JULY 2021 NEWSLETTER

A new Golden Age for the People Profession?
Dean Royles
Energetic. Engaged. Enthused.
Do these 3 Es describe you?
They should …
The purpose of these
newsletters is to share news,
ideas, events and to help build a
strong network of like-minded
people who know that what
they do makes a difference to
patient care. This newsletter
is also an opportunity for us
as the people people to share
the huge contribution we have
made throughout COVID,
the contribution we are all
now making as we gradually
recover from COVID and
the contribution we can and
will make to help shape the
future of our NHS. As we
move forward as a country,
as different sectors and as the
NHS, we can’t allow ourselves
to be defined by COVID, rather
we must be defined by what
COVID taught us.

This last year or so has certainly
made sure that our NHS
people services are as central to
the workforce as our frontline
services and at the HPMA we
have taken the opportunity
to magnify the amazing work
that is happening within our
organisations up and down the
country that further raises our
profile and the vitally important
need to secure investment in
the ongoing development of
our profession. And, whilst it is
entirely appropriate, essential
even that you individually
take the opportunity over the
summer months to get some
rest and recuperation, it is also
time to plan and look forward
to the exciting opportunities
that lie ahead of us. I believe
that a number of developments
in the workforce world are now
aligning and that, if we seize the
day, will provide us with a new
golden age for our profession.
In just 16 months, we have seen
how quickly change can happen

… and happen again … and
again …. Indeed as a profession
we have led the charge on
initiating new ways of working,
remote/home working, new
technologies, more agile and
flexible workforce groups,
whilst also devoting our already
pressured time to developing,
promoting and implementing
a vast array of health and
wellbeing initiatives to help keep
our colleagues and the NHS
show on the road. The nature
of work and how we work
has changed and, it is almost
certain that there is no going
back to how we used to do
things. Pre pandemic, it was not
uncommon for an employer
to ask staff to justify why they
could or needed to work from
home. In the future, employees
both new and existing, will
undoubtedly ask or want to ask
employers to justify why they
need to be physically present
in the workplace. I know my
kids have already asked me
this question and I’m not even
their employer (thankfully)! Our
now new and next generation
insights must start to become
our foresights.
In England we will soon see the
outcome of the National HR
and OD Review that aims to
articulate a clear and exciting
vision for our profession for
the next 10 years. There has
been wide engagement, and
we have shared findings with
colleagues in England, Wales,
Northern Ireland and Scotland.
As the HPMA we have been
actively involved and appreciate
the engagement we have
had with colleagues like Tom
Simonds leading the review and
we now look forward to the
opportunities this long awaited
and eagerly anticipated review
will provide for in terms of
the much needed investment
that is required to develop our

profession into the future. As I
write this piece a new Secretary
of State for Health and Social
Care has been announced and
we will be writing to welcome
him to the post and to highlight
the essential work of the people
profession over the last year.
We also have the publishing of
the new NHS Bill and a Target
Operating Model coming up as
part of the NHS ICS Design
framework. I absolutely believe
this will create new system
wide HR and OD roles that
will not only create new career
development
opportunities
available to all levels of the
profession, it will also enhance,
or at the very least begin to
build, strong links and positive
working relationships between
primary, secondary, mental
health and tertiary care. For
those starting out in their HR
careers, those of you already on
the HR ladder or indeed those
of you who are well on their
HR way, there will be far more
choices of organisations within
different care settings to gain
vital experience that is valuable
not only to us as professionals,
but also to our complete health
& care system. In addition,
The Health Select Committee
has published findings on the
need for a new approach to
workforce planning – less based
on in-year affordability and
more focused on what services
patients and citizens will need in
the future. It’s been a long time
coming that’s for sure.
Work has changed. A simple
statement used to describe
a whole new world of policy
developments,
combined
with a rapidly accelerating
digital revolution, increasing
development and use of
artificial
intelligence
and
robotics … all massive changes
in pace that collectively set the
scene for an exciting agenda for
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the months and years that are
to come. However, we must
never forget that it is what we
have learnt, about ourselves and
how we have worked together
over this last year through
greater collaboration and less
competition, through greater
compassion and a deeper
understanding of the needs of
others and by speaking well
of each other with respect
and appreciation for all those
individual commitments and
personal sacrifices. All of this
means we can now really start
to embrace the opportunities
that lie ahead, together. As
together, we are the architects,
the sculptors, and the painters
of our new, golden era.
Carpe Diem
Dean Royles
President HPMA
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THE HPMA
awards 2021
shortlist
Capsticks award for innovation in HR
The National COVID-19 Clinical Assessment
Service (CCAS) for returning doctors and
clinicians
South Central Ambulance Service NHS Foundation
Trust (SCASFT) and NHS South Central and West
CSU (SCW)
Online Learning Provision for Children
East London Foundation Trust
The Big Shout Out
Midlands Partnership NHS Foundation Trust

Social Partnership Forum award for
partnership working between
employers and trade unions
Partnership working at its best
South West Yorkshire Partnership NHS Foundation Trust
Nursing Cadet scheme in Wales
Royal College of Nursing
Just and Learning Culture
Cornwall Partnership NHS Foundation Trust
Menopause at work: working together to improve
staff experience
Nottingham University Hospitals NHS Trust

Browne Jacobson Award for
excellence in employee engagement
Flourishing in adversity
Alder Hey Children’s Hospital
No decision about me, without me
– our response to enhance employee engagement
University Hospitals of North Midlands NHS Trust
Nightingale London
Nightingale Hospital London

Academi Wales award for excellence
in organisational development

bevan brittan award for
wellbeing
S.C.A.R.F Staff Support Programme
Northern Care Alliance
#DoingOurBit Fitness Platform
Action Group
Staff Health and Wellbeing Service
Kings College Hospital NHS Foundation Trust

Mills & Reeve award for
leading in equality, diversity
and inclusion
Delivering on Diversity: Achieving a major shift in
our Culture of Race Inclusion
North Staffordshire Combined Healthcare NHS Trust
Towards Inclusion at University Hospitals of
Morecambe Bay NHS Foundation Trust
University Hospitals of Morecambe Bay NHS
Foundation Trust
HUTH Base Camp: Towards becoming a fully
Inclusive Hospital Trust
Hull University Teaching Hospitals NHS Trust

hill dickinson award for
education, learning and
development initiative
Clinical Fellowship Programme: Royal
Wolverhampton NHS Trust
Royal Wolverhampton NHS Trust
Identifying and developing talent for the NHS HR
and OD Profession
HPMA London Academy
The role of the Clinical Education team in the fight
against Covid -19
London North West Healthcare Trust
Improving PMVA restraint training to benefit
patient care and save lives
Gateshead Health NHS Foundation Trust

Creating culture at speed in a crisis
Greater Manchester Health and Social Care
Partnership
In Our Gift - A Major OD Transformational
Programme
Midlands Partnership NHS Foundation Trust
Working Safely Together
Western Health & Social Care Trust
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HST talent Acquistion strategy
of the year award
Greater Manchester Step into Care Programme
Greater Manchester Health and Social Care
Partnership

hempsons Rising star award
Olayinka Iwu
Imperial College Healthcare NHS Trust
Sarb Birk
Southern Health NHS Foundation Trust

North West Collaborative Bank
St Helens and Knowsley NHS Teaching Hospitals Trust

Richard Burnell
Sandwell and West Birmingham NHS Trust

Recruiting tomorrow’s Consultants, today
Norfolk and Suffolk NHS Foundation Trust

Deputy HR director of the year

The University of Bradford award
for cross-sector working
A Healthier Wales - Our Workforce Strategy for
Health and Social Care
Health Education and Improvement Wales
Partnership approach pays dividends for unique
city-wide vaccination programme
Leeds Health and Care Academy - hosted by Leeds
Teaching Hospitals NHS Trust
Nottingham and Nottinghamshire ICS: Mass
Vaccination Team
Sherwood Forest Hospitals NHS Foundation Trust

HEIW award for smarter working
Delivering Shared Care Eye Care Service in
Cardiff and the Vale of Glamorgan
Cardiff and Vale University Health Board
COLIN (Covid on–line, interactive, booking
system)
University Hospitals of Morecambe Bay NHS Trust

Category sponsored by NHS England &
NHS Improvement

Elizabeth Nyawade
St George’s University Hospitals NHS Foundation Trust
Angie Oliver
Health Education & Improvement Wales
Ricky Somal
Isle of Wight NHS Trust
Victoria Downing-Burn
Royal United Hospitals, Bath NHS Foundation Trust

HR director of the year

Category sponsored by NHS England &
NHS Improvement
Claire Gore
London North West University Healthcare NHS Trust
David Grantham
Royal Free London and NCL ICS
Julie Rogers
Health Education and Improvement Wales

Collaborative Bank Partnership (CBP)
NHS Wales Shared Services Partnership

Jacqui Jones
NHS National Services Scotland

Locum’s nest Award for
HR Analytics

HR Team of the Year

Manchester Foundation Trust: Staff absence/
availability analytics and forecasting during a
pandemic
Manchester University NHS Foundation Trust /
Camburg Collective

Category sponsored by NHS England &
NHS Improvement
University College London Hospitals NHS
Foundation Trust
East Suffolk & North Essex NHS Foundation Trust

HR Analytics - The Way Forward
Stockport NHS Foundation Trust

Kingston Hospital NHS Foundation Trust

Workforce Scorecard and Insights Report
Humber Teaching NHS Foundation Trust

Derbyshire Community Health Services NHS
Foundation Trust

President’s Award for outstanding
lifetime achievement
There is no shortlist for this category
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Branch Committee to Boardroom!
David Holmes,Workforce and organisational development director, Birmingham
Community Healthcare NHS Trust, HPMA Vice President,West Midlands and
National HPMA Deputy President
The West Midlands HPMA has been actively supporting
the professional development and networking of its
members for over 9 years. It is sponsored by the HRD
Network, well supported by the HR community and
underpinned by loyal support from a number of legal firm
partners.
I am pleased to say that our events are well attended, well
received with excellent feedback.
The Branch Committee is a small but active, vibrant and
enthusiastically led group (by Sharon Wynne from
Birmingham Women’s and Children’s NHS FT) which has
provided high quality development with passion, innovation
and an element of fun.
As Vice President, I have personally been proud of the
West Midlands Team, their commitment and inspiration.
Over the years I’ve always talked about its success being
built on a core group of fantastic Deputy HRDs, my
reports to the National Council have always referred to
the wonderful group of Deputy HRDs.
It was only recently that I had to stop myself and reflect on
the fact that a number of those committee deputies
weren’t actually deputies anymore.
Indeed, in March 2020 Cathi Shovlin was appointed as
Director of Workforce at University Hospitals Birmingham
NHS Foundation Trust, in October 2020 Donna Griffiths
was appointed as Chief People Officer at University
Hospitals Coventry and Warwickshire NHS Trust, in
January 2021 Frieza Mahmood was appointed as Chief
People Officer at Sandwell and West Birmingham NHS
Trust and Ashi Williams was confirmed as Director of
People in January 2020 at the merged Black Country
Healthcare Trust. It is fantastic to see their work within
HPMA but also their personal and career development.
I’ve sat and discussed in the past with established HRDs

the challenges of the HRD pipeline, the issue that deputies
just don’t want to be Workforce Directors anymore, which
clearly in the West Midlands isn’t true, so it’s great to see
we have been able to appoint high quality candidates from
the local West Midlands pool to very big people jobs.
Now of course I am not saying that being part of the West
Midlands HPMA Branch Committee is a direct route to
landing a Board level people post – nor am I saying that
the contribution of anyone who isn’t an HRD on the
HPMA Committee is any less valuable. But HPMA
Committee work does provide an excellent opportunity
for networking not just casual and social networking but
networking with a purpose!
It does provide an opportunity to step back and reflect on
the profession, and its developmental needs, to think
strategically, to think bigger and wider than the operational
day job. It also opens up exposure to new ideas and best
practice, and the ability to support the development of the
fantastic people professional talent we have across our
region.
Another thing it does is to test out a person’s time
management skills. “Can I hold down and deliver the day
job whilst also making time to pull myself away for my own
development”.
Of course on a personal level it does provide a great
opportunity for personal development, an opportunity to
raise personal profile, to be seen as a leader with member
organisations and external stakeholders.
So if you’re an aspiring CPO or Workforce Director one
thing worth contemplating is whether you should get
involved in your local HPMA Branch.
Your local Vice President would be delighted to hear from
you I’m sure.
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Where’s the evidence?
Professor Richard Saundry
Management School, Chair in HRM and Employment Relations, University of Sheffield

Over the past two weeks, many of you will have
participated in events in the PrOPEL hub’s Spotlight on
Health and Social Care Series organised in conjunction
with the HPMA. This has covered topics ranging from
partnership working to productivity to the link between
sleep and well-being. However, what all these sessions had
in common was a focus on how robust research evidence
can inform improved practice and ultimately create better
places to work.
In particular, my recent conversation with Roger Kline,
Research Fellow at Middlesex University Business School
and author of a forthcoming review of the research
evidence on fair recruitment and career progression in the
NHS, to be published in June 2021, revolved around the
importance of basing policy and practice on sound
evidence. Roger argued for a focus on ‘how’ NHS
organisations can best increase equality, diversity and
inclusion and combat problems such as bullying and
harassment. However, he stressed that this needed to be
rooted in the research and pointed to the problem of
developing shiny HR initiatives, which are neither based on
the data nor properly evaluated.
In some respects, this is surprising given the critical role the
NHS plays in clinical research. While we have all become
armchair experts on controlled trials for Covid vaccines,
these methods are almost never used to see whether HR
initiatives are effective. Why is this? It may be that academic
research processes can be quite slow and clunky – most
researchers also have to teach and that can make it difficult
to drop everything and focus on one research project.
There is also a stereotype of academics occupying
theoretical ivory towers, unconcerned with the real-world
implications of their work. However, I think there’s also a
fear from some in HR that an initiative they have worked
night and day to develop and implement (whisper it
quietly) might.not.work.
But I’d argue that closer working with academic
researchers can bring real long-term benefits. The thing is
that academics have to be objective – they are generally
not trying to sell you something – and they will tell it how
it is. We’re just as interested in a practice that doesn’t work
as something that is wildly successful. I think you’ll also find
that most academics have well and truly left their ivory
towers behind and are very focussed on the practical
implications of their research.

The project that I am currently working on is a case in
point. One the key findings of recent research in the NHS
that I conducted after the first wave of Covid-19
(supported by the HPMA, CMP Resolutions and Allocate
Software) was that line managers lacked the skills and
confidence to address and resolve conflict. While I believe
that developing these skills will have a positive impact on
things like engagement and productivity, we don’t have the
sort of evidence HR practitioners need to win support for
this type of capacity building. Ok, managers who do these
courses generally say they enjoy them and find them
helpful and many practitioners think that this type of
training has the potential to boost engagement and reduce
bullying and harassment. However, we do not know
whether managers who undertake such training, perform
any better than those who don’t. So, we are conducting a
randomised control trial to test the efficacy of a specially
developed online training programme and toolkit Skilled
Managers-Productive Workplaces. For the first time we’ll
have some robust evidence about whether this type of
intervention works!
Another good example of effective co-operation between
academic researchers and the HR community can be seen
in Merseycare’s development of a Restorative Just and
Learning Culture. Amanda Oates and her team used
established academic evidence to inform their work and in
particular collaborated closely with Professor Sidney
Dekker, perhaps the world’s leading authority on ‘Just
Culture’. They have also worked closely with academics
from Northumbria University and other leading institutions
to develop and evaluate their approach. I’ll be talking to
Amanda and Dr Kristina Brown from Northumbria about
their work as part of the PrOPEL/HPMA Spotlight series
on 2nd July at 1pm (book your place here).
The series of events developed by PrOPEL and the HPMA
is a great example of how practitioners and academics can
work together to develop new ideas and exchange
knowledge. However, these relationships can be developed
much further to create the evidence base we need create
better, fairer and more effective workplaces.
Richard Saundry is Professor of HRM and Employment
Relations at the University of Sheffield. For more
information about, and to get involved in the Skilled
Managers – Productive Workplaces project email r.
saundry@sheffield.ac.uk or visit https://skilledmanagers.org/.

5

#InclusiveHR

#inclusiveHR is a social movement for change to improve the experience of Black, Asian, and Minority
Ethnic HR & OD professionals within the NHS. We want to close the compassion gap and advance
equality, diversity and inclusion and lead with credibility as a HR & OD profession. This month Cheryl
Samuels, Deputy Director of Workforce Transformation, NHS England & NHS Improvement, shares the
first HR & OD case study showcasing the impact of #InclusiveHR.

#InclusiveHR: HR & OD function take practical steps to
become more culturally competent
Manal Sadik, Associate Director for Equality, Diversity and Inclusion and
Widening Participation
Daniel Waldron, Director of Workforce
Guy’s & St.Thomas’ NHS Foundation Trust
The NHS is a people business and ensuring all our talented
and hard-working staff feel valued, acknowledged and
respected is an essential part of the Trust’s ability to deliver
high quality innovative care.
GSTT has a diverse workforce with 44% of staff being from
ethnic minority backgrounds. Despite this diversity we do not
see a fair representation of staff throughout the organisation
particularly at band 8a and above. In addition, the Workforce
Race Equality metrics have consistently shown difference in
the experience of ethnic minority staff compared to their
White colleagues in terms of recruitment and access to
career development opportunities.This is mirrored within
the workforce directorate including HR, OD, Occupational
Health and Education Training & Development.
Last year a number of EDI actions were accelerated in terms
of Covid’s disproportionate impact on ethnic minority people
as well as the global awareness of the killing of George Floyd
and institutional racism. A number of Trust wide activities such
as listening events with Executives took place, supporting
team learning and growth.
In the summer we launched our Positive Action Charter and
5 pledges to embed local key and evidenced based changes
for sustainable EDI changes for both structural and cultural
change.There was a focus on clinical services but it became
apparent that we had not invested in the same way within
HR/OD who were most often the ones providing direction
to the business as well as managing their own staff.
We decided to hold open HR/OD Black Lives Matter
and Inclusion Matter sessions to allow staff to share their
experiences, raise challenges and barriers they face in a
safe environment. From talking to staff we recognised it
would not be easy to openly share their experiences, so

we arranged an anonymous padlet board. Staff shared their
experiences, challenges, barriers without fear of speaking up
in front of their managers successfully.The main themes were
summarised and presented back to the directorate with
the commitment that we would start 2 workstreams. Based
on the HPMA findings and our own key themes, noting the
demographic profile, we created 2 workstreams facilitated
by Daniel Waldron & Manal Sadik - Career Progression and
Cultural Change.
We utilised the resources from the HPMA Resource hub to
visualise how this all together to improve the opportunities
and experience of ethnic minority staff and provide a better
experience to the business. We met monthly and the ask of
those leading and supporting is that they work on their area
in between meetings requesting support as required.
The workstreams have a cross section of staff and bring
people together who do not ordinarily work together
and the ideas generated were exceptional. In terms of
positive cultural change, staff first joining the group with
their camera off and not saying much are now joining with
their cameras on and sending emails in between meetings,
especially noticed from our junior staff- so confidence and
empowerment is growing.
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There is a variety of building and advancing cultural
awareness and competency, learning about different
perspectives, ideas and how this can impact on decision
making. As well as supporting a HR function with frequently
asked EDI questions and empowering and educating the
service, GSTT are aligning career progression opportunities/
training and competence with personal confidence,
development and responsibility. Supporting individuals to take
responsibility for their development and making the most of
career conversations, PDR, training and stretch opportunities
is key. Equally the career progression workstream is working
on the pyramid which we have re-created specifically with
GSTT roles and aligning to the training and development
opportunities.
Engagement is imperative for any sustained and meaningful
change. Having open sessions, allowing and giving staff
permission and safe space to share what their challenges

and barriers have been has provided a different type of
conversation to take place.Traditionally HR is about solving
and supporting other staffs/teams’ issues and concerns
and not really focusing on our own. #InclusiveHR has
encouraged a different conversation to take place and a
focus on looking after each other and working on ourselves.
One of the biggest challenges is being able to protect time
for training, workshops and conversations. It is imperative that
the function that the business looks at for guidance, support
and answers is culturally competent, is leading by example
and looks after its own to ensure consistent and equitable
decisions are being made. We need to ensure we embrace
cultural awareness and continue to develop and embed
cultural competency and inclusive decision making as part of
business as normal and not as a special activity or month of
the year, but in everything we do.

A day in the life of an Adviser…
Jacqueline Gilbey – Adviser, Practitioner Performance Advice, NHS Resolution
Jacqueline joined NHS Resolution as an adviser within the
Practitioner Performance Advice team in 2018, bringing
with her 25 years of senior strategic and operational HR
experience gained through a variety of roles within the
NHS. With direct experience of using NHS Resolution’s
Advice service herself, the opportunity to take on a role at
the very heart of the operation was an appealing challenge.
Jacqueline talks us through a typical day in her role as an
adviser.
I joined NHS Resolution’s Practitioner Performance Advice
team two and a half years ago, and I can genuinely say that

no two days have been the same. My role involves
providing impartial, independent expert advice and
support to NHS trusts and medical practitioners in
relation to the conduct of medical staff, including doctors
(at all grades including locums and those in training),
dentists and pharmacists. Our advice is guided by the
Maintaining High Professional Standards (MHPS)
framework and its application to doctors who need help
and support to return to safe practice. Every NHS
organisation is allocated a Link Adviser to build continuity
with cases which can be very complex in nature and
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sometimes take many months, sometimes even years, to
resolve.
We also provide specialist interventions, such as Assisted
Mediation and Team Reviews as potential solutions to
organisations who need support from an independent
third party, particularly in complex cases. Training future
case investigators and case managers is also a regular part
of my role, as well as providing insights into what a
performance issue might look like in real terms.
A typical day would start with an early morning review of
emails. Colleagues, such as medical directors within trusts,
often work late into the night especially so during the
Covid-19 pandemic when time has been even more
precious. I quite often start the day talking to trust
colleagues before they settle into their routine executive
meetings.
An advice call can take many forms. Sometimes I‘m a
sounding board to discuss an informal matter which allows
the Medical Director or Human Resources Director the
opportunity to speak privately to a third party who isn’t
directly involved in the often emotive relationships that
exist in a trust. We can see the ‘wood for the trees’ and
we always appreciate that there are two sides to every
story, so quite often we just encourage open,
compassionate and honest dialogue between everyone
involved. It’s amazing how simply talking to each other
early can solve a multitude of problems.
If the issue is serious and patients, staff or the practitioner
themselves are at risk, we discuss in depth all the possible
options that can be considered to ensure that all parties
are protected and supported. Sometimes this can involve
excluding (or suspending) a practitioner for a period of
time until a full investigation into the issue has taken place.
This would generally be a last resort, due to the significant
impact this may have on the practitioner involved and their
team. Providing challenge, checking rationale and offering
an alternative viewpoint on an issue can encourage
organisations to think differently about how they manage
often highly complex and sensitive issues. Patient safety
and public protection is at the forefront of my mind when
advising on every case.
Following the conversation, I’d document the conversation
and signpost to guidance and referral forms for our range
of services. It’s often the case that the organisation
understands the problems that the practitioner is dealing
with but isn’t sure of the cause or the best solution. That’s
where I can step in as an Adviser. NHS Resolution offers a
wide range of potential solutions, such as behavioural and
clinical assessments, as well as support in designing
remediation action plans so a clinician can work towards a
return to full practice. Discussion with my colleagues
within the Advice team is crucial here, as they provide a
wealth of expertise and knowledge in the specialist areas
of assessment and remediation that help to ensure that I
support the trust by putting forward the right solution to
meet their needs.
Following a 20 minute HIIT workout (you really need a
break from sitting in a home office all day!) I dial into a

Responsible Officer Network Team Meeting with the
General Medical Council (GMC) where we discuss the
latest developments in appraisal, revalidation and national
guidance. The latest meeting involved a presentation from
Advice highlighting the major themes encountered by
organisations and clinicians during the pandemic so far,
such as abuse of the vaccination programme, or clinicians
working for multiple organisations at the same time
through the increased use of virtual consultations as well
as support for practitioners. These meetings are really
informative and help share ideas and understand issues
which previously may have fallen under the radar.
By the afternoon, I start looking forward to the challenges
coming up later in the week. This week, I’ll be providing
Case Investigator training to 24 participants in one of my
trusts. Our Education team has worked hard during
lockdown to produce a ‘virtual package’ of education
programmes to ensure continuity of learning, and we’re
now rolling this out at pace. I’ve spent some time
reviewing my slides and drawing on my past operational
experiences to bring alive the educational content for
attendees. We provide a wide range of educational
packages for both primary and secondary care
organisations and we’re happy to deliver these face to face
or virtually dependant on the needs of our customers and
government guidance on social distancing.
Finally I take a last minute call from a distressed practitioner
who has been informed of their employer’s intention to
formally manage their performance. These discussions can
often be lengthy and can be taxing managing the wide
range of emotions involved. I advise both the organisation
and the practitioner and can lend an impartial ear to the
practitioner, giving them the opportunity to tell me their
side of the story and to share their concerns and to ask
questions about a process that they may never have
encountered before. The MHPS framework can be difficult
to navigate, so I’m there to guide practitioners through the
process and explain how they can look after themselves
during what could potentially be a very difficult and
stressful time. Any advice I provide is impartial and
confidential and is never shared without the practitioner’s
permission. In the same way that I document my advice to
a trust, I do the same for a practitioner offering them an
independent and fair review of their case.
After a final look at my emails it’s time to cook dinner with
my teenagers in an attempt to prepare them for
impending University life. It’s my way of unwinding…along
with a good glass of Merlot.
What I enjoy most about my role is that it’s multi-faceted:
no two days are ever the same. Some advice calls are
extremely challenging, but by being impartial and able to
see the bigger picture, as well as challenging old practices
and provide people with tried and tested solutions to their
problems makes my job worth getting up for every
morning for – I know our advice has impact and our
expertise helps organisations balance supporting
practitioners and protecting patient safety.
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Government guidance on
public sector exit payments
Nicola Green
Legal Director | Employment
Capsticks Solicitors LLP

The Government has published new guidance for public
sector employers on the making of special severance
payments, namely those payments that are made on
termination of employment which do not correspond to
an established contractual, statutory or other existing right.
The guidance, which can be found here, supplements the
special severance guidance set out in Annex 4.13 of
Managing Public Money. It emphasises that special
severance payments should only be made in exceptional
circumstances, and where there is a clear justification for
doing so. Such payments will always require approval from
HM Treasury.
The guidance sets out the criteria that public sector
organisations should consider before proposing a special
severance payment. It also details the approval process
required for a special severance payment to be authorised,
including the business case requirements, and the
transparency requirements for the annual reporting of such
payments.
HM Treasury defines a ‘special severance payment’ as a
payment “paid to employees, contractors and others above
normal statutory or contractual requirements when leaving
employment in public service whether they resign, are
dismissed or reach an agreed termination of contract” and
so it appears that the scope of the guidance is wider than
employees only.
In cases where an exit package includes a special severance
payment at, or above, £100,000 and/or where the
employee earns over £150,000, HM Treasury officials will

seek ministerial approval. HM Treasury officials also have
discretion to seek ministerial approval for any other case as
deemed appropriate.
Failure to comply with the requirements can lead to a fine
of up to five times the amount of the special severance
payment, or £10,000, whichever is the higher. Financial
sanctions are at the discretion of the Chief Secretary of
the Treasury, who may take into account any mitigating
circumstances, the value of the special severance payment
and whether there have been any previous breaches. For
NHS organisations, it remains the case that other
potentially more significant consequences include findings
made by the CQC about the organisation or whether,
following an audit, the auditors make a qualified report on
the organisation’s accounts due to failure to comply with
the guidance.
We are currently working with NHS Employers to update
their guidance on severance payments to reflect the
revised arrangements that will apply to NHS Trusts,
Foundation Trusts and CCGs. The updated guidance will be
re-published by NHS Employers as soon as this work is
completed. However, in the meantime, we can confirm that
the well-established approval processes for NHS
organisations (which requires them to prepare and submit
a business case for the proposed special severance
payment to NHS England/Improvement, which, if
supported, will be sent on to HM Treasury, for approval)
will remain relatively unchanged by the new HM Treasury
guidance.
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New book aims to improve the resolution of NHS
conflicts and complaints.
David Liddle, Founder and CEO,The TCM Group

A new guide for HR, managers, and leaders will help
resolve tensions within the NHS.
Award winning mediation company recommends replacing
retributive HR processes and management systems with a
fully integrated and legally complaint Resolution
Framework™.
An innovative eBook ‘Redefining Resolution in Healthcare
Organisations’ has just been launched by the UK’s leading
culture change and conflict resolution consultancy, The
TCM Group. The eBook builds on lessons learned from 30
years of resolving conflict and complaints within the NHS
and healthcare organisations. It sets out a new Resolution
Framework™ designed to reframe current approaches for
managing concerns (performance), conduct (discipline),
complaints (grievances), and conflict at work.
Covid 19 made 2020 one of the most challenging years in
many NHS workers’ lives with 44% of staff feeling unwell
due to workplace stress. Relationships are coming under
strain with 12.4% of NHS staff reporting that they
experienced bullying and harassment from their managers
and 18.7% from colleagues*.
“The NHS currently relies on an antiquated, reductive and
corrosive HR policy framework to deal with everything
from minor fallouts between colleagues to serious
allegations of misconduct. These policies are based around
blame, shame, and punishment – retributive justice. They
are proven to destroy relationships and ruin people’s lives.
NHS leaders and HR should focus on integrating a culture
of transformational justice. This innovative model of justice
focuses on restoring relationships, driving accountability,
engendering constructive dialogue, and creating just and
learning outcomes. Ultimately transformational justice is
about helping hard working NHS staff to resolve
workplace issues so that they can focus on caring for
patients.” Says author of the eBook, David Liddle
The eBook offers practical tips and case studies which will
help healthcare HR, managers, unions, and employees to
work together to improve the way they resolve concerns,
complaints, and conflicts at work. The Resolution
Framework™ delivers significant benefits to the NHS and
healthcare organisations:
• Develop a fair, just, inclusive, sustainable, and high
performing organisation.
• Protect relationships and maintain trust, respect, and
communication.

•

Develop a just, learning, and restorative approach for
resolving workplace issues.
• Protect people’s self-esteem and their dignity.
• Create psychologically safe places to resolve
complaints, concerns, and conflicts free from fear of
retribution or retaliation.
• Reduce the stress, anxiety and trauma associated with
retributive disciplinary and grievance procedures.
• Encourage a speak up culture and promote adult to
adult dialogue.
“At a time when the healthcare sector, more than ever,
needs its people to be engaged and functioning at their
best, NHS leaders, managers and HR must put in place
systems and processes which encourage resolution and
dialogue, rather than promote distress and division,” says
David.
The new eBook offers NHS and healthcare leaders
guidelines on why and how to implement a tried and
tested Resolution Framework™ to replace the traditional
disciplinary, performance and grievance procedures. It sets
out the numerous benefits of doing so and includes case
studies from various healthcare organisations who are
joining the Resolution Revolution. This timely eBook also
explains why and how to introduce a transformational
culture to replace the prevailing culture of retribution. It
describes how a transformational culture can produce a
new model of social contract within the NHS which unites
leaders, unions, employees, and HR in a connected and
powerful alliance to make the NHS a safer and better
place to work.
Resources
• You can request your free copy of this unique eBook
‘Redefining Resolution in Healthcare Organisations’ via
www2.thetcmgroup.com/Redefining-ResolutionWithin-Healthcare-E-Book
• A short video is available which explains how The
Resolution Framework™ works in practice. To view
the video, please visit www.ResolutionFramework.com
• David Liddle’s highly acclaimed first book Managing
Conflict is available to buy now from Amazon. His next
book, ‘Transformational Culture: develop a people
centred organisation for improved performance.’ hits
the bookshelves on 3rd September 2021.
*NHS staff survey results 2020
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DIARY DATES
HPMA Awards Virtual Judging Panels 28 June – 2 July & 20 July
HPMA East Midlands Webinar: A Good Day at Work – Thursday 1st July at 10am
PrOPEL Hub/ HPMA Event Enhancing fairness and justice in people management (Friday 2
July, 1-2pm) Register here
HPMA North West & HPMA Yorks & Humber Webinar: Investigation Training – Monday 5th
July at 10am
HPMA South West Webinar: Self Care Power Hour – Tuesday 6th July at 12pm
HPMA North East Webinar Webinar: A New Way of Working: The Practical and Legal
Considerations – Wednesday 7th July at 10am
HPMA North West Webinar: Recruitment and Immigration – Tuesday 13th July at 10am
HPMA North West & HPMA Yorks & Humber Webinar: Hybrid and Home Working –
Wednesday 14th July at 9am
HPMA East of England Webinar: International Recruitment – Wednesday 14th July at 10am
HPMA North West & HPMA Yorks & Humber Webinar: Gender Identity Matters in the
Workplace, Tuesday 27th July at 10.30am
HPMA FutureFocus webinar: Equality, Diversity & Inclusion – Tuesday 14 September
Register here
HPMA London Academy 2021/22 Programme more information click here
2021 HPMA Excellence in People Awards Ceremony: Thursday 7 October
HPMA FutureFocus webinar: Medical Workforce coming soon
HPMA UK Conference People Profession into the Future (virtual) Thursday 2 – Friday 3
December 2021 with event partner Salary Finance

HPMA COUNCIL
David Holmes Deputy President and
West Midlands Vice President

Amanda Rawlings East Midlands Joint
Vice-President
Alan Shepperd North East Vice-President

Heather Barnett North West VicePresident

Victoria Downing-Burn South West
Vice-President

Chris Carron Scottish Vice-President

Zoe Lintin East Midlands Joint VicePresident

Vivienne Toal Northern Ireland Vice
President
Craig de Sousa London Vice-President
Annesley Donald East of England VicePresident

HPMA EXECUTIVE TEAM
Dean Royles HPMA President
Nicky Ingham HPMA Executive Director
David Holmes Deputy President
Janet Wilkinson Deputy President
Sarah Morley Deputy President

Jenny Allen Yorkshire & The Humber Joint
Vice President

Jo Owens HPMA Executive Assistant
admin@hpma.org.uk

Laura Smith Yorkshire & The Humber
Joint Vice President

HPMA National events team
nationalevents@hpma.org.uk

Claire Vaughan Wales branch VicePresident
Gareth Hardacre Wales branch VicePresident
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