[image: image1.png]=

s

UNISON

Health Care




Response to the NMC Consultation

Maximum Size of the Practice Committees

July 2009

1.
Introduction

1.1 UNISON is the largest public sector union in health with 450,000 members employed across the service. As the largest trade union and the voice of the healthcare team, we are instrumental at influencing policy at regional, national and international level.  We work with Government and other international unions to shape healthcare.  In addition we work collaboratively with other trade unions on healthcare issues.  UNISON has a long history of working with organisation and individuals who work and campaign in these areas of practise and care. UNISON works closely with each of the regulators to establish standards & policies in both patient care and education.  We are a key stakeholder and value the opportunity in our collaborations to improve patient care.
1.2 We are pleased to have the opportunity of responding to the Nursing & Midwifery Council (NMC) consultation on their proposals surrounding practice committees.

1.3 We hope that the NMC will take into account the weight of UNISON’s views as major stakeholders and that our c response carries the opinions of our entire nursing, midwifery and specialist public health nurses. 

2.
Background 

2.1 To canvass a broad range of opinion, both organisations have conducted a consultation with their midwifery and nurse members.  
2.2 Information on the consultation has been available on the UNISON website for members to read and comment on.  Debate has taken place between UNISON’s National Officers and Heads of Health, which ensured effective Regional and National views, were obtained. The proposals have been discussed at UNISON’s National Nursing Sector forum and sent to each of it’s Regional Heads of Health (including each of the UK countries) to ensure that we received the broadest views and reflected the diversity of our nursing family membership. 
3.
Practice Committees
3.1 The practice committees each have a vital role to play in public protection, and panellists have to spend considerable time preparing for a case to be heard and considered,
 irrespective of its level. It is their responsibility to ensure that the registrant receives a fair hearing, that the public’s interests are served and that in reaching a conclusion they take all information into account and make a balanced and fair decision. UNISON fully appreciates the pressure and responsibility that panellists have to shoulder.  
3.2 UNISON has been supportive of the work which the NMC has sought to undertake since the publication of the Council for Regulatory Healthcare Excellence published is annual report in 2008.  We have welcomed many of the changes brought in to improve fitness to practice, including its new location, the increase in case officers and the new case management system.

3.3 However, UNISON has a number of concerns about the current proposals to expand the maximum size of the investigating committee and the health committee to 350 people each. 

3.4 The consultation document is poorly framed and provides little rationale or explanation for the numbers by which the NMC is seeking to increase the committees. The proposals are not presented in a way which is easy to understand. For example there is no reference to how the proposals compare with case numbers and there is no indication of the current committee sizes, nor whether all members are all at the same level -  having fully completed their training.  The consultation document does not indicate the current numbers of cases vs the numbers of panellists , making it unclear as to the existing hearing caseload of each committee member, nor does it indicate predictions for future referrals. It would be helpful to know how many days of sitting each panellist is expected to undertake each year in order to retain their skills and maintain consistency of approach.  UNISON anticipates that with the introduction of Independent Safeguarding Authority later this year, and the requirements for registration commencing in 2010, referrals to the NMC will increase. However no research or forecasts are included in the consultation document to support the almost six fold increase in the size of each committee.

3.5 In addition to a lack of contextual information, none of the proposals are correlated with a recruitment or training plan, and there is no indication as to a timetable under which new members will be trained and then able to conduct cases. The document also does not indicate whether there will be any quality assurance mechanisms in place to ensure consistency of decisions by the committee panels.  
3.6 The document stipulates that the Council would seek to recruit as and when needed, which implies that the Council doesn’t currently need them nor knows when it will.  Whilst we appreciate that Council wishes to have a large set of panellists to call upon, we are concerned that the lack of a structured approach may affect the quality of panellists – as panellists, rather like nursing and midwifery professionals, need to undertake cases in order to ensure their knowledge and skills are current and maintained.
3.7 It is also important that any increases should be used as an opportunity to appoint people with relevant skills and expertise. The appointment of new members should also allow the NMC panels to more closely reflect the diversity of nurses, midwives and health visitors who are registered with the Council.  
4.
The proposals

4.1 The NMC Fitness to Practise annual report for 2008/09 has not helped our deliberations as it does not give an over all picture of cases it deals with, the cases outlined in the report are those heard over the year.  It’s impossible therefore to see the context of the NMC’s proposals in relation to existing and outstanding cases.  Given that the Council moved to the civil standard half way through the year, we would have hoped for a more detailed picture - which would of enabled us to consider the proposals in context.  We hope that the Council will reflect on this and ensure more detailed information is made available is subsequent reports to ensure a transparent over view of all of the work undertaken by the fitness to practice directorate.

4.2 In relation to the proposed increase of the investigatory committee, we understand the need to increase the numbers of panellists available to participate in the investigatory stage given the complexity of not being able to hear a case if you have been previously involved and the need for separation of the different stages.  We do recognise that the existing panel numbers are too small and there is a need to increase, but the size of the panels needed must be determined having regard to other factors which we outline in our submission.  We do not believe a sufficiently strong case has been made or adequate information provided, nor do we believe adequate planning and forecasting has been done to plot panellist numbers against both existing and predictive case referrals.  We would welcome the opportunity to have more detailed discussions with council to help identify what is the correct balance of panellists.  Finally no information is detailed in the consultation on the cost of increasing the panellists, from a business and governance point of view this to us is a requirement of good practice, registrants should not be in the future expected to pay as we didn’t demonstrate the current and prospective cost of the proposal.  We would urge the Council to ensure that in further scoping as much emphasis is placed on the quality of the cases as on the numbers and need to manage them, in addition to all elements of a successful business case. 
4.3 The Council has placed over the course of this year 171 registrants on interim suspension orders; this is 10% of referrals in 2008/09, or 13% of those where the investigatory committee felt their was a case to answer.  Over the last four years we have seen increased numbers of registrants subject to this, which causes us significant concern.  Interim suspensions are costly to the NMC and given the length of time some registrants have been subject to them do not demonstrate a clear correlation with public protection.
4.4 At the same time panellists placed less then 1% of referrals on interim conditions of practise order.  We would wish to see investigatory committees making more use where appropriate of this element of their power.  Clearly for some cases interim suspensions will always be necessary, however we believe committees should adopt the practise of ‘only applying interim suspension orders in cases, where a conditions of practice order will not satisfy their obligation to protect the public’.  It is our belief that this enables the Council to balance more effectively its need to both the public and its registrants.  We also believe that a limited number of panellists should be able to apply this sanction because it is a serious decision and the Council need to be satisfied that decisions of this nature are taken consistently and fairly.

4.5 In relation to the proposal to increase the size of the health committee, we do not support the Council’s proposal.  We believe health cases need a smaller number of people hearing them due to their sensitive nature. It’s unclear whether panellists receive any training on the Disability Discrimination Act 1999, which clearly has to be taken into account when balancing both the need to protect the public and the principle of a right to a fair hearing.  We aspire for the profession to represent the public it serves and the reality of this means that a number of registrants will have medical conditions – the balance to be stuck is whether this results in impairment.  Whilst the costs of managing ill-health and disability may be an issue, and organisations may wish to closely monitor a registrant’s attendance record, it clearly does not mean that such professionals cannot practice nor should the Council be used to manage well being.
4.6 UNISON believes currently there is sufficient evidence to support an increase in health panellists.  Based on last years figures, a pool of 50 people was used to hear 149 cases (not all of which were new), equating to an average of 9 cases per panel.  Neither the document nor the consultation outlines the overall number of cases currently either under investigation or being monitored by health committee.
5.
Conclusions
5.1 UNISON had no advance knowledge of this consultation and our response is based on the minimal content provided in the consultation document.  Had we had previous involvement, we would have been able to identify the gaps covered in your consultation and been in a better position to consider the proposals.

5.2 UNISON does not support the proposal to increase the number of panellists to the number suggested in the document.

5.3 We would wish to see more detailed information and engage with the Council to identify the optimum number required based upon evidence of need, having regard to case numbers and the quality of decisions, as well as the business case.  In addition, a recruitment and training plan is required.

5.4 We do not support the proposal to increase the number of panellists for health committee.  We believe a smaller number of individuals should hear these cases due to their sensitive nature and complexity, and that the current number of health cases also means that an increase does not appear warranted.

5.5 Finally, we wish to see fitness to practice making better use of interim conditions of practice orders, as we believe an increasing number of referrals to conduct committee are subject to interim suspension orders.  We are concerned that focusing on the numbers of panellists will do nothing to alter this.  Taking away a registrant’s livelihood should always been the last option and only in the most serious of cases. It is our view that the pubic protection obligation can also be served by using interim conditions orders, which explicitly specify what a registrant cannot do.
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