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The Wait is Over!
We know that one of the HR and OD highlights of the year is the
annual HPMA Awards ceremony. For years it has been a great
opportunity to highlight excellent practice in our field, to recognise
emerging talent and to share insights and trends. It has also been an opportunity to catch up with old friends and to
meet new ones. The awards have always been a powerful networking opportunity.
This years awards were due to take place in Belfast in June. Sadly, the arrival of the global pandemic and the essential role
HR teams have had in managing it meant that the annual conference and awards were postponed and we all started
working in very different and incredibly intense ways.
We also know that people put time and effort into submitting the award entries (and there were some fantastic
submissions) and we don’t want to miss the opportunity to share the great practice we have seen. So we have decided
to hold a Virtual Awards ceremony on 1 October from 4pm. We will be inviting all those teams shortlisted for awards to
participate along with HR directors and HPMA Vice Presidents and the broader workforce community so look out for
the registration link in your emails. We have chosen this time of day as we don’t want to eat into your valuable evenings
and because we hope it will create a nice end to the day and maybe even the opportunity to glam up and dress for the
occasion! We know how hard people have worked over the last few months, that it has been a distressing time for many
and although we know there is still some way to go, we do think that is it right to also take time to celebrate, to network
and to recognise some incredible achievements. We do hope you will be able to join us.
Dean and Nicky

We are looking for a new Honorary Treasurer to join our Board of Trustees.
Applicants must have a passion for the broad workforce agenda and for the values of
HPMA. In addition, they must have an appropriate financial qualification and experience of
dealing with financial information and resources. If you know of anyone, can you ask them
to email Nicky Ingham, Executive Director on nicky.ingham@hpma.org.uk
Charity registered in England no 1167883

What has been the impact of Covid-19
on NHS Employment Relations?

Richard Peachey, Head of Business Development for CMP
and Committee Member for HPMA East of England Branch
The state of employment relations - bullying and
harassment and the unnecessary use of disciplinary
suspensions in particular - have become an increasing area
of focus for NHS employers. Concern over the effects on
both patient care and staff wellbeing from grievances and
conflict has driven the NHS to become a centre for
innovation, the growing use of workplace mediation,
conflict management systems and ‘Just and Learning
Cultures’.
Then came Covid-19. Past innovations in employment
relations were triggered by a challenging operational
context. Working relationships could become strained by
the intense pressures created by combinations of limited
funding, scarce resources, growing demand and increased
scrutiny - but the 2020 pandemic has meant a new level of
extreme and unforeseen pressures. What has this meant
for the NHS workforce and its relationships? A new sense
of community and solidarity forged from adversity - or
new strains and conflict that have been only temporarily
buried, likely to re-surface when a sense of greater
normality returns?
New research is underway among NHS HR managers to
explore the impact of Covid-19 on employment
relationships. The project is being carried out by Professor
Richard Saundry, one of the UK’s leading academic experts
on the management of workplace conflict, sponsored by
workplace relationships specialists CMP Resolutions, the
HPMA and HR cloud technology provider Selenity.

The key questions for the research will be to:
i) assess the capacity of NHS organisations to manage
conflict and promote positive employment relationships;
ii) identify the key challenges involved in the management
of conflict in the NHS pre Covid-19;
iii) examine the impact of Covid-19 on the quality of
working relationships and on the incidence of workplace
conflict;
iv) explore organisational strategies for dealing with any
negative impacts of the pandemic on employment relations
in the NHS.
Each of the research instruments and outputs are being
developed in consultation with the project’s sponsors.
The first stage will be a review of any existing research,
grey literature and press and other reports relating to any
employment and staffing impacts of Covid-19 in the NHS.
This context will be used to inform development of the
second stage of the research: an online survey to be
distributed to HR practitioners and managers in the NHS
through partner organisations such as the HPMA. The
survey will aim to explore four main areas of interest:
existing capacity for the management of workplace conflict;
the nature and extent of conflict prior to Covid-19; impact
of Covid-19 on working relationships; and strategies in
place to deal with the employment relations consequences
of Covid-19. The final part of the research will be a series
of between 15 and 25 semi-structured interviews with
senior HR practitioners and managers. These will be drawn
from contacts and networks of partner organisations as
well as survey respondents.
A full research report and executive summary of findings is
scheduled to be made available to HPMA members at the
end of September 2020.
https://www.surveymonkey.co.uk/r/HPMACovidER

Are the wheels turning on the way
we travel

Andrew Picken,
Workforce Health and Wellbeing
Lead, Chesterfield Royal
Hospital Foundation
NHS Trust & Member of Royal
Society for Public Health

There are so many reasons why active travel is becoming a
more viable option for some, especially during the current
covid-19 era. For Workforce and OD it provides an
opportunity to integrate an active travel plan as part of a
wider staff Health and Wellbeing programme.

A quick search through credible sources (Lancet journal,
Public Health England, Sport England, National centre for
Sports and Exercise Medicine) will give you more than
enough information through grounded research on the health
benefits of active travel.

Using the term ‘active travel’ could be walking, cycling, scooter,
e-bikes, part bus/walk for our commutes or transport mode.
It gives the physical activity a purpose – not just health
benefits but gets you to work or leisure destination. Physical
activity gets rewired into our day habitually.

These benefits directly link into preventative health agendas.
Staff engagement. Building resilience around NCD’s (non
communicable diseases). Positive lifestyle changes that can
help reduce the chance of absence rates increasing due to
the effects of physical inactivity (which include some NCD’s
and in particular Cardiovascular disease and diabetes.)

You don’t have to face traffic or car parking issues. You don’t
feel pressured to try and fit in some physical activity at the
end of the day when you may be pretty much exhausted.
Heck you might even enjoy it. Of course it isn’t feasible for
some, but for many it potentially is.
Why does it matter. For the purpose of this article lets focus
on staff Health and Wellbeing. Air pollution (see British Lung
Foundation report into high levels of air pollution round
hospital sites*1) and the climate crisis movement aside.
It seems covid-19 could combine with air pollution to
increase severity of risk hitching a ride on the dangerous
particles coming out of our exhausts - according to some
research (*2). It is fair to say it is an evolving research area.
Staff Health and wellbeing – the benefits of active travel.
The sport England active life survey*3 concludes;
•

•

Overall, in 2017/18, 25% of people aged 16 years and
over in England were categorised as ‘physically inactive’
– that is, they did less than 30 minutes of moderate
intensity physical activity a week
People from the Asian, Black and Other ethnic groups
were more likely than average to be physically inactive, at
31%, 29%, and 30% respectively

Of course physical activity has wide ranging benefits most of
us should be aware of which includes better mental, as well as
physical wellbeing. Research is evolving. ‘Motion is lotion’ and
the prescription of exercise as medicine for MSK and physical
health conditions as well as mental health condition such as
depression.
Regular exercise can boost your mood if you have depression,
and it’s especially useful for people with mild to moderate
depression.
“Any type of exercise is useful, as long as it suits you and you
do enough of it,” says Dr Alan Cohen, a GP with a special
interest in mental health.

With 9.5 million working days lost to MSK (musculoskeletal)
conditions each year it is a huge concern. According to UK
Government report 7 out 10 people (*4) with a long term
MSK issue are overweight or obese.
Promoting physical activity, alongside a suite of other support
services or resources around health eating and mental
wellbeing has a role to play in educating staff about the
benefits of moving more, of which active travel can play a
part.
In 2017, according to the National travel survey (*5) 68% of
all trips (under 5 miles) were undertaken by car. This distance
is achievable on a bike (or e-bike) for many.
With current restrictions on public transport coupled
together with a concerted National effort to make cycling
and walking safe and more accessible promotes a golden
opportunity.
Health and wellbeing of staff. Air pollution reduction. Easing of
car parking pressures to keep spaces for priority patients /
shift staff. Sustainability and Climate change agendas.
In other words it is a form of travel that doesn’t use the car
(or reduces car usage & dependency) which has individual
and community benefits, Organisation benefits and even
global climate benefits.
This feeds directly into staff engagement. It links into wider
pay and benefits agenda. As an anchor organisation within its
community NHS Trusts have the ability to embrace change
and lead by example putting preventative health at the heart
of its long term agenda.
Lycra clad cyclists and expensive geared hikers are no longer
the target. Neither is converting the already converted. The
real audience is the staff mass. Facilitating a choice by making
it easier. Creating an environment that fosters behaviour
change. Makes other forms of travel appealing. Providing an
option.

Cycle to work salary sacrifice schemes. Safe and covered cycle storage. Showers, lockers and changing rooms to make physical
activity easier. Onsite bike maintenance service. Or take advantage of the plethora of free cycle support services put in place
to support key workers during covid-19.
“Ethical employer”. “ Employer of choice”. “ Total rewards package”. All buzz words flying around the private sector that helps
retain talent and attract talent. Potential employees look at the wider benefits, culture and CSR (corporate social
responsibility) objectives of their chosen employer. The NHS is no exception.
The world is a busy place with employees juggling multiple work streams professionally and personally. Physical activity has
effectively dropped down our ‘to do list’. Active travel, potentially has the ability to transcend Organisational priorities from
communications and PR, to Recruitment and retention by embracing a global climate friendly agenda.
It also aligns nicely to the push by Central Government on active travel and the vision around reducing current population
obesity rates ( a risk factor in relation to covid-19 – identified by WHO *6) and thus reducing the potential threat of a spike
in covid-19 and complications.

Chesterfield Royal Hospital Approach
Working with the sustainability coordinator at the Trust
we introduced a communications approach during
National cycle week (June 2020) and launched a new
cycle to work scheme (with a £5k threshold to allow
e-bike purchase) alongside our current £1k limit scheme.
Other examples of active travel support;

6.

Bike confidence training

7.

YouTube videos talking about cycling and the cycle
to work schemes

8.

Involvement in the local transport forum

9.

Collecting of case studies to share around Trust
from new cycle commuters

1.

New changing room and showers in the Trust

2.

Covered cycle storage pods around the site

10. New bus shelters (due to be installed) real time
digital bus timetables

3.

Promotion of local Trans Pennine trail route
adjacent to Hospital linking town centre and train
station

11. Health and wellbeing working more closely with
finance / payroll to support new schemes around
active travel

4.

A feature in the Trans Pennine Newsletter on cycle
commuting

5.

Free bike maintenance and service onsite.
Discounted repairs

12. Active travel embedded into wider H&W
programme and reports of cycle to work scheme
usage fed into H&W committee.
13. Insight driven.

Stop press! The NHS people plan was published on the 30 July link here
We are the NHS: People Plan for 2020/2021 – action for us all
We are the NHS: People Plan 2020/21 action for us all, along with Our People Promise, sets out what
our NHS people can expect from their leaders and from each other. It builds on the creativity and drive
shown by our NHS people in their response, to date, to the COVID-19 pandemic and the interim NHS
People Plan.It focuses on how we must all continue to look after each other and foster a a culture of
inclusion and belonging, as well as take action to grow our workforce, train our people, and work
together differently to deliver patient care. www.england.nhs.uk
In it it says, “HR and OD professionals have a key role to play. Human resources (HR) and organisational development (OD)
professionals are critical to the NHS and will play a major part in driving the implementation of this plan, whatever the size of
organisation they work in.They can help the NHS attract and retain more people, embed a compassionate and inclusive culture,
create an increasingly multidisciplinary and adaptive workforce, and drive different and more flexible working practices. Professionals
leading HR and OD work also play a crucial role in smaller organisations and in primary care. NHS England and NHS Improvement
will establish a diverse steering group of senior NHS leaders and experts from a range of sectors to support the Chief People
Officer’s review of HR and OD, which will report By the end of 2020/21.”
HPMA President Dean Royles said, “The recently published people plan has a focus over the next few months. It is great to see the
contribution of HR and OD professionals so clearly recognised and we look forward as the HPMA to working with the NHS Chief
People Officer to help influence and shape the CPOs review of HR and OD. Although due to complete over the short term we
hope that a positive review will have long term impact on the NHS and the development of Workforce professionals in the future.”

Public Sector Exit Payments

Surbhi Shah,
Principal Associate,
Mills & Reevew

Response to consultation on public sector exit payments cap
published On 21 July 2020, the Government published its
response to last year’s consultation on regulations
implementing a £95,000 cap the public sector exit payments.
There has been no significant changes to the original
proposals. Importantly, no implementation date has been
indicated.

The outline of the proposals should now be familiar,
but here is a quick reminder:
•

The government intends to make revisions to the regulations
and guidance, to be published at a later date, in the light of
the response to consultation. Until the revised regulations and
guidance are published, we will not know exactly how the
specific provisions will work in practice.

The cap will apply across the core public sector, including
central and local government and the NHS. The final
schedule listing all public sector bodies that the cap will
apply to will be published at a later date ahead of the
regulations coming into force.

•

As many of you will be aware, plans to cap public sector exit
payments at £95,000 have been floating around for many
years. They were first put forward when David Cameron was
Prime Minister in 2015 and the necessary regulation making
powers have been in place since 2016. However
implementation has been repeatedly delayed due to a
number of factors, not least the complications surrounding
extending the cap to cover the value of enhanced pension
benefits, which sometimes form part of a termination package
in the public sector. A significant number of responses to the
consultation, expressed concern over the inclusion of
employer funded early access to pensions (pension top-up
payments) within the scope of the exit payment cap and how
this could impact on long serving lower earning employees
and /or be discriminatory towards older workers. The
response to the consultation states that “it is right to include
all payments related to exit within the scope of the cap. The
option of employer-funded early retirement is often the most
costly element of an exit payment and is ultimately funded by
the tax payer so it is right that it is included”.

The cap will extend to contractual entitlements on
termination of employment, with the exception that the
only part of any payment in lieu of notice that will be
capped is the amount that exceeds a quarter of the
individual’s salary and accrued holiday pay.

•

Statutory redundancy payments and payments to
compensate for injury or illness (including injury to
feelings) will be exempt from the cap.

•

A payment made in compliance with an order of any
court or tribunal will be exempt from the cap.

•

The value of any entitlement to an unreduced pension
on early retirement will also be captured (these benefits
ceased to apply in the NHS from March 2015).

•

The cap of £95,000 will apply to the aggregate sum of
payments made in consequence of termination of
employment.

•

The order in which payments made in respect of an exit
are to be capped has not been prescribed with the
exception relating to multiple exit payments made by an
employer which includes a statutory redundancy
payment.

•

The guidance and directions, published at consultation, set
out the circumstances and the process for when the
mandatory waiver must be used to relax the cap and
when the discretionary waiver can also be used. Any
relaxation outside of the circumstances can only be done
with HM Treasury consent. There will be an obligation to
keep records in respect of the relaxation of the cap,
which must be kept for three years.

•

The cap will also apply where two or more relevant
public sector exit payments occur in respect of the same
person within any period of 28 consecutive days. The
total amount of all exit payments made to that person
must not exceed £95,000.

There is no further news on the linked proposals to claw
back public sector termination payments where the recipient
gets a new public sector job within a defined time-frame.
However, the response to consultation states that “The
government remains committed to ensuring exit payments
can be recovered when high-paid public servants move
between jobs and will take forward further regulations in due
course.”
The government has also expressed its expectation that
pension schemes, employment contracts, and compensation
schemes will need to be amended to reflect the introduction
of the cap.

We will keep you updated on the likely timescale and also the
changes that will need to be made to contracts of employment.

As the dust settles…
Alison Dunn considers what the COVID legacy might be for
the NHS workforce.
In April we launched Advancing Healthcare ESTEEM, a simple
way of capturing the amazing things that allied health
professionals and healthcare scientists have been doing during
the pandemic, often moving into roles and ways of working
far removed from their normal work. We have had nearly 200
nominations from throughout the UK (see the ESTEEM
gallery) which has built to valuable detailed record of what
this often-overlooked section of the workforce have achieved.
HPMA members will of course have plenty of examples of
their own of how their workforce rose to the challenge,
showing resilience, flexibility, energy, and dedication. Having
read every ESTEEM nomination, I have picked out a few
themes that are worth HR professionals taking further as part
of the COVID legacy.
First, hierarchies seemed to melt away. Professionals came out
of silos and rapidly created services to meet new urgent
needs, finding ways to deliver the new while maintaining a
service for existing patients.
For example, in Torbay and South Devon, 100 AHPs made
themselves available for redeployment across the Trust in all
settings, upskilling as needed and adjusting to shift working. An
orthotic technician in Betsi Cadwaladr early on noted the
growing shortage of visors and started making 100s a day to
supply local hospitals for 5 weeks.
The small radiographic team in Orkney, realising how
vulnerable their service was, used three agency staff familiar
with the service to form two teams, working 3 days on and 3
days off across 7 days with 24/7 on-call.
Second, there are so many examples of speed and ingenuity
of upskilling, fast training, sharing knowledge and changing
working practices.
For example, the infection control team at Royal Sussex were
quick off the mark to train all staff, updating them as
guidelines changed and tactfully tackling the challenge of
‘everyone seeming to be an expert in infection control.’
Microbiology biomedical scientists in NHS Forth Valley
answered the call to duty by validating and starting COVID
PCR tests in record time, adapting their working hours –
seeing less of their families– to increase testing as demand
increased.

NHS Education for Scotland ran interactive webinars to help
AHPs to shift the delivery model from hands-on, face-to-face
to a remote virtual clinic delivery. NHS Near Me consultations
rose from 3,000 to 33,000.
Third, even in height of the storm, people were thinking about
what temporary expedients could and should become
permanent practice.
For example, Neil Langridge in Southern Health NHS
Foundation Trust reorganised services, upskilling where
needed and is now looking at restarting the MSK services
taking with him the learning from this time to look at how
services could be remodelled to present less of a barrier
between MSK and community therapy services.
In Cwn Taf Morgannwg five therapies came together to
create a community hub, breaking down traditional barriers
and by-passing multiple referral pathways: a model for the
future. Physios, OTs, speech and language therapists, dietitians
and operating department assistants everywhere showed
how valuable their skills can be in ITU.
Fourth, wellbeing emerged as everyone’s business with teams
watching out for one another and relaxation facilities being
created out of nothing. Music therapists in North London
gave phone support to NHS and other key frontline staff. And
we have many examples of acts of caring and kindness such
as speech and language therapist Lisa Partridge’s thank you
bags to her colleagues in Cardiff and Vale.
As we wind down Advancing Healthcare ESTEEM, three
other similar schemes are coming on line. Social Prescribing
Network ESTEEM aims to capture the creative approaches
link workers and local projects adopted to continue to help
people who are isolated, lonely or suffering from mental
health problems. C3 ESTEEM aims to recognise “nurses for
health“, nurses who are doing great things to support healthy
lives for themselves, their colleagues, patients, families, or
others in their communities. And Public Health Heroes is an
initiative from the UK Public Health Register to recognise the
work of public health practitioners during the pandemic and
beyond.
Anyone can nominate so please keep them coming in.
https://chamberlaindunn.co.uk/projects/c3-esteem-nurses-forhealth/
https://chamberlaindunn.co.uk/sp_esteem/ https://ahawards.
co.uk/esteem/

English Language Testing For Healthcare
Professionals – How Proactive Support
Can Help As You Restart Your

Mickey Bonin
Head of Strategy
Cambridge Boxhill Language
Assessment

OET – the Occupational English Test
OET is an English language test specifically designed for healthcare professionals and is recognised by the GMC and NMC
as proof of the ability to communicate effectively in a demanding healthcare environment. The test is a joint venture
between Cambridge Assessment English (a department of the University of Cambridge) and the Australian-based Boxhill
Institute.

English language testing plays an essential role in any
international staff recruitment strategy, but as English tests
can be demanding (quite rightly) unsupported recruits may
struggle to gain the required pass, especially if the test is
more general. We are finding, however, that if recruits
taking OET are proactively supported by HR teams then
pass rates can improve dramatically with associated
positive impacts on recruitment rates and staff retention.
This type of targeted support is focused on a first-time
test pass and can range from time-off to study or free
resources to fully supported formal language tuition, even
delivered in-country before recruits travel to the UK.
Yeovil District Hospital NHS Foundation Trust is an
excellent example. In 2017, in response to growing nursing
vacancies, rapidly rising agency spend, and poor retention
rates, the Trust set up an Overseas Recruitment Team
tasked with creating a nursing registration programme
based on a detailed analysis of the existing recruitment
process, including English testing. The analysis showed that
the pass rate for nurses taking OET was 80 per cent
(compared to around 30 per cent for equivalent language
tests), which also meant that more passed at the first
sitting, saving time and money. ‘This was because OET
questions are all based on healthcare topics, so candidates
feel they understand the test before they sit it,’ says Mark
Appleby, the Trust’s Director of HR. The Trust the began to
actively encourage overseas recruits to take OET,
encouraging them to enrol with a local language school or
recognised online training platform, and promoting greater
use of online test preparation. This flexible learning method
is very convenient for busy working nurses, helping
maintain their work life balance, and very familiar to many
overseas recruits.

The Trust’s innovative approach has been much applauded
(winning Mark and his team the Nursing Times Award for
‘Best International Recruitment Experience’). The Trust now
has no nursing vacancies, a dramatically reduced agency
spend (from £3m to £100,000) and a turnover rate for
overseas nurses of only 11 per cent. ‘Our recruitment
programme, including English support, was so successful
that suddenly we had more nurses than vacancies,’ says
Mark, adding: ‘We now recruit for nearby trusts and use
the programme to support their nurses through to
registration.’
It’s a similar story at King’s Commercial, a wholly owned
subsidiary of King’s College Hospital NHS Foundation Trust,
who design and implement bespoke and cost-effective
recruitment solutions to help Hospital Trusts with their
clinical workforce requirements to deliver quality services.
It also actively helps its overseas recruits prepare for OET.
Althea D’Oyley-Bowen, Head of Nursing Recruitment, has
developed a streamlined process which includes initial
language assessment, self-study, regular reviews and mock
tests: ‘The process takes around three to six months,
depending on starting language ability’, says Althea, ‘but we
are reducing these timescales by introducing policies
designed to help students pass the test, and currently the
pass rate is around 80 per cent.’
King’s Commercial’s friendly, professional and consultative
approach has built an extensive network of high-quality
healthcare professionals from across the globe by
partnering with international universities and agents. It
delivers successful recruitment events and supports
candidates in every step of the recruitment process,
including aftercare services.

As part of the support during the recruitment process, King’s Commercial works with in-country agents and tuition
partners to support nurses before they leave for the UK, recently trialling a 10-week preparation course which combined
study with online tutor support. The team also provides financial support for test preparation and sittings. ‘OET is a
challenging test but the language is more familiar to nurses, and test content comes from their day to day practice,’ says
Althea. ‘As soon as OET was formally recognised we saw many more nurses opting to take the test, both first time
students and those who had failed other tests multiple times,’ she notes, adding: ‘We now have a lot of nurses in the OET
pipeline - we’re working with them to make sure they are as prepared as possible, and are looking forward to more
positive conversions to OET and more positive results.’
English language testing – key takeaways for HR teams
•

Healthcare-specific English tests can improve both pass rates and workplace performance

•

Investment in test preparation support gives recruits a greater chance of passing more quickly, saving time and money
for both recruits and trusts

•

As formally recognised English tests are a valuable career asset, proactive test preparation support (and financial
help) can help attract the brightest and most ambitious staff

For more information visit https://www.occupationalenglishtest.org/ or email mickey.bonin@oet.com.au quoting HPMA

Covid19 as a catalyst for cultural change
Covid19 has changed everything. We have had to adapt and fast. To new working environments.
New systems. New technologies. To the ‘new normal’. The good news is that hard times can be the
catalyst for new lessons, new habits, new behaviours and new and improved ways of working. What
have we learned from this unprecedented experience and how can we use this learning to build
resilience and move forwards?
In this webinar https://rising-vibe.com/webinar/ from Rising Vibe, the team deliver some valuable insight into how the
pandemic has created an ideal opportunity for organisations to choose the culture they want in the future.
Finally we’d like to congratulate Lou Banks on being shortlisted for the Entrepreneur for Good Award category at the
2020 Great British Entrepreneur Awards!
You can find lots more resources from our supporters on our website - https://www.hpma.org.uk/covid-support/. Don’t
forget if you discover a useful article that you believe other members could find helpful please email us at
admin@hpma.org.uk.

HPMA NE Webinar - Getting Back to Business: Disciplinary,
grievance and attendance management hearings during
Covid and beyond
Join members for a virtual seminar delivered by Hill Dickinson LLP on Wednesday 5 August 1.00-2:30pm (includes 30
minutes Q&A). The seminar for HR professionals looks at how to manage disciplinary, grievance and attendance
management, in the midst of Covid and beyond, and will address issues such as:
•

Social distancing rules and virtual hearings;

•

Issues of ‘coronaphobia’ and shielding staff;

•

Resistance from union representatives

The session will be delivered by Amy Millson from Hill Dickinson LLP. Amy is a Legal Director in the NHS employment
team, providing advice to public, commercial and third sectors, with a particular specialism of advising NHS and other
healthcare bodies.
Register online here Priority will be given to NE & Cumbria branch members. Participants can submit questions in
advance or add them during the webinar. If you would like to submit a question in advance, please submit it by email to:
carrie.sherwen@nhs.net

HPMA East Midlands Live Chat

The COVID-19 pandemic has rapidly changed how and where we work. So what does this mean for us? Join our live
event to hear personal insights from Dean and Nicky - and join the debate as they consider the challenges facing our
profession right now; and think about ‘what comes next’ for healthcare people management. These HPMA events offer
you the opportunity to get up to speed with current employment law issues, get involved in discussions about topical
issues, put questions to our experts and network with your peers and colleagues.
Details: Thursday 13 August (11am-12.30pm) book online here

HPMA Architects of Change – go virtual
Times maybe uncertain, but one thing remains true. There’s a simple power in people coming together. That’s why HPMA
will be bringing it’s 2020 UK Conference & Exhibition online this December. We have decided to use the virtual events
platform Hopin for our event on 1 -2 December, as it keeps networking at the forefront for delegates and our
supporters. We are incredibly disappointed not to visit the vibrant city of Belfast but we know we will return soon.
Our hope is that this virtual event will be our most inclusive conference ever, a chance to celebrate the amazing
achievements of our profession during the pandemic and hear from influential and inspirational speakers in plenary and
breakout sessions.
We are working to adapt our programme and session formats, and will share more details in the coming weeks. We
have prepared a FAQ sheet for members to hopefully answer all your questions.
https://www.hpma.org.uk/belfast-2020/
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