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26 March 2014 
 
 
Dear Duncan 
 
 
I am writing to let you know of my intention to announce later today the continuation of the 
NHSScotland Confidential Alert Line (NCAL) service, beyond its pilot period. 
 
As you will be aware there has been a high level of interest in this service and I have been 
keen to take the time to thoroughly review and ensure that any continued service takes 
account of suggestions made during its pilot period. 
 
Scottish Government officials have worked closely with stakeholders and taken account of 
the views of NHSScotland staff.  
 
I have also taken account of the information in the interim evaluation report from the NCAL 
operators Public Concern at Work (PCaW).  The report is availbale online at 
http://www.scotland.gov.uk/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-
alert-line/AlertLineSixMonthEvalu 
 
A key measure in evaluating the success of the NCAL is the outcome of the calls received.  
From the latest information available, PCaW has indicated that, in the first 11 months of 
operation (to 28 February 2014), 159 cases were received comprising 90 public interest 
(whistleblowing) cases, and 69 private cases (contractual matters).  There were also 222 
calls made to PCaW from Health workers in other parts of the UK.    We are aware that six of 
the public interest cases have been referred to Healthcare Improvement Scotland (HIS) for 
further investigation.  The other callers were offered appropriate advice by PCaW on how to 
progress their concern.    
 
All of the cases passed to HIS are subject to a robust level of review and assessment which 
includes the consideration of a response, to the issues raised, from the NHS board the case 
originates from.  The review of this information supports the decision to undertake further 
action. To date one case has required further investigation and a report will be published in 
due course. 

http://www.scotland.gov.uk/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line/AlertLineSixMonthEvalu
http://www.scotland.gov.uk/Topics/Health/NHS-Workforce/Employee-Experience/NHS-staff-alert-line/AlertLineSixMonthEvalu
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Clearly, I cannot prejudge the outcome of that investigation, but, in my view, this 
demonstrates that the line is working as an additional safe space for staff concerns to be 
raised and investigated. 
 
I am keen to ensure that this service fully meets the needs of its users, NHSScotland staff.  
At the same time, I recognise there must be transparency, providing assurance that the 
outcomes of calls made to the line and those referred to Regulators are reported, whilst 
respecting expectations of individual confidentiality.   
 
With this in mind, I have agreed that the service provided from 1 August 2014, will run for 
two years (with an option for a third year), will be based on the current model and will be 
enhanced to provide: 
 

 More information on the of outcomes of cases received, including those referred to 
Regulators; 

 A package of training measures aimed at educating management and staff on the 
complex issues and support mechanisms surrounding whistleblowing; 

 Provide dedicated advice on protections afforded to whistleblowers through the Public 
Interest Disclosure Act (PIDA) 1998; 

 A mechanism to inform Health Boards of the number of cases of bullying and 
harassment reported through the line relating to their area.  
 

It should be noted that this service cannot investigate reported cases of bullying and 
harassment as these, by law, remain between the employee and employer.  The intention of 
recording numbers of bullying and harassment cases notified to the line is to alert Health 
Boards to potential problems, allowing them the opportunity to deal more effectively with 
concerns before they potentially escalate. 
 
We have also given careful consideration to the possibility of extending the service to Social 
Care workers, within the context of health and social care integration.   However, given that 
many issues relating to staff governance and employment liability in an integrated landscape 
are still being worked through, I did not feel that this would be appropriate at this time. 
 
My officals are now taking forward a procurement exercise to continue this service. In order 
to ensure continuity of the service during this phase, the current contract has been extended 
until the end of July. 
 
I hope this clarifies my position. 
 

 
 

 
                                         ALEX NEIL 


