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Along with other members of the HPMA Executive, Dean Royles is calling for the
Government to reconsider the application of the new scheme to ensure that the
families of all those working as part of the NHS and Social Care teams are equally
eligible for the death-in-service benefits in the event of death from coronavirus.
Please see below his letter to Matt Hancock, Secretary of State
for Health and Social Care
Dear Secretary of State for Health and Social Care
Scheme for workers who die from coronavirus
The Health Service Journal (HSJ) reported this week that the families of NHS managers and other administrative staff will
not be eligible to claim the governments new £60,000 pay out for workers who die from coronavirus.
In the article the Department of Health and Social Care confirmed that to be eligible NHS and other staff would have
to meet a ‘situational’ test and must have been working in environments or locations where personal care is provided to
patient or service users.
As the Healthcare People Management Association (HPMA) we represent health and care staff that work in the field of
people management, HR and Organisation Development. We welcome the scheme introduced by the government to
support families who lose loved one working in the NHS though contracting coronavirus. Like much of the county we
applaud the work of NHS staff at this time of national crisis and feel a deep loss and sympathy for those lost to the NHS
family through their personal sacrifice in looking after others. These are our friends and colleagues.
However we believe that the families of all those who work as part of the NHS and social care whose lives are ended
through coronavirus should eligible for the new payment, irrespective of the role they have both clinical and non-clinical.
Healthcare is about team work and trying to divide the front line from the back office is a distraction from the incredible
work of all those working in our key health and care service are undertaking each and every day. Our members may not
often find themselves in clinical working environment, but they are much a key part of the care patients and service
users receive, they undertake training of staff, organise testing, look after the health and wellbeing of staff, roster them,
ensure they are paid and that they are supported and looked after both when they are at work or off sick. They are part
of the healthcare team working closely with staff that deliver hands on care. They are an essential service ensuring
patients are cared for.
We urge you and your officials to reconsider the application of the new scheme to ensure the families all those working
as part of the NHS and Social Care teams are equally eligible for the payment
Our members are doing an amazing job in remarkable circumstances and we want them to feel valued and supported in
the same way they are valuing and supporting others working in clinical roles at this time.

Thank you for your consideration
Dean Royles
President HPMA

There’s never been a more important time to
support the UK’s healthcare HR teams

As the concerns of COVID-19 (Coronavirus) escalate, it’s more important than ever before to support the people
working behind the scenes, helping to manage the ever-changing needs of the clinical workforce, to keep us safe. HR
managers across the healthcare workforce are facing the most challenging times the NHS has ever seen.
Now, more than ever before, it’s vitally important that everyone plays their part to protect the vulnerable and save lives.
For HR teams in NHS Trusts and the wider healthcare sector, the added pressure with increased staff absence, returning
to work arrangements, recruitment and retention, training, communication, wellbeing, the list goes on. Just before the
outbreak, Skills for Health came together with HPMA (Healthcare People Management Association) to join their
illustrious membership scheme, to help support the UK’s healthcare HR workforce. Recognising the HR leads who are in
critical roles to help the workforce, and the country get through these trying times.
It’s with effective HR teams leading the way, that front-line staff will be able to operate effectively, smoothly and safely to
get through the crisis. Operational support staff in the NHS make up over 40% of the workforce, and it’s crucial to
ensure they have the support, tools and recognition they deserve, to keep the system running day-after-day. Skills for
Health, the Sector Skills Council for Health are specialists in workforce development, statutory/mandatory training and
developers of the Core Skills Training Framework. It’s crucial that HR teams have the support they need to keep their
own workforce highly skilled with the right tools. HPMA have over 40 years’ experience as the leading voice for HR
professionals in healthcare, and previous partnership initiatives with Skills for Health have included delivering events on
apprenticeship support and training.
To continue supporting the NHS during these unprecedented times, and to recognise the new partnership between
these two charities, Skills for Health are providing a free COVID-19 online learning resource to all HPMA members, to
ensure HR managers throughout the NHS have the best possible knowledge and guidance to support their teams.

Dean Royles, President, HPMA said:

John Rogers, CEO, Skills for Health said:

“These are enormously challenging times for our members
who are going above and beyond to support all healthcare
workers through Covid19. We see our collaboration with
Skills for Health as providing an important resource for our
members through Covid19 and beyond.

“All organisations in the health sector will be facing huge
challenges over the coming months. We see our primary
role as supporting not just our front-line services, but
those operational teams such as HR departments, without
whom the clinical workforce simply couldn’t function
during these incredibly difficult times.

All our workforce professionals are providing a pivotal role
in supporting all staff, including those at the front-line, but
also those with less of a visible role. We are very often
supporting others and sometimes neglecting ourselves. It is
fantastic that we can recognise the contribution of these
workforce professionals and invest in them to help ensure
they are up to date; feel they are supported and can
continue to work effectively through these difficult times.”

We all need to play our part, putting people and patients
first. We’re delighted to be working closely with the HPMA
to show our support for the HR workforce, whose needs
we will continue to try to meet to ensure they can
support their own staff providing them with the right skills,
crucially at the right time.”
To access the free online learning resource visit
skillsforhealth.org.uk/covid-19-course.

New national HRBP network

Mills & Reeve runs several HRBP networks across the country and in order to assist with the sharing of information and
knowledge and to facilitate a consistent approach in relation to COVID-19 issues, it has set up a national HRBP
COVID-19 network. The network now has more than 90 members and is proving an invaluable resource for workforce
matters in the current situation.
If you would like to be part of the network, and receive emails and invitations to virtual meetings, please email
Grace.Macwilliam@Mills-Reeve.com and confirm that you are happy for your name and email address to be shared with
the rest of the network.
Images from an HRBP network meeting (before lockdown)

Join us for our FREE webinar on Friday 22nd May at 11:30am on:

Helping others to help themselves
Secure your own oxygen mask first.

Healthcare professionals can absolutely support people to get better but we
cannot MAKE people feel better.
In this webinar we will be exploring the importance of self-care and how that is
often interpreted as being selfish. By looking after ourselves and meeting our own
needs, we are much more able to help other people help themselves.
Being honest about how we are really feeling, without putting on a brave face,
means we’ll get the support that we need, which will equip us to support others
effectively.
Webinar Presenter Lou Banks is founder of Rising Vibe Ltd, a Culture Consultancy
working in the B2B space, helping their clients use emotion to drive cultural change.
‘Being emotional’ is not always encouraged at work, but until we support people to
be honest about how they are feeling then mental health issues will continue to rise
and job role effectiveness will continue to be negatively impacted.
If you’d like to sign up for this FREE webinar, please do so here:
https://lpages.rising-vibe.com/hpma-webinar/

Lou Banks, Director and
founder at RisingVibe Ltd

WEBINAR: Covid-19: how to deal with the key NHS workforce issues
This webinar hosted by Kennedys Law is specifically for those working in HR, occupational
health and anyone who has line management responsibility in the NHS.
In this session, Oonagh Sharma discusses the key workforce issues for the NHS during this difficult time, including:
•

Managing sickness absence and rights of those who are self-isolating

•

Annual leave and overtime

•

Managing “vulnerable”, “extremely vulnerable” and pregnant employees

•

Redeployment

•

Returners to the NHS

•

Measures introduced to support the NHS workforce in response to the COVID-19 outbreak

•

Personal Protection Equipment

•

Supporting the mental health and well-being of NHS staff

The webinar can be accessed here: https://kennedyslaw.adobeconnect.com/prtkvwugtaev/
The password is NHSEmploy

In partnership with the Healthcare People Management Association (HPMA), Alastair Currie,
Partner at Bevan Brittan, discusses Honorary Contracts.
https://www.bevanbrittan.com/insights/articles/2020/video-honorary-contracts/
(This video is approximately 9 minutes long)
Honorary Contracts are frequently used to engage staff in healthcare, but not always for the purpose that Honorary
Contracts are intended! Here Alastair addresses when to use Honorary Contracts, when not to, and what alternative
contracts to use instead.
his video is the first in a series of videos for HPMA members from the Bevan Brittan team.

We said goodbye to an amazing lady Jane Raven - Head
of Engagement North as she retired early from NHS
Employers. She leaves an immense gap behind
particularly the support she gave to us at HPMA. She is
an amazing woman who is passionate about the NHS
and the workforce profession. She always went the
extra mile to help her colleagues !

Jane Raven and Nicky Ingham
at the HPMA NW Awards 2019

Two Supreme Court rulings on vicarious liability
Sarah Parkinson (left)
Professional Support Lawyer / Senior
Solicitor | Employment
Victoria Watson (right)
Partner | Employment
Capsticks Solicitors LLP

After much anticipation, earlier this month the Supreme Court handed down judgment on two high profile cases. Both
deal with the issue of vicarious liability and the decisions of the Court of Appeal in last year had left employers
concerned about potential liability. The decisions of the Supreme Court have provided employers with some welcome
peace of mind.
The Barclays Bank case
In Various Claimants v Barclays Bank Plc, 126 claimants alleged they had been sexually assaulted by a doctor that Barclays
had engaged to undertake pre-employment medical assessments. The assessments had all taken place between 1968 and
1984. The doctor had not been employed by Barclays, but had operated his own business and was paid a fee by Barclays
for each referral he chose to accept. Notwithstanding his independent practice, in the High Court and Court of Appeal
Barclays had been found to be vicariously liable for any assaults proven.
The Supreme Court confirmed that vicarious liability will only be imposed in circumstances where the defendant
employed, or was in a relationship “akin to employment” with, the alleged wrongdoer. In this case, the Supreme Court
upheld Barclays’ appeal and found that the bank was not vicariously liable as the doctor was clearly an independent
contractor and there was nothing in the detail of the working arrangements to indicate otherwise.
The Morrison’s case
In Various Claimants v WM Morrison Supermarkets Plc, 9,000 employees brought claims against Morrison’s for a breach
of their data protection rights. This followed the unlawful disclosure of their personal information by one of Morrison’s
senior auditors.
The auditor had access to payroll data as part of his role. After being subject to disciplinary proceedings, his “irrational
grudge” against both his employer and the employee involved in the disciplinary proceedings motivated him to copy and
publish the personal information of almost 100,000 employees on the internet, and try to frame the other employee for
this disclosure. He also sent the same information to three national newspapers. He made the disclosures when he was
at home, using an untraceable mobile phone, a false email account, and identity disguising software. Separately he was
convicted of various criminal offences and sentenced to eight years in prison for his actions.
Meanwhile, the various employees whose data had been disclosed brought claims against their employer for distress
caused as a result of the disclosure, arguing that Morrison’s was liable for the auditor’s actions. The High Court and Court
of Appeal both held that Morrison’s was vicariously liable for the employee’s actions, notwithstanding the fact that he had
deliberately misused the data.
The Supreme Court upheld Morrison’s appeal, confirming that vicarious liability will only be imposed on an employer in
circumstances where the employee’s wrongful conduct is “so closely connected with acts the employee was authorised
to do that… it may fairly and properly be regarded as done by the employee while acting in the ordinary course of his
employment” (known as the “close connection” test). In this case the Court was persuaded that Morrison’s was not
vicariously liable as the employee released the information because he was “pursuing a personal vendetta” and so the
close connection test was not met.
The Supreme Court also took the opportunity to clarify that its 2016 decision in Mohamud v WM Morrison
Supermarkets Plc (a widely-known case in which the supermarket was held to be vicariously liable for the actions of an

employee who assaulted a customer at one of its petrol stations) had been wrongly interpreted, and did not in fact broaden the
circumstances in which an employer can be found to be vicariously liable for the acts of its employees.
What to take away
These decisions are significant and bring welcome news for employers. They have put in place very clear tests and narrowed the
scope of vicarious liability for employers significantly. It is now very clear that vicarious liability will not be imposed on employers
for the unlawful actions of genuine independent contractors, or of employees who “go rogue”.
These decisions do, however, emphasise that each case will require a careful examination of all the relevant factors and
circumstances in order to decide whether there is an actual employment relationship (or something “akin to” an employment
relationship) and, if so, whether it is fair and proper to go on to find the employer vicariously liable for any wrongdoing. That
highlights the importance of employers providing clear codes of conduct and standards for staff, and ensuring that relationships
with contractors are properly documented and carefully managed.

Holding in high Esteem

Alison Dunn
MD, Chamberlain Dunn
HPMA members are uniquely placed to see the whole picture of the way the healthcare workforce has rapidly and
effectively moved to do what needs to be done. With our Advancing Healthcare awards, Chamberlain Dunn’s particular
focus is on AHPs and healthcare scientists and our recent blogs have captured some of the incredible work that these
groups are doing. https://chamberlaindunn.co.uk/news/
We ‘ve been telling some remarkable stories for example:
•

Staffordshire’s apprenticeship degree healthcare science students moving into labs across the country, working long
hours in new roles

•

Dramatherapists in ITUs helping with phone calls to relatives and creating memory boxes

•

Podiatrists taking over community nursing responsibilities, and working in donning and doffing teams, discharge
planning, testing centres

•

Speech and language therapists, OTs and dietitians meeting unfamiliar challenges within ITU teams

•

Paramedics training army reservists to decontaminate ambulances.

It set us thinking about ways we could shine a spotlight on the work that these health professionals are doing, often
requiring them to move into new roles and develop new skills. So as a special add-on to our Advancing Healthcare
awards, we have launched Advancing Healthcare Esteem. For this, we are inviting nominations of individuals or teams who
are great examples of the kind of new responsibilities and roles that AHPs and healthcare scientists are undertaking. We’ll
be featuring these on our website and in social media and, at the Advancing Healthcare awards ceremony in October, we
will celebrate them as well as the winners of the 2020 awards.
Obviously there won’t be any kind of judging process as that wouldn’t be appropriate. We would rely on the judgement
of the nominator to select teams or individuals who are doing outstanding work that highlights the contribution of AHPs,
healthcare scientists and those who work alongside them. We just need a short description (150 words), an interesting
photograph and confirmation that the people concerned are happy for us to spread the word.
If you would like to make a nomination, go to https://ahawards.co.uk/esteem/
It’s Chamberlain Dunn’s small contribution to supporting the work of healthcare professionals.

Legislation Round-up – April Employment Law Changes
Bridget Prosser
Partner, Browne Jacobson LLP
+44 (0)330 045 2964
+44 (0)7813 996534 bridget.prosser@brownejacobson.com

April is traditionally one of the key times for new
employment legislation to take effect. With all the
pressures faced by employers in March and April of this
year dealing with the workforce (and societal) implications
of the coronavirus, it would be no surprise if some of these
changes slipped under the radar. A little reminder of the
changes that came in on or around 6 April 2020 are set
out below:
Statements of Particulars

Agency Workers
The “Swedish Derogation” disappeared. If you’re unfamiliar
with the Swedish Derogation, this is a clause which allowed
employment businesses to avoid giving agency workers pay
parity with comparable direct recruits, provided that they
had an employment contract which gave them a right to
pay between assignments. This is no longer permitted –
instead, all agency workers have the right to pay parity with
permanent workers after 12 weeks.

The obligation to provide a written statement of
particulars for new starters extended to include both
employees and workers and the one-month service
requirement to qualify for the right was removed. There
were changes made to the contents of the written
statement (for example, requiring details in respect of
training, probationary periods and benefits), the applicable
timing and its format. Transitional provisions were also
introduced for existing employees who request a
statement or where there are changes in particulars which
fall within the scope of the statement.

Termination Payments and National Insurance
Contributions

Holiday Pay

Increase in Limits

Where averaging provisions are required to calculate
holiday pay under the Working Time Regulations 1998 (i.e.
for those workers who do not have normal working hours,
or who do have normal hours but where their pay varies
according to the amount of work done or the time/day
the work is carried out), the averaging period increased
from 12 weeks to 52 weeks.

April also saw increases in various employment-related
rates and limits. By way of example, these include:

Parental Bereavement Leave and Pay
A new right to two weeks’ leave (and statutory pay) for
bereaved parents came into force.

All termination payments above the £30,000 threshold are
now subject to class 1A NICs (employer liability only).
Information and Consultation
The threshold required for employees to be able to ask to
set up information and consultation arrangements
decreased from 10% to 2% of employees, subject to a
minimum of 15 employees (these arrangements only apply
to employers with 50 or more employees).

Statutory sick pay: from £94.25 to £95.85
National Minimum/Living Wage (for those 25 and over):
from £8.21 to £8.72
A week’s pay cap (for redundancy pay): from £525 to
£538.
If you would like to discuss the implications of any of the
above changes on your workforce, or any employment
healthcare issues further, please contact Bridget Prosser of
Browne Jacobson LLP.

Managing sickness and absences during
unprecedented times and beyond

Andy Shettle, Chief Product Officer of ER Tracker at Selenity
As employees settle into a new way of working, shifting tasks
online and logging into video calls, they are also looking to
their HR teams to help them through this very stressful time.
With widespread homeworking sweeping the country, the
Advisory, Conciliation and Arbitration Service (Acas) has
issued guidance for office workers setting themselves up at
home. Encouraging employers and their employees to be
practical, flexible and sensitive to each other's situation when
working remotely.
A new way of working
Looking after employees is a high priority at the moment.
However, many HR professionals are facing completely new
challenges. With uncertainty around when the current
‘lockdown’ will end, HR teams are figuring out how they can
make remote working, work in the longterm and what tools
they’ll need for the job. Even the most seasoned of HR
professionals find themselves in uncharted territory, as the
outbreak impacts existing policies, absence rates, sickness and
presents the need to furlough employees. Now more than
ever it’s imperative that systems and processes are in place
that can help HR teams effectively manage employees,
wherever they are working and ensure business continuity.
Document and record as normal
There’s nothing like a crisis to throw businesses into disorder
but it’s important that HR teams keep on top of tracking and
documenting any employee relations issues that arise during
this time. Whether it’s recording grievances, disciplinaries,
bullying or harassment cases – employees still need to be
treated fairly and in accordance with the HR policies set out.
No one has been through a situation like this before and it
emphasises the need for businesses to be agile and adjust to
changing and difficult circumstances.
Tracking employee issues
Taking steps to manage sickness and absences in a
compassionate way, with easy and quick processes is key. All
employees should be reminded of the business’s procedures
for reporting sickness, as prompt reporting means line
managers and senior management can act quickly, arranging
cover or sending key workers home to reduce the spread of
the virus. It’s equally important that any employee absences
are recorded accurately over the coming weeks and months.
Teams need to be able to collectively monitor absences so

they can help employees return to work safely – as well as
provide appropriate advice and support. This also applies to
employees who have been granted furlough, taking a
temporary leave of absence from the business.
With many employees working remotely, managers will need
visibility of who is working, who is off sick and who has been
placed on furlough. Maintaining up-to-date records allows HR
teams to effectively manage absences and make informed
long-term workforce decisions. Not only from a health and
sickness perspective but also for wider workload planning and
management.
The ‘new normal’ and beyond
Now more than ever, HR teams need to be able to track and
manage employee relations cases and absences efficiently.
Using paper-based systems or spreadsheets just won’t work,
especially for remote employees, as they hinder HR teams
and stop them collaboratively working together.
So how can HR teams pull all of this information and
effectively manage a changing and dispersed workforce? The
answer is to utilise cloud-based services. With information
stored securely and centrally, remote teams have the access
and visibility needed to manage employees in these
unprecedented times and beyond. It’s highly likely that we’ll
see a long-term change to the way we work, with employees
being given more opportunities to regularly work from home.
Making use of cloud-based case management technology will
enable businesses to better manage their employees now and
in the future. By maintaining accurate records, HR teams can
also analyse patterns and trends of sickness absence, helping
to flag up causes of absenteeism – as well as support
workforce planning.
Getting the balance right
HR is as much about processes as it is about people and
having a consistent approach is vital. However, this can be
challenging for employees when they are working remotely.
Having a centralised portal of information helps promote
transparency and ensures teams can effectively work together.
Adopting this technology now will help businesses make a
smoother transition when movement restrictions are lifted
and we resume our normal lives. Through careful
management and dedicated software, it is possible to enable
meaningful collaboration for HR teams, that gets the job done
- even when everyone can’t be in the same room together.

A Rollercoaster Ride

Elizabeth Nyawade Deputy Chief People Officer
St Georges University Hospitals NHS Foundation Trust
In my reflections, leadership is akin to going on a roller-coaster ride; lots of highs and lows accompanied by thrilling and
heart-wrenching moments. I have many days filled with excitement and others with anxiety however the sense of
responsibility and passion to do my very best each day for colleagues and patients prevails.
I have learnt that I can only be myself as a leader because appropriation of leadership is unique. For me, it has been
about being honest with myself, discovering more about my behaviour, drivers, and most importantly, how others
experience me. This learning has come from a myriad of sources, solicited and unsolicited feedback, leadership
development programmes, coaching and mentoring sessions but most notably through my practice of reflection. The
learning never stops. Reflecting on the mistakes I make has produced some invaluable moments of self-discovery. I have
learnt not to be afraid of failure and to be comfortable with the uncomfortable. These have resulted in moments of
personal growth and increased drive to improve.
One of the biggest challenges that nothing could have prepared me for is the level of scrutiny that comes with being a
leader. What you do or don’t do, say or don’t say, write or don’t write, have an impact on those around you. It is one of
those things that I found very hard to embrace. Taking a learning approach to feedback has helped me tremendously.
Talking to peers during these inevitably vulnerable moments has also been helpful.
There have also been many rewarding moments. Seeing colleagues develop in their careers following mentoring sessions,
career conversations or simply sharing my journey is fulfilling. I have personally benefitted from many who have
supported me so I deliberately make time in this area, amidst competing interests, to pay that debt of gratitude. On a day
to day basis, knowing that you have been an enabler to colleagues and teams is also satisfying. There have also been many
key moments that stay with me, including the privilege of being trusted to listen to colleagues going through challenging
personal circumstances and just being there with them in the moment.
I have also found that it is important to remain up-to-date as a leader. On a personal level I’m absolutely wedded to
continuously improving as an individual, as a leader, and also in my functional specialism. To this end, I deliberately make
time usually on a Sunday, to undertake some form of CPD activity. These tend to take the form of listening to podcasts
e.g. The Kings Fund, HSJ Health Check, on topical issues, reading articles from Harvard Business Review, NHS Employers,
The King’s Fund and exploring articles on CIPD website. I also trawl through twitter for articles that are fun, educational
and informative. In addition, I am currently on the Aspiring Directors of Workforce Programme that is supporting my
learning through networking. I have been shadowing a colleague to learn about how their integrated care system is
driving some key tangible changes for patients. The HPMA London Academy remains a constant source of learning
through events and networking. My drive to keep current stems from my love of the Desiderata poem by Max Ehrmann.
https://www.desiderata.com/desiderata.html
Finally, based on my experience in leadership, I have grown in my appreciation of the ambiguities and complexities that
leaders face when it comes to decision making.
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