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Men in Nursing
In the UK the nursing workforce is
predominantly female: only 10% of nurses
are men (Nursing and Midwifery Council,
2017). This situation has not changed for
many years. Given the current challenges
of recruiting and retaining sufficient nurses
(Drennan and Ross, 2019), the shortfall
in the profession could potentially be
addressed if more men could be attracted
to consider nursing as a career. In addition
to addressing the shortage of nurses,
increasing the number of men in the
profession could confer additional benefits,
not least because a public service profession
should more closely reflect the gender
balance of wider society. Moreover, gender
diversity can lead to positive changes in
organizations as it enables differences in
leadership styles and draws upon different
values and behaviours (Brody et al., 2017).
Finally, by having a larger talent pool on
which to draw, the best candidates can be
recruited which will ultimately enhance
the profession and improve patient care
(Flaskerud and Halloran, 2018).
A recent research study led by the
University of Dundee explored the
causes of under-representation of men in
pre-registration programmes of nursing

education in Scotland and set out a series
of recommendations to help encourage
more men to join the profession (Whitford
et al., 2018). The perception that nursing is
an inherently female profession continues
to be a barrier to more men entering
the field. This obstacle still exists despite
nursing being viewed as a career suitable
for both men and women. Many of
those interviewed in the study said the
perception of nursing as a “female job”
was one of the biggest factors deterring
males from choosing nursing as a career.
Others cited a lack of male role models in
the profession, or a lack of male figures in
recruitment material, as barriers to entry.
Despite this, there were some positives,
including the fact nursing was perceived
by many as a worthwhile and positive
career, which was cited by many men as
a motivating factor in their career choice.
The profession was also viewed favourably
in terms of stability and opportunity for
development. To encourage more men to
become nurses, the report recommended
a gender-neutral rebranding of nursing and
a renewed focus on the skills and caring
values that underpin the profession. A need
for gender-neutral education on health and

care topics to begin earlier, ideally at preschool or primary school levels, was also
identified. This was in addition to a need
for more narratives showcasing positive
male nursing role models to be developed
and marketed.
The University of Dundee is committed
to encouraging more men to enter the
profession and this report is providing the
basis for promoting nursing as a career
choice for men. We have reviewed all our
recruitment material to ensure gender
diversity, launched our ‘#MenDoCare’
campaign which is aimed at increasing the
number of male applicants to our nursing
courses, and have been promoting our
courses at events such as ice hockey and
football matches.
The report was produced in conjunction
with colleagues from Edinburgh, West of
Scotland and Robert Gordon Universities
and commissioned by NHS Education
for Scotland through the Scottish
Collaboration for the Enhancement of PreRegistration Nursing.
Dr Heather Whitford, Senior Lecturer,
Head of Studies (Post-registration &
Postgraduate), School of Nursing and
Health Sciences, University of Dundee

Attracting men into nursing: the #MenDoCare campaign
The #MenDoCare project team is based at the University of Dundee’s School of Nursing and Health sciences with support
from Yasmin Worrall, Marketing and Communications Officer, External Relations.
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Volunteer workforce
In October we were inspired by the Helpforce Champions
Awards, which celebrate the dedicated and caring
individuals who give their time and talents to help staff and
support patients, families and carers. Take a look here to
see the winners’ stories:
https://helpforce.community/get-involved/awards/
The NHS hopes to double its volunteer “workforce” to
150,000 by the end of 2021 with a recruitment drive to
enlist people with professional skills. So HPMA would like
to hear from members who have used imaginative ways to
change how volunteers contribute to their organisations.

Introducing some of our #HPMA2020 speakers:
Mark Britnell, Global Chairman
& Senior Partner, Healthcare,
Government & Infrastructure, KPMG
International @markbritnell

Helen Bevan, Chief Transformation
Officer, NHS Horizons @HelenBevan

Helen Bevan is a leader of change within the NHS. She has led
and facilitated many nationwide initiatives to improve care. Helen
has demonstrated a constancy of purpose and resilience to stay
within the system over decades that is rare in internal change
agents. Her focus has shifted from managing big programmes
of change to approaches that mobilise and build energy and
commitment to change on a large scale. Helen has an ability to
connect directly with thousands of frontline staff and patient
leaders. She is one of the top social influencers in healthcare
globally.

Watch this space and follow us on Twitter
@HPMA_National for more speaker updates

Mark is Chairman and Partner of the Global Health Practice
at KPMG. Since 2009, he has worked in 60 countries, helping
governments, public and private sector organizations with
operations, strategy and policy. He has a pioneering and inspiring
global vision for healthcare in both the developed and developing
world and has written extensively on what works around the
world (kpmg.com/whatworks). As Chairman for the Global
Healthcare Practice, Mark has dedicated his professional life to
healthcare and has led organizations at local, regional, national
and global levels. He was CEO of high-performing University
Hospitals in Birmingham and master-minded the largest new
hospital build in the NHS. He also ran the NHS from Oxford
to the Isle of Wight before joining the NHS Management Board
as a Director-General. This frontline experience grounds his
approach to empowering, motivating and inspiring healthcare
innovation.

Booking ahead
This year we’ve opened bookings early for the national conference and awards so that members can book the Super Early Bird
rate in good time and take advantage of cost-effective travel. For those of you flying over to Belfast, please note that most airlines
have opened bookings for June so now’s the time to book and get the best prices and timings.
The main conference will open at 11.45am to allow time for travel on day one. Locals and early birds can join us for a morning
session beforehand on day one. It’s going to be an action-packed couple of days with the HPMA Awards ceremony, dinner and
after-party on the evening of 4 June. The 2020 awards will be launching very soon so please keep your eye out!
What to expect from #HPMA2020: Architects of Change
•

Two packed days with inspiring and thought-provoking speakers

•

HPMA Awards dinner, ceremony and after-party

•

HPMA Award-winning teams and projects

•

Interactive stream sessions

•

New ideas and approaches

•

Unparalleled networking with HR professionals across the UK

The Super Early Bird rate is open until 18 December – book your conference places HERE.
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Good luck to our shortlisted colleagues in Wales and the
North West.
This month the winners of two regional awards programmes will
be announced. All will be revealed on 13 November in Cardiff at
the HPMA Wales conference and then later in the month on 28
November following the North West Roadshow in Manchester.
Many congratulations to all the shortlisted organisations – you
can see the HPMA Wales shortlist here and HPMA North West
shortlist here
You can still book for the HPMA North West Roadshow on 28
November in central Manchester where speakers will include:
•
Martin Johnson, author and Chief Executive, Trans2
Performance

NOV

28

Nisha Katona MBE,
Founder & Chief
Executive of Mowgli
Street Food
Shakil Butt, HR Hero, HR and Leadership Consultant
Liesje H Turner, Assistant Director – Strategic Recruitment,
University Hospitals of Morecambe Bay NHS Foundation
Trust
Janet Wilkinson, Director of Workforce, Greater
Manchester Health & Social Care Partnership and HPMA
Deputy President

Book your FREE Roadshow place now here.

New HPMA East of England VP Annesley Donald
Annesley Donald is Associate Director of Cambridge
University Hospitals NHS Foundation Trust, and part of the
2019 HR team of the year. Annesley has just stepped into the
role of VP for the Eastern region, so we caught up with her to
discover a little more!
Firstly, what has it meant to win the 2019 HPMA HR Team of
the year?
It’s been absolutely incredible for the whole team. The whole
process of submitting an application, being shortlisted and actually
making the final has been a great opportunity for us to get together
to reflect on achievements and how HR has supported the Trust
and, ultimately, patients. Winning really celebrated 4 years of hard
work and dedication by a lot of people.
So how did you first get into HR?
I started my career on the NHS Graduate Scheme, not in HR but
Genetics. Working as a biomedical scientist for a number of years I
was becoming more and more involved in leadership, management
and training and decided to take the leap into HR. I was lucky; the
NHS recognised transferable skills that I had built up and I was
supported in doing my CIPD.
What’s the biggest barrier to being a more effective HR leader?
Managers who do not take responsibility for their teams and see HR
professionals as “fixers”.
If you had one piece of advice for other healthcare HR
professionals what would it be?
Make sure you lift your head up and look wider than healthcare –
there are some great initiatives and areas of innovation across the
wider HR landscape that would transfer well into a healthcare setting.

Annesley pictured left with HR team colleagues David
Wherrett and Amy Bushen.
Do you have any recommended reading / podcast listening for
members?
I love to read and really go for a mix of books both fact and fiction.
At the moment I am reading Why We Sleep by Matthew Walker
which is really fascinating.
What are the priorities/challenges for the East of England
branch as you take up the role of VP?
For me the priority to broaden access to people across all levels of
organisations – get more people connecting and sharing good ideas
(and also frustrations!). I’m also very excited about some work that
has already started around Business Partner development
What would you like to see HPMA do more of?

I would say two aspects – line manager skills and health and wellbeing.

I think the HPMA do a fantastic job. Spreading the word to ensure
more people access some of the great opportunities to get involved
with the HPMA is a must!

What’s the worst job you’ve ever had and why?

What’s the last song you listened to? (Be honest!)

When I was a student I had a summer job at the Bassett’s sweets
factory. Two days in I never wanted to see another jelly baby again,
which was unfortunate as there were millions of them everywhere!
You would go into the staff canteen and there would be bowls of
them.

I’m so pleased I’m answering this today as I will sound much cooler
than I actually am; God is a dancer by Tiesto and Mabel - I dropped
my teenage son off at school this morning and he chose the playlist.
Left to my own devices it would be Radio 2 or 4 all the way!

What is the most under-rated aspect of HR in health?

Executive Director update – Nicky Ingham
I’m sure you all know that 10 October was World Mental
Health Day and you marked it in some way as we did at HPMA.
As important as it is to celebrate and raise awareness on one
particular day or week of the year it’s clear that looking after
our own mental health is something we should do all the year
round. Sometimes in the whirlwind of everyday life we forget
to take time for ourselves to practice a little self-care but doing
this is vital. As is connecting with colleagues and checking in
with them to find out how they are, and remembering to do as
the hashtag says and #AskTwice.

and talking as Michael advocates for good mental health.

Help with mental health comes in many forms, shapes and sizes
and if you were able to attend the excellent NHS Employers
Strategic Workforce Forum in Birmingham last month you will
have seen photos of Michael Caulfield’s therapy dog as a great
example. So I feel I’m allowed to share this gorgeous pic of my
therapy dog - Poppy - she’s a great reason to get out walking

Finally thank you to all the members that have contributed
to our photo special for Black History Month in this issue. If
you have any ideas for the newsletter don’t hesitate to contact
me or the national events team, we are always keen to hear
feedback on your members’ newsletter.

On day two of the Forum event delegates were able to hear
from Mark Britnell, such an engaging speaker, with wealth of
global experience yet accessible approach - I urge you to read his
book Human: Solving the global workforce crisis in healthcare
- some frightening statistics but also hope; challenges that our
profession can rise to - as Prerana Issar reminded us - as we
take on the largest workforce strategy in the world EVER. I’m
also now delighted to announce that Mark will be speaking at
our UK Conference in Belfast!

Where to with the EU Settlement Scheme?
A no-deal Brexit will not change the basic shape
of the arrangements for securing the status of EU
nationals already settled in the UK. However, the
absence of a deal with the EU will still have some
significant consequences for NHS workers.

Alex Russell Principal Associate
for Mills & Reeve LLP
+(44)(0)1603 693469
alex.russell@mills-reeve.com

Overview
The EU has amended UK’s exit deadline to 31 January 2020, but leaving without a deal cannot be wholly discounted.
Now is therefore a good time to examine what difference a no-deal exit would make to the rights of EU nationals and their
families resident in the UK, as well as looking forward to the likely practical difficulties they may encounter with the EU
settlement scheme as the deadline for applications comes into view.

On the back of the UK’s Black History Month, it would
also seem appropriate to explore the extent to which the
Government has learned the lesson of the Windrush scandal
in designing the details of the EU Settlement Scheme.
In this briefing, we refer to EU nationals throughout for
simplicity, meaning nationals of EU member states other than
the UK. However, similar rules will also apply to nationals of
Iceland, Liechtenstein, Norway and Switzerland.
Deal, no-deal and timings
The most obvious difference between deal and no-deal lies in the
relevant timings for applications to the EU Settlement Scheme,
which is designed to preserve the rights of EU nationals and their
families who are already living in the UK at the point of Brexit.
In a no-deal scenario, there will be no transitional period. That
means that EU nationals will have to be resident in the UK on Brexit
day, and they and their families will need to apply by 31 December
2020, to be awarded settled or pre-settled status, under the EU
Settlement Scheme.
If there is a deal, then EU nationals settling in the UK during the
agreed transitional period (which ends on 31 December 2020)
will also be eligible to apply for settled/pre-settled status, and the
deadline for applications will be extended to 30 June 2021. This was
the position under the draft withdrawal agreement agreed between
the EU and Mrs May’s Government last year, and remains the
position under the revised deal agreed at the Council of Ministers
on 18 October.
Euro Temporary Leave to Remain
The Government has recently announced revised proposals to deal
with immigration from the EU after exit day following a no deal
Brexit. The basic idea is that EU nationals will continue to be allowed
to come and work in the UK without any formalities between the
exit day and 31 December 2020. If they want to stay longer, they will
have to apply for a temporary three-year immigration status known
as Euro Temporary Leave to Remain. When that expires, they will
only be able to remain if they satisfy the criteria under the UK’s new
points-based system, which is due to be launched by January 2021.
This will make the UK a much less attractive destination for EU
nationals in the run up to December 2020 than would be the case if
there were a Brexit deal.
Other effects of no deal on EU settled status scheme
The other main immigration-related consequences of a no-deal
Brexit derive from the different legal status of the scheme if there
is no withdrawal agreement with the EU.
If a deal with the EU is finally secured, the rules of the EU Settled
Status Scheme will be entrenched in an international treaty, which
will make them much more difficult to change. On the other hand if
there is a no-deal Brexit, although the Government has committed
to replicating the immigration provisions in the draft withdrawal
agreement almost unchanged, there is nothing to prevent these
rules being changed in the future.
The EU Settlement Scheme: the story so far
The Scheme was launched in March 2019 after a series of pilots.
As at September 2019 some 1.8 million people had applied to the

scheme – or putting it another way, a further 1.5 million or so still
need to apply.
The vast majority of applications have been approved, either by
the grant of full settled status, or pre-settled status which can be
converted to full settled status once five years’ qualifying residence
has been completed. However, concerns remain about vulnerable
groups, or those who may find it difficult to produce the necessary
documents. For example, an identity card or passport is normally
required as proof of identity, which some people who have lived in
the UK for an extended period may no longer have. EU nationals
experiencing difficulties providing evidence of their identity are
encouraged to contact the EU Settlement Resolution Centre.
The Windrush scheme
Some EU nationals, and family members may be able to seek
assistance alongside Commonwealth citizens generally known as
the Windrush generation. Although entitled to indefinite leave to
remain (ILR) having arrived from Commonwealth countries prior to
1973, they are often unable to document it having travelled on their
parents’ passports.
The Windrush Scheme was set up in 2018 in response to emerging
evidence that many of the Windrush generation had been denied
rights and even wrongly deported because they could not prove
that they were entitled to live in the UK. It provides additional
caseworker support and a more flexible route to establish proof
of immigration status than had been available under normal Home
Office procedures.
Other nationalities (including EU nationals) struggling to
demonstrate their long term residence in the UK can also seek
assistance under the Windrush Scheme to get proof of their ILR
status, if they settled in the UK before 31 December 1988.
Practical steps for employers
As well as re-assuring their existing workforce that applications
under EU settlement scheme normally proceed smoothly, NHS
employers should be alert to the difficulties some groups of workers
may experience, and ensure they have access to appropriate advice
and support, whilst being alert to the possibility that some EU
nationals may not be aware of their need to apply
Examples of those who may experience difficulties include those who
arrived as children, (and have no documentation to demonstrate
the time they have spent in the UK), or others who have lost or
misplaced their identity documents. Those who may not appreciate
the need to apply include those who, for example, are married
to UK nationals or hold Permanent Residence. The position of
children of EU nationals settled in the UK is also complicated, and
often overlooked, particularly because it is not widely appreciated
that children born in the UK are not automatically entitled to UK
citizenship.
Employers should also ensure that those who qualify for settled or
pre-settled status understand the circumstances in which they may
lose that status, and/or in the case of those with pre-settled status
how they may be disqualified from applying for settled status.
The Mills & Reeve immigration team can help in advising on Brexitrelated immigration issues, providing support for EU staff, and
assisting with sponsor licence issues. Please get in touch with Alex
Russell if your organisation requires any advice in this area.

HPMA are delighted that Mills & Reeve are continuing their support for the 2020 HPMA Awards
diversity category, the team are passionate about best practice and excellence in this area and
have contributed to our photo special for Black History Month too.

When does misconduct by a professional
amount to professional misconduct?
Jacqui Atkinson Head of
Employment Healthcare
+44 (0)330 045 2547
+44 (0)7966 178968

The Court of Appeal has considered the vexed question of
what amounts to professional conduct for the purposes of
the MHPS in the case of Idu –v- The East Suffolk & North
Essex NHS Foundation Trust. Those of you who are used
to grappling with MHPS will know that this issue frequently
arises.
The allegations raised against the Appellant surgeon in this
case included, amongst others, refusals to follow management
instructions and inappropriate (rude, uncivil, and, on
occasions, aggressive) verbal and written communications.
The CoA helpfully summarised the approach to be taken in
classifying matters of professional conduct for the purposes
of the MHPS:
1.

The defining characteristic is that it arises from the
exercise of medical skills. This does not mean anything
done by a doctor in the course of his or her work will be
covered.

2.

Professional misconduct will normally (but not always)
equate to clinical misconduct (i.e. misconduct in the
course of the treatment of patients).

3.

The question as to whether something arises from the
exercise of medical skills is an imprecise test – in carrying
out this assessment, it is helpful to consider whether
the resolution of the issue requires the experience and
expertise of an independent doctor.

4.

It is legitimate to attach weight as to whether the
individual has challenged the characterisation of the
allegations during internal proceedings.

In this case, the CoA was satisfied that the fact that the
Appellant was a doctor was nothing more than the context
in which the allegations arose – those allegations all related
to her relationship with members of management and other
colleagues or staff. The issues were therefore managerial

Jacqui.atkinson@
brownejacobson.com

(or personal) in nature, and not matters of professional
misconduct.
The arguments put forward by the Appellant as to why the
allegations could, in the alternative, amount to capability
issues, were less sustained. The CoA was satisfied that
allegations of this nature (rudeness, bullying, and intransigence
with management), in the absence of any suggestion of any
underlying medical conditions, had rightly been characterised
as issue of conduct rather than capability.
What to take Away
This decision doesn’t change the previous approach taken
to matters of professional misconduct but it is a helpful
reminder of the approach that will be taken. Ultimately,
the classification of whether a conduct issue is personal or
professional remains a matter for the tribunal and courts –
however, a documented reasoning as to classification made
by the Case Manager during internal proceedings may well be
helpful in demonstrating that the issue has been considered
seriously by an employer. This reasoning should include an
assessment as to whether an independent medical opinion
would be useful in resolving the matters in dispute.
Employers may find, however, that more challenges are raised
during internal proceedings either at the investigation stage
or alternatively upon classification by the Case Manager.
If you would like to discuss any employment healthcare issues
further, please contact Jacqui Atkinson of Browne Jacobson
LLP.

DATES FOR YOUR DIARY
HPMA Wales Annual Conference – 13 November. Cardiff
HPMA South Central Roadshow 20 November Basingstoke
HPMA North West Roadshow & Regional Awards Celebration 28 November Manchester
HPMA UK Conference: Architects of Change Crowne Plaza Belfast 4-5 June 2020
HPMA Awards ceremony Crowne Plaza Belfast 4 June 2020

Photo special celebrating HPMA members’ Black History Month activities.

Images from the Black History event held on 18 October at
Stockport NHS Foundation Trust

RCN Award winners for outstanding contributions to equality,
diversity and inclusion - Tabetha Darmon, Interim General
Manager of Integrated Care (2nd from the right), Clatterbridge
Cancer Centre and Suresh Arni Sukumaran Specialist Medical
Engineer at WHH (presented by DHR&OD Michelle Cloney).

Greater Manchester Workforce Race Equality launched three
programmes in BHM; Inclusive Libraries programme was launched
in the People’s History Museum; The RECAP Programme and a new
mentoring scheme for BAME staff

Northern Care Alliance NHS Group

Greater Manchester Health & Social Care Partnership

Left: Black History Month Displays in
our hospital libraries
Right: Black History Month Themed
Menu

Right: BAME social outing to “Arrivals: Making Tyneside Home”
exhibition at the Discovery Museum in Newcastle. A member of staff
Estwar Sanichar, has his story featured in the exhibition “It was really good. Got us all talking about our own experiences as
immigrants (most of us are in the BAME group). We went to Nandos
for a quick bite after. What should have been an outing of 2 hours
ended up being a 6! Sitting around the table sharing our stories with
others really made us feel at home and amongst friends.”

St George’s University Hospitals NHS Foundation Trust Black History Month Summit and social events

Royal Free London NHS Foundation Trust held four celebratory BHM events this October

Sussex Community NHS Foundation Trust:
African Culture featuring live drumming performance/dancing/poetry/traditional food and a chance to wear traditional clothes
Caribbean Culture live steel band and talk about the History Of Notting Hill Carnival to tie in with this year’s theme of #BlackBritish and a
guest speaker from The Sickle Cell Society UK

Mills & Reeve sponsored the Birmingham Black Lawyers and Law Society event aimed at local university students. Dawn Brathwaite (wearing
polka dots in the photo) is a Health & Care Partner at Mills & Reeve, and has been widely recognised for her work on promoting diversity.
Right: The firm also held an event “Let’s talk about Race – an Intersectionality approach”, which focussed on Mental Health within BAME
communities as well as Being BAME and LGBT+ - two topics not talked about by BAME communities let alone society as a whole.
3 Left: Joint University Hospitals Birmingham
NHS Foundation Trust and University of
Birmingham Black History Month conference
Right: Birmingham Community Healthcare
NHs Foundation trust held a BHM conference
which featured a special Our Hidden Figures
Award ceremony honouring HPMA deputy
president and VP for West Midlands David Holmes for the part he has played and continues to play in tackling race inequalities in the workplace.
Below: Black and Asian Minority Ethnic Staff
Engagement Event - Is the NHS Workforce
Race Equality Standard Working? Held at
Bradford Teaching Hospitals NHS FT

Above: The Mid Yorkshire Hospitals NHS FT BAME Celebration Event – ‘Standing in our
Shoes’ where staff shared their NHS journeys

West Hertfordshire NHS Trust hosted an event in collaboration with
the Watford African Caribbean Association, promoting awareness of
sickle cell disease.

Bristol University NHS FT

West Hertfordshire NHS Trust’s multicultural staff network
‘Question Time’ event where Theresa Maunganidze, an Orthopaedic
Surgical Care Practitioner read out her very moving and inspiring
poem “Ask me How I Feel” which articulates her experiences of being
an African woman in the UK https://www.youtube.com/watch?v=ObEfPsIhpTI

Leicestershire Partnership trust launch BHM event at the NSPCC where we then heard some
moving stories from 3 of our staff members about their lived experience, upbringing, family
backgrounds and what it means to them to work for the NHS.
Reverse Mentoring mid-way reflective practice facilitated by Professor Stacy Johnson (OBE)

Muhamad Abdoulaye shared his inspiring staff
story at the UHNM trust board meeting,
other BHM celebrations included Wear
Red Day event and special menus across the
hospital restaurants

Ro Vaughan, Joe Oruson and Su Lapper,
UHNM

Mid and South Essex University Hospitals
Group

