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[bookmark: _Toc137210715]1. AIM OF THE POLICY -“Ensure that wrongdoing is detected and addressed quickly to protect, prevent and stop any harm to our patients” 

	
1.1 The National Maternity Hospital (NMH) is committed to conducting its affairs lawfully, honestly and with integrity and expects all individuals at the NMH to maintain these high standards. 

1.2 Our Code of Conduct is based on our values, which helps us to deliver on our Vision “to be renowned as a world-class Hospital for the care of women and babies”. This is in addition to our cultural aspirations of dignity and respect for all.  It sets out how we are expected to behave, in a way that ensures the safety of those who access our services, while striving to ensure that the quality of these services is always improving. It includes our guiding principles and serves as a reminder of our individual responsibilities and accountabilities as employees of the NMH.

1.3 This Policy supports the NMH in its commitment to maintaining an open culture where workers can report in confidence any concerns they may have regarding suspected / actual relevant wrongdoing, initially by raising it directly with their Head of Department or if they are not comfortable with that through the channels outlined in this Policy.

The aims of this Policy are:

· To encourage the reporting of concerns about relevant wrongdoing in the knowledge that reports will be taken seriously and investigated as appropriate.

· Ensure that wrongdoing is detected and addressed quickly to protect, prevent and stop any harm to our workers, patients, the public, other stakeholders or the Hospital.

· To provide guidance to ‘Workers’ as defined in the Acts on how to raise a concern and report confidential disclosures of relevant information (“Whistleblowing”) and how these disclosures will be dealt with

· To reassure workers that concerns (even if they turn out to be mistaken) can and should be raised, that they will be listened to, taken seriously, treated confidentially, and without fear of penalisation[footnoteRef:1]. [1:  See paragraph 4 for more information. ] 

· Support psychological safety within the NMH. 

[bookmark: _Toc137210716]2. SCOPE

2.1	This Policy applies to all workers at the NMH

“Workers” in this context includes employees[footnoteRef:2], service providers, contractors, third parties such as agency workers (the agency and the recipient of the services are both deemed to be the employer for disclosure purposes), students, interns, paid / unpaid trainees, job applicants, volunteers, managements or supervisory bodies, board members and those on work experience. [2:  Including both current and former employees.] 


2.2	The Policy sets out the procedure for making a protected disclosure (whistleblowing) under the Protected Disclosures Acts 2014 and 2022 and the Health Act 2004 (as amended in 2007).

2.3	This Policy, in line with the Protected Disclosures Act 2014 and 2022, is designed to offer protection to workers who make a disclosure of relevant information that came to their attention in a work related context, provided that it is made in the reasonable belief of the individual making it, that it tends to show a relevant wrongdoing.

2.4	The NMH will process a worker’s personal information provided as part of the disclosure, but only for the purpose of investigating any concerns raised. In as much as is possible the identity of the individual making the disclosure will be kept confidential [footnoteRef:3]to the person who receives the disclosure under this Policy and other persons who will have responsibility for managing and engaging with the disclosure under the Policy. However, where the NMH is not able to resolve or further investigate the concern without revealing their identity then it may be necessary to do so. The worker raising the concern will be consulted with, should this be the case. [3:  Including ensuring all information is stored securely and in line with the NMH’s data protection policies] 


2.5	Workers who are concerned about possible penalisation or reprisals if their identity is revealed, should discuss their concerns with the Human Resources Manager.

2.6        A concern may be raised anonymously. However, on a practical level it may be difficult 	to investigate such a concern or pursue an investigation to the fullest extent. Workers are encouraged to put their names to reports made, with the assurance of confidentiality where possible, in order to facilitate appropriate follow up. This will make it easier to assess the disclosure and take appropriate action including an 	investigation if necessary.


[bookmark: _Toc137210717]3. DEFINITIONS

3.1	Protected Disclosure: A protected disclosure for the purposes of the Protected Disclosures Acts 2014 and 2022 and these Procedures, is the disclosure of relevant information that in the reasonable belief of the worker, tends to show one or more relevant wrongdoings, which came to the attention of the worker in a work-related context with the NMH; and is disclosed in the manner set out in the Act.

3.2	Relevant Wrongdoing: the following matters are relevant wrongdoings for the purposes of this Policy:

i. That an offence has been, is being or is likely to be committed,

ii. That a person has failed, is failing or is likely to fail to comply with any legal obligation, other than one arising under the worker’s contract of employment or other contract whereby the worker undertakes to do or perform personally any work or services,

iii. That a miscarriage of justice has occurred, is occurring or is likely to occur,

iv. That the health or safety of any individual has been, is being or is likely to be endangered,

v. That the environment has been, is being or is likely to be damaged, i.e the Hospital

vi. that an unlawful or otherwise improper use of funds or resources of a public body, or of other public money has occurred, is occurring or is likely to occur,

vii. that an act or omission by or on behalf of a public body tis oppressive, discriminatory or grossly negligent or constitutes gross mismanagement or

viii. that a breach[footnoteRef:4] has occurred, is occurring or is likely to occur, [4:  A breach means an act or an omission that is unlawful and constitutes a breach of EU law relating to public procurement, financial services, the prevention of money laundering, terrorist financing, product safety and compliance, transport safety, protection of the environment, radiation protection and nuclear safety, food and feed safety and animal health and welfare, public health, consumer protection, protection of privacy and personal data and security of network and information systems or an act or omission that affects the financial interests of the European Union or an act or omission that relates to the internal market of the European Union or an act or omission that defeats the object or purpose of any of the above mentioned rules. In addition a breach incorporates an act or omission which affects the financial interests of the Union as referred to in Article 325 of the Treaty on the Functioning of the European Union, or act or omission relating to the internal market, as referred to in Article 26(2) of the Treaty on the Functioning of the European Union, including breaches of Union competition and State aid rules, as well as breaches relating to the internal market in relation to acts which breach the rules of corporate tax or to arrangements the purpose of which is to obtain a tax advantage that defeats the object or purpose of the applicable corporate tax law. 
] 


ix. that information tending to show any matter falling within any of the preceding paragraphs has been, is being or is likely to be concealed or destroyed or an attempt has been, is being or is likely to be made to conceal or destroy any such information.


It is important to note that this Policy does not replace any legal reporting or disclosure requirements. Where statutory reporting requirements and procedures exist, these must be complied with fully.

3.3	What A Relevant Wrongdoing is not:

I. A matter concerning interpersonal grievances exclusively affecting a reporting person, namely grievances about interpersonal conflict between the reporting person and another worker or a matter concerning a complaint by a reporting person to, or about, his or her employer which concerns the worker exclusively, shall not be a relevant wrongdoing for the purposes of this Policy and may be dealt with through some other Hospital Policy such as the Grievance Procedure or the Dignity at Work Procedure.  

II. A disclosure of information in respect of which a claim to legal professional privilege could be maintained in legal proceedings is not a protected disclosure if it is made by a person to whom the information was disclosed in the course of obtaining legal advice.  

III. A matter is not a relevant wrongdoing if it is a matter which it is the function of the worker or the workers employer, the NMH, to detect, investigate or prosecute and does not consist of or involve an act or omission on the part of the employer.
[bookmark: _Toc137210718]4.	PROCEDURES

4.1	Heads of Department (H.O.D): It is hoped that workers will be able to raise their concerns internally with their H.O.D in the first instance where possible. While disclosures may be raised either orally or in writing, the NMH’s preference is that it should be raised in writing using the form attached (see appendices to this Policy). The H.O.D will acknowledge receipt of the concern in writing within 7 days (see section 4.3 below). The worker and H.O.D may be able to agree a way of resolving the concern quickly and effectively (see section 4.4 and 4.5 below for guidance).

4.2	Internal Designated Channel / Person: If the worker feels that they are unable to raise the matter with their H.O.D, or if they have done so and believe that the H.O.D has not addressed the concern, or if the worker prefers not to raise it with them for any reason, then the worker should use the hospital dedicated internal whistleblowing channel by emailing (cases@nmh.ie), using the form attached. Alternatively a worker may contact one of the following designated persons / nominated individuals to arrange a meeting or put the disclosure in writing to them, or to the dedicated internal whistleblowing channel by emailing  (cases@nmh.ie)[footnoteRef:5]: [5:  If a disclosure is made orally / in person, then they must be followed up by an in person meeting and confidential notes of the meeting should be agreed thereafter. While disclosures can be made orally, the NMH’s preference is that a disclosure is confirmed in writing (please reference form within the appendix 3). ] 


(i) The Human Resources Manager - Ph.637 3271, email: cases@nmh.ie
(ii) The Secretary General Manager - Ph.637 3509, Email: RGavin@nmh.ie
(iii) Director of Midwifery & Nursing - Ph.637 3115, Email: annmarie.sliney@nmh.ie
(iv) Clinical Director - Ph.637 3355, Email: DKeane@nmh.ie 

	If the above has been followed and the worker still has concerns, or if they believe that 	the 	matter is so serious that they are unable to discuss it with any of the individuals 	listed above, 	then the worker should contact the Master (Ph.637 3520,) Email: 	jwalsh@nmh.ie 

	While disclosures may be raised either orally or in writing the NMH’s preference is that a 	disclosure under this policy is confirmed in writing (see appendices to this Policy for form).

Please note that in the case of protected disclosure a worker will not face penalisation for going above their Head of Department at any stage.

4.3 	Acknowledgment of your concern: A worker who makes a disclosure will receive 	acknowledgement of their concern within 7 days of its receipt.  

4.4	Initial Assessment: Once a worker has made a disclosure as described at 4.2 above, some or all 	of the Hospital’s Executive Management Team[footnoteRef:6] will carry out an initial assessment to determine 	whether there is a prima facie[footnoteRef:7] case of relevant wrongdoing (this will be carried out by either the 	designated person / the person with whom the concern was raised) and if so what action should 	be taken, including the decision to escalate the  concern and the scope of any investigation, if 	required.  The person with whom the concern was raised will inform the person who made the 	disclosure in writing of the outcome of the assessment.  In making a disclosure, a person making 	a disclosure will need to be able to demonstrate the reasons for their concerns, and equally be 	in a position to evidence support for those concerns, where possible. [6:  Currently the NMH’s Executive Management Team consists of; The Master, The Director of Midwifery and Nursing, Clinical Director and the Secretary General Manager. ]  [7:  legal term used to describe evidence that, unless rebutted, would be sufficient to prove a particular proposition or fact] 


If it is unclear as to whether or not a report is a protected disclosure, the report will be treated as a protected disclosure until a definitive conclusion can be made. 

The person who made the disclosure may be invited to attend meetings in order to provide further information and are entitled to bring a fellow employee or an employee representative to any meeting if they wish.

Where it is deemed that there is no prima facie case i.e. no evidence that any wrongdoing occurred, the process under this Policy will then come to an end and the person who made the disclosure will be notified in writing of this decision and the reasons for same. If it is clear that the concern falls more appropriately within another Hospital policy/ procedure e.g. grievance, dignity at work, the worker will be directed to an alternative policy/ procedure in order to address the concern.

The person who made the disclosure will receive an update / feedback within a maximum period of 3 months, at the request of the person who made the disclosure, feedback will be sent to them.

4.5	Investigation and Outcome: where there is sufficient evidence to make out a prima facie case that a relevant wrongdoing may have occurred, then the appropriate action will be undertaken, including the commissioning of an investigation as appropriate. Depending on the nature and seriousness of the disclosure, NMH management may decide to appoint an internal or an external investigator or investigators with relevant experience of investigations or specialist knowledge of the subject matter. The worker must, throughout the process, and at the end of the process, treat any information about the investigation as confidential. Any breach of this confidentiality may result in disciplinary action being taken by the hospital.

	The NMH will ensure, insofar as is possible, that disclosures are managed confidentially and that the identity of the person making the disclosure will be kept confidential unless explicit consent is obtained from the person making the disclosure, or otherwise as required under law. The NMH will make every effort to ensure that the person making the disclosure is notified, in writing, in advance that their identity may need to be disclosed, unless doing so would jeopardise the effective investigation into the disclosure or any related legal proceedings. The Company will also endeavour to protect the confidentiality of any persons referred to in the disclosure.

A written report containing findings will be issued by the investigator(s) to one or more of the following - the Human Resources Manager, the Secretary General Manager, the Director of Midwifery & Nursing, the Clinical Director and to the Master.

The NMH will endeavour to deal with any concerns raised in an appropriate and fair manner. If the worker is not happy with the outcome of any investigation or how their concerns were handled, then they may raise the matter either with the Deputy Chairman of the NMH Board of Governors or the National Office of Protected Disclosures (HSE).

4.6	External Disclosures: The purpose of this Policy is to provide an internal mechanism for the reporting of concerns about relevant wrongdoing and to provide guidance on how to raise a concern. This being the case and for most instances it should not be necessary for a worker to contact an external body. However, if a worker reasonably believes that information about a relevant wrongdoing is substantially true (as distinct from the lower standard that it tends to show relevant wrongdoing), they may, if it is felt necessary, make a disclosure to the National Office of Protected Disclosure (HSE) or a relevant minister or specified and relevant external regulator without recourse to the NMH internal procedure (See full list in appendix 1).

Before a worker makes a disclosure or reports a concern to any external person or body the NMH strongly encourages them to seek advice in advance from the Human Resources Manager. Alternatively, they can also seek, independent advice via
a number of supports available:
· Transparency International Ireland (TII) operates a free Speak-Up Helpline that offers support and advice (including legal advice) for workers who have reported or plan to report a wrongdoing. The helpline can be contacted:
· By Freephone at 1800 844 866 (or if calling from abroad +353 (0)1 554 3965 - phone charges are applicable)
· By email to helpline@transparency.ie 
· By encrypted email to trachelpdesk@hushmail.com 
· By signal SMS to +353 (0)87 385 9996
· By secure report channel at https://helpline.speakup.ie 
· Additionally, for workers who are members of a Trade Union, many Unions offer free legal advice services on employment-related matters, including protected disclosures.
· The Citizens Information Service provides general advice and information on how workers who make a protected disclosure are protected under the Act:
· Website: Protection for whistleblowers
· The Hospitals, Employee Assistance Programme (EAP) is a work-based confidential 	independent support service for staff and the organisation. The service is free and 	available to all NMH employees. The service provides support with psychosocial issues 	(psychological and social factors that influence mental health). The NMH EAP contact details are:
[image: ]
· The Work Relations Commission (WRC) promotes good workplace relations, ensuring 
compliance with employment and equality legislation, and providing guidance and support in resolving disputes. Website: https://www.workplacerelations.ie  

	Should a worker have a concern about relevant wrongdoings relating to the conduct or actions of a third party, to include a supplier or service provider, the NMH encourages the worker to firstly report such concerns internally within the NMH in line with this Policy.

4.6.1     External Designated Channel / Person (HSE National Office for Protected Disclosures -NOPD): Having used the internal channel and where the worker reasonably believes that the wrongdoing relates solely or mainly to, the conduct of the HSE or something for which the HSE has legal responsibility, as per S6. (1) ‘Disclosure to Employer or Other Responsible Person’ of the Protected Disclosures Act, 2014. Or If the worker feels that they are unable to raise the matter Internally, or having raised it internally it has not been followed up properly, then the worker should use the HSE dedicated external whistleblowing channel.

	Reports should be made to the NOPD who are the Designated Person(s) in the HSE to receive disclosure reports under these Procedures. Reports can be made as follows: 
· By email: protected.disclosures@hse.ie 
· By post: National Office for Protected Disclosures, Dr Steevens’ Hospital, Dublin, D08 W2A8 
· By phone: +353 (0)16352202

Reporting persons are encouraged to use the HSE Form to make a Protected Disclosure - Protected Disclosures Act 2014 as amended available. This is also available on the HSE website when making a protected disclosure

4.7       	External / Statutory Reporting by NMH: if the concern is upheld wholly or in part, certain senior staff members may be obliged to report these concerns onwards e.g. directly to the appropriate regulator (See list in appendix 1), professional body, law enforcement agency or the Minister for Health. 
	
		In accordance with the Hospital’s obligations under the Act, no later than 1 March each year, the Hospital will provide the Board and NOPD[footnoteRef:8] with information as required under section 22 of the Act. No later than 31 March each year, the Hospital will prepare and publish a report in relation to the previous calendar year. The report shall be published in a form which does not enable the identification of persons involved in the protected disclosures listed. [8:  As required for the Minister for Public Expenditure, Infrastructure, Public Service Reform and Digitalisation] 



4.8	Protection and Support
	If a worker makes a protected disclosure, they are protected by law against dismissal or any form of detrimental treatment or penalisation as a result of raising a concern in good faith, once they make a disclosure in the manner as set out in the Act. Different standards apply depending on the person or body to whom the worker makes a protected disclosure.
Penalisation means “Any direct or indirect act or omission which occurs in a work related  			context, is prompted by the making of a protected disclosure and causes or may cause 			             unjustified detriment to a worker, and, in particular includes;
(a) suspension, layoff or dismissal,
(b) demotion, loss of opportunity for promotion or withholding of promotion,
(c) transfer of duties, change of location of place of work, reduction in wages or change	in 	working hours,
(d) the imposition or administering of any discipline, reprimand or other penalty 	(including a 	financial penalty),
(e) coercion, intimidation, harassment or ostracism,
(f) discrimination, disadvantage or unfair treatment
(g) injury, damage or loss,
(h) threat of reprisal,
(i) withholding of training,
(j) a negative performance assessment or employment reference,
(k) failure to convert a temporary employment contract into a permanent one, where the 	worker had a legitimate expectation that he / she would be offered permanent employment
(l) failure to renew or early termination of a temporary employment contract,
(m) harm, including to the worker’s reputation, particularly in social media, or financial 	loss, including loss of business and loss of income,
(n) blacklisting on the basis of a sector or industry-wide, informal or formal agreement, 	which may entail that the person will not, in the future, find employment in the sector 	or industry
(o) early termination or cancellation of a contract for goods or services,
(p) cancellation of a licence or permit and
(q) psychiatric or medical referrals.”

If a worker believes that they have suffered any such treatment, they should inform the Human Resources Manager immediately and appropriate measures will be taken.

The worker will be offered support from their H.O.D or from those who they have raised the concerns. The Hospital Employee Assistance Programme (EAP) is available on a confidential basis to all individuals and counselling can also be arranged through this service if necessary.

A worker must not threaten or retaliate against a person who makes a disclosure under this Policy. If a worker is involved in such conduct, they will be subject to disciplinary action.

Protection from Legal Liability; Civil legal action, with the exception of defamation, cannot be taken against a worker who makes a protected disclosure. Workers can be sued for defamation but are entitled to the defence of “qualified privilege”. This means that it should be very difficult for a defamation case against a worker to succeed if the worker can show they have made a protected disclosure. There is no other basis under which a worker can be sued if they have made a protected disclosure. If a worker is prosecuted for disclosing information that is prohibited or restricted, it is a defence for the worker to show they reasonably believed they were making a protected disclosure at the time they disclosed the information. It is not permitted to have clauses in agreements that prohibit or restrict the making of a protected disclosure, exclude or limit any provision of the Act, preclude a person from bringing proceedings under or by virtue of the Act or preclude a person from bringing proceedings for breach of contract in respect of anything done in consequence of making a protected disclosure.

 Please refer to section 4.6 of this policy on how to obtain further information and independent, confidential advice in relation to these statutory rights

The NMH reserves the right to initiate disciplinary action up to and including dismissal, in accordance with the Disciplinary Policy in the event that:

· a worker makes a disclosure that they know to be false or a disclosure is made other than in the reasonable belief that it tends to show (or in the case of disclosure to a nominated regulator, establish the substantial truth of) one or more relevant wrongdoings;

· any worker is victimised, bullied, harassed or penalised by a colleague for raising a concern or there is any threat of same or any inducement not to raise a concern;

· any worker that conceals or covers up relevant wrongdoing.

If a worker is told not to disclose relevant information about a relevant wrongdoing, even by a person in authority, they should not agree to remain silent and where they make a disclosure, they will be afforded the full protection of this Policy.

A person who suffers damage resulting from the making of a report / disclosure, where the person who made the report / disclosure knowingly reported / disclosed false information, has a right of action against the reporting person who made the report / disclosure.

4.9 	Providing Feedback: 
	Workers should further note that important aspects of these Procedures (such as 	providing feedback and protecting a discloser from penalisation) may be difficult 	or impossible 	to apply unless workers identify themselves. Furthermore, workers cannot obtain redress 	under the Act without identifying themselves as part of the process of seeking redress.

[bookmark: _Toc137210719]5. CONFIDENTIALITY

5.1 	This Policy provides for confidential and protected reporting of relevant wrongdoing and carries 	the full support of the NMH Executive Management Team and Board.   

5.2 	That means that the person who receives a concern will treat your concern with the utmost 	discretion and confidentiality and will keep your identity confidential, other than to persons 	exercising functions in relation to the management or investigation of disclosures made under this 	Policy. You must also maintain confidentiality, and not discuss your concern or any element of any 	investigation / process with any person. 

5.3  	Where, as part of a protected disclosure, an allegation is made against an individual (the 	respondent) and/or if any other third party is mentioned, the principles of natural justice, fair 	procedures and the confidentiality of their identity will also be complied with, as appropriate.

5.4 	The identity of a person concerned (respondent or any other third party mentioned) will be 	protected for as long as any investigation triggered by the disclosure report is ongoing, unless 	disclosure of the identity is necessary for the purposes of the Act or is otherwise required by law.

5.5        The hospital has put in place secure measures to protect the identity of reporting persons, including;
· Secure systems of disclosure receipt via email and dedicated phone line with access limited to the internal designated person and direct contact details of the executive management team members (as internal nominated Protected Disclosures Leads). 
· Where appropriate, redacting of identifiable information prior to any action or investigation e.g. name, email address, telephone numbers, place of work etc.;
· Password protection of all documentation as relates to any report via the internal designated channel. 
· Storage and retention of disclosures within the protected disclosures secure file share and user access controls are in place and appropriately managed.
· Subject to the exceptions below, the identity of the reporting person or any information from which their identity may be directly or indirectly deduced, will not be shared with anyone other than persons authorised to receive, handle or follow-up on reports made under these Procedures, without the explicit consent of the reporting person. 
· Circumstances may arise where protection of identity is difficult or impossible – e.g. if the nature of the information disclosed means the reporting person is easily identifiable. If this occurs, the risks and potential actions that could be taken to mitigate against them will be outlined and communicated to the reporting person.

5.6 	The Act provides for certain exceptions where a reporting person’s identity or information that 	could 	identify the reporting person can be disclosed without the reporting person’s consent. 
	They are:
a) Where the disclosure is a necessary and proportionate obligation imposed by EU or national law in the context of investigations or judicial proceedings, including safeguarding the rights of defence of persons connected with the alleged wrongdoing;
b) Where the person to whom the report was made or shared shows, they took all reasonable 
steps to avoid disclosing the identity of the reporting person or any information that could 
identify the reporting person;
c) Where the person to whom the report was made or shared reasonably believes disclosing 
the identity of the reporting person or information that could identify the reporting person is necessary for the prevention of serious risk to the security of the State, public health, public safety or the environment; and Where the disclosure is otherwise required by law.
d) Where a reporting person’s identity or information that could identify a reporting person is to be disclosed under the exceptions above, the reporting person will be notified in writing in advance, unless such notification would jeopardise:
· The effective investigation of the relevant wrongdoing reported; 
· The prevention of serious risk to the security of the State, public health, public safety or the environment; or
· The prevention of crime of the prosecution of a criminal offence.
	A reporting person may request a review of a decision to disclose their identity under this policy.

Other employees must not attempt to identify reporting persons. This is considered to be a very serious 
matter by the NMH and any attempts to do so or breaches in confidentially protocols will be followed up through the available Human Resources (HR) organisational team including, if necessary, with disciplinary action.

Workers who are concerned that their identity is not being protected should notify the HR department. 
Records will be kept of all reports, including anonymous reports, in accordance with applicable policies 
concerning record keeping, data protection, the hospitals staff privacy statement and freedom of information. 
[bookmark: _Toc137210720]6. TRAINING /COMMUNICATION

· All New Employees of the NMH receive a copy of this Policy as part of on-boarding documentation and are required to sign that they have read and understood the Policy.
· This Policy also forms part of the NMH’s online induction “Welcome and Hospital Induction” available on Totara (the NMH’s online training platform) and part of the NMH’s face to face Mandatory Training module, which is required to be completed every 2 years.
· This policy will be communicated as appropriate and subject to regular monitoring and review.
[bookmark: _Toc137210721]7. RELATED POLICIES, CODES AND PROCEEDURES

· The NMH’s Code of Conduct
· The NMH’s Health and Safety Statement and supporting Mandatory Training
· The HSE’s Trust in Care Policy
· The NMH’s Anti-Fraud and Corruption Policy
· The HSE’s Open Disclosure Policy
· The NMH’s Dignity at Work Policy
· The NMH’s Confidentiality Policy
· HSE Encryption Policy 
· Freedom of Information Act 2014 (protected disclosure records are exempt and not subject to the FOI Act 2014 under section 42(ja) of that Act) 
· The NMH’s Grievance and Disciplinary Procedure
· The NMH’s Data Protection Policy
· The HSE Guidelines on Terms and Conditions of Employment 
· HSE Information Classification and Handling Policy 
· The NMH’s Information Security Policy 
· The NMH’s National Records Retention Policy 
· HSE National Policy for dealing with vexatious complaints 
· HSE Password Standards Policy
· The NMH’s Staff Privacy Notice
[bookmark: _Toc137210722]8. SUPPORTS AVAILABLE
1. The person to whom you raised your concern
2.  The NMH’s internal whistleblowing channel, cases@nmh.i.e
3.  Your trade union representative / professional advisor (e.g. solicitor)
4.  Our EAP service

[bookmark: _Toc137210724]APPENDIX 1

· A worker in a Public Body may report to a relevant Minister (click here for more details)
· CEO of the Adoption Authority of Ireland
· CEO of SOLAS
· Persons designated as appropriate persons in s 37(1) of the Central Bank (Supervision and
· Enforcement) ACT 2013
· Commissioners of Charitable Donations and Bequests for Ireland
· The Comptroller and the Auditor General
· Registrar of Companies
· Data Protection Commissioner
· Director of Corporate Enforcement
· CEO of Food Safety Authority of Ireland
· CEO of the Health & Safety Authority
· CEO of the Health & Social Care Professional Council
· CEO of the Health Information Quality Authority
· CEO of the Health Insurance Authority
· CEO of the Health Products Regulatory Authority
· CEO of the Higher Education Authority
· CEO of Irish Auditing and Accounting Supervisory Authority
· CEO of the Medical Council
· CEO of the Mental Health Commission
· Chairperson/Chief Executive of the National Consumer Agency
· Deputy Director of the National Employment Rights Authority
· CEO of  Nursing and Midwifery Board of Ireland
· Director of Internal Audit in the Office of the Revenue Commissioners
· Controller of Patents etc in the Patents Office
· Pensions Regulator in the Pensions Authority
· Registrar in the Pharmaceutical Society of Ireland
· Director of the Pre Hospital Emergency Care Council
· Secretary of the National Standards Authority of Ireland
· The Press Ombudsman of the Press Council
· Secretary to the standards in Public Office Commission

[bookmark: _Toc137210725]APPENDIX 2
Guidance Note for Heads of Departments (H.O.D) who have received a concern.

Handling a concern raised to you is an integral part of your job as a Department Head. Please familiarise yourself with this Policy and supporting FAQ (Appendix 4), as you are required to response to any concern raised under this Policy within 7 days of receipt so engagement at an early stage is crucial.

Please contact the Owner of this Policy if you have any questions about how to manage or escalate a concern. Training and support is also available from the HR Department.

Remember to ensure that any records kept in respect to the concern are kept confidential and maintained in accordance with our obligations under data protection legislation. If stored on servers, ensure they are all redacted and password protected.



	[bookmark: _Toc137210726]APPENDIX 3 - PROTECTED DISCLOSURES REPORTING FORM
[image: ]
	
NMH Protected Disclosures Reporting Form

	
The NMH welcomes workers making disclosures under the Protected Disclosures Act 2014,  as  amended (the Act). The NMH requests that this form is used for making a disclosure. The personal data provided by you will only be used for the purposes of assessing, examining, investigating and managing the disclosure.

Disclosures to the NMH should relate to wrongdoings that concern the NMH directly, or that the NMH / HSE has some legal responsibility for. Workers not directly employed by the NMH are encouraged to make a report to their employer in the first instance, as your protections against penalisation for having made a protected disclosure generally relate to your employer. If you feel this is inappropriate due to    the  nature  of  the  wrongdoing or the effect on NMH services, the NMH will accept your disclosure  report for consideration if you are a worker under the Act affiliated with the NMH or providing a service to or for the NMH/HSE.

	Before completing this form, you should:

	
· Be satisfied that you are deemed a Worker under the Act (as described below 1(a)).
· Consider whether what is being disclosed is a protected disclosure under the Act and whether the NMH Protected Disclosures Policy is relevant and applicable, or whether another hospital policy (such as the Grievance Procedure/Dignity at Work Policy) is applicable.
· Ensure that you have a ‘reasonable belief’ that the information being disclosed tends to show one or more relevant wrongdoings (as highlighted in 1(b) below). The information must have come to your attention in a work related context.

	1(a). What is a “Worker” or ex worker under the Protected Disclosures Act 2014 (as amended)?

	
A worker includes:

(a) an individual who is or was an employee
(b) an individual who entered into or works or worked under any other contract, whether express or implied and (if it is express) whether oral or in writing, whereby the individual undertook to do or perform (whether personally or otherwise) any work or services for another party to the contract for the purposes of that party’s business
(c) an individual who works or worked for a person in circumstances in which:
i. the individual is introduced or supplied to do the work by a third person, and
ii. the terms on which the individual is engaged to do the work are or were in practice substantially determined not by the individual but by the person for whom the individual works or worked, by the third person or by both of them
(d) an individual who is or was provided with work experience pursuant to a training course or programme or with training for employment (or with both) otherwise than under a contract of employment
(e) an individual who is or was a shareholder of an undertaking





	(f) an individual who is or was a member of the administrative, management or supervisory body of an undertaking, including non-executive members
(g) an individual who is or was a volunteer
(h) an individual who acquires information on a relevant wrongdoing during a recruitment process
(i) an individual who acquires information on a relevant wrongdoing during pre-contractual negotiations (other than a recruitment process referred to in paragraph (h)), and
(j) an individual who is deemed to be a worker by virtue of subsection (2)(b), and any reference to a worker being employed or to employment shall be construed accordingly.

	1(b). What are “Relevant Wrongdoings”?

	
Relevant wrongdoings may include any of the following:

· Criminal offences
· Failure to comply with a legal obligation (other than a worker’s contract of employment)
· Miscarriage of justice
· Endangerment of health or safety
· Damage to the environment
· Unlawful or improper use of public funds
· Oppressive, discriminatory, grossly negligent behaviour, or behaviour that constitutes gross mismanagement by or on behalf of a public body
· Breaches of EU law
· Concealing or destroying evidence of wrongdoing

Relevant wrongdoings are usually not any of the following which may be addressed through other means:

· Interpersonal conflict between you and another worker
· A complaint about your employer that only concerns you
· Disputes with your employer in relation to your contract
· When it is your job to uncover the wrongdoing
· When the information is disclosed in a legally privileged setting

	Further Advice

	
Information on raising a concern can be accessed via the NMH Protected Disclosure Policy ebpage. The Office of the  Protected  Disclosures  Commissioner  and  Transparency  International  Ireland  and advice on protected disclosures in Ireland.

Alternatively, please email cases@nmh.ie



	Disclosure to the NMH

	Note: Protection of Identity

	The NMH   is required by law to protect your identity and the identity of any persons named within   your disclosure. It is the default position that the NMH will not release your identity to any other part of the Hospital / HSE, in accordance with section 6A of the Protected Disclosures Act 2014, as amended. However, it may be necessary to share your identity with certain internal / external designated persons tasked with examining and investigating the matters disclosed in order to effectively address the concerns raised.

Depending on the nature of the disclosure, the NMH may be required to provide your contact details    to certain statutory bodies such as (but not limited to) An Garda Síochána and TUSLA. If possible, you will be informed in writing prior to this taking place.

The hospital will not disclose your identity to any other person without your express permission.

Should you wish to remain anonymous, we ask that you confirm your status as a worker and provide sufficient relevant information relating to the wrongdoing in order for the hospital to carry out   an initial assessment. If a disclosure is made anonymously the reporting person will not receive feedback. The information provided must be specific enough to investigate as  hospital are unable       to request further information from an anonymous worker.

	1. Please confirm you are a Worker under the Act by completing the following details:

	Your Name
	

	Job Title/Position:
	

	Department:
	

	Name and address of organisation:
	



	2. Please provide contact details at which the internal designated person may contact you
for further information and to provide statutory feedback

	Address:
	

	Contact No:
	

	Email:
	



	3. Details of the disclosure (care should be taken to only include name(s) of individual(s) directly
relevant to the report)

	Details that should be included in a disclosure:
· type of wrongdoing in your belief;
· the date of the alleged wrongdoing (if known) or the date the alleged wrongdoing commenced or was identified;
· whether or not the alleged wrongdoing is still ongoing;
· whether the alleged wrongdoing has already been disclosed and if so, to whom, when, and what action was taken;
· information in respect of the alleged wrongdoing (what is occurring/has occurred and how) and any supporting information;
· any other relevant information.

(Please note – additional space is provided at the end of this report form)

	Wrongdoing:
	

	Information which tends to show a wrongdoing:

	


(Please use additional space provided at the end of this form, if necessary)

	
Date:
	

	
Completed forms can be returned:

	
Via email to:
	
cases@nmh.ie	

	Via Post to:
	Private and Confidential, Addressee Only 
Ms. Caoimhe de Brún, HR Manager, Crosscare, National Maternity Hospital, Dublin 2.

	

	Alternatively, Protected Disclosures may be contacted by phone
*Office hours are 10am to 1pm and 2pm to 5pm Monday to Friday

	Your call will be responded to in the next working day
	Telephone No. 01 635 3560



Additional space for details of Wrongdoing and/or information which tends to show wrong-doing
[bookmark: Wrongdoing:]Wrongdoing:

	

[bookmark: _GoBack]
	FAQ’s

	1.
	Q: What is a protected disclosure / whistleblowing?

A: Whistleblowing means reporting by workers of relevant information that came to the attention of the worker in a work related context and in the reasonable belief of the reporter tend to show relevant wrongdoings. This can be defined as -  A worker raising a concern with someone in authority — internally and/or externally (e.g. to regulators, ) — about wrongdoing, risk or malpractice that affects others[footnoteRef:9]. [9:  Taken from - Protect’s definition of whistleblowing 2023. Source Whistleblowing or grievance? | Protect - Speak up stop harm (protect-advice.org.uk)] 


Whistleblowing covers everything from raising your concerns with your Department Head (internal) to raising your concerns with regulators, the police and the media (external).

	2.
	Q: Who can raise a protected disclosure?

A: All workers within the NMH can raise a concern, as defined within the scope of this Policy.

Members of the Public / Patients cannot raise a concern under this Policy but they can raise a concern under alternative policies such as the HSE’s Open Disclosure or Trust in Care policies.

	3.
	Q: How do you raise a protected disclosure?

A: Please raise any concerns by using the form within appendix 3, this will make it easier in terms of their review and action.

	4.
	Q: I am a Head of Department and I received a report of wrongdoing from a member of my team what do I do?

A: In most cases concerns of wrongdoing can be addressed quickly by the Head of Department, who is best placed to do this. However, if the Head of Department feels the concern warrants further investigation or they need advice / support they can contact one of the Designated Persons within this Policy.

On receipt of a concern remember to:
1. Acknowledge the concern in writing (this must be within 7 days of receipt). A form has been included within this Policy for staff to raise concerns, however it may not be always immediately obvious whether a concern raised meets the scope of this Policy particularly if the concerns are raised through another channel (e.g. Verbally or by Email). Department Heads should be mindful to watch out for this.
2. Arrange a meeting with the staff member raising the concern to discuss and asses it further.
3. Assess if the concern raised falls within the scope of this Policy, see section 3 Definitions above.
4. If you can address the concern in the meeting, do so. This can include referring the staff member raising the concern to another Policy / procedure where on review the concern raised fits more appropriately under one of these.
5. If the concern requires escalation, then this can be done through one of the nominated contacts within this Policy. Confirm back to the staff member who the concern has been escalated to as part of point 6 below.
6. Send a meeting summary to the staff member raising the concern after the meeting   with any actions agreed.
7. Share the NMH’s EAP service information, this can be used by both the staff member and the Head of Department.
8. Monitor to ensure that the staff member raising the concern is protected from any detrimental treatment.
9. Should the concern take time to remedy please ensure to provide feedback to the staff member who raised this concern. You are required to provide feedback at least every 3 months.
10. Continually ensure that you take all reasonable steps to protect the identity of the staff member raising the concern, including not disclosing their identity or any other identifiable information where advice is being sought. This includes ensuring any records of discussion or actions are secured securely and password protected.

	5.
	Q: Where can I go for advice?

A: Both those who raise a concern or Department Heads, who receive a concern can contact any of the Designated Persons within this Policy for advice. They can also contact the NMH’s EAP service for emotional support and advice.

Please ensure that if you are a  Department Head who has received a concern that you take all reasonable steps to protect the identity of the disclosure though out.
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