Nursing &
Midwifery
Councll

Full equality analysis form

Date of Assessment Draft equality assessment - May 2014

Revised equality assessment — August 2014

Assessor na-n:e and Job | Mark Smith: Director, Corporate Services
title

Directorate and Teda_m Corporate Servicés

Name of policy NMC Fee Rise Project

The aims, objectives and | The NMC proposes to increase the registration fee from
projected outcomes of £100 per year to £120 per year to maintain current funding
the policy levels when the UK government grant of £20 million ends
in March 2015. This is required in order for the NMC to
continue to effectively deliver its regulatory functions and
other commitments in order to protect the public.

What is the scope of the EA work?

The scope of the Equality Analysis (EA) for the consultation on increasing the fee for
admission, retention and renewal of nurses and midwives’ registration with the NMC will
focus on whether the fee increase impacts adversely on those with protected
characteristics as defined in the Equality Act 2010.

The draft EA completed ahead of the Fee Rise Consultation has been revised following
the completion of the consultation period. The views of consultees around the potential

impact of a fee rise on protected characteristics have been considered and assessed. A
corresponding equality analysis is included in the NMC's conclusions document.

The NMC's general legal duty under Section 149 of the Equality Act 2010 is to have due
regard to the need to:

¢ Eliminate discrimination, harassment, victimization or other conduct prohibited by
the Act;

e Advance equality of opportunity between persons who share a relevant
protected characteristic and those who do not; and,

o Foster good relations between those who share a relevant protected
characteristic and those who do not.
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The NMC must publish, under its specific duties, (unspecified) information to
demonstrate compliance with the general duty.

If analysis shows a protected characteristic is or may be adversely affected by the
proposed policy, that policy may still proceed if it can be demonstrated that itis a

proportionate way of achieving a legitimate aim.

1. Gathering and examining evidence

What evidence will you use to assess impact on equality?

The NMC has utilised the diversity data collected from its registrants when they initially
are admitted to the register and when they renew. This is collected from the voluntary
completion of equality screening forms. At the time of writing, the NMC has diversity
information for 306,076 registrants (approximately 45% of all registrants — ‘the sample’).
This represents a statistically significant sample of the nurses and midwives currently on
the register.

The NMC has also made use of the statistics collated by the Government through its
National Careers Service'. This provided the typical earnings for nurses and midwives
across the UK for comparisons with the NMC'’s proposed increase and the fees of other
professional regulators and bodies’ fees and their registrants/members ability to meet
those costs. We have also considered the 4,532 responses to the consultation on the
proposed fee increase which have been compiled for the NMC by the independent
agency Alpha Research.

— — ]

2. Impact on equality

Age The age of nurses and midwives in the sample is set out below:

e 19-29 years - 20.86%
e 30-39 years - 22.44%
e 40-49 years - 29.53%
e 50-59 years - 21.12%
e over 60 years -6.04%

In our consultation 46% of respondents answering the relevant
question indicated they were under 45, while 54% indicated they
were over 45.

In our consultation, respondents were invited to set out their views
on the impact of the proposed fee rise through free text answers to
questions 1-3. Specifically related to age, question 19 asked over
55s whether increasing the registration fee would be likely to impact

! https://nationalcareersservice.direct.gov.uk/Pages/Home.aspx
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on their decision to continue working as a nurse or midwife, if at all.

Over half (56%) of all over 55s (307 of 549 people answering this
question) said it was likely to impact on this decision. There was
general disagreement with the proposal to increase the registration
fee amongst all age groups, but nursing and midwifery students were
significantly more likely than other groups to agree with this
proposed change.

One organisation that responded to the consultation had conducted
its own survey of 1251 people most of whom we assume to be NMC
registrants. 224 were over 55 years of age, and of those who
responded when asked whether an increase in NCM fees would
influence their decision to retire and return to practise working
reduced hours, 50.8% said it would not be economical to return to
work on a part-time basis.

We have concluded that there is an indicative view in responses to
our consultation that could show an impact of increasing the
registration fee on over 55s. Having paid due regard to this, we
believe that a fee rise is objectively justified and proportionate to
achieve the legitimate aim of enabling us to protect the public by
ensuring we have sufficient funding to achieve the statutory
requirements placed upon us to the expected standards. Not to do
so would have significant public protection implications as set out in
our consultation document.

To mitigate the potential impact of a fee rise we are looking to
introduce payment of the registration fee in installments as soon as
we are able to as we recognise that this will help to spread the cost
of regulation to individuals to make payment more manageable. We
have recently launched a consultation seeking to gain the legal
ability to collect the registration fee in installments here.

In addition, Nurses and midwives are able to claim tax relief on their
registration fee through HM Revenue and Customs (HMRC). Our
research suggests 50% of or registrants are not aware of this so we
have sought to promote this with them, and urged them to do so. A
claim for tax relief would reduce the proposed fee to £96, and less
for higher-rate taxpayers.

Disability

At the time of writing, the number of people from the sample who
voluntarily self-declared that they have a disability is 10%.

In our consultation 9% of respondents answering the relevant
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question indicated that they were disabled. In our consultation,
respondents were invited to set out their views on the impact of the
proposed fee rise through free text answers to questions 1-3.

Consultation responses, MP letters received, parliamentary
questions and the e-petition regarding the fee rise did not identify a
disability impact from our proposal to increase the registration fee to
E120.

Our current and proposed fee is the lowest (save for the HCPC)
charged by the UK healthcare professionals regulators or their
representation bodies for registration / membership .There is no
evidence to suggest that the increase in fees would place disabled
people at a substantial disadvantage compared to those without a
disability nor that there is an adverse impact in relation to the
protected characteristic of disability.

Gender

The majority of nurses and midwives from the sample are female
(90.62%). Given that the majority of registrants are female, there is
an increased likelihood of registrants taking maternity leave, a career
break or working part time.

The consultation identified the part-time/full-time profile of
respondents (question 9) and respondents were invited to set out
their views on the impact of the proposed fee rise through free text
answers to questions 1-3. A number of individual's (24 % of those
answering the relevant question) in response to our consultation
stated they worked part-time (up to 30 hours per week), some of
these individuals set out that it was to look after their children.

We have looked to gather further information, and found that 1 in 5
women do not have children by the age of 45?, meaning 4 in 5
women will have children and therefore be entitled to maternity leave
and be more likely to work part time. The average number of children
per women in the UK (the fertility rate) in 2012 was 1.94°. Of our
registrants, 44.31% are under the age of 40. So, many of our
registrants are likely to take maternity leave and are likely to work
part time during their careers, and are therefore likely to have to pay
the full registration fee during such times.

Some consultees suggested that a discounted fee should apply to

? http://www.ons.gov.uk/ons/rel/fertility-analysis/cohort-fertility--england-and-wales/2011/sty-1-in-5-

women-are-childless-at-45.html

4 http://www.ons.gov.uk/ons/rel/vsob1/birth-summary-tables--england-and-wales/2012/stb-births-in-

england-and-wales-2012.html
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those on maternity leave or working part time. We have considered
this option but do not believe that a varied fee based on full or part
time working, or maternity, would be viable. The cost of regulation is
determined by the activities we have a statutory duty to undertake as
set out in our consultation document. If some registrants paid less,
others would have to pay a significantly higher registration fee; we do
not believe this is justifiable, nor proportionate when our current and
proposed fee is the lowest (save for the HCPC) charged by the UK
healthcare professionals regulators or their representation bodies for
registration / membership.

We have concluded that the registration fee, and any increase to it,
may disproportionately affect women given the NMC registrant base
and increased likelihood of women to take maternity leave or work
part time, during which time their earnings may decrease. However,
we believe that the proposed fee rise is a proportionate response to
achieving the legitimate aim of enabling us to protect the public by
ensuring we have sufficient funding to achieve the statutory
requirements placed upon us to the expected standards. Not to do
so would have significant public protections implications as set out in
our consultation document.

To help to mitigate this impact we are proposing to introduce
payment of the registration fee in instalments as soon as we are able
to as we recognise that it will help to spread the cost of regulation to
individuals to make payment more manageable. We have recently
launched a consultation seeking to gain the legal ability to collect the
registration fee in instalments here.

In addition, Nurses and midwives are able to claim tax relief on their
registration fee through HM Revenue and Customs (HMRC). Our
research suggests 50% of or registrants are not aware of this so we
have sought to promote this with them, and urged them to do so. A
claim for tax relief would reduce the proposed fee to £96, and less
for higher-rate taxpayers.

Gender
Reassignment

The NMC does not request this information from registrants so does
not have any data on this protected characteristic in the sample.

In our independent consultation report, no information on gender
reassignment has been provided. In our consultation, respondents
were invited to set out their views on the impact of the proposed fee
rise through free text answers to questions 1-3.

Consultation responses, MP letters received, parliamentary

| questions and the e-petition regarding the fee risﬂave not raised or
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presented any evidence of an adverse impact on the protected
characteristic of gender reassignment from our proposal to increase
the registration fee to £120.

The proposed fee of £120 will apply equally across all registrants
and there is no evidence to indicate any particular adverse impact on
the protected characteristic of gender reassignment

Marriage and Civil
Partnership

The NMC does not request or collect information on the marriage or
civil partnership status of any applicant or registrant, so does not
have any data on this protected characteristic in the sample.

In our consultation responses, 69% of those answering the relevant
question indicated that they were married or in a civil partnership. In
our consultation, respondents were invited to set out their views on
the impact of the proposed fee rise through free text answers to
questions 1-3.

Consultation responses, MP letters received, parliamentary
questions and the e-petition regarding the fee rise have not raised or
presented any evidence of an impact on the basis of marriage or civil
partnership status from our proposal to increase the registration fee
to £120.

The proposed fee of £120 will apply equally across all registrants
and there is no evidence to indicate any particular adverse impact on
the protected characteristic of marriage and civil partnership.

Pregnancy/
Maternity

| The NMC does not request or collect information on pregnancy or

maternity status of registrants, so does not have any data on this
protected characteristic in the sample.

We believe that our assessment above for the ‘gender’ protected
characteristic, equally applies to this protected characteristic.

We have therefore concluded that the registration fee, and any
increase to it, may disproportionately affect women given the NMC
registrant base and increased likelihood of women to take maternity
leave or work part time, during which time their earnings may
decrease. However, having paid due regard to this, we believe that a
fee rise is objectively justified and proportionate to achieve the
legitimate aim of enabling us to protect the public by ensuring we
have sufficient funding to achieve the statutory requirements placed
upon us to the expected standards. Not to do so would have
significant public protections implications as set out in our
consultation document.

The cost of regulation is determined by the activities we have a
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statutory duty to undertake as set out in our consultation document.
If some registrants paid less, others would have to pay a significantly
higher registration fee; we do not believe this is justifiable, nor
proportionate when our current and proposed fee is the lowest (save
for the HCPC) charged by the UK healthcare professionals
regulators or their representation bodies for registration /
membership.

To mitigate this impact we are proposing to introduce payment of the
registration fee in instalments as soon as we are able to as we
recognise that it will help to spread the cost of regulation to
individuals to make payment more manageable. We have recently
launched a consultation seeking to gain the legal ability to collect the
registration fee in instalments here.

In addition, Nurses and midwives are able to claim tax relief on their
registration fee through HM Revenue and Customs (HMRC). Our
research suggests 50% of or registrants are not aware of this so we
have sought to promote this with them, and urged them to do so. A
claim for tax relief would reduce the proposed fee to £96, and less
for higher-rate taxpayers.

Race

The sample shows the following profile of NMC registrants:

o 86.13% of NMC registrants are of white ethnicity;
e 7.93% are of black ethnicity

e 3.68% are of Asian or Asian British ethnicity;

e 0.63% are of Chinese ethnicity;

e 0.58% are of Mixed ethnicity; and,

1.06% did not specify or had another ethnicity.

Of consultation respondents who answered the appropriate question,
the profile was:

o 96% were a white ethnic group; and,
e 4% were another ethnic group.

In our consultation, respondents were invited to set out their views
on the impact of the proposed fee rise through free text answers to
questions 1-3.

Whilst our data indicates the composition of the nursing and
midwifery workforce, we do not have any data on the average
earnings or work settings by race and whether any group would be
adversely impacted by our proposal as a resullt.
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Consultation responses, MP letters received, parliamentary
questions and the e-petition regarding the fee rise did not raise any
issues in relation to a race impact from our proposal to increase the
registration fee to £120.

The proposed fee of £120 will apply equally across all registrants
and there is no evidence to indicate any particular adverse impact on
the protected characteristic of race.

Religion/Belief

Most registrants in the sample identify as Christian (72.12%) or as
having no religion (20.43%).

In our consultation 63% of those answering the relevant question
identified as Christian, 31% had no religion and 6% as having
another religious background or belief. In our consultation,
respondents were invited to set out their views on the impact of the
proposed fee rise through free text answers to questions 1-3.

Consultation responses, MP letters received, parliamentary
questions and the e-petition regarding the fee rise have not raised or
presented any evidence of an adverse impact on the protected
characteristic of religion or belief from our proposal to increase the
registration fee to £120.

The proposed fee of £120 will apply equally across all registrants
and there is no evidence to indicate any particular adverse impact on
the protected characteristic of religion or belief.

Sexual
Orientation

Of the sample, 90.15% indicated they are heterosexual, 7.64% did
not specify, 1.11% indicated they are homosexual and 1.10%
indicated they are bisexual.

In our consultation, 94% of those answering the relevant question
indicated that they are heterosexual. In our consultation,
respondents were invited to set out their views on the impact of the
proposed fee rise through free text answers to questions 1-3.

Consultation responses, MP letters received, parliamentary
questions and the e-petition regarding the fee rise have not raised or
presented any evidence of a sexual orientation impact from our
proposal to increase the registration fee to £120.

The proposed fee of £120 will apply equally across all registrants
and there is no evidence to indicate any particular adverse impact on
the protected characteristic of sexq_al orie_ntation. _
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 Other Identified
Groups

The consultation will be available in Welsh, and may be requested in
an audio format or other accessible formats such as large print.

The Communication Plan includes contacting stakeholders for input
to the consultation. These stakeholders include representative
groups for protected characteristic such as Business Disability
Forum, the African Health Policy Network, Gender Identity Research
and Education Society and Stonewall.

How does the policy advance equality of opportunity?

N/A

How does the policy promote good relations between different groups?

N/A
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3. Summary of analysis

Now you havé éo.ﬁéi'aered the potential impacts on equality, what action are you taking?
(Mark ‘X' next to one option and give a reason for your decision)

'No change to the Your analysis demonstrates that the polic;y is robust and
policy (no impacts the evidence shows no potential for discrimination. You
identified) have taken all appropriate steps to advance equality and

foster good relations between groups.

a. Continue the Continue with the proposal, despite any_/ adverse impacts, | X
policy (impacts provided it is not unlawfully discriminatory and is justified.
identified) Mitigation against any impacts also exists.

b. Adjust the policy Take steps to remove barriers, mitigate impacts or better
and continue advance equality before continuing with the policy.

c. Stop and remove | There are adverse effects that are not justified and cannot
the policy be mitigated. The policy is unlawfully discriminatory.

Reason for decision:

The Communication Plan includes contacting stakeholders for input to the consultation.
These stakeholders include representative groups for protected characteristic such as
Business Disability Forum, the African Health Policy Network, Gender |dentity Research
and Education Society and Stonewall.

The current fee applies equally to all registrants, with no exceptions or reduced costs for
any one group. The proposed increased fee will operate in the same manner. The NMC
recognises that the increase in the fee will impact on registrants; amongst this the
protected characteristics of gender, age and maternity/pregnancy status may be affected.
However, having paid due regard to this, we believe that a fee rise is objectively justified
and proportionate to achieve the legitimate aim of enabling us to protect the public by
ensuring we have sufficient funding to achieve the statutory requirements placed upon us
to the expected standards. Not to do so would have significant public protections
implications as set out in our consultation document.

The cost of regulation is determined by the activities we have a statutory duty to
undertake as set out in our consultation document. If some registrants paid less, others
would have to pay a significantly higher registration fee; we do not believe this is
justifiable, nor proportionate when our current and proposed fee is the lowest (save for
the HCPC) charged by the UK healthcare professionals regulators or their representation
bodies for registration / membership.

To mitigate any such impact we are proposing to introduce payment of the registration
fee in instalments as soon as we are able to as we recognise that it will help to spread
the cost of regulation to individuals to make payment more manageable. We have
recently launched a consultation seeking to gain the legal ability to collect the registration
fee in instalments here.
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In addition, Nurses and midwives are able to claim tax relief on their registration fee
through HM Revenue and Customs (HMRC). Our research suggests 50% of or
registrants are not aware of this so we have sought to promote this with them, and urged
them to do so. A claim for tax relief would reduce the proposed fee to £96, and less for
higher-rate taxpayers.

4. Action planning and sign off

Date of completion of EA Draft equality assessment - May 2014

Revised equality assessment — August 2014

Compiled by Policy & Legislation Team
Director sign off ” A W\
Review date May 2016

| have read the EA guidance and | am satisfied that all the available evidence has been
accurately analysed for its impact on equalities. The mitigations, where appropriate,
have been identified and actioned.

Please return an electronic copy to legislation.complianceTeam@nmc-uk.org. Once the
document has been signed by the Director, it must be filed in the TRIM container
13/2528.

Page 11 of 12




Zl jo gl sbed

¥10g I1snbny

[louno) Asympipy g Buisiny

‘9102
Aepy ui Aorjod asu
a9} pasodoid sy}

wes | uonejsifs]
pue £o1j10d

s9)el asuodsal

‘910z Aepy ul Aoljod ssu a8} pesodoud ay) 1o}
V3 8U1 1O mainal 8y} wiojul 0] swuo) Buuojuow
Ausianip pue Ayjenba snowAuoue pue Atgjunjoa

Ul UOIJBLULIOJUI JO JUBSLWISSSSSE panujuo) e

10} Y3 Jo mainsy / Jabeuew gg3 BuiobuQ aAloalg Buimaiaai pue Bunenjeas ‘Buuojiuopy
sasuodsal ‘sayoeoidde Aaijod jeuly 0} sjuswipuswe _
asfjeue 0} ‘Aessaoau alaym ‘pue 1oedull JO JUSLWISSSSSe

ue|d uejd 1o8loud | youessay eydy MOJ[E [IM Sasuodsal uolB)NSUoD JO sisAjeuy e
slejdwon | 108loud yum aul| uj Uum aul| uj 10 Alljigejieay JUSLISSISSE pUR 93UapIAS Jo sisAjeuy
"©-1 suonsanb
0] slamsue 1xa) 231} ybnoiyl ssu a9} pesodo.d
_ a1 Jo 1oedwll 8y} UO SM3IA JIBY) INO 188
ueld ue|d 109loud ue|d | O] pallAul Siam sjuspuodsal ‘UonE}NSUOY INO U] e
a19|dwo) swiwoo Jad sy yum aulj ul | swwod saosy3 Bulouapia® pue uo29)jo2 ejeq
‘¢-1 suolssnb
0] siamsue 1xa] 934} ybnoiy) asu a8} pasodoid
ay} Jo 1oedwl 8y} UO SMSIA JISU} INO 188
ueid ueld josfoud ue|d | O} pajiAuUl 2Jom Sjuspuodsal ‘uoeyNSUoD JNO U| e
a1s|dwon swiwoo Jad sy UM aulj U] | Swilod saljoayg UONB}NSUOCD PUEB JUSLWSA|OAU|
lapjoyayels SjuIRIISUOD
pajsaiajul ajep pue sysu
ajepdn ssaiboig pue 1aumQ uonadwosn | ‘ssipuspuadaq AjAnoe 1o uonoy
10z 1snbBny — jesodoad asii 88} JIIN JO MaIADY
uejd uonoe y3
loUNo)

AJBJIMPIN
9 BuisJnn



