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That Was the Year that Was.
Well, here we are at the end of 2020, a year that has only
been 1723 days long…or it at least it seems that way!
I know many of you will be working over the festive period,
but I do hope all of you will get the opportunity for some
down time, the opportunity to reflect and to feel a sense
of pride for all that has been achieved in this most
remarkable of years.
It is traditional in the Christmas newsletter for the
President to anticipate what may lay ahead in the coming
year, but if there is one thing that 2020 has taught me it is
not to try and make predictions! However, I do want to
take the time to look back at the role of HR in what has
been a very human crisis.
It is right I believe that we do take the time to reflect on
the significant loss of life the pandemic has brought, I know
for many of you that not only have you been confronted
by the daily grim statistics but that Covid has also brought
personal loss and sadness for many of you, and I would like
to express my condolences on behalf of the HPMA to
those affected in this way. I also know that many of you are
tired and fatigued and in need of rest. In my years working
in and with the NHS I have never experienced a time
when so many people have worked such long hours with
so much responsibility for so long a time, and I know there
is more to come. Thank you for your ongoing dedication
and commitment. It does make a real difference to the
patients and staff we serve.
And it is important to recognise that you have made a
huge difference this year at an operational level with
massive redeployment efforts and planning for testing and
vaccinations, and at a strategic level rolling out and
normalising new ways of working both at the front line and
remotely.

HR has come of age, organisations have, I believe truly
recognised that the people working in them are the most
valued resource. This has given us the opportunity to
emphasise the human in the Human Resources Function
with extraordinary efforts aimed at supporting staff in the
most difficult year many will have ever experienced and
putting in place policies, procedures and practices that
focus on and enhance the value and importance of putting
health and well-being centre stage. Research that we
published in the last newsletter also highlighted the
importance of partnership working and recognised the
enormous value of constructive employee relations.
I know next year will be challenging. January is always a
busy time in the NHS and this year seems set to be the
most difficult yet. We also know that there will a backlog of
activity to manage and we can certainly predict an increase
in the need for our mental health services. However, I have
felt incredibly privileged to be HPMA President at this time,
to be able to speak to so many of you and to hear your
experiences, to listen to you as you have shared the high
and lows, the hopes and anxieties and the moments of
loneliness and genuine camaraderie. As a result, I can’t think
of a better bunch professionals that I would rather be
working with in 2021. Thank you.
As for 2021. In the words of John Lennon..Lets hope it’s a
good one, without any tiers..(Sorry!)
Wishing you a well-earned Christmas break and all my
very best wishes for the New Year. Looking forward to
continuing to engage with
you virtually and hoping to
see many more of you in
real life next year.
Dean Royles
President, HPMA

Special thank you to Nick Grimshaw, Sally Storey, and Pat Oakley, who have stepped down
as Trustees of the HPMA, and congratulations to Damian McAlister, who will be taking the
role of Chair of Trustees from Nick.

Pictured from left to right: Damian McAlister, Pat Oakley, Nick Grimshaw and Sally Storey

Changing the Experience of HR and OD Professionals from Black Asian and Minority Ethnic Communities in
the NHS; creating and encouraging hope, opportunity, fairness and inclusion.
Rachael Tyler, Development Director HPMA London Academy
Cheryl Samuels, Deputy Director of Workforce Transformation, NHS England and NHS Improvement, London Region

The HR and OD function is sometimes described as the
beating heart of the organisation and yet as a profession
we are not always as good as we should be at looking after
our own concerns, needs and aspirations. If we are not
looking after ourselves how can we be fully equipped for
the task of supporting an organisation to achieve its goals.
Taken one step further, if we are not addressing equality,
diversity and inclusion for the HR and OD profession in
the NHS how can we effectively develop such practices
within our organisations. This is a fundamental starting
point for the work that the HPMA London Academy is
leading with HR Leaders in London to highlight the
experiences of Black, Asian and Minority Ethnic (BAME)
HR and OD staff.
The work has involved research into the lived experience
of our BAME HR and OD colleagues, followed by the
formulation of recommendations and agreed actions to
address racial inequality, particularly in relation to
recruitment, development opportunities and career
planning.
On 14 December 2020 the results from this work were
launched at an event attended by more than 170
colleagues, partners, allies and advocates. The report on the
independent research and the response to this outlining
the key actions being taken to address racial inequality for
the HR and OD profession, are now publically available.
https://www.hpma.org.uk/2020/12/14/launch-of-finalreport/ .
The events of the last year including the impact of Covid
19 and the tragic circumstances leading the rise of the
Black Lives Matter movement have heightened our focus
on racial inequality. Furthermore the publication of the
NHS People Plan (2020) and the London Workforce Race
Strategy (2020) has shone a spotlight on the fact that
BAME staff have a worse experience of work than white
staff. We found however that there was an absence of
research into the impact of racial inequality on the HR and
OD profession and as such this makes our research of vital
importance and we will be working with all our partners
including the CIPD to give it the prominence and
recognition it deserves.
The HPMA London Academy worked with HR leaders to
commission an independent consultant to undertake
research which included questionnaires and five focus
groups. The results were independently collated and key
findings were reported to a reference group of HR
Directors and Deputy HR Directors. Specialist advice and

support was provided by Roger Kline and Dr. Doyin
Atewologun.
The following provides a brief overview of the key findings
and the actions we will be taking forward. These are just
highlights as the detail is contained within the reports.
Findings:
•

Overall the research found that BAME HR and OD
professionals are ambitious, have a strong appetite for
development, but are more likely to feel that they
won’t progress in their career than progress. BAME HR
and OD professionals experience a culture that puts
them off wanting to explore opportunities and
experience unequal access to opportunities such as
secondments, stretch roles and acting up. The findings
suggest an absence of a clear process for talent
management and a lack of a clear structure and
pathway for career development.

•

BAME HR and OD professionals feel positive about
the opportunities to network through the
implementation of the first BAME HR Network but
experience feelings of exclusion with their own
organisations, with reference to the existence of
‘cliques’ and feelings of being disenfranchised and
fearful. BAME HR and OD professionals also
experience micro aggressions but feel disempowered
to address the issues or speak up.

•

Within organisations BAME HR and OD professionals
do not feel that there is full commitment to
implementing EDI initiatives or sponsorship for
initiatives that could improve the working lives of
BAME staff. This is underlined by that fact that there is
a lack of BAME representation across the most senior
roles in organisations. Additionally a number of
concerns were raised with regard to the unfairness of
HR practices such as recruitment and secondment
policies and procedures.

Actions:
1. Implementation of a robust Career Development Framework
We will develop clearer career pathways including signposting and support for individuals to develop along these
pathways. This will be augmented by a clearer talent management framework and effective career conversations for
all workforce professionals.
2. Focused development of BAME HR and OD Professionals
We will be implementing mentoring and coaching schemes to support the development of BAME workforce
professionals.
3. Development of fairer employment practices for workforce professionals
We will develop baseline data on the collated protected characteristic information for all our HR and OD
professionals working across all our member organisations and develop targeted plans to address the
underrepresentation of BAME HR and OD staff employed in senior leadership roles. We will also be working with
the London Equality team on the work underway to de-bias the recruitment process in line with the actions
contained within the London Race Equality Strategy (2020)
4. Provide stronger networks and opportunities for BAME workforce professionals to raise concerns around
inequality and work collectively on finding resolution
We will build stronger networks for BAME workforce colleagues and develop senior role models, allies and
advocates to support and guide BAME colleagues with experiences of inequality.
Building Momentum and Delivering the Actions to Create a Step Change in the Experience of BAME HR and
OD Colleagues
The launch of this research and the publication of our findings and commitment to deliver the action plan has garnered
considerable interest and attention. We are conscious that we now need to grasp the energy and commitment unleashed
by these events, in order to sustain the momentum. We have raised hope and expectation and an appetite for change,

Why people skills have become essential to the NHS in its second wave
challenge
Arran Heal, Managing Director, CMP, www.cmpsolutions.com

Our new research with HPMA and Selenity explored the
state of employee relations (ER) in the NHS and how HR
dealt with the extremes of the first wave lockdown. Question
is, how can the NHS cope with ongoing, longer-term
challenges for ER, now the clapping has stopped? What’s going
to work best for both staff and patients during the ‘new
normal’?

At the same time, the first wave lockdown demonstrated
positive lessons for moving forward under the inevitable
strains and pressures ahead:
•

Professor Richard Saundry, one of the UK’s leading experts on
workplace conflict, was commissioned to gather insights from
more than 250 NHS Human Resources leaders, senior
practitioners and trade union representatives for the report
The Impact of Covid-19 on Employment Relations in the
NHS https://bit.ly/31pYii8.

focusing on people skills and managing difficult
conversations: more informal responses to disputes and
conflict are effective in maintaining a sense of solidarity
and shared goals;

•

ensuring good communication at all levels, making creative
use of new technologies, listening to staff experiences and
developing channels for employee voices;

•

building more ‘soft’ people skills among line and middle
managers.

His analysis suggests that the end of the national lockdown in
the summer of 2020 led to the anticipated uptick in conflict,
as staff were able to call on formal grievance procedures again
- but at a lower level than might be expected. Something had
changed.
There are worries about burnout and longer-term effects on
psychological health. Stress-related absence and occupational
health referrals continued to rise despite the initial slowing of
the virus. Many respondents talked about staff being tired and
exhausted, while staff who shielded during the height of the
pandemic were often anxious about returning.
A key concern for HR is the reliance during the crisis on
command and control approaches to management, how that
might lead to behaviours being embedded, limiting
collaboration and inclusivity, preventing people from being
open about their views and challenging poor practice.The
kind of conditions that reverse all the progress the NHS has
been making in recent years on encouraging open
conversations, diversity and trust.

Most of all, there’s a need for consistency. Currently the
picture on approaches to employment relations are mixed
and patchy across Trusts.The Just and Learning culture is held
up as a model of good practice but is only in operation in a
small number of Trusts.
Even mediation isn’t necessarily available to all staff.There
needs to be a single approach that all NHS employees can
see and rely on across the UK, a unifying strategy that focuses
on people skills and informal resolutions.
The pandemic can be turned into a force for change and a
force for good, driving the NHS to see the essential value of
staff wellbeing, HR and to invest a more open, listening and
learning culture.
If you would like to hear more about the research, and it’s
recommendations, please register to attend the research
launch briefing on 20 January 2020: https://www.hpma.org.
uk/2020/12/15/webinar-the-effect-of-covid-on-employeerelationships-in-the-nhs/

Event Partner

HPMA UK Conference round-up
Thank you to all the amazing speakers and supporters who helped make the HPMA UK Conference finally happen earlier this month! Sadly,
not in Belfast as we hoped, but with wonderful support from our Northern Ireland branch and indeed members from across the UK. You
can still enjoy all the event sessions via the HPMA website. Heartfelt thanks to our expert conference chairs Julie Rogers and Julia Tybura,
not to mention our event partners Selenity and stream sponsors Locums Nest and Liaison Group - who shared their sector knowledge on
employee relations, people analytics and interoperability.

Here are some of your tweets and comments, we look forward to coming together again soon!
•

A fantastic conference, I learnt a lot that will give my CPD and practice a big boost and I really enjoyed my time there.

•

I enjoyed it more than I expected, and asked more questions of the speakers than I would do if I were physically present!

•

Really impressive to see that an event that would normally have you believe it required a physical presence, could be delivered in a
virtual setting

•

Very well organised given the complexities of online and managing talks, break outs, and partner booths

•

Well organised, ease to navigate and great speakers - thanks to all

#ProjectM
Caroline Chipperfield
Director Leadership Development and Delivery, NHS People Directorate
This year coronavirus has disrupted all of our lives and our NHS people — some 1.3
million colleagues — have worked tirelessly in response to the greatest health challenge
in NHS history. With this, alongside winter pressures and the largest vaccine
programmethe country has ever seen, we know that our team leaders and line managers
need support to keep going and keep well.
In December, the NHS Leadership Academy embarked on an experimental way of working to reach our 300,000
managers and team leaders through #ProjectM. The aim of #ProjectM is to support the delivery of the NHS People Plan
by:
•

providing easy to access resources and support to nurture the next generation of leaders -supporting them with
developing their capability to lead in challenging times;

•

helping to develop and embed culture of compassion, inclusion and collaboration across the NHS;

•

equipping the NHS line managers with practical tools and tips how to effectively lead and support their teams during
and after COVID-19; and

•

harnessing the talent and the good will of the Leadership Academy alumni to support first and mid-level line
manager through coaching and mentoring.

What makes #ProjectM unique is the recognition that the learning needs to be truly bite-size, in small accessible pieces
that take the individual between 1 to 15 minutes to complete. We also recognise that there is a huge amount of
experience, knowledge and talent in our community of managers. They have told us that they really value connecting with
peers, so we have set up an online peer group community specifically for them. These groups will be safe and inclusive
spaces for people to share resources and information that has helped them as line managers. It will also provide an
important forum to help managers benefit from mutual support and encouragement.
We also know that our alumni from our award-winning Leadership Academy programmes are willing and able to
support our line managers and team leaders. Early in 2021, we will be launching a new approach to helping connect
mentors and coaches to our all-important health and care managers.
The key approach to developing #ProjectM is that it is an online space that has been created both with and for our line
managers. Embracing new approaches, we held two tweet chats which had close to 2000 participants, over 6000 tweets
and an estimated audience reach via of over 1.2 million people. The demand for #ProjectM is clear - within the first week
of launching, we had over 20,000 unique visitors. Please visit and share #ProjectM and follow @NHSLeadership and
#ProjectM on Twitter.

UHMBT win national award
Earlier this month University Hospitals of Morecambe Bay
NHS Foundation Trust (UHMBT) was announced as the
UK’s Most Inclusive Employer 2020, replacing media giant
Sky. UHMBT take pole position for the first time ever in
recognition of their continued dedication to workplace
diversity. The Trust were the highest-ranking public sector
organisation on the 2019 Inclusive Top 50 UK Employers
List, and are the first public sector organisation to ever
feature at Number 1. David Wilkinson, Director of
Workforce at University Hospitals of Morecambe Bay
NHS Foundation Trust said, “Just feeling overwhelmed by
this currently - it has been a long journey and still such a
long way to go, but this will just motivate us even more in
our pursuit of effortless inclusion”.
You can learn more about the work of the trust in a
webinar on Friday 5 February at 2pm here
Our own 2021 HPMA UK Awards will be launching very
soon, so watch this space!

Creating a culture of kindness
Ben Thurman
Policy & Development Officer, Carnegie UK Trust

“We still have the kindness in the way we communicate
with each other; but it can be eroded when we’re under
pressure, and we just try to switch to command and
control. It’s a constant balance between emotions, the
needs of the service, your resilience, your kindness.” *
Quotations are taken from The courage to be kind: Reflecting
on the role of kindness in the healthcare response to
COVID-19
When we think about healthcare and the values of the
NHS, kindness is often something that is assumed. And so
in 2019, when John Sturrock QC’s report into cultural
issues in NHS Highland drew the conclusion that “kindness
is what is needed”, it felt shocking. There is no doubt that
kindness is the intention of the vast majority of those
working in healthcare; but this was a recognition that the
system might inhibit kindness, or even encourage
behaviours that are unkind. For the last four years, the
Carnegie UK Trust has been exploring the role of kindness
in public policy. We know that people do better when they
experience human connection. And so, we believe that
embedding kindness into the way that we deliver public
services can help to improve wellbeing outcomes – a view
that is echoed by the Scottish Government’s National
Performance Framework, which places the values of
kindness, dignity and compassion at the heart of its vision
for Scotland.
When COVID-19 happened, we noticed a rapid change
across the health service, and the public sector more
broadly. Many of the previously insurmountable ‘barriers’ to
kindness – the systems and process that can stifle
relationships – suddenly fell away, and we wanted to
capture what was being learnt about a response
underpinned by relationships. And so in the spring we
began a series of conversations with a group of five medics,
which aimed to reflect on what was happening not in a
representative way, but rather through a deep, relational
approach – reflecting on the role of kindness in the
healthcare response, in a manner that was underpinned by
the value itself.
Between April and September, we heard a great deal about
changing practice, and the opportunities that this had

presented: to embrace technology in a way that enhances
patients’ experience of a service; to ensure that ‘corridor
care’ becomes a thing of the past; to re-evaluate
procedures and appointments that had been done “for the
benefit of the service rather than the person.”
There was a real desire to hold onto these changes, and to
grasp the opportunity for a health and social care renewal
that allowed staff to put the needs of patients first. But
perhaps the most powerful insights related to participants
experience of working during COVID-19, and what this
revealed about the importance of kindness not just for
patient experience, but for staff within the health service.
“...it’s important to be kind to staff, otherwise they won’t
have the reserves to bring that into their work and
interactions. [But] if you have staff that are being looked
after, this will permeate into how they are with patients.”
By creating space to reflect and to listen, we were
reminded throughout these conversations that the
wellbeing of staff and outcomes for patients are wholly
interdependent. At the beginning of the pandemic, it felt
like this had been recognised. Alongside the more tangible
manifestations of a renewed focus on wellbeing – the free
transport, the staff lounges, the mental health support
– people spoke about a sense of feeling listened to,
empowered, valued.
Yet, by the summer and into the autumn, as restrictions
were being lifted and attention shifted towards
remobilisation, we began to sense an anxiety that this
approach to staff wellbeing – so prevalent in the initial
response – might be slipping away. People observed
tensions between the publicly celebrated values of the
NHS, and the experience of organisational culture; and
between the desire for renewal and the reality of
remobilisation. For a group of people so passionate about
delivering the best possible care for people, the personal
and emotional impact was profound.
“My soul feels anxious, and I am not normally like this. I am
optimistic. But now less so.”
By September, we could feel the impact of 6 months of
change and uncertainty which had demanded that
workforce respond to the pressures of crisis response,

remobilisation, preparation for winter, with no respite in between. There was a clear message running through these
conversations about the need for a meaningful conversation about staff wellbeing; and that in order to do this, we need
to ease some of the pressure within the system that squeezes the space for kindness.
COVID-19 has not created the need for this. Rather, it has shone a light on systemic issues that pre-date the pandemic.
But it has also presented an opportunity, because we know how much can be achieved at pace when our work is
underpinned by relationships. If we really do aspire to a renewal that improves the wellbeing of both staff and patients,
then finding ways to sustain the focus on wellbeing, on empowering staff, and on creating a culture of kindness is at the
very heart of this work.

Spotlight on Back-Up Care
Nabila Munshi, Bright Horizons

As part of the Healthy Living pillar, Chelsea & Westminister
Hospital NHS Foundation Trust introduced Back-Up Care
with Bright Horizons.
The Trust’s business case for this family support outlines:
“Many of our staff are working parents and carers. As an
employer helping to reduce the stress, anxiety and the daily
juggle in combining work and family means loyal, happier
and more productive employees. Childcare in the capital is
an enormous obstacle for working parents and many large
Acute Trusts who we are competing with for talent have
on-site nursery provision as part of their benefits package.”
ChelWest have committed to reducing the impact of care
related stress and absenteeism by supporting their 6,500
staff with 10 days of fully subsidised Back-Up Care per
employee per year.
Back-Up Care provides emergency child or adult care
when original plans breakdown or have to change at the
last minute. This includes not only nannies and nurseries,
but also holiday clubs (including remote clubs and courses
for children), childminders and in-home eldercare agencies.
Employees can book care on the day, or up to three
months in advance.
A growing number of employees are caring for an adult
dependant, including older relatives, and many may not
think of themselves as ‘working carers’ until care plans
break down. Back-Up Care can arrange help at home for a
relative returning after a minor operation, or an elderly
parent requiring additional everyday help. The Bright
Horizons team works with fully regulated agencies across
the UK, providing qualified carers who are appropriately
trained for the care needs required.

Key Benefits of Back-Up Care to ChelWest as an
Employer:
•

Enables staff to work when they would otherwise have
taken time off to care for dependants

•

Increases maternity return rates

•

Increases engagement from working parents and
carers

•

Projected 124% return of investment

“ I was at the Trust car park with my child - I had forgotten
it was a nursery inset day and her nursery was closed. I
called (Bright Horizons) Back-Up Care saying - I’ve got my
child with me, is there anything you can sort out for today?
The gentleman on the phone was so lovely and he said, ‘Of
course, I’m sure we’re going to be able to sort it out. Don’t
worry, we’ll have a look at nurseries around you.’ He then
found this little nursery, not too far from the hospital, and
as I was walking my child in, I had a quick look around and
found it to be an outstanding rated nursery. We then used
the same nursery every time her regular care wasn’t
available. My daughter loved going there and as a parent I
felt relieved that I was able to find such a good back-up
option for her.” Karen Adewoyin Deputy Director of
People and OD Chelsea and Westminster Hospital NHS
Foundation Trust
ChelWest’s culture of wellness is here to stay. The Trust has
begun implementing it’s three-year Health and Wellbeing
Programme to improve and sustain wellbeing in the
workplace. They plan to continue providing the services
put in place during COVID-19, while introducing additional
support.

Workplace Nursery Partnership – ChelWest currently don’t provide an on-site nursery at either of their hospital
locations. However over 3,000 of their staff reside within 2.5 kms of the hospitals where they work – and within a
reasonable distance from a nursery local to their workplace. ChelWest are considering a partnership scheme to further
enhance the flexibility and support available for their working parents. This would provide staff with access to high quality
and affordable childcare, conveniently located near the two main hospital sites. Benefits of workplace nursery access
include improved retention levels, increased employee productivity and NI savings for staff of over 30%.
Three Pillar Approach – Healthy Mind, Healthy Body and Healthy Living. ChelWest has implemented various schemes
and events to drive this focus across their sites. In addition to Back-up Care under Healthy Living, other interesting and
innovative aspects include:
•

Mental Health First Aiders and Wellbeing Champions – Supporting colleagues and promoting wellbeing as a priority.

•

Emotional Support – Increased psychological support to support team reflective practice and more Schwartz
rounds where staff from all disciplines come together to discuss the emotional and social aspects of working in
healthcare.

•

Keeping staff active and preventing ill-health - Encouraging active commutes to work, the ability to exercise during
the day, and ensuring fast track physiotherapy support is available for all staff.

As an anchor institution and the UK’s largest employer, the NHS has the potential to influence the health and wellbeing
of a significant proportion of the population. Chelsea and Westminster Hospital NHS Foundation Trust has established
themselves as the leader of NHS staff welfare, achieving improvement targets and becoming national champions in
improving staff and patient health.
Get in touch with BrightHorizons https://solutions.brighthorizons.co.uk by emailing employerenquiry@brighthorizons.
com or calling 0345 241 5309, and look out for the HPMA webinar event from the team coming up in February.
The top 4 problems that HR teams often face when
dealing with overseas recruitment campaigns
Naveen Keerthi, Founder DOC2UK

International recruitment is a great way to introduce highly skilled and dedicated healthcare professionals into the NHS.
Doc2UK have co-ordinated overseas recruitment campaigns with several healthcare trusts over the past few years, and
have identified some challenges that you and your HR team may face.
1. Confusion over the quality of the candidate: does the candidate in front of you meet the NHS’s criteria?
Hiring teams can be unsure of what they are looking for at times: candidates may have potential but may lack the
experience the UK trained doctors to possess.
We specialise in recruiting doctors who have trained in Indian sub-continent. We are confident in India’s education and
medical education system; the transition from working in India to working in the NHS is quite seamless, with the proper
guidance.
It’s really important that the doctors can speak fluent English, and can demonstrate this with a high grade on their IELTS
(7 or above) or OET (grade B or above.) As well as ensuring that their training and experience is as up to date as
possible. We also believe that every doctor should be vetted and verified before any interview takes place, meaning that
only top candidates are considered.
2. Logistical Issues: too many emails backwards and forwards, time delays and confusion between the
agency, HR and clinical teams.
We believe the best approach to medium to large scale recruitment is to run workshops and interviews with potential
candidates. This is how we helped Chelsea & Westminster NHS Foundation Trust secure 16 highly motivated and

excellent quality doctors in 2019. COVID 19 has prevented us from organising in-person events in India in 2020.
However, we have still managed to observe COVID 19 rules, and hire a select, small number of excellent doctors online,
over video conferencing. Although at certain points this year, we suspended all recruitment as we felt that it was unfair to
take medical professionals away from their Home countries during this crisis.
Our online platform has helped the hospital trusts we work with, with administrative issues too. It is modern and light,
and it can be accessed anywhere with an internet connection. Doctors sign up, we verify their information, and we
present them to interested hospital trusts. We currently have 2,500 doctors registered on our platform. You can browse,
save and contact doctors directly. On average, our way of working can cut down four weeks of browsing, emailing,
interviewing and checking references and qualifications to under 2 weeks, saving your colleagues a lot of time and
resources.
3. Newly recruited IMGS are often tempted elsewhere by recruitment agencies or other hospitals.
Our founding team is made up of doctors who first came to the UK between 10, and 15 years ago, so we have some
insight into what a potential candidate is looking for: most doctors come to the UK to build a secure, happy and
ambitious life. Part of achieving this is committing to the hospital in which they are initially placed and fulfilling their
contractual duties. We screen our potential candidates to ensure they are serious and committed to their contract term.
We pride ourselves that none of our doctors has left their employment contract early.
Trust is essential in Recruitment. We are a recruitment agency managed and ran by NHS doctors. We founded DOC2UK
as a result of our time on the NHS Clinical Entrepreneur Programme, where we realised there was a need for ethical,
transparent and resourceful recruitment within the NHS.
4. The doctor has arrived- now what? What will help us ensure the doctor won’t leave prematurely? What if
we don’t have the resources to ensure that the candidate is engaged with their career progression?
Sometimes, due to strained resources, new doctors feel like they are not fully supported during orientation and they may
experience a lack of support in the transition they’ve just made.
So another way to ensure that doctors are engaged and committed to their contract is to ensure they receive a warm
welcome and introduction to their new hospital trust. We also help them understand what their career will look like for a
minimum of 12-24 months, and how it fits into their wider ambitions.
We create an on-boarding Welcome Workshop for the doctors, tailored around the practices, rules and regulations of
the specific hospital trust, the newly hired doctors, will be working for.
We go onto offer a bespoke the mentorship program, guiding each doctor through their respective career choices in a
way that is both ambitious and realistic, given their qualifications and experience.
We also host workshops and have a retention programme. We work with FMLM to support the doctors in their long
term career aspirations within the NHS.
If you missed the opportunity to talk to the Doc2Uk team at the HPMA UK Conference and would like to learn more
please email info@doc2uk.com and look out for their upcoming webinar events in the New Year.

ADVERTORIAL
Nursem: Caring for the hard-working hands
of healthcare staff across the UK
Jessica Leaf, Nursem jess@nursem.co.uk www.
nursem.co.uk

Nursem is a range of therapeutic skincare products developed with nurses. Using naturally derived ingredients, Nursem
provides natural intensive care for hard-working hands, and helps combat the effects of relentless hand washing.
87% of nurses suffering from contact dermatitis during their career caused by the impact of excessive hand-washing,
contributing to the £9 million a year cost to the NHS in sick leave.
To combat this problem, Nursem is on a mission to provide free hand care to all nurses and midwives in the NHS – for
every Nursem product sold, they give a month’s worth of free hand cream to a nurse or a midwife to protect their
hard-working hands. This is the Nursem Promise, and they’ve been fulfilling this since the birth of their brand in 2019.
Nursem’s story
Antonia, the co-founder of Nursem, works as a paediatric intensive care nurse. She often came home from work with
sore, cracked and bleeding hands from the constant hand washing needed to keep her patients free from infection. After
being forced to take time off work due to contact dermatitis, Antonia and her husband Jonny decided to create Nursem:
an effective and natural product that nurses could use repeatedly throughout a busy shift. After developing the formula
for seven years in collaboration with expert labs and a community of nurses alongside rigorous user testing, Nursem was
born!
So far Nursem have helped over 120,000 healthcare professionals through their Nursem Promise. Recently they have
been working more directly with HR and wellbeing professionals in the healthcare industry to help them give back to
their staff to improve staff wellbeing and provide necessary and effective hand care.
Testimonials
“I just wanted to say thank you. I am an Intensive Care Nurse and got diagnosed with palmoplantar pustulosis at the end
of last year. It was so severe that I could not work on ITU for 3 months. I tried every cream the dermotologist gave me
including steriods and nothing helped. My partner brought me this cream as a last resort as he did not know how else to
help me. I’ll be honest, I didn’t think it would help me at all, BUT this is the only thing that makes my hands better, the
pain and the intense itching is gone, my hands are in so much better condition. I am much happier. I still have the
condition but it’s so much more managable. I just can’t thank you enough for inventing this cream, it’s literally saved my
career.”
@betsy_and_luna_doggo
“I got in touch with Jonny about providing hand cream for our staff as a wellbeing gift. We worked together to produce a
jointly branded hand care leaflet that went inside the box and the gift was distributed to all 500 of our staff across the
care centres in the autumn […] everyone loved it and said what a great product it was. I sent out a further Nursem gift
at the beginning of the lockdown which was again very well received by all the staff. There’s no doubt that having the
Nursem hand cream has helped with hand care at a time when everyone is having to wash and sanitise their hands way
more than ever before.”
Pam O’Connell Head of Joy and Wellbeing at PJ Care
With caring at the heart of everything they do, Nursem can help you prioritise staff wellbeing, minimise absences and
take part in the Nursem Promise, to provide the best quality of care for your patients by first looking after your staff.
Keep an eye out for the HPMA #WellbeingWednesday giveaway from Nursem in January.

HPMA EVENTS & ACTIVITIES
HPMA National: The effect of Covid on employee relationships in the NHS with Professor Richard Saundry Wed 20
Jan 4 - 5pm More details & booking here

Webinar: Impact of Covid-19
on Employment Relations in the NHS
with Professor Richard Saundry
20 January 4-6pm
In collaboration with HPMA, CMP, and Selenity

HPMA Scotland Exploring personal change for improved resilience wellbeing and work performance Thurs 21 Jan
1- 2pm more info and booking here
HPMA North West: What is OD? Taking us back to our roots – 27th February at 2pm more details & booking here
Also coming up in 2021 – see https://www.hpma.org.uk/events/ and @HPMA_National for more details as
announced
•

Physical and Psychological Safety – Friday 8 January, from 2pm

•

Managing mental health and wellbeing in the workplace – Thursday 14 January

•

Creating a mentally healthy workplace – Tuesday 19 January

•

HPMA UK Awards Launch Februrary

•

Exploring Talent Management – Tuesday 9 February, from 1pm

•

Best Practice for Wellbeing and Family –Tuesday 9 February, from 2pm

•

Handling team breakdowns – Wednesday 24 February

HPMA COUNCIL

HPMA EXECUTIVE TEAM

David Holmes Deputy President and West Midlands Vice
President

Dean Royles HPMA President

Heather Barnett North West Vice-President
Chris Carron Scottish Vice-President
Vivienne Toal Northern Ireland Vice President
Craig de Sousa London Vice-President
Annesley Donald East of England Vice-President

Nicky Ingham HPMA Executive Director
David Holmes Deputy President
Janet Wilkinson Deputy President
Sarah Morley Deputy President
Jo Owens HPMA Executive Assistant admin@hpma.org.uk

Claire Vaughan Wales branch Vice-President
Amanda Rawlings East Midlands Joint Vice-President
Morven Smith North East Vice-President
Victoria Downing-Burn South West Vice-President
Zoe Lintin East Midlands Joint Vice-President
Jenny Allen Yorkshire & The Humber Joint Vice President
Laura Smith Yorkshire & The Humber Joint Vice President

HPMA National events team nationalevents@hpma.org.uk

