DECEMBER 2021 NEWSLETTER

The ten-year plan outlining the future of people services in the NHS
NHS England and NHS Improvement have published
The future of NHS human resources and
organisational development. This provides a vision to
2030 to transform how people services will achieve
the NHS ambition of: more people, working
differently, in a compassionate and inclusive culture.
The NHS of 2030 will have evolved from the service
we work in today. To meet the challenges and
opportunities of work and health over the next 10
years, people professionals will need to shape
organisations and systems on all aspects of the people
agenda. They will need to put in place new and
different ways of working, increase supply, as well as
creating supportive and inclusive cultures that
improve the engagement of our people.
Dean Royles, HPMA President commented, “Covid
has proved the value of the people profession to the
delivery of high-quality care; no greater test of the
profession has happened anywhere before. We can
confidently, look forward to building on the lessons
learned with this new national framework and the
commitment to ongoing investment in our
profession’s development. The HPMA is delighted to
play its part.”

Growing evidence links staff wellbeing and retention
to high quality care and better patient outcomes. The
recovery of our people and services is a key priority
in the 2021/22 Operational Planning Guidance. The
NHS people profession – comprising of human
resources and organisational development
practitioners and the services they deliver – are
essential to achieving this.
By drawing on the voices of NHS staff, leaders and
people professionals, this report tells a story of ‘good
to great’. It builds on the aptitude demonstrated by

the profession through the pandemic response and
identifies calls to action at every level (national,
systems and providers) under eight clear vision
themes.
Amanda Rawlings, Chief People Officer, University
Hospitals of Derby and Burton NHS Foundation
Trust & Joint VP HPMA Midlands added, “I was
delighted to have the opportunity to contribute to
and to work collaboratively with my peers, colleagues
and partners to co-create a 2030 vision for the
People Profession in the NHS. By 2030 the service
will look and feel very different, and I am pleased that
this report acknowledges the vital role the People
profession will play in this transformation. It sets out
eight actions that will bring about a people and
culture transformation for the service and the People
Profession. It sets out firm commitment to ongoing
development for all that work in the profession. I am
really looking forward to getting into the delivery of
the recommendations.”
Janet Wilkinson, Executive Lead for Workforce, OD &
System Leadership, Greater Manchester Health and
Social Care Partnership & HPMA Deputy President
said, “Members of the people profession have made
an invaluable contribution to health & care services
over the last 18 months. It is exciting to see this vision
and commitment to supporting us all to deliver the
People Plan & People Promise going forward.”
We are delighted to welcome Prerana Issar and
Roujin Ghamsari from NHS England and
Improvement to the HPMA UK Conference
(Thursday 2 – Friday 3 Dec 2021). HPMA members
may still book to attend the event HERE.You can
view our conference mini newsletter HERE for
further details.
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#InclusiveHR
Inclusion – beyond processes and policies
Inclusion and diversity have never had a higher profile. Reinforced through the pandemic, the Black Lives Matter
movement, #metoo, concerns of institutional racism in organisations, and other awakenings to the depth of the many
issues that have been with us too long. Greater awareness is good, but what is clear now is the demand for action
– the cry of enough, of sheer frustration from so many of lots of talk and intent, but lack of enduring progress. In a
series of monthly articles, curated by Cheryl Samuels, Deputy Director of Workforce Transformation, NHS England
& NHS Improvement, asked Peter Cheese, CEO, CIPD to outline the direction the HR profession need to take to
challenge misconceptions, and utilise the lived experience of systemic racism to create the conditions for all to thrive
through greater inclusion, equity and equality. The CIPD are now encouraging the whole of the HR profession to get
behind the #InclusiveHR social movement for change and to share the actions they taking to make a step change in
the experience of our ethnic minority HR & OD professionals – read more here.

Peter Cheese
CEO, CIPD
We should all know why inclusion and diversity is important for
business outcomes as well as wider societal outcomes – how
diversity drives creativity and innovation, diversity that reflects
the communities we are part of and the customers we serve,
and our ability to attract and retain all the skills and capabilities
we need.
Inclusion is about giving opportunity and voice to all, of feeling
in a safe culture and environment to be different but also united
in common goals. And to be able to challenge and call out bias,
unfairness, discrimination, or the inappropriateness of language
or action. It has been described as not just of being invited to
the party, but being asked to dance. Getting the best out of all
our people, collaborating and working together, respecting and
valuing difference.
Many organisations have put in place more processes and
policies to encourage greater diversity and work towards
inclusion. Such as recruitment policies for diverse candidate

shortlists, or supporting employee resource groups (ERGs) that
bring together diverse or minority groups within an organisation.
But the reality is that real and lasting change has to come from
behaviour and culture change. These are driven by many things,
in particular our own experiences, backgrounds, assumptions,
and biases – both as individuals, but also as organisations and
institutions.
Racism and discrimination exist in so many forms and can exist
between as well as within our different communities. It is not just
the overt stereotyping or racist actions, but more persistently
can come from micro-aggressions, thoughtlessness, the language
we use, and how people are excluded or overlooked. These
are the attributes of institutional racism which are too often
misunderstood or brushed over.
These cultural and behavioural aspects therefore must begin with
a deeper understanding of the issues of discrimination, and what
racism really is. As we are being reminded, what one person
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might see as ‘banter’, another can clearly see very differently.
This understanding must begin with opening up to the lived
experience of so many black people and people of colour, or
those from disadvantaged backgrounds or other minority groups.
For me, this has raised my own awareness of what can be
described as white privilege or advantage – things I have not had
to confront or even think about as I go about my daily work and
social life.
We need therefore to look deeper, to commit to action and the
interventions that really will make the sustainable difference. It is
a lot more than processes and policies.
Let’s understand and be honest about where we really are
As organisations we must be clearer on where we really are, and
then be more transparent about it. We need better evidence. Yes,
we need the data on our demographics, but also on progression,
retention, and on pay differences. We should have benchmarks
and targets that show seriousness of intent. As the CIPD we
have been calling for ethnic pay gap reporting, which although
not perfect and will have it’s challenges would send stronger
signals about what we should all expect.
Raising awareness of lived experience
We need to engage all our people in raising awareness and
understanding of lived experience, both externally but critically
also the lived experience for people of colour and from other
protected diversity characteristics inside our organisations. How
do they experience work, opportunities for progression, how
they are treated by colleagues, whether their voice is being
heard. These may be tough conversations and we have to build
the cultures of trust and support to allow those conversations.
Not just in an annual engagement survey, but literally all the time.
Allyship and being anti-racist not just non-racist
We need to confront racism in our institutions and organisations
much more honestly. That is something I have understood better
over the last couple of years. It is not enough to say we are nonracist, we have to be actively anti-racist. We have to understand
all the things that go in to a culture and experience that work
against people of colour, then we have to stand up to those
things. The notion of allyship is being talked about more and it
is really important. White people and white leaders at all levels
have to be part of this change. To call out racism in all it’s forms,
and not stay silent or expect others to confront it.
The difference between equity and equality
For a long time most of us have lived by a view of fairness as
providing a level playing field. That is equality – giving people the
same resources or opportunities. The problem is, that the people
coming on to the field are not all starting from the same place.
Equity recognises that each person has different circumstances
and allocates resources and opportunities needed to get to an
equal outcome. That is quite a shift, but is critical in creating true
inclusion, in helping progression for all to achieve diversity at all
levels and throughout our organisations.

Join the social movement

Training and supporting our managers
In this context we must do more to train and support managers
at all levels to engage and be open to listening to all of their
increasingly diverse teams. To understand their own experiences
and behaviours, to understand how to get to equality through
equity, and how this in turn will help them achieve positive
business outcomes. And then to hold them to account for
how they are supporting diversity and building the values and
principles of inclusion.
The role of the people profession
The people profession, must be at the heart of the actions
and changes that are needed. We must have the evidence and
insights, and know what the levers are that we need to pull. We
must consistently challenge leaders to lead by example and to
understand these deeper issues of inclusion.
But we must also challenge ourselves within the profession to
lead by example, to understand our own demographic profile
and understand the lived experiences, the progression and
opportunities for people from all backgrounds. We can then lead
with credibility to change our organisations.
Within the NHS, the People Plan and the Future of HR and OD
programme and report call out directly the action and intent
to make sure the people profession is representative of the
communities they serve and to lead by example in promoting
and supporting inclusion and diversity. This work is guiding the
direction for the whole people profession within the NHS and
the banner of #InclusiveHR is helping to provide that rallying call.
There are strong networks across the NHS of black, Asian and
ethnic minority leaders in the profession. The London NHS
community of HR and OD leaders, the London HPMA and
the Deputy Directors of HR networks are good examples
and seeking to connect and champion inclusion, to lead by
example, and to promote the #InclusiveHR principles. This is
a great movement to change the demographic profile, cultural
competence and reputation of our profession across what is the
largest organisation in Europe, and it can be shared with other
organisations and Inclusion and Diversity networks.
For the CIPD, this is also a central theme which we will continue
to champion, helping to break down the barriers to entry
and progression of our diverse communities. There are also
professional capabilities we need to further develop, and within
our CIPD Profession Map we have called out not only a golden
thread of inclusion and diversity that must work through all areas
of our people practices, but also where we really need deeper
specialism in this field.
Together we can make change happen.
Peter Cheese
CEO, CIPD

#InclusiveHR
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What’s next for Employment Relations in the NHS?

Our first investigation into the impact of the pandemic emergency on Employment Relations (ER) highlighted the critical role HR has in
protecting and promoting positive relationships at work.
The report, authored by Professor Richard Saundry The Impact of Covid-19 on Employment Relations in the NHS, October 2020, set
out the evidence for how ER had changed. In particular, how the need to rely on people skills during the initial stages of the crisis, using
more informal approaches to dealing with grievances and disputes, led to real benefits for ER. The period acted as a vivid demonstration
of the value of good people management, and informal skills over formal procedures.
Now, with NHS staff facing up to a third year of Covid-19, ongoing uncertainty, disruption and pressure to deal with waiting lists, the
HPMA is partnering with NHS workplace relationships specialists CMP to explore the evolving picture of ER.
The project is being carried out by the Institute for Research into Organisations, Work and Employment (iROWE) at the University of
Central Lancashire (UCLan). This will involve a survey of experiences among HR practitioners and managers across the NHS in early
2022 to better understand the key challenges around the management of conflict, the quality of working relationships, and the impact of
organisational strategies. This will be backed up by in-depth conversations with senior HR practitioners and managers around
experiences, approaches and impact.
A full research report and executive summary of findings is scheduled to be made available to HPMA members in April 2022.

FUTUREFOCUS WORKFORCE PLANNING

The FutureFocus Workforce Planning webinar with event partner
GoodShape takes place on Thursday 20 January (10 – 1pm). The
event has been developed with the support of members and will
offer the chance for attendees to hear from experts speakers as
well as debate the pressing challenges and approaches in this critical
area.
Dr Pat Oakley will deliver one of the keynote session on the day.
Pat is a strategic service and workforce policy analyst and
development specialist with over 35 years’ health and public service experience. She has worked extensively with national policy-makers
and trust boards, executive directors and senior clinicians, and with service managers and clinical practitioners, in developing their
strategies to deliver affordable public services.
Pat will be joined by Clem Price, Head of Workforce Strategy and Planning at Health Education and Improvement Wales (HEIW) as well
as colleagues from England and Scotland.
Book your place here – free for HPMA members, thanks to our event partner Goodshape.
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Supporting a Workforce Planning Approach for Primary Care Clusters in Wales

Workforce planning experts from Skills for Health, the UK’s Sector
Skills Council and established partner for healthcare organisations
wishing to develop workforce improvement initiatives, have
developed a series of online video resources detailing the process
for undertaking a workforce planning approach for Primary Care
Clusters in Wales.
The project was commissioned by Health Education &
Improvement Wales (HEIW) and NHS Wales as part of the
“Transforming the Workforce for a Healthier Wales” and is in
response to the country’s ambition to increase their capability and
capacity in healthcare workforce planning specifically in response
to the COVID-19 pandemic and the accelerated change in remote
working practices and the need for a multi-disciplinary skills
approach.
The videos are broken down into a series of three user-friendly
modules that help explain the journey for those looking to
develop a primary care workforce plan. The information and
guidance provided is based on the Skills for Health Six Steps
methodology to integrated workforce planning, a proven and
trusted planning approach that ensures you have a workforce of
the right size with the right skills and competencies but tailored to
the distinct characteristics of primary care.
Whilst the context and background of the video content is most
applicable to primary care clusters in Wales, many of the key
takeaway messages, observations, hints, tips, and experiences
shared by the presenters can equally be applied to primary care
networks in England and on a wider UK level.
The videos cover the key 12 points of developing a workforce
plan by incorporating the stages involved under 4 principal
questions:
1.

How do we get started?

2.

Where are we now?

3.

Where do we need to be?

4.

How do we get there?

The first video provides an explanation of the origins of getting
started with a workforce plan to include its purpose, scope, key
drivers and identifying the problems that need solving whether
that might be an ever-widening gap in the skills and knowledge of
primary care staff, recruitment and retention challenges, changing
healthcare demands from the local population or a mix of factors.
The second video delivers clarity and understanding to help
healthcare organisations analyse their current position, creating
baselines to understanding challenges and changes that need to be
addressed by the workforce plan to include current workforce and
stakeholder analysis, local population demand and health needs,
service demands and trends with tips and insights provided on
reputable information sources and data collection parameters.

The final video looks at exploring workforce supply and
development routes to include utilising and upskilling different
roles, deployment and redeployment of staff, embracing new
technology and ways of working, and succession planning with an
understanding of the gaps that might exist in skills, roles and
numbers. This leads into a final plan of action whereby much of the
setting and formulation of the plan is put into motion.
Viewed as a series, the videos provide advice and first-hand
experiences from a panel of Skills for Health workforce planning
experts, including developing a credible and compelling vision to
include clear aims, objectives, impact evaluation measures,
stakeholder and senior level buy-in, and appraising options on
desirability, sustainability and feasibility factors. Emphasis is made to
the fact that any workforce plan should also look at workforce
requirements in terms of the activities that need to be performed
to deliver the required level of service appropriate to the needs of
the local population.
Dawn Probert, Senior Consultant at Skills for Health, and one of
the presenters of the primary care workforce planning videos
explains: “Workforce planning is essentially about getting the right
people at the right time at the right place at the right cost. It is
about delivering the best services for our local communities, and
you need the right staffing in place to achieve that aim. Workforce
Planning is about how we go about that task with a view to
creating a sustainable workforce within the usual budget and
resource constraints healthcare organisations are typically under,
which is further complicated by the ever-evolving healthcare needs
of the general population.”
Andrew Lovegrove, Senior Consultant at Skills for Health who
contributed to the workshop delivery adds: “Those often directly
impacted by aspects of primary care workforce planning can have
ready-made presumptions and pre-populated thoughts, many of
which are naturally negative. By increasing the scope of
information, advice and resources that can be freely accessed
across a range of partner platforms, it can support the
understanding and true value of undertaking a workforce planning
approach.”
In addition to the video workshops, Skills for Health and HEIW
have collaborated to develop a range of workforce planning tools
to include primary care workforce planning principles, templates,
guidance documents and a workforce data analyst resource that
can support clusters to bring together their own internal records
to help build a robust workforce profile.
For further information about the resources available and to
access the workforce planning videos visit the HIEW website at
https://heiw.nhs.wales/workforce/workforce-planning-andinformation/primary-care-cluster-workforce-planning
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Data Saves Lives: The Missing Chapter – Data and the NHS Workforce
David Jones-Stanley
Head of Workforce Advisory Services, Liaison Workforce

In 2021, the Government published its draft data strategy, ‘Data
Saves Lives: Reshaping health and social care with data’, which
highlighted the power and impact that data had during the height
of Covid-19 in shaping both the NHS’s and the public’s response
to the global pandemic.

decisions, and supporting retention and recruitment efforts. Where
this is deployed effectively, as we are seeing at trusts currently,
people analytics decreases spend from temporary staffing and
agencies, and leads to beneficial advantages for not only staff, but
also patients.

Beginning with a Ministerial Forward from the former Health
Secretary, Matt Hancock, the strategy opens with a powerful
statement:

An effective data programme – such as mii People Analytics – will
work with key functions at an organisation to triangulate the
various organisation datasets in use to easily obtain meaningful
information relating to critical workforce issues. Whilst this step in
itself is a huge leap in overcoming the ‘noise’ of data, an advanced
people analytics programme will further support and advance
workforce management efforts, enabling HR and workforce
management to make meaningful decisions which benefit staff, and
see problems or pain points before they occur.

“When facing the greatest public health emergency that this
country has tackled for generations, one of the most impactful
tools at our disposal was the power of data.”
The strategy is then split into seven ‘chapters’, covering a range of
focus areas including the improvement of data available to health
and care professionals, supporting decision makers with key data,
and empowering researchers with essential data.
However, it seems that a vital chapter is missing. One which is key
to the running of the NHS, and even more essential in the
aftermath of the coronavirus pandemic. The use of data to support
the NHS workforce, and the recovery of its people.
Chapter 8: Utilising data to improve workforce management, and
support NHS staff
I propose adding a new chapter to the strategy – to encourage
the implementation of effective people analytics to collect, analyse
and use workforce data to improve HR and management, identify
issues, and actively improve the working lives of NHS staff across
an organisation.
Our vision is to make workforce data more accessible, easier to
collate and understand, and more likely to lead to actions and
positive change. In a time where our NHS staff have been left
depleted and deflated by Covid-19, we want to see effective
people analytics employed to help identify areas of concern within
teams, engaging managers to make more informed workforce

An example of this has been seen during the first wave of
Covid-19. The data obtained using mii People Analytics was able to
pinpoint clusters of infection amongst staff, as well as identify those
teams most at risk of staff burnout as a result of the pandemic,
allowing for managers to take necessary actions to lessen the
threat and increase overall workforce wellbeing.
With workforce data proving so essential in such a variety of ways,
and across whole NHS organisations, it seems strange that the use
of data for improving workforce management would be omitted
from the data strategy. The overall benefits not only for bettering
everyday workforce management, but also in extraordinary times
such as those created by Covid-19, are substantial enough to
create the anticipation of a next normal – where the improved
and effective use of data and people analytics programmes are not
just words in a strategy, but a readily available tool transforming HR
and workforce teams.
To discuss how People Analytics can transform your workforce
management, please get in touch at info@liaisongroup.com
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HPMA Conference
2022 Birmingham
Date: TBC soon

UPCOMING EVENTS

HPMA UK Conference People Profession into the Future (virtual) Thursday 2 – Friday 3 December 2021 with
event partner Salary Finance
HPMA Virtual Christmas Quiz, Wednesday 8th December - 7pm (book your team place by emailing amy.bushen@
addenbrookes.nhs.uk)
HPMA North West Finding Your Full Voice, Tuesday 14th December - 2pm
HPMA Scotland Banter, Behaviour and Consequences 10.30 am on Wednesday 15th December
HPMA North West Social Media Uses and Abuses Friday 17th December - 10.30am
HPMA event Integrating a Transformational Culture within Health and Social Care with The TCM Group and
the Institute of Organisational Dynamics Thursday 13th January - 1.30pm
HPMA FutureFocus webinar: Workforce planning, Thursday 20 January
HPMA & NAMPS FutureFocus webinar: Medical Workforce, Coming soon
Members can still catch up on sessions from the excellent FutureFocus series
FutureFocus:Equality, Diversity & Inclusion sponsored by event partner Bright Horizons – visit the
FutureFocus pages on the HPMA website https://www.hpma.org.uk/futurefocus-equality-diversity-inclusion/
FutureFocus: Recruitment sponsored by event partner Doc2UK – visit the FutureFocus pages on the HPMA
website FutureFocus Recruitment - HPMA
FutureFocus: Learning & Development sponsored by event partner Think – visit the FutureFocus pages on
the HPMA website FutureFocus Learning & Development - HPMA
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