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Minutes
NMC/17/53 Welcome and Chair’s opening remarks

1. The Chair welcomed all attendees to the meeting and welcomed Marta
Phillips to her first formal meeting of the Council as a new lay member.

2. The Chair noted that the draft Annual Report and Accounts 2016-2017
and the draft Annual Fitness to Practise Report 2016—2017 must not be
publicised or communicated through social media or by any other
means until they have been laid in Parliament. Observers were asked to
return copies provided to NMC staff at the end of the meeting.

3. The Chair indicated that NMC/17/69: Appointments Board Annual
Report 2016—-2017 and NMC/17/70 Annual Health and Safety Report
2016—-2017 would be taken as discussion items.

NMC/17/54 Apologies for absence

1. Apologies were received from Matthew McClelland, Director of Fitness
to Practise and Judith Toland, Director of Transformation.

NMC/17/55 Declarations of interest
1. The following declarations of interest were made.

2. NMC/17/62 — Annual Revalidation Report 2016—2017: All registrant
members and Geraldine Walters. This was not considered prejudicial as
the individuals were not affected any more than other registrants.

3. NMC/17/63 — Reappointment or recruitment process: Chair of the
Council: The Chair of the Council had a material interest and confirmed
that she would withdraw for the discussion of this item and that Anne
Wright would assume the Chair.

4, NM/17/64 - English language stocktake: Ruth Walker declared an
interest as an employer. This was not considered material as the Health
Board would not be affected any more than other employers.

5. NMC/17/65 — Nursing Associate Update: All registrant members and
Geraldine Walters. This was not considered material as the individuals
were not affected any more than other registrants.

6. NMC/17/66 — Midwifery Update: Lorna Tinsley and Ruth Walker. This

was not considered prejudicial as the individuals were not affected any
more than other registrants.
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NMC/17/56

1.

NMC/17/57

1.

NMC/17/58

1.

Minutes of the previous meeting

The minutes of the meeting on 24 May 2017 were agreed as an
accurate record.

Summary of actions
The Council noted progress on actions from the previous meetings.
Chief Executive’s report

The Council considered a report from the Chief Executive and Registrar
on key external developments, strategic engagement, and media activity
since the previous Council meeting. In discussion, the following points
were noted:

a) The Section 60 (S60) rule changes had been signed off and laid in
Parliament. The changes would come into effect from the end of July
2017.

b) The position was more complex in relation to nursing associates with
possible legislative delays to the separate S60 order required for the
regulation of this role. Further updates would be provided.

c) The annual PSA performance review for the current year would be
targeted on aspects of Registration and Fitness to Practise work.

d) Three versions of the education consultation surveys were available
on the NMC website: a short version aimed mainly at patients and
the public; one for people with learning disabilities; and a longer
survey aimed organisations and registrants. To date, 5000
responses had been received to the short survey and 250 responses
to the longer survey; the aim was to secure 1000 responses to the
longer survey by the closing date. An extensive engagement
programme to support the consultation was underway including
webinars; twitter discussions; and some 30 consultation events
across the four countries. The Council welcomed the way in which
the comments made on the proposed consultation had been
reflected in the approach taken.

e) It would be important to ensure that midwives contributed to the
consultation on areas that may affect them. The areas were made
explicit in the surveys but consideration would be given to how this
could be made more prominent. It was recognised that there would
be a need to revisit elements of the education framework, once the
future midwife proficiencies were developed to ensure that any
issues specific to midwifery were addressed appropriately.

f) There had been recent widespread coverage of the recent
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publication of Registration data across national and local broadcast
and print media showing that the numbers leaving the register were
higher than those joining it. The Council commended and thanked
the Chief Executive and Registrar for the extensive media
engagement she had undertaken.

g) The data indicated a downward trend in UK registrants leaving the
register in particular. The data could be broken down further by UK
country and by profession. Data would be published on a quarterly
basis going forward.

h) It was important to ensure employers and workforce planners were
aware of the pattern of changes in the Register. The Chief Executive
and Registrar chaired a group of key stakeholders with whom the
data was shared to help inform their work on workforce issues.

i) The Council welcomed the proposals for a UK Advisory Forum. The
Forum may result in joint work in the various countries, as well as an
opportunity for listening and sharing information. It was important not
to see the Forum in isolation from other engagement and activities
across the four countries and to stress that the NMC was open to
input at all times, not just when the Forum met in a particular
country. Specific arrangements for England were also envisaged as
part of the Forum.

j) Following recent terrorist incidents, the Chief Executive had held a
meeting with chief nursing officers, representatives from the GMC,
NHS England and other professional colleagues. A joint statement
with the GMC on health care professionals' response in emergency
incidents was planned. The experiences of colleagues in Northern
Ireland may be of valuable assistance in this respect.

Action: Consider how to ensure midwives are aware of those aspects of
the education consultation affecting them to encourage responses

For: Director of Education, Standards and Policy

By: 31 July 2017

NMC/17/59 Audit Committee Annual Report 2016-2017

1. The Chair of the Audit Committee introduced the report, which outlined
the Committee's work during 2016—-2017 and meetings in April and June
2017.

2. The Audit Committee was able to provide assurance to the Council and

through its work in reviewing the comprehensiveness and reliability of
governance, risk management and the control environment. The
Committee had welcomed the stabilisation of the Resources team.
There had been good progress by the Executive in clearing internal
audit recommendations and the Committee was satisfied that the
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NMC/17/60

1.

Executive should resume responsibility for this. Generally there had
been improvements in the control environment during the year, although
there was further work needed in finance, procurement and contract
management.

The Committee had reviewed the accounting policies and was satisfied
with the integrity of the financial statements and the annual report. The
Committee was therefore able to recommend to the Council that it could
approve signature of the letters of representation and the annual report.
Substantial additional work had been undertaken this year to ensure the
annual report and accounts could be ready for submission to Parliament
before the summer recess and thanks were extended to the
Governance and Finance teams.

The Committee had also undertaken a review of membership skills and
had received training.

Annual Report and Accounts 20162017

The Chief Executive and Registrar introduced the report which was both
the Council’s Annual Report to Parliament and the Trustee’s report to
the Charity Commission for England and Wales and the Office of the
Scottish Charity Regulator.

This had been a year of significant achievements including:

a) The first year of implementation for revalidation, the biggest change
to how we regulate nurses and midwifes in our history. This had
been a major success with other 200,000 nurses and midwifes
revalidating successfully by 31 March 2017.

b) The Council’s agreement to be the regulator for nursing associates.

c) Working with stakeholders across the four countries on the
development of proposals for the future nurse and education
framework, which were subject to public consultation.

d) Securing long awaited changes to our Fitness to Practise legislation
which will come into force later this year.

e) Supporting the successful transition of midwifery supervision to the
new arrangements in the four countries in the UK.

f) Strong performance throughout the year against our registration key
performance indicators, exceeding our targets.

g) Achieving our best ever review from the Professional Standards
Authority, meeting all but one of the Standards of Good Regulation.
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Action:

For:
By:

NMC/17/61

1.

In discussion, the following points were noted:

a) In relation to the strategic priority 2: use of intelligence, progress had
been more limited than in other areas, due to a lack of clarity about
what the organisation was seeking to achieve. However the report
probably understated the extent of activity. A small piece of work had
been commissioned, which would be brought to the Council in the
Autumn for consideration of the next steps.

b) The Council was keen to encourage widespread dissemination of the
report to encourage registrants and the public to read it. The
communications plan included the development of a shorter, more
accessible version of the report for widespread dissemination; a
newsletter to everyone on the register; email circulation of the report
to key stakeholders and use of social media.

The Director of Resources introduced the accounts and expressed
thanks to staff, NAO and external auditors for their work. The accounts
were unqualified and no post balance sheet events were anticipated
prior to the report being signed.

The Council agreed that there were no material uncertainties about the
NMC’s ability to continue as a going concern.

Decisions: The Council

i authorised the Chair to sign the draft letter of representation
to the external auditors and the Chair and Chief Executive to
sign the draft letter of representation to the NAO.

ii. approved the draft Annual Report and Accounts 2016-2017.

The Chair and Chief Executive to sign the relevant letters of
representation and the annual report and accounts
Secretary

6 July 2017

Annual Fitness to Practise Report 2016-2017

The Director of Registration and Revalidation introduced the draft
Annual Fitness to Practise Report, which had been reviewed by the
Audit Committee.

In discussion, the following points were noted:

a) A different approach to data had been adopted to align with the data
supplied to the PSA for performance review purposes. This meant
that instead of counting the number of individuals going through
FTP, the data reflected the number of cases (which may be more
than one for any individual). This meant that it was not possible to
provide comparative data for previous years but did provide a clearer
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d)

)

picture of the caseload.

A new approach to coding allegations had been introduced during
the year and the report included a sample of allegation data based
on this. The Council welcomed the opportunities which the new
allegation coding provided to inform other work, including reviewing
standards. In particular, the data was timely given the current
consultation on standards for prescribing and medicines
management. Information about where the allegation took place and
by profession would be useful in the future.

Work continued to improve the amount of data disaggregated by
profession and this was included where available. Further areas
would be included in next year’s report.

Key achievements included making great strides with the Employer
Link Service and the introduction of a new digital audio recording
system in the Stratford hearing centre.

The significant number of referrals from the public was noted and
there was more work to do to support them through the process.

Hearing costs had reduced whilst maintaining the quality of
decisions. The wording around this should be made clearer.

In terms of timeliness, performance was still below where it should
be, due to the continued need to focus on older cases and legislation
hindering efficiency. The recent S60 changes should enable
significant improvements to be made.

The equality and diversity findings highlighted a successful use of
current intelligence. The findings pointed in two different directions
and there would be value in looking further at the data for potential
systemic issues.

Following the changes to midwifery regulation, it would be important
to ensure that the implications of the changes in relation to FTP
referrals could be captured in the 2017-2018 report, whilst also
taking into account the impact of the other changes introduced by
the section 60.

The Council noted that the report was an example of good use of
available data.

Decision: The Council approved the draft Annual Fitness to
Practice Report 2016-2017, subject to the minor amendment
suggested.
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Action: Amend the wording around costs of hearings prior to submission
to Parliament

For: Director of Fitness to Practise

By: 6 July 2017

Action: Consider the scope for further investigation of the equality and
diversity data to identify systemic issues

For: Director of Fitness to Practise

By: 27 September 2017

Action: Consider how the impact of the changes to midwifery regulation in

terms of FTP referrals and the other section 60 changes will be
captured in reporting on 2017-2018

For: Director of Fitness to Practise

By: 27 September 2017

NMC/17/62 Annual Revalidation Report 2016-2017

1. The Director of Revalidation and Registration introduced the first Annual
Report on Revalidation and expressed appreciation to stakeholders and
organisations for their work in supporting nurses and midwifes through
revalidation. This was the year one of the first three year cycle of
revalidation and provided useful information which would be fed into the
process for years two and three.

2. In discussion, the following points were noted:

a) The report provided reassurance that those who do not meet the
standards were not able to revalidate. Contact was made with
people leaving the register to understand the reasons and showed
that in most cases this was due to being unable meet the
requirements for revalidation, such as practice hours.

b) The breakdown of settings, showing where those revalidating were
working (Table 10) was very helpful in showing the increasingly
diverse settings in which registrants worked. There was a need to
ensure that self-employed individuals and those working in more
isolated settings are equally able to revalidate. The value of working
in peer groups was one approach that might be encouraged. More
support may also be needed to help non-UK registrants revalidate,
as the evidence suggested that they find it more difficult to find a
confirmer.

c) Analysis by IPSOS MORI confirmed the robustness of the
verification process. The algorithm would be tweaked slightly and
data would continue to be collected over the next two years as part
of the first full three year cycle of revalidation.

d) It was pleasing to see that such a high proportion (96.8 percent) of
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nurses and midwives who revalidated had an annual appraisal.

e) The comparison of registration type before and after revalidation
(Table 6, page 70) of the report could be presented more clearly.
The data raised questions about whether it was satisfactory to only
be aware of changes in registration type every three years, which
may need to be considered further.

f) It was desirable to demonstrate that the investment in revalidation
was making a difference in terms of enhancing public protection and
whether revalidation would lead to less FTP referrals over time.
However, this may be challenging due to the very small proportion of
registrants referred to fitness to practise and would not be practical
to address now but could be considered for the longer term.

g) The report was noted as another good use of data.

3.
Decision: The Council approved the publication of the Annual
Report on Revalidation 2016-2017.

Action: Consider amendments to the presentation of information on
changes to registration type following revalidation

For: Director of Registration and Revalidation

By: 27 September 2017

Secretary’s note: The Chair withdrew from the discussion and
Anne Wright assumed the Chair for item 11.

NMC/17/63 Reappointment or recruitment process: Chair of the Council

1. The Secretary introduced the paper. The Chair of the Council’s first term
was due to expire on 30 April 2018. Under the Council’s agreed policy,
the Chair was eligible to be considered for reappointment for a further
term should she wish to apply, without an open competition. The
Professional Standards Authority (PSA) was responsible for scrutinising
the process and providing assurance to the Privy Council that it was
robust. Reappointment was a matter for the Privy Council.

2. The Chair of the Remuneration Committee introduced the points to be
considered by the Council. The Committee had reviewed the role and
person specification and proposed that this should be revised and
aligned with the revised role for Council members as agreed by the
Council in November 2016. The key changes included stronger
emphasis on leading external relationships, in partnership with the Chief
Executive and a more explicit focus on managing the Council.

3. In discussion, it was confirmed that the role and person specification

and time commitment would apply to the current process for
reappointment or recruitment and should reflect the current needs of the

Page 9 of 20



Council. The role and time commitment would be subject to review
whenever there was a reappointment or recruitment process, to ensure
they still met the need at that time.

Revised Chair role and person specification

In discussion of the revised Chair role and person specification, the
following points were noted:

a) Benchmarking information had been considered from both other
regulators and more widely.

b) The redrafted role and specification met current needs and reflected
current levels of activity.

Decision: The Council approved the revised Chair role and person
specification.

Time commitment
In discussion of the time commitment, the following points were noted:

a) Three days a week reflected the current reality and increased activity
in relation to external relationships. The NMC is the largest and most
complex regulator, yet when benchmarked against other regulators
the existing time commitment was at the lower end of the scale. If
the time commitment was increased to three days, remuneration
needed to be considered.

b) The challenging agenda before the Council necessitated an
increased time commitment and formal acknowledgment of the
breadth of the work described in the role description.

c) It was important not to blur the boundaries between the
Executive/non-Executive roles. The Committee was satisfied that the
revised role description made it clear that the Chair was responsible,
with the Council, for holding the Chief Executive to account.

d) The section on external relationships deliberately talked about
leading in partnership with the Chief Executive. It was important that
the Chair and Chief Executive come to an agreement about
respective responsibilities. A Chair's specific responsibilities for
external relationships would be distinct from those of the Chief
Executive.

e) The Council should monitor roles/boundaries, for example through
the Chair’s actions as reported to the Council and annual appraisal.

f) The was flexibility around when/how the three day commitment could
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10.

be met; it did not have to be the same three days each week and
could be averaged out over the year.

g) The increased time commitment would send a clear message that
the role should be the dominant and principal role of whoever
undertakes it. This should be made clear as it was important to be
honest and upfront about the expectations.

Decision: The Council approved the Remuneration Committee’s
recommendation that the time commitment be increased to three
days a week.

Reappointment policy, process and timetable

In discussion of the reappointment process, the following points were
noted:

a) The proposed process followed as closely as possible that adopted
for reappointment of Council members, subject to necessary
modifications to reflect that this was the role of the Chair and to
ensure compliance with PSA guidance.

b) The formal 360 degree exercise would include seeking views from
external stakeholders and would be undertaken by an external
independent expert. The views collected from stakeholders would be
reflected on in coming to a judgment, and would be one element,
which would be weighed alongside the other evidence and
information set out in the paper. Expert external advice would be
available to the Panel to assist in this respect.

c) There had been some discussion about the membership of the
Reappointment Panel. It was proposed that the Chair of the
Remuneration Committee should join the Vice Chairs on the Panel.
The proposed way forward would avoid a ‘logjam’ situation and
would assist with maintaining confidentiality.

d) The Council would be delegating both the conduct of the process
and the decision to the Reappointment Panel.

Decision: The Council approved the reappointment process,
including delegating full authority to a Reappointment Panel
comprising the two Vice-Chairs and the Chair of the Remuneration
Committee.

Recruitment process
Decision: The Council approved the proposed recruitment

process, including delegating authority to the Remuneration
Committee to identify Selection Panel members.
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NMC/17/64

1.

Review of English language requirements

The Director of Revalidation and Registration introduced the report on
the current stocktake on English language requirements. The NMC'’s
role as a regulator was to ensure public protection. However, there was
also a need to be cognisant of workforce pressures.

Considerable feedback had been received from registrants, employers,
recruitment agencies and other interested parties. As yet there had

been limited work done to understand the views of the public and
patients and it would be important to do that as well. Information had
been sought from the British Council who administered the International
English Language Test System (IELTS), but it should be recognised that
this only covered those who indicated that they were taking the test as
part of an application to be a nurse or midwife.

So far, although limited, the stocktake had provided no compelling
evidence that the current standard was not fit for purpose or that the
level was set too high. However, more work would be helpful.

In discussion, the following points were noted:

a) The Writing element of IELTS had been identified as the most
challenging for all who take the test, from whatever professional
background. However, it is an important dimension as recordkeeping
was an area of challenge for nurses and midwives, as indicated by
the FTP data.

b) The British Council provided a range of free guides and practice
materials to test takers and employers/recruiters to support
preparation for the test. However, it was not consistently used by
applicants or employers. More work to signpost this and encourage
more support for applicants was proposed.

c) There were two versions of the IELTs: Academic and General
Training. The NMC currently used the Academic version as did the
other regulators apart from the HCPC who also accept the General
Training version. This could be further explored. It was suggested
that the ‘Academic’ label might be misleading. The suitability of other
available tests such as the Occupational English Test (OET) could
also be explored further.

d) This was an issue for other regulators, not just the NMC. There may
be value in working together for example on information for
applicants to highlight the process and the support offered by the
British Council, particularly to applicants taking the test abroad.

Decision: The Council noted the findings in the report and
supported the recommendations to:
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i. Develop improved signposting and support from the NMC in
relation to preparation for the IELTS test, including gathering and
sharing best practice from employers.

ii. Explore a new strategic solution, considering in particular the
OET.

iii. Further explore the Writing element of IELTS and the evidence
base.

iv. Conduct work with patient and public groups to understand
their views and perspectives on this debate.

Action: Take forward the actions set out above
For: Director of Registration and Revalidation
By: 27 September 2017

NMC/17/65 Nursing Associate Update

1. The Director of Education, Standards and Policy introduced a report
updating the Council on the work to introduce regulation for Nursing
Associates (NAs). This covered the proposed approach to the
development of the Code, standards of proficiency and standards for
education providers. Currently the expectation was that the role would
be used in England only and would be a generic role, acting as a bridge
between the registered nurse and health care assistants.

2. It was important to note that the consultation on the registered nurse
standards would be finalised before formal consultation could be
undertaken on standards for NAs. A working draft of the NA standards
would be considered by the Council in September 2017, with formal
consultation in Spring 2018.

3. In discussion the following points were noted:

a) The importance of engaging with the registrant workforce as well as
the pilot sites and to take on board feedback and concerns. The
current engagement with the pilot sites was helpful in both working
through the approach to the standards and in terms of supporting
those on the pilots to be successful.

b) Whilst it was important to engage with the pilot sites, it was equally
important to recognise that the standards would be set by the NMC.
The enthusiasm of the trainees in the pilots was encouraging and the
Council would welcome an opportunity to hear from them.

c) Clarity would be critical in terms of the differentiation between a
registered nurse and a nursing associate. In particular, it would be
critically important in terms of delegation to be clear about authority,
accountability and responsibility. This would be challenging but work
should continue.
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Action:

For:
By:

Action:

For:
By

NMC/17/66

1.

d) There may be scope to learn from other regulators for example the
medical profession and dental professions where people work in
teams with delegation and different responsibilities.

e) There was no clarity yet around the possible apprenticeship route for
NAs. There would be a need to avoid confusion around registered
nurse apprenticeships and nursing associate training.

f) Consideration needed to be given to how the registrant workforce
was being prepared and supported to understand the NA role. Good
communications and guidance would be needed. The challenges of
this should not be underestimated given the size of the registrant
population. Valuable lessons could be learnt from the successful
communications around the changes to midwifery supervision and
revalidation.

Consider how the Council might hear directly from pilot sites and
trainees

Director of Education, Standards and Policy

27 September 2017

Consider the support and preparation needed for the registrant
workforce for the introduction of the NA role

Director of Education, Standards and Policy

27 September 2017

Midwifery Update

The Director of Education, Standards and Policy introduced the update
on midwifery. The Midwifery Panel was due to meet on 6 July.

The update focused on the initial work on the standards of proficiency
for the future registered midwife being led by Professor Mary Renfrew.
A Thought Leadership Group had been set up, to feed directly into the
development of the new standards. Membership of this group would
grow to ensure all relevant stakeholders are involved. The key areas of
focus were: the drivers for change, including a number of high profile
reviews; uncertainties in the current and future landscape, possibilities
for the changing shape of midwifery education; and a range of needs for
the new standards of proficiency.

Information was being gathered from Approved Education Institutions in
relation to education provided on fetal monitoring following recent
coroners' reports.

In discussion, the following points were noted:

a) The proposed launch of refreshed website material, including around
the work of the Midwifery Panel was welcome. This would be
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communicated to all midwives.

b) The importance of also engaging with women and the public around
the proposed revision of the standards. This was being done through
groups such as the NCT and mumsnet. It would be helpful to have a
full picture of the range of stakeholders being engaged in this work.

c) International perspectives and evidence were also being gathered.

5. The Chair noted the previous commitment made that the Council as a
whole would take responsibility for midwifery and maternity matters. All
Council members would need to be comfortable taking decisions on the
future standards. A programme to strengthen members understanding
and knowledge of midwifery and maternity matters was planned to
ensure that this was the case.

Action: Provide information on the range of stakeholders being involved in
the work on the standards of proficiency for the future registered
midwife as part of the next update report

For: Director of Education, Standards and Policy

By: 27 September 2017

Action: Develop Council member programme on midwifery and maternity
matters

For: Chair of the Council/Secretary

By: 27 September 2017

NMC/17/67 Performance and Risk report
1. The Council considered a report on the year to date progress update.
2. Year to date progress against the corporate plan for 2017-2018

a) The report presented the picture at the year to date which indicated
that seven of the twelve commitments were currently on track
(green) but that there was uncertainty around delivery of five
commitments (amber).

b) As indicated in the financial monitoring report elsewhere on the
agenda, capacity to deliver the commitments may be affected by
financial pressures. The position would need to be reassessed in the
light of the full financial results for the first quarter.

3. Registration and revalidation performance, KPIs and dashboard

a) Performance against the KPIs remained consistent, however the 30
day target had not been met in May 2017.

b) The percentage of EU/Overseas registration applications within 60
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d)

days had not been met in April 2017 due to vacancies in the team.
However, performance recovered in May 2017 and was on track for
the rest of the year.

Call centre performance was consistent and remained on target for
year end. Call volumes had gone down month by month as a result
of the drive to promote online services. It would be overambitious to
set a target or 100%, since this would have significant resource
implications, but there may be scope to set a more stretching target
as performance continued to build.

In terms of reasons for call abandonment, there was a need to have
the right technology in order to assess this accurately, for example,
calls may be abandoned due to redirection to the website or due to
length of time waiting for a response. Current systems did not enable
such analysis.

In relation to revalidation, a small amount of applications selected for
verification were rejected for incomplete or inaccurate information.

Revalidation rates by country, related to the country where the
individual was registered, which may not reflect where they
practiced.

Fitness to Practise performance, KPIs and dashboard

a)

In relation to the Interim Order KPI (KPI 4), May 2017 had seen an
isolated performance of 82 percent of orders imposed within 28
days, although this was still above the 80 percent target.

Consideration should be given to the public protection implications of
the current target of 80 percent, although it was noted that
performance usually considerably exceeded this. This suggested
that the target may need to be more challenging. However, it was
noted that the NMC had the most stringent timelines compared with
other regulators since the 28 day target applied from when the case
was opened, rather than when all the required information was
available. A fuller report on this would be provided at the next
meeting.

Overall caseload and timeliness targets were broadly on track to
date. The Investigations timeliness target had been corrected from
30 weeks to 32 weeks to better reflect operational processes and to
align with the Case Examiner target.

Customer service performance

The Registration and Revalidation and FTP directorates had worked
together to develop a new customer service performance measure
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which combined customer satisfaction and customer effort. In
discussion, the following points were made:

a) Response rates were high. In relation to the customer satisfaction
score, given the inclusion of FTP scores it should be recognised
that there was always likely to be a proportion of those who
would be dissatisfied with engagement with FTP for reasons
unaffected by the interaction.

b) Information from those who found it difficult to interact with the
NMC (customer effort score) was being fed into the work on the
transformation programme.

Staff turnover

6. The Council requested that the staff turnover KPI be reinstated in future
reports, so that the Council could continue to monitor performance even
if no target was set.

Corporate risk summary

7. The Council welcomed the revised approach to the corporate summary
of risks, which was now at the right strategic level.

8. There were two red rated risks, relating to capacity and capability. It was
unlikely that the People Strategy would provide sufficient mitigation for
the capability risk and there may also be a need to consider re-
prioritisation, expectations, demands and the need to take stock overall.

9. The Council shared a responsibility for ensuring that it did not
continuously add to the work on the Executive without considering what
should be delayed or stopped.

Action: Consider whether the call abandonment target is sufficiently
challenging

For: Director of Registration and Revalidation

By: 27 September 2017

Action: Provide an explanation for the Interim Order target and consider
whether this is sufficiently challenging

For: Director of Fitness to Practise

By: 27 September 2017

Action: Include staff turnover information in the performance and risk
report

For: Director of Resources/Deputy Director HR and OD

By: 27 September 2017

Action: Consider further the mitigations needed in respect of the risk
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For:
By:

NMC/17/68

1.

NMC/17/69

1.

NMC/17/70

1.

around capability
Director of Resources/Deputy Director HR and OD
27 September 2017

Financial monitoring report

The Council considered a report on financial performance for the two
months to 31 May 2017. A full first quarter report would be available at
the Council’s meeting on 25 July 2017.

The year to date picture was a variance of £0.4 million above budget.
This was mainly due to lower income than forecast when the budget
was set.

Directorates were experiencing financial pressures caused by the
challenging external environment and the need to maintain delivery.
Mitigations were being put in place to help manage the pressures as set
out in the report. The contingency fund of £0.5 million would also assist.

The approach to managing investments was being reviewed and would
be brought back to the Council in September 2017.

A clearer picture would be available on efficiencies, once the Council
had decided on the next steps relating to the transformation programme.

No funding had yet been received from the Department of Health in
relation to Nursing Associates.

Once the first quarter report was available, the Council may wish to
reflect on whether the 2017-2018 budget represented a road map or a
safety belt.

Appointments Board Annual Report 2016-2017

The Council considered the annual report of the Appointments Board
and the valuable role it played.

The Council expressed its thanks to the Chair and members of the
Board for the significant work undertaken during the year.

Annual Health and Safety Report 2016-2017

The Council considered the Annual Health and Safety Report 2016—
2017. In discussion the following points were noted:

a) The report was a very helpful picture of activities during the year.

b) In addition, it was essential that the Council had assurance that
fundamental health and safety issues relating to security, safety and
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Action:

For:
By:

NMC/17/71
1.
NMC/17/72
1.
NMC/17/73

1.

fire were under control, not least in the light of recent tragic events.

c) The security of all NMC buildings was subject to regular review and
there was regular contact with the police. A separate security review
of the Portland Place premises had been scheduled due to its
location.

d) Contact had been made with all NMC landlords to request a fresh
fire risk assessment. The Council would receive an update on the
additional work once completed.

Provide an update to Council on the additional work around health
and safety issues

Director of Resources

27 September 2017

Chair’s action taken since the last meeting

The Council noted the Chair's actions since the last meeting.
Council meeting dates 2018-2020

The Council noted the meeting dates for 2018-2020.
Questions from observers

The Chair invited questions from observers. The following comments
were made:

a) Unite welcomed the recently published data on registration.
Concerns were raised about the impact of the withdrawal of the NHS
bursary scheme and the potential strain on those having to pay back
considerable education costs.

b) The RCM suggested that the Council could use the data to influence
consideration by others of issues such as working conditions and
quality of care cited as reasons for leaving the register.

c) In relation to the approach to the code for nursing associates, the
RCM suggested that there may be value in looking at the approach
in Australia where there is a code for registered nurses and nursing
associate equivalents and a separate code for midwives.

d) The RCM asked how responses to the education consultation would
be assessed, in particular around support, supervision and
assessment, given the different approaches in the professions. It
was confirmed that responses would be analysed by profession.

e) On English language testing, the RCM could provide information to
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support maintaining the higher score.

f) A recruitment agency representative asked when decisions would be
made on English Language testing. Some non UK applicants spend
a lot of money trying to pass the exam; applicants were struggling
with the writing element as recognised and found it difficult to
improve scores above 6.5. The evidence for the need for a score of
7 would be welcome. In response it was noted that the work was
being taken forward as quickly as possible. A timeline would be
developed and shared with stakeholders. The writing element would
be further explored and the public safety aspect of any change would
need to be considered.

The next meeting of the Council in public will be held on Wednesday 27 September
2017 at the NMC Office at 2 Stratford Place.

Confirmed by the Council as a correct record and signed by the Chair:
SIGNATURE: e e

DATE: s
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Summary of actions

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For information.

Summarises progress on completing actions from previous Council
meetings.

Supporting functions.

Strategic priority 4: An effective organisation.

None.

None.

If you require clarification about any point in the paper or would like further
information please contact the author below.

Secretary: Fionnuala Gill
Phone: 020 7681 5842
Fionnuala.gill@nmc-uk.org
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Summary of outstanding actions arising from the Council meeting on 5 July 2017

Minute Action Action owner Report back to: | Progress to date
Date:
NMC/17/58 | Chief Executive’s report Director of Education, 31 July 2017 Email notice to all midwifery registrants
Standards and Policy sent on 25 July 2017 with information
Consider how to ensure about the education framework and how to
midwives are aware of those access and take part in the consultation.
aspects of the education Social media, Twitter chats and updated
consultation affecting them to midwifery hub on the NMC website went
encourage responses live on 1 August 2017.
We have so far received 1,053 responses
to the consultation on nursing proficiencies
and education standards, which includes
76 midwives; midwives represent 8% of all
responses to the consultation but only
5.3% of our register. The targeting of
midwives on social media proved effective
to increase activity.
We have received 515 responses to the
prescribing and Standards for Medicine
Management consultation.
NMC/17/60 | Annual Report and Accounts Secretary 6 July 2017 Completed. The relevant letters of
2016-2017 representation and the annual reports and
accounts were signed by the Chair and
The Chair and Chief Executive to Chief Executive and Registrar on 5 July
sign the relevant letters of 2017.
representation and the annual
report and accounts
NMC/17/61 | Annual Fitness to Practise Director of Fitness to 6 July 2017 Completed. Report amended before
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Minute Action Action owner Report back to: | Progress to date
Date:
Report 2016-2017 Practise submission to Parliament.
Amend the wording around costs
of hearings prior to submission to
Parliament
NMC/17/61 | Annual Fitness to Practise Director of Fitness to 27 September We intend to repeat the analysis of
Report 2016-2017 Practise 2017 equality and diversity data in 2019-2020.
By then, we will have significantly
Consider the scope for further improved the data we hold through the first
investigation of the equality and complete cycle of revalidation.
diversity data to identify systemic
issues
NMC/17/61 | Annual Fitness to Practise Director of Fitness to 27 September We will report on the impact of section 60
Report 2016-2017 Practise 2017 changes at the end of the first full year of
operation.
Consider how the impact of the
changes to midwifery regulation
in terms of FTP referrals and the
other section 60 changes will be
captured in reporting on 2017—
2018
NMC/17/62 | Annual Revalidation Report Director of Registration 27 September Completed: amendments made before

20162017

Consider amendments to the
presentation of information on
changes to registration type
following revalidation

and Revalidation

2017

publication of the report.
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Minute Action Action owner Report back to: | Progress to date
Date:
NMC/17/64 | Review of English language Director of Registration 27 September Points ii and iv are currently being
requirements and Revalidation 2017 addressed as part of stage 1 of our
English language review.
Take forward the following
actions (as set out in the Work to address points i and iii is to be
minutes): carried out at a subsequent stage.
i. Develop improved signposting
and support from the NMC in
relation to preparation for the
IELTS test, including gathering
and sharing best practice from
employers.
ii. Explore a new strategic
solution, considering in particular
the OET.
iii. Further explore the Writing
element of IELTS and the
evidence base.
iv. Conduct work with patient and
public groups to understand their
views and perspectives on this
debate.
NMC/17/65 | Nursing Associate Update Director of Education, 27 September A session which will include learning from
Standards and Policy 2017 the pilot sites is planned for the Council
Consider how the Council might Seminar in January 2018 which will be the
hear directly from pilot sites and end of year one of the pilots.
trainees
NMC/17/65 | Nursing Associate Update Director of Education, 27 September To date, we have prepared an information
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Minute

Action

Action owner

Report back to:
Date:

Progress to date

Consider the support and

preparation needed for the
registrant workforce for the
introduction of the NA role

Standards and Policy

2017

pack for employers which can be shared
with their workforce. The pack contains
information on the role of the nursing
associate within the nursing team, and
how the role is intended to bridge the gap
between health care assistants and
registered nurses.

The packs also contain information for
employers, educators and general public
on our progress in developing the nursing
associate regulatory tools. We are also
updating the website to reflect this
information, which will be accessible to the
wider workforce, and considering content
for a webinar before the end of the year.

Next February ahead of the consultation,
we plan to create materials, including
infographics and videos, and host events
that aim to explain the role and its place in
nursing teams.

There is a meeting with NHS Employers in
September to consider in more detail how
to prepare the workforce.

NMC/17/66

Midwifery Update

Provide information on the range
of stakeholders being involved in

Director of Education,
Standards and Policy

27 September
2017

Please see midwifery update paper on
agenda, in particular annexe 2.
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Minute Action Action owner Report back to: | Progress to date
Date:
the work on the standards of
proficiency for the future
registered midwife as part of the
next update report
NMC/17/66 | Midwifery Update Chair of the 27 September Preparation of a programme is underway.
Council/Secretary 2017 A briefing will be provided at the Seminar
Develop Council member in October 2017.
programme on midwifery and
maternity matters
NMC/17/67 | Performance and Risk report Director of Registration 27 September We will consider this as part of our normal
and Revalidation 2017 midyear review of targets and in
Consider whether the call considering proposed targets for 2018—
abandonment target is sufficiently 2019.
challenging
NMC/17/67 | Performance and Risk report Director of Fitness to 27 September An explanation is provided within the FtP
Practise 2017 Performance and Risk Report on the
Provide an explanation for the agenda.
Interim Order target and consider
whether this is sufficiently
challenging
NMC/17/67 | Performance and Risk report Director of 27 September This information is provided in the
Resources/Deputy 2017 Performance and Risk report on the
Include staff turnover information | Director HR and OD agenda.
in the performance and risk
report
NMC/17/67 | Performance and Risk report Director of 27 September This information is provided in the
Resources/Deputy 2017 Performance and Risk report on the
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Minute Action Action owner Report back to: | Progress to date
Date:
Consider further the mitigations Director HR and OD agenda.
needed in respect of the risk
around capability
NMC/17/70 | Annual Health and Safety Director of Resources 27 September The update is included in the confidential

Report 2016-2017

Provide an update to Council on
the additional work around health
and safety issues

2017

papers due to the sensitive nature of
security matters.
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Summary of outstanding actions arising from the Council meeting on 24 May 2017

Minute Action Action owner Report back to: | Progress to date
Date:
NMC/17/41 | Chief Executive’s report Director of Education, 5 July 2017 A number of workstreams within the
Standards and Policy corporate plan support the ambitions of
Provide further information when the House of Lords report. All of these
available on NMC's work with workstreams involve engagement and
others to take forward the collaboration with external bodies. For
recommendations in the House example, our work on the future nurse
of Lords report on long-term standards which includes reference to
sustainability of the NHS technology and public health and explicitly
supports new models of care; our work on
the new nursing associate role; our work
to develop a new model of education
quality assurance; and the ongoing
engagement with national work on
regulatory reform. We will in future report
on this through those workstreams.
NMC/17/42 | Future nurse standards and Director Education, January 2018 Not yet due.

education framework:
consultation

Track changes made as a result
of consultation responses

Standards and Policy
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Summary of outstanding actions arising from the Council meeting on 29 March 2017

Minute Action Action owner Report back to: | Progress to date
Date:
NMC/17/30 | Fitness to Practise Director of Fitness to 27 September Information is provided in the Performance
performance, KPIs and Practise 2017 and Risk report.
dashboard
Provide separate information on
cases dealt with under existing
and new rules in future reports
NMC/17/35 | Draft Budget 2017-2020 Director of Resources 27 September The latest implications to the future

Present a final version of the
budget, including final
transformation costs based on
the full business case

2017

financial position are reflected in the
Transformation report on the agenda.
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Summary of outstanding actions arising from the Council meeting on 25 January 2017

Minute Action Action owner Report back to: | Progress to date
Date:
NMC/17/13 | Employer link service Director of Fitness to 27 September See separate report on the agenda.
Practice 2017

Provide a report on the impact of
the first year of the Employer Link
Service when appropriate.

Summary of outstanding actions arising from the Council meeting on 28 September 2016

Minute Action Action owner Report back to: | Progress to date
Date:
NMC/16/74 | Equality and Diversity Annual Director of Education, 25 January 2017 | The action plan will be brought to Council
Report 2015-2016 Standards and Policy in November 2017 along with the Equality

and Diversity annual report 2016—-2017.

Provide a detailed plan setting
out the specific actions and
targets to progress the priorities
set out in the report (paragraph
37).
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Council

Chief Executive’s report

Action:

Issue:

Core
regulatory
function:

Strategic
priorities:

Decision
required:

Annexes:

Further

information:

For information.

The Council is invited to consider the Chief Executive’s report on (a) key
developments in the external environment and (b) key strategic
engagement activity.

This paper covers all of our core regulatory functions.

Strategic priority 3: Collaboration and communication.

None.

None.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Author: Peter Pinto de Sa Chief Executive: Jackie Smith
Phone: 020 7681 5426 Phone: 020 7681 5871
Peter.pinto@nmc-uk.org jackie.smith@nmc-uk.org
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Context:

Discussion:

This is a standing item on the Council agenda and reports on (a) key
developments in the external environment; and (b) key strategic
engagement activity. Recent strategic engagement has focused
primarily around the education consultation and the issue of English
language testing.

A: External developments

Nursing Associates legislation

2

We are in ongoing dialogue with the Department of Health (DH)
about the legislation.

Senior stakeholders

3

Since the last report to Council, there have been a number of
changes to senior level stakeholders:

3.1  Gill Walton has replaced Cathy Warwick as the Chief
Executive of the Royal College of Midwives (RCM). The Chief
Executive is meeting with her for an introductory meeting later
in September 2017. Ms Walton has been invited to join the
NMC’s Midwifery Panel.

3.2 Rachel Power has taken up office as the new Chief Executive
of the Patients Association and the Chief Executive will be
meeting with her in October 2017.

3.3 Ted Baker is the new Chief Inspector of Hospitals at the Care
Quality Commission (CQC). We have requested an early
meeting.

B: Accountability and oversight

Professional Standards Authority — Standards of Good Regulation

4

We have responded to Professional Standards Authority’s (PSA)
consultation on their Standards of Good Regulation (SoGR). Our
response welcomes the review of the SOGR and the opportunity to
ensure that they take account of recent developments in healthcare
and the regulatory environment. Our response calls for a further
refinement of their approach.

Following the meeting with the Secretary of State for Health in June
2017, the Chief Executive met with the Minister for Health on 19 July
2017, accompanied by the Chair, and again on 13 September 2017
to discuss the issue of language testing requirements for overseas
qualified nurses and midwives.
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10

11

Accompanied by the Chair and the Director of Registration and
Revalidation, the Chief Executive met Dr Sarah Wollaston, the Chair
of the Health Select Committee on 6 September 2017, to update her
on our work and find out the Committee’s priorities for the
parliamentary session. Arrangements are in hand to meet with the
newly-appointed members of the Committee when they are
confirmed.

Dr Wollaston confirmed that, as part of its future workplan, the
Committee intends to prioritise work on the nursing workforce and
will be holding a formal hearing before the end of 2017 at which we
will be invited to give evidence.

Plans have been finalised for the Chief Executive to attend the
Conservative and Labour Party conferences in September and
October 2017. The Chief Executive will be leading engagement with
selected MPs at the Conservative Party Conference. We are also
hosting a joint fringe event with the Royal College of Nursing (RCN)
at both conferences where we will be discussing the value of
nursing. This is the first time we have promoted key issues for
nursing jointly with the RCN at party conferences.

We are in discussion with the Director of the All Party Parliamentary
Group (APPG) on Health about arranging a joint event with the
APPG in spring 2018 focusing on midwifery issues.

At the invitation of Rosie Cooper MP and Baroness Greengross, we
spoke at the inaugural APPG for Continence Care meeting in early
July 2017 about our education consultation. Attendees spoke
positively about our education consultation and the APPG made a
formal submission to our consultation and invited a further
discussion with us at the end of the year.

The Chief Executive has continued to engage key stakeholders in
the House of Lords including discussions with Lord Willis (30 August
2017), Baroness Emerton (1 September 2017) and Baroness
Watkins (6 September 2017) on a range of current issues, including
the impact of Brexit and the approach to language testing.

UK Chief Nursing Officers

12

The Chief Executive took part in a number of teleconferences with
the four chief nursing officers over the summer.

Department of Health

13

The Chief Executive continues to engage on a regular basis with
senior officials at the Department of Health on a range of matters,
including the regulation of nursing associates, English language
testing and regulatory reform. The Chief Executive spoken
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separately with the Deputy Director, Professional Regulation and the
Director of Workforce.

C. Stakeholder Engagement and Communication

Implementation of Fithess to Practise changes

14 On 13 September 2017, the Assistant Director for Registration and
Revalidation attended the GMC'’s Revalidation Oversight Group.
This group has been established following the publication of the
GMC report ‘Taking Revalidation Forward’ and includes
representatives of stakeholder organisations across the UK, as well
as the GMC itself. We have been invited to attend this group to
explore how we can more closely align our work on revalidation. A
verbal update will be given at the Council meeting.

General Medical Council (GMC)

15 The Chief Executive spoke to the GMC’s Chief Executive on 28
June, 31 July and 5 September 2017 as part of their regular series of
catch-up conversations.

Commissioner for Older People in Northern Ireland (COPNI)

16 On 21 June 2017, the Chief Executive spoke with the Commissioner
for Older People in Northern Ireland (COPNI) regarding their
ongoing investigation into concerns about a nursing home. We are
working closely with COPNI through our Employer Link Service

Care Quality Commission

17 On 22 August 2017, the Chief Executive met the CQC’s Deputy
Chief Inspector of Hospitals to discuss a variety of topics including
current issues with health visiting and midwifery matters. We are
following these matters up as part of our ongoing engagement
activity.

Professional bodies meeting

18 On 10 July 2017, the Chief Executive and the Chair met
representatives from the Royal College of Nursing (RCN),
the RCM, Unite/CPHVA and Unison for the regular quarterly catch-
up meeting. Among the issues discussed were the introduction of
nursing associates, Brexit and the NMC’s midwifery agenda. The
Chief Executive met separately with the Chief Executives of the
Royal Colleges of Nursing on 29 June 2017 and Midwives on 26 July
2017.

Lessons Learned review

19 The Chief Executive met the PSA’s Director of Scrutiny and Quality,
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and his colleagues as part of their review work on 12 July 2017.

Education consultations

20

21

The Chief Executive met the Executive Director and Chair of the
Council of Deans of Health (CoDh) on 29 June 2017. The Chief
Executive is progressing further engagement with a key group of
CoDh stakeholders in late October 2017.

On 19 July 2017, the Chief Executive attended the Nursing Times
Deputies Congress in Leeds. The NMC's Director of Education,
Standards and Policy spoke at the event on the subject of
transforming nursing through the new standards in nurse education.
The Chief Executive took part in a Q&A session on the current
challenges for the NMC; and the role of nurses in leading change.

Midwifery

22

23

24

On 6 July 2017, the Chief Executive chaired the latest meeting of the
midwifery panel. Members discussed a presentation by Dr Bill
Kirkup, one of the panel members, on the changing face of the
regulation and the impact on the midwifery profession.

The Panel has agreed to establish a Future Midwifery Sponsoring
Board which will oversee the work of the development of the new
pre-registration midwifery standards being led for us by Professor
Mary Renfrew, the lead advisor to the project. The Board will meet
for the first time in October 2017.

Plans are being progressed for the first NMC midwifery listening
event, as agreed by Council earlier in the year. The first event will be
held in London on 18 October 2017. Dates for the two proposed
events to take place in other UK locations in 2018 are being agreed.

Application of the NMC Code in an emergency situation

25

Following recent terrorist incidents, we convened discussions with a
number of organisations to develop information for nurses and
midwives who might be called upon to respond to unexpected
incidents or emergencies. We issued additional guidance on our
website in August 2017.

Establishment of a UK Advisory Forum

26

The first UK advisory Forum will take place in Edinburgh on

3 November 2017. Invitations have been sent and we are working
closely with the Chief Nursing Officer for Scotland and her team on
developing the agenda for the event.

D: Media activity

27

There was widespread coverage in the trade press following
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Public
protection

implications:

Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

Legal

implications:

28

29

30

32

33

34

35

36

changes to our fitness to practise processes. The Chief Executive
carried out an interview with Nursing Times about the importance of
the changes and the benefits they would bring. Nursing Standard
also covered the introduction of the changes carrying details from
our press release and multiple case studies.

In July, the Sunday Times published a column by a journalist making
a number of derogatory and unfounded claims about the nursing
profession. Working closely with the RCN, we issued a joint letter to
the editor of the Sunday Times expressing our concern at the
content of the column and correcting a number of the unfounded
remarks. The letter was published by the Sunday Times and
received widespread support from the profession across social
media.

The Chief Executive was interviewed by the Health Service Journal
on 31 August 2017 as part of the consultation on the pre-registration
nursing standards.

There is continuing coverage in national print, broadcast and trade
media about our English language testing policy. Our Director of
Registration and Revalidation gave an interview to Nursing Standard
while the Chief Executive gave an interview to Radio 4’s ‘World
Tonight’ programme outlining the work we are doing to explore other
language testing options which was broadcast on 21 August 2017.

No direct public protection implications.

No direct resource implications.

No direct equality and diversity implications.

Stakeholder engagement is detailed in the body of this report.

No direct risk implications.

No direct legal implications.
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Decision
required:

Annexes:

Further

information:

For decision.

Seeks approval for the release of an early working draft of the nursing
associate standards of proficiency.

Education and Registration.

Strategic priority 1: Effective regulation.

Council is asked to approve release of an early working draft of the nursing
associate standards of proficiency (‘Release 1’), for the benefit of the nursing
associate test sites.

The following annexes are included with this report:

e Annexe 1*: Insight and background on the development of the working
draft version of the nursing associate standards of proficiency.

e Annexe 2*: Working draft version of the nursing associate standards of
proficiency.

*Please note that Annexes 1 and 2 are not included in the published Council
papers. This is so that the draft standards of proficiency are not released until
Council has agreed this is appropriate.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Author: Emma Westcott Director: Geraldine Walters
Phone: 020 7681 5797 Phone: 020 7681 5924
emma.westcott@nmc-uk.org geraldine.walters@nmc-uk.org
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Context:

Four country 2

factors:

Discussion:

3

In January 2017 Council agreed to a request from the Secretary of
State to regulate the new role of nursing associate. At this point in
time the first trainees had already started nursing associate
programmes as part of Health Education England’s (HEE) test site
programme.

Health policy and workforce are devolved matters. At the present
time the legislation allowing the NMC to regulate nursing associates
is likely to apply in England, as only England is currently planning to
use the role. From the NMC'’s perspective, whether the nursing
associate role is used UK-wide or not, all four countries of the UK
retain a stake in the NMC’s approach to regulation, because we are
a UK wide regulator and because of mobility within the UK labour
market.

In March 2017 we set out an aspiration to develop and share an
early working draft of the nursing associate standards of proficiency
with current nursing associate test sites in Autumn 2017. We want to
take this unusual step in order to give test sites the best possible
opportunity to absorb and prepare for the NMC'’s likely expectations
of people who apply to join our nursing associate register.

This version has no formal status and we expect the standards to
develop further, through engagement with a wider range of
stakeholders and in response to the changes to the nursing
standards that may be required following the consultation on those
proficiencies. This release does not replace any of the normal stages
of NMC standards development — it is additional.

Following this early working draft, we will share two further public
versions, at the conventional points in the standards development
cycle: a draft that comes to Council for approval in advance of
consultation, and a final version that is approved by Council after
consultation. Council can only approve the nursing associate
proficiencies once it is the regulator of nursing associates in statute,
and that is dependent on parliamentary time. For the nursing
associate standards of proficiency there will be three different
‘releases’

5.1 Release 1: early working draft developed through a first wave
of engagement, for the benefit of test sites (Autumn 2017).

5.2 Release 2: draft presented to Council for statutory
consultation, following more widespread engagement and
taking account of the response to the new nursing
proficiencies (Spring 2018).
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Release 3: final version for Council approval, following statutory
consultation (Autumn 2018, provided the Section 60 has completed
by that date).

Release 1 of the nursing associate standards of proficiency will be
shared with Council members at the Council meeting. It is an early
working draft of the nursing associate standards of proficiencies,
drawing on the new nursing standards which have been the subject
of extensive consultation.

This draft has benefited from the input of a range of stakeholders,
and there will be the usual wider engagement before formal
consultation takes place in Spring 2018.

Recommendation: Council is asked to approve release of an
early working draft of the nursing associate standards of
proficiency (‘Release 1'), for the benefit of the nursing associate
test sites.

Ensuring public protection will be of paramount importance when
setting the nursing associate standards of proficiency.

In agreeing to regulate nursing associates, Council was clear that
the costs of bringing a new profession into regulation must not be
borne by existing registrants. DH has agreed to meet reasonable
NMC costs and we are working together to agree the resources
required.

The nursing associate programme is the subject of a full EqIA which
is being overseen by the programme management group. The
impact assessment will be informed by data from the pilot and
apprenticeship programmes.

The nursing associate programme has a comprehensive
communications and engagement plan, approved by the nursing
associate Board.

The risks associated with pre-approval qualifications have been
considered.

Legislative change is required to enable the NMC to regulate nursing
associates.
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Assurance framework for ‘legacy cohorts’

Action: For decision.

Issue: Seeks the Council’'s agreement to the policy approach to the management of
‘legacy cohorts’ who will apply to join the nursing associate (NA) part of the
register.

Core Registration.

regulatory

function:

Strategic Strategic priority 1: Effective regulation.

priority:

Decision The Council is asked to approve a policy that, subject to appropriate

required: assurance being provided, specified groups who qualify as NAs prior to NMC
programme approval can be deemed as having gained a qualification
comparable to an NMC approved programme (paragraph 18).

Annexes: The following annexe is attached to this paper:
e Annexe 1: High level assurance framework.

Further If you require clarification about any point in the paper or would like further

information: information please contact the author or the director named below.

Author: Emma Westcott Director: Geraldine Walters
Phone: 020 7681 5797 Phone: 020 7681 5924
emma.westcott@nmc-uk.org geraldine.walters@nmc-uk.org
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Context: 1

Four country 8
factors:

In January 2017 the Council agreed to a request from the Secretary
of State to regulate the new role of NA. At this point in time the first
trainees had already started NA programmes.

There will be two routes to qualification as a NA in training before the
NMC has set NA standards of proficiency or approved NA
programmes. We refer to these as ‘legacy cohorts’ and every
regulator that brings a new group into regulation needs a policy for
the management of legacy cohorts into registration. The two routes
are: Health Education England (HEE) NA test sites and NA
apprenticeships, which may be available before the end of 2017.

In agreeing to regulate NAs, the Council noted the risks associated
with bringing those without an approved qualification onto the
register, and has been clear that a robust process must be in place
to assess the standard of legacy applicants. This is understood and
supported by the Department of Health (DH) and HEE.

This paper proposes a policy approach to the management of
‘legacy’ applications to join the NA part of the register.

Approach to legislative provisions

The DH is responsible for the legislative change that will allow the
NMC to regulate NAs. There will shortly be a DH consultation on the
proposed changes to our legislation. These proposals will need to
include provisions for the Council’s management of applications from
those who embarked on training before the NMC approves NA
programmes.

We need to agree a policy that provides the Council with assurance
for ‘legacy’ programmes. For programmes to be deemed
comparable they do not need to be the same as approved
programmes, but we need to be clear about what would be
sufficient.

The DH will also need to make provision in the legislation for the
possible eventuality that a legacy programme cannot be deemed
comparable.

Health policy and workforce are devolved matters. At present, the
legislation allowing the NMC to regulate NAs is likely to apply in
England, as only England is currently planning to use the role. From
the NMC'’s perspective, whether the NA role is used UK-wide or not,
all four countries of the UK retain a stake in the NMC’s approach to
regulation, because we are a UK wide regulator and because of
mobility within the UK labour market.
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Assurance of comparability of qualifications

Our education framework, which has been subject to recent
consultation, has two main components:

9.1  Outcomes: Assurance that graduates of programmes can
meet our expectations of those joining our register (standards
of proficiency).

9.2  Processes: Assurance that programme delivery supports the
outcomes we specify (programme and provider
requirements).

Our approach to legacy qualifications needs to consider both
components.

Standards of proficiency

We committed to developing an early working draft of our NA
standards of proficiency because we want to give legal cohorts the
best possible opportunity to absorb and prepare for the NMC’s likely
expectations of people who apply to join our NA register.

We have been engaging test site trainees, educators and employers
in the early working draft and there is confidence that the
programmes underway can support trainees to meet these sorts of
standards. Stakeholders also understand that this is a pre-
consultation draft and will be subject to further change.

We will ask test site providers to confirm that trainees have met our
standards of proficiency.

Provider and programme requirements

We have mapped the HEE curriculum framework against our
education framework. It does not set the same requirements as the
NMC sets for those programmes we approve currently, or envisage
setting for NA programmes, but there is broad comparability.

Quality assurance of the test sites against HEE’s curriculum would
provide a good degree of assurance about the comparability of these
qualifications. It would also provide an opportunity for any
unwarranted variation to be addressed. We are discussing the scope
of this with HEE and we have identified a small number of issues on
which we would value some additional assurance to inform our
assessment of comparability.

NA apprenticeships

An initial NA apprenticeship standard was published in early
September 2017. It is too early to assess whether the NMC will be
able to achieve a level of assurance regarding NA apprenticeships
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18

19

20

21

22
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that will enable the Council to deem them programmes comparable
to approved programmes. The Council’s confirmation of the policy
approach to legacy cohorts will be helpful because apprenticeship
providers and employers will be able to plan with awareness of the
Council’s expectations.

Recommendation

The Council is invited to consider the view that the HEE test sites
present a relatively low transitional risk to the integrity of our register,
provided that the quality assurance activity set out in Annexe 1 is
delivered to an agreed standard. This means their programmes
could be deemed comparable to NMC approved programmes and
they will present their qualifications, along with our other registration
requirements, to join the register. If it proves possible to secure the
same level of assurance, successful graduates of NA
apprenticeships could also apply for registration under these terms.

Recommendation: The Council is asked to approve a policy
that, subject to appropriate assurance being provided, specified
groups who qualify as NAs prior to NMC programme approval
can be deemed as having gained a qualification comparable to
an NMC approved programme.

Next steps
Autumn 2017

HEE will finalise plans for the quality assurance of test sites against
its curriculum framework, which will include a specific focus on the
NMC’s key areas for assurance. These are set out at a high level in
Annexe 1.

Late 2017/early 2018

Test sites are quality assured. HEE takes steps to address any
compliance or wider quality issues arising from the quality
assurance.

Early 2018

HEE informs the NMC of the outcomes of its quality assurance by
test site. The NMC takes a preliminary decision regarding the
comparability of the programme delivery.

NMC continues to assess whether sufficient assurance can be
achieved regarding NA apprenticeships to view them as
programmes comparable to approved programmes.

Early 2019

Test sites that meet all programme delivery assurance requirements
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will have assessed trainees against the NMC standards of
proficiency and notify the NMC of outcomes. Those trainees can
apply to join the NA part of our register.

We will also develop an approach to the management of applications
to join the register from programmes that do not meet our assurance
requirements.

Ensuring public protection will be of paramount importance when
considering the NMC'’s approach to the management of legacy
cohorts.

In agreeing to regulate NAs, the Council was clear that the costs of
bringing a new profession into regulation must not be borne by
existing registrants. The DH has agreed to meet reasonable NMC
costs and we are working together to agree the resources required.

The NA programme is the subject of a full equality impact
assessment which is being overseen by the NA Delivery Board.

The NA programme has a comprehensive communications and
engagement plan, approved by the NA Board.

The risks associated with bringing pre-approval trainees into
registration are set out in the paper.

Legislative change is required to enable the NMC to regulate NAs.
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‘Legacy cohorts’ — a high level quality assurance framework

1. This document sets out at a high level the areas in which the NMC will require
assurance in respect of nursing associate (NA) programmes that begin before the
NMC is the statutory regulator of NAs, and approving programmes that lead to
NA qualifications.

2. We have compared the Health Education England (HEE) curriculum framework
with the NMC’s proposed education framework and our programme requirements
(sections 1 and 2).

3. We also identified a number of key issues over and above the HEE curriculum
framework where the NMC requires particular assurance (section 3).

4. For clarity, this is a proposed framework for the assurance of ‘legacy’
programmes only. It is not the framework that will apply to NAs when the NMC is
the regulator and starts to approve NA programmes. We will be discussing our
eventual programme and provider requirements with stakeholders over the next
six months, prior to formal consultation.

Section 1: HEE curriculum framework ‘education framework’ requirements

5. These are HEE requirements that overlap with NMC requirements. Confirmation
that ‘legacy’ NA programmes comply with these requirements will be an important
part of NMC assurance.

6. Governance

6.1 Test site partnerships must include at least one education provider,
which must be [! an NMC accredited [sic] provider of pre-registration
nursing education .

6.2 Programmes will be co-produced through partnership working via AEls,
health and care providers and individuals who access and/or are in
receipt of services and/or families and carers.

6.3 AEls will be expected to use the [HEE] curriculum framework to devise
programmes that deliver the aims and learning outcomes.

6.4 The programme combines academic and work-based learning through
close collaboration between employers and education providers.

6.5 AEIls should include their usual protocols and practice for raising
concerns about individual trainees.

6.6 AEls should include their usual protocols and practice for allowing
individual trainees to raise concerns.

! This requirement is not set out in the HEE curriculum framework, it is in the test site grant
agreement. It will also be a requirement for the NA apprenticeship, prior to the NMC becoming the
statutory regulator.
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Programme structure

6.7 The programme combines academic and work-based learning.

6.8 Placements should provide opportunities to work with a variety of multi-
professional teams.

6.9 The programme should allow reasonable adjustments to meet the needs
of trainees with disabilities.

Supervision

6.10 Trainees should have appropriate supervision in all work-based
contexts.

6.11 Trainees should have appropriate supervision or mentoring across the
whole programme that will monitor and direct progress over time.

6.12 Trainees should be supervised by a registered nurse or other

appropriate health or care professional when employed and on
placement.

Assessment

6.13 A wide variety of assessment methods and a mixture of continuous and
end-point assessments should be used.

Section 2: HEE curriculum framework ‘programme requirements’

7. These are HEE requirements that overlap with NMC requirements. Confirmation

that ‘legacy’ NA programmes comply with these requirements will be an important
part of NMC assurance.

8. Programme structure

8.1 Trainee NAs will be expected, over the two-year programme, to have
approximately 3,375 hours (or 50% of their time, whichever is greatest)
devoted to structured learning activities.

8.2 The NA qualification will be at academic level 5.

Placements

8.3 Trainee NAs must experience placements [across] a wide range of
health and care settings.

8.4 Trainee NAs must experience placements in each of the three health
and care settings: hospital; at home; and close-to-home.

8.5 The trainee NA should experience at least two substantial external
placements totalling 675 hours on placement over the duration of the two

year programme.

Entry requirements and recruitment

8.6 On entry, trainees should be able to work at level two literacy and
numeracy.
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8.7 On entry, trainees should demonstrate the ability to study a programme
at academic level five.

8.8 Individuals will need to demonstrate the appropriate values and attitudes
for the programme in line with HEE’s value-based recruitment
programme.

Section 3: NMC supplementary areas of interest

9. These are aspects of provision where the NMC will have a particular focus. 9.1
and 9.5 are not part of the HEE curriculum framework but reflect the fact that we
now know when trainees qualify they will be preparing for professional
registration. 9.2. and 9.3 are HEE requirements, but NMC will want to know they
are met for each trainee. 9.4 relates to assessment, which is in the HEE
curriculum framework but we believe will benefit from closer attention, as the
assessment of legacy cohort trainees is so central to the integrity of the NMC
register.

9.1 The programme must be suitable to support trainees to achieve the
NMC NA standards of proficiency.

9.2 All trainees via the programme must have access to the required number
of learning hours.

9.3 All trainees via the programme must experience the required range and
quality of practice placements.

9.4 There must be sufficient rigour in the plans for the assessment of
trainees’ academic and professional attainment.

9.5 Trainees must have had the opportunity to reflect on the NMC’s Code
and what it means to be a registered professional.

At the end of programmes, and in respect of individual trainees:

9.6 Confirmation of the trainees who have met the NMC’s NA standards of
proficiency.

9.7 Confirmation that each trainee has benefited from the required learning
hours.

9.8 Confirmation that each trainee has experienced the required breadth of
practice placements.
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Action:

Issue:
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Strategic
priority:

Decision
required:

Annexes:

Further

information:

For decision.

Reshaping Transformation.

Supporting Functions.

Strategic priority 4: An effective organisation.

The Council is asked to:

e confirm whether it is content with the revised approach to transformation.

¢ confirm whether it is content with the key deliverables for 2017-2018.

e approve an additional £3.3 million of spend to 31 March 2018. This will
bring the total Transformation budget to £5.8 million for 2017-2018.

None.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Director: Judith Toland
Phone: 020 7681 5514
judith.toland@nmc-uk.org
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Context:

Discussion:

2

The Transformation Vision and Programme was approved by the
Council in March 2017. Since then there have been considerable
and increasing pressures on the NMC which have exacerbated
capacity and capability challenges. The Council agreed at the July
2017 meeting to a de-risked and re-prioritised approach for the
programme and asked for a paper outlining deliverables within
2017-2018, budget requirements and implications of the changes.
This paper provides the detail for this reshape.

Since July 2017 we have undertaken a fundamental rethink on
transformation. This has been undertaken on the basis of mitigating
the following risks:

2.1 Increasing external pressures.

2.2  Capacity and capability overload.

2.3 Delivery of benefits both financial and non-financial.
2.4  Budgetary pressures.

The reshaped approach is based on delivery in three key areas for
2017-2018. These corporate deliverables are recommended on the
basis of de-risking, whilst critically, still maintaining the overall intent
of the transformation. They also provide foundation delivery that
enables us to continue the transformation in subsequent years.

To clearly restate and confirm we are still focused on delivering the
vision of transformation ie improved public protection. This covers
all aspects of the NMC: people, processes and systems.

The rationale for prioritising the key areas are based on the
following criteria and work is already well underway:

5.1 Creating the overall shape of the organisation for the future;
providing the parameters and alignment for delivery to
enable the system and application change, organisation re-
design and business process re-design.

5.2  Prioritising FtP for delivery of potential benefits and savings
and improving public protection. This also fits with potential
changes to regulation and our role as thought leaders in this
space.

5.3 Improvement in customer service and the foundation for the
stakeholder approach of the future NMC.

5.4  Reducing volume of calls and contact via elements of self-
service and delivering stakeholder benefits.

5.5 Key foundation work in preparation for moving off our current
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applications and ensuring our data is in a fit state for
transition.

The recommended main corporate deliverables for 2017-2018 are
set out below.

6.1

6.2

6.3

6.4

6.5

High level enterprise design and detailed design for
Fitness to Practise. Defining, detailing and building the
future business model.

This programme of work delivers: the changes required; the
shape of the future organisation; and how we will get there
including:

6.2.1 Overall design of the future top level end-to-end
processes.

6.2.2 People impact, including future capability
requirements, impact on structure and ways of
working.

6.2.3 The further development of the underpinning
technology roadmap and implementation.

This work drives the roll out, timing and integration of the full
implementation and benefits plans over the period required
to take us to our new business model. Much work has
already been undertaken on this following the March 2017
approval and budget. This work has already begun to give us
greater insight into our processes and systems than we have
had previously. We now understand the inter-relationship
between current systems, processes and data in a way we
have not been able to do previously and are able to be clear
on the impact of changes.

From the high level work we have done so far we will be able
to move onto the detailed work to enable us to redesign our
approach to fitness to practise. The aim is to resolve more
cases earlier and significantly reduce the number of full
hearings. The Fitness to Practise (FtP) programme is in
development and it is anticipated that while we will begin the
work in 2017 under this budget heading, the majority of
spend will be in 2018-2019.

It is critical however that we maintain a focus on the overall
coherence of the future NMC design and impact on other
business areas, hence the need to continue the development
of the overall enterprise design. This is critical in the re-
design of business processes and specifying the
requirements for our future business applications and
migrating to an integrated system.
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6.6

6.7

6.8

6.9

6.10

We could just deliver the FtP element of this work however it
will be a very different direction from the original programme
and would not drive out the original vision and benefits
concerning systems, processes, data and people. It would
not deliver as robust an approach nor drive the operational
benefits and savings.

This approach will also ensure we do not repeat the mistakes
of the past, implementation without understanding or
managing the impact of change across process, systems,
data and people. It will reduce the incidence of poor scoping
of projects and programmes which has inevitably incurred
additional costs during implementation. Overall, it will drive
efficiencies in change and result in reduced operating costs
as in the original Transformation Programme.

Insight and Intelligence. This delivery programme gives us
in 2017-2018:

6.8.1 Immediate mitigation of some of the data risks we
currently carry and improvement in the data we
provide externally.

6.8.2 Foundations for a future integrated system and
underpins future data migration.

6.8.3 The ability to begin the intelligent interrogation of our
data to provide insight.

Building on the regulatory intelligence and data and reporting
architecture work delivered already as part of the
Transformation, we are continuing the development of the
following in the 2017-2018:

6.9.1 a data strategy and a research strategy;

6.9.2 data warehouse containing CMS, Wiser, NMC Online
and CRM data enabling structured data extraction;

6.9.3 data governance arrangements to ensure ownership
and stewardship;

6.9.4 risk assessment coding work in FtP so we can assess
levels of harm;

6.9.5 improved and structured data in registrations,
revalidation and education to broaden our
understanding of the nurse/midwife regulatory journey
and environments in which they operate.

We have already delivered considerable improvement in this
area via implementation of better and faster reporting and
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6.11

6.12

6.13

6.14

6.15

accuracy of data and identification. For example, we have
undertaken a ‘proof of concept’ on some internal reporting
that has significantly reduced the time taken to produce
performance reports; from two days down to 15 minutes. A
further example is in the time and effort to produce reports
for the business. Previously the Data and Reporting team
workload consisted of manual driven reports compilation
which would mean that reports would take up to 6 days to
produce. With some of the improvements we have
introduced this element of their work has reduced by 40%.
Obviously this brings significant benefits and opportunities
for redeployment of resources into more value added and
effective work that brings insight rather than just plain data. It
is an illustration of the organisation improvements we have
already delivered.

If we do not continue with this work we will not reach our
ambition to be a thought leader in regulation nor be able to
contribute effectively to the risk intelligence approach to
regulation.

It will also impact on the speed with which we are able to
move to new systems. This is by ensuring we are fully aware
of the impact of change and do not rush into seemingly
simplistic solutions that end up costing more as other issues
emerge during the life of a project.

Overall these developments will give us the confidence and
ability to ‘mine’ our data to gain insight and intelligence, and
further inform our regulatory operations, the development of
policy and strategy, and enhance our information sharing
with other regulators and key stakeholders. The Regulatory
Intelligence Unit is beginning to deploy this now.

Customer Insight and Improvement. This programme
delivers in 2017-2018:

6.14.1 Enhancements to our customer service that will
improve the reputation and relationship of the NMC
with registrants.

6.14.2 Immediate improvements to some online services to
provide a better customer journey and access.

6.14.3 Greater insight into our varied customer base which
ensures we design services based on need. This will
feed into the customer contact approach for the future.

The specific delivery underway for 2017-2018 is focused on
customer insight research, revised web content and online

Page 5 of 14



6.16

6.17

referrals. This provides:

6.15.1 Improved customer journey through our website and
impact on customer satisfaction.

6.15.2 Reduces the volume of calls into the Registration and
Revalidation call centre thereby releasing resources
to focus on other improvements.

6.15.3 Benefits that should start to deliver by year end and
into 2018-2019 based on reduced ‘failure demand’,
automation and reduced Fol requests as we are able
to publish on the website.

Already with the work undertaken to date we have gained
considerable insight into our contact volumes and identified
opportunities to better reduce, direct and manage customer
queries and issues. We have developed a ‘roadmap’ which
clearly outlines the priorities for immediate action, for
example tackling ‘lost pin’ queries, moving from a
downloadable only form to one that can be completed online
and improving overall navigation. We have also developed
‘customer personas’ which we are using to build customer
journeys and improve existing process and experience.

It is important to note that we are not proposing in this year
to undertake fundamental ‘digital’ transformation as this
requires integration with the back end systems and is part of
the future migration to new applications.

Enabling Projects —resilience and improvement

7

The reshaping of the change approach also includes building
resilience and improvement. This is being delivered via three key
enabling projects as set out below.

7.1

Change management and organisation development.
This supports the implementation of the People Strategy.
This is about delivering culture change, enhancing capability
and building our capability requirements for the future. It will
deliver career development, training, internal
communications, management style and embedding change.
We have already established a Change Champion network
and Business Change Leads in Directorate to support and
engage staff in change. In addition we have begun the roll
out of Leadership Development Programme (LDP — over 100
managers already undertaken the first phase) to develop
skills in change management and performance improvement.
It also incorporates work underway on the organisation
design both for the longer term vision together with the
‘transition’ states required. Without a clear approach such as
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7.2

7.3

this, that addresses how we will successfully manage
change and engage staff, we will not deliver the reformed
organisation.

Ways of Working. Introduction of flexible, agile working
which will reduce pressure on our current and future
accommodation requirements and also support culture
change. This is also supporting the People Strategy in
developing a modern work environment and responding to
our staff's desire for a more flexible approach to work. We
have already started to deliver on this via the move to a 7:10
desk ratio, new flexible working HR policies and procedures
and training for managers. A benefit of this already is the
‘restack’ of Portland Place releasing the need and cost for
Hanover Square.

IT improvements. These will address security issues,
tackling out of date and incompatible software, drive
consistency and provide the foundations to move onto new
systems. We are also scoping opportunities for improvement
to telephony. We have significantly underinvested in IT in the
past and have a legacy of both security and performance
issues. Some of these improvements are projects that would
have been tackled via the move to new systems in the
original transformation programme. As we are now revising
the original roadmap for the migration to new systems,
urgent remedial work is required. We have managed to build
stability and some resilience however our IT estate is ageing
and will continue to present a challenge and cost in
maintenance. Not doing some of this work will risk current
stability and also not begin some of the essential foundation
work in preparation for the change in the future.

Taken together these three key deliverables and three enablers

provide early delivery, a de-risked approach and critical foundations

for continuing the drive towards the transformation vision.

The main focus for this paper is the reshape and budget for 2017—
2018 however we are working on the potential deliverables and
budget for 2018-2019 which flow form the work for this financial
year. These are outlined in the section below on the budget and will
be further developed as we go through the corporate and business
planning for 2018—-2019.

Continuous Improvement

10

This change approach is also about building continuous
improvement and capability. This work will lead to embedding a
consistent methodology and discipline to enable some early re-
design of processes and incremental change.
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11

12

13

14

We are building an approach of process re-design and system
thinking. This builds on prior experience and work already
underway, and will drive the prioritisation of potential changes and
projects based on robust cost/benefit analysis. This will ensure
spend is aligned to the overall benefits and the people, process and
technology changes as originally proposed in the transformation
programme. This builds on the work already undertaken in defining
the enterprise model and the coherent co-ordinated organisation
wide review of process design.

Initial focus will be on supporting improvement in core business
areas such as procurement, finance and HR. We will also build on
work underway in other areas such as Registration and
Revalidation to ensure corporate alignment and co-ordination.

This will not be about increasing spend but will be about a refocus
and co-ordination of existing resources and a continuing build of
internal capability.

To provide assurance to this approach we have been developing
our internal capability in key corporate areas. We have focused on
the Corporate Programme Management Office and Business
Architecture function to provide a consistent, robust methodology.
We now have more of the capacity and capability in-house, to
manage a ‘change portfolio’ in a way which we didn’t have
previously. We have developed our in-house approach to process
re-design including software tools in support of consistent
methodology. We will continue build on this throughout 2017-2018.
A further advantage of this approach will be a reduced reliance on
external support and reduction of cost in overall programme
management.

Benefits Realisation

15

16

We are also developing our benefits realisation framework as an
integral part of all of our programmes. Implementing and fully
embedding this disciplined approach is essential to ensure we do
not lose sight of the need to realise benefits and make decision
based on robust analysis.

It is important however, to note that the full realisation of the
transformation vision cannot be delivered wholly through
continuous improvement and a step change will be required in
process and systems in the near future as we reach end of life and
maintenance issues. At the appropriate stage this will require a
substantial investment. Our aim is to combine the continuous
improvement and overall enterprise architecture approach and
discipline to ensure effective, co-ordinated and managed change in
preparation for this.
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Budget for 2017-2018

17

18

19

20

As agreed by the Council in March 2017 the budget was £2.5
million to the end of July 2017. At the Council seminar in June 2017
we confirmed we would continue to work within that budget through
to the end of September 2017.

The planning and development work for FtP is underway and we
will be bringing a plan to the Council seminar in December 2017
with analysis of budget requirements and benefits. The proposed
budget for the remainder of 2017-2018 includes provision for
design and preparatory work in FtP. The majority of delivery
expenditure will be budgeted from 2018-2019.

The required budget for the remainder of 2017-2018 to deliver the
reshaped approach is now £3.3 million in addition to the £2.5 million
initially allocated. Together this means that the overall spend
planned for 2017-2018 will be £5.8 million.

The breakdown of actual spend to end August 2017 and planned
spend to the end of the financial year is set out below.
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YTD YTG

Budget by Deliverable Type £m AprtoAug  Septto Mar Total
High Level Enterprise Design 0.5 0.8 1.3
Customer 0.4 0.5 0.9
Insight & Intelligence 0.9 0.9
Key Delivery Subtotal 0.9 22 [ 31
Technology - IT Improvements 0.1 0.5 0.6
Ways of Working 0.1 0.1
Change Management & Staff Engagement 0.3 0.5 0.8
Programme Mgt & Prog Office 0.5 0.6 1.1
Contingency (5% of External Partner & Product) 0.1 0.1
Enabling Delivery Subtotal 0.9 1.8 2.7
Total Budget 2017/18 18 40 5.8
YTD YTG

Budget by Resource Type £m AprioAug  Septto Mar Total
Internal Staff 0.1 0.7 0.8
External Resource 1.6 1.6 3.2
External Partners 0.1 1.0 (11
Product 0.0 0.6 0.6
Contingency 0.0 0.1 0.1
Total Budget 2017/18 1.8 4.0 5.8
Budget Released / Requested £m Total
Budget released to Date 2.5
Budget Requested (Sept 2017 Council) 3.3
Total Budget 2017/18 5.8
21 ltis important to note that the majority of these costs are staff

22

23

related. This includes cross charging of permanent staff who are
working either part time or full time on the change projects in
addition to temporary and interim contractors and an element of
consultancy.

The change projects and programmes will be led by the Executive
Team and governed, controlled and advised through the Corporate
PMO. This will ensure that each programme will have a robust and
consistent business case which provides the analysis of impact,
cost and benefits. This will enable clear investment decisions to be
made and managed via a portfolio approach which is aimed at
ensuring we deliver on priorities and realise the benéefits. It clarifies
the discussion on funding streams, ie how we can either drive
efficiency through BAU budgets or the need for clear investment
drawing from Reserves. It further reinforces accountability for
delivery across the Executive Team.

The additional budget and benefits from the FtP work will be
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proposed at the Council seminar in December 2017. The majority of
spend is likely to be in 2018—2019 and we consider we have
sufficient budget in 2017-2018 to cover the preparation and
potential proof of concepts.

The business planning process and initial work on the 2018-2019
budget is also underway and we will ensure alignment as we work
through the different demands. The intention is to present the
overall NMC budget to the Council in January 2018 covering all
elements of both BAU and change.

Potential options for 2018-2019

25

26

27

Given the need to rapidly re-plan the development of transformation
during 2017-2018, the appropriate change programmes for 2018—
2019 are still in development. At this stage we are proposing the
following key deliverables:

25.1 FtP programme implementation and delivery including phase
one of moving off CMS (case management legacy system).

25.2 Continuation of the customer success programme including
beginning the move to a contact centre approach as
described in the original plan.

25.3 Continuing our implementation of, and support to, the People
Strategy.

25.4 Continuing the build of our insight and intelligence function.

25.5 Continuing the design of processes and systems to enable a
move from other legacy systems onto an integrated platform
and solution.

The estimate at this stage for the above in 2018-2019 is £5.5
million.

As we continue to work through this plan we will begin to identify
and potentially realise benefits. We are fully aware that we must
drive and realise benefits across the NMC.

Decisions Required

28

Council is asked to determine if it is content with the approach
detailed in this paper. An alternative is to do nothing however in the
view of the Executive this is not sustainable. As stated in the
original outline business case we are working on underinvested, out
of date legacy systems, poorly designed business processes and to
a model of regulation that is under review. Doing nothing would
mean the NMC does not deliver on its vision to be a thought leader
in regulation and drive improvement in public protection.
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Public
protection

implications:

Resource

implications:

29 The Council is asked to:

29.1 confirm whether it is content with the revised approach to
transformation.

29.2 confirm whether it is content with the key deliverables for
2017-2018.

29.3 approve an additional £3.3 million of spend to 31 March
2018. This will bring the total Transformation budget to £5.8
million for 2017-2018.

Next Steps

30 An update on progress to the Council in January 2018 on the 2017—-
2018 change portfolio and an outline plan for 2018-2019. A final
plan, aligned to the Corporate Plan and budget for 2018—2019 will
be brought to the Council for final decision in March 2018. The plan
for 2018-2019 will reflect benefits to be delivered in 2018-2019.

31 None.

32 Decisions on Transformation spend and work strands need to be
taken in the context of our wider financial position. This is very
constrained as set out below.

Implications for 2017-2018 Transformation spend

33 The potential spend for Transformation as set out in the paper to
the Council in March 2017 was £11.7million in 2017-2018. The
£5.8 million now proposed for the full year reflects the significant re-
scoping of the project. In particular, activity now dropped includes
establishing the contact centre in Manchester and the associated
estates, recruitment, training and redundancy costs (£3.0 million in
2017-2018).

34 No financial savings have been quantified in 2017-2018 from
Transformation.

Impact on Available Free Reserves (AFR) and future years
35 The minimum target level for AFR set by Council is £10 million.

36 As set out in the separate Financial Monitoring Report, the current
forecast for all other NMC activity is for a £1.9 million deficit
(compared to a breakeven budget) this year. The proposed
Transformation spend will take this to a forecast £7.7 million deficit.
This will result in Available Free Reserves (AFR) on a cash
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Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

37

committed basis of about £16.2 million at 31 March 2018.

The initial estimated spend for Transformation in 2018-2019 of £5.5
million will take this AFR down to close to £10 million, assuming
that we break even on all other activity. However, if, as planned, we
make savings from Section 60 implementation of between £3.5 and
£4.5 million in 2018-2019, these will be available to offset other
likely commitments, and so enable us to maintain AFR at or above
£10 million. At this point, no financial benefits have been quantified
from Transformation in 2018-2019. We have committed to
providing benefits for 2018-2019, post the December 2017 Council
Away Day discussion, in final form for the Council meeting in March
2018 in time to inform 2018-2019 budget setting.

Implications

38

39

40

41

42

43

44

Given our AFR target, we are faced with a very tight financial
position. This is in the context of a risky external environment in
terms of income levels and external demands on our resources.
This will continue into 2019-2020.

In order to achieve our AFR target, we will need to focus on:
e achieving Section 60 savings;

e ensuring choices around Transformation and other project
spend prioritise financial impacts, whether in terms of
prioritising early savings or minimising cost; and

e making savings and avoiding extra cost on business as
usual activity.

This will need to be delivered through both the current corporate
and business planning currently underway and the ongoing
decision-making and monitoring of projects.

We will continue to report to each Council meeting on our financial
position.

None.

None.

Key risks around transformation are reflected in the Corporate Risk
Register that Council reviews at every meeting.
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Midwifery Update

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision

required:

Annexes:

Further

information:

For decision.

Provides an update on midwifery matters and proposes a revised timeline for
the development of the new standards of proficiency for future midwives.

All regulatory functions.

Effective regulation.

The Council is asked to approve a revised timeline for development of the
standards of proficiency for future midwives (annexe 1) and agree that the
corporate plan commitment be adjusted accordingly.

The following annexes are attached to this paper:

¢ Annexe 1: Revised timeline for the standards of proficiency for the Future
Midwife.

¢ Annexe 2: Stakeholder engagement on the new standards of proficiency
If you require clarification about any point in the paper or would like further
information please contact the author or the director named below:

Director: Geraldine Walters

Phone: 020 7681 5924
geraldine.walters@nmc-uk.org

Author: Helen Shallow
Phone: 020 7681 5549
helen.shallow@nmc-uk.org
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Context:

Four country 2

factors:

Discussion

New

3

As part of our commitment to ensuring that matters relating to
midwifery regulation and maternity services are mainstreamed within
NMC business, the Council receives regular updates on midwifery
issues. This report:

1.1 Updates the Council on development of the standards of
proficiency for future midwives and seeks Council’s approval
to a revised timeline for this work;

1.2  Provides information on stakeholder engagement; and

1.3  Updates the Council on the work of the Midwifery Panel.

Different approaches to midwifery issues and maternity services
across the four countries are highlighted in the body of the paper, as
appropriate.

standards of proficiency for Future Midwives

As Council is aware, Professor Mary Renfrew is leading work to
develop the new standards of proficiency for future midwives.

Professor Renfrew has engaged with the Midwifery Panel on the
future midwife proficiency standards and at its last meeting the Panel
discussed ‘Defining Midwifery’ and the Lancet Series Framework for
Quality Maternal and Newborn Care. The Panel supported use of the
framework to inform the new midwifery standards and noted that this
would be tested further through engagement with professionals,
women and families.

As referenced in the Chief Executive's report, a Future Midwife
Sponsoring Board has been set up to:

5.1  Comment and advise on the content and presentation of the
standards.

5.2  Give a perspective on the ability of AEls and practice learning
environments to deliver the new standards.

5.3  Provide a four country, multiagency perspective.

5.4  Advise on engagement and communication of the standards
to the public and the wider profession.

5.5 Act as ambassadors for the project within their own networks.

The Board will include members of the Midwifery Panel as well as a
range of other stakeholders from across the four countries, and
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11

meets for the first time on 5 October 2017.

In light of the complexity of the work involved and our ambition to
maximise the level of stakeholder engagement (see below), we have
reviewed the original timetable for this work. A proposed revised
timeline is at annexe 1. As this represents an adjustment to our
2017-2018 corporate plan commitment to deliver the draft standards
by spring 2018, the Council's agreement to the revised timetable is
sought.

If agreed, this will increase the time available to engage with
midwives, women, families, and healthcare professionals before
public consultation on the new standards in 2019. The new
standards will be implemented in September 2020. The new timeline
has been discussed with key external stakeholders who are
supportive.

Recommendation: The Council is asked to agree a revised
timeline for development of the standards of proficiency for
future midwives at annexe 1 and that the 2017-2018 corporate
plan commitment be adjusted accordingly.

Stakeholder engagement

At the last meeting, Council requested further information on
stakeholder engagement in developing the new standards of
proficiency for registered midwives. Examples of engagement
already undertaken or underway include:

10.1 Professor Mary Renfrew and the team met with colleagues
from the Royal College of Paediatrics and Child Health, Royal
College of Obstetricians and Gynaecologists, and the Royal
College of GPs during July and August 2017.

10.2 The Chief Executive accompanied Professor Renfrew to a
meeting of the Shelford Group on 11 July 2017 to talk about
the progress with the development phase of the consultation.

10.3 Professor Renfrew and colleagues also attended a listening
event hosted by Salford University on 31 August 2017 about
‘The midwife of the future’ and joined the Heads of Midwifery
Advisory Group meeting in Wales on 21 September 2017 to
talk about the Future Midwife project.

10.4 A Midwifery Thought Leadership Group has been set up and
has met three times, with a Virtual Thought Leadership Group
(VTLG) also established. We hosted the first VTLG webinar
on 17 August 2017 and were encouraged by the level of
interest and suggestions received.

In addition, UK-wide stakeholder engagement events are planned
from October 2017 through to February 2018. Plans to run focus
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groups with service users aligned with each engagement event are
also progressing. An overview providing examples of stakeholders
involved is attached at annexe 2.

In August 2017, we launched a new ‘midwifery hub’ on our website
to increase the visibility and accessibility of midwifery related
information. This includes information about our work on the
standards of proficiency for the Future Midwife, as well as enhanced
details about the Midwifery Panel and midwifery regulation.

Listening events

13

In addition to engagement around the standards, plans are being
progressed for the first NMC midwifery listening event, as agreed by
Council earlier in the year. The first event will be held in London on
17 October 2017. Dates for the two proposed events to take place in
other UK locations in 2018 are being agreed.

Midwifery Education and Policy Advisor

14

In July 2017, Helen Shallow was appointed as NMC Midwifery
Education and Policy Advisor. She is working closely with Professor
Mary Renfrew and the Future Midwife project team.

Midwifery Panel update

15

The Midwifery Panel continues to meet to address strategic issues
facing midwifery and maternity services. Matters addressed at the
most recent meeting, in addition to the future midwife proficiency
standards, included:

15.1 Considering the challenges facing midwifery identified by the
RCM publication “The Gathering Storm” including workforce
demands, shortage of midwives and insufficient clinical
experience for students in some areas. Whilst mindful that the
NMC's role as regulator does not extend to issues such as
workforce numbers or employment matters, the Panel
explored the inter-relationship with the NMC's core regulatory
functions of setting standards, registration, revalidation, and
fitness to practise and the role the Employer Link Service
(ELS) can play in acting as a bridge with providers.

15.2 Better use of data to improve insight and intelligence,
increased collaboration and sharing of information with other
regulators and wider stakeholder engagement, in line with our
ambition to become a more dynamic regulator.

15.3 The changing face of the regulation and the impact on the
midwifery profession: the Panel received a presentation from
Dr Bill Kirkup and discussed this in the context of our
approaches to fitness to practise, encouraging transparency
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implications:

Legal

implications:

16

18

19

20

21

22

and learning from failures.

The Panel next meets on 5 October 2017.

Public protection is the core foundation upon which our standards
are built.

Provision for the future midwives standards of proficiency
programme is contained within the Education programme budget

A full equality impact analysis will be undertaken as part of the future
midwives standards programme.

Extensive stakeholder engagement is built into the programme.

No specific risk implications arising from this report. Risks relating to
development of the future midwife standards are captured through
the programme.

None arising from this paper.
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Future midwife: stakeholder engagement

1 We are compiling a comprehensive stakeholder map of stakeholders with an
interest in the development of new pre-registration standards for the future midwife
To date, we have over 800 stakeholders with an interest in the development of
new pre-registration standards for midwives. We are actively encouraging
individuals to get involved in this work and so far we have received 160
expressions of interest via the website.

2 We are mindful of the wide range of people who may interact with midwives,
multiple environments in which they work and the diversity of the stakeholders
interested in midwifery. Our communications and engagement activity is being
planned to engage as widely and effectively as possible.

Healthcare Employers Educators Women and Policy makers
professionals families and influencers
Midwives Providers Lead Midwives | Advocacy Royal colleges
including: of health for Education groups, Unions
e newly and care including: Regulators
qualified services, Academics e SANDS Chief Nursing
e independent eg. Health | including: e NCT Officers
midwives and | trustsand | e professors | e Mumsnet UK governments
associated boards o researchers | o« Breastfeeding | Parliamentarians
organisations e lecturers networks Representative
e Netmums bodies
Student midwives e Laleche Public health
League organisations
Interdisciplinary e Bliss All Ffarty
heaflthcgre | e Tommy's ge:(r)lbap?entary
rofessionals
P * wueStGender Transformation
Programme
Board (England)
Best Start

Implementation
Board (Scotland)
AIMS

Neonatal nurses
association
British
Association of
Perinatal
Medicine
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A range of communications activity will support our face-to-face engagement:

Twitter chats
Webinars
Blogs
Surveys

Email

partnering with
advocacy groups

‘Roadshow’ events

Input into partners’
events

press —eg to
encourage
participation from
women and families

NMC newsletters

Online Events Media Thought Leadership
Groups
Website — new Individual meetings | Trade press TLG
midwifery hub
Focus groups — National and local Virtual TLG

Page 2 of 2
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The Welsh Language Scheme Monitoring Report 2016—-2017

Action:
Issue:
Core
regulatory
function:
Strategic
priority:
Decision

required:

Annexes:

Further

information:

For discussion.

This paper presents the NMC’s Welsh language scheme monitoring report
2016 — 2017.

Supporting functions.

Strategic priority 1: Effective regulation.
Strategic priority 3: Collaboration and communication.
Strategic priority 4: An effective organisation.

None.

The following annexe is attached to this paper:
e Annexe 1: The Welsh language scheme monitoring report 2016-2017.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Director: Geraldine Walters
Phone: 020 7681 5924
geraldine.walters@nmc-uk.org

Author: Aishnine Benjamin
Phone: 020 7681 5053
aishnine.benjamin@nmc-uk.org
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10

11

The NMC, as a public body that exercises statutory functions in
Wales, is subject to the Welsh Language Act 1993 which requires us
to:

1.1 Establish the principle that the English and Welsh languages
should be treated on a basis of equality in the conduct of
public business.

1.2  Facilitate the use of the Welsh language.

In 2011, the Welsh government introduced the Welsh Language
Measure, which granted the Welsh language official status in Wales
and established the Office of the Welsh Language Commissioner.

Our Welsh language scheme was prepared in accordance with the
Welsh Language Act 1993. It was approved by the Welsh Language
Board in accordance with section 14(1) of the Welsh Language Act
1993 on 19 January 2011.

This report is of particular relevance to Wales and Welsh speakers.

This is our fifth Welsh language scheme monitoring report covering
the period 1 April 2016 to 31 March 2017.

After the report has been discussed it will be translated into Welsh
and submitted to the Welsh Language Commissioner by 30
November 2017.

This report does not have any implications for public protection.

Resource implications arising from this report relate to the
compilation, translation and publication of the report, which are
covered within current staffing and budgeting resources.

Welsh language considerations are included in our equality analysis
toolkit and will continually be reviewed to ensure that in all of our
work we uphold the commitments we have made in our Scheme.

Communications, Fitness to Practise, Registration and Revalidation,
Education Standards and Policy teams have been engaged and
submitted information to complete this report.

None arising directly from this report. However, there is an
operational and reputational risk related to non-compliance with the
scheme. This risk is monitored through the Education Standards and
Policy Directorate risk register.
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Introduction

Our role

We exist to protect the public by regulating nurses and midwives in the UK. We do
this by setting standards of education, training, practice and behaviour so that nurses
and midwives can deliver high quality healthcare throughout their careers.

We maintain a register of nurses and midwives who meet these standards, and we
have clear and transparent processes to investigate nurses and midwives who fall
short of our standards.

Corporate commitment

Members of the Council, the Executive and all staff play a part in delivering our
Welsh language scheme.

Specific responsibilities include the following:

e The Council is responsible for determining our overall strategy.

e The Executive are responsible for implementing our strategy and for
determining internal policies and business plans that support the delivery of
the Welsh language scheme.

e The Director of Education, Standards, and Policy is responsible for
coordinating business planning and for monitoring delivery in relation to the
Welsh language scheme.

e The Policy Team is responsible for monitoring legislative change and impact
on NMC business planning in relation to compliance with the Welsh
Language Act 1993. The Equality and Diversity Policy Manager (based in
the Policy Team) is responsible for driving forward Welsh language
awareness and providing support and guidance for individual action owners
and our staff on compliance with our Welsh Language Scheme.

Welsh language progress

In accordance with Section 21 of the Welsh Language Act 1993, we have adopted
the principle that, in the conduct of public business and the administration of justice
in Wales it will treat Welsh and English equally, as far as is appropriate in the
circumstances and reasonably practicable. In January 2011, our Welsh language
scheme was approved by the Welsh Language Board.

The aim of the annual monitoring report is to summarise our progress in
implementing our Welsh language scheme during the period from 1 April 2016 to 31

2



March 2017. We are pleased to share our progress over the past year. A summary
report (based on questions from the Welsh Language Commissioner’s Office) is set
out in Annexe one which demonstrates how we are implementing each area of the

scheme.

We recognise that it is important that we continue to focus on our role and Welsh
language scheme to achieve our high standards. We will continue to engage with the
Welsh Language Commissioner to help inform and develop our approach, especially
in light of the Commissioner's proposed new standards.

Welsh Language Standards

We engaged with the Welsh government throughout the year on proposals for Welsh
language standards that are anticipated to replace our Welsh language scheme in
the future, providing detailed feedback. We have met with other healthcare
regulators to discuss the potential implications of any Welsh language standards.

We are committed to Welsh language equality and will continue to work with the
Welsh Government, the professional regulators and PSA in shaping the statutory
standards to ensure they are targeted, reasonable and proportionate. And, we have
provided feedback on the Welsh Government’s Welsh language strategy.

At the time of writing, we await the conclusion of the Welsh government consultation
on Welsh language standards that could be applicable to us.

Key actions for the next year
Over the next year, we will continue to focus our efforts on:

e Continuing to raise the profile of Welsh language across the organisation to
ensure staff are fully aware of what is required under our Welsh language
Scheme.

e Monitor the timeline for implementation of any proposed new standards.
Conclusion

We will continue to embed the Welsh language scheme in our day to day activities
and raise awareness of our scheme with staff as our work evolves.

We will continue to engage closely with the Welsh Language Commissioner and
other healthcare regulators to ensure the smooth transition to any proposed Welsh
Language Standards Regulations.



Annexe one: Summary report of the implementation of the
Welsh language scheme from 1 April 2016 to 31 March 2017

New policies and initiatives
Number and percentage of new
policies and initiatives that were
subject to a language impact
assessment.

An example of a policy or initiative
which was amended following
consideration of the language impact
assessment.

Consideration of the impact of our regulatory policies
on Welsh language speakers in Wales is now
embedded in the policy development cycle for all of
our regulatory policies. This is completed through a
section in our equality impact assessment template.
There were five regulatory policies in the reporting
period where consideration was given to the effects
the policy would have on the use of the Welsh
language.

1. Consequential changes to our regulation of
midwives as a result of the Department of
Health’s s.60 to remove Part VIl of the Nursing
and Midwifery Order 2001 (as amended).

2.Changes to the NMC'’s statutory objectives
resulting from The Health and Social Care
(Safety and Quality) Act 2015. [to note, this was
not included in last year’s return, but was just in
the 2015-16 year].

3. ‘Whistleblowing’ to the NMC: fulfilling our
statutory role as a ‘prescribed person’.

4. FtP s.60 changes.

5. Education framework

The education framework is currently going through
consultation. Several engagement events are taking
place in Wales. We started reviewing the Welsh
language impacts at the start of the planning for
review of the Education Framework and proficiencies
in the reporting period and will continue to do so until
implementation in 2018/19.

Contact with the public

Number of publications available to the
public.

Number of publications available to the
public in Welsh.

We continue to translate and publish all core
documents in the Welsh language. Examples would
include all the documents on which we are consulting
before we change the education standards. We also
translated our film about the future of education,
which includes interviews with a Welsh-speaking
nurse.




There are currently 102 publications available in
Welsh on our website out of a total of 2055.

Complaints

Number of all complaints received
about the conduct of practitioners in
Wales.

Number of complaints received in
Welsh about the conduct of
practitioners in Wales.

Number of complaints received about
the operation of the Welsh language
scheme.

308 referrals received regarding nurses and midwives
with a registered address in Wales. This equates to
6% of all referrals received between 01 April 2016
and 31 March 2017.

We received no referrals in Welsh during 2016-17.
We received no complaints about the operation of the

Welsh language scheme in the reporting period 2016-
2017.

Information technology

Percentage of the organisation’s
website that is available in Welsh.

Evidence relating to any plans to
improve or increase the Welsh
Language provision on the website.

Evidence relating to the process used
to ensure that existing content,
updates and new content, complies
with the requirements of the Welsh
language scheme.

The main website features an ‘about us’ in Welsh
page, accessed through a ‘Cymraeg’ button in the
navigation. This page draws together key information
about us as a regulator, as well as 29 core Welsh
language documents. The page has had 3,726
unique visits during the reporting period. The page on
the Welsh language scheme has had 365 unique
visits in the year from 1 Apr 2016 to 31 Mar 2017. In
total there is 1 webpage in Welsh, out of a total 4138
pages on the site: 0.03 percent.

We continue to offer the Browsealoud function on the
website, which enables users to translate the whole
site into Welsh, either to read or listen to (using
Google translate).

We continue to review existing website content to
ensure compliance with our policy of ensuring all
significant documents are available in Welsh. These
documents always sit alongside the English language
versions.

Publicity
Evidence of the methods used to
promote the organisation’s Welsh

The link to the Welsh language page is prominent on
the homepage of our website. There is a clear link to
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language services e.g. telephone
services, website, providing evidence
etc.

the page, in Welsh, on our commitment to the Welsh
language scheme, which sits under ‘About us’.

We respond to requests for information and resources
to be available in different formats but have received
none for availability in Welsh by email nor has our
contact centre received any requests for a Welsh
language speaker. We would, however, respond to
any demand.

NMC Council Meeting in Wales

We rotate our Council meetings between the four

countries. We held a public NMC Council meeting

and a range of stakeholder events in Wales from 22—

24 May 2017. The actual meetings did not take place

during the reporting period but the planning for the

events and ensuring that the needs of speakers of the

Welsh language were accommodated in the meetings

and events started in September 2016, this included:

« sending invitations to the meeting and stakeholder
events in both Welsh and English.

* asking people in advance what their Welsh
language needs were.

* publishing all materials for the Council meeting in
both Welsh and English. (Both online and hard
copies available on the day).

+ offering live interpretation at the Council meeting.

» seeking feedback through surveys (in English and
Welsh).

In addition, each of the surveys for feedback included
a specific question on our approach to the Welsh
language scheme:

Are you satisfied with the approach to communicating
with speakers of the Welsh language at these
meetings?’

The responses in each case were ‘Yes; No; Not
applicable.” The combined result for all surveys were:

Yes 68
Not applicable 43

6




Blank 15

No 1
Yes and No 1
Total 128

The majority of responses (111 out of 128) therefore
were either satisfied with our approach to the Welsh
language or said it was ‘not applicable to them’.

Fitness to practise cases
Number of hearings held in Wales.

Number of hearings where a request
was made by the witness to speak
Welsh.

Number of hearings in which evidence
was presented in Welsh.

We held 118 substantive events and 27 non-
substantive events (156 substantive cases and 78
non-substantive cases were considered at these
events).

There were no requests made by a witness to speak
Welsh.

There were no hearings in which evidence was
presented in Welsh.

Language awareness training

Number and percentage of the
organisation’s new staff (i.e. new since
1 April 2014) who have received
training to raise awareness of the
Welsh language scheme’s
commitments.

Number and percentage of the
organisation’s entire workforce who
have received training to raise
awareness of the Welsh language
scheme’s commitments.

E&D training attendance from 1st April 2016 — 31
March 2017: 202 eligible staff joined the organisation
and 172 attended face to face E&D training = 85%

E&D training attendance from 1st April 2014 — 19 July
2017: 478 staff attended E&D between these dates.
We do not hold data about training attendance before
2014 and Welsh language awareness was not
included as part of the E&D training course before
2014

Our Learning and development iNet page which
includes our Welsh resources was visited 714 times
by 498 unique users from 1 April 2016 to 19 July
2017.

Our learning portal has the following resources
available to staff:
e e-Learning course - This module is designed to
raise awareness of the Welsh language and is
aimed at anyone interested in the history of

7




Welsh, from past to present day.

e Welsh Surface languages — Online resources
to learning Welsh online

e BBC learning Welsh - Learning guides and
online videos

We have bespoke equality impact assessment
workshops for policy staff that include Welsh
language assessment. In the reporting period there
were two workshops run. In the reporting period two
of the four policy teams had workshops.
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Council

Nursing &
Midwifery
Council

Panel member reappointments

Action:
Issue:
Core
regulatory
function:
Strategic
priority:

Decision
required:

Annexe:

Further

information:

For decision.

Re-appointment of two panel members of the Fitness to Practise Committee.

Fitness to Practise.

Strategic priority 1: Effective regulation.
Strategic priority 4: An effective organisation.

The Council is recommended to approve the reappointment with immediate
effect, of the two panel members to a second term of office to the Fitness to
Practise Committee as listed in Annexe 1.

The following annexe is attached to this paper:

e Annexe 1: List of recommended re-appointments.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Director: Matthew McClelland
Phone: 020 7681 5987
Matthew.McClelland@nmc-uk.org

Author: Tarun Sharma
Phone: 020 7681 5535
Sam.Hughes@nmc-uk.org
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Context:

Four country
factors:

Discussion:

Public
protection
implications:

Resource
implications:

Equality and
diversity
implications:

Stakeholder
engagement:

Risk
implications:

4

10

11

12

The Nursing and Midwifery Council (Midwifery and Practice
Committees) (Constitution) Rules 2008 state that a panel member
appointed to a practice committee may be appointed to a further term
by the Council. No person can serve more than two terms.

There are two panel members coming to the end of their first term on
30 September 2017 that the NMC wishes to appoint to a second
term.

The Appointments Board at its meeting on 6 September 2017
approved the recommendation to Council to reappoint the two panel
members to the Fitness to Practice Committee.

Same in all UK countries.

The two panel members have met the required standards for
reappointment.

The Appointments Board have scrutinised the performance data of
the two panel members and recommends to Council the appointment
of the two individuals listed in Annexe 1 to the Fitness to Practise
Committee.

Recommendation: The Council is recommended to approve the
reappointment with immediate effect, of the two panel members
to a second term of office to the Fitness to Practise Committee

as listed in Annexe 1.

Panel members are required to make decisions at fitness to practise

events that protect the public.

No direct resource implications. Panel member costs are included in

existing budgets.

No equality and diversity implications have been identified as a result

of these changes.

The NMC has engaged with both of panel members eligible for
appointment advising of the process. Each individual in this group
has been provided with a personal activity and engagement report,
and the opportunity to comment upon it.

None identified.
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Legal 13 No legal implications identified.

implications:
14 Panel members are not employees and the panel member service

agreement in place does not guarantee a second term of
appointment.

Page 3 of 3



Nursing &

Item 11: Annexe 1 . .
NMC/17/84 Midwifery
27 September 2017 Councill

List of individuals to be reappointed to the Fitness to Practise Committee

Following the recommendation from the Appointments Board, the Council is asked to approve the reappointment of the following
panel members to the Fitness to Practise Committees for a further term:

4 Full Term in Practice Chair/ Action Required
Name Office Committee Lay/Registrant q
1 John First Fitness to Practise Chair Re-appoint for a second term to the Fitness to Practise Committee on
Brookes Committee 01/10/2017 for a period of four years to expire on 30/09/2021.
5 Nicholas First Fitness to Practise Chair Re-appoint for a second term to the Fitness to Practise Committee on
Cook Committee 01/10/2017 for a period of four years to expire on 30/09/2021.
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27 September 2017

Council

Nursing &
Midwifery
Councll

English Language requirements

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For discussion.
English Language requirements update.

Registration and Revalidation.

Strategic priority 1: Effective regulation.

The Council is asked to:

e Confirm that authority is delegated to the Chair and Chief Executive to
sign off the finalised revised policy and guidance if this is required in
advance of the next Council meeting (paragraph 15.1).

e To note that this is stage one in our stocktake of English language
requirements. Next steps include evaluating other potential types of
evidence, developing additional support for applicants and exploring the
writing element of IELTS (paragraph 15.2).

None.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Author: Philip Satherley Director: Emma Broadbent
Phone: 020 7681 5778 Phone: 020 7681 5903
Philip.Satherley@nmc-uk.org Emma.Broadbent@nmc-uk.org
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Context:

Four country
factors:

Discussion

At its meeting on 5 July 2017, the Council commissioned further
work as part of its stocktake of the English language standard.

This work continues and as a first stage we are now carrying out a
short, targeted consultation with key stakeholders on the following
proposals:

2.1 Aligning language requirements for overseas applicants with
the requirements for European Economic Area (EEA)
applicants.

2.2  Accepting other language assessments in addition to IELTS
providing they meet our criteria.

These proposals represent the first stage of our work and work
continues to look at the writing element of the IELTs test and to
explore other potential forms of evidence that would meet our
standard.

The Council is invited to note progress made since July 2017 on our
criteria for assessing English language tests, policy proposals and
stakeholder consultation.

A verbal update will also be given to the Council at the meeting
covering the latest feedback from stakeholders.

Same in all UK countries.

Aligning EEA and non-EEA language requirements

7

Maintaining public protection is our paramount consideration and we
must ensure that any extension of our current policy continues to
ensure that nurses and midwives are able to communicate
effectively both verbally and in writing with patients, the public and
other professionals.

Our existing English language policy for EEA nurses and midwives
was agreed by the Council on 8 July 2015 following public
consultation. Currently only EEA nurses and midwives are able to
supply one of three types of evidence to demonstrate they have the
necessary command of English:

8.1 ascore of 7.0in IELTS;

8.2  arecent pre-registration nursing or midwifery programme that
was taught and examined in English; or

8.3  registration and two years of registered practice with a nursing
or midwifery regulator in a country where English is the first
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9

and native language.

We are consulting on proposals that, subject to the individual
satisfying the set standard, any one of these types of evidence be
accepted for all non-UK trained nurses and midwives.

Accepting other English language tests

10

As part of the stocktake we have developed draft criteria for
assessing other English language tests. This draws on research
commissioned by the General Medical Council in 2015. Our initial
examination of appropriate tests, so far, indicates that the
Occupational English Test (OET) matches our criteria, will not
negatively impact on patients and also may be a preferred choice for
some nurses and midwives because it tests English language in a
nursing and healthcare context. We are also exploring other tests
and how they match against our criteria.

Operational changes and resources

11

12

We are exploring the changes that would be required to our internal
processes and systems for receiving and managing international
applications, should we proceed with these proposals. We have
estimated that an additional 6.0 FTEs are required.

The estimated additional costs for the remainder of 2017-2018 total
£145,300 which cover the consultation, IT changes and additional
staff costs. Ongoing costs from next year include the full year cost of
the additional staff (£198,000) and support for updated systems,
approximately £1,000 pa.

Stakeholder consultation

13

The consultation is taking the form of targeted stakeholder
engagements, ensuring that we are contacting groups or
representatives including nurses and midwives, employers, patients
and service users, educators and test providers. We are able to take
this approach because we have previously consulted on the English
language requirements in relation to EU/EEA in 2015 and we are
now seeking to align the EU/EEA and overseas language policies to
ensure more fairness and consistency in approach.

Post-consultation

14

We intend to publish a report on the consultation and our final draft
policy and guidance, as appropriate, in the latter half of October
2017. Guidance will be updated, if appropriate, following approval by
the Council.
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Public
protection

implications:

Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

Legal

implications:

15

17

18

19

20

21

Recommendations: The Council is asked to:

15.1 Confirm that authority is delegated to the Chair and Chief
Executive to sign off the finalised revised policy and
guidance if this is required in advance of the next Council
meeting.

15.2 To note that this is stage one in our stocktake of English

language requirements. Next steps include evaluating
other potential types of evidence, developing additional
support for applicants and exploring the writing element
of IELTS.

The proposed policy changes may have implications for public
protection. The consultation will provide further evidence on this.

We have estimated that an additional 6.0 full time equivalents are
potentially required for these changes.

We are conducting an equality impact assessment as the work
develops. We expect minimal negative impact as the proposed
policy change is focused on expanding current choice for non-UK
trained nurses and midwives rather than limiting choice for one

group.

Initial meetings suggest a positive response from stakeholders. A
consultation will be carried out. An update will be provided at the
Council meeting.

Stakeholders may raise concerns that we have not gone far enough.
However, public protection is our overriding duty.

Proposed changes are in line with the Nursing and Midwifery Order
2001.
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Council

Nursing &
Midwifery
Councll

Employer Link Service report one year on

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For information.
Employer Link Service year one update.

Fitness to Practise.

Strategic priority 1: Effective regulation.

Strategic priority 2: Use of intelligence.

Strategic priority 3: Collaboration and communication.
Strategic priority 4: An effective organisation.

None.

The following annexe is attached to this paper:

e Annexe 1: ELS activity dashboard.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Author: Sue Ward Director: Matthew McClelland
Phone: 020 7681 5106 Phone: 020 7681 5887
sue.ward@nmc-uk.org matthew.mcclelland@nmc-uk.org
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Context: 1

Four country 2
factors:

This paper provides an update on the Employer Link Service’s (ELS)
first full year of operation since 1 April 2016.

Same in all UK countries. Information on the UK reach of ELS
engagement during 2016-2017 can be found at Annexe 1.

Discussion:  Background

3

A number of drivers led to the creation of ELS including the need to
address the growing number of referrals, the time taken to resolve
cases and the need to identify and act on local concerns.

The establishment of ELS was given added significance as a result
of the report of the Mid Staffordshire NHS Foundation Trust Public
Inquiry in February 2013. In particular, Robert Francis QC made a
specific recommendation for the NMC with a view to addressing the
‘regulatory gap’ between the systems regulator and the professional
regulators.

Recommendation 232 stated that ‘the NMC should consider
providing support and guidance locally for employers and others with
concerns about nurses and midwives’. The need to identify and act
on local concerns in the light of recent high-profile incidents, such as
Morecambe Bay, means that health regulators need mechanisms for
engaging locally and working with employers and other regulators.

By establishing and continuing to develop ELS we are seeking to
transform our relationships with employers so that we:

6.1 have good links to Directors of Nursing and Heads of
Midwifery to support two-way exchange of information about
underperforming nurses and midwives.

6.2 enhance our access to local information about nurses and
midwives who might pose a professional regulatory risk.

6.3 improve knowledge among Directors of Nursing and midwives
of the thresholds for referral into our procedures.

6.4 have a vehicle for sharing our data about nurses and
midwives whose practice might pose a regulatory risk,
including regional trends.

6.5 increase our influence and enhance our reputation with the
employers of nurses and midwives.

6.6  provide support to employers in relation to revalidation and
changes in NMC policy.
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The rise in FtP referrals and associated case work has created a
need to identify and implement ways of reducing this demand, which
in 2014-2015 accounted for almost 80 percent of the NMC’s budget,
whilst ensuring that all appropriate referrals are encouraged and
suitably progressed.

Developing more effective relationships with stakeholders, especially
employers, is seen as viable means of positively influencing the
volume and quality of appropriate FtP referrals. It is also seen as an
effective way of disseminating key corporate messages to assist in,
for example, effective roll out of revalidation, as well as a mechanism
for conveying feedback from employers to inform service
improvement initiatives internally.

Establishment of ELS

9

10

11

12

In 2016-2017 we appointed a centrally based team of six ELS
regulation advisers to cover the four countries. The ELS regulation
adviser role requires sufficient seniority to build confidence with
nurse directors, strong relationship skills and expert fithess to
practise knowledge and regulatory expertise to deal effectively with
individual cases.

The service was set up to have centrally based regulation advisers
who could be deployed across the four countries based on need. As
the service developed, we have assigned the advisers geographical
areas whilst maintaining the principle of having a centrally based
resource. The geographical split is as follows: South West, South
East, London, East, Midlands, Wales, North West, North East, East
Scotland, West Scotland and Northern Ireland. This approach has
worked well and has been welcomed by employers while ensuring
good coverage across the UK — see the map at Annexe 1.

This has enabled us to gain a deeper understanding of local health
economies and environments in which nurses and midwives
practice; build more effective regulatory relationships with Directors
of Nursing and Heads of Midwifery on a one-to-one basis; and to
develop relationships with their counterparts in the four systems
regulators (Care Quality Commission, Healthcare Improvement
Scotland, Health Inspectorate Wales and the Regulation & Quality
Improvement Authority in Northern Ireland) as well as professional
regulators such as the GMC to aid collaboration and intelligence
sharing.

The day to day role of the ELS regulation adviser includes:

12.1 Establishing a programme of individual meetings with
Directors of Nursing and Heads of Midwifery to discuss
nurses and midwives in difficulty and the threshold for formal
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referral to the NMC, discussing employer open case lists and
other matters connected to the regulation of nurses and
midwives.

12.2 Supporting FtP case managers with cases that are
encountering delays, by identifying and resolving issues with
employers. Ensuring a timely exchange of information
between the NMC and employers on individual cases.

12.3 Identifying the training needs of senior employers, with
regards to NMC processes, and provide opportunities for
meeting such training needs.

12.4 Responding to employers of concern, and risks, identified
through analysis of data and reports from other NMC
functions or other healthcare regulators.

12.5 Providing an advice line to all employers of nurses and
midwives on whether a referral is necessary.

12.6 Attending local healthcare forums and intelligence sharing
networks.

Performance

13

14

15

The ELS target for the first year of operation was to introduce the
service to all NHS/HSC boards and trusts and 20 of the largest
independent sector employers. By the end of the year, Regulation
Advisers had met with 98 percent of NHS trusts and meetings were
held with the remaining four during the first quarter of 2017-2018.
With the exception of one, meetings had been scheduled in the year
but had been rescheduled by the Trust. In terms of the independent
sector, the target was exceeded by three.

In the first year of operation, ELS also handled almost 2000
telephone calls and met with employers and other key stakeholders
on almost 500 occasions.

ELS provides a referral advice line for employers. The purpose of
the advice line is twofold. Firstly, to provide advice to employers on
specific cases in relation to whether a referral is necessary so that
we can stop unnecessary referrals being made. Secondly, to provide
advice on the information needed to ensure that the referral is of
high quality and proceeds through the FtP process efficiently. During
the first year of operation a total of 656 calls were received in
relation to potential FtP referrals. A total of 152 referrals that
otherwise may have been referred were deemed not to meet the
referral threshold and, as a direct result of ELS activity, were not
made. There were 174 calls where we have advised employers to
complete their local investigation first with a view to ELS providing
further advice upon completion of the local investigation. The
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16

17

18

outcomes of all advice line calls are at Annexe 1.

When surveyed, the maijority of callers to the advice line were very
positive about the advice provided by the ELS with 99 percent
saying they would call again and 100 percent stating that we helped
them fully or partially with their query.

Learning sets provide an opportunity to engage with larger
audiences to build understanding of our referral thresholds as
another route to reducing unnecessary referrals. These have been
extremely well received with evaluations consistently at 95—100
percent satisfaction for participants agreeing that: the practical
scenarios helped them understand the concepts discussed; they felt
more confident in identifying cases that should be referred to the
NMC; understood the information needed by the NMC to support a
referral; and felt they had improved their knowledge of the principles
of FtP.

ELS attended 168 local information and intelligence sharing groups,
speaking engagements and other healthcare sector forums. These
include systems regulator led events in Scotland, Wales, England
and Northern Ireland. These meetings are an opportunity for the
NMC to better understand local issues and concerns and contribute
to wider discussions around improving patient care at a local level.

Future plans

19

20

21

During 2017-2018, ELS will continue to focus on maintaining and
developing existing regulatory relationships with senior level nurses
in the public and private sectors. Already, there is evidence to
demonstrate this effectiveness with intelligence being shared with
regulation advisers which has enabled us to be more proactive when
it comes to fitness to practise concerns.

We will also extend our reach into other healthcare sectors, such as
care homes and primary care, by establishing relationships with
other key stakeholders such as Clinical Commissioning Groups in
England and other relevant bodies in Wales, Scotland and Northern
Ireland. We also intend to use our relationships with the four country
system regulators and regional and local quality surveillance groups
to gain better insights into these areas.

There will be a strong focus on building the NMC'’s regulatory
intelligence capability to drive and act on intelligence products from
the Regulatory Intelligence Unit (RIU) that highlight regulatory risks.
This will include:

21.1 Designing and delivering tailored learning sets for employers
and appropriate stakeholders to address specific issues
arising from intelligence products.
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Public
protection

implications:

Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

Legal

implications:

22

23

24

25

26

27

28

29

21.2 Benchmarking referral activity by trust to identify changes in
referral patterns and allegation types that might indicate a
regulatory intervention may be necessary.

21.3 ldentifying themes and trends to feedback to employers,
including feedback about FtP outcomes relating to their
referral activity so they can take any necessary action to
reduce unnecessary referrals and/or manage issues more

effectively locally.

21.4 Supporting the development of an intelligence driven
education QA programme.

We will continue to work with colleagues to identify further
opportunities to expand the support provided by ELS and our
regulatory intelligence function. This will enable us to help further
drive down unnecessary referrals and hearing activity by more
upstream work with employers.

ELS will continue working with system regulators and relevant
healthcare professional regulators to identify settings that pose the
most risk for nursing and midwifery care to help drive up
improvements in patient safety across health economies.

Our Employer Link Service is primarily driven by the need to protect
the public, by ensuring that employers make appropriate referrals
and by attending and feeding into local intelligence networks.

The resources for the ELS are covered within existing budgets.

None.

This papers sets out all engagement with employers and other
stakeholders undertaken by ELS in 2016-2017.

None.

None.
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ELS Dashboard 2016-2017
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NMC/17/87 Midwifery
27 September 2017 COUHC”

Council

Performance and Risk report

Action: For discussion.

Issue: The latest overview of performance and risk management.
Core All functions.

regulatory

function:

Strategic Strategic priority 1: Effective regulation.

priority: Strategic priority 2: Use of intelligence.

Strategic priority 3: Collaboration and communication.
Strategic priority 4: An effective organisation.

Decision The Council is asked to:
required:
e Discuss our KPI performance for June to August 2017 (paragraph 12).

e Discuss the corporate risk summary (paragraph 16).

Annexes: The following annexes are attached to this paper:

e Annexe 1: Performance reports including year to date progress update
against corporate KPls.

e Annexe 2: Corporate risk summary.

Further If you require clarification about any point in the paper or would like further
information: information please contact the author or the director named below.

Author: Roberta Beaton Director: Adam Broome
Phone: 020 7681 5765 Phone: 020 7681 5964
roberta.beaton@nmc-uk.org adam.broome@nmc-uk.org
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Context:

Four country 3

factors:

Discussion:

This report provides the latest overview of performance and risk
management across the organisation.

Further improvements in reporting about performance and risk are
intended over the next six months and will be a key outcome of
2018—2019 annual business planning.

These are taken into account in considering our risks and through
our operational performance.

Performance (annexe 1)

4

Annexes lato 1g present information on performance for June to
August 2017, including a year to date summary against our five
corporate key performance indicators (KPIs).

Corporate KPlIs relating to the processing of UK registration
applications are on track (Annexe 1a). In the last three months our
corporate target for completing applications within 10 days improved
from 96.3% to 98.2% and is above target. Our achievement of the
legislative target for completion within 30 days remains above target
at 99.2%. EU/Overseas completion of applications within 60 days
again remains very high at 96.9% and above target.

We exceeded our 80% target for imposing Fitness to Practise (FtP)
interim orders within 28 days as shown in Annexe 1b. Performance
marginally dipped during July 2017 due to the volume of referrals
and a higher proportion requiring interim order consideration. August
2017 saw the highest number of interim order hearings scheduled in
over two years. We have not identified any particular trends and will
continue to monitor regularly.

The percentage of FtP cases concluded within 15 months of being
opened remains stable at 76% but marginally below target (see
Annexe b). This is in line with our forecast and indicative of our
continuing prioritisation for the progression of older cases. We
forecast being back on track by the end of the year.

A Section 60 update is at Annexe 1d. Section 60 changes were
successfully launched on 31 July 2017. Using the new powers we
have had Case Examiner decisions in which we offered
undertakings in four cases, issued warnings in six cases and issued
advice in one case since August 2017.

Our customer measures are presented at Annexe le. The measure
reflects customer feedback about the service experienced from our
FtP and Registration and Revalidation teams. For the period June to
August 2017, 76.1% of customers indicated that they were
satisfied/very satisfied with the service they received and 69.3% of
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10

11

12

customers agreed that the NMC made it easy for them to manage
their issue. We have set ourselves initial targets of 75% and 70%
against the satisfaction and effort (ease); satisfaction exceeded
target for this period and effort marginally missing target by less than
1%. Work continues to analyse the responses to consider actions to
improve the experience for service users to make our services
easier to use.

Annexe 1g presents a 12 month summary of the five corporate
KPlIs, four of which are on track against target. Closure of FtP cases
within 15 months is below target at 75% (variance is 5%). We are
taking appropriate action to address progression of older cases and
are forecast to be back on track by the end of the year.

At Council’s request we have reinstated the staff turnover measure
at Annexe 1f. From May to August 2017 the average rate of
permanent staff turnover was 25.2% with turnover fluctuating
between 24.0% and 26.0%. Compared to last year, turnover remains
higher than desired. FtP had the highest rate of voluntary staff
turnover at 25% and Registration and Revaluation had the lowest
rate at 10%. In the 12 month period to August 2017 there were 157
permanent leavers, 90% of which were voluntary. High turnover
contributes to risks around capacity and capability to deliver;
management action is continuing and includes monitoring turnover
and the reasons why people leave so we can understand the main
drivers contributing to their departure. We will use this data to
consider options to reduce turnover in the longer term.

Recommendation: The Council is invited to discuss our KPI
performance for June to August 2017.

Corporate risks (annexe 2)

13
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15

Annexe 2 presents our corporate risk summary. The Council
undertook an annual risk review in April 2017 to consider the current
corporate risks the NMC faces. The summary contains these
corporate risks and work undertaken to refine and improve planned
risk management actions.

Risks three and four remain a priority to address: these are the two
red-rated risks around organisational capacity and capability with
regard to delivering our major change programmes and business as
usual. A deep dive on capability risk is on the confidential Council
agenda.

We are reporting no movement in the last period in our corporate
risks. We have been focusing on making sure we have identified all
the risks we are facing in the current, rapidly changing environment
and developing the right mitigations to address these risks over time.
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Public
protection

implications:

Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

Legal

implications:

16

17

18

19

20

21

22

Recommendation: The Council is invited to discuss the
corporate risk summary.

Public protection implications are considered when reviewing
performance and the factors behind poor or good performance.

Resource implications are captured in the financial monitoring report.

Equality and diversity implications are considered in reviewing our
performance and risks.

KPI and risk information is in the public domain.
The impact of risks is assessed and rated within our corporate risk

register.

None.
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Item 14: Annexe 1 _
NMC/H5/87 Annexe 1 - progress and performance

27 September 2017

Time period:
June — Aug 2017

This cover page is an overarching summary of progress and performance.
The accompanying reports within Annexe 1 contain the detail.

Contents of Annexe 1:

la Registration and Revalidation performance report

1b FtP performance report

1c FtP dashboard

1d Fitness to Practise Section 60 update

le Customer service

1f Staff turnover

1g 12 month summary of corporate KPIs

KPI Year to date
average

KPI performance for June to August 2017

% of UK initial registration applications completed within 10 days
% of UK initial registration applications completed within 30 days
% of EU/overseas registration applications assessed within 60 days

% of interim orders imposed within 28 days of opening the case

a B~ W N -

% of FtP cases concluded within 15 months of being opened 76.0%

Target

95%
99%
90%
80%
80%



Item 14: Annexe la

NMC/17/87
27 September 2017
- KPIs 1 and 2 - Percentage of UK initial registration applications completed
KPI Averag June 2017 July 2017 August 2017 Yearto Year end
e for date average
17 %
KPI 1 98.2% 237 96.3% 343 98.3 1523  99.2% 95%
% within
10 Days 10 days
KPI 2 99.2% 241 98.0% 348 99.7 1534  99.9% 99%
% within
30 Day 30 days
Commentary:
Performance has increased across both KPI's on a consistent basis throughout the year.
We are on track to meet both year end targets.
Definitions:
KPI 1:

» 10 days for UK application processing is NMC’s corporate target.
 Traffic light rating (Red/Amber/Green): Green — figure is greater than or equal to 95% target,
Amber — between 90% and 94.9%, Red — 89.9% or lower.

KPI 2:

» 30 days for UK application processing is NMC'’s legislative target set by the Government.

 Traffic light rating (Red/Amber/Green): Green — figure is greater than or equal to 99% target,
Amber — between 94% and 98.9%, Red - 93.9% or lower.

KPI 3 - Percentage of EU/Overseas registration applications assessed within 60 days

June 2017 July 2017 August 2017 Year to Year end
date average
average target
No. As a % No. As a % No. As a %
920 100.0% 750 99.9% 881 100.0% 90%
Commentary:

Performance remains very good with extremely high results across the last four months. We are on
track to meet the year end target .

Definitions KPI 3:
Traffic light rating (Red/Amber/Green ): Green - figure is greater than or equal to 90% target,
Amber - between 85 and 89.9%, Red - 84.9% or lower.

Registration and Revalidation performance — corporate KPIs

Time period:
June — Aug 2017

100%
90%
80%
70%
60%
50%
40%
30%

KPI 1: UK initial registrations processed within 10 days
98.1%

98.2% 98.2% 98.1% 98.1%

Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

e Actual Performance 10d =~ eecccee Target 10d = Cumulative Performance 10d

100%
90%
80%
70%
60%
50%
40%
30%

KPI 2: UK initial registrations processes within 30 days

99.2% 99.2% 99.1% 99.1% 99.2%

H—.-*#.’.—H#.—.

1 99.4% o o 98.0% 997% 99.9%

Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

g Actual Performance 30d  eccccee Target 30d e Cumulative Performance 30d

100% -
90% -
80% -
70% -
60% -
50% -
40% -

30%

KPI 3: Percentage of EU/Overseas registration applications (60 days)

99.9% 100.0% 99.9% 100..0%
o——— 1 93.6% —ll—
—ai8_:aGr-—_:_1% -+ ——

93.9%

94.2% 94.4% 94.6%

85.0%

Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17

e==fl= Actual Performance Target 60d e==fil=== Cumulative Performance




Registration and Revalidation performance — supplementary information

Call centre

Percentage of calls answered

June 2017 July 2017 August 2017 Y‘;a’m
ate
91.8% 89.4% 83.0%
22183/1819 21951/2331 27414/4661 89.6%
offered/abandoned offered/abandoned offered/abandoned
Commentary:

During August call volumes increased by 25% with calls taking on average 10 seconds longer to
resolve. At the same time we had greater than planned-for staff absences and a 25% increase
in emails linked to our move to online automation. The increased workload and the resourcing
issues when taken together resulted in longer wait times and therefore a higher abandonment
rate.

An action plan has been developed to address these issues. The plan includes temporary
recruitment, further cross-training of other staff and improved analysis of calls and emails to help
us identify and reduce unnecessary contact so that we can focus on the most important contact.

Time period:
June - Aug 2017

100%
90%
80%
70%
60%
50%
40%
30%

Calls answered (%)

92.8% 92.5% 91.7% 89.6%

: ; 91.8% :
v
90.4% 89.4%

83.0%

Aug

Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug

== Actual Performance == Cumulative Performance




Registration and Revalidation performance — supplementary information ~ JrePeod

Revalidation

Revalidation volumes and percentages - whole register

Commentary:
This is in line with historical renewal rates.

Percentage of revalidation rates for each UK country

93% 91% 93% 94%
92% 91% 91% 92%
94% 94% 95% 91%

Verification
Year to date 0.04% of applications selected for verification were rejected for incomplete or inaccurate information.
This is a continuation in the reduction from the previous months and continues to show high levels of compliance.
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NMC/17/87
27 September 2017

KPI 4 — Percentage of interim orders (I0) imposed within 28 KPI 5 - Percentage of FtP cases concluded within 15 months of
days of opening the case being opened
Average June July August Year to Year end Average June July August Yearto  Year end
for 2017 2017 2017 date average for 2017 2017 2017 date average
2016-17 average target 2016-17 average target
(March (March
2017) 2017)
91% 90% 89% 87% 80% 75% 76% 76% 7% 76.0% 80%
(Amber)
Commentary

Interim Orders:

Overall status is on track: although our rolling 12 month average is always comfortably above 80%, it fluctuates in month depending on demand as can be seen by our performance in July and
August 2017. The median time taken between receipt and 10 is 26 days which demonstrates there is little room for manoeuvre. Our screening and 10 teams are operating close to capacity and
sustaining performance against a higher target could not be achieved without a detrimental impact on other aspects of performance. As such we are maintaining the target at 80% in 28 days of
receipt as this is a stringent and demonstrates that we are taking prompt action to protect the public.

Our performance from June to July 2017 has dipped below 90% for the first time since April 201,6 due to the high number of referrals for the month and a higher than average proportion of those
requiring interim orders consideration. In August 2017, we scheduled 78 |0 hearings which is the highest number in over two years.

Cases concluded within 15 months:

Our performance remains in the mid-seventies and increased between July and August 2017. This is in line with our forecast and is indicative of our continuing prioritisation for the progression of
older cases. We are broadly on track to meet our overall caseload and timeliness targets during the year, as set out on in our FtP Performance dashboard (see Annexe 1c).

Definitions:

Red/Amber/Green rating: Red - cumulative average for previous 12 months is less than 72%; Amber - between 72% and 80%; Green - greater than or equal to 80%.



Item 14: Annexe 1c

Timeliness Pathway

Performance once
Timeliness target Implementation live/ forecast for
future
implementation
Mo Screening cases over 8 weeks Live 9 (2%)
No Investigation cases over 32 weeks Dec-17 235 (19%)
No Case Examiner cases over 39 weeks Dec-17 165 (50%)
No Adjudication cases over 65 weeks Jun-18

NMC/17/87
27 September 2017
FtP performance dashboard August 2017
Historic caseload
FtP caseload New referrals
5000 5000
600 -
4500 4500
4000 4000 500 - 490
3500 3500
3000 400 1
3000
832 927 723 o
2500 728
2500 558 300 -
438 391 473
2000 2000 289
1500 1500 200 -
1000 1000
100
500 500
0 0 0 ; ; ; ; ‘
Actual Actual Actual Actual Planned Actual as end Planned Planned Mar-17  Apr-17  May-17  Jun-17 Jul-17 Aug-17
Mar-15 Mar-16 Mar-17 August
Jun-17 Sep-17 Dec-17 Mar-18
Forecast ) . ) ) ) . )
Adjudications Case examiners M Investigations M Screening o— Referrals per month ——~-Monthly forecast rate
m Adjudications M Screening, Investigations & Case examiners Actual
! € € Adjudications Case examiners ®lInvestigations ®Screening 2014/2017 average
Median age at Screening Median age at Investigations and Case Examiners Median age at Adjudications
10 4
100 4 100 - 89
9
90 | 90 | 8 @ g 2
8 - 76 77
7 80 80 - o . ——— &
1 70 - 59 70 - 78 78
61 60 - 48 54 s 7w s 7 7
5 - 50 37 40 41 42 39 50 |
4 - 40 | 20 |
3 4 e, o o - <~ —o 30 -
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0 0 0 : : : : : : : ‘
Mar-15 Mar-16 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Mar-15 Mar-16 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Mar-15 Mar-16 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17
—o—Median caseload age Median age at decision
Screening caseload Investigations caseload Case Examiner caseload Adjudication caseload
40 weeks plus 66 weeks plus 66 weeks plus 40 152 weeks plus 31025
53 to 65 weeks
33to39
0 39 weeks 53 to 65 weeks 5 104 weeks plus 103
40 to 52 weeks m Third part
21 to 32 weeks 66 weeks plus 211 party
= Third party 33 to 39 weeks ™ Third party 40 to 52 weeks 90 ®Thirdparty || e ‘
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5 to 8 weeks 9to 20 weeks ‘ 40 to 52 weeks 89 I8
0to 4 weeks 8 weeks and under 32 weeks and under | ‘176 | 13 39 weeks and under 66 |3
400 300 500 400 300 200 100 0 100 200 200 150 100 50 O 50 300 200 100 6 100

Caseload Movement Summary
August 2017

Opening caseload 3,341

| ==

571 cases closed

3,260 Closing caseload

FtP caseload projection and timeliness pathway

Our operational plans are predicated on delivering projected caseload and timeliness targets within
budget. The bar charts on the far left show our year-end caseloads over the last three financial years and
our actual and projected caseloads for the current financial year. The table above RAG rates our
progress towards the timeliness* targets through the year and our performance against them once the
implementation date is live. We have also included the figures to show the volume of cases and % of the
standard caseload .

In the year to date, we are broadly on track to achieve our overall caseload projections. Investigations
and Case Examiner caseload are slightly higher than expected, in part because of the impact of section
60 implementation and seasonal fluctuations in capacity. The line graph on the left shows the new
referral rate over the last six months, the average referrals between 2014 and 2017, and our forecast
referral rate. We are still experiencing relatively high volumes of new referrals which means that the
Screening function is operating at or near capacity.

At the end of August 98% of active screening cases were aged 8 weeks or less. As a result, the timeliness
target is rated amber. The 9 screening cases that, at the end of August, were older than 8 weeks old are
all being monitored closely. Although none are subject to third party investigations, all are held up
because of delays in obtaining information from other parties.

Following a detailed reforecast during August, we now expect that around 5-10% of the active caseload
in investigations to be older than 32 weeks in December. For that reason we have rated the timeliness
pathway for innvestigations as amber. This has a knock on effect on the Case Examiners target which is
now also forecast as amber. We are taking additional steps to strengthen the management structure in
investigations and concentrate resource on concluding longer-standing investigations.

Section 60 changes
We successfully launched phase two of the section 60 changes on 31 July 2017.

Using the new powers we have had Case Examiner decisions which have resulted in the issuing of four
undertakings (which have offered but not yet accepted), six warnings and one advice.

In Adjudication, we have also had two cases which have led to a substantive order which require no
future review since this new power came into effect.

Since the first phase of section 60 changes from 31 March 2017, we have had 55 cases which have had
an interim order review since the reviews are required to be every six months rather than every three
months.

Median age of progressing and remaining caseloads

The graphs on the left show the median age in weeks of cases at the point at which they
progress from the key stages in the FtP process, alongside the median age of cases that
remain in the caseload at each stage. The graphs include the median age of caseload and
decisions for March 2015 and March 2016.

Age of caseload at key stages of the FtP process

The graphs on the left illustrate the age profile of cases at each stage of the process - with
additional time banding to show greater granularity. The dotted line on each graph shows
the point by which we expect cases to have progressed. Each age category has been
further broken down to show those cases which have been subject to a third party
investigation which has delayed their progress.

* The timeliness targets exclude cases which have been held up by third party
investigations. Third party investigations can include investigations being conducted

by the Police or a coroner. Cases that are placed on hold because of third party
investigations are reviewed regularly to determine what action, if any, we can take.




Nursing &

ltem 14: Annexe 1d . .
NMC/17/87 Midwifery
27 September 2017 COUHC”

Fitness to Practise Section 60 update

1 The first phase of legislative change was successfully implemented on 31 March
2017 and included: removing regulatory supervision for midwifes; the power for
NMC to select the location of fitness to practise (FtP) hearings flexibly; removing
the need for a three monthly review of interim orders; and providing for the High
Court to vary interim orders on appeal.

2 On 28 July 2017, we launched a handbook for stakeholders explaining the
implications of the FtP legislative changes. Recipients included employers,
Approved Education Institutions (AEls) and strategic stakeholders, such as the
CQC. We also launched a new FtP Guidance Library on our website containing
updated guidance on FtP decision-making and launched this via a well-attended
webinar.

3 The second phase was successfully implemented on 31 July 2017 and included:
new powers for Case Examiners to issue warnings and advice to, and agree
undertakings with registrants; removing the need to review substantive orders
based only on public interest; and introducing a single fitness to practise
committee capable of hearing both health and conduct cases.

4 A third system release is now expected in November 2017 to support the
monitoring of undertakings and the Rule 7A power to review process. Manual
processes remain in place to support these in the meantime.

5  We are monitoring the impact of the changes closely and a summary of fitness to
practise decisions made under the new powers is included on the FtP dashboard.
We continue to assess the benefits realization as part of the quarterly
reforecasting process. A full impact assessment will follow once the new powers
have been in place for 12 months.
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Item 14: Annexe le i Time period:
N?wmcmwm X Customer Service performance June - Aug 2017

27 September 2017

Percentage of customers satisfied with the service received and percentage of customers

who felt the NMC made it easy for them to deal with their issue Overall satisfaction with service

100% -
Measure June 2017 July 2017 August 2017 Year to date
90% -
80.9% 80.6% 0 9
Overall 79.0% 75.0% 75.5% 76.1% 80% 79.0% 79.0%
satisfaction °
70% -
Effort 72.7% 71.6% 69.5% 69.3%
60% -
0, -
Commentary: 50%
40% -
1. Results:
A. Satisfaction 30% 1
Over the last two months there has been a slight increase in overall customer satisfaction. Since April 20%
2017: °
* 64% of Fitness to Practice respondents were satisfied 10% -
* 77% of Registration and Revalidation respondents were satsified
This variance is understandable given the different areas of work of the two directorates. 0% - - — - - -
February March April May June July August
B. Effort

Since June there has been a steady decrease in customer perception of our ability to manage their issues

(effort). Since April 2017: . .
» 39% of FtP respondents agreed that the NMC managed their issues Effort: ease of dealmg with issue

+ 72% of Registration and Revalidation respondents agreed that the NMC managed their issues

We are analysing the feedback and will use it to inform our improvement work. We also aim to increase 100% 1
response rates and build up a statistically relevant body of feedback. 90% -
2. Response rates (since 2017): 80% | 76.0% 74.9% 29.7%
2,370 total feedback responses since April P
+ 2,260 were from Registration and Revalidation (95%) 70% -
* 110 were from Fitness to Practice (5%)
We continue to work to increase the overall volume of responses for both directorates. 60% -
50% -
40% -
Definitions: 30% 1
. . . _ . g . . . 20% -~
Satisfaction - % of customers Highly Satisfied and Satisfied with the service received.
10% -
Effort - % of customers who Strongly Agree and Agree that the NMC made it easy for them to
manage their issue. 0% - - — - - -
February March April May June July August




Time period: May — Aug 2017

ltem 14: Annexe 1f .
NMC/17/87 People — Staff turnover

27 September 2017

Commentary:
KPI 5 — Staff turnover rate
: _ 1. Turnover (May — August 2017)
Historic May June July August Permanent staff turnover this period fluctuated between 24% and 26% with an
figure 2017 2017 2017 2017 average of 25.2%. Of these:
(March » Fitness to Practise had the highest level of voluntary turnover at 25%.
2017) « Registration and Revalidation had the lowest rate 10%.

24.6% 26.1% 26.6% 26.3% 23.9% _
2. People leaving NMC (12 months)

A. Total people leaving:

There were 157 permanent leavers in the period 12 month period of September
2016 to August 2017. Of these:

* 90% were voluntary leavers (141 people).

* 10% were involuntary leavers (16 people).

Turnover %

B. Total leaving with under one year of service:

= w* — . =y * 36% of permanent voluntary leavers (51 people) left within their first year of
v - - 23.5% .
service.

+ Of these, 70% (31 people) were from FtP with the remaining 30% (15 people)

15.0% from all of the other directorates .
10.0% 3. Total people joining NMC (12 months)
c ox 184 permanent staff joined in the period.
0.0% 4. HR response
September October November December January February March  April  May  June uly  August HR is continuing to investigate turnover and deeper analysis of exit interview data
—+=Sep 16-Aug 17 =+=Sep 15- Aug 16 to identify and highlight the main factors affecting employees’ decisions for leaving
the NMC.

No target has been set for 2017-2018. It would be difficult to set a meaningful target due to
unpredictability over the size of the permanent workforce over the year and the uncertainty
around the longer term structure and location of NMC functions. Instead, performance is being
monitored and includes reference to longer historic trends.



Iltem 14: Annexe 1g
NMC/17/87
27 September 2017

12 month summary of corporate KPI figures

2016-2017 2016-2017 2017-2018
Corporate KPI Oct Nov Dec Average Apr May Jun July
1 |% of UK reg applications

completed within 10 days 98.2%
2 |% of UK reg applications

completed within 30 days 99.2% 97.8%| 98.0%
3 |% of EU/OS reg applications

assessed within 60 days n/a*] 85.0%

% of interim orders imposed
4 |within 28 days of opening the
case

Proportion of FtP cases

5 |concluded within 15 months
of being opened

* target in 2016-2017 was 90% within 68 days. We achieved an average of 94%.
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ltem 14: Annexe 2
NMC/17/87
27 September 2017

Corporate risk summary

Current rating = a rating of the risk as it currently stands (with mitigation in place).
Movement = score movement since last review / meeting

Corporate risks Current | Movement | Status - mitigations in place and planned
rating
Risk that we may Amber | Nochange | In place:
register, or may ¢ Registration and revalidation processes to ensure only
have registered individuals who meet requirements join the register or
people who do not revalidate.
meet_ our ¢ Random sample of revalidation applications are verified on a
requirements or risk based approach.
standards Quality assurance framework to assure education providers.
Strengthened staff induction, training and communication.

e Strengthened reconciliation process.

Planned:

¢ Review processes for early identification of failures and risks.

¢ Automation with inbuilt verification and e-documents.

e Strengthened contract management for OCSE.

¢ Strengthened links with GMC to look at controls against
fraudulent documentation.

e Legal compliance review covering all areas of the business.

Risk that we may Amber | Nochange | In place:

fail to take o Existing Fitness to Practise (FtP), Registrations and

appropriate action Education processes and controls.

to address a o Employer Link Service and engagement with employers and

regulatory concern other stakeholders improves knowledge of FtP processes
supporting early engagement.

¢ New Section 60 powers to manage FtP cases quickly and
effectively.

Planned:

¢ FtP and Registration and Revalidation staff education
programme to inform them of new powers.

e Focused approach to providing intelligence to stakeholders.

e Streamlined contact centres.

Risk that we may No change | In place:

have insufficient ¢ Limit placed on commitments in corporate plan 2017-2018.
capacity and ¢ Corporate portfolio management office (PMO) strengthened.
resilience to deliver e Portfolio management processes implemented to ensure
change robust business cases/ initiatives via a central sign-off
programmes and process.

business as usual

Planned:

¢ Reshaped transformation programme that reduces short
term risk.

e Strengthened corporate portfolio management processes for
managing workload and determining what is realistically
achievable.

¢ Identification of single points of dependency.

¢ Interdependency analysis undertaken as part of Business
Planning.
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Corporate risks Current | Movement | Status - mitigations in place and planned
rating
e Implementation of People Strategy to improve workforce
management.
e Options reviewed and agreed to mitigate capacity issues in
specific business areas.
Risk that we may No change | In place:
have insufficient o Existing recruitment of staff / contractors.
capability to deliver e Training plans.
change
programmes and Planned:
business as usual e People Strategy to enable us to improve workforce
management.
e Review of recruitment process.
o Update of HR policies. .
¢ Improved business systems and processes.
Risk that there may | Amber | Nochange | In place:
be adverse e Business Impact Assessments (BIA).
incidents related to e T infrastructure disaster recovery arrangements.
business continuity e Business Continuity Working Group.
and health and ¢ Training and desktop exercises.
safety ¢ Fire Risk Assessments across all premises.
Planned:
e Full business continuity plan in place / tested by March 2018.
Risk of information Amber | Nochange | In place:
security and data ¢ Information security risk register and treatment plan.
protection e Technical controls eg updating patches, IT security
breaches measures, encrypted email.
o Staff awareness.
¢ Information Governance and Security Board.
Planned:
e GDPR project.
e Implement action plans from audits.
¢ Planned longer term technical improvements.
Risk that we may Amber | Nochange | A. Mitigations for external risks:

lack the right
capability to
influence and
respond to changes
in the external
environment

We have some influence over likelihood but remains on
controlling the impact of external changes by anticipating and
planning for possible eventualities.

In place:
e External monitoring.
o Brexit lead.

Planned:
¢ Review management of external affairs.

B. Mitigations for internal risks

In place:

e A Regulatory Intelligence unit providing critical regulatory
intelligence for internal and external stakeholders.
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Corporate risks Current | Movement | Status - mitigations in place and planned
rating
Planned:
o Detailed stakeholder mapping.
Risk that we may Amber | Nochange | In place:

not meet external
expectations of us
(reputation and
perceptions)

e Ongoing engagement with key stakeholders.

Planned:

e Delivery of commitments we have publically made.
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Key to the risk ratings

The rating table below provides a summary of what the red / amber / green ratings mean.
The following scoring tables demonstrate how the scores and therefore ratings are
determined. Each risk is assessed and given a likelihood and an impact score.

Rating definitions

A high likelihood that the risk could happen and a huge impact on public protection and the
achievement of our objectives if the risk happened.

Amber A medium to high likelihood that the risk could happen and/or moderate to major impact on
public protection and the achievement of our objectives if the risk happened.

A low likelihood that the risk could happen and a low impact on public protection and the
achievement of our objectives if the risk happened.

Risk movement

e No change: Risk rating has experienced no movement since previous Council
meeting.

e Increased: Risk rating has increased (either likelihood or impact or both) since
previous Council meeting.

e Reduced: Risk rating (either likelihood or impact or both) has reduced since previous
Council meeting.
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Risk scoring

1. Rating the likelihood

| Likelihood of risk occurrin

Term

Score

Guidance

There is strong evidence (or belief) to suggest that the risk will occur A history of it happening at the NMC.

5 during the timescale concerned. Typical likelihood of 81-100%. Expected to occur in most circumstances.
There is some evidence (or belief) to suggest that the risk will occur Has happened at the NMC in the recent past.
High 4 during the timescale concemned. Typical likelihood of 51-80%. Expected to occur at some time soon.
There is some evidence (or belief) to suggest that the risk may occur Has happened at the NMC in the past. Can
Medium 3 during the timescale concerned. Typical likelihood of 21-50%. see it happening at some point in the future.
There is little evidence (or belief) to suggest that the risk may occur May have happened at the NMC in the
2 during the timescale concermned. Typical likelihood of 6-20%. distant past. Not expected to occur for years.
1 There is no evidence (or belief) to suggest that the risk may occur at all |No history of it happening at the NMC. Not

during the timescale concerned. Typical likelihood of 0-5%.

expected to occur.

2. Rating the impact (consequence)

| Impact if risk occurs

Term

Score

Guidance

Critical impact on the achievement of business, project and public protection
objectives, and overall performance. Huge impact on public protection, costs
and/or reputation. Very difficult to recover from and long term consequences.

Major impact on costs and achievement of objectives. Affects a significant part
of the business or project. Serious impact on output, quality, reputation and
public protection. Difficult and expensive to recover from and medium to long
term consequences.

Moderate

Significant waste of time and resources. Impact on operational efficiency, output
and quality, hindering effective progress against objectives. Adverse impact on
public protection, costs and/or reputation. Not easy to recover from and medium
term consequences.

Minor

Minor loss, delay, inconvenience or interruption. Objectives not compromised.
Low impact on public protection and/or reputation. Easy to recover from and
mostly short term consequences.

Minimal loss, delay, inconvenience or interruption. Very low or no impact on
public protection, costs and/or reputation. Very easy to recover from and no
lasting consequences.

3. Scoring likelihood against impact

CRITICAL 5 5 10 15
MAJOR 4 4 8 12
g
g MODERATE 3 6 9 12 15
MINOR 2 4 6 8 10
INSIGNIFICANT | 1 4
Score 1 2 3 4 5
VERY LOW LOW MEDIUM HIGH VERY HIGH
Likelihood
Risk scores:  1-8[[Green 1] 915" Amber | 16-25 |GG

* due to their 'Critical' impact, an amber rating is also given to risks which score 5 for Impact and 1 for

Likelihood
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Item 15
NMC/17/88
27 September 2017

Nursing &
Midwifery

Council

Councill

Financial Monitoring Report to 31 August 2017

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For information.

Provides the financial monitoring report for the five months to 31 August
2017.

All regulatory functions.

Strategic priority 4: An effective organisation.

None.

The following annexes are attached:

¢ Annexe 1: Summary financial results to 31 August 2017.

¢ Annexe 2: Balance sheet position including cash holdings.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.
Director: Adam Broome

Phone: 020 7681 5964
Adam.Broome@nmc-uk.org

Author: Sam Proposch
Phone: 020 7681 5943
Sam.Proposch@nmc-uk.org
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Context:

Four country 3

factors:

Discussion

The Council receives a financial monitoring report of spend against
the budget at each meeting.

After a period of financial stability, we are now facing uncertainty as
a result of changes to the Register, which has resulted in the
numbers falling. This means we need to be careful and cautious
about forecasting and monitoring spend.

None relevant to this paper.

Overall picture and year to date (YTD)

4

10

We are experiencing significant financial pressures and are
forecasting a potential overspend at year end against the original
budget. Whilst the forecast should be viewed with an element of
caution given current uncertainties we are taking a number of
mitigating actions outlined in the report to seek to reduce the
financial pressure on the organisation.

This paper has been written in the context of the financial position as
at 31 August 2017 and is not, therefore, informed by various
developments expected in September 2017 including an update on
Section 60 and a full forecast based on income and expenditure to
the end of September 2017. The 2018-2021 budget process is also
set to commence in September 2017.

The year-end deficit, excluding Transformation, is now forecast to be
£1.9 million assuming no further mitigating actions are taken. This
deficit is as a result of a forecast potential drop in registrant income
of £1.2 million, and other potential cost pressures of £0.7 million.

A full mid-year forecast will be presented to the Council in November
2017 which will reflect income and expenditure trends to end of
September 2017, updates on key projects, and early indications from
income and expenditure to the end of October 2017. Indications at
this stage are that this forecast will come down further.

This represents an improvement from the picture presented to the
Council in July 2017 and is mainly due to a reduced expenditure
forecast relating to Corporate expenditure, the Resources
directorate, and in TBI projects as discussed in paragraphs 13 to 16,
below.

Further mitigating actions are outlined at paragraph 21 below.

Including Transformation and Capital the YTD picture is £0.4 million
adverse to budget. A breakdown is at Annexe 1.
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11

12

13

Income

Income from the register is forecast to close the year £1.2 million
adverse to budget at £84.8 million. This is due to an anticipated
continuation of the trend of declining volumes of nurses and
midwives on the register, resulting in lower fee income.

Work is ongoing to refine the income forecast, in particular, once the
traditionally high-volume months of September and October are
complete.

Expenditure

The year to date spend, including Transformation and Capital, is
£0.1 million below budget due to a range of variances:

Directorate Expenditure

13.1

13.2

13.3

13.4

Office of the Chair and Chief Executive: is £0.5 million
adverse to budget year to date. This YTD position is not
expected to substantially worsen by year end, with a £0.6
million overspend forecast.

Registration and Revalidation: is £0.4 million favourable to
budget YTD, due to efficiency savings being made through
operating with fewer staff and due to incurring lower postage
costs than budgeted as a result of increased usage of NMC
Online. This trend is expected to continue with an anticipated
£0.6 million underspend by year end. The directorate saw
performance pressures in August but these were not
exclusively related to the reduction in overall staffing and
resulted from a combination of factors. These are being
managed and are reflected financially in paragraph 14.2
detailing Registration and Revalidation improvement projects
underway and planned.

FtP: is £1million adverse to budget YTD. This is mainly due to
travel and accommodation and other panel costs per hearing
being higher than anticipated when the budget was set. A
number of cost reduction measures have been introduced in
year around more flexible arrangements with panel members,
legal resource and medical examiners to address these
issues. FtP is also expecting to realise some early benefits
from the introduction of Section 60 as this has and will enable
the re-profiling of hearing activities.

The full half-year re-forecast based on hearing and spend
patterns to the end of September 2017, and in particular a
further month of Section 60 trends and outcomes, will be
critical to a revised year-end forecast for FtP. This will be
reported back to the Council in November 2017. At this stage
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13.5

13.6

13.7

a forecast year end position of £0.4million adverse has been
used reflecting early indications of the impact of cost
reduction measures and the potential benefits of Section 60.

Education Standards and Policy: is £0.1 million favourable
to budget YTD due to lower business as usual quality
assurance costs than budgeted. It is expected that
expenditure will be broadly in line with budget by year end.

Technology Business Innovation: is £0.4 million favourable
to budget YTD due to lower than planned spend on core
technology services and project support. However, TBl is
currently forecasting an overspend of £0.2 million at year-end
due to investing in establishing an IT business architecture
team, initially using specialist contractors as discussed at the
Council meeting in July 2017,

Resources: is £0.5 million favourable to budget YTD due to
the slower than planned start, and reduction in scope, of
remedial works to NMC estates. Resources are expected to
be in line with budget by year end. With leases for Kemble
Street and Aldwych expiring in 2019, we will need to deliver
and pay for the sourcing and occupying of alternative London
accommodation in that timeframe. Work is anticipated to
begin this year, with the majority of spend falling in 2018—
2019. The requirement to use interim procurement resources
is ongoing however the additional cost is now expected to be
met within the Resources budget.

Programmes and Projects

14  Current and forecast spend on Programmes and projects is as
follows:

141

14.2

People Strategy: Initial work has commenced within the
Human Resources department and the full budget is forecast
to be spent by year end.

Registration & Revalidation improvement projects: The
initial spend YTD has been substantially on EU Adaptation
and the new OSCE site. The full year forecast of £0.9 million
is mostly due to the Readmission and Revalidation Process
improvements project which is yet to be approved by the
Executive Board. It is also due to potential changes to English
language tests that are likely to incur project costs of £0.3
million in the current financial year and potentially lead to an
increase in ongoing BAU costs of around £0.2 million per year
for future financial years. The forecast does not include capital
expenditure relating to the continuous improvement of our
core registration system.
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14.3

14.4

14.5

14.6

Section 60: is £0.2 million adverse to budget YTD and is
expected, due to additional resource requirements, to run
£0.4 million higher than budget by year end.

Education Programme: spend to the end of August 2017 is
£0.5 million below the profiled budget. The budget for the
Education Programme for this financial year allows for
significant additional project work on the new Education
Quality Assurance framework. It is unlikely this full budget will
be spent this financial year but this will be revisited post the
Council meeting in September 2017, as part of developing the
final project plan for the new approach to Education Quality
Assurance. At this stage a prudent assumption of full
expenditure for this financial year has been assumed but this
will be revisited as part of the full half year review and
reported back to the Council in November 2017.

TBI projects: is in line with budget YTD and this spend is not
expected to increase substantially as these projects make
way for Transformation and work on other programmes.

Nursing Associates (NA): Annexe 1 details spend to date
this financial year. Our forecast is based on full expenditure
recovery from the Department of Health.

Corporate Expenditure

15 Current and forecast spend on corporate expenditure is:

15.1

15.2

Depreciation: is £0.1 million favourable to budget due the
reallocation of some projects from capital to revenue which
has a resulted in a lower value of NMC’s assets and therefore
a lower depreciation cost.

Contingency & other: The YTD spend is £0.1 million and full
year forecast is £0.6 million. We are not expected to spend
the full contingency and expect to be £0.4 million favourable
on the budget of £1 million by year end.

Transformation

16 At the end of August, Transformation has spent £1.8 million of the
£2.5 million approved in March 2017. It is forecasting a total spend
of £5.8 million by year end, subject to Council approval, as set out in
the proposal for Transformation presented elsewhere to this Council
meeting.

Capital

17  The full year capital expenditure budget has been spent and is
expected to be £0.2 million over budget by year end due to work on
the core registration system £0.3 million and due to purchasing
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Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

additional digital audio recording equipment for FtP hearing rooms,
also £0.3 million. Both of these investments are anticipated to deliver
cost and efficiency savings into the business in subsequent years.

Cash

18

19

20

Cash is below that planned in the budget. This is mainly due to the
fall in registrant numbers described in paragraph 11.

Cash holdings of £74 million are detailed in Annexe 2 along with
available free reserves. Cash holdings meet the requirement of the
agreed investment strategy that no more than 40% of cash should
be held with one institution.

NMC funds are held in current and deposit accounts spread across
four UK high street banks and a building society.

Further mitigating actions

21

22

23

24

Further actions to help manage and mitigate pressures include:

21.1 Income tracking and modelling across the NMC will be
reported to the Executive Board on a regular basis and
reflected in this paper to each Council meeting;

21.2 monitoring in detail cost pressures and mitigations at the
Executive Board and Director level;

21.3 Reviewing both live and planned projects to identify projects
and programmes that may reasonably be stopped or scaled
down in order to manage overall spend rates;

21.4 looking at how we can better manage pressures on our
capacity and capability that are causing challenges to the
organisation;

21.5 introducing a retrospective review of vacant posts at the end
of each month to capture budget savings to contribute to
reducing the current budget deficit;

21.6 mitigations identified for FtP as discussed above.

Any budget overspends will impact on available free reserves.

None.

None.
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Risk 25 Risks to achieving budgeted spend are discussed in the main body
implications: of this paper.

Legal 26 None.
implications:
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Item 15: Annexe 1 .
NMC/17/88 Nursing &
27 September 2017 MIdW]Fer'y

Councill

Actual, budget & forecast 2017-2018

2000
INCOME AND EXPENDITURE (£'000s) YTD Aug 17 v Budget Full Year v Budget
2017/2018 Actual Budget Variance % of budget Forecast Budget Variance % of budget
Total Income 35,332 35,848 (517). (99%) 84,849 86,038  (1,189)  (99%)
Directorates - BAU
OCCE 2,751 2,275 (476) 6,471 5,834 (637) 0|
Registration & Revalidation 2,124 2,553 429 83% 5,413 6,002 589 90%
Fitness to Practise 18,800 17,824 (976) 42,579 42,134 (445) (101%)
Education Standards & Policy 1,345 1,479 134 91% 3,786 3,836 49 99%
Technology Business Innovation 2,587 3,029 441 85% 7,486 7,277 (209) (103%)
Resources 3,942 4,403 462 90% 10,241 10,241 0 100%)
Programmes & Projects*
People Strategy 44 209 165 21% 502 502 0 100%)
Registration & Revalidation Projects 121 353 231 34% 862 736 (126)
Section 60 860 695 (165) NERA0) 1,227 849 (378)
Education Programme 353 838 485 42% 1,994 2,031 37 98%
TBI Projects 129 125 (4) (103%) 129 300 171 43%
Nursing Associates 1,162 0 (1,162) (100%) 0 0 0 0%)
Corporate expenditure
Depreciation 1,290 1,364 74 95% 3,199 3,274 74 98%)
PSAFee 729 729 0 100% 1,750 1,750 0 100%
Contingency & Other 89 359 270 25% 575 986 411 58%)
Expenditure (Excluding Transformation) 36,327 36,235 (91) (100%) 86,216 85,752 (464) (101%)
[Transformation [ 1,812 2,083 272 87%)| | 5,800 5,800 0 100%]
[Total Expenditure (Including Transformation) | 38138 38319 180 100%| | 92016 91552 (464) (101%)]
|Income less Expenditure (before pension payment) | (2,807) (2,470) (336) 114%| | (7,167) (5,514) (1,653)_
[Less payments towards pension deficit** | 440 440 0 0%| | 1,056 1,056 0 0%
[Income less Expenditure (after pension payment) | (3,247)  (2,910) (336) 112% [ (8223 (65700 (1,653) IESR0)
[Capital [ 308 250 & R 514 s00 14
**Excludes any potential actuarial adjustments made at
year end
Staff v non-staff expenditure YTD Aug 17 v Budget Full Year v Budget
2017/2018 Actual Budget Variance % of budget Forecast Budget Variance % of budget
Staff Sals & Other Staff 18,063 18,604 542 3% 42,161 42,708 547 1%
Non staff expenditure 20,075 19,714 (361) (2%) 49855 48,844  (1,011) (2%)
Total Expenditure 38,138 38,319 180 0% 92,016 91,552 (464) (1%)
Colour Key:

In line with or favourable to budget
Up to 5% adverse to budget
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ltem

15: Annexe 2

NMC/17/88
27 September 2017

Actual, budget & forecast 2017-2018

Nursing &
Midwifery
Council

BALANCE SHEET INDICATORS YTD Aug 17 v Budget Year End v Budget
. . % vs . % vs
Available free reserves Actual Budget Variance budget Forecast Budget Variance budget

A Net assets 50,116 50,453 (336) (1%) 45140 46,793  (1,653) (4%)
B less: Fixed assets 20,736 20,631 105 1% 19,033 18,771 261 1%
Cc=A-B [Total free reserves before pensions deficit 29,380 29,822 (442) (1%) 26,107 28,022 (1,915)_
D less: Pension deficit (latest actuarial basis) 11,748 11,748 0 0% 11,132 11,132 0 0%
E=c-D |Available free reserves (latest actuarial basis) 17,631 18074  (442) (2%) 14975 16,890 (1,915) |GG
[F [less: Pension deficit (cash committed basis) [ 10515 10,515 0 0% [ 9,900 9,900 0 0%]
[c = c - F [Available free reserves (cash committed basis) [ 18864 19,306 (442) @®)] [ 16207 18122 (1,915 G0N

Colour Key:

In line with or favourable to budget

Up to 5% adverse to budget
Cash summary (£'000s) Aug 2017 Lloyds Barclays HSBC Nationwide Santander
Less than 12 month deposits 60,288 15,943 15,983 14,852 13,510
Total Investments 60,288 15,943 15,983 0 14,852 13,510
Current Account

14,032 14,032

Total Cash 74,321 15,943 15,983 14,032 14,852 13,510
% Split 21% 22% 19% 20% 18%
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item 16 Nursing &

NMC/17/89 Midwifery
27 September 2017 COUHC”

Council

Chair’s action taken since the last meeting of the Council
Action: For information.

Issue: Reports action taken by the Chair of the Council since 5 July 2017
under delegated powers in accordance with Standing Orders.

There has been one Chair’s action to sign off amendments to the
English language requirements for non-UK (EEA and overseas)
applications to the register.

Core regulatory Supporting functions.

function:
Strategic Strategic priority 4: An effective organisation.
priority:
Decision None.
required:
Annexes: The following annexe is attached to this report:
e Annexe 1: Chair’s action — Amendments to the English
language requirements.
Further If you require clarification about any point in the paper or would like
information: further information please contact the author or the director named

below.

Secretary: Fionnuala Gill
Phone: 020 7681 5842
fionnuala.gill@nmc-uk.org
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ltem 16: Annexe 1 Nursing &

NMC/17/89 Midwifery
27 September 2017 Council

Chair’s Action

Under NMC Standing Orders, the Chair of the Council has power to authorise action on
minor, non-contentious or urgent matters falling under the authority of the Council
(Scheme of Delegation, paragraph 4.6). Such actions shall be recorded in writing and
passed to the Secretary who maintains a record of all authorisations made under this
paragraph. The Chair is required to report in writing, for information, to each Council
meeting the authorisations which have been made since the preceding Council meeting.

Each Chair’s action must set out full details of the action that the Chair is requested to
authorise on behalf of the Council.

Requested by: Date:
Emma Broadbent 7 September 2017
Director, Registration and Revalidation

In July 2017, Council agreed to delegate authority to the Chair and Chief Executive to
sign off amendments to the English language requirements by Chair’s Action.

We have continued to review our English language requirements for non-UK (EEA and
overseas) applicants to the register. As part of stage one of this work, we are now
proposing changes to these.

We wish to carry out a short, targeted consultation with key stakeholders on these
proposed changes. Approval of the consultation and the draft revised guidance for this
purpose is being sought, to begin the consultation in September 2017. An update will
be provided to Council on 27 September 2017.

/ o
Signed: . QML\ (Chair)

Date: 7 September 2017




Chair’s Action
7 September 2017

Nursing &
Midwifery
Council

For Chair’s Action

Proposed changes to English language policy and guidance

Action:
Issue:
Core
regulatory

function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For decision.

We are proposing changes to our English language policy and guidance and
intend to consult on these changes.

Registration and Revalidation.

Strategic priority 1: Effective regulation.
The Chair is recommended to approve the draft revised English language
policy and guidance for use in consultation.

None.

If you require clarification about any point in the paper or would like further
information please contact the author or the director named below.

Director: Emma Broadbent
Phone: 020 7681 5903
Emma.broadbent@nmc-uk.org

Author: Janice Cheong
Phone: 020 7681 5765
Janice.cheong@nmc-uk.org
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Context: 1

Four country 6
factors:

In July 2017, the Council agreed a number of recommendations with
respect to our review of our English language requirements for
European Economic Area (EEA) and non-EEA (overseas) applicants
to the register.

In particular the Council agreed that we should explore what
additional tests we might accept in addition to the International
English Language Test System (IELTS) and also the alignment of
EEA and overseas language evidence requirements.

The Council agreed to delegate authority to the Chair and Chief
Executive to sign off amendments to the requirements.

We are undertaking this work, which forms stage one of our English
language requirements review. Having received legal advice and
carried out a detailed operational impact assessment, we propose to
carry out a short, targeted consultation with key stakeholders on the
following proposed changes to our policy:

4.1  Align language requirements for overseas applicants with the
requirements for EEA applicants.

4.2  Accept other language assessments in addition to IELTS,
providing they meet our criteria.

The evidence we are considering accepting is outlined in the draft
revised guidance, along with the criteria for accepting other tests.
These criteria have been developed using research commissioned
by the General Medical Council in 2015. This was used to develop
an initial shortlist of tests that could reasonably be considered as
equivalent to IELTS. The Occupational English Test (OET) was one
of these tests and our own investigation has concluded that giving
applicants the choice of providing OET results as evidence will not
negatively impact on patient safety.

The proposed changes would affect all UK countries. Our
consultation will cover all four countries.

Discussion:  English language policy

7

Our existing English language policy was agreed by the Council on 8
July 2015 following public consultation.

As part of the current review of our English language requirements,
the language policy has been consolidated to reflect our legislative
requirements.

We are suggesting that any one of the following types of evidence of
English language ability could be accepted for all non-UK trained
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nurses and midwives:

9.1  Evidence Type 1: You have recently achieved the required
score in IELTS or in one of the other English Language tests
accepted by the NMC.

9.2 Evidence Type 2: A recent pre-registration nursing or
midwifery programme that has been taught and examined in
English.

9.3 Evidence Type 3: Registration and two years of registered
practice with a nursing or midwifery regulator in a country
where English is the first and native language.

English language guidance

10

11

12

13

14

15

Article 5A(1) of the Nursing and Midwifery Order 2001 (the ‘Order’)
requires the Council to publish guidance in relation to the evidence,
information or documents that the Registrar will accept in relation to
English language; and also guidance about the process by which the
Registrar will accept individuals on to the register.

In 2015 we published guidance in relation to EU/EEA English
language requirements.

The current English language review has given us an opportunity to
consolidate the guidance for all registration English language
requirements, including readmission, and make it much clearer for
our stakeholders and applicants.

The draft guidance will be subject to a light touch plain English
review prior to consultation. We will undertake a full plain English
review in the post consultation phase.

As this is guidance published by the Council, we will be consulting
on this. Details of our consultation and what it entails are set out
below.

This is the first stage of our English language review, and work will
continue to review all aspects of the policy including the written
standard for IELTS which the Council specifically asked us to
examine.

Consultation

16

17

We are required to consult on all guidance published by the Council
under Article 3(14) of the Order.

The consultation will be taking the form of targeted stakeholder

engagement, ensuring that we are contacting groups or
representatives of groups: nurses and midwives, employers, patients
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Public
protection

implications:

Resource

implications:

Equality and
diversity

implications:

Stakeholder

engagement:

Risk

implications:

Legal

implications:

18

19

20

and services users, educators, universities and funders.

We are able to take this approach because: we have previously
consulted on the English language requirements in relation to
EU/EEA in 2015 and we are aligning the EU/EEA and overseas
language requirements. We are seeking to align the policies to
ensure more fairness and consistency in approach.

Consultation on the draft guidance and policy changes will be
through face to face and telephone meetings and webinars, during
September 2017.

Our plans for consultation are set out in our detailed engagement
plan which includes a timeline of activities.

Post consultation

21

23

24

25

26

27

We will be providing a written update to the Council on 27
September 2017 and also a verbal update on stakeholder reactions
from meetings in September 2017.

The proposed policy changes may have implications for public
protection. The consultation will provide further evidence on this.

Resource implications for this work have been considered and will
be continually managed.

We are conducting an equality impact assessment.

A consultation on the proposed changes will be carried out.

Stakeholders may have concerns about the proposed changes. The
consultation sets out that this is stage one of our review, with some
stakeholder concerns being addressed.

Legal implications have been considered in reviewing the policy and
guidance, and will continue to be considered throughout the work.
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Confidential
Decision by correspondence
7 September 2017

Council

Nursing &
Midwifery
Councll

Allowance for the role of Chair of Council from 1 May 2018

Action:

Issue:
Core
regulatory
function:

Strategic
priority:

Decision
required:

Annexes:

Further

information:

For decision by 14 September 2017.

Allowance for the role of Chair of Council from 1 May 2018.

All regulatory functions.

Strategic priority 4: An effective organisation.

The Council is asked to:

e agree the Remuneration Committee’s recommendation and approve an
annual allowance of £78,000 for the role of Chair of Council from May
2018 (paragraph 16.1); and

e respond by email to the Secretary by noon on 14 September 2017
(paragraph 16.2).

The following annexe is attached to this paper:

e Annexe 1: A report by the Independent Panel on Allowances (not
enclosed).

If you require clarification about any point in the paper or would like further
information please contact the author or the assistant director named below.

Assistant Director: Fionnuala Gill
Phone: 020 7681 5842
fionnuala.gill@nmc-uk.org

Author: Mary Anne Poxton
Phone: 020 7681 5440
maryanne.poxton@nmc-uk.org
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Context:

Four country
factors:

Discussion:

The Council is responsible for determining the allowances to be paid
to Council members, including the Chair. The Remuneration
Committee is responsible for recommending any changes to the
Council.

The Council established an Independent Panel in 2016 to review
and make recommendations to the Remuneration Committee and
the Council on the allowances to be paid to the Council Chair and
members.

In July 2017 the Council approved:

3.1 anew role description and person specification for the Chair
of Council; and

3.2 anincreased time commitment of three days per week.

Given these changes, the Independent Panel was asked to consider
the allowance level to be set for the role of Chair of Council from
May 2018.

The Remuneration Committee considered the Independent Panel’s
report and recommendation on 7 September 2017.

Benchmarking comparators considered by the Independent Panel
included organisations with UK-wide responsibilities.

The Panel’s approach

7

The Panel’s report is at annexe 1. The remit of the Panel was to
recommend a level of allowance commensurate with the complexity
and demands of the role, which would enable the Council to appoint
a suitably qualified Chair.

In reaching its decision on the level of allowance to be paid to the
Chair from 1 May 2018 the Panel took into account a range of
factors. These included:

8.1  The increased scope of the new role and person specification.

8.2  The increased time commitment of three days a week,
including the expectation that this would be the dominant and
principal role of the individual that undertakes it.

8.3  Comparative data from other healthcare regulators and public
sector bodies.

84 Market data obtained from search consultants.

8.5 The NMC’s Executive pay framework for 2017-2018 and
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10

11

12

13

NMC staff pay.
8.6  Affordability and economic climate
8.7  Equality and diversity.

The Panel identified a possible range of allowance of £72,000 -
£84,000 per annum. The lower end of the range (£72,000) is the
product of a straightforward arithmetical calculation based on the
current allowance of £48,000 which was originally set based on a
time commitment of two days a week. The upper level of the range
(£84,000) was based on a calculation of the average annual
allowance across the three regulators considered by the Panel to be
closest to the NMC in terms of size and complexity (GMC, GDC and
HPCP).

The current level of allowance paid to the Chair of £48,000
(equivalent daily rate £462) was set in 2009. No changes to the level
of allowance have been made since then. The Panel’s view was that
the pro rata rate of £72,000 was too low in that it did not reflect the
expanded scope of the role.

The Panel considered that there was a case for setting the
allowance towards the upper part of the range that it had identified
however it decided against this in consideration of the sensitivity of
doing so. The Panel was mindful throughout its deliberations of the
need to ensure prudent use of registrants’ fees in determining a fair
level of allowance.

Taking into account all parameters the Panel agreed to recommend
an annual allowance for the role of Chair of £78,000 which is at the
halfway point of the range identified by the Panel. This equates to a
daily rate of £500.

The rate of allowance recommended by the Independent Panel for
the Chair role from 1 May 2018 constitutes an increase of
approximately 8.5% on the current annual rate pro rata. This roughly
equates to a 1 percent annual increase since 2009. The Council
member allowance was increased by 10 percent to £13,250
(equivalent daily rate £368) in 2016. A second stage review of
Council allowances will be undertaken by the Panel in October 2017.

Remuneration Committee’'s recommendation

14

The Remuneration Committee considered the Independent Panel’s
report by teleconference on 1 September 2017. The Committee’s
unanimous view was that the Panel’s approach and
recommendation were logical, fair and transparent. In particular, the
Committee noted that the level of allowance recommended by the
Panel constituted no more than a pro rata increase for the three day
time commitment, with an additional reasonable and not excessive
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15

16

17

19

20

21

22

23

percentage to reflect the wider scope of the role. The Committee
was also cognisant of the fact that there had been no increase to the
Chair’s allowance since 2009.

The Remuneration Committee recommends that the annual
allowance for the role of Chair of Council from 1 May 2018 should be
£78,000.

The Council is invited to:

16.1 agree the Remuneration Committee’s recommendation
and approve an annual allowance of £78,000 for the role
of Chair of Council from May 2018; and

16.2 respond by email to the Secretary by noon on 14
September 2017.

Next steps

Advertising and search for the new Chair is scheduled to go live on
25 September 2017. The allowance needs to be included as part of
the advertising and search materials in order to seek to attract high
calibre candidates.

None.

Provision for change to the Chair’s allowance will be made in the
Governance budget for 2018-2019.

The Panel’'s Terms of Reference include the requirement to take into
account any equality and diversity impacts and the NMC’s
obligations under the Equality Act 2010.

None.

There is a need to be mindful of external perception in relation to any
increase to allowances and the need for any increase to be
justifiable and able to withstand public scrutiny.

The Nursing and Midwifery Order 2001 provides for the Council to
determine the allowances to be paid to members.
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Decision by correspondence

NMC/17/90 Allowance for the new Chair of Council from 1 May 2018

1. On 7 September 2017 a paper was sent from the Secretary to the Council
to Council members by email:

(a) Attaching the report by the Independent Panel on Allowances on its
review of the remuneration of the Chair of Council role from May
2018 (or when office is assumed).

(b) Confirming that the Remuneration Committee had considered the
Independent Panel’s report and supported its proposal.

(c) Asking the Council to agree the Independent Panel’s proposal that
the annual allowance for the new Chair from May 2018 (or when
office is assumed) should be £78,000.

(d) Inviting Council members to respond by noon on 14 September
2017 indicating whether or not they agreed with the
recommendation.

2. The current Chair of Council declared an interest and did not participate in
the decision.
3. The Council’s decision as at noon on 14 September 2017 was to agree

(ten to one) the Independent Panel’s proposal that the annual allowance
for the Chair role from May 2018 should be £78,000.

Confirmed by the Council as a correct record and signed by the Chair of the Remuneration
Committee:

Signed: Date:
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