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Decades in Weeks
Someone once said, I can’t remember who, so I may claim it myself, that “Sometimes
nothing happens in decades and then there are times when decades happen in
weeks”
This seems like the perfect quote for the time we are in, and such rapid changes
begot in such unusual and, for many, such tragic circumstances bring with it huge risks
and enormous opportunities.
For decades, if not longer, HR, OD and workforce, have been trying to reinvent itself and we have struggled. Struggled to
articulate our value to organisations, struggled to stave off the perception of a mainly transactional function and struggled
to convince people that it is people that are an organisations biggest asset.
All this has changed in the last few weeks. In the NHS, there has been a huge change in the way services are delivered.
Changes that had taken years to socialise were implemented within days. The nature of work and the workplace have
also experienced rapid transformation. For many, home working and communication technology has become the new
normal. Flexible and agile working have ensured resilient organisations and for many, the traditional office environment
and hot desking will never be the same again. These changes have put the science of HR, OD and workforce and our
profession at centre stage. New leaders have emerged and the perception of what we do has morphed into the
strategic function we have for so long proclaimed.
The challenge now is to ensure many of these new working practices are sustained. This will require an enormous
organisational development approach, as well as new policies procedures and protocols that solidifies a new and
inclusive culture.
Many of these interventions are already happening. However, as people professionals, determined to lead these changes
with our organisations we all have to multitask. We need to lead these changes whilst also transforming our own
practices. We need to ask what these changes mean for our own development, how we lead in a more virtual
environment and what it means for our own career development. What new skills competencies, knowledge and
experiences do we need to accommodate and master to be effective workforce and OD professionals in the emerging
new world of work?
This is an incredibly important and exciting time to be doing what we do. We have been at the centre of seismic change
in our society and workplaces.
As the HPMA, committed to the development of our profession in health and social care, we feel privileged to be
working with you at this time, to see your leadership, empathy and compassion. With the strength of our membership
and the power of your voice, we will advocate, lobby and influence for the change and national support we need. We
will curate and share what we have learned in our events programmes, conferences and publications.
Please do keep in contact with us through our website https://www.hpma.org.uk
We are very much looking forward to seeing you all again, in real life, soon.
The HPMA. With you, for you.
Dean Royles
President HPMA

A personal message of thanks from Nicky Ingham,
Executive Director

Flexible Working

Lynn Demeda, Director of Workforce Programmes, Guy’s & St Thomas’
NHS Foundation Trust, Timewise Power 50
Flexible and remote working has been brought into sharp focus over recent weeks since Covid-19 pandemic national
lockdown in March 2020. Recognised as an enabler in attraction and retention strategies across the NHS to support a
happier and healthy working life, it’s fair to say flexible working has not always been universally supported by all. As we all
start to recalibrate our new ‘norm’ in our working and personal life, flexibility of staff in the NHS over the last few
months, from a service and staff perspective has been critical in our fast paced respond to Covid-19. It is anticipated that
a lasting positive legacy of these challenging times will result in a refreshed approach and rethink to flexible, remote and
new ways of working.
In February this year I was absolutely delighted to be named as one of three NHS staff in Timewise Power 50 awards
which recognises senior level employees who are making a success of flexible working while balancing the demands of
there role. It was also fantastic to be joined in this celebration by clinical medical colleagues from Barts Health and
Imperial Healthcare NHS Trusts who are brilliant front line clinical flex working ambassadors.
Working at Guy’s & St Thomas’, one of the largest NHS Trusts in the country and as a member of the senior
management team, I work 3 days per week and direct a number of workforce programmes including digital workforce
systems, collaborative partnership work across NHS organisations, flexible & work life balance strategy, new ways of
working and rethinking people strategy and practices.

Having worked flexibly for a number of years in a range of
different flexible working patterns, I understand that it’s not
always easy to find the ‘sweet spot’ between balancing
service demands and personal life. I work flexibly to not
only balance my career with family life but also to enable
me to be involved in voluntary work and a range of
personal interests and side projects which provides an
enriching and fulfilling lifestyle. One of my tips to successful
flexible working is to have an open mind to adapt over
time to changing circumstances at work and in life. Any
flexible working arrangement should be able to flex and
not be fixed forever. I have experienced job share, part
time, off and onsite working and increasing and decreasing
hours which has helped to support career progression and
the right working balance for the role.
What I have also learned is there is not just one way to
make it work and ‘one size does not fit all’ so open the
mind to look differently for solutions. Other practical things
I have learned along the way is rethinking the way you
work, utilising an agile approach (you don’t need
‘perfection’), use digital tools to be more time efficient,
delegating appropriately and developing next in lines to
give them opportunities to grow so you are not seen as
the only ‘go to’ expert, which can be time consuming.
I have always been a strong advocate and ambassador for
healthy work life balance and often refer to my ‘office’
being in my handbag. I have been leading the cultural shift
on flexible working at Guy’s & St Thomas’ and have
engaged a range of clinical and non-clinical stakeholders in
promoting a range of support, tools and opportunities to
discuss the challenges in order to shift from a place of
flexibility being ‘tolerated’ to a culture where flexibility is
actively encouraged to make it comfortable to openly
discuss flexibility as a real option for all.
What really struck me is that everyone wants flexibility
regardless of seniority, age, gender, ethnicity and profession
and their needs change at different points in life. The key
ingredients of flexible working arrangements need to
ensure (or enhance) service provision and be fair to all to
support sustainability.
Leadership support is very important and although we had
good ambassadors at executive level, it was not necessarily
the universal view from all managers and so our approach
was to start where there is energy and build evidence and
data to change the hearts and minds of unconvinced
managers, a bit of peer pressure can sometimes help.
This approach has worked to get a ground swell of
engagement and conversations going across the
organisation. This have been supported by:

•

Development of practical support guides for managers
and staff to proactively have conversations and manage
requests for flexible working, including how to build a
business case and using team based approaches.

•

Promoting a range of flexible working case studies
across clinical and non-clinical service areas at all staff
levels which have been very powerful in providing
evidence that different approaches can work, even in
front line clinical services.

•

Regular communications on flex working including
Chief Executive briefings, linking to our health and
wellbeing programme called ‘Showing We Care About
You’ and National Work Life Balance events and
offering ‘pop up’ surgeries for managers and staff to
have a coaching conversation with a flex working
ambassador. The ‘pop up’ surgeries have been very
popular to help unlock perceptions and barriers and
to link discussions with new ways of working in service
developments.

•

Delivery of a range of webinars on flexible working
and working from home and focussed support for
leaders on managing remote teams, which have been
particularly popular during Covid-19 response.

•

Referencing learning from other NHS and other
organisations as there is a wealth of great examples
across our NHS family and beyond.

•

Start to incrementally use ‘Happy to talk Flexible
Working’ strapline in recruitment adverts with
supportive managers first, rather than across the board
which may lose credibility when it is not backed up in
reality.

•

Present the data, evidence and feedback from staff to
support the business case to leadership teams, it’s hard
to argue powerful data and evidence.

Our next steps include
•

Developing our HR teams to be experts in flex
working coaching conversations to help managers and
staff thinking differently.

•

Incorporate flexible working discussions into our
current managers/leaders development programmes

•

Review opportunities to develop a job share facility
across ICS/London/nationally, similar to Civil Service
Job Share service

To supplement this work we have also been working with the Centre for Ageing Better www.ageing-better.org.uk and
Timewise www.timewise.co.uk to specifically focus on support to staff aged over 50. The aim of this work is to establish
how line managers, job design and organisational change can best support older workers to stay in work longer and to
have a happy and healthier later working life and how best to link with pension scheme flexibilities. This work has been
excellent at engaging our 50+’s in the conversation and a report is due to be published on this work from the Centre for
Ageing Better with a set of recommendations which will be part of a wider study to share with industry and government
on a national level.
It has been really encouraging that our staff survey results on flexible working has increased over the last 12 months by
2% to 57% of staff feeling supported. This is a continuous improvement journey so we certainly intend to capitalise on
the learning from Covid-19 ways of working which will support all of us to shift this dial.
Finally I wanted to give a big shout out to @FlexNHS members on Twitter and all the NHS Trusts who are doing fantastic
work in this area as we are not alone in our journey so there is also a lot of learning and support from others across the
NHS.
Contact Lynn via LinkedIn https://uk.linkedin.com/in/lynn-demeda-544b96a and twitter @DemedaLynn

Please take a browse through our COVID support resources at https://www.hpma.org.uk/covid-support/ and watch our
twitter feeds for event news including this webinar coming up from HPMA North West:
Webinar: Resilience – 10 June (11am – 12.30pm) hosted by Herkofy
Maintaining wellbeing and increasing our resilience has become even more important during the current Covid-19
situation, where we are all facing huge challenges in our hospitals and having to adapt our personal lives. This 90 minute
virtual development session will help you to build a healthy mindset so that you can manage your assumptions, feelings
and actions in a more effective way to cope with the pressures you are facing at home and within your hospital Trust. It
will also give you practical suggestions to build your mental and physical wellbeing which will enhance your personal
resilience and enable you to succeed during these uncertain and extraordinary times.
Register here (free for HPMA members)

The Health & Wellbeing of the NHS Workforce is Central to our Recovery

Cheryl Samuels,
Head of People Strategy,
NHS England & NHS Improvement
The NHS has a moral and statutory responsibility to
protect the health and wellbeing of its workforce and
provide a safe environment to work.
The COViD19 Health and Wellbeing programme was
established to support 1.3 million NHS staff on the 17
March 2020. During this pandemic it was critical to listen
to staff, note early evidence from previous major incidents,
see staff holistically and recognise the pivotal role that
health and wellbeing plays in the healthy functioning of our
NHS workforce during this intensely pressuring
environment, arising from the pandemic both at work and
home.
Since then, NHS England & NHS Improvement, established
a national programme of support, that recognises the
human condition and demonstrates the agility and
compassion needed to listen and appropriately deal with
the needs of a diverse workforce.
The national offer is underpinned by clear psychological
thinking recognising the 3 phases of the pandemic,
including the emotions and feelings of our staff. It is
constantly evolving as we listen and respond to the needs
of a diverse workforce. Therefore, close attention to
equality and diversity considerations are paramount during
this pandemic in an attempt to prevent the widening of the
inequality gap through unintended thought processes.
It is important to prepare and sustain staff ‘fighting’
COVID-19. However, dealing effectively with the postCOVID-19 period is also critical, in terms of reducing the
likelihood of staff becoming unwell and increasing the
likelihood that they might also experience post traumatic
disorder.
The offer includes psychological and physical enablers that
allow staff to self-identify support needed to access it
virtually, whilst adhering to government guidelines. Some of
the national offers of support are listed here as a reminder
for HR colleagues, line managers and staff:
The www.people.nhs.uk website provides a home for all
central resources and direct access to support for all NHS
staff and managers.

•

A dedicated confidential helpline run by Samaritans
– 07:00-23:00 7 days

•

24/7 access to a confidential text support helpline run
by the charity Shout

•

Free access to Unmind, Headspace, Sleepio & Daylight,
Stay Alive, Movement for Modern Life apps

•

Virtual common rooms for safe psychological spaces

•

Leadership Support Circles to provide an interactive,
peer-peer approach to supplement and complement
evidence-based online resources

•

A bereavement toolkit that supports managers and
colleagues to understand how best to support grieving
staff, a death in service protocol and good
management practices when managing staff following
the loss of colleagues, including a death by suicide and
a supporting app for those impacted.

•

Parental resources for keyworkers on the frontline
with worried children

•

Financial wellbeing guidance for staff whose household
income has been compromised by the pandemic and
restrictions on industries.

Now more than ever, we need to support our work
colleagues and ensure that we promote the national offer
and ensure that there is access to all staff groups. No staff
member should be denied the opportunity to have
psychological safe spaces when they need it most. As
leaders in the NHS its important to promote, share and
signpost resources available and to look out for one
another. The NHS needs to be a compassionate workplace,
leading by example and supporting our workforce. Tracie
Jolliff, Head of Inclusive Leadership Development, NHS
Leadership Academy says; ‘the degree to which we give
compassion depends on how much we choose to gift and
its easy to give to others we relate to.’ The time is now to
shape the new normal and show compassion both in what
we say as well as what we do and this can mean and say
so much about the culture of our organisations and the
people in it when we do it well.

Latest from the courts on the application
of TUPE
Sarah Parkinson
Professional Support
Lawyer / Senior Solicitor
Employment

The Transfer of Undertakings (Protection of Employment)
Regulations 2006, commonly known as TUPE, continue to
raise queries as to their application. In this article we consider
two recent decisions of the courts.
Ferguson and others v Astrea Asset Management Limited
Under Regulation 4(4) of TUPE, any changes that are made
where the sole or principal reason for the variation is the
transfer are void. In a recent decision, the Employment Appeal
Tribunal (EAT) has confirmed that this is the case even where
the changes are advantageous to the transferring employees.
In this slightly unusual case, the directors of an asset
management company varied their own contracts prior to a
TUPE transfer to give themselves generous guaranteed
bonuses and termination payments. When the transferee
discovered this shortly before the transfer, they refused to let
some of the claimants transfer, and dismissed the others for
gross misconduct.
The EAT held that (1) although these changes were beneficial
to the transferring employees, the changes were void as they
were made because of a transfer; (2) if that interpretation
was wrong, on the facts the incoming employer could rely on
the EU abuse of law principle to prevent the employees
relying on the new contractual terms since (i) the purpose of
TUPE (safeguarding employee rights) had not been achieved,
but rather some other purpose i.e. substantially improving the
rights of the director) and (ii) their intention was to obtain an
improper advantage by artificially obtaining variations to their
contracts of employment with the company in contemplation
of the transfer.
A new employer under TUPE could therefore seek to
challenge the validity of beneficial changes made pre-transfer
by the old employer, if the sole or principal reason for the
variation is the transfer itself.
In terms of beneficial changes agreed post-transfer, the issue is
unlikely to come up, as in practice transferring employees are
unlikely to challenge before a Tribunal any changes that are
advantageous to them.

This case is nevertheless a reminder that care must always be
taken when considering changes post-transfer. This issue can
often arise where new employers wish to “harmonise” terms
and conditions of incoming staff with those of their existing
workforce following the transfer. Where changes potentially
have both a beneficial and detrimental impact, care will ned
to be taken to mitigate the risk of the transferring employees
“cherry picking” terms, by agreeing to any beneficial changes,
but subsequently seeking to bring a claim against the
employer in respect of any detrimental changes.
Dewhurst v Revisecatch Ltd t/a Ecourier
In this case, an employment tribunal has held for the first time
that workers are protected under TUPE.
Regulation 2(1) of TUPE defines “employee” as any individual
working under a contract of service or apprenticeship or
otherwise, but excludes the genuinely self-employed (our
emphasis).
Article 2.1(d) of the EU Acquired Rights Directive (ARD),
from which TUPE is derived, defines employee as “any person
who, in the Member State concerned, is protected as an
employee under national law”. Article 3.2 goes on to provide
for the transfer of rights and obligations arising from an
employment contract or “employment relationship”.
In the UK, certain legislation uses the term “employee” to
describe both traditional employees and individuals who
benefit from some employment rights. For example, the
Equality Act 2010 includes within the definition of employee
anyone working under a “contract personally to do work”.
The employment tribunal in this case found therefore that
“employment relationship” under the ARD must be read as
including such individuals.
They considered the wording “or otherwise” in Reg 2(1) of
TUPE 2006 clearly indicated that TUPE is intended to apply
not just to those employed under a contract of employment.
The employment tribunal felt they therefore had to hold that
it included workers, such as those who fall within the
definition of employee under the Equality Act.
As this is a first instance decision, it is not binding on other
courts and, where this issue to be considered again, it is
possible that another tribunal would take a different view.
However, it reinforces the need for employers, when
considering who is in scope of a TUPE transfer, to consider
carefully for example, whether, based on the pattern and
length of engagement, some “bank” staff may need to be
included in the TUPE process. This would require looking at
the way the relationship has operated in practice, and
whether those staff are actually in fact either employees in the
traditional sense or workers, and whether they could also be
argued to be assigned to the transferring service on “other
than a temporary basis”.

COVID Secure: health and safety risk in
the workplace
Samuel Lindsay (left)
Senior Associate
Duncan Astill (right)
Partner - Regulatory, Public and
Commercial Disputes

Employers in the health and care sector have been forced
to rapidly adjust to a new way of working to protect staff
and service users from coronavirus. The need for essential
services to continue to operate during the crisis placed
provider organisations in the unenviable position of having
to balance responsibilities to staff and service users.
The media has continued to report on alleged failures to
introduce adequate health and safety arrangements,
particularly in respect of PPE provision. This has resulted in
speculation as to whether criminal prosecutions for
corporate manslaughter will result from the deaths of
frontline workers.
In our view, prosecutions for corporate manslaughter
against health and care providers are unlikely and if they
occur at all, they will be rare. Not only must a prosecution
be in the public interest, but there are also certain public
sector exemptions which may apply to exclude care
providers from prosecution for the offence. History also
suggests that the offence is reserved for only the most
blatant and egregious of systemic failings even in
conventional times (there has been only one successful
prosecution of a small scale care provider for the offence
to date).
That notwithstanding, an employer also commits a criminal
offence if it fails to comply with its general duties under the
Health and Safety at Work etc Act 1974. Whilst the
threshold for these offences is much lower than for
corporate manslaughter, an employer guilty of an offence
still faces an unlimited fine. Suspected or actual exposure
to coronavirus in the workplace is reportable under
RIDDOR and since it is impossible to reduce the risk of
exposure to absolute zero, an employer may become the
subject of an investigation by HSE, even where it has
satisfied its legal duties. It is essential, then, that employers
are diligent in managing health and safety and that they can
evidence their risk assessment process and safe system of
work if required.

Effective risk assessments will as a minimum need to
address the following hazards: infected persons,
transmission through the air and transmission from
surfaces. Risks will likely vary depending on job roles,
environments and work activities and in our view, separate
assessments will be necessary for those parts of the
organisation that have direct contact with service users,
since the risks are more pronounced and widespread in
these areas. Decisions on use of PPE should be guided by
your risk assessments and informed by available guidance.
Public Health England has produced guidance on use of
PPE in clinical and non-clinical settings and health and care
providers must have regard to it as part of any risk
assessment.
Any safe system of work needs to build on the key tenets
of the Government’s recently published COVID-19 Secure
guidelines, which emphasise increased hand hygiene,
surface cleaning and maintaining social distancing where
possible. Where not possible, alternative methods to
mitigate transmission need to be considered and work
should only proceed if it is business essential. Your system
will also need to include arrangements for screening and
managing the safety of those who are at increased risk of
harm (including those categorised by Government as
extremely clinically vulnerable and extremely vulnerable
but also other groups that appear to be adversely affected
such as BAME persons and the elderly).
Mills & Reeve LLP has a COVID-19 resource hub (available
below), which contains additional information on operating
a safe work environment during the coronavirus crisis.

Immigration Update – Visa Extensions
Ashley Norman, Partner
ashley.norman@bevanbrittan.com
0370 194 5430
Jaspal Basra, Associate
jaspal.basra@bevanbrittan.com
0370 194 5044

The Home Office has put in place temporary measures to extend the visas of all regulated healthcare professionals
across the NHS and the independent sector during the COVID-19 outbreak. These measures initially applied to nurses,
doctors and paramedics, for a 12 month period, and were further extended on 29 April 2020.
The extension scheme now applies to a much wider range of regulated frontline healthcare professionals who are
subject to UK immigration control and whose leave will expire before 1 October 2020. Those who are currently
employed in the following roles, who employers wish to continue to employ, will benefit:
Area

Standard Occupational Classification (SOC) code

Nursing and Midwifery

Nurses (2231)
Midwives (2232)

Allied health professionals

Pharmacists (2213)
Medical Radiographers (2217)
Paramedics (3213)
Physiotherapists (2221)
Therapy Professionals not elsewhere classified (2229)
Occupational Therapists (2222)
Health Professionals not elsewhere classified (2219)
Podiatrists (2218)
Speech and Language Therapists (2223)
Psychologists (2212)
Biological Scientists and Biochemist (2212)

Medical and dental specialities

Medical practitioners (2211)
Dental practitioners (2215)

Social care

Social Workers (2442)

Other

Ophthalmologists (2214)

Staff eligible for the one year extension will not be
expected to apply for a visa extension if they wish to stay
working in the UK with their current employer. They also
will be exempt from the usual Immigration Health
Surcharge.
UK Visas and Immigration (‘UKVI’) is contacting relevant
employers asking for the details of staff and family
members eligible for the extension. Once contact has been
made with UKVI, employers must then tell eligible
employees to send their and their families’ biometric
residence permits to UKVI so that new ones confirming
the extension can be issued.
The Home Secretary has also confirmed that family
members and dependants of healthcare workers who pass
away as result of contracting coronavirus will be offered
immediate indefinite leave to remain.
What should employers be doing now?

It is important that records of employees’ immigration
status are kept up to date so employers can provide UKVI
with an accurate list of employees who qualify for the
automatic extension. The updated list of eligible staff is
broad and we recommend employers err on the side of
caution by including any staff members who may be
engaged on an ongoing basis under different types of
working arrangements to allow for maximum workforce
flexibility.
This is an evolving situation and there may be further
changes so it is important to check the position on a case
by case basis and keep up to date with the latest guidance.
We recommend taking legal advice to ensure ongoing
compliance and best practice during this uncertain period.
For tailored support, please do not hesitate to contact our
Immigration specialists whose details you can find below.

News from Locums Nest
Every day HR professionals within hospitals are tasked with
rostering, sourcing and managing their workforce. This role
has become increasingly crucial during the COVID-19
outbreak as managing to meet patient demand has
become even more challenging. Increased staff absence,
regular schedule changes, segmentation of wards, new
rotas and managing team fatigue and rest are just some of
the issues facing rota-coordinators. Coupled with the
process of finding temporary staff, workforce management
is a highly time consuming and often inefficient area.
A new partnership from two market-leading cloud-based
workforce platforms, Rotageek (which provides advanced
rostering solutions) and Locum’s Nest (the leading staff
bank management platform in British healthcare), will allow
HR professionals to simply and easily…
•

Build compliant rosters for staff in just a few clicks

•

Broadcast vacant shifts across the Locum’s Nest
network with access to 30,000 clinicians

•

Seamlessly allocate shifts onto the NHS hospital’s own
roster

Chris McCullough, CEO of Rotageek, said, “It’s our
mission to create a step-change in rostering to improve
not only how businesses and organisations run their
operations, but to also positively and significantly impact
the lives of shift-based workers and those who manage
their working hours.”
“As a [former] doctor, I know just how important it is that
the whole hospital is well staffed and what a crucial role
HR professionals play in ensuring that staffing is at the
correct levels throughout the hospital. I am therefore
passionate about taking the successes we have achieved in
the retail sector to healthcare and Locum’s Nest is a
perfect partner who share our vision exactly.”
“As we launch, I know there is a great deal of excitement
from our HR colleagues about the benefits that
automation can bring, as it allows them to cut down
rostering admin by at least 50% and achieve vacant shift fill
rates close to 100%:

Going forward to better
Ali dunn
MD, Chamberlain Dunn

chamberlaindunn.co.uk

HPMA members will now be thinking about what the
COVID-19 crisis might mean to the NHS and social care in the
longer term, and how the rapid, unprecedented, almost
revolutionary, response can be built upon to tackle some of the
most intractable systemic log-jams.
A useful starting point is a clear, concise publication from South
Bank University 10 leaps forward: innovation in the pandemic
which has captured important messages from the COVID
experience. As one senior manager put it: ‘Our top priority after
this is not going back to normal, but going back to better.’
The key messages are:
•

We have seen staff being properly valued and supported,
using 21st century tools, with connected, visible, engaged
leaders, and care basics and inefficiencies have been fixed
and sorted.

•

We have seen local health systems joined up together to
get things done, staff working brilliantly together as real
teams, having stepped up and acted with professionalism
and autonomy

•

And now we have a system that can make decisions
based on need and think pro-actively, making mutual
decisions with patients as partners, working in close
collaboration with its community.

Health departments, NHS Improvement, the Royal Colleges,
membership organisations, think tanks, universities, charities,
pressure groups and so on are all collecting, collating and
researching to try and extract value from the COVID crisis.
The input of HPMA members, with their overview of the
whole workforce, will be invaluable.
In the part of the workforce that we at Chamberlain Dunn
know well – the allied health professionals - the chief officers
across the four countries are working together to capture
experiences. As Suzanne Rastrick, chief allied health
professions officer in England put it: ‘Never have we been
forced to change our working patterns so radically in such a
short period of time. This has been a challenge and as AHPs
we should be proud of our response. There have been some
excellent examples of teamwork, innovation, excellence in
practice and leadership.’
She is urging AHPs to start describing these service
improvements and considering what evidence may be needed
to create a case to continue the good practice. Recognising
that while still in the eye of the storm, it is not top of the
priority list, she has designed a graphic to help distil thoughts.
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