disclosure-guidance
o Labour Relations Agency (NI): https/Awww.nidirect. gov.uk/contacts/contacts-a

Further reading

'* Employment Rights (Northern Ireland) Order 1996/1919 art. 67B Disclosures qualifying for protection.

7 For alist of prescribed persons in Northern Ireland, please see latest guidance available here:
https:/Mmww.nidirect.gov.uk/articles/blowing-whistle-workplace-wrongdoing

'8 Please see: https://www.nidirect.gov.uk/articles/blowing-whistle-workplace-wrongdoing
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Blowing thewhistleto a prescribed person: List of prescribed personsand bodies

Whistleblowing for employees (http:/Aww.gov.uk/whistleblowing)
Whistleblowing: Guidance for providerswho areregistered withthe Care Quallty
Commission ( : - - - -if-
you-are-member-staff)
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