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NMC/22/37
26 May 2022

Meeting of the Council

Nursing &
Midwifery
Councll

Held on 30 March 2022 in the Council Chamber, 23 Portland Place.

Minutes

Council

Sir David Warren
Karen Cox

Claire Johnston
Eileen McEneaney
Marta Phillips
Derek Pretty

Sue Whelan Tracy
Ruth Walker

Dr Lynne Wigens
Anna Walker

NMC Officers

Andrea Sutcliffe
Emma Broadbent
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Tom Scott
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Fionnuala Gill
Alice Horsley
Anthony Robinson
Richard Wilkinson

Rob Beaton
Selga Speakman-

Havard
Linda Everet

Chair

Member
Member
Member
Member
Member
Member
Member
Member
Member

Chief Executive and Registrar

Acting Executive Director, People and Organisational Effectiveness
Executive Director, Resources and Technology Services
Executive Director, Strategy and Insight

Interim Executive Director, Professional Regulation

General Counsel

Acting Executive Director, Communications and Engagement
Secretary to the Council

Governance Manager

Assistant Director, Professional Regulation (NMC/22/22 only)
Assistant Director, Finance and Audit (NMC/22/23 and NMC/22/24
only)

Head of Corporate Planning Performance and Risk (NMC/22/24

only)
Policy Manager (NMC/22/25 only)

Assistant Director, Registration & Revalidation (NMC/22/27 only)

A list of all public observers is at Annexe A.
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Minutes
NMC/22/16

1.

NMC/22/17

1.

NMC/22/18

1.

NMC/22/19

1.

Welcome and Chair’s opening remarks

The Chair welcomed all attendees to the first in-person Council meeting
since January 2020, including external observers.

A special welcome was extended to Council and Executive colleagues
attending their first in-person Council meeting, having joined since
January 2020. This included Eileen McEneaney, Dr Lynne Wigens, Sue
Whelan Tracy and Anna Walker on the Council, and Helen Herniman
and Tom Scott on the Executive. The Chair also noted that it was his
first in-person meeting of the Council since his appointment in June
2021.

A one-minute’s silence was observed in memory of the professionals on
our register who had lost their lives to the Covid-19 pandemic.

Apologies for absence

Apologies were received from Sir Hugh Bayley, Council member, Gloria
Rowland and Tracey McCormack, Associates.

Declarations of interest
The following declarations of interest were recorded:

a) NMC/22/22: Fitness to Practise Improvement Programme
Update All registrant members and Geraldine Walters declared
an interest.

b) Item 9 - Annual Corporate plan and budget 2022-2023 All
registrant members, Associates and Geraldine Walters declared
an interest in the annual review of the registration fee. All NMC
colleagues (Executive and staff) declared an interest in the pay
award elements of the budget.

These interests were not considered material such as to require the
individuals concerned to withdraw from discussion or decisions.

Minutes of the previous meeting
Subject to correcting the double negative at page 8 (paragraph 5a), the

minutes of the meeting on 26 January 2022 were agreed as an accurate
record and signed by the Chair.
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NMC/22/20

1.

NMC/22/21

1.

Summary of actions

The Council noted progress on actions arising from previous meetings.

Executive report

The Chief Executive and Registrar introduced the report and echoed the
Chair's warm welcome to colleagues and observers to the first in-person
meeting in over two years.

The Chief Executive and Registrar also welcomed Maria Mcilgorm’s
appointment as Chief Nursing Officer for Northern Ireland from March
2022.

In discussion the following points were noted:

a)

It was an important day for oversight of maternity care, with the
Ockenden review into maternity services at the Shrewsbury and
Telford Hospital NHS Trust due to be published. The report would be
reviewed carefully to determine what further action the NMC needed
to take, for example, in further embedding pre-registration midwifery
education standards. The Ockenden review and maternity and
midwifery services would be discussed at a Council Seminar in April
2022.

The NMC was working closely with the Care Quality Commission
(CQC) and the General Medical Council (GMC) to share and review
data to gain insight and identify early warning signs which may assist
with possible interventions in maternity services. The aim is to
extend this work, once tested, to the devolved nations.

During March 2022, NMC colleagues met with NHS England and
government officials about support measures for refugees from
Ukraine, including providing information about our processes and
timescales for international registration. NMC colleagues were in
contact with our international test registration provider about
contacting any NMC candidates who may be affected, to offer
personalised support.

There had been positive feedback in response to the
communications with registrants to mark the second National Day of
Reflection on 23 March 2022.

Ahead of the closure of the temporary register on 30 September
2022, temporary registrants who wished to continue to practice were
encouraged to start the permanent registration process as early as
possible.
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Action:

For:
By:
NMC/22/22

1.

f) The recently opened new NMC Competence Test Centre run by
Northumbria University was a positive step towards increasing
capacity for the objective structured clinical examination (OSCE).
The location of the centre improved accessibility to the test for
people based in the North East of England and in Scotland. A further
new OSCE centre was due to open in Leeds in April 2022.The new
OSCE contracts included provision to explore introduction of satellite
or mobile units and encourage innovation in offering remote testing,
recognising that there was scope to improve accessibility for those in
the South West and Wales, for example.

g) OSCE pass rates had fallen due to a number of factors, including the
new test being based on the new Future Nurse and Future Midwife
education standards and candidates undertaking the tests with
shorter preparation time.

h) The review of English language requirements was underway
following an initial stakeholder roundtable in November 2021. A
series of advisory group meetings would be held between April and
October 2022, alongside launching a formal consultation over June
and July.

i) The NMC had written to the Chief Nursing Officers in response to
media reports that some international nurses were being subject to
contractual clauses restricting their ability to leave their employment
without incurring costs. The letter emphasised employers’ duty of
care and the need to provide support to international nurses.

j) The updated duty of candour guidance published in collaboration
with the GMC was clear and pragmatic. It may be helpful to send the
updated guidance along with the links to our ‘Caring with
Confidence’ animations to each professional on our register.

The Chair of Council noted the importance of the relationship and
collaborative work between the NMC and the GMC and that the
possibility of holding a joint Council meeting was being explored. The
Chair advised that interviews for a new Scotland Council member would
be held in Edinburgh shortly.

Consider sending the updated Duty of Candour guidance along
with links to the ‘Caring with Confidence’ animations to each
professional on our register.

Executive Director, Professional Practice / Executive Director,
Communications and Engagement

26 May 2022

Fitness to Practise Improvement Programme Update
The Interim Executive Director, Professional Regulation provided an

update on the Fitness to Practise Improvement Programme and the
efforts to reduce the caseload.
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Overall, the caseload had stabilised rather than reduced. Clearer
articulation of regulatory concerns for those referring matters to us and
avoiding referrals where we cannot take action, had made some impact.
Productivity of the screening teams had increased since January 2022,
resulting in more cases being ready for a screening decision and there
was greater engagement, particularly with registrants.

These improvements had not been sufficient to achieve our ambitions.
The key focus for 2022-2023 was to ensure capacity to make more
decisions at each stage of the process, and in particular conclude more
cases that had progressed to the final stage of decision making. The
use of virtual hearings had enabled greater engagement with
registrants, leading to greater numbers of final meetings and
consensual panel determinations, and slightly fewer incomplete hearing
events over the course of the last year. The drive to prevent avoidable
delays was fundamental to being person-centred, given how distressing
the experience can be for all involved in Fitness to Practise processes.

The Public Support Team would begin to provide an end-to-end service
across the fitness to practise process in the next few months. Alongside
the existing emotional support helpline, we had introduced access to
advocacy support. There is also a telephone helpline providing support
for nurses, midwives and nursing associates who were the subject of
fitness to practise proceedings 24 hours a day, 365 days a year. A new
role was being introduced to lead work on how we can provide better
support and engagement for professionals through our regulatory
processes.

In discussion, the following points were noted:

a) The transparency and honesty around the caseload position was
welcome; it would be helpful to articulate in future reports the key
things that would really make a difference.

b) There were now more final decisions being made than in the year
immediately prior to the pandemic, which should be a strong platform
from which to increase capacity significantly in the coming year.

c) Success of the programme would be dependent on the right level of
resources and workforce capacity which may be challenging given
the current employment market. People Services colleagues were
supporting recruitment efforts and ensuring potential applicants were
not being excluded as a result of geographical location, as there was
now the facility to work remotely. Chambers were also being used to
provide additional resources.
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Action:
For:
By:

NMC/22/23

1.

3.

Action:
For:
By:

Action:
For:
By:

d) The Employer Link Service (ELS) had been successful in improving
the quality of referrals from employers. It was reassuring that the
number of employer referrals had reduced by 50% over the last two
years. The reach of the ELS was being expanded to increase the
types of employer it was able to engage with, such as the
independent sector and smaller employers. The Council would
welcome an update on the work of the ELS at a future Council
meeting.

Summing up, the Chair noted that reducing the FTP caseload and
resolving cases more quickly whilst ensuring a person-centred approach
and quality of decision-making remained the NMC'’s top corporate
priority. Kind, safe, and effective engagement with all involved in our
FTP process was important. The Council would continue to scrutinise
progress closely at each meeting.

Schedule an update on the work of the Employer Link Service
Executive Director, Professional Practice
26 May 2022

Financial Strategy review

The Executive Director, Resources and Technology Services
introduced the paper. Subsequent to the proposals put forward in the
paper, it was now proposed to remove reference to ‘medium term’,
allowing the operation of a deficit budget for a period of up to three
years, rather than five (updated wording attached at annexe C to these
minutes).

In discussion the following points were noted:

a) The revision to the wording limiting deficit budgets to three years
was welcome.

b) The current financial environment was volatile and the impact of a
rise in inflation had been factored into the revised Financial
Strategy.

c) Whilst supportive of the proposed amendments to the Financial
Strategy, it would be prudent for the Council to review it in two
years’ time.

d) A Council Seminar session on the reserves policy would be helpful.

Decision: The Council approved the revised financial strategy.
Schedule a Council review of the Financial Strategy in March 2024
Executive Director, Resources and Technology Services

27 March 2024

Schedule a Seminar session on the reserves policy.

Executive Director, Resources and Technology Services
26 May 2022
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NMC/22/24

1.

Annual Corporate Plan and Budget 2022-2023

The Chief Executive and Registrar introduced the annual Corporate
Plan and Budget 2022-2023, noting it was a critical point in the NMC’s
2020-2025 strategy.

The first two years of the five-year strategy had been impacted
significantly by the Covid-19 pandemic, meaning it had not been
possible to make as much progress as expected. There had also been
additional priorities as a result of the pandemic, including work to
implement emergency standards and the temporary register.
2022/2023 would be a transition year in the delivery of the strategy. It
would be important to continue to reflect the NMC’s values in catching
up during the final years of the strategy, in particular collaboration and
kindness.

The Executive Director, Resources and Technology Services
presented the paper which set out the proposed Corporate Plan, Key
Performance Indicators (KPIs) and Budget for 2022-2023, with
indicative budgets to 2024-2025.

In discussion the following points were noted:

a) A draft version of the Corporate Plan and Budget 2022-2023 had
been subject to a high degree of scrutiny at the Seminar in
February 2022.

b) A key change to the updated version of the Corporate Plan was a
more realistic vacancy rate, reflecting that experienced in 2021-
2022.

c) Reducing the Fitness to Practise caseload and making
improvements remained the top corporate priority and there would
be continued investment to support this.

d) Whilst it was important to set ambitious targets, these should be
realistic. The Executive recognised that the FTP targets were
stretching but considered them achievable. It was important to
retain the headline targets, but the Executive would undertake
further analysis and consider scope to set some milestones or
staging post towards the targets and provide these in future
updates.

e) Consideration of how use might be made of apprenticeship roles in
Fitness to Practise to increase resource would be part of the People
Plan activity.

f) Equality, Diversity, and Inclusion and Regulatory Reform would
underpin all that we do as part of the Corporate Plan for the years
ahead.

g) The estimated date of signature for the MOTS Phase 3 — Core
contract to be signed in 2022-2023 was August 2022, not August
2023 as stated in error (page 125).
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h) Whilst there had been under performance for three KPIs in 2021 -
2022, it was expected that performance would improve in the year
ahead, so the targets had not been adjusted. There were three new
KPls for 2022-2023.

i) Given the uncertain economic environment and the risk of
increased inflation, the Council would review the plan and budget
for 2022-2023 in September 2022.

j) There had been a significant increase in the number of international
professionals joining the register, but a cautious approach had been
adopted in assumptions around future years. There was also
concern about retention given the challenging environment
professionals had faced during the pandemic and there was an
aging registrant population.

k) The recommendation to maintain the annual registration fee for all
registrants at the current level of £120 was welcomed.

l) Inrelation to the proposed actions to share data and intelligence
with the GMC and CQC, Council was assured that this work went
wider and would also encompass all aspects of collaboration,
including, given the high priority of maternity care, with the Royal
College of Midwives and Royal College of Obstetricians and
Gynaecologists.

m) As in previous years, updates on KPIs and key deliverables would
be presented to Council on a quarterly basis. This would include
updates on both the proposed actions, as well as performance
against KPls.

Decisions - The Council approved:

i. the corporate plan and deliverables for 2022-2025

ii. the KPIs for 2022-2023;

iii. that the values for the lower and upper limits of the target
range of free reserves remain at £0 and £25 million
respectively, and the value for the minimum combined cash
and investments balance remains at £20 million;

iv. that the annual registration fee for all registrants should remain
at the current level of £120;

v. that the standard pay award should be 3.0 percent, with
additional adjustments made to bring employees towards the
middle pay level of their grade:

vi. approve that the total pay bill increase by 4.5 percent and that
increases are paid with effect from 1 April 2022; the budget for
2022-2023 and note that this will be subject to further review in
September 2022 when an updated budget will be presented to
Council as certain key variables become clearer.

Summing up, the Chair noted that the Council would revisit the
Corporate plan and budget in the light of both internal and external
factors in September 2022.The Chair thanked all colleagues who had
contributed to the work on the Corporate Plan and Budget, particularly
the Executive Director, Resources and Technology and her team.
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Action:

For:
By:

Action:

For:
By:

NMC/22/25

1.

NMC/22/26

Consider the scope to set some milestones/staging posts towards
the FTP KPI targets.

Interim Executive Director, Professional Regulation/Executive
Director Resources and Technology Services

28 September 2022

Review the Corporate plan and budget for 2022-2023 in September
2022.

Executive Director, Resources and Technology Services

28 September 2022

Removal of Panel Members from the Practice Committees

The Executive Director, Professional Regulation introduced the paper.
Processes had been updated to ensure that more timely proposals
were submitted to Appointments Board and Council regarding Panel
Member resignations and removals. There had been no public
protection issues arising from how our processes had operated to-date.

In discussion the following points were noted:

a) The Council welcomed the transparency of the paper and the
candour about the procedural errors.

b) Assurance was provided that recruitment of Panel Members to
Practice Committees sought to improve diversity, as reported in
previous meetings.

Decisions - The Council:
i. Approved the removal of the Panel Members from the
Practice Committees.
i. Noted the removal of the Legal Assessors from the
approved list of Legal Assessors.

Learning and thematic review of public inquiries into major
failings of care

The Chief Executive and Registrar set out the NMC'’s initial response to
the publication of the Independent Review of maternity services at The
Shrewsbury and Telford Hospital NHS Trust (Ockenden review)
(Annexe D).

The Executive Director, Strategy and Insight introduced the update on
the learning and progress made this year on our response to public
inquiries into major failings of care. During 2021, internal improvements
had been made to improve management of this work. A Midwifery and
Maternity Services Working group had been established internally to
focus collaborative NMC action on the issues identified.
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NMC/22/27

1.

In discussion the following points were noted:

a) One of the Cumberlege recommendations was for organisations to
designate a non-executive member to oversee public complaint
handling process and outcomes. This would be considered as part

of transition to a Unitary Board governance model under Regulatory

Reform.

b) It was important to ensure that there were appropriate mechanisms
to ensure the Council had transparency on how we were learning
from complaints. There would be an opportunity to discuss these
issues further at a Council seminar session on Data and Insight
which was being scheduled, as well as the April Seminar which
would look at learning from the Ockenden review.

c) The Ockenden review, along with other inquiries and reports
referenced, were about how organisations fail and encompassed
wider lessons for Boards and others about responsibility, culture,
and transparency which the Council would want to consider further.

d) A key issue to consider would be around what more could be done
to reduce professionals’ fear of the regulator. There was a need to
ensure that professionals recognised the importance of regulation
and the responsibilities and accountability that this involved,
including not being afraid to speak up when things were going
wrong.

e) Communications with registrants sought to provide clarity about the
NMC'’s role and there would be collaboration with partners and
employers to share key messages, seeking to dispel fear. The
‘NMC and Me’ research would be repeated to help track and
measure changing perceptions over time, including how registrants
viewed the NMC.

f) It was valuable to engage with students; the Council were pleased
to welcome so many student midwives observing this meeting.

g) It was constructive to learn from positive as well as negative
experiences, as demonstrated by the NMC sponsoring nursing and
midwifery awards.

Ending of emergency period

The Executive Director, Strategy and Insight introduced the update on
ending the Covid-19 emergency period and the implications for
temporary registration and our recovery standards.

In discussion the following points were noted:

a) There was a correction required to Annexe 1: Summary of current
Recovery Standards removal dates. R4 (Where students currently
have 12 weeks to meet any outstanding outcomes, under these
exceptional circumstances there will be an unlimited period for
these to be met) had been included in error and should be deleted,
as the Council had agreed to remove the original standard related
to the 12 week rule from the original pre-registration standards in
May 2021 (NMC/21/36).
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NMC/22/28

1.

NMC/22/29

1.

NMC/22/30

1.

NMC/22/31

1.

NMC/22/32

NMC/22/33

1.

b) The speed with which the NMC established the temporary register
was commended. The contribution of all temporary registrants was
significant and highly valued including those retired professionals
who had given long and loyal service, joined the temporary register
to contribute during the pandemic but did not wish to return to the
permanent register. All should be thanked and respected for the
part they had played.

c) The Royal Colleges, Trades Unions and employers could play a
crucial role in supporting temporary registrants to apply early for
permanent registration, should they wish to continue to practice
after 30 September 2022.

Questions from observers

The Council noted the questions submitted by observers and
responses provided (Annexe B).

Audit Committee Report

The Council noted the report of the Audit Committee meeting on 23
February 2022.

Investment Committee Report

The Council noted the report of the Investment Committee meeting on
24 January 2022.

Appointments Board Report

The Council noted the report of the Appointments Board meeting on 9
March 2022.

Governance: Council Committee membership/appointments 2022-
2023 and Council meeting dates 2023-2024

The Council noted Committee membership for 2022-2023 and other
appointments and Council meeting dates for 2023-2024.

Chair’s actions taken since the last meeting

There had been no Chair’s actions since the last meeting.

Closing remarks

The Chair thanked everyone for joining the meeting, encouraging
observers to attend again and recommend the experience to their
colleagues. The next meeting of the Council would be held in Derry,

Northern Ireland, subject to any developments in the Covid-19
situation.
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Confirmed by the Council as a correct record;

SIGNATURE:

DATE:
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Annexe A

Attendees

Observers
Gail Adams

Collette Byrne
Michelle Lyne

Megan Sanders
Rhianne Young

Sharleen Nkwo
Kerry Grant
Michelle Sutton
Jane Maposa
Prabhleen Mann
Maeva Kamtcheu
Maxine Chapman
James Penry-Davey

Press
Andrea Downey

Nursing &
Midwifery
Council

Head of Professional Services, Unison

Scrutiny Officer, Professional Services Authority
Professional Advisor Education and Regulation, Royal
College of Midwives

Community nurse, GCS
Student specialist practitioner District Nurse,
Gloucestershire Health and Care NHS Foundation Trust

Student Nurse, UOL

Student Midwife, NHS

Student Midwife, University of Leicester

Student Midwife, University of Leicester

Student Midwife (4! year), University of Leicester
Student Midwife, University of Leicester

Lecturer in Midwifery, University of Leicester
Partner, Capsticks Solicitors LLP

Editor, Nursing Standard
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Nursing &
Midwifery
Councll

Annexe B

Observer questions — Council meeting 30 March 2022

Questions submitted by Gail Adams, Head of Professional Services UNISON

UNISON has seen a significant increase in the number of cases being referred
to our specialist unit for representations following the rejection of their NMC
applications to join the register. Many of these applicants have been in the UK
for some time working in the NHS a significant number have also obtained
citizenship, which can only be applied for when you have been here for 5
years. All have been rejected on English Language despite having supporting
evidence from their employers who corroborate their skills in all levels of
English Language, can the NMC explain why they do not consider evidence
from employers to be ‘objective’?

We welcome the NMC recent commitment to review these requirements; it’s
long overdue and has not maintained pace with demand. However would the
NMC also share our concern that these decisions could be discriminatory in
nature, given that they effect the majority of Black applicants. That it this must
be reviewed as a matter of urgency and if supported by the trade unions
including waiving the normal 12 week consultation to ensure this can be
achieved at the pace clearly required? Would the NMC also review the use of
the Home Office list of English speaking countries, this which lists countries
with mainly white populations is not evidence based and does not instil public
trust and confidence amongst many.

Would you also accept that given the majority of these hearings including all
of UNISONs have been up held, it demonstrates that the assessment is not
working and indeed is possibly wasting unnecessary time, energy and
registrants money.

We are committed to working with the NMC on this issue but cannot stress too
strongly the urgent need for action, in particular given the NMC drive to
address inequality.

oT

1T

Response:

It is an extremely important part of our public protection role that we assure
ourselves that everyone joining our register, wherever they trained, can
communicate effectively in English. Of all health and care professionals, nurses and
midwives spend the most time with patients and people who use services, and
effective communication is fundamental to high quality, person-centred care.
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We have looked at and adjusted our approach to English language competence on
many occasions since it was introduced to make sure that it is fair. At present, our
approach is broadly comparable to other regulators’. Everyone who applies to join
our register — wherever they trained — can demonstrate their English language
competence if they have trained in English or have undertaken regulated practice in
English — or by taking one of our English language tests. Inevitably, that does have
an impact on people who trained outside the UK and people who trained in countries
where English is not a majority spoken language. This is a necessary, proportionate,
and lawful means of achieving our statutory duty to protect the public.

For context, in the 12 months to the end of September 2021, we registered more
than 17,500 internationally trained nurses and midwives. That number is likely to
exceed 20,000 for the 12 months to the end of March 2022. Around 95% of
internationally-trained applicants passed one of the two English language tests that
we accept— IELTS and OET, both of which are reputable, not for profit tests, which
are very widely used globally by many organisations including regulators. The
remaining applicants demonstrated they trained in English or have undertaken
regulated practice in English.

We know that some people have concerns about our approach. We held a listening
event in November when people with direct experience of applying to join our
register shared their personal experiences and suggestions for change. That was
very powerful and we are very grateful to them for doing so. We have brought
forward our planned review, and are looking carefully at the available evidence as
well as the various suggestions for change that people have made.

We have established an external advisory group and plan to consult on options over
the summer with a view to bringing back any proposals for change to the Council in
September. The consultation is important and we are planning an eight week
consultation to ensure we balance the need to hear from as many people as possible
with the need to make rapid progress.

One of the suggestions for change that has been put forward is that we should
accept employer references. We have agreed to look carefully at the suggestion and
we welcome Unison’s support for this. There are two particular issues that we will
need to consider in relation to employer references:

e First, fairness and consistency: there is a large number of employers of widely
varying types across the UK and we will need to be make sure that references
provide robust assurance that English language standards have been fairly
and consistently applied across all employers.

e Second, objectivity: we will need to make sure that employers are looking
objectively at English language competence and are not influenced by other
considerations.
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On the second point, there are of course many highly scrupulous and ethical
employers; however, there is a risk some could be influenced by the significant
pressures they are under to increase employee numbers and to recoup their
investment in international recruitment. We have also heard concerns from
individuals that some employers may benefit from internationally-trained nurses
remaining in lower paid, unregulated roles in the UK. We are committed to looking
carefully at the suggestion, but we will need to ensure that we don'’t unintentionally
create a different problem.

We are very grateful to Gail and to Unison for asking this question and for supporting
us in our review of our approach to English language competence.

Question from NMC colleague

The NMC'’s current approach to salary bandings was implemented following a
pay and grading review in 2019. Since then, as a recruiting manager, I've made
sure all salary offers within the NMC’s approved brackets have appropriately
and fairly reflected skills and experience of staff joining my team. We are
challenged, quite rightly, by HR to ensure we consider all relevant factors
when negotiating salaries, including average pay within the role and how an
individual’s experience fits within the bracket

The pay review for April 2022 seeks to reward staff in each band with most
skills, experience and longest time in role with a pay rise that is much less
than that being awarded to their peers (with no reference to skills, experience
or performance). How does this reflect the NMC’s value of “fairness” and make
the NMC a “great place to work” for those staff in line with the People
Strategy?

oT

Response:

Our approach to pay is to ensure colleagues are paid fairly and competitively
compared to the UK pay market and other colleagues undertaking similar roles at the
NMC. Our job evaluation process ensures we protect for equal pay of equal value
across job roles.

We also determine pay by using our external benchmarking data and by conducting
equal pay audits yearly to ensure all our employees are paid fairly and appropriately.
The recommendations for increases in pay costs for 2022-2023 address two issues:

First, a standard increase for all eligible colleagues of 3%.
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Second, recognising that the NMC does not automatically provide incremental pay
increases in recognition of length of service or performance related pay increases,
resources have also been made available to support progression increases. We
have focused our greatest increases on our lowest paid colleagues and those below
the mid-point of their pay band in support of the rapidly rising cost of living, whilst at
the same time ensuring our salaries remain competitive in the market for all
colleagues.

We are committed to reviewing the Total Reward package for colleagues as one of
the top four priorities in the implementation of the People Plan in 2022-2023. There
are always multiple perspectives on pay, and we will consider all views as we
consider the future NMC pay strategy whilst maintaining our evidence and market-
based approach to fair pay.

Question from NMCWatch: Registrant Care submitted on Twitter

How can @nmcnews ensure distraught unrepresented registrants having 10
hearings/substantive get support they need?

Response:

Thank you for your question. We always encourage registrants who are the subject
of a concern raised to us to engage with us and any representative support they may
have.

We offer an externally staffed careline to provide support for nurses, midwives and
nursing associates who are the subject of fitness to practise proceedings. It has
been in place since October 2019, and offers a telephone line that is available 24
hours a day, 365 days a year. As well as the telephone line, referrals can be made
for structured counselling sessions and an online resource called ‘well online’, which
contains a wide range of resources for emotional support.

We are not able to recommend any particular organisation to a registrant who may
not be represented however we do encourage them to seek advice about what
support is available.

oT

1T

A

Page 17 of 19

€T

VT

GT

20




Annexe C
Proposed changes to Financial Strategy

The revised proposal limits the number of years in which we can operate deficit budgets
to three years, although we can seek Council approval for an additional year of deficit.
This is a tighter limitation on the ability to operate deficits than this initial proposal. It
recognises that the ability to operate deficits for three years is an exceptional extension
of the original short-term limit (being one to two years) in the context of recent delayed
spend and the need to address the Fitness to Practise caseload.

The proposed revised wording (new wording underlined) is:

In order to fund non-recurrent or project costs, we can reasonably set deficit budgets
and accept negative cash flows over the short and-medium term, provided that we have
sufficient cash and reserves to fund the deficits, provided that the budget deficit is the
result of those non-recurrent or project costs, and that we have plans for the overall
buadget to return to balance in the medium and long term and comply with our reserves
policy. For instance, this may be appropriate to deliver change over several years in
way that is manageable and properly sequenced. We should avoid using deficits to
support recurrent spend on core business since this will deplete our reserves.

In the current exceptional circumstances, we can set a deficit budget and accept
negative cash flows over three consecutive years, although this is still subject to the
other constraints set out in this strategy. If any additional year of deficit beyond three
years is considered necessary, this will require specific Council approval.
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Annexe D

NMC statement in response to publication of the Ockenden Maternity Review
Published on 30 March 2022
Responding to the final Ockenden report of the Independent Review of maternity

services at The Shrewsbury and Telford Hospital NHS Trust, Andrea Sutcliffe, Chief
Executive and Registrar at the NMC, said:

“Today’s report sets out appalling and long-standing failures in maternity care and
leadership at Shrewsbury and Telford NHS Hospital Trust. Each of these cases is a
family tragedy, with some affected more than once. My heart goes out to all the
women, babies and families whose lives have been so terribly impacted by these
shocking failings in care.

It's down to the sheer determination and bravery of grieving families that these systemic
failures have now been recognised. Women and families should have been listened to
and taken seriously far sooner. Donna Ockenden and her team have undertaken crucial
work pointing the way to make sustainable improvements in maternity care. It is
essential that families are heard, staff are able to speak up and concerns are acted
upon.

Our evidence based Future Midwife Standards are there to support midwives to deliver
the safest, person-centred care for women and babies. This includes knowing when
things are going wrong and making sure the right actions are taken in response. To
ensure these Standards are fully implemented in education and practice, maternity
services across the country must be properly resourced, with sustained investment in
continuing professional development.

Safe care for mothers and babies happens when maternity services have a fair culture,
strong multidisciplinary relationships and an open approach if there’s a concern. Where
referrals are made to us, we will always consider these carefully, taking account of the
wider context when deciding the appropriate action to take in relation to individuals.

Safe, kind maternity care must be a reality for everyone, everywhere.”
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ltem 5
NMC/22/38
26 May 2022

Council

Nursing &
Midwifery
Councll

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 aim 6: Fit for the future 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.qgill@nmc-uk.org

Page 1 of 5

oT

1T

A

€T

VT

GT

23



mailto:Fionnuala.gill@nmc-uk.org

Summary of outstanding action arising from the Council meeting on 30 March 2022

Minute Action Action owner Report back Progress to date
date
NMC/22/21 | Duty of Candour Executive Director, 26 May 2022 We will include the Duty of Candour
Professional Practice / guidance and our animation in our all
Consider sending the updated Executive Director, register email to professionals about
Duty of Candour guidance along | Communications and the standards in the coming months.
with links to the ‘Caring with Engagement We will also continue to promote
Confidence’ animations to each within our newsletters and across our
professional on our register. social media channels.
NMC/22/22 | Employer Link Service Executive Director, 26 May 2022 The transition of the Employer Link
Professional Practice Service from the Strategy and Insight
Schedule an update on the work to the Professional Practice
of the Employer Link Service. Directorate began on 1 April 2022.
An update on the work of the
Employer Link Service has been
scheduled for the Open Council
meeting in November 2022.
NMC/22/23 | Financial Strategy review Executive Director, 27 March 2024 On the agenda for March 2024 and

Schedule a Council review of the
Financial Strategy in March 2024.

Resources and
Technology Services

pre-work scheduled.
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Minute

Action

Action owner

Report back
date

Progress to date

NMC/22/23 | Financial Strategy review Executive Director, 26 May 2022 This has been scheduled for
Resources and September 2022.
Schedule a Seminar session on | Technology Services
the reserves policy.
NMC/22/24 | Annual Corporate Plan and Executive Director, 28 September On the agenda for September 2022.
Budget 2022-2023 Resources and 2022
Technology Services
Review the Corporate plan and
budget for 2022-2023 in
September 2022.
NMC/22/24 | Fitness to Practise KPIs and Professional 26 May 2022 We will continue to monitor our
targets for 2022-2023 Regulation/Executive corporate KPIs for FTP as part of our
Director Resources quarterly performance and risk
Consider the scope to set and Technology reporting to the Council and monthly
milestones/staging posts towards | Services reporting to Executive Board. We will
the Fitness to Practise (FTP) Key provide supplementary information in
Performance Indicator (KPI) addition to these KPIs as appropriate
targets. (such as recruitment, turnover, and
trend analysis).
&
NMC/21/97 | Fitness to Practise Professional 30 March 2022 / | We are undertaking some analysis to
(requested | Improvement Programme Regulation 26 May 2022 /7 | model and develop appropriate
24 July 2022 milestones but expect the KPI to
November | Consider provision of additional improve over time as the caseload
2021) information around performance reduces and our efficiency improves.

against the KPI target on interim
orders.

We are still considering how to
address this.
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Summary of outstanding action arising from the Council meeting on 26 January 2022

Minute

Action

Action owner

Report back
date

Progress to date

NMC/22/06

Performance and risk report

Reflect sustainability and climate
issues in the risk report.

Executive Director,
Resources and
Technology Services

26 May 2022

This links to our corporate
commitment for 2022-2025 to
develop our plans for sustainability
and environment (commitment 22).

We are considering how to reflect
sustainability on the corporate risk
register and dovetail this with
corporate commitment (22). We aim
to update the corporate risk register
for the Council in July 2022 (for our
first report of 2022-2023 for Q1).

NMC/22/10

Draft People Plan 2022-2025

Bring back proposed actions and
measures to assess progress in
delivering the People Plan,
including the request for more
meaningful and comparative data
(NMC/22/06 5e).

Acting Executive
Director, People and
Organisational
Effectiveness /
Executive Director,
Resources and
Technology Services

26 May 2022/
30 March 2022

This action was completed, and the
corporate dashboard for People
metrics is now updated for future KPI
reporting in year.
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Summary of outstanding actions arising from the Council meeting on 24 November 2021

NMC/21/98

Learning Lessons and
Improving our Handling of
Discrimination Cases Report

Bring back a progress report on
Learning Lessons and Improving
our Handling of Discrimination
Cases Report

Professional
Regulation

26 May 2022

This is on an agenda for this meeting.

Summary of outstanding actions arising from the Council meeting on 24 March 2021

Minute Action Action owner Report back Progress to date
date
NMC/21/22 | Emergency Rules — continuing | Professional 29 September We will report back to Council in

use of Fithess to Practise
powers

Report back on the review of the
guidance post emergency.

Regulation

2021 /24
November 2021
/ 26 January
2022 / 30 March
2022/ 28
September 2022

September 2022 on use of the FtP
powers initially provided in the
emergency rules.
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ltem 7
NMC/22/40
26 May 2022

Council

Nursing &
Midwifery

Councll

English Language testing - proposal to consult

Action:

Issue:

Core
regulatory
function:

Strategic
priority:

Decision
required:

Annexes:

Further
information:

For decision

We are seeking the Council’s permission to consult on proposals for
amending our English Language requirements for internationally trained
applicants.

Professional Regulation
Strategy

Strategic aim 1: Improvement and innovation
Strategic aim 2: Proactive support for our professions

The Council is recommended to approve that we publicly consult on
amending our English language requirements (as set out in paragraph 25)
(paragraph 30).

The following annexes are attached to this paper:
Annexe 1: Options for consultation

Annexe 2: Test scores

Annexe 3: Literature review and benchmarking
Annexe 4: English language registration appeals data

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: Selga Speakman-Havard Executive Director: Matthew

Phone: 020 7681 7905 McClelland

Selga.Speakman-Havard@nmc- Phone: 020 7681 5987

uk.org Matthew.McClelland@nmc-uk.org
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Context:

Four country
factors:

»

Internationally trained professionals on our register make a central
contribution to nursing and midwifery in health and social care
settings across the UK. From 1 April 2021 to 31 March 2022 we
registered 23,408 professionals trained outside the UK. In our
strategy we commit to continuing to improve the support we provide
to our international applicants. This includes how these applicants
can demonstrate their English language competence.

For patients and people who use services to be safe, everyone on
our register must be able to communicate effectively in English.
Effective communication in English is essential to safe, kind, person
centered care. All applicants wherever they are trained can
demonstrate their language competence in the same ways, either
through training in English, through experience in regulated practice
in English or through a language test.

Applicants trained in the UK are able to demonstrate this as they
have been taught and examined in English, as are applicants trained
in a majority English-speaking country (based on a list developed by
the UK Border Agency). Most applicants who have trained outside
the UK register demonstrate this by achieving the necessary score in
one of the two language tests we accept.

We last reviewed our requirements in 2019. Over the last year we
have received a considerable amount of critical stakeholder
feedback of our approach. There has also been an increase in the
number of successful appeals by applicants to the Registration
Appeals Panel.

We have reviewed the evidence base for our current requirements
and engaged with stakeholders and consider there may be a case
for change. We now propose to seek additional evidence through a
public consultation on specific proposals for change. The
consultation will begin in June 2022 for eight weeks and we will
make final proposals to Council at their September meeting in order
to implement any changes from October 2022.

This work impacts the four countries equally. We have invited
members from all four nations to join our external advisory group.
Throughout the review and consultation process we will ensure that
people from across the four countries have the opportunity to be
heard.

The consultation document will be translated into Welsh.
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Discussion:

Summary of our current approach

8

10

Article 5A of the Order requires the NMC to publish guidance about
and the process for applicants and “the evidence, information or
documents” needed to demonstrate they have the necessary
knowledge of English. Schedule 4 of the Order defines this as
“knowledge of English which is necessary for safe and effective
practice of nursing, midwifery in the United Kingdom or as a nursing
associate in England”. Article 3(14) of the Order requires us to
consult on any changes we make to our guidance.

The current guidance has two principal operative elements: the

criteria for assessing evidence, and the types of evidence we accept.

Our criteria are that the evidence must be recent, objective,
independent and verifiable. It must cover all four domains of
language competence and must demonstrate that the applicant can
communicate effectively with people using services and other
professionals as a nurse, midwife or nursing associate. At present,
we accept three types of evidence:

9.1 Recent achievement of the required score in one of the
English language tests we accept. Applicants can combine
two test scores as long as they are taken within six months of
each other. An example of test combining is at Annexe 2.

9.2 Completion of a pre-registration nurse, midwife or nursing
associate programme that was taught and examined in
English, and included clinical interaction in English.

9.3 Recent practice for one year in a majority English speaking
nation.

Where the evidence submitted is not clear, applications are referred
to an Assistant Registrar (AR) who has some discretion to accept
evidence not specifically listed as long as it meets the criteria set out
above. If the AR is not able to accept this evidence the applicant is
asked to take one of our approved language tests. Applicants have
the right of appeal to a Registration Appeal Panel (RAP) who can
accept any evidence presented as long as it meets the criteria set
out in the guidance.

Stakeholder engagement to date

11

We held a round table meeting on 18 November 2021 attended by
representatives from international registrant and applicant groups,
employers, test providers, and registrants who have experience of
our English language processes. The feedback we received about
the issues facing international applicants providing English language
evidence included:
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12

13

14

11.1  There are a number of internationally trained nurses who are
not able to meet the required scores in the language tests and
therefore are unable to register with the NMC. In some cases
they hold post-graduate qualifications taught in English,
and/or have substantial experience of working in unregulated
roles in health or social care in the UK. As there is a
workforce crisis in health and social care we should reduce
our required test standards and accept alternative evidence.

11.2 Our requirements are discriminatory and support exploitation
of international nurses.

11.3 There are many countries whose primary language is English
but they do not appear on our list of accepted English
speaking countries (based on a list developed by the UK
Border Agency).

11.4 Lack of supervised support or lack of time to access support
to help prepare for English language tests.

11.5 Complaints that we only allow test combining within a period
of six months and have set the minimum standard to be
achieved in each domain too high.

We presented to the Public Voice Forum session on 10 March 2022.
In summary, there was strong agreement that good communication
in English is important for patient care; and support for testing
reading, listening, writing and speaking.

We have established an External Advisory Group (EAG) to help
inform our consultation approach. The EAG met on 29 April 2022
and explored three specific areas:

13.1 what level we should set for the tests we accept;

13.2 whether we should accept unregistered practice in the UK
supported by an employer reference; and

13.3 whether we should accept post graduate qualifications taught
in English.

Overall, from the EAG discussions it is clear there is an appetite for
change but there were mixed views on the specifics of the options
and evidence we discussed and no clear consensus at this stage.

Evidence base to date

15

Our research team has carried out a literature review looking at how
other regulators set standards for language tests and what tests they
accept.
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16

17

18

19

20

This has shown us that our approach to setting the acceptable
standard for our language tests broadly aligns with practice both in
the UK and internationally. There are, however, tests that other
regulators accept that we do not yet accept. The literature review is
attached for information at Annexe 3.

Criteria for accepting tests: We have commissioned the Centre for
Research in English Language Learning and Assessment (CRELLA)
at the University of Bedford to help advise how we might expand the
range of tests we accept fairly. CRELLA’s initial view is that our
criteria for accepting language tests are appropriate, and we
therefore do not propose including changes to these criteria in the
consultation. Once we have concluded the review and updated our
guidance, we will consider expanding the tests that we accept.

Test standards we require: The standards for the tests that we
accept are set at an overall 7 in International English Language
Testing System (IELTS) or B in the Occupational English Test
(OET). Both these standards map to the Common European
Framework of Reference (CEFR). CEFR is a set of widely used
benchmarks for language ability, made up of six consecutive levels.
Both our required standards map to scale C1 - a ‘proficient’ user.

We asked OET to conduct a standard setting review on the domains
of reading, listening and speaking (a similar exercise was carried out
on writing in 2019) to inform the review. They worked with a diverse
panel of people with relevant knowledge and experience of nursing
practice in the UK, including international recruitment leads, clinical
educators and UK trained and internationally qualified nurses. In the
panel’s judgement, the current standards for reading and listening
are set at the minimum acceptable level.

However, for speaking the panel arrived at a recommendation
approximately half a point below our current standard, which would
be a C+ (IELTS 6.5). The report concluded that this domain warrants
further consideration and that we should seek further evidence
before we made any changes, particularly because this would
represent a change to our standards, not just to the types of
evidence we accept.

Appeals evidence: Appeals information is an important source of
qualitative evidence, as they have the opportunity to consider other
types of evidence in combination. For example, RAPs are
sometimes presented with employers’ references confirming
language competence in conjunction with other evidence. Data on
current appeals numbers can be found in Annexe 4.
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21

22

23

24

25

26

27

28

Consultation

As noted above, some stakeholders have asked us to consider two
key areas as part of the review. Firstly, they have asked us to review
the test standards that we set. Secondly, they have asked us to
consider accepting alternative evidence given the workforce
pressures currently facing the health and social care sector.

While staffing shortages are important context, they are not a
determinative factor and as a matter of principle it is essential that
the requirements we set give assurance that applicants have the
knowledge of English necessary for safe and effective practice in the
UK in line with the Order.

Having analysed the feedback and evidence we have received to
date, we think there is more we can do to be flexible in the types of
evidence that we accept which would still allow us to have
confidence that everyone on our register has the necessary
knowledge of English.

We would like to consult on three specific changes:

24.1 The scores we accept for language tests, including how
applicants can combine scores across test sittings.

24.2 Whether we can accept evidence of non-registered practice in
English supported by an employer reference or other
evidence.

24.3 Whether we can accept non-nursing or midwifery post-
graduate qualifications taught and examined in English.

We also plan to consult on whether the English language
requirements should be the same for internationally trained
midwives, nurses, and nursing associates.

More details on the policy development area and rationale can be
found in Annexe 1.

Who we will consult and how

With Council’'s agreement, we propose to launch a public
consultation for a period of eight weeks starting in June 2022. We
have decided to shorten the consultation period from our standard
approach of 12 weeks consultation to reflect stakeholder support for
an accelerated review.

The consultation will be another opportunity for us to engage with
diverse voices and audiences to enable us to better understand the
equality impacts of our English language requirements.
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Midwifery
implications:

Public
protection
implications:

Resource
implications:

Equality
diversity and
inclusion
implications:

29

30

31

32

33

34

35

36

37

The consultation document will be approved by the Chief Executive
and Executive Director of Strategy & Insight prior to publication. We
expect to provide a full report on the consultation findings and final
recommendations to Council in September 2022. We can then begin
to implement any resultant changes from October 2022.

Recommendation: The Council is recommended to approve that
we publicly consult on amending our English language
requirements (as set out in paragraph 25).

Next Steps

Following Council agreement, we will go to out to consult on these
proposed changes in June 2022.

According to our data, we receive more international applications
from nurses than midwives or nursing associates. As noted above,
we will consult on whether the English language standards for
midwives should be the same as for other professions on our
register.

We discussed the review at the Midwifery Panel on 1 March 2022.

Whilst we want to ensure the register is accessible, all those on the
register must demonstrate that they have the necessary knowledge
of English to be capable of the safe and effective practice of nursing
or midwifery or practice as a nursing associate in England. This is a
necessary requirement which meets the NMC’s overarching
objectives.

The costs of the consultation have already been agreed as part of
business planning for 2022-2023.

This review is an opportunity to further our aims and objectives
under the Public Sector Equality Duty and deliver a fair, flexible and
objective process. We have developed a new Equality Impact
Assessment (EQIA) for English language requirements which will
help us demonstrate that any changes we make are evidenced and
proportionate.

As part of the consultation and through the EAG supporting this
work, we will continue to ask stakeholders to comment on the new
EQIA and contribute their own data, where appropriate. We will
publish Welsh and Easy Read versions of the consultation
document.
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Stakeholder
engagement

Risk

implications:

Regulatory
Reform:

Legal

implications:

38

39

40

41

42

43

We have already identified that we need to develop clear internal
decision-making guidance on language for Assistant Registrars and
for Registration Appeal Panel to ensure we take an evidence-based,
consistent and fair approach.

We have engaged with external stakeholders prior to and throughout
the review process to date, and the consultation will provide us
further opportunities to do so.

We must manage two competing risks. One is that we require
evidence that is disproportionately difficult and therefore prevents
qualified applicants from joining the register, thus exacerbating the
shortage of professionals. The other is that we set our requirements
too low and risk allowing applicants onto the register who are not
capable of safe and effective practice.

Our research over the years has shown us that there is limited
concrete evidence upon which to make policy decisions in this area.
Like many regulators our current policy has relied on a mixture of
policy judgement, stakeholder insight and some limited evidence.
This review will provide us with a stronger and newer evidence base
to support our decision making but this will remain a contentious and
high risk area.

There are no direct regulatory reform implications to address at this
point. We will continue to set English language requirements
following changes to our legislation. We may in future be required to
do so by means of standards rather than guidance.

Our English language requirements must be a necessary,
proportionate and lawful means of achieving our statutory objectives.
Any decisions made as part of the review must follow the provisions
laid out in article 5A of the Nursing and Midwifery Order 2001.
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ltem 7: Annexe 1
NMC/22/40
26 May 2022

Nursing &
Midwifery

Councll

Annexe 1: Proposed areas for consultation

Policy area Rationale

Test standards and requirements— potential changes to the testing requirements

and standards we set

Standards we set for tests and
how test scores can be
combined. At the moment we
require:

» Either overall 7 in
International English
Language Testing System
(IELTS) or B in OET. Both
these standards map to
Common European
Framework of Reference
(CEFR) scale C1 —a
‘proficient’ user

Applicants can meet these
standards by combining two test
scores taken within six months of
each other providing that no score
in any domain falls below IELTS 6.5
or OET C+

» |ELTS standard 6.5 and 6
and OET C+ and C map to
CEFR scale B2 - an
‘independent’ user

An example is provided at Annexe
2

Standard we set

The panel taking part in the OET standard setting
exercise into the three domains of reading,
listening and speaking concluded that the
standards we set for reading and listening are set
at the appropriate standard. However they were
of the view that the speaking score could be
reduced to 320/C+ for OET, which is 6.5 for
IELTS and B2 on the CEFR scale. The report
recommends that we seek further evidence to
before making any changes.

We will therefore seek further views on this.
Test combining

We propose to seek views on what the minimum
scores should be in each domain on each test

and on the period of time we should allow
between tests.

oT

1T

Evidence - potential changes to the evidence we accept

A

Whether we can accept evidence of
non-registered practice in English
supported by either a reference
from the relevant employer or other
evidence.

This proposal marks the biggest area of change
in terms of our current requirements. This would
provide Assistant Registrars with further
information to consider and could reduce the
number of appeals in this area.
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Other regulators in the UK accept employer
references in certain circumstances. For example
the GMC accept a prospective employer
reference form for doctors who have offers of
employment in the UK. The person who has
assessed the doctor’s English language skills as
part of the selection process completes the form.
This should be a senior supervisor/consultant
with clinical oversight and who will have ongoing
responsibility for supervising the doctor in a
clinical capacity.

The form must then be endorsed by the
Responsible Officer (The role of the responsible
officer is to ensure organisations have in place
processes that provide a framework within which
doctors are encouraged to maintain and improve
their practice).

We will seek views on how we might recognise
non-registered practice in health and care, where
applicants have been trained in a non-English
speaking country and what support we would
require from employers, in particular how we
might replicate the assurance that the GMC have
from Responsible Officers.

We will ask for views on the following areas:

e Should applicants be working at a
particular level (for example Band 4 or
equivalent)?

e Should there be a minimum time in
practice and how long should that be?

e What level should the referee be in the
organisation?

e Can we replicate the approach we have
taken in revalidation with confirmers?

e Should there be a co-signatory?

e Should this be available to applicants who
have just failed to achieve the necessary
scores in one of the language tests?

¢ Is there a role for systems regulators to
give us assurance as to the systems for
signing off references?
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Whether we can accept non-nursing
or midwifery qualifications taught
and examined in English.

We will seek views on whether we should
consider this form of evidence and how we might
satisfy ourselves that it meets the criteria we set
out in the guidance, in particular how might we
verify that the course:

e Covers all four domains of language
evidence

e Clearly demonstrates the applicant can
read, write, communicate and interact with
patients, service users, relatives and
healthcare professionals effectively in
English as a nurse, midwife or in a role
comparable to that of a nursing associate.
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Annexe 2: Example of test combining

Required test scores

e Overall 7 in IELTS (International English language Testing System) or B in OET
(Occupational English Test).Both these standards map to Common European
Framework of Reference (CEFR) scale C1 — a ‘proficient’ user.

e |ELTS standard 6.5 and 6 and OET C+ and C map to CEFR scale B2 — an
‘independent’ user

e Applicants can meet our requirements by combining two test scores taken within
6 months of each other providing that no score in any domain falls below IELTS

6.5 or OET C+

Test 1

Test 2 6.5 7 7.5 8
Test 1

Test 2 B B C+ B
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NMC/22/40 Nursing &

26 May 2022 MIdWlfery
Councll

Annexe 3: Language Testing using IELTS and OET: An update of the
2019 evidence review

Purpose of briefing

1 This report revisits a synthesis of English language testing among health and care
regulators to inform our understanding of policy within the sector. The initial
analysis was conducted in 2018 and was updated in 2019. The current update
highlights changes since the 2019 review.

Background

2  The NMC recognises its duty to periodically review its registration processes to
make sure they are in line with our regulatory requirements and that such
processes remain fair to applicants.

3  Currently, the NMC requires that all professionals applying to join the register have
the necessary knowledge of English to communicate clearly and effectively. The
types of evidence the NMC accepts are as follows:

3.1 Recent achievement of required scores in the International English
Language Testing System (IELTS) or Occupational English Test (OET)

3.2 A pre-registration nursing, midwifery or nursing associate qualification
taught and examined in English, or;

3.3  Recent practice of at least one year in a majority English speaking country.

4  The latest review of English language testing standards in the sector was
completed in 2019 and is available here. The present document is looking to
revisit the questions answered during the 2019 review to identify possible changes
to the approach of other regulators.

5  Analysis focuses only on changes since the last review. More specifically, the
update revisits the following:

5.1 What types of English language tests are accepted by UK healthcare
regulators and majority English speaking regulators of nursing and
midwifery?

5.2  What are the minimum accepted IELTS and OET scores for those
regulators?

5.3 The equivalence of IELTS and OET
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6  Some of the questions answered in the 2019 report were not revisited, as they
were answered at that point and remain valid until today. Those questions are:
6.1  How regulators decide on minimum requirements for IELTS/OET?
6.2 How applicable is IELTS/OET to healthcare and nursing/midwifery?
6.3  What have been the reported inequalities related to IELTS and OET?
6.4 How valid are IELTS and OET test scores?

7 Findings are therefore presented under the following sections:
7.1 Section 1: Summary
7.2  Section 2: Which requlators accept IELTS and OET
7.3  Section 3: What are the minimum required assessment pass scores?
7.4  Section 4: Are |IELTS and OET equivalent?

Methods

8  The tables and information from the 2019 report were updated through desk

research to bring them in line with March 2022. We visited the regulators websites
and located their current English language requirements, as well as the IELTS and
OET websites to identify any changes in the tests and their content.

Section 1: Summary

9

10

11

12

13

Both in the 2019 review and its current update, all nursing regulators across the
world and healthcare regulators in the UK accept IELTS. Additionally, IELTS is
accepted by all midwifery regulators globally, apart from the USA ones.

OET is gradually being accepted by more healthcare regulators in the UK and
overseas. The General Pharmaceutical Council and some nursing regulators in
the USA have been added to list.

IELTS and OET average minimum scores remain largely unchanged since 2019.
One of the changes that is worth pointing out came from the Nursing and
Midwifery Board of Ireland that lowered the minimum required scores for both the
IELTS and OET writing component, aligning with the ones NMC accepits.

Regulators of nursing in the USA accept lower scores for both IELTS and OET
than the sector average. The lowest IELTS average score is accepted by the
South African nursing regulator.

The IELTS average minimum score that NMC accepts aligns with most other
nursing and midwifery regulators across the world, as well as with other healthcare
regulators in the UK. 11 out the 15 regulators we looked at accept the same
minimum average score (7.0), 2 require a higher one (7.5) and 2 require lower
scores (6.0 and 6.5).
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14

The OET scores that NMC accepts are mostly the same with the rest regulators
that accept this test, although in writing we accept lower scores. More specifically:

14.1 For listening, the NMC requires the same minimum score (B) as 6 out of 8
regulators. The other two regulators require a lower score (C+).

14.2 For the reading component, the NMC requires a B, which is the same as 5
out the 8 regulators. The remaining three require a C+.

14.3 Similarly, for speaking the NMC requires a B, as 5 of the 8 regulators. two
out of the remaining three require a C+ and one requires a C.

14.4 Lastly, the NMC requires a C+ in writing, aligning with 3 more regulators.
The rest of the 5 regulators require a higher score of B.

Section 2: Which regulators accept IELTS and OET?

15

16

Analysis of regular standards has been split into two sections
15.1 Language tests accepted by health and care regulators in the UK
15.2 Language tests accepted by nursing and midwifery regulators globally

Differences in the information published in the tables since the last publication are
highlighted in gold.

English language tests accepted by nursing and midwifery regulators across the
world.

17

18

Table 1 below summarises the tests accepted by nursing and midwifery regulators
in primarily English-speaking countries across the world’.

Since 2019 and the last review, there have only been a couple of changes in the
tests accepted by regulators in the USA.

18.1 The Test of Spoken English (TSE) is no longer referenced by American
regulators, as it has been superseded by the speaking portion of the test of
English as a foreign language internet-based test (TOEFL iBT).

18.2 OET is being accepted by some nursing regulatory bodies?.

' Please note that we looked only at the countries that were involved in the previous versions of the review. We have not looked into
the exhaustive list of countries the NMC accepts as majority English speaking countries.
2 Nursing Regulatory bodies (NRBs) are jurisdictional governmental agencies responsible for the regulation of nursing practice.

There are 59 NRBs in the US.
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Table 1 - Tests accepted by nursing and midwifery requlators across the world

UK
v v

v v None
(NMC)
Ireland v 4 v 4 None

) The Nursing and Midwifery
Australi v v v v Board of Australia also
a accepts TOEFL iBT and PTE
Academic®.

New

v v v v None
Zealand

Canadian English Language
Benchmark Assessment for
Nurses (CELBAN).

For midwifery, there are
provincial or territorial
midwifery regulatory

Canada v X v X authorities and internationally
trained midwives need to
complete a Canadian bridging
or gap training program
approved or recognised by
one of them. All of them
accept IELTS.

USA v v X X TOEFL iBTS®
SOl.Jth v X v X None
Africa

Note: Gold highlighted cells indicate changes since the 2019 review
English language tests accepted by health and care regulators in the UK

19 The General Pharmaceutical Council revised its guidance to accept OET in 2021.
Prior to that only the NMC and the GMC accepted it, as shown in table 2.

20 The General Optical Council is the only UK healthcare regulator that still only
accepts IELTS. The rest appear to be open in accepting other tests although OET
is not clearly mentioned.

3 1n 2019, the Nursing and Midwifery Board of Australia (NMBA) updated English language skills standards for all applicants for
accredited nursing and midwifery programs.

4 “Doctors and nurses applying for positions in the United States can now validate their English language proficiency with OET”. The
test is accepted by the Educational Commission for Foreign Medical Graduates|Foundation for Advancement of International
Medical Education and Research (ECEMG|FAIMER), Florida Board of Nursing, Oregon State Board of Nursing and Washington
State Nursing Care Quality Assurance Commission.

5 The American immigration process requires either IELTS or the TOEFL/TSE (Test of English as a Foreign Language/Test of
Spoken English), which is a first step before obtaining employment.

8 In order to practice midwifery in the US, an individual must take a national certification exam. In order to take the exam, which is
offered by the American Midwifery Certification Board (AMCB) and leads to the credential CNM or CM, the individual must have a
graduate degree from a US midwifery education program that is accredited by the Accreditation Commission for Midwifery
Education (ACME). This means that most midwives educated abroad will need to take at least one additional course from

an ACME-accredited program. Once the individual has successfully passed the AMCB exam, they must then obtain a license from
the state in which they intend to practice. Each state has a different licensing procedure (for more information, look here). In the
language requirements mentioned in the information document for midwives educated abroad published by the American College of
nurse-midwives (ACNM), only TOEFL is clearly mentioned (the document is fully accessible here).
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Table 2 — Tests accepted by UK healthcare requlators

Nursing and Midwifery Council None
General Medical Council v v None
: may be . 7
General Dental Council v considered | May be considered
General Pharmaceutical Council v v's None
General Optical Council v X None
: . may be . o
Health and Care Professions Council v considered | May be considered
TOEFL, Cambridge English
mav be Language Assessment, and others
General Osteopathic Council v consi‘;jere 4  provided that the score achieved is
equivalent to C1 of the Common
European Framework™.
TOEFL and others provided that
: : . may be the score achieved is equivalent to
General Chiropractic Council v considered C1 of the Common European

Framework.

Note: Gold highlighted cells indicate changes since the 2019 review

Section 3: What are the minimum required assessment pass scores?

21 In this section, we revisit the accepted scores of IELTS and OET. To showcase
changes since the last publication we have highlighted changes in gold.

IELTS scores

22 In this section we revisit the IELTS scores accepted by nursing and midwifery
regulators across the world and by healthcare regulators in the UK.

23 Most of the regulators listed in table 3, have not changed their IELTS score
requirements since our last review. The only changes are:

23.1 The Irish regulator that has lowered the accepted scores for speaking and
writing from 7.0 to 6.5

23.2 The American nursing regulator and the Canadian midwifery regulators
were not previously included in the table and comparison and that is the
reason why they are highlighted.

24 The NMC is aligned with the rest of the nursing and midwifery regulators across
the world:

7 GDC state: “There are many ways in which an applicant may be able to satisfy us that they have the necessary knowledge of
English for registration. If evidence other than those we have listed is provided they must meet the criteria we have set out i.e. the
evidence must be robust, recent and readily verifiable by the GDC”.

8 The General Pharmaceutical Council has revised its guidance on evidence of English language skills to include the Pharmacy
Occupational English Language Test (OET) as evidence of English language competence.

® HCPC states: “If you propose to rely upon a non-IELTS test score that is not listed below, it will be your responsibility to provide
evidence that it is comparable to the requisite IELTS levels.”

10 GOsC states: “Whilst any test demonstrating that you meet level C1 of the Common European Framework for Languages will be
sufficient, the preferred testing system of the GOsC is the IELTS system”.
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24.1 The midwifery regulator in New Zealand accepts a higher score than the
NMC (7.5 vs 7.0), while the USA and South African regulators accept lower
scores (6.5 and 6.0 respectively).

24.2 For the writing component, the NMC accepts the same score as the Irish
regulator (6.5), a higher score than the USA (6.0) but lower than Australian
(7.0), New Zealand (7.0) and Canadian (7.0) regulators.

25 The average and writing component scores accepted by NMC for IELTS is also
consistent with most other UK heath regulators:
25.1 Only the GMC requires a higher average score (7.5 vs 7.0).

25.2 The writing score accepted by the NMC (6.5) is consistent with two
regulators: the GDC and the HCPC. Four regulators accept a higher writing
score (GMC, GPHc, GOSc, GCC at 7.0) and one accepts a lower writing
score (GOC at 6.0).

Table 3— IELTS test scores across requlators

Overall Listening Reading Speaking Writing

Regulator (average | (minimum) | (minimum) | (Minimum) | (mMinimum)

)

oT

UK (NMC) . 7.0 7.0 7.0 6.5
' Ireland™" 70 65 65 65 65
Australia’? 7.0 7.0 7.0 7.0 7.0
New Zealand (nursing) 7.0 7.0 7.0 7.0 7.0
New Zealand (midwifery)1'3 7.5 7.0 7.0 7.0 7.0
Canada (nursing) 7.0 7.5 6.5 7.0 7.0
Canada (midwifery) 7.0 7.0 7.0 7.0 7.0
USA (nursing') 6.5 6.0 6.0 6.0 6.0
South Africa 6.0 not stated not stated not stated not stated
| General Medical Council | 7.5 | 7.0 | 7.0 | 7.0 | 7.0
General Dental Council 7.0 6.5 6.5 6.5 6.5
General Pharmaceutical Council 7.0 7.0 7.0 7.0 7.0
General Optical Council 7.0 6.0 6.0 7.0 6.0

" Overall IELTS score of 7.0 with a minimum of 7.0 in any three components and 6.5 in any one component.

12 Scores needed from one sitting — see standard. Two sittings are acceptable, within 6 months of one another, but in each sitting an
overall minimum of 7.0 is needed, each component must be 7.0 across the two sittings, and no component should be below 6.5.

'8 The Midwifery Council of New Zealand asks for an overall pass score of no less than 7.5, with no less than 7 in any of the four
bands.

4 Band score result of 6.5 overall with a minimum of 6.0 in any one module (Resource Manual on the Licensure of Internationally
Educated Nurses, (2015) NCSBN, p.12, last accessed 24/02/22)
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Overall Listening Reading Speaking Writing

Regulator (average | (minimum) | (minimum) | (Minimum) | (minimum)
)

UK (NMC) 7.0 7.0

giﬁ:gﬁ?d Care Professions 70 6.5 65 65 65

General Osteopathic Council 7.0 7.0 7.0 7.0 7.0

General Chiropractic Council 7.0 7.0 7.0 7.0 7.0

Note: Gold highlighted cells indicate changes since the 2019 review

OET Scores

26 In this section we revisit the OET scores accepted by nursing and midwifery
regulators across the world and by healthcare regulators in the UK.

27 There are a few additions in the regulators included in table 4, as more American
nursing regulators have started accepting OET.

28 The OET scores accepted by the NMC are consistent with most of the by nursing
and midwifery regulators across the world and by other healthcare regulators in
the UK. More specifically:

28.1 For listening, reading and speaking, the scores accepted by the NMC are
the same with most regulators. Ireland accepts a lower score for reading
and speaking (C+ vs B), while two federal regulators in the USA (Florida
and Washington) accept lowers scores for listening, reading (C+ vs B) and
speaking (Florida C+ vs B, Washington C vs B).

28.2 For the writing component, the score accepted by the NMC is consistent
with two USA federal regulators (Washington and Florida) and Ireland.
Other regulators in the UK and internationally accept higher scores
(Australia, New Zealand, USA GMC, GPhC require a B vs C+)

Table 4 — OET scores across nursing and midwifery requlators (and GMC)

Listening Reading Speaking Writing
Regulator (minimum) | (Minimum) | (minimum) | (Minimum)

Nursing and Midwifery Council

Ireland’® B C+ C+ C+
Australia B B B B
New Zealand (nursing & midwifery) B B B B
GMC B B B B

5 Excludes speech and language therapists — higher scores are needed - overall 8.0, and 7.5 for the four language skills as
communication is deemed a core professional skill for these roles (and these requirements are written into their professional
Standards of proficiency).

'® The Nursing and Midwifery Board of Ireland as for OET with Grade B in three components and C+ in one component.
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Llstenlng Reading Speaklng Writing
Regulator (minimum) | (minimum) | (minimum) | (Minimum)

General Pharmaceutical Council

USA (ECFMF, Oregon State Board of

Nursing)17:18 = = = =
USA (Florida Board of Nursing)'® C+ C+ C+ C+
USA (Washington State Nursing Care Ci Cy c Ci

Quality Assurance Commission)=2°

Note: Gold highlighted cells indicate changes since the 2019 review

Section 4: Are IELTS and OET equivalent?

29 Intable 5 we are presenting the differences between IELTS and OET tests since
the last review. To draw attention to the changes, we have highlighted them in
gold.

30 Interms of similarities, both tests:
30.1 assess people’s abilities in listening, reading, speaking and writing
30.2 ask participants to articulate their own opinions both in writing and speaking
30.3 require answers in different formats.

31 The main difference between the two English competence tests is the context in
which questions are set. OET is specifically designed for healthcare professionals
and uses examples reflecting real-life workplace tasks, whereas IELTS is based
on general social interactions with examples from everyday life.

32 Moreover, we can see some changes that have happened within the last few
years in both IELTS and OET. Starting from the changes in IELTS:

32.1 In the listening component, there are more types of formats used to assess
people’s understanding; previously only multiple-choice and gap filling
formats were used.

32.2 In the reading component, there are also different and more types of
formats used (previously the formats used were solely multiple choice, gap-
filling, heading matching and true/false options). Additionally, the topics on
which the tasks of the reading component are based are not only generic,
but for two of them focus on social and workplace survival.

32.3 The speaking section of the IELTS exam has remained unchanged.

7 To meet ECFMG’s requirements, applicants must attain a minimum score of 350 (Grade B) on each of the four measured sub-
tests of OET Medicine (Listening, Reading, Writing, and Speaking) in one test administration.

'8 Oregon State Board of Nursing requires a B in all categories.

® A minimum score of 300 on the Occupational English Test (OET).

20 The Washington State Nursing requires a minimum score of 300 in listening, reading and writing, and a minimum score of 280 in

speaking.
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33

32.4 Lastly, in the writing component people sitting the test are no longer asked
to interpret information on graphs, diagrams or tables. Instead, they are
presented with a situation and are requested to write a letter about it.

Looking at the changes in the OET exam:

33.1 The listening component now comprises of three instead of two parts and
includes a short workplace extract and a presentation on top of a
consultation. Previously a monologue was the second part of the listening
component, but it has now been dropped. The format of this section has
also changed to include multiple choice questions as well as gap filling one.

33.2 The reading component has also expanded to include three instead of two

tasks.

33.3 The speaking and writing sections have remained unchanged.

Table 5 - Key differences between IELTS and OET components

Component

Listening

Reading

Speaking

|[ELTS?!

- Two conversations (one paired, one
in a group) about social needs

- Two information-giving monologues
(e.g. a lecture)

- Various formats: multiple-choice;
matching lists with options; labelling
plans/maps/diagrams; gap-fill;
sentence completion; short-answer
questions

- Three tasks based on i) ‘social
survival’, ii)’'workplace survival, iii)
‘general reading’

- Various formats: multiple-choice;
identifying information; identifying
views/claims; matching information;
matching headings/features/sentence
endings; sentence completion;
summary completion; labelling
diagrams; short-answer questions

- Questions about personal
background (e.g. hometown,
schooling, hobbies)

- Give personal opinion on selected
topic, with prompts of what to cover
- Talk about the topic above in more
detail, exploring more abstract ideas
and issues

OET

- Three parts based on a consultation
between patient and health
professional, and a short workplace
extract and a presentation

- Requires a gap fill and multiple-
choice answer formats.

- Three tasks relating to health
topics, using gap-fill answers;
multiple choice; matching and short
answer questions

- Nursing specific

- Two role play discussions with
mock patient/carer

- Assessing skills such as
intelligibility; fluency; appropriateness
of language; grammar and
expression; relationship-building;
understanding perspective; structure;
information-gathering and
information-giving

2! Baghaei, S; Mohammad S.B; Yamini, M. (2021) Learning Objectives of IELTS Listening and Reading Tests: Focusing on Revised
Bloom’s Taxonomy, Research in English Language Pedagogy (RELP)
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- Presented with a situation and - Nursing specific

asked to write a letter requesting - Write a referral letter for a patient

information about it (e.g. writing to a using data from patient notes
Writing renting agency about heating - Assessing skills such as: purpose;

problems) content; conciseness and clarity;

- Write short essay giving opinion on = genre and style; organisation and

a generic subject. layout; language

Note: Gold highlighted cells indicate changes since the 2019 review
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