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Key Findings

Freedom of speech - The vast majority (>90%) of respondents agree that the present terms and conditions of employment for hospital medical and dental staff entitle individuals to freedom of speech on sensitive issues, such as those that relate to patient care or safety.
Whistleblowing policy – Half of all hospital doctors within this survey are aware of a whistleblowing policy in their NHS Trust.  A small minority claim to have read their respective policy.

Experiencing important concerns – Almost three quarters of all hospital doctors within this survey have experienced important concerns (e.g. relating to patient care, malpractice or bullying).  This finding was not related to the status of respondents’ NHS Trust.
What kinds of concerns were experienced? - Most concerns experienced related to standards of patient care, concern for the behaviour of fellow staff or concerns regarding Trust targets/strategy. 

Are these concerns reported? - Almost 70% of hospital doctors within this survey have elected to report their concerns previously. 
Experience of reporting concerns – Experiences of those that elected to report their concerns varied, but negative experiences were most frequent. 

Would doctors report their concerns again? – Despite many doctors describing a negative experience, three quarters of respondents said that they would be prepared to report similar concerns again in the future.

Why did some doctors choose not to report their concerns? - Most respondents that elected not to report their concerns indicated they did not believe that raising their concerns would make any difference.
Who would hospital doctors prefer to speak to? - Respondents of all grades indicated they would be most able to raise concerns with their fellow peers and more immediate lines of management. 
Is there a culture of openness? - Most respondents of all grades believe their place of work is one in which concerns can be expressed openly. 
Do respondents have confidence in their Trust’s governance system? - A majority of all groups do not have full confidence in the system of clinical governance in their place of work.

Medical leadership - Views on the promotion and support for medical leadership within the workplace vary between groups.
Do consultant and staff and associate specialist doctors believe innovation by clinicians is supported? -A slight majority of consultants and staff and associate specialists within this sample believe their place of work does support innovations to improve patient care.  A greater majority believe that their place of work fully supports proposals to improve patient safety. 
Have respondents proposed changes or innovations? - Many doctors within this sample have previously proposed changes to hospital practices or procedures to improve patient care or safety. 
Introduction

The Public Interest Disclosure Act of 1998
 provided numerous compelling reasons for Trusts to develop a whistleblowing policy for its employees.  By referring to a ‘whistleblowing policy’, we refer to a procedure adopted by a Trust for the reporting of the most serious employee concerns.  Such concerns may include those that relate to malpractice and ill treatment of patients, disregard for health and safety legislation or staff bullying, as just three examples.

A number of recent high profile examples, most particularly the Healthcare Commission’s report into standards of care at Mid Staffordshire NHS Foundation Trust, have further emphasised that not only is there a need for an effective system of reporting within hospitals but just as importantly, that healthcare professionals are listened to and supported in raising any such concerns that they may have. 
A ‘whistleblowing’ policy should be intended to provide protection to hospital staff, ensuring they feel able to disclose information in the public interest in confidence and without fear of victimisation. When assessing the efficacy of such policies, it is important to also understand the perceived culture within the working environment and the degree of confidence that exists among staff that concerns raised will be given necessary priority. 
An online survey was therefore undertaken to assess the views and experience of a sample of BMA members of raising concerns within their place of work, and the degree of confidence and support they perceive there to be for doctors who attempt to speak up for patients.  The results of the survey may be used to inform and support cross-branch guidance to members on whistleblowing in the NHS. 

Method

A survey link was sent to a sample of 3034 consultants, staff and associate specialists and junior doctors in England and Wales within the BMA’s research panel.  An initial email was sent to panel members on the 7 May 2009 with a reminder email sent on the 13 May 2009.  By 1343 hrs on the 18 May a total of 565 responses had been received – a response rate of 18.3%.  Due to the relatively short time from survey commission to the reporting of results, the decision was taken to close the survey to further responses. 
To ensure that the survey was effective in capturing information on themes relevant to respondents’ place of work, some questions were appropriated to respective hospital grades.  Where questions delivered to all grades are the same or substantially the same, comparisons of the responses between grades are provided in tables and figures. 
Respondent demographics

Consultants represent the majority of respondents to this survey, followed by junior doctors and staff and associate specialists (table 1).  The rate of response by grade as a proportion of membership of the BMA’s research panel varied: junior doctors 15.4 per cent (197/1276), SAS 18.3 per cent (95/520) and consultants 22.1 per cent (273/1238).  This response is not representative of the medical workforce in hospitals in England and Wales and includes a relative over representation of consultants. The numbers of respondents within this sample was not sufficient for an analysis by country within the present paper.  However, the survey was designed to address NHS policy and procedures as they relate to the system of NHS Trusts ensuring that implications from this survey are broadly comparable across both England and Wales. 
Table 1 - Hospital grade of respondents

	
	Frequency
	Per cent

	Junior doctor
	197
	34.9

	Staff and Associate Specialist (SAS)
	95
	16.8

	Consultant
	273
	48.3

	Total
	565
	100


Table 2 - Which of the following best describes the Trust in which you currently work?

	Grade
	I work in an NHS Trust
	I work in an NHS Foundation Trust
	I work in an NHS Trust that is working towards NHS Foundation Trust status
	I am not aware of the Trust's current status
	Total

	Junior doctor
	65
	90
	28
	14
	197

	Staff and Associate Specialist (SAS)
	33
	35
	22
	4
	94

	Consultant
	89
	110
	68
	3
	270

	Total
	187
	235
	118
	21
	561*


* 4 respondents did not complete the question 
Respondents were asked to provide, to the best of their knowledge, the status of the NHS Trust in which they currently work.  A small minority of respondents were not aware of their Trust’s current status and these were mainly junior doctors.  In response to the reported impact of the pursuit of Foundation Trust Status in the recent failings at Mid Staffordshire NHS Foundation Trust
 respondents were provided with an alternative category: NHS Trust’s “working towards NHS Foundation Trust Status.” 
A greater proportion of consultants than other grades reported that they “work in an NHS Trust that is working towards NHS Foundation Trust status” (Consultants 25 per cent, n=68), SAS 23 per cent, n=22), Junior doctors 14 per cent, n=28).  It is not clear if this proportionately greater response is a consequence of different perceptions of Trust strategy or a real higher frequency of this Trust status among consultants within this sample. 
Self-reported Trust status within this survey may not be representative of the workforce distribution across acute Trusts in England and Wales.  Further, the exact proportion of Foundation Trusts among acute Trusts in England and Wales is unclear.  The proportion of Foundation Trusts among all acute trusts in 2008 was 43 per cent
 but may exceed 50 per cent as in May 2009 Monitor
 declared there to be 120 NHS Foundation Trusts in England and Wales (including 36 mental health trusts). 
Results

Freedom of speech
Issues that surround freedom of speech are of central importance to the professional culture among doctors and are naturally of key relevance to whistleblowing policies.  To measure the strength of agreement among a sample of hospital doctors to their entitlement to speak openly on a range of issues, all respondents were asked to read and then provide their personal level agreement with the following statement (taken from paragraph 330 of the terms and conditions for hospital medical and dental staff):
“A practitioner shall be free, without prior consent of the employing authority, to publish books, articles etc. and to deliver any lecture or speak, whether on matters arising out of his or her hospital service or not. “ 

Table 3 - Do you agree that the above statement entitles the employee to freedom of speech on sensitive issues as they arise during their employment, such as issues that relate to standards of patient care or safety?

	
	Frequency
	Per cent

	
	221
	39.1

	Yes, I do agree.
	297
	52.6

	I broadly agree but the statement requires clarification
	47
	8.3

	I do not agree
	565
	100

	Total
	
	


Table 3 shows that the vast majority of respondents (91.7 per cent, n=518/565) were either in strong or partial agreement with the statement.  There were no significant differences between grades and results are shown in aggregated form. 
Awareness of whistleblowing policy
Following the recent report of the Healthcare Commission into the failings in acute care at Mid Staffordshire NHS Trust and a growing perception that existing policies to enable and protect NHS staff that attempt to raise concerns were inadequate, this survey sought to first establish a level of awareness of whistleblowing policies among respondents.

A ‘whistleblowing’ policy was defined broadly to all respondents in the following statement:

“The Public Interest Disclosure Act of 1998 provided numerous compelling reasons for Trusts to develop a whistleblowing policy for its employees.  By referring to a ‘whistleblowing policy’, we refer to a set policy/procedure adopted by a Trust for the reporting of serious employee concerns.  Such concerns will typically include those that relate to malpractice and ill treatment of patients by an employee, disregard for health and safety legislation or staff bullying, as just three examples. “
Respondents were then asked the following question shown in table 4:

Table 4 - Are you aware of a whistleblowing policy for employees at the NHS Trust in which you are currently employed?

	
	Yes, and I have read the policy
	Yes, although I have not read the policy
	No, I am not aware of a whistleblowing policy
	Totals

	Junior doctor
	Observed
	14
	59
	124
	197

	
	Expected
	31*
	68*
	98*
	

	
	% within Junior Doctors
	7.1
	29.9
	62.9
	100

	
	% within response
	15.7
	30.4
	44.3
	

	SAS
	Observed
	11
	28
	56
	95

	
	Expected 
	15*
	33*
	47*
	

	
	% within SAS Doctors
	11.6
	29.5
	58.9
	100

	
	% within response
	12.4
	14.4
	20.0
	

	Consultant
	Observed
	64
	107
	100
	271

	
	Expected
	43*
	93*
	135*
	

	
	% within Consultants
	23.6
	39.5
	36.9
	100

	
	% within response
	71.9
	55.2
	35.7
	

	
	Totals
	89
	194
	280
	563*

	
	Total %
	15.8
	34.5
	49.7
	


Chi2 analysis (n=563). 2 respondents did not complete the question 

* Difference between the observed versus the expected frequency for awareness of a whistleblowing policy.

Table 4 shows the breakdown of the response for respondents’ awareness of policy.  The majority of respondents indicated they were not aware of a whistleblowing policy within their Trust.  Relatively small proportions of respondents were aware of and had read the whistleblowing policy in their place of work.  Over one third of respondents were aware, but had not read, the policy for their place of work.  Taken together, approximately 84 per cent (n=474/563) of respondents had not read the whistleblowing policy for their place of work. 
Table 4 also shows the results of a significant Chi-square test of differences in the number of observed and expected responses for awareness of policy for each grade.  The number of junior doctors that indicated they were aware and had read their hospital’s policy was less than the expected number. Further, the expected number was greater than the observed number of responses from staff and associate specialists that were aware and had read their respective whistleblowing policy.  In contrast, this tendency was reversed among consultant respondents. 

These results suggest greater awareness of a whistleblowing policy among consultants than other grades within this sample.  However, these results must be interpreted with caution due to the relative over representation of consultants among the total response.  It is possible therefore that awareness of whistleblowing policy may actually be over estimated by this survey. 

Experiencing concerns

Table 5 - Based on your experience of the NHS so far, has there been an occasion in the past when you have experienced important concern(s) about practices or behaviours by staff (e.g. relating to patient safety, malpractice or bullying) within your workplace
	
	Yes
	No
	Totals

	Junior doctor
	Frequency
	137
	59
	196

	
	% within junior doctors
	69.9
	30.1
	100

	
	% within response
	32.8
	40.7
	

	SAS
	Frequency
	69
	26
	95

	
	% within SAS doctors
	72.6
	27.4
	100

	
	% within response
	16.5
	17.9
	

	Consultant
	Frequency
	212
	60
	272

	
	% within consultants
	77.9
	22.1
	100

	
	% within response
	50.7
	41.4
	

	
	Total frequency
	418
	145
	563*

	
	Total %
	74.2
	25.8
	100


*(n=563) 2 respondents did not complete the question.
Almost three quarters of respondents reported experiencing important concern(s).  Although the number of concerns experienced varied, consultants (77.9 per cent, n=212) reported experiencing proportionately more concerns than SAS (72.6 per cent, n=69) or junior doctors (69.9 per cent, n=137) respectively, there were no significant differences between grades.  Although doctors in NHS Foundation Trusts experienced a higher frequency of concerns, there was no significant difference in the number of concerns experienced according to self-reported Trust status and overall frequencies appear to reflect respondents’ demography (table 6).
Table 6 - Frequency of experiencing concerns according to Trust status

	Trust status
	Frequency experienced concerns (%)
	Frequency did not experience concerns (%)

	I work in an NHS Trust
	140 (33.8)
	46 (31.7)

	I work in an NHS Foundation Trust
	174 (42.0)
	60 (41.4)

	I work in an NHS Trust that is working towards NHS Foundation Trust status
	85 (20.5)
	33 (22.8)

	I am not aware of the Trust's current status
	15 (3.6)
	6 (4.1)

	Total frequency
	414*
	145

	Total %
	74.1
	25.9


* (n=414) 4 respondents did not report their Trust’s status
Respondents were then asked to categorise the types of concerns they had experienced.
Table 7 - Which of the following best describe the occasion which led to you experiencing concerns:
	Reported concern
	Frequency
	Per cent

	Concern for standard of patient care
	306
	73.2

	Concern for an individual’s health and safety
	82
	19.6

	Concern for the behaviour of fellow staff member(s)
	253
	60.5

	Concern for a possible criminal offence
	29
	6.9

	Concern regarding Trust targets/strategy
	140
	33.5

	Other
	14
	3.4


*Multiple response question - number of frequencies is greater than the denominator.

Table 7 shows that the most frequently reported concerns were those that related to concerns for standards of patient care, the behaviour of fellow staff or concern regarding Trust targets/strategy. Additional themes identified in responses specified as ‘other’ included perceived bullying by more senior clinicians and perceived poor performance by senior colleagues.  

Reporting concerns
All respondents that indicated that they had experienced concerns (table 5) were then asked the following: 

Table 8 - Remembering this occasion, did you elect to express your concerns to an NHS Trust employee who had the responsibility to act upon them?

	
	Reported concerns
	Did not report concerns
	Totals

	Junior doctor
	Observed
	77
	59
	136

	
	Expected
	95*
	41
	

	
	% within junior doctors
	56.6
	43.4
	100

	
	% within overall response
	26.9
	47.2
	

	SAS
	Observed
	41
	24
	65

	
	Expected
	45.2
	19.8
	

	
	% within SAS doctors
	63.1
	36.9
	100

	
	% within overall response
	14.3
	19.2
	

	Consultant
	Observed
	168
	42
	210

	
	Expected
	146*
	64
	

	
	% within consultants
	80.0
	20.0
	100

	
	% within overall response
	58.7
	33.6
	

	
	Total frequency
	286
	125
	411#

	
	Total %
	69.6
	30.4
	100


# (n=411) 7 respondents did not complete the question

* Difference in observed versus the expected frequency of reported concerns.
The vast majority of respondents (69.6 per cent, n=286) that had experienced important concerns did elect to express their concerns to a responsible Trust employee. 

Table 8 shows the results of a significant Chi-square test of differences across grades in the number of respondents electing to report concerns.  The difference between the observed and expected number of reported concerns was greatest for consultants and junior doctors.  Comparing these grades, 80 per cent (n=168) of consultants elected to report their concerns compared to 56.6 per cent (n=77) of junior doctors.  Together, these data suggest hospital consultants were more likely to report their concerns than junior doctors within this sample.  Cautious interpretation is required due to the relative over representation of hospital consultants within the total response. 
Respondents that indicated they had elected to report their concerns to a responsible person within their NHS Trust previously (Table 8: n=286), were asked the following:

Table 9 - Of the following, which best describes the outcome on this occasion:
	Description of outcome (Positive)
	Frequency (%)
	Description of outcome (Negative)
	Frequency (%)

	My concerns were directed onwards within the Trust and I was kept informed of any action taken. 
	66 (23.2)
	My concerns were directed onwards within the Trust but I am not aware that anything happened. 
	131 (46.1)

	The Trust contacted me to obtain further information about my concerns.
	35 (12.3)
	The Trust informed me that action was unnecessary/would not be taken and sought no further information from me.
	43 (15.1)

	The Trust reassured me that my employment would not be affected by speaking up. 


	10 (3.5)
	The Trust indicated to me that, by speaking up on sensitive issues, my employment could be negatively affected. 
	44 (15.5)

	The information that I provided was treated and held in confidence. 
	79 (27.8)
	The information that I provided was shared more widely than I felt comfortable with. 
	25 (8.8)

	Total frequency
	190
	
	243


Note: Multiple response question – total number of frequencies is greater than the denominator.  Data were checked for participant response on equivalent positive/negative outcomes. 

Potential experiences were dichotomised and pre-assigned into positive and negative outcomes. Respondent frequencies to each outcome are shown in table 9.  The most common outcome for respondents was negative (My concerns were directed onwards within the Trust but I am not aware that anything happened, 46.1 per cent, n=131).  The second most frequent response was positive (The information that I provided was treated and held in confidence, 27.8 per cent, n=79).  Although individual experience among respondents was varied, aggregated data for all grades show that experiences of reporting concerns were, on balance, more negative than positive.  The same respondents were then asked:
Based on this experience, would you be prepared to report your concerns to a responsible person within this hospital, or any hospital, in future?
Of the 286 respondents that indicated that they had expressed their concerns to a responsible person previously (table 8), 274 replied to the above question.  Almost three quarters (74.5%, n=204) indicated they would again be prepared to report their concerns in future in contrast to the one quarter (25.5%, n=70) that would not.  There were no significant differences between grades.
Respondents that indicated that had experienced important concerns (table 5, n=418) but elected not to express them (table 8, n=125) were asked:
Table 10 - Of the following, which best describe the reasons for you not expressing your concerns on this occasion:
	Reason for not expressing concern
	Frequency (%)

	I did not have confidence in the person responsible for acting upon/reporting my concerns
	55 (44.4)

	I did not think that it would make any difference / I was not confident that my concerns would be acted upon
	100 (80.7)

	I was concerned that by speaking up, I may alienate myself from my colleagues
	45 (36.3)

	I was concerned that by speaking up my career prospects could be harmed
	57 (46.0)

	I did not wish to breach the confidence/trust of a colleague
	10 (8.1)

	I did not wish to breach the confidence/trust of a patient
	3 (2.4)

	I did not wish to damage the morale of fellow Trust staff
	13 (10.5)

	Total
	283


Note: Multiple response question – total number of frequencies is greater than the denominator.
Respondents were asked to consider each of the pre-designated reasons shown in table 10.  The most frequent response by participants was that reporting their concerns ...’would not make any difference/were not confident that concerns would be acted upon’ (80.7 per cent, n=100). 
Raising concerns with colleagues
Table 11 - Who would you feel able to raise important concerns with?

	Person/position
	Junior doctor

(Frequency (%))
	Consultant/SAS* doctors Frequency (%))

	
	Yes
	No
	N/A
	Yes
	No
	N/A

	My immediate colleague(s)
	179 (92.8%)
	13 (6.7%)
	1 (0.5%)
	320 (90.9%)
	29 (8.2%)
	3 (0.9%)

	A consultant (that I do not work with/for)
	127 (66.5%)
	60 (31.4%)
	4 (2.1%)
	256 (77.6%)
	43 (13.0%)
	31 (9.39%)

	A Clinical Director
	77 (41.6%)
	105 (56.8%)
	3 (1.6%)
	261 (75.4%)
	70 (20.2%)
	15 (4.3%)

	A member of the Trust Executive  board
	29 (15.9%)
	147 (80.3%)
	7 (3.8%)
	121 (38.5%)
	176 (56.1%)
	17 (5.4%)

	A Medical Director/CMO
	41 (22.4%)
	138 (75.4%)
	4 (2.2%)
	215 (63.6%)
	111 (32.8)
	12 (3.6%)

	The Chief Executive of the Trust
	34 (18.7%)
	143 (78.6%)
	5 (2.8%)
	164 (49.1%)
	160 (47.9%)
	10 (3.0%)


* Due to smaller numbers of SAS respondents, results for consultants and SAS doctors are shown combined.
Table 11 shows that over 90 per cent of respondents of all grades would be most able to raise concerns with their immediate colleagues.  Approximately two thirds of junior doctors (66.5 per cent, n=127) indicated they would be able to raise concerns with a consultant (that they do not work with/for) in comparison to over three quarters of SAS doctors and consultants (77.6 per cent, n=256). Responses for all grades, particularly junior doctors, indicate respondents were less confident in raising concerns with those persons/positions in the highest levels of clinical governance/Trust management. 
In addition to those persons/positions rated in table 11, junior doctors were also asked if they would be able to raise important concerns with ‘my consultant’ (their immediate consultant to whom they report) and ‘my educational supervisor/clinical tutor’.  The vast majority of junior doctors felt they could raise important concerns with their consultant (82.6 per cent, n=161) and their educational supervisor/clinical tutor (82.6 per cent, n=157).  Additionally, consultants and SAS doctors were asked if they would be able to raise concerns with a management colleague.  A majority of over two thirds (70.7 per cent, n=239) said that they could raise concerns with a management colleague although over one quarter indicated they would not (27.2 per cent, n=92).
Working environment & culture

The survey asked all grades for their level of agreement in response to a series of statements about the culture of their place of work.  Those statements that were identical or substantially the same for all grades are shown in graphical comparisons of the level of agreement between grades.  Due to smaller numbers of SAS respondents, results for consultants and SAS doctors are shown combined. 
Figure 1 - My place of work fosters an environment in which concerns (e.g. such as those that relate to patient safety, malpractice or bullying) can be expressed openly.
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Overall, more respondents within all grades agreed than disagreed with the statement on the environment of their place of work.  When combining strength of disagreement, proportionately more of the consultants/SAS group (32 per cent, n=117) were in disagreement with the statement when compared with junior doctors (23.8 per cent, n=47). 
Figure 2 - My place of work has a governance system that gives me confidence that concerns raised will be acted upon/has the full confidence of its healthcare professionals.
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More respondents across both groups disagreed than agreed with the statement on the governance system in their place of work.  After combining strength of disagreement, proportionately more of the consultants/SAS group (40.7 per cent, n=149) were in disagreement with the statement when compared with junior doctors (35.5 per cent, n=70). 

Figure 3 - Medical leadership (in general) is promoted and supported at my place of work.
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There were slight differences between groups in response to the statement about medical leadership. After combining responses for strength of agreement/disagreement, more junior doctors disagreed with the statement than agreed (disagreed: 33.3 per cent (n=65) versus agreed: 29.8 per cent (n=58)). However, this tendency was reversed for consultant/SAS doctors (disagreed: 35.2 per cent, (n=129) versus agreed: 39.8 per cent, (n=146)). 
Table 12 shows three further statements which were rated by either consultant/SAS doctors or junior doctors according to their group specific relevance. 

Table 12 - Group specific statements
	Statement
	Consultant/SAS doctors (frequency (%))
	Junior doctors

frequency (%))

	My place of work fully supports innovations by clinicians to improve patient care
	
	

	Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
	27 (7.4%)

118 (32.3%)

94 (25.8%)

95 (26.0%)

31 (8.5%)
	N/A

	My place of work fully supports proposals by clinicians to improve patient safety
	
	

	Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
	36 (9.9%)

129 (35.3%)

111 (30.4%)

59 (16.2%)

30 (8.2%)
	N/A

	Medical leadership for junior doctors is promoted and supported at my place of work
	
	

	Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree
	N/A
	3 (1.5%)

33 (16.8%)

63 (32.0%)

70 (35.5%)

28 (14.2%)


After combining responses for strength of agreement and disagreement, a greater proportion of consultant/SAS doctors agreed with the statement about innovations to improve patient care than disagreed (agreed: 39.7 per cent, n=145, versus disagreed: 34.5 per cent, n=126). 

Consultant/SAS doctors within this sample appeared to agree much more clearly on the statement concerning proposals by clinicians to improve patient safety.  After combining responses for strength of agreement and disagreement, 45.2 per cent (n=165) of consultant/SAS doctors were in agreement with the statement where 24.4 per cent (n=89) were not. 

The vast majority of junior doctors disagreed with the statement that medical leadership for junior doctors is promoted and supported at their place of work.  Less than one fifth (18.3 per cent, n=36) were in agreement with the statement compared with almost half that disagreed (49.7 per cent, n=98). 
Has there been an occasion in the past when you have proposed changes to hospital practices or procedures to improve patient care or safety?

All grades were asked to consider if they had experienced proposing changes within their hospital. Additionally, junior doctors were also encouraged to consider their experience of incident reporting in response to the question.  A majority 54.9 per cent (n=201) of consultant/SAS doctors and a minority 38.3 per cent (n=75) of junior doctors reported that they had previously proposed changes. 

When did this (proposed change) take place?

All respondents were asked if their experience of proposing changes had taken place when working for their current or previous NHS Trust employer.  The majority of consultant/SAS doctors (92.5%, n=185) described changes proposed during their current employment which is in contrast to junior doctors where a greater proportion described changes that they proposed when working for a previous Trust (57.3%, n=43). 
Briefly tell us about the circumstances which led to this occasion and the change that you proposed:
Although there were superficial differences in the types of experiences and proposed changes that were described in responses by junior doctors and consultant/SAS doctors, the central themes were substantially the same.  Approximately 50 per cent of all doctors that responded to this question (n=231) described changes which referred to revised medical administration/changes to clinical protocols.  A smaller proportion of all grades described changes with the specific aim of improving patient care/safety (~11 per cent).  All grades described proposals to change staffing workloads/training/rotas (~12 per cent) and changes to improve equipment/drugs/treatments/facilities (11 per cent).  Almost 10 per cent of respondents described a negative experience, where their proposals were either rejected or ignored. 
� The Public Interest Disclosure Act 1998, Chapter 23, � HYPERLINK "http://www.opsi.gov.uk/acts/acts1998/ukpga_19980023_en_1" ��http://www.opsi.gov.uk/acts/acts1998/ukpga_19980023_en_1� 


� Healthcare Commission (2009), Investigation into Mid Staffordshire NHS, � HYPERLINK "http://www.cqc.org.uk/_db/_documents/Investigation_into_Mid_Staffordshire_NHS_Foundation_Trust.pdf" ��http://www.cqc.org.uk/_db/_documents/Investigation_into_Mid_Staffordshire_NHS_Foundation_Trust.pdf� 


Foundation Trust Report of the Healthcare Commission.


� House of Commons Health Committee, Foundation Trusts and Monitor, Sixth report of session 2007-2008, Vol 1, � HYPERLINK "http://www.publications.parliament.uk/pa/cm200708/cmselect/cmhealth/833/833.pdf" ��http://www.publications.parliament.uk/pa/cm200708/cmselect/cmhealth/833/833.pdf� 


� Monitor – Independent Regulator of NHS Foundation Trusts, � HYPERLINK "http://www.monitor-nhsft.gov.uk/home/about-nhs-foundation-trusts/nhs-foundation-trust-directory" ��http://www.monitor-nhsft.gov.uk/home/about-nhs-foundation-trusts/nhs-foundation-trust-directory� 
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