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I attended the short meeting for staff on NHS governance last year. I did not submit written 

evidence at that time for reasons of confidentiality. I have been watching the evidence 

sessions to the Committee on governance and other health issues on parliamentary TV. I 

attended the workshop on the role of the INWO, having contacted the SPSO office directly 

when I learned of this post. I have only today learned about this call for evidence, with a 

deadline of 7 Feb, possibly extended to today, 14 Feb. This in itself concerns me, as it 

means this evidence must be biased, in that only individuals or organisations made aware 

have had the chance to contribute. As my legal situation in relation to NHS Fife (and 

therefore the Scottish Government) has still not concluded, despite my best efforts, I will limit 

this to a brief submission, but would have preferred to give a fuller, referenced submission.  

1. Do you trust NHS Boards to make decisions that are in the best interests of the 

public? 

I have worked as a doctor in NHS Scotland since 1981. I was a Consultant in 

Obstetrics and Gynaecology employed in Fife from 1994.  I set up the gynae cancer 

service and was lead for colposcopy. I have always adhered to the GMC’s good 

medical practice by making the care of the patient my first concern. I have therefore 

raised clinical concerns throughout my whole career. However, I made a formal 

protected disclosure, quoting the local “whistleblowing” policy and GMC guidance, in 

writing, to an appropriate Board member in 2010. As is usual in these situations, I 

was subjected to bullying and victimisation and NHS Fife refused to deal with this, 

when raised with the same Board member, as policy dictated, instead raising 

disciplinary proceedings against me and turning it into an employment issue. I was 

suspended in Jan 2012, and dismissed on 30.12.2015, having not been permitted to 

work throughout that time, despite no concerns about my practice. I am now 

unemployed. NHS Fife denied that I had made a protected disclosure until the first 

day of my Employment Tribunal hearing for unfair dismissal in August 2016, when 

they agreed, in writing, that I had. I am not aware of any other Scottish NHS Tribunal 

case where whistleblowing has actually been agreed. The judgment of the Tribunal 

was that I had made a protected disclosure, that I should not have been suspended 

beyond August 2012, and that I was unfairly dismissed. There is currently no one 

employed by NHS Fife with the specialist skills I had, and the service to the patients 

has been compromised, continuing to put patients at risk of adverse outcomes. My 

clinical concerns have never been properly addressed. There is no legal obligation 

for any of the prescribed bodies under the PIDA to address them. In addition, NHS 

Fife are £27 million in arrears, and have spent, and are still spending, public money 

on my case. I am just one example of why there is a shortage of staff in the NHS. 

Refusing to listen to clinical concerns and treating staff in this way, together with the 

misuse of public money, is not in the public interest. This must change. I do not 

believe making a government appointed NED on the Board, who is not able to deal 

with staff directly, has no specialist knowledge or power to investigate concerns or 

ensure they are addressed, as a whistleblowing champion is anything other than 

window dressing. This was confirmed at the INWO workshop. The INWO must be 

completely independent of NHS and government influence, and be able to deal 
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directly with those raising concerns, with powers to take action, unlike the situation in 

England.  

 

2. Are NHS Board decisions open and transparent? 

Firstly, I have concerns about how much Boards are aware of what is going on in 

their organisations. The evidence given by Boards and HIS to the Committee in 

answer to quite pointed direct questioning is woolly and evasive at best. NHS Fife 

claimed not to know about my suspension and the requirement to report it to the 

Scottish Government. However, individual Board members were aware, and did not 

follow the NHS circulars on suspension of medical staff. Once my suspension was 

reported, other doctors in other NHS Boards were identified. Although there are 

minutes of Board meetings, issues such as this are discussed in private, so no, I do 

not believe decisions are open and transparent. Confidential minutes of a clinical 

governance committee meeting discussing me were submitted to my Employment 

Tribunal as evidence, with truly shocking content. The main aim of NHS Fife was to 

have evidence at the Tribunal heard in private and the judgment anonymised. This in 

itself is telling, and contrary to the principal of openness and natural justice. They are 

known to either refuse to supply, or supply misleading information in response to 

enquiries about such important issues as waiting times, staff vacancies, and serious 

adverse events and action reports. This has been well documented in the press.  

 

3. How accountable do you feel NHS Boards are? 

Two NHS Fife consultants have now been to the Employment Tribunal and both have 

been deemed to have been unfairly dismissed. There has been no accountability for 

these unlawful actions and nothing to stop it happening again. In fact, some of the 

individuals concerned have been promoted to positions of greater power and 

responsibility. Others have retired or taken up positions elsewhere. Another worrying 

aspect is the Responsible Officer system for GMC revalidation of doctors in Scotland, 

introduced in December 2014. They are the Medical Directors on the NHS Boards. 

Appraisal and revalidation can be used as a method of control to prevent doctors 

speaking out about concerns, and, as in my case, ending their careers. I have 

reported a Responsible Officer to the GMC for not following the RO guidance on 

revalidation. The GMC response was that this was a “local problem” and they would 

take no action, even though this doctor has been referred on several occasions by 

others. I intend to take this issue further, as I also have SAR evidence of 

communications between Boards and with the Scottish Government, and with the 

GMC. Confidence in the GMC is at an all-time low because of the Bawa-Garba case. 

I also believe, as others do, there is communication between HR departments and 

effective black-listing within NHS Scotland of those who speak out. There is no 

professional regulation of non-clinical managers, such as HR directors.  

 

4. How effective are NHS Boards at delivering health services and improving the 

health of their population? 

I believe they are totally out of touch with the needs of the population and not 

prepared to listen to those at the “coalface” with knowledge of the services provided. 

The government targets and financial concerns, and the reputation of the 

organisation, are all that matters. I was impressed by NHS Fife’s falls in the elderly 

initiative in response to a relative’s experience. However, this was only after 

extensive media coverage of a death of a patient in their care. Covering up and 

defence is still the default position.  
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As Neil Findlay said on the website page relating to these submissions, “leadership in the 

NHS… underpins the delivery and effectiveness of staff and clinical governance” and there 

must be a “culture of improvement”. Despite public assertions to the contrary, this will not be 

the case until failings are admitted and rectified. Although I have used my situation to 

illustrate the problems I believe still exist in NHS Fife, I meet many staff currently working in 

NHS Fife, who are still too scared to speak out, and cannot wait to leave what they 

experience as a toxic working environment, detrimental to patient care. I speak for them.  

(Dr) Sheena Pinion 
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