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This work surveyed 3,398 doctors in training within the north 
east on the awareness of the policies and guidance available to 
them that supports their ability to raise a concern. Furthermore, we 
explored the nature of the barriers perceived when raising concerns 
and if being unfamiliar with the process presents a comparable 
barrier to well-recognised factors, such as implication on 
professional relationships and confidence in achieving an outcome.

A total of 340 trainees responded to the survey, consisting of 20 
dental trainees and 320 medical trainees. This is equal to approximately 
9.9% of all doctors and dentists in training (DDITs) within the north 
east. Respondents were grouped by stage of training. When asked how 
informed they felt with raising a concern, 27% of all DDITs rated they 
were either well informed4 or extremely well informed.

The respondents were asked if they had ever raised a concern of 
any kind during their training. 87 (26%) of DDITs reported having 
formally raised a concern, compared with 93 (27%) who reported 
to have previously wanted to but felt unable to do so due to 
barriers (Fig 1). Appropriate support and guidance were considered 
a more significant barrier in those who had been unable to raise a 
concern across all grades (Fig 2).

The results of the survey indicate that a significant proportion 
of trainees are unfamiliar with the process, policies and guidelines 
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Finding your voice: do trainees really know how to  
speak up?

Doctors in training may face situations in the workplace that are 
challenging or stressful. They may encounter situations that are 
detrimental to themselves, colleagues or patients. Such situations 
can have a profound impact on doctors at all levels of their 
training.1 It is in the interest of both healthcare professionals and 
the organisation that concerns are raised in a timely manner. 
However, doctors may face barriers that can hinder their ability to 
speak, or prevent altogether.2

The barriers doctors face in speaking up are varied and 
change with their clinical experience.3 Barriers have been 
mitigated to some degree with the introduction of freedom to 
speak up champions and guardians of safe working. However, 
understanding the most appropriate channels through which 
to raise a concern can be a barrier in itself. When concerns are 
related to training and supervision, doctors can feel unfamiliar 
with the process and who to seek guidance from, in addition to 
having concerns themselves on the impact on team dynamics and 
the perception that the concerns raised will have little by way of 
meaningful results.4

 Fig 1. Flow diagram of the number of doctors and dentists in training formally raising a concern and those who felt unable to do so.
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when wanting to raise a concern. Not having guidance and support 
in navigating the most appropriate manner to raise a concern is a 
significant barrier and has a great influence on more senior trainees.
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