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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 
BOARD OF DIRECTORS  
THURSDAY 20 MAY 2021 

Title: FREEDOM TO SPEAK UP GUARDIAN ANNUAL 
REPORT  
April 1ST 2020 – March 31st 2021 
https://www.uhb.nhs.uk/one-trust/ftsug/ 

Responsible Director: David Burbridge, Chief Legal Officer 
Contact:  Professor Julian Bion, Freedom To Speak Up 

Guardian 
 Mrs Sarah Favell, Director of Corporate Affairs 
 Prof Jon Glasby, Non-Executive Director 

 

Purpose: 
To provide an update on Speaking Up activity at UHB 
during the financial year and to inform the Board about 
national initiatives. 

Confidentiality 
Level & Reason: None  

Board Assurance 
Framework Ref: / 
Strategy 
Implementation Plan 
Ref: 

 

Key Issues 
Summary: 

1. Effective speaking up arrangements help to protect 
patients and improve the experience of NHS staff raising 
concerns.  A culture which encourages openness and 
active reporting of concerns is an indicator of a well-led 
Trust and a reflective learning organisation. 

2. Of the 22,000 staff at UHB, 117 (0.5%) have contacted 
the Speaking Up service during the financial year 2020-
2021. 

3. Problematic attitudes and behaviours are the most 
common reason for staff to seek help, expressed as lack 
of respect ranging from microaggressions to overt 
bullying.  Allegations of discrimination related to ethnicity 
constitute 10% of contacts and are amongst the more 
difficult issues to resolve.  

4. Doctors are eight times more likely to contact the 
speaking up service at UHB than the national average.  
Almost half are junior doctors.  
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5. Fear of recrimination or detriment is expressed by the 
majority of those contacting the speaking up service, 
particularly junior doctors. 

6. During the pandemic UHB cared for more Covid patients 
and had more ICU admissions than any other Trust in 
the UK. The Trust’s actions to support staff through the 
Wellbeing Hubs continue to be effective post-pandemic. 

7. The Speaking Up Index at UHB is 75.5% (range across 
all healthcare Trusts in England = 68.5% to 86.6%). This 
is a slight improvement from last year. 

8. Complex concerns are challenging to resolve.  Delays in 
addressing issues contribute to continuing unhappiness 
and detriment to staff.  Middle management and other 
team members need to be sensitised to early signs of 
dysfunctional behaviours which might be modified 
through informal conversations rather than at a later 
stage through disciplinary processes. 

9. Techniques to promote reflective learning can be 
incorporated in the Trust’s professional development, 
wellbeing and leadership programmes. 

10. The Trust needs to complete the Speaking Up self-
assessment tool (a requirement of NHSI and the 
National Guardian’s Office). 

Recommendations: 

The Board of Directors is invited to consider how best to act 
on the issues raised by this report. The Guardian also 
wishes to thank the Confidential Contacts, Prof Glasby, 
Maria Conneely and the Division of Corporate Affairs for 
their support. 

 

Signed: David Burbridge Date: 29 APRIL 2021 
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UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 

BOARD OF DIRECTORS  

THURSDAY 20 MAY  2021 
FREEDOM TO SPEAK UP GUARDIAN ANNUAL REPORT  

April 1ST 2020 – March 31st 2021 

PRESENTED BY FREEDOM TO SPEAK UP GUARDIAN 

1. BACKGROUND 
1.1 The establishment of the NHS Freedom To Speak Up Guardian network was 

recommended by Sir Robert Francis following the Mid Staffordshire enquiry.  
The purpose of the Guardians is to provide a conduit for staff who feel 
unable to raise concerns through their line management to do so through the 
Guardian without fear of detriment, thereby promoting better patient care and 
a happier workforce.  The National Guardian is Dr Henrietta Hughes.  
Guardians are now in place in primary care as well as secondary care.  
Extensive information and national reports are available from the NGO 
website.   

1.2 National guidance on Training for Speaking Up was published in August 
2019, focused on core training for all staff, and targeted training for middle 
management and senior leaders.  On-line materials for Speaking Up are 
provided by e-learning for Health (prior registration required), and focus on 
three elements:  
1.2.1 Speaking Up, for all staff 
1.2.2 Listening Up, mainly for line and  middle managers; and  
1.2.3 Follow Up, for senior leadership, execs and non-execs. 

 
2. SPEAKING UP AT UHB 
2.1 The Guardian wishes to emphasise that while this report will focus on staff 

concerns which require remediation, it must be remembered that the great 
majority of staff are proud of the care they give to patients and are well 
supported by the Trust in doing so.  Speaking up must be seen as one of 
several routes to quality improvement through reflection, which includes 
learning from the many exemplars of excellence at UHB.  

2.2 Structure:  
The current UHB Guardian, Professor Julian Bion, was appointed in October 
2018.  The Guardian is supported administratively by Corporate Affairs and 
professionally by Professor Jon Glasby, non-executive director with 
secretarial support from Mrs Maria Conneely.  The Speaking Up team 
consists of the Guardian and 24 Confidential Contacts (CCs).  There were 
31 CCs in 2019, but seven retired or moved to other posts during 2019-20.  
New appointments will be made during 2021.  The Guardian receives an 
honorarium equivalent to a half-day per week. The CC role is voluntary, not 

http://freedomtospeakup.org.uk/the-report/
https://www.nationalguardian.org.uk/
https://www.nationalguardian.org.uk/
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&ved=2ahUKEwil8rfy1PPlAhUwUhUIHenpC1gQFjABegQIAxAB&url=https%3A%2F%2Fwww.cqc.org.uk%2Fsites%2Fdefault%2Ffiles%2F20190812%2520-%2520National%2520guidelines%2520on%2520Freedom%2520to%2520Speak%2520Up%2520training%2520in%2520the%2520health%2520sector%2520in%2520England.pdf&usg=AOvVaw3-6Vhqct-75hW8ILiPj4l2
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
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reimbursed.  The CCs offer a wide range of skills and experience, and 
support staff on all sites in the Trust.  Our names are given in the Appendix, 
and contact details are on the Guardian’s page on the Trust intranet. 

2.3 Trust Speaking Up Self-Assessment: All Trusts are expected to complete 
a self-assessment. This is currently awaiting completion by the Trust (since 
2019). 

 
3. FTSU ACTIVITIES: 
3.1 The Guardian and CCs meet as a group each quarter (by videoconference 

during the pandemic) and communicate regularly by email and WhatsApp.  
This allows us to identify ‘hotspots’ and common areas of concern, provide 
mutual support, and share learning. 

3.2 The Guardian will give a Grand Round presentation in 2021, and a Board 
Seminar on May 6th.  

3.3 The pandemic has had a transient effect on the volume (a reduction) and 
typology of concerns raised by staff, reflecting both the challenges being 
faced by front-line staff in terms of personal safety, and the fact that remote 
working has reduced the opportunity for interpersonal  tensions and 
difficulties amongst support staff.  However, with the gradual return of 
‘normal service’, these tensions are re-emerging.  In addition, the stress of 
front-line service for some groups is now becoming apparent – particularly 
for those who were redeployed or moved to emergency rotas and those in 
the front line of care. Nationally, intensive care staff surveys during the 
pandemic show that more than 45% of respondents are suffering burnout 
and mental health disorders [Greenberg 2021], a consequence of excessive 
workload combined with multiple forms of moral distress [Sheather 2021]. 
The impact at UHB is becoming visible in occupational health consultations 
[OH, personal communication]. 

3.4 The pandemic has also significantly curtailed our speaking up outreach 
activities.  We have had to rely primarily on providing information on the 
speaking up service via the Trust intranet.  As restrictions are lifted, we will 
be able to resume proactive work including staff induction training.   

 
4. PROCESSES AND PATHWAYS FOR RAISING CONCERNS. 
4.1 The Guardian is available 7 days a week by email and phone.  Most contacts 

come through email directly to the Guardian, some directly to the CCs.  To 
maximise accessibility, we have established a telephone support line staffed 
by the Guardian and CCs five days a week on a voluntary basis.  We 
respond to out-of-hours calls the next working day. 

4.2 Members of staff wishing to meet the Guardian or the CCs do so on 
conditions of complete confidentiality.  The initial meeting usually lasts 45-90 
mins.  For the more complex issues a draft summary is written by the 
Guardian or CC.  This is then emailed to the contact for factual correction to 
ensure that the contact’s concerns have been adequately characterised, and 
to allow the contact to view matters from a more objective perspective.  We 

https://www.uhb.nhs.uk/one-trust/ftsug
https://www.medrxiv.org/content/10.1101/2020.11.03.20208322v2
https://www.bmj.com/content/372/bmj.n28
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then discuss with the contact how he or she would like the matter raised with 
the Trust, and the extent to which their identity can be made known.   

4.3 The report is then sent to the most appropriate line manager – frequently the 
Divisional Director (DD) or managing director.  The Guardian or CC then 
arranges to meet or speak on the phone with the line manager to answer 
questions and clarify matters.  We encourage our contacts to meet in person 
with their line manager following receipt of the report, and emphasise to the 
manager the need for contact protection.  The Guardian asks for updates on 
progress over the coming months, and also asks the contact to let him know 
whether the problems experienced are being investigated, and resolved. 

4.4 Contacts are invited to provide feedback on their experience of speaking up, 
once the matter has reached a conclusion.  As this can take many months, 
there is a significant lag phase between the initial contact and the staff 
member’s assessment of their experience.  A web-based survey instrument 
has been established on the Trust intranet, allowing contacts to give their 
responses anonymously if they wish.  So far, none has done so.  An 
alternative approach to follow-up is needed. 

4.5 The Guardian meets quarterly with the CEO, the Medical Director, the Chief 
Nurse, and the Chief Legal Officer, to present a summary of contacts, and to 
discuss specific issues requiring the attention of the Trust leadership.  He 
also meets every 6 months with the Directors of Human Resources and 
Workforce, and with the Head of Occupational Health to exchange insights.  

4.6 The Guardian reports to the Trust Board twice a year, but either the 
Guardian or the Board can request additional or more frequent presentation 
opportunities if desired.   

 
5. CONCERNS RAISED BY STAFF 
5.1 Number of contacts: During the FY 2020-21, of 22,000 staff at UHB, 117 

(0.5%) raised 79 concerns about 101 issues (Table 1).  This is (probably) 
comparable with other large acute Trusts (Fig 1).  Each member of staff who 
approaches the speaking up service is a contact, so if five people come as a 
group, this is counted as 5 contacts.  Contacts may raise more than one 
concern. 

5.2 Staff raising concerns (Table 1 & Fig 2):  UHB is unusual in that doctors 
represent 47.8% of all contacts, whereas the national average is 6% (Fig 2).  
The Board may wish to consider the reasons for this very marked difference.  
Almost half (46%) were junior doctors.   

5.3 Typology: Of these 101 issues, 61 (60%) were behavioural: 51 constituted 
various forms of disrespect or bullying, and 10 were allegations of 
discrimination related to protected characteristics, mainly ethnicity. Twenty-
five issues were concerns about different aspects of employment, 
redeployment or performance and disciplinary matters.  Ten issues were 
about patient safety and five about staff safety (access to PPE, exposure to 
infection).  Only one contact was anonymous.  Several contacts required that 
their identity not be disclosed to management.  Fear of detriment is almost 
universal, and most pronounced amongst junior doctors.   
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5.4 Fear of detriment:  The most significant anxiety expressed by contacts is that 
they will suffer detriment from raising concerns.  This is reflected in the 2020 
NHS staff survey (Fig 3): nationally 35% of respondents did not agree with 
the statement that they felt safe to raise issues of concern; at UHB the figure 
is just under 40%.   While staff are protected in law through the Public 
Interest Disclosure Act (1998) and indirectly through the duty of care placed 
on Directors through the Kark review of the Fit And Proper Person Test 
(2014), these provide little real reassurance to staff, who have well-founded 
concerns about micro-aggression (unkindness, reprisals, discrimination from 
immediate colleagues).  There are also perceptions that the culture of the 
Trust does not support speaking up, and to do so may trigger retaliatory 
disciplinary procedures.  Trainee doctors in particular are vulnerable, 
because informal professional networks can be deployed to influence future 
job prospects.  We know from our outreach work that this anxiety is widely 
shared, and is an important deterrent to speaking up.  The Guardian has 
drawn attention to these matters in previous reports. 

5.5 The Speaking Up service assures staff that we will not divulge their identity 
without their permission, but we also explain that effective resolution is 
difficult under conditions of complete anonymity.  When the concern involves 
the behaviour of another member of staff, that individual also has the right to 
know what the allegations are and to have them investigated impartially.  A 
degree of exposure may be inevitable, and the relationship between the 
contact and those cited in the allegations will change.  To mitigate the risk of 
detriment the Guardian discusses each case with the relevant manager and 
agrees in advance the extent to which, and to whom, the identity of the 
contact may be made known.  

 
6. SPECIFIC ISSUES: 
6.1 Discrimination: Allegations of discrimination on grounds of ethnicity formed 

10% of issues raised.  While this may affect all groups, it is black women 
who appear to be most vulnerable.  The use of the term ‘BAME’ may 
disguise inter-group differences.  

6.2 Although not numerically large, allegations of discrimination are difficult to 
investigate and resolve, partly because they have their origins in wider 
society.  They may also be complicated by an extensive prior history of non-
resolution, and by ‘sensitisation’ of the contact to micro-aggressions which 
stimulate behaviours in the contact which are then interpreted as being the 
cause rather than the consequence of adverse behaviours.  If these issues 
are not resolved through informal and empathic conversations at Divisional 
level the only route forward appears to be for the contact to raise a grievance 
– that is, to follow a formal route to investigation, which has occurred in at 
least three of the ten contacts received by the speaking up service. This view 
was expressed by one of the divisional managing directors “[The Speaking 
Up service] cannot be used as an alternative route to the formal policies that 
have been set by the Trust’.  The Board may wish to consider whether it 
shares this perspective. 

https://www.legislation.gov.uk/ukpga/1998/23/contents
https://www.legislation.gov.uk/ukpga/1998/23/contents
https://www.gov.uk/government/publications/kark-review-of-the-fit-and-proper-persons-test
https://www.nhsemployers.org/your-workforce/recruit/employment-checks/criminal-record-check/fit-and-proper-persons-requirement-for-directors
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6.3 It is self-evident that prevention is the best approach, and to that end the 
CEO’s Taskforce on Fairness provides an opportunity for reflective learning 
through reciprocal mentoring. 

6.4 Delays in addressing long-standing issues:  Several of our contacts 
describe long-standing problems in working relationships which have been 
known about for some years, and which in some instances have already 
been drawn to the attention of the Trust in previous reports by the Guardian, 
but it would appear that if actions were taken they were ineffective.  
6.4.1 Example 1:  Concerns about alleged bullying behaviours by the 

matron of a service were raised in 2018/19 to the Division.  Staff 
discontent was well-known from a survey conducted two years 
previously which had not been revealed to the staff.  During 2019-20 
a further six contacts came forward with concerns. The issues have 
now been escalated to the Chief Nurse for investigation. 

6.4.2 Example 2: in 2018/19 concerns were raised by junior doctors and 
some consultants about alleged bullying by one consultant and 
unhappy working relationships generally in their service.  Senior 
registrars refused to apply for consultant posts in this service and 
adverse ratings in the GMC junior doctor survey were well known.  
No effective action was taken.   Concerns have been raised again in 
2021 by four trainees and one consultant.  The Trust leadership is 
now investigating the concerns. 

6.4.3 By contrast, an example of commendably rapid and effective action:  
An anonymous letter was sent by staff in a support service to the 
Guardian and divisional manager expressing discontent about 
working relationships, unfair work allocations and coercive 
behaviours.  Within a week the managing director met with the staff 
individually and together, characterised key concerns, closed 
communication gaps, took action to correct unsatisfactory 
behaviours, and ensured that the staff had access to the Wellbeing 
hub during breaks.  The director now visits this team each month to 
maintain visible support. 

6.5 Tolerance of poor behaviours:  It is rare for problem behaviours by one 
individual or a clique not to be known within a professional group.  
Sometimes these behaviours become normalised – ‘that’s how he/she has 
always behaved’ – whereas with others it is regarded as an inevitable aspect 
of the rough and tumble of working in the NHS under pressure – ‘if you don’t 
like it, you’re not suited to this service’.  Those who express bullying 
behaviours often intimidate their colleagues who are reluctant to confront 
them.  Some (including clinical service leads) are perceived as bullies by 
colleagues, but as effective leaders by Divisional management whose 
priorities are target- and metric-driven.   

6.6 Junior doctors are a vulnerable group.  The GMC has highlighted junior 
doctors’ wellbeing as important for both the doctors and for their patients 
[Caring for Doctors Caring for Patients, GMC 2019].  Junior doctors are 
reluctant to speak up either because they fear that to do so will harm their 
careers, or because they feel that they should be able to cope, or because 

https://www.gmc-uk.org/about/how-we-work/corporate-strategy-plans-and-impact/supporting-a-profession-under-pressure/uk-wide-review-of-doctors-and-medical-students-wellbeing
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they know that if they tolerate it for the duration of their attachment then they 
will move on and the problem will disappear.  In two instances known to the 
Guardian, junior doctors have been moved to other sites in the Trust instead 
of confronting the perpetrators. These poor behaviours have several adverse 
consequences.  Workplace stress or reluctance to speak up in a clinical 
context may lead to poor patient care. Troubled services acquire an adverse 
reputation nationally which then extends to the whole Trust, and trainees 
choose to look elsewhere for training or consultant posts.  Some juniors 
have decided to leave their chosen speciality altogether. 

6.7 Cliques continue to remain problematic.  These may have deep roots (long-
standing friendships), may be driven by shared cultures or shared interests 
(such as private practice), may be a group response to previous unresolved 
grievances, or represent long-standing differences which have been 
exposed by the Trust merger.  They are usually obvious to other members of 
the service, but not to outsiders.  Cliques will support each other when any 
member is under review, making it difficult to arrive at the facts of a situation.  

 
7. CORRECTIVE AND PREVENTATIVE ACTIONS 
7.1 Induction training:  The Guardian and CCs wish to restart training sessions 

in person for new staff as soon as possible.  
7.2 Team behaviours: The Trust is introducing a staff development programme 

‘Building Healthier Teams’ to support first-line leadership behaviours at all 
levels in the organisation.  This is to be welcomed.   

7.3 Reciprocal mentoring and support.  As mentioned above, the Trust’s 
Fairness Taskforce is piloting reciprocal mentoring in the context of 
discrimination.  The Trust is also about to launch a Leadership Engagement 
Platform for managers (including Clinical Service Leads) which will provide a 
forum for raising concerns, discussing approaches to managing difficult 
situations and problematic behaviours, and facilitating mentoring to help 
identify and replicate good practice.  

7.4 The Trust’s Wellbeing hubs are appreciated by staff and should be 
maintained post-pandemic.  Thought should be given to how this service can 
be provided as close as possible to the clinical environment for staff too busy 
to visit remote hubs.  The hubs could also act as resource centres for 
reflection. 

7.5 Techniques for Promoting Reflection and Feedback:  
7.5.1 The Speaking Up reports could be used, suitably anonymised, for 

group learning.  Given current service pressures on managers as 
well as clinicians, when a report is received, there is an 
understandable desire to limit investigations to the immediate 
problem, and apply standard HR-type processes in an attempt to get 
to a quick solution.  This fails to utilise the potential of the reports for 
group reflection. 

7.5.2 The NHS Staff Survey provides an opportunity for group reflection 
at service, Directorate and Trust Board levels.  Free-text 
contributions provide a rich source of material to complement the 

https://buildinghealthier.co.uk/
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quantitative analyses.  It is important that these group discussions 
are conducted and moderated in a manner which gives everyone a 
voice, allows frank but respectful exchange of views, and which is 
accompanied by a commitment to positive change: without these 
preconditions it is unlikely that effective reflection will occur.  
Schwartz Rounds methodologies can be used to support 
constructive group discussions.  A realist evaluation indicates that 
this approach provides benefits for staff and thereby to patients 
[Maben 2018]. 

7.5.3 Mediation may be deployed to try to resolve difficulties, but the 
experience of speaking up contacts at UHB has been very variable 
in this respect.  Mediation tends to assume that there are 
opportunities for change, or at least for mutual understanding, by 
both parties, which may not be the case, particularly when there is a 
power imbalance.  Problematic behaviours may be perceived as 
existing only between two individuals, but on further enquiry it may 
become evident that this is a group problem.  Before recommending 
mediation therefore, some diagnostic work is required to ensure that 
this is the correct solution.  For mediation to be effective, the parties 
involved need to be emotionally stable (often not the case); power 
imbalances must be recognised and managed (difficult if line 
managers are in the causal pathway); differing interpretations of 
events need to be exposed and discussed (which requires 
investigative work); and the impact of organisational culture must be 
recognised [Lempp 2020].  In terms of prevention, the earlier 
problems are identified and disputes resolved through low-level 
interventions, the better.  The need for mediation is in a sense an 
expression of failure of preventative actions.  This cannot just be the 
responsibility of senior managers: all staff need to take responsibility 
for identifying challenges and supporting colleagues.   

7.5.4 Disciplinary procedures: These are expensive, protracted, and 
emotionally crippling for those under investigation.  The Guardian is 
in discussion with Human Resources to develop methods for 
collaborative learning from these investigations using a CAPA 
(corrective and preventative actions) model. 

7.5.5 Restorative Justice [NHS Improvement] is an organisation-wide 
intervention which aims to create a culture in which the ‘perpetrator’ 
and the ‘victim’ collaborate in reflective learning, hurt is replaced by 
healing, and retribution by restoration and growth.  Mersey Care 
community services report major improvements in staff retention, 
adverse events, voice and litigation which they attribute to adopting 
this system-wide change Kaur 2019.   

7.5.6 Positive mindsets: Resolving workplace-based difficulties (which 
may of course have their origins in life outside work) is a time-
consuming and challenging task.  Approaching these problems from 
the perspective of reflective learning can be liberating because it 
directs attention to ‘creating a better future’ [Bion 2020]. Motivation 
theories such as growth mindsets [Wolcott 2021] [Ng 2018] employ 

https://pubmed.ncbi.nlm.nih.gov/30431750/
https://www.emerald.com/insight/content/doi/10.1108/IJCMA-09-2019-0145/full/html
https://www.google.co.uk/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwj18suokorwAhWMTsAKHSgJDIQQFjABegQIAhAD&url=https%3A%2F%2Fimprovement.nhs.uk%2Fdocuments%2F2490%2FNHS_0690_IC_A5_web_version.pdf&usg=AOvVaw31yQWW_Rg9Ac6MLutOMWyf
https://www.matec-conferences.org/articles/matecconf/abs/2019/22/matecconf_icsc_eswc2018_01007/matecconf_icsc_eswc2018_01007.html
https://www.journalslibrary.nihr.ac.uk/hsdr/hsdr08320/#/abstract
https://pubmed.ncbi.nlm.nih.gov/32955728/
https://pubmed.ncbi.nlm.nih.gov/29373496/
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techniques for promoting effective reflection and change.  
Appreciative enquiry [Kelly 2016] [Cawsey 2018] includes welcoming 
constructive critique, praising effort, and encouraging innovative 
thinking.  The approach is perhaps best expressed as one of 
compassionate curiosity [Christian 2017 TED Talk]. 

 
8. SUMMARY 
8.1 Effective speaking up arrangements help to protect patients and improve the 

experience of NHS staff raising concerns.  A culture which encourages 
openness and active reporting of concerns is an indicator of a well-led Trust 
and a reflective learning organisation. 

8.2 Of the 22,000 staff at UHB, 117 (0.5%) have contacted the Speaking Up 
service during the financial year 2020-2021. 

8.3 Problematic attitudes and behaviours are the most common reason for staff 
to seek help, expressed as lack of respect ranging from microaggressions to 
overt bullying.  Allegations of discrimination related to ethnicity constitute 
10% of contacts and are amongst the more difficult issues to resolve.  

8.4 Doctors are eight times more likely to contact the speaking up service at 
UHB than the national average.  Almost half are junior doctors.  

8.5 Fear of recrimination or detriment is expressed by the majority of those 
contacting the speaking up service, particularly junior doctors. 

8.6 During the pandemic the Trust’s actions to support staff through the 
Wellbeing Hubs were appreciated, and continue to be effective post-
pandemic. 

8.7 The Speaking Up Index at UHB is 75.5% (range across all healthcare Trusts 
in England = 68.5% to 86.6%). This is a slight improvement from last year. 
Areas for improvement are in staff feeling safe to raise concerns, and 
believing that they will be treated fairly in the event of making a mistake. 

8.8 Complex concerns are challenging to resolve.  Delays in addressing issues 
contribute to continuing unhappiness and detriment to staff.  Middle 
management and other team members need to be sensitised to early signs 
of dysfunctional behaviours which might be modified through informal 
conversations rather than at a later stage through disciplinary processes.  
The Trust Board should consider ways of supporting Divisions to respond 
rapidly to concerns. 

8.9 Techniques to promote reflective learning can be incorporated in the Trust’s 
professional development, wellbeing and leadership programmes. 

8.10 The Trust needs to complete the Speaking Up self-assessment tool (a 
requirement of NHSI and the National Guardian’s Office). 

 

Professor Julian Bion & 

FTSU confidential contacts  

  

https://pubmed.ncbi.nlm.nih.gov/27145792/
https://pubmed.ncbi.nlm.nih.gov/29567817/
https://www.ted.com/talks/kwame_christian_finding_confidence_in_conflict
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FTSUG ANNUAL REPORT FY 2020-2021 
 
TABLES AND FIGURES 
 
 

Table 1. Speaking Up Contacts and Concerns UHB April 1st 2020 – March 31st 2021 

Professional group 

 
 

Issues raised 

 
 

Behaviours 

 

 

 

Consultants 30 (25.6) 21 6 2 10 0 11 

Junior doctors 26 (22.2) 7 0 1 8 0 4 

Doctors overall 56 (47.8) 28 6 3 18  15 

Nurses Band 5-8 16 (13.6) 13 3 0 9 2 2 

CNS/PAs  0      

AHPs 21 (17.9) 13 0 0 11 3 3 

HCAs 1 (0.8) 1 1 - - - - 

Tech/Sci 2 (1.7) 2 - - 1 0 1 

Pharm 2  2 - - - 1 1 

Dentists 1 1 - - 1 - 1 

Domestic 1(+) 1   1   

Catering 1 1 - - 1 1 0 

Managers/Corp 5 (4.2) 5 - - 2 2 1 

A&C 8 (6.8) 7 - 2 4 1 1 

Porters 1 1   1   

R&D 1 1   1   

Unknown - 2   2   

Anonymous 1 1   1   

TOTAL 117 79 10 5 51 10 25 
*A contact is defined as each individual speaking up, even if they are all speaking up about the same issue. 
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Fig 1: Average number of cases raised with Freedom to Speak Up Guardians, Champions or 
equivalent by organisation size, England 2019/20 

 
 
 
 
Fig 2: Contacts by staff group: England data vs UHB 
 

 
 
 
 
 
 
 
 
 
 

Speaking Up Contacts by Staff Group 

England 2019/20 vs UHB 2020/21
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Table 2: UHB FTSU INDEX 2020 
Comparative national data are provided in the 2020 Speaking Up Index report. 
FTSU INDEX 
The Freedom To Speak Up Index is the mean of the sum of responses to four questions 
from the NHS Annual Staff Survey.  The 2020 index uses data from the 2019 Survey 

Q Responses 
(N) 

Strongly 
agree % 

Agree 
% 

Neutral 
% 

Disagree 
% 

Strongly 
disagree 

% 

16a: My 
organisation treats 
staff who are 
involved in an 
error, near miss or 
incident fairly  

5764 9% 

 

46% 

 

35% 7% 3% 

Total agree 3133 

(54%)  

Total disagree 628 

(10%) 

16b: My 
organisation 
encourages them 
to report errors, 
near misses or 
incidents  

7069 25% 61% 10% 3% 1% 

Total agree 6048 

(86%) 

Total disagree 290 

(4%) 

17a: If I were 
concerned about 
unsafe clinical 
practice, I would 
know how to 
report it 

6420 Yes  

93% 

 No 

7% 

Total agree  

5979 

Total disagree  

441 

17b: I would feel 
secure raising 
concerns about 
unsafe clinical 
practice 

7324 19% 50% 21% 7% 3% 

Total agree 5047 
(69%) 

Total disagree 725 
(10%) 

Mean %  FTSI Index = 75.5   
Nationally, 59.7% of NHS staff survey respondents agreed their organisation treats staff who 
are involved in an error, near miss or incident fairly, and 71.7% said they would feel secure 
raising concerns about unsafe clinical practice. 
 
 
 
Table 3: Comparisons of mean % speaking up index by year 

Year 2015 2016 2017 2018 2019 2020 
All Trusts 75.5 76.7 76.8 78.1 78.7 79 
All Acute Trusts     77.4 77.9 
UHB - - - - 74.2 75.5 

 
 
 
 
 
 
 
 

https://www.nationalguardian.org.uk/wp-content/uploads/2020/07/ftsu_index_report_2020.pdf
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Fig 3: Percentage of respondents to the NHS Staff Survey 2020 agreeing or strongly 
agreeing with the statement “I feel safe to speak up about anything that concerns me in 
this organisation”. 

 
 
 
Appendix: Freedom To Speak Up Guardian And Confidential Contacts at UHB 

 
 
 
 
  

 
 
 

Name Roles (& expertise) 

Julian Bion FTSU GUARDIAN 
Professor of Intensive Care Medicine 

Byron Batten Head of Inclusion 

Dornette Bowland Administrator 

Liz Mitchell Senior Sister 

Julie White Medical Secretary 

Tamsin Critchlow SpR palliative care & oncology 

Tracy Wright Hearing and Balance Therapist 

Marie Latreche Senior Sister, Critical Care 

Debby Edwards Lead Nurse, Pharmacy 

Paul Williams Deputy Chief Operating Officer 

Paul Smillie Senior Practitioner Medicines Management  

Paula Mitchell Cancer Quality Lead 

Randeep Kaur Kular Head of Service Integration 

Louisa Murphy Band 7 (Senior Sister) 

David White Consultant in GU Medicine 

Thomas Lowbridge General Manager – Laboratory Medicine 

Beverley Baker Matron –BHH ward 8 

Catherine Williams PPI Facilitator 

Becky Delpino Medical Device Educator 

Natasha Stringer Lead Midwife Practice Development 

Tara O’Donnell             Divisional Office Manager, Division 3 

Major Simon Roberts Royal Centre for Defence Medicine 
Lorna Grinnell-Moore Clinical Strategy Manager 

Shaun Thein Clinical Research Fellow 

UHB 
Best  

Mean 

Worst 


