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INTRODUCTION 
 

1. The NHS encourage and support all staff in raising concerns at the earliest 
reasonable opportunity about safety, malpractice or wrongdoing at work, 
responding to and, where necessary, investigating the concerns raised. 

 
2. Epsom and St. Helier NHS Trust wishes to encourage a climate of openness 

whereby staff are able to raise concerns of a clinical, financial or organisational 
nature and have confidence that the concerns will be investigated and that 
appropriate action will be taken without the need to go outside the NHS. Recent 
reports on the health sector, such as the Francis Report on Mid Staffordshire 
NHS Foundation Trust, the enquiries into the events at Colchester Hospital and 
the Winterbourne View Hospital Serious Case Review have illustrated the risks 
when such a culture is not present. 
 

3. The Trust wishes to promote an environment in which staff who want to voice 
genuine concerns, are not discouraged in doing so because of fears of appearing 
disloyal or fears of being victimised or being labelled a trouble maker.  This is in 
accordance with HSC 1999/198 ‘The Public Interest Disclosure Act 1998 – 
Whistleblowing in the NHS’, and following the changes under the Enterprise and 
Regulatory Reform Act 2013. 

 
4. All staff must cooperate with external agencies in an open and transparent way 

where there are issues relating to serious systemic failures or patient safety. 
 

KEY AUDIENCE 
 

5. This policy applies to all individuals working within The Epsom and St Helier NHS 
Trust. Those individuals providing services through an agency or contractor 
working primarily for another organisation have a duty in the enactment of this 
policy. 

 
SUMMARY 
 
 

6. The Committee on Standards in Public Life has continued to highlight the role 
whistleblowing plays “both as an instrument of good governance and a 
manifestation of a more open culture”. The Committee has explained: “The 
essence of a whistleblowing system is that staff should be able to by-pass the 
direct management line, because that may well be the area about which their 
concerns arise, and that they should be able to go outside the organisation if they 
feel the overall management is engaged in an improper course.” 

 
7. In November 2013 the Department of Health published "Hard Truths, the Journey 

to Putting Patients First", set out its detailed response to each of the Francis 
recommendations, and the actions the Government had already taken.2 These 
include:  

• Extending to all healthcare professionals the protections of the Public 
Interest Disclosure Act 1998 by the Enterprise and Regulatory Reform 
Act 20133  



  

 

• Giving the new Chief Inspector of Hospitals an important role in 
ensuring that the culture of the organisation actively promotes the 
benefits of openness and transparency 

  

• Enabling staff to whistle blow to health and care professional regulatory 
bodies as of 1st October 2013  

 
What is ‘Whistleblowing’? 

 
8. The term whistleblowing refers to the disclosure of matters of serious concern 

within the workplace by a member of staff.  
Such matters may relate to patient care and safety, or something that is 
unlawful, is against formal policies or procedures, or is against formal policies 
or procedures or is contrary to expected standards of conduct. Below are listed 
the types of issues that may be considered as matters of serious concern 
under the terms of this policy. 

 
9. The matter can be raised within the Trust or externally to it. The policy informs 

staff of the process that should be followed and explains the rights and 
responsibilities of staff when raising such concerns.  

 
10. The following list indicates the types of concerns that staff may wish to raise 

under the scope of this policy:  
 

• malpractice or ill treatment of a patient/client by a member of staff; 

• repeated ill treatment of a patient or client despite a complaint being 
made 

• suspected fraud/ corruption & bribery offences; 

• where a criminal offence has been, is being, or is likely to be committed; 

• a disregard of legislation to which an employee is subjected – for example 
– Health and Safety; 

• breach of standing financial instructions; 

• a breach of a code of conduct to which the employee is subjected; 

• where the environment has been or is likely to be damaged; and 

• where information relating to any of the above has been, is being, or is 
likely to be concealed. 

• where there are concerns relating to infection control irregularities. 

• behaviours which may damage the reputation of the organisation  
 
This list is not exhaustive. 

 
 
2 DH response to the Francis Report, Hard Truths, the Journey to Putting Patients First, Cm 8754-I (19 November 2013)  

3 The Public Interest Disclosure Act 1998 (PIDA), which amended the Employment Rights Act 1996, provides protection for 

individuals who suffer a detriment by any act or any deliberate failure to act by their employer for raising a genuine concern, 

whether it be a risk to patients, financial malpractice, or other wrongdoing.  



  

THE POLICY 
 

Using This Policy – Staff Rights and Responsibilities 
 
11. Individual members of staff have a right and duty to raise any matters of concern 

they may have about clinical, financial or operational issues that relate directly or 
indirectly to the delivery of care or services to a patient or client in the Trust.  

 
12. Every manager has a duty to ensure that staff are easily able to raise their 

concerns through all levels of management within the Trust.  Managers must 
ensure that any staff concerns are dealt with thoroughly, fairly and speedily. 
Managers are therefore expected to ensure that all staff are given every 
opportunity to make their contribution and that an atmosphere exists in which 
people feel able to raise concerns and that they will be treated appropriately. 
 

13. Staff may also wish to raise concerns to the Trust’s Freedom to Speak Up 
Guardian who acts independently and offers support and advice. 

 
14. Individuals may wish to raise concerns confidentially under the terms of this 

policy. Where individuals ask for their identity to be protected, the Trust will not 
disclose this information without their consent. 
 

15. Staff who reasonably believe their disclosure is in the public interest will qualify 
for protection when raising such concerns. The Trust wishes to reassure staff that 
they can raise concerns without fear of detriment. 

 
16. In situations where the Trust is unable to resolve the concern without revealing 

the identity of the person who has made a disclosure, it will be discussed with the 
individual.  

 
17. Whilst the Trust would prefer individuals to raise their concerns directly to their 

manager, Freedom To Speak Up Guardian or any other appropriate person, due 
consideration will be given to issues of concern received anonymously. 

 
18. The Trust will not tolerate any harassment or victimisation of an employee raising 

a concern about health service issues in accordance with this policy. The Trust 
will ensure that those raising concerns either internally or externally will not suffer 
detriment.  

 
19. If it is found that an employee has maliciously raised a concern that they also 

know to be untrue, disciplinary proceedings may be commenced against that 
individual. 
 
  
Disclosure of Confidential Information. 

 
20. Confidential information is defined as privileged information obtained in the 

course of an individual’s role in Epsom and St. Helier NHS Trust. When 
raising a concern, due consideration must be given to confidentiality issues.  
Individual members of staff have an obligation to safeguard all confidential 



  

information to which they have access, particularly information about individual 
patients or clients, which is under all circumstances, strictly confidential.  

The responsibilities of staff are set out in more detail in the Information 
Governance Policy. 

 
21. Employees also have a duty of trust, confidentiality and loyalty to their employer.   

Information gained by an employee in the course of their employment with The 
Trust may be regarded as confidential or commercially sensitive. Whilst 
information that is sensitive or confidential will usually be indicated to be so, the 
extent to which this information is confidential is open to interpretation depending 
on: 

 

• whether the employee could be expected to realise that the information is 
sensitive; 

• the nature of the information;  

• how accessible is this information from other sources; and 

• how trivial it is. 
 
22. As with the disclosure of confidential information relating to patients, where 

individuals disclose confidential information related to the Trust, its employees 
and /or its business, for reasons covered within Section 10 of this policy, the 
Procedure for Raising Concerns, Appendix 1, should be followed. 

 
23. Individuals should also seek specialist advice. Advice can be obtained from 

Trade Union Representatives, Professional Associations and the Director of 
Human Resources or nominated deputy. Individuals can also contact The 
National Whistleblowing Helpline for free confidential advice on 08000 724 725 or 
email enquiries@wbhelpline.org.uk 

 
24. Where an employee discloses confidential information about either patients, 

clients, the Trust and/or its business for reasons not covered within Section 9 of 
this policy, this will be regarded as serious misconduct, which may be 
investigated and may lead to disciplinary action being taken.  
 

 
Related policies 

 
25. In cases where medical and dental staff wish to report concerns about the 

conduct, performance or health of medical and dental colleagues, they should 
follow the procedures outlined in the Maintaining High Professional Standards in 
the Modern NHS 2003. 

 
26. For matters of concern related to an employee’s personal employment, the Trust 

has a range of policies that deal with standards of behaviour at work. These 
include:  

 

• Disciplinary Policy 

• Collective Disputes Procedure 

• Management of violence and aggression policy 

• Harassment and Bullying Policy  



  

• Individual Grievance Procedure 

• Counter Fraud Corruption Policy Procedures 
 
27. Copies of these policies are available on the Trust Intranet, from your manager or 

the Human Resources Department.  
 
28. Employees are encouraged to use the provisions of these Policies where 

appropriate and should check to see if the issue or concern is best resolved 
under one of these policies rather than the Raising Concerns at Work Policy. 

 
29. The Policy does not affect existing guidance on statutory complaints procedures 

as set out in the NHS Constitution for England July 2015 (a copy is available at 
https://www.gov.uk/government/publications/the-nhs-constitution-for-england), or 
the arrangements in the event of a major incident, and it does not change or 
replace any nationally agreed terms and conditions of employment. 

 
30. The guidance supplements professional or ethical rules, guidelines and codes of 

conduct on freedom of speech, such as, the NMC Code of Professional Conduct, 
A Midwife's Code of Practice, and the GMC Guidance on Contractual 
Arrangements in Health Care. 

 
31. The policy is not intended to restrict the publication of clinical or scientific 

research findings or annual reports. 
 
 
ROLES AND RESPONSIBILITIES 
 
32. All staff have a responsibility to report concerns they have relating to the 

workplace and the services provided by the Trust.  In most cases, concerns can 
be raised with the line manager and resolved locally.  This policy exists to be 
used in circumstances where the issue is of a sufficiently serious nature that it 
needs to be raised with one of the Trust’s Freedom To Speak Up Guardian or 
Nominated Officers.  

 
33. The roles of the Freedom to Speak Up Guardians and Nominated Officers are to 

listen to and document the concern being raised and agree an approach to 
addressing the concerns. 

 
THE FREEDOM TO SPEAK UP GUARDIAN 
 
34. The Trust has a dedicated Freedom to Speak Up Guardian to whom staff can 

raise their concerns in a confidential and safe manner. The Freedom to Speak 
Up Guardian offers support and advice to those staff who want to raise concerns. 

 
35. The Freedom to Speak Up Guardian will act in a genuinely independent capacity 

to support and help drive the Trust towards achieving a climate of openness and 
transparency and becoming a more open and supportive place to work. 
 

36. Staff will be guided and signposted to the appropriate sources for advice and 
support. 



  

TRAINING 
 
37. There will be training provided to the Freedom to Speak Up Guardians and 

Nominated Officers when they commence their roles.  Additional training will be 
provided as required. 

  
MONITORING, AUDIT AND REVIEW 
 
38. It is important to demonstrate that this policy is effective.  Every instance of the 

enactment of this policy (i.e. a concern raised to a Freedom To Speak Up 
Guardian or nominated officer in accordance with this policy) will be reported to 
the Audit Committee.  

 
The Audit Committee is a committee of the Trust Board and its membership 
consists of three Non Executive Directors.  Given the likely sensitive nature of 
concerns raised via this policy, the reports will contain the barest minimum of 
information to protect individual’s confidentiality or where it is inappropriate to 
disclose certain details.  The role of the Audit Committee is to note that the 
policy has been used and to note the outcome and offer a view as to whether the 
policy has been effective.   

 
39. In addition to commenting on the use of this policy, the Audit Committee will be 

asked to comment annually on the frequency of use and the way in which the 
policy is communicated to staff. 

 
40. This policy will be reviewed at least every three years or where there are 

changes within the law. Any new changes will be consulted with the Trust 
Partnership Forum. 

 
 
REFERENCES 
 
41. This policy has been prepared with reference to: 
 

• Freedom to Speak Up Report February 2015 

• Public Concern At Work www.pcaw.co.uk or call 020 7404 6609 

• National Whistleblowing Helpline. For free confidential advice call 08000 
724 725 

• The Francis Report on Mid Staffordshire NHS Foundation Trust 

• “Hard Truths: The Journey to putting patients first”. Government 
Response to the Mid Staffordshire NHS Foundation Trust Public Inquiry. 
January 2014 

• Winterbourne View Hospital Serious Case Review July 2012 

• BIS Consultation – Whistleblowing call for evidence 

• NHS Employers 

• The Whistleblowing Commission. “Report on the effectiveness of existing 
arrangements for workplace whistleblowing in the UK”. November 2013. 
At: http://www.pcaw.org.uk/files/WBC%20Report%20Final.pdf  
 
 



  

 Appendix 1 
PROCEDURE FOR RAISING CONCERNS 

 
Procedure for making disclosures of serious concern that impact on the provision of 
Health Care within Epsom and St Helier NHS Trust. 

 
Procedure 
 
1 The Trust respects the rights of staff to raise issues of concern, but believes that 

any such issues should be dealt with through internal procedures in the first 
instance.  

 
2 The employee, therefore, should initially discuss the concern with his/her 

immediate manager, who will take the matter seriously, consider it fully and 
sympathetically and seek appropriate professional advice. 

 
3 The employee may be accompanied or represented by their trade union or 

professional association representative at this and any subsequent meetings 
 
4 Where an employee considers it inappropriate to discuss his/her concerns with 

their immediate manager, he/she may approach one of the Freedom To Speak 
Up Guardians and agree to hear such concerns under the terms of this policy. 
The Freedom To Speak Up Guardian offers staff the opportunity to raise 
concerns in a safe and confidential manner. 

 
5 Staff may also contact one of the nominated officers to discuss their concern. 

The nominated officers are: 
 

Chief Executive 
Medical Director 
Chief Nurse 
Head of Corporate Governance  
All Non Executive Directors 

 
6 Please refer to the Trust website for details of the above.  Details of Nominated 

officers can be obtained on 020 8296 2508 or node 721 2508.  The contact 
on this number will not investigate your complaint but will put you in touch with 
your choice of designated officer. You can also email 
raisingconcerns@esth.nhs.uk or complete the enquiry form on the Trust 
Intranet 

 
7 If an employee has a concern about another member of staff that involves either 

their children or paediatric patients, they must raise these concerns with the 
Chief Nurse or the Clinical Governance Lead for Safeguarding Children, in line 
with the Child Protection Procedures.  
 

8 Alternatively, issues of financial concern may be disclosed to the Chief Financial 
Officer or the Trust’s Local Counter Fraud Specialist who has been empowered 
by the Secretary of State specifically to investigate matters that are potentially 
fraudulent.  



  

 
9 Where the concern being raised is about the line manager or nominated officer, 

the matter should be referred up through the management line or to an 
alternative named designated officer. 

 
10. In exceptional cases where the concern is being raised about the Chief 

Executive of Epsom and St Helier University Hospitals NHS Trust, the employee 
should refer the matter directly to the Chairman of the Trust who will decide what 
action to take.  

 
11. At this stage, the manager, Freedom To Speak Up Guardian or designated 

officer to whom the disclosure is being made will meet with the employee and 
representative, if accompanied, to establish the area of concern. This meeting 
can be kept confidential at the request of the employee or representative. 

 
12. A summary of the meeting will be written and must be agreed by both parties 

and signed off as an accurate statement of events (Appendix 3).  The employee 
may also provide their own written and signed statement of events at this stage. 

 
13. Following discussion with the staff member, a decision is made to establish what 

further action should be taken. This will take the form of a preliminary 
investigation of the concern to establish the facts. 

 
14. An investigation can be defined as follows; 
 

• An informal discussion with line manager or relevant parties 

• A formal investigation to be managed under the relevant Trust policy which may 
require a number of meetings 

 
  Support will be provided to staff who wish to have their concerns investigated 

more formally. 
 
15. Where it is necessary to conduct a formal investigation into the concerns raised 

by the employee, this will be passed to the Trust’s Investigations Team. The 
investigation will take place as soon as is practically possible.  

  For cases of suspected fraud/ corruption and bribery offences, the Local Counter 
Fraud Specialist must be contacted either for advice on what action to take or to 
conduct the investigation personally.   

 
16. In cases that involve suspected fraud/ corruption and bribery for example, it may 

be necessary to undertake an investigation without informing the subject of the 
complaint until, or if, it is necessary to do so. 

 
17. In cases that involve allegations of ill treatment against patients, clients or 

visitors, or any other serious allegation, the option of suspension from duty 
should be considered as described in the Trust Disciplinary policy. 

 
18. The Trust has a number of options available to it depending upon the nature of 

the matter concerned. This may include: 
 



  

a)  Use of the Trust Disciplinary policy 
b)  Civil prosecution, with a view to obtaining compensation for any losses 
suffered 
c)  Criminal prosecution which may result in a custodial sentence 
d)  Any combination of the above.  

 
19. The employee raising concerns under the scope of this policy will be informed of 

the action taken as a result of making their disclosure.  
This feedback will not include details of specific disciplinary action taken against 
the individual, as this remains confidential to that individual.  

 
20. Where the concern involves the Chief Executive, the matter should be raised 

with the Chairman.  
 
21. The panel should meet to hear the complaint within 21 working days of it being 

registered.  Where the member of staff remains unsatisfied with the outcome of 
the Trust Board panel decision, the Trust recognises the rights of its staff to seek 
further guidance and support and also to disclose their concerns to prescribed 
external bodies. See Appendix 2. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 
 
 



  

Appendix 2 
REFERENCE TO OTHER BODIES 
 
Representative and regulatory organisations  
 
All staff retain the right to consult, seek guidance and support from their professional 
organisation or trade union, and from statutory bodies. These include: 
  
  

 Professional Organisations Statutory Bodies 
  
 The Nursing & Midwifery Council The Trust External Auditors 
           23 Portland Place Grant Thornton UK LLP 
 London No 1 Whitehall Riverside 
 W1B 1PZ Leeds 
 www.nmc-uk.org LS1 4BN 
  
          The General Medical Council  Care Quality Commission (CQC) 
          350 Euston Road, Finsbury Tower 
          London, NW1 3JN 103-105 Bunhill Road 
          0845 357 8001 London EC1Y 8TG 
  
 The General Dental Council Public Concern at Work 
 37 Wimpole Street www.pcaw.co.uk 
          London  
          W1G 8DQ Audit Commission  
 Whistleblowing Hotline 
 Health Professions Council 0303 444 8346 
 184 Kennington Park Road  
           London  
          SE11 4BU  
          0845 300 6184 National Patient Safety Agency 
 4-8 Maple Street 

Royal Pharmaceutical Society London 
1 Lambeth High Street W1T 5HD 
 London SE1 7JN  
  
Trade Unions  

  
UNISON  
UNISON Centre  
130 Euston Road  
London  
NW1 2AY  
0845 355 0845  

  
 

GMB  
Thorne House  
152 Brent Street  



  

London  
NW4 2DP  
020 8202 8272 
 
Royal College of Nursing 
RCN Direct 
0345 772 6100 
 
General Medical Council 
Regent’s Place 
350 Euston Road  
London NW1 3JN 
0161 923 6399   

 

  
Unite  
33-37 Moreland Street  
Islington  
London  
EC1V 1BB  
020 8800 4281  
 

 
Managers will encourage staff to consult with representative bodies particularly if an 
issue seems unlikely to be resolved without reference to the Trust Board. 
 
 
Other useful contacts:   Kam Johal – Local Counter Fraud Specialist 
             London Audit Consortium,  

1 Lower Marsh, London, SE1 7NT 
                       

        Telephone: 0203 049 4071 or 0207 480 4876 
         Email: kam.johal1@nhs.net  
    

 
NHS Fraud and Corruption Reporting Line – Telephone 0800 028 40 60 
 
 
Reference to Member of Parliament and the media 
 
1 An employee who has exhausted all the locally established procedures, 

including reference to the Trust Board, and who has taken account of advice 
which may have been given, might wish to consult his/her Member of Parliament 
in confidence.  He/she might also, as a last resort, contemplate the possibility of 
disclosing his/her concern to the media.   
Such action, if entered into unjustifiably, could result in disciplinary action as it 
might unreasonably undermine public confidence in the service. 

 
2 Although staff may seek advice and guidance from their Member of Parliament 

at anytime, it is hoped that staff will use the local Trust procedure in the first 
instance. 



  

 
3 In view of these considerations, any employee contemplating making a 

disclosure to the media is advised to first seek further specialist guidance from 
professional or other representative bodies and to discuss matters further with 
his/her colleagues and, where appropriate, line and professional managers.  In 
the light of the principles set out in this guidance, however, and the fact that local 
procedures have been determined in consultation with staff representatives, it is 
expected that staff concerns can be addressed and dealt with without reference 
to the media. 

 
4 The Trust recognises that accredited staff representatives play an important role 

in representing the collective views of staff.  As Trust employees they have an 
extended role and are often viewed as a focal point by the media.  It is therefore 
advisable that such staff take appropriate advice, (which may include the advice 
of the full time Trade Union officer), as well as taking due account of this policy. 

 
5 Enquiries by the media out of hours should be referred to the manager on call for 

a response.  
 



  

Appendix 3 

To be completed and agreed after meeting with the person raising the 
concerns. 

 
Name of person raising the 
concern: 
 

Job title: 
 

Contact number: 
 

Name of person concern 
being raised to:  
 

Job title: 
 

Contact number: 

Name and position of anyone else present (e.g. union 
representative): 
 

Date and time of the 
meeting: 
 

Details of the concern or issue: 
(continue on a separate sheet if necessary – NB additional sheets must be signed 
and dated) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed and dated by both the person raising the concern and the person to whom 
the concern is being raised: 
 
 

 



  

Record to be made at the meeting and a copy taken.  The original to be kept in a 
confidential file by the individual receiving the concern and copy to be given to the 
person raising the concern. 
 



  

Appendix 4 
Raising Concerns Flowchart 
 

 

I have a concern 
– what do I do? 

Speak to my line / 
senior manager 

Speak to the Freedom 
to Speak Up Guardian 

 

Discuss concern, agree 
next steps 

 

Is an investigation 
required? 

Yes 
Provide details to 

enable formal 
investigation to take 

place 
 

No 
Hold informal 

discussion to agree 
suitable outcome 

Formal process to be 
followed as necessary 

Feedback provided to staff member 



  

EQUALITY IMPACT ASSESSMENT SCREENING FORM 
 

In order to carry out an effective impact assessment it is important to examine all 
available data and research so that any adverse impact on equality can be 
properly assessed.    

 

1.  Name of function, strategy, 
project or policy 
 

Raising Concerns at Work / Whistleblowing policy 

2.  Name, job title, department, 
and the telephone number of 
staff completing the 
assessment form 
 

Nicola Tripp, People Business Manager, Human 
Resources 

3.  What is the main purpose 
and outcomes of the function, 
strategy, project or policy. 
 

To implement a procedure for staff to legitimately 
raise concerns and to highlight awareness of 
whistleblowing in the organisation. 

4. Associated frameworks e.g. 
national targets 
 

N/A 

5.   List the main activities of 
the function, project/policy 
(for strategies list the main 
policy areas) 
 

To provide a framework for staff to voice genuine 
concerns. The policy seeks to ensure that staff can 
raise concerns and that those will be investigated 
and appropriate action taken. 

6.  Who could be affected by 
the strategy/project/policy 
 

All staff groups 

7. What consultation with 
relevant users on this 
project/policy/service has 
taken place 
 

N/A 

8a) Have you involved your 
staff in taking forward this 
impact assessment? 
 
8b) How have you involved 
the staff         
 

N/A 

9. What aspects of the policy, 
including how it is delivered, 
or accessed, could contribute 
to inequality? 
 

N/A 

10. What different needs, 
experiences or attitudes are 
particular communities or 
groups likely to have in 

N/A 



  

relation to this policy? 
 

11. If there are gaps in your 
consultation and research, are 
there any experts/relevant 
groups that can be contacted 
to get further views or 
evidence on the issues.   
Please list them and explain 
how you will obtain their 
views. 
 

N/A 

12. In the light of all the 
information detailed in this 
form; what practical actions 
would you take to reduce or 
remove any adverse/negative 
impact.  
 

N/A 

 

Please now assess the impact on all of the protected groups 
 



  

Complete the screening assessment grid below for protected groups listed 
within the Equality Act (2010) and highlight the evidence underlying your 
assessment. 
 
Do you think the function/strategy/project/policy could have a positive, neutral or 
negative impact on: 
Equality group Positive 

impact 
Neutral 
impact 

Negative 
impact 

Rationale for outcome of 
assessment of impact and 
evidence used to support 
assessment 

 
Age 
 

 X  There is no anticipated positive 
or negative impact based on 
age. Should any positive or 
negative impact be identified as 
part of consultation this will be 
reviewed 

 
Disability 
 
 

 X  There is no anticipated positive 
or negative impact based on 
disability. Should any positive or 
negative impact be identified as 
part of consultation this will be 
reviewed 

 
Gender 
Reassignment 
 
 

 X  There is no anticipated positive 
or negative impact based on 
gender reassignment. Should 
any positive or negative impact 
be identified as part of 
consultation this will be reviewed 

 
Marriage or civil 
partnership 
 

 X  There is no anticipated positive 
or negative impact based on 
marriage or civil partnership. 
Should any positive or negative 
impact be identified as part of 
consultation this will be reviewed 

 
Pregnancy or 
maternity 
 

 X  There is no anticipated positive 
or negative impact based on 
pregnancy or maternity. Should 
any positive or negative impact 
be identified as part of 
consultation this will be reviewed 

 
 
Race 
 

 X  There is no anticipated positive 
or negative impact based on 
race. Should any positive or 
negative impact be identified as 
part of consultation this will be 
reviewed 

Religion/belief 
(including lack 
of belief) 
 

 X  There is no anticipated positive 
or negative impact based on 
religion / belief (including lack of 
belief). Should any positive or 



  

negative impact be identified as 
part of consultation this will be 
reviewed 

 
Sex (i.e. gender) 
 

 X  There is no anticipated positive 
or negative impact based on sex 
(i.e. gender). Should any positive 
or negative impact be identified 
as part of consultation this will 
be reviewed 

 
Sexual 
Orientation 

 X  There is no anticipated positive 
or negative impact based on 
sexual orientation. Should any 
positive or negative impact be 
identified as part of consultation 
this will be reviewed 

 
Human Rights 
Act (1998) 

 X  There is no anticipated positive 
or negative impact based on 
Human Rights Act (1988). 
Should any positive or negative 
impact be identified as part of 
consultation this will be reviewed 

 
The following may help you to better understand any impact on  Human Rights 
(1998) 
Human Rights Act (1998) considerations 
 
The Human Rights Act contains 15 rights, all of which NHS organisations have a duty 
to act compatibly with and to respect, protect and fulfill.  The 6 rights that are 
particularly relevant to healthcare are listed below.  Depending on the Policy you are 
considering, you may find the examples below helpful in relation to the Articles. 
 
 Yes No 
Consider whether the policy, strategy or function is relevant to:   
Article 2: The right to life e.g. the protection and promotion of the 
safety and welfare of patients and staff; issues of patient restraint 
and control; imposing ‘Do not resuscitate’ decisions without first 
discussing them with patients with capacity or family members 
and/or carers 

X  

Article 3: The right not to be tortured or treated in an inhuman or 
degrading way e.g. Issues of dignity and privacy; the protection and 
promotion of the safety and welfare of patients and staff; the 
treatment of vulnerable groups or groups that may experience social 
exclusion, e.g. gypsies and travellers, the homeless, sex workers; 
issues of patient restraint and control 

X  

Article 5: The right to liberty e.g. Issues of patient choice, control, 
empowerment and independence; issues of patient restrain and 
control 

X  

Article 6: The right to a fair trial e.g. issues of patient choice, control, 
empowerment and independence; staff right to fair treatment 

X  

Article 8: The right to respect for private and family life, home and X  



  

correspondence e.g. issues of dignity and privacy; the protection 
and promotion of the safety and welfare of patients; the treatment of 
vulnerable groups or groups that may experience social exclusion; 
the right of a patient or employee to enjoy their family and/or private 
life 
Article 11: The right to freedom of thought, conscience and religion 
e.g. protection and promotion of the safety and welfare of patients 
and staff 

X  

 
 
If you have stated a negative impact for any of the equality groups, you must complete 
a detailed impact assessment form with an action plan on how you will address the 
negative impact. 
 
 
Note:  Any consultation detailed in the impact assessment must be undertaken within a 
3 month period so that your action plan can address this specific function/ policy.   Also 
it is your responsibility to ensure that feedback is provided to individuals/groups you 
have consulted with and update them on any actions which you may take to address 
the negative impact.   If there is a negative impact that cannot be resolved you will need 
to complete a Trust Risk Assessment Form assessing the risks involved. 
 
To be signed by the manager completing this form. 
 
 
 
Signed  Nicola Tripp    …………………………………………………  Date 05/08/2016… 
 
Following the screening stage of the impact assessment, I have decided that a full 
impact assessment is/is not necessary. The rationale for this decision is: (please 
outline) 
 
 
 
Date completed:      Signature: 
 
 
 
 
 

 


