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Royal College of Nursing Response to NHS England 
Consultation on Draft Whistleblowing Guidance for Primary Care 

 
 
Introduction  
With a membership of around 435,000 registered nurses, midwives, health visitors, 
nursing students, health care assistants and nurse cadets, the Royal College of Nursing 
(RCN) is the voice of nursing across the UK and the largest professional union of 
nursing staff in the world. RCN members work in a variety of hospital and community 
settings in the NHS and the independent sector. The RCN promotes patient and nursing 
interests on a wide range of issues by working closely with the Government, the UK 
parliaments and other national and European political institutions, trade unions, 
professional bodies and voluntary organisations. 
 
General Comments 
The RCN is supportive of the proposals outlined in the guidance, and welcome the 
Government’s continued commitment to implementing the recommendations set out in 
the Freedom to Speak Up review. We are pleased that many of the concerns and 
comments raised previously over the course of the review process have been 
addressed in subsequent documents, including this guidance which addresses the 
specific needs of primary care organisations.  
 
Responses to Specific Questions 
 
1. Our intention is that this guidance should be used by all primary care 
organisations in order to review and revise their own policies to support staff in 
raising concerns. Do you agree with this approach and do you feel the guidance 
is compatible with existing processes in different sectors of primary care, like 
general practice, dentistry, ophthalmology and community pharmacy? 
 
The RCN welcomes the acknowledgement that the various structures of primary care 
operate in a range of unique contexts and as such will have diverse needs with regards 
to effectively implementing the new guidance. We consider the flexibility of the current 
design to be an advantage and feel the guidance is compatible across a range of 
settings.  
 
However, the wider background context, and large variance in settings in which primary 
care providers function, may pose a challenge for implementation of this guidance. The 
RCN continues to emphasise the importance of developing consistent training to ensure 
concerns are identified, responded to, and reported on. The requirement for consistency 
must be balanced with the need for tailored training based on local needs, interests, and 
problems faced by primary care providers across a range of functions, sizes, and 
settings. 
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support, to staff members who raise concerns. This could come from occupational 
health, unions, or other appropriate services. 
 
We also wish to emphasise the importance of establishing a clear policy for confidential 
and anonymous reporting. While the draft guidance acknowledges that some individuals 
may wish to raise their concerns confidentially or anonymously rather than openly, the 
guidance does not fully describe how the process of raising concerns would differ for 
those who wish to remain anonymous or confidential. It also does not describe specific 
safeguards in place to protect anonymous and confidential reporters. The RCN would 
welcome additional specifications surrounding this process and its safeguards, as well 
as additional clarification regarding support and protection mechanisms available for 
those who have faced or may face bullying, harassment, or other harms in violation of 
this policy as a result of their whistleblowing. 
 
Those conducting investigations, whether fully independent or not, must have the 
training and time to investigate immediately, rather than integrating investigation with 
their normal duties. The RCN acknowledges that provision of this sort of designated role 
may be beyond the capacity or needs of smaller providers, but we are also concerned 
that if there is not sufficient staff capacity then providers may be forced to choose 
between investigating raised concerns and providing their essential duties of patient 
care. This is not a choice that senior management should have to make; both 
components are vital.  
 
The RCN welcomes the proposal that staff will regularly be asked for their views and 
concerns, but the policy is unclear as to the mechanism for this, the timing of this, and 
the context in which this will be done. Such feedback should be requested in an 
environment where staff feel safe and comfortable to speak up. While the open-ended 
nature of this guidance allows for flexibility, providing greater clarity on these details 
could enhance effectiveness and accountability.  
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