DECEMBER NEWSLETTER

The NHS People Plan
By Dean Royles, HPMA President
I was hoping, that for this December issue of the newsletter, I’d be able to bring news of the NHS People Plan that was scheduled for
publication at the beginning of November. A sort of early Christmas present for geeks! However December, a General Election and as
a result, a period of purdah that prevents new policy announcements, has meant that publication of the People Plan has been delayed.
We can now expect something in January and, who knows, but perhaps some general election promises on the NHS from the political
parties may give the NHS and HR folk in the NHS an early Christmas present after all.
Although a National People Plan or NHS workforce strategy for the NHS has been long awaited, I hope that the delay may allow for
some better alignment between the NHS Long Term Plans and the NHS People Plan.
We all know that the NHS is complex and often complicated system and in HR we are used to managing national policy ambiguity – in
fact, it is part of what makes the job so exciting!
When it comes to HR, it is essential that we have alignment between service changes and the workforce required to deliver them.
In theory that we have a Long Term Plan and a soon to be published, People Plan that align should be self evident. However, the
challenges we as the HR community face is that the Long Term Plan was written by NHS England through a commissioning lens
whereas the NHS People Plan is being produced with NHS Improvement through an organizational lens. Part of our job will be to
reconcile these perspectives. This will create exciting times ahead! However this period of purdah is an opportunity for the centre to
engage with the HR and OD community through networks and ICSs to help lay out the new architecture required that will best equip
us with the tools and structures to deliver on the Long Term NHS Plan ambitions of increasingly seamless services for the patients
and service users we serve.
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HPMA Excellence
Awards 2020

KEY DATES
Entry Deadline:		

17:00 Tuesday 18 February 2020

Judging day:

		
friday 27 March, london, Courtesy of DAC Beachcroft

AWARDS CELEBRATION AND CEREMONY:

Thursday 4 June 2020 Crowne Plaza Belfast
(evening of day one of the HPMA UK Conference)

We are delighted to share with members the 2020 HPMA Awards Programme – are you ready to shout loud and be proud?
“The icing on the cake of the HPMA UK Conference is the celebration of the fantastic work that takes place in our HR
departments. We are a humble profession, but celebrating success is so important to highlighting how what we do improves
patient care. If you haven’t already done so, please get your entries in so we can make this the biggest awards ceremony yet”
HPMA President Dean Royles.

Our 16 categories for 2020 and all our wonderful sponsors:
1. Capsticks award for innovation in HR
A cutting edge, creative initiative within any sphere of HR
management that has led to improved practice.
2. Social Partnership Forum award for partnership working
between employers and trade unions
This award will be given to an initiative that fully demonstrates
the benefits of true partnership working between employers and
trade unions in the provision of health and social care.
3. Award for excellence in employee engagement
Awarded to an organisation that has significantly improved
patient care and has happier, more motivated and more
productive workforce through improved staff engagement.
4. Academi Wales award for excellence in organisational
development
An OD initiative or project that has significantly benefited the
organisation through improved effectiveness or viability.
5. Patchwork Award for HR Analytics
This category recognises how the analysis of workforce data
delivers insight, which generates action, leading to better
decision making and better business performance.
6. Neyber award for wellbeing
This award recognises organisations who can demonstrate how
specific employee health, fitness or wellbeing initiatives are

making a positive impact on staff satisfaction, motivation, health
or productivity.
7. Mills & Reeve award for most effective use of diversity
Awarded to an organisation that has significantly improved
diversity and can demonstrate impact on governance,
recruitment and/or promotion.
8. Chamberlain Dunn Learning award for education,
learning and development initiative
We are looking for entries that demonstrate a strong link
between L&D initiatives and key business goals, including
leadership programmes at all levels. An organisational culture
that promotes learning, focuses on talent and performance, uses
innovative delivery approaches and encourages openness among
employees about their development needs.
9. HealthSectorTalent award for best recruitment initiative
This award recognises a well-planned and well-executed
recruitment initiative that has helped healthcare organisations
to achieve their recruitment goals. Measurable evidence of how
the strategy and execution met the brief and its objectives will
be required. Tell us how your recruitment team has delivered
exceptional performance and impact in this most challenging of
climates.

10. The University of Bradford award for cross-sector working
Increasingly solutions are not developed or delivered by one
sector alone whether public SME, or private, or a combination,
but require cross-sector collaboration or there is a solution
developed by one sector which is then utilised and implemented
in another. This award is for a project, product or service across
sectors that, has had a measurable impact and delivered real
outcomes for health service clients or customers
11. Health Education and Improvement Wales (HEIW)
award for working smarter

(but not necessarily in current role) and present evidence of
their contribution to the business. The entrant should be below
the level of deputy HR director or equivalent.
13. Deputy HR director of the year

This award is looking for projects, programmes or initiatives
that demonstrate how HR teams have worked ‘smarter’, to save
money while still improving quality, safety and patient care. It
could be use of technology, a change in workforce strategy or
the development of new models of care. We’re searching for
highly transferrable initiatives that address the need in every
healthcare HR team across the UK to improve efficiency and
reduce costs.
12. Rising star award

Sponsored by NHS England and NHS Improvement
A UK healthcare HR director demonstrating excellent
leadership and an outstanding contribution to the HR profession
over the past 12 months.
15. HR Team of the year

The rising star award aims to recognise up-and-coming HR
practitioners that are set for a bright future. Entrants can selfnominate or be nominated by a senior manager. Candidates must
have worked for a minimum of two years in HR

Sponsored by DACBeachcroft
Awarded to an individual who has made contributions of
outstanding significance to the field of healthcare human
resource management.

Sponsored by NHS England and NHS Improvement
Awarded to a UK healthcare deputy director (or equivalent
role) demonstrating an outstanding contribution to their
employer, the sector and the HR profession over the last 12
months.
14. HR director of the year

Sponsored by NHS England and NHS Improvement
Awarded to a UK healthcare HR team working together and
achieving exceptional things over the past 12 months.
16. President’s award for outstanding lifetime achievement

To enter, members are asked to visit: https://hpma.awardsplatform.com, and if you would like to take a look at all the category criteria
and questions offline, download our information sheet Here
You can find useful tips and advice on our website www.hpma.org.uk , and we encourage you to follow our dedicated awards Twitter
handle for regular news, updates and category focus weeks @HPMAAwards
Don’t forget you can catch up with fellow members for advice on your entry too – judges, past finalists and our own awards team
will all be happy to answer your questions, just ask!
The Awards are free to enter, and if you make the finals your entry team will be given two tickets to the ceremony on 4 June (day
one of the national conference in Belfast) free of charge, as well as being offered extra tickets at a discounted finalist-only rate.
Unlike many programmes we have kept this benefit as we want to see the teams who have worked so hard to develop project
entries at the celebration and ceremony, receiving the applause and recognition they richly deserve.
Members can enter as many categories as they wish but each entry should reference a different project. It’s never too early to
start to plan your entry, so download the information sheet and pop an alert (with reminders) in your diary for the entry deadline 17:00 Tuesday 18 February 2020. Please note there is no possibility of any entry extension this year as our judging date is so early
(Friday 27 March).
Now in its 30th year, the HPMA Awards are a well-established platform to champion HR excellence. It is a great way of shining a
light on the amazing impact that workforce teams make on patient care, despite be out of sight of the public - #nooneisbackoffice.
For a little more inspiration to enter this year? Here are 5 reasons to take the plunge and words from a 2019 award winner to seal
the deal!
1. Change perception of your organisation or team
2. The opportunity to evaluate your work, and gain external feedback
3. Network with other leading practitioners
4. Increase your credibility
5. Boost staff morale and attract new talent
“Thank you …..I appreciate all the effort you and your team made to make the evening special and for allowing my mum
to attend as well as STP colleagues, who shared this wonderful moment with me, which has definitely been a highlight of
my NHS career.”
2019 HPMA Award Winner.

Executive Director Update from Nicky Ingham
I was able to get into the festive spirit a little early this year,
as I joined HPMA North West for their roadshow and awards
celebration for some sparkles and bubbles - and now it’s
December I’d like to wish you all the best for the holiday season
and send a warm thank you to all colleagues who are working
over the Christmas and New Year period away from loved ones.
The North West awards were an excellent showcase for
HR in the region, huge congratulations to all the finalists for
#beproudshoutloud - hopefully it has inspired colleagues across
the region to enter the National HPMA Awards too (more
details in this edition of the newsletter).
Well it’s been a really packed month here at HPMA HQ! I
attended the CIPD conference (do check out the article from CIPD in this month’s newsletter), where I felt the power of
collaboration at the HR Leaders event, and among the many fabulous speakers at #cipdACE Ann Pickering CHRO & Chief of Staff,
O2 UK stood out; she spoke about putting the people profession at the heart of Good Work by recruiting for attitude and training
for skills.
November was also a chance for the HPMA council members to get together, more opportunity for collaboration of course - in the
coming weeks please do respond to your branch requests to collaborate on our strategy and learning needs analysis work. Dean
and I were able to speak at the first South Central roadshow, it was great to introduce HPMA to some new faces, and we look
forward to those green shoots developing into a really vibrant branch. Huge thank you to our Trustee Deborah O’Dea who has
been working tirelessly behind the scenes in this area.
Dare I mention the word ‘Pensions’, it is disappointing to see such late communication in the Simon Stevens letter, with a ‘solution’
for senior medical staff – the challenge will be as always the implementation and I know NHS Employers are developing some
guidance to support this. It still remains extremely dissatisfying that the solution is only for ‘doctors’, it should be for everyone who
is facing the same financial challenges and we will continue to champion this approach.
As many of you will have now seen we have a new HPMA website, huge thanks to Jo and Scruffy Monkey for all their hard work;
it’s part of our plans to really improve member engagement at every level so please make an effort to create your website login as
member only pages and resources will be available soon.

CIPD membership. See what’s in it for you.
The Chartered Institute of Personnel Development (CIPD) has
been working closely with the HPMA for many years to support
the professional development of People Functions within the
NHS. We are proud of the work we are doing together, and as
always are keen to make sure that new and existing members
get the maximum value from being a part of our expanding
community of over 150,000 people professionals.
Wherever you are in your career, the CIPD are here to
support and advance your work at every level, whether through
qualifications, ongoing training and development or access to the
latest research.
Amongst other things we’ll help you to:
•

Back up key decisions with the latest research;

•

Tap into the employment law A-Z, factsheets and practitoners’ guides to make an impact on workplace policy;

•

Broaden your network, deepen your knowledge and share experience through your local CIPD branch network and the CIPD
online communities;

•

Work smarter, stay informed and continue your professional development.

Find out more and watch this short video about the fantastic benefits you can access as a member of the CIPD.

The increase in violence against healthcare and emergency service workers
Victoria Watson Partner Capsticks Solicitors LLP
victoria.watson@capsticks.com

ensure that thought is given to the security, storage and retention
of footage in order to ensure compliance with data protection
legislation.

The Health and Safety Executive (HSE) defines violence at work
as any incident in which an employee is abused, threatened or
assaulted in circumstances related to their work, which will include
physical and verbal abuse, and employers will be aware that under
the Health and Safety at Work Act 1974, they have a legal duty
to ensure the health, safety and welfare of employees. Given the
increase in violence against healthcare and emergency services staff
which is reported, we look below at additional points to consider in
seeking to protect both staff and organisations.

Support

Duty of care

Vicarious liability and the acts of third parties

An employer’s obligations in respect of health and safety are
enforced by the HSE, but employers also have a general common
law duty of care in respect of their employees which they may fall
short of if they do not properly assess the risk of violence to staff.
A breach of the duty of care where the harm to an employee was
reasonably foreseeable by the employer may lead to claims for
compensation by an employee including circumstances where an
employee suffers personal injury as a result of violence at work.

Vicarious liability (i.e. where an employer is liable for the acts of its
employees carried out in the course of employment) is a concept
with which many employers will be familiar and raises two issues
in the context of violence by service users and members of the
public:

Risk assessment
The Management of Health and Safety at Work Regulations 1999
provide that employers are obliged to consider the risks posed
to the health and safety of employees. This will include the risk of
violence and it is, therefore, essential that organisations accurately
record reports of violence at work. One problem is that in certain
roles there appears to be an underreporting of violence with staff
taking the view that it is ‘part of the job’. In order to accurately
assess the scale of the problem in an organisation, it is vital that
employers look to change this mindset through education.
It is only once employers are satisfied that violence and assaults are
being consistently reported that an analysis can take place to check
for patterns and identify the most significant risk areas to focus
efforts.
Security measures and training
Training for staff will form an important part of violence prevention,
for example, how to identify potentially violent individuals through
body language, anticipate increases in aggression and techniques
to diffuse a potentially violent situation. Some organisations have
gone one step further and provided self-defence and restraint
training for their staff. We recommend that as part of any such
training, information is provided to staff about their personal
liability where they use force which goes beyond what is reasonable
in the circumstances.The use of Body Worn Video (BWV) is
gaining in popularity but consideration needs to be given to when,
how, where and why BWV is deployed. Provided the cameras are
used proportionately (particularly in sensitive situations), do not
record continuously, and it is made clear to the public when the
camera is in operation, our view is that employers can use them
in a way which is compatible with data protection and human
rights legislation. The use of BWV should be set out in a policy.
We recommend that employers carry out a data protection
(privacy) impact assessment when considering the use of BWV and

There is currently a great deal of variation in the follow up care
which is provided to staff who suffer violence at work. In order to
support staff wellbeing and prevent periods of sickness absence
which may result from violence at work, we recommend that
employers put in place organisation-wide frameworks which may
involve a series of meetings to support employees, considering the
mental impact on employees who have suffered violence at work
and any stress which may result and counselling services.

First, where an employee takes action to defend him/herself when
threatened with violence but is deemed to have used more force
than was reasonably necessary. Case law has established that
whether the acts were carried out in the course of employment
will depend on whether there is a close connection between the
actions of the employee and the employment. There is certainly
a risk that an unbroken sequence of events in relation to violence
by a service user and excessive force used by an employee in
defending him/herself could give rise to vicarious liability for
employers and we recommend that the limits of self-defence form
part of any training around violence at work.
Second, liability for harassment of employees by third parties.
At one time there were provisions within the Equality Act 2010
which applied when an employer knew that an employee had been
harassed by a third party and had not taken reasonably practicable
steps to prevent the harassment so as to make the employer
liable for the harassment. These provisions were repealed by the
Government but there are now calls to reintroduce third party
harassment. However, even without a legal basis for a claim against
an employer, from a staff wellbeing perspective, employers should
take steps to prevent harassment of staff by services users and
members of the public. Again, there is an education piece here
regarding raising awareness amongst employees that this is not
‘part of the job’ but to come forward and report such incidents.
In 2018 the Assaults on Emergency Workers (Offences) Act came
into force, doubling the maximum sentence from 6 to 12 months
in prison for someone convicted of assaulting an emergency
worker, which includes a person employed or engaged to provide
NHS health services. Despite this new legislation, the number of
assaults continues to rise and dealing with violence against public
servants is an issue which is becoming increasingly important for
organisations. Culture change is a priority for many organisations
and we suggest that training and education on how to deal with
violence at work should form part of the culture change piece
around creating a supportive workplace and improving staff
wellbeing.

My recommended read by Ian Pettigrew,
Kingfisher Coaching
For three years in succession, I’ve been to Uganda with a team of volunteers on a skillsbased volunteering trip (Connecting HR for Justice) where we’ve used our HR, learning
and development skills to help staff of a charity there. I’ve been constantly delighted
that the staff treat any learning as a precious commodity; they soak it up, apply it, share
it with others and there is a real ripple effect that is a delight to witness. Each year I
return, I’m met with lots of stories of learning being applied. If only this were more
commonplace then all training would be impactful. And that is where this book on 12
levers of transfer effectiveness can play a part.
We recently held a CIPD Manchester ‘Cake Camp’ event, discussing this book, and it
is a book which has been highly influential on my own practice. I worry about a lot of training interventions; they may or may not
get good feedback in the moment but where many programmes seem to be deficient is in making a long-lasting impact. WeinbauerHeidel argues that this happens when we don’t focus sufficiently on ‘training transfer’, suggesting that training without transfer is like
a car without an engine; it won’t get you anywhere!
Weinbauer-Heidel suggests that three elements need to be aligned and set up for transfer effectiveness; the trainees, the training
design, and the organisational context. The book then expands on each area, and introduces 12 ‘levers’ for transfer effectiveness:
Levers for Trainees:
Lever 1 – Transfer Motivation - the desire
to implement what has been learned.

to which the transfer is prepared in
training.

Lever 2 – Self-Efficacy - the extent to
which someone is convinced he or she
can master acquires skills in practice.

Levers for the Organisation

Lever 3 – Transfer Volition - trainees´
ability and willingness to dedicate
their attention and energy to the
implementation of the transfer plan even
when there are obstacles and difficulties.

Lever 8 – Opportunities for Application
- the extent to which the necessary
situations and resources for application
are available in the workplace.

Levers for Training Design:

Lever 9 – Personal Transfer Capacity - the
extent to which trainees have the capacity
– in terms of time and workload – to
successfully apply newly learned skills.

Lever 4 – Clarity of Expectations - the
extent to which trainees already know
before the training what they can expect
before, during, and after the training.

Lever 10 – Support from Supervisors the extent to which trainees’ supervisors
actively demand, monitor, support and
reinforce transfer.

Lever 5 – Content Relevance - the extent
to which trainees experience the training
content as well-matched with the tasks
and requirements of their work.

Lever 11 – Support from Peers - the
extent to which colleagues help trainees
with transfer

Lever 6 – Active Practice - the extent
to which training design provides
opportunities to experience and practice
new behaviours that are desirable in the
work context.

Lever 12 – Transfer Expectations in
the Organisation - the extent to which
trainees expect positive consequences
from applying what they’ve learned or the
absence of negative consequences as a
result of non-application.

Lever 7 – Transfer Planning - the extent

I must admit to simultaneously holding

What Makes Training Really Work: 12 Levers Of Transfer
Effectiveness by Dr Ina Weinbauer-Heidel

two opposing views about this book;
when I re-read it, it is easy for me to
dismiss it all as ‘just common sense’.
However, this is a book that I believe
should be mandatory reading for anybody
procuring, setting up, or providing
training. It shifts the focus away from
just ‘delivering a course’ and on to how
to help learners learn and I believe that
can only be a good thing. I’m surprised
the book isn’t better known than it is.
Recommended reading.
Take a look at Ian’s True Strength
Podcast here (LINK= http://www.
kingfishercoaching.com/subscribe-topodcast)

Time to review professional guidance and standards?
Kate Shute
Kate.Shute@hilldickinson.com
Senior Associate at
Hill Dickinson LLP

In August we reported that Baroness Dido Harding, chair of NHS Improvement (NHSI), had written to trusts to instruct them
to review their investigation and disciplinary cultures and practices, to ensure that investigations, disciplinaries and suspensions/
exclusions are in line with best practice, and undertaken with compassion for the individual(s) involved with appropriate safeguards
for individuals’ dignity, health and wellbeing throughout. Many NHS organisations, and their Boards, are still in the process of
ensuring that this guidance, and the requisite steps to implement it, are in place.
Following on from this, in November, Prerana Issar, NHS Chief People Officer, wrote to all healthcare professional and regulatory
bodies calling for a review of professional guidance and standards in light of Baroness Harding’s recommendations and has asked
regulators and professional bodies to consider offering guidance to registrants on issues such as:
•

expectations regarding high standards of personal conduct and behaviour of registrants towards staff during disciplinary
and investigative processes

•

the registrant’s duty to always act with honesty, compassion, fairness, impartiality and discretion

•

avoiding, unless in exceptional circumstances, the use of ‘some other substantial reason’ (SOSR) to dismiss staff

•

ensuring that management interventions and actions prioritise the welfare of individuals above any self-interest

•

the duty of individuals undertaking management responsibilities to immediately challenge others when contra-behaviours
and actions are observed

In doing so, Prerana Issar has referred to the GMC’s Leadership and management for all doctors’ 2012 as being an example of good
practice and has invited those bodies to consult with NHSE and NHSI to ensure consistency in approach.
Comment
Whilst this recent letter is directed to healthcare regulators and professional bodies, it will also be of relevance to NHS trusts and
HR professionals in so far as:
1.

The need for NHS trusts to ensure that management processes and decisions are taken in line with those
professional obligations to which their employees are subject;

2.

The potential introduction of a common management framework for handling concerns relating to all NHS staff, regardless
of profession, based on Maintaining High Professional Standards (MHPS), which currently only applies to doctors.

In the closing paragraph of her letter Ms Issar seeks support for the development of a common management framework and states
that ‘soundings from the HR director community suggest there is an appetite for the development of a common framework and
some scoping work has begun.’
This is perhaps not a great surprise for many NHS organisations; for example, the need for plurality in decision making from an
early stage and Board level oversight as recommended by Baroness Harding in May, are already key features of the MHPS processes.
Conversely, in recent years there has been significant feedback from management and staffside that the MHPS framework is no
longer fit for purpose and requires an overhaul. If such a common management framework is implemented in future, then it certainly
appears likely that NHS employers will be required to apply a more prescriptive, and perhaps more costly process in respect of all
categories of employees. As to whether such a framework will mirror the current provisions of MHPS, or result in an entirely new
common framework, that will depend on not just the response from doctors but of all the healthcare professional bodies and the
regulators.

THE DIFFERENCE WE’RE MAKING: CRISIS PATHWAY
Chris Oakes, Director of HR & OD, Northamptonshire
Healthcare NHS Foundation Trust

•

“Care of patients/ service users is my organisation’s top
priority”

#weareNHFT

•

“I would recommend my organisation as a place to work”

The NHS National Staff Survey 2016 results for NHFT showed
staff recommendation as a place to work had dropped to 56.7%
and the Trust’s overall staff engagement score had decreased to
7.1 (out of 10). The Trust had a significant vacancy rate of 15%,
resulting in posting a financial deficit due to excessive usage of
agency staff, which also impacts on quality and efficiency. These
results, along with a rating of Requires Improvement from
the Care Quality Commission (CQC), highlighted that NHFT
needed to improve the experience of staff to feel empowered
and valued and therefore result in improved patient care and
outcomes.

•

“If a friend or relative needed treatment, I would be happy
with the standard of care provided by this organisation”

DISTRIBUTING LEADERSHIP
Distributed Leadership is a key aspect of NHFT’s culture where all staff regardless of role or band are treated, and
expected to behave, as a leader. During a 5-day workshop, over
600 staff across the organisation were asked to consider times
that they were well-led, and what this looked and felt like. This
contribution helped to shape our four Leadership Behaviours:
Working together, Taking responsibility, Being authentic and
Embracing change. These were embedded in mandatory training,
and the Trust’s appraisal process was revised to be centred
on them. Aligning the appraisal process with the Leadership
Behaviours allowed staff the opportunity to regularly reflect
on their own behaviours and encourage positive behaviours in
others around the organisation. This was supported through
training for all managers on delivering effective appraisals and
training for all staff on the new leadership behaviours and
appraisal documentation. A new leadership programme of
conferences and training workshops, “Leadership Matters”, was
launched to encourage staff to see themselves as leaders, and
to harness the potential of all staff and empower them to take
personal responsibility for their work and work with colleagues
in order to improve the outcomes for both service users and
staff as a whole. This focus quickly yielded successful outcomes
for the Trust, including a “Good” rating from CQC in 2017 and
improved NSS 2017 results, including a 9.3% increase in staff
recommending the Trust as a place to work.
LET’S TALK
Linked to the Trust’s mission statement, the ‘Let’s Talk’
engagement plan was designed and implemented in 2018. Based
on the latest research from Sizmur and Raleigh (2018), the plan
identified the three Staff Survey advocacy questions as particular
areas for improvement:

The NSS 2017 results highlighted significant strengths in the way
the Trust used patient feedback, and so the ‘Let’s Talk’ plan was
developed to encourage the same principles of communication
and co-production in order to make improvements for
employees across the organisation. The plan contained
seven Trust-wide workstreams that included; supporting
and empowering staff to have a voice in shaping the strategic
direction of the organisation and speak up about concerns
(“Listening and involving you” and “Helping you to speak up”);
and improving staff experience of equality, diversity and inclusion
(“Equality for all”). The “Supporting your health and wellbeing”
workstream focused on improving the overall health and
wellbeing of our staff. This involved corporate and operational
(clinical) staff working collaboratively with trade unions and
senior leaders to design and implement an innovative wellbeing
strategy that focused on enhancing wellbeing, as opposed
to reducing sickness absence. Tools such as the Wellbeing
Wheel and Long Term Sickness Road Map were developed
that encourage staff to take control of their own wellbeing
and return to work. Work also included further investment in
occupational health (OH) offerings, and a wellbeing festival event
for staff that allowed them to try out new activities such as salsa,
pilates and mindfulness. In addition each locality (directorate)
contributed to develop their own engagement objectives
based on the Staff Survey results for their area. This ensured
appropriate action plans were being developed that were
responding to the feedback and needs of staff in that area.
OUR ACHIEVEMENTS
•

NHFT top scoring Combined mental health/ learning
disability and community trust in the country (7th of all
Trusts nationally) on staff engagement (NSS 2018)

•

NHFT is now the top scoring Combined MH/ LD and
community Trust for the ‘Quality of Appraisals’ theme

•

NHFT ranked second nationally for all Trusts in NSS 2018
for the ‘Health & wellbeing’ theme

•

Recommendation as a place to work has increased to
72.2%; a 15.5% increase in two years

•

An increase in managers taking a positive interest in health
and wellbeing (76% NSS 2018)

•

Reduced vacancy rate, from 15.7% (2016) to 8.7% (end
2018)

•

Health Service Journal Trust of the Year 2018, CIPD Staff
Experience Initiative of the Year 2019, Nursing Times
Workforce Staff Engagement and Wellbeing Award 2019,
HSJ Staff Engagement Award and also the ‘Best Customer
and Employee Engagement Programme’ award at the
International Engage Awards.

Out of the Shadows
nearly destroyed by their own experiences of being bullied, HR
colleagues who have felt under huge pressure to cover issues
up and legal professionals who have expressed alarm that the
same patterns of behaviour seem to be replicated across public
services.

Karen Graves
Bullying costs lives. Let that sink in. It is hard to read, but as
HR & OD practitioners we are all too aware of this fact. And
we know of course that those cases that make the headlines are
few and far between. And they are the ones where things have
gone really catastrophically wrong - instead of just wrong. Even
just being wrong is not acceptable.
You would think from the headlines and the frequent use of the
word bullying that there would be a clear, consistent definition
and that it would be easy to identify. Well bizarrely, there
isn’t even a legal definition of bullying. There is, as we know, a
definition of harassment and victimisation in the Equality Act
2010, but that doesn’t cover everyone. Even more strange is
that employment tribunals make reference to bullying in their
judgments.
You would expect me to say, as PPMA President that HR &
OD (or Workforce) colleagues have a critical role to play in
developing and sustaining effective, thriving workplaces and
workforces. I firmly believe we do. I also very strongly believe
that we have an outsize role to play in tackling bullying in its
broadest sense.
Another hard thing to read is that our role of not always
benign. Whilst we - thankfully - are still seen as the people to
come to when things go wrong, we can also be seen as enabling
organisations to ignore problems too. Experiences I have had
over the last 9 months have led me to conclude that we have to
tackle this as a profession if we are to be taken seriously on the
issue.
Sometimes it feels as if it’s the right time to tackle something. In
these last 9 months I have spoken to senior leaders who have
themselves been treated appallingly badly, friends who have been

This has also forced me to reflect on my own experience of
bullying - albeit in a private sector organisation and around 17
years ago. Whilst we know of the high profile cases, we don’t
actually have accurate statistics of how prevalent it is across
public service, and we don’t have a dataset that gives us a sense
of whether the underlying factors are consistent. Settlement
agreements are too often used to suppress open and honest
discussion - and we losing learning opportunities.
So we are doing something about it. In May 2019 PPMA
launched #outostheshadows. With key partners including, I am
delighted to say HPMA, we are running a campaign to help raise
the visibility of the issue and capture what we hope will
be the largest dataset on what is happening. We’re looking at
this through multiple lenses, e.g., from a victim of bullying, to
the perpetrator, to the HR person managing an ER case, to an
investigator, to legal professionals etc.
We have developed a comprehensive survey and we are rolling
this out across the breadth of public service organisations. I
very much hope that you will participate in this with us. It will
help us develop meaningful recommendations and consistent
solutions and practice across the entire public service HR & OD
community.
There are all sorts of reasons why we need to change bullying
cultures. As HR & OD professionals we know of the wealth
of evidence out there showing the link between leadership,
employee engagement, wellbeing and productivity. These
are of course really important aspects of our practice. But
fundamentally, we need to tackle bullying because it is morally
wrong. Sometimes issues really are that simple.
Bullying kills and bullying devastates.
We need to change that.
Please help us in this important campaign by visiting our
webpages at https://www.ppma.org.uk/outoftheshadows/ and rolling
out the survey across your organisation. We have developed
it so that it is confidential. You can get in touch with us to
ask questions, share your experiences etc by either emailing
me at president@ppma.org.uk or using our dedicated email
outoftheshaodws@ppma.org.uk.

Celebrating our regional Awards winners
HPMA Wales Excellence Awards 2019
Winners Announced

Digital Solutions:

Health at Work:

WINNER

WINNER

Implementation of a Business Support Centre

Journey to become a menopause aware and supportive employer

Joe O’Brien, Public Health Wales

Karen Wright, Velindre NHS Trust

Education, Learning & Development:

Attraction & Recruitment:

WINNER

WINNER

System Level Leadership Improvement Programme

Reshaping the Workforce – Physicians Associates

Catherine Rees, Hywel Dda UHB

Kathryn Bourne, Aneurin Bevan UHB

HIGHLY COMMENDED

WOD Team of the Year

‘Footprints’

WINNER

Stuart Davies, Swansea Bay UHB
Colleague Engagement & Experience:

Staff Experience & OD Team Swansea Bay UHB ‘Team work
makes the dream work’

WINNER

HIGHLY COMMENDED

Empowering staff to create a new culture

WOD Team Aneurin Bevan UHB

Jeremy Ashdown, Health Education and Improvement Wales

‘Bringing Clinical Futures to the Workforce’

HIGHLY COMMENDED

Rising Star 2019

Sustaining and growing staff engagement

Lloyd Reader

Sarah Patmore, Aneurin Bevan UHB

HR Advisor, Powys Teaching Health Board

Turning Talk into Action – Evolution of Chat2Change

Rhiannon Windsor

Treena Davies, Powys THB

Head of Workforce & OD, NHS Wales Shared Services
Partnership

Partnership & Seamless Working:
WINNER

Kay Myatt

Working together to enhance patient care through delegation

Head of Learning & Development, Swansea Bay UHB

Sarah Simmonds, Aneurin Bevan UHB
HIGHLY COMMENDED
A new approach to Managing Attendance at Work
Claire Smith, Health Education and Improvement Wales

Good luck to the finalists in the HPMA SW awards too. The branch are reviewing entries in four
categories (Team of the Year, Leader of the year, Improved patient care and Collaboration).
Best of luck to all who have entered.

WE IMPROVE THE CULTURE

WE TAKE CARE OF TALENT

WINNER
The Healthier Fylde Coast 100 Systems Leaders programme
Sharon Adams, OD Lead for the Fylde Coast Integrated Care
Partnership
Dr Victoria Ellarby, Interim Director of Strategy for Fylde Coast
Integrated Care Partnership
Sam Landon, OD Practitioner, Blackpool Teaching Hospitals NHS
Foundation Trust
Sarah Green, OD Practitioner, Blackpool Teaching Hospitals NHS
Foundation Trust

WINNER
Empowering Women into Leadership
Anna Hobson, Strategic OD Manager
Macaila Finch, L&D Manager
Lisa Tyndall, L&D Manager
Ged Blezard, Director of Operations
Steve Hynes, Deputy Director of Operations
North West Ambulance Service NHS Trust

FINALISTS
Negative to Positive
Natalie Marshall, Head of Operational HR
The Christie NHS Foundation Trust
Towards Respect & Civility
Melissa Holt, Strategic Organisational Effectiveness Practitioner
Mersey Care NHS Foundation Trust

WE IMPROVE THE SERVICE
WINNER
Rotational Clinical Fellow Programme: An Educational/
Workforce Solution
Ilse Burger, Consultant in Stroke Medicine
Claire Harrison, Workforce Project Lead
Joanna Davies, Medical Workforce Projects Manager
Northern Care Alliance NHS Group - Salford Royal NHS Foundation Trust

FINALISTS
Growing our Own - Development of a Payroll
Apprenticeship and Training Programme
Pauline Jones, Head of Service Development
Jennie Dwerryhouse, Assistant Director of Employment Services
St Helens & Knowsley NHS Teaching Hospital Trust
Creating a thriving workplace at Manchester Health and Care
Commissioning
Catherine Shutt, Head of Workforce and Organisational Development
Rachel Pearson, Performance and Quality Improvement Manager
Manchester Health and Care Commissioning

WE WORK ACROSS SYSTEMS
WINNER
Greater Manchester Health and Social Care Workforce
Collaborative
Yvonne Rogers, Deputy Director of Workforce / Strategic Workforce
Lead, Greater Manchester Health & Social Care Partnership

FINALISTS
A partnership approach to Nurse Recruitment
Paul Henshaw, Head of Resourcing
Audrey Parkinson, Employee Service Centre Manager
Antony Makepeace, Matron
Sam Bulpitt, Operational Lead – Pre-Registration Team
Bolton NHS Foundation Trust
School’s out for summer in East Cheshire
Wendy Barker, Head of Education, L&D
East Cheshire NHS Trust

FINALISTS
Cross sector Working - Race Equality across GM public sectors
Tara Hewitt, Group Equality & Inclusion Programme Manager
Northern Care Alliance NHS Group
Global Fellows – An international partnership approach in
response to the workforce crisis in radiology
Liesje Turner, Assistant Director - Workforce - Strategic Recruitment
Robin Proctor, Clinical Director - Consultant Radiologist
University Hospitals of Morecambe Bay NHS Foundation Trust

WE LOOK AFTER OUR PEOPLE

Gemma Davies

WINNER
Support for Armed Forces & Reservists
Caroline Durdle, HR Business Manager
Sarah Pickering, HR Advisor
Stockport NHS Foundation Trust
FINALISTS
Caring for the Carers
Lisa Gammack, Head of Organisational Development
Bolton NHS Foundation Trust
Working Carers Toolkit for Employers
Jo Finnerty, Workforce Lead Social Care
Greater Manchester Health and Social Care Partnership

See the full winners’ guide HERE

RISING STAR
Recruitment Manager
East Cheshire NHS Trust

OVERALL WINNER
Empowering Women into Leadership
Anna Hobson, Strategic OD Manager
Macaila Finch, L&D Manager
Lisa Tyndall, L&D Manager
Ged Blezard, Director of Operations
Steve Hynes, Deputy Director of Operations
North West Ambulance Service NHS Trust

