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http://consultations.dh.gov.uk  

 

The closing date for responses is 17 June 2016.     

Responses received after this date may not be read.  

 

Consultation responses should be returned via email to: HRDListening@dh.gsi.gov.uk 

 

Or if you would prefer to send your response by post:  

	
NMC S60 Consultation	
Professional Standards Branch, Room 2N09	
Quality Division, Strategy and External Relations Directorate 
Department of Health 
Quarry House 
Quarry Hill 
Leeds  
LS2 7UE
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Your details 
Please supply details of who has supplied this response. 
 
Name: Roz Hooper 

  

  
Address:  Royal College of Nursing 

 20, Cavendish Square 

 London 

 W1G ORN 

  
Contact email address: Rosalind.hooper@rcn.org.uk 

 

Please indicate whether you are:  

 

A member of the public   

A nurse   

A midwife    

Another healthcare professional   

A representative of a professional or 
regulatory body 

X  

Other    

If Other, please specify: 

 

 

Are you responding as an individual or on behalf of an organisation? 

 

Individual    

Organisation  X  
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Consultation questions	

 

Question 1: Do you agree that this additional tier of regulation for midwives should 
be removed? 

 

Yes  (  )   No  ( X ) 

 

Comments 

The comments in this section have been contributed to by the RCN 
Midwifery lead and Midwifery Forum members: 

It is proposed to remove Part 8 of the existing order. This, in one sweep, 
removes the NMC Midwifery Committee, rules as to midwifery practice and 
local Supervision of midwives. The effect will be to very significantly reduce 
the voice of midwifery at the NMC, remove governance of midwifery through 
specific rules and lose a key safeguard for women through elimination of 
Supervision in its present form. 

Specifically, there will be no requirement to notify intention to practise, which 
currently creates good local control of midwifery provision. Suspension from 
practice will be left to management, which is a more difficult and less 
responsive route when there are concerns. It will be more difficult to impose a 
requirement for education / instruction for those practitioners who would 
benefit from it. As midwifery is not a branch of nursing and midwives are 
autonomous practitioners this potentially creates gaps in governance of the 
profession, to the detriment of public protection. 

Our perception is that the relationship between midwife and SOM is closer 
and consequently more supportive for professional practice enhancement, 
than the proposed role of verifier in the future. Midwives have the same SOM, 
often for years, and in a majority of cases that relationship is built on trust and 
understanding of the specifics of the role of the midwife, and the needs and 
expectations of the woman and her family. The removal of this role may leave 
midwives vulnerable - midwives, often being autonomous practitioners of 
midwifery, have relied on their SOM for practice based support, rather than a 
management focus. 

 

 

 

Question 2: Do you agree that the current requirement in the NMC's legislation for a 
statutory Midwifery Committee should be removed? 
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Conduct cases, where aggressive cross examination of the witnesses on both 
sides is not uncommon. RCN representatives who regularly support RCN 
members in health cases are worried that it will be difficult to persuade those 
suffering with a mental health problem to attend a hearing at which conduct 
issues will also be a focus. In encouraging them to attend hearings, it is 
important to be able to reassure them that they will not be facing a hostile 
environment. We also consider that such hearings would be longer, causing 
additional cost and creating more challenge to the unwell to attend. 

The other major concern is that registrants who are unwell can attend the 
Health Committee hearing knowing that they cannot be struck off. The 
prospect of defending their registration and whole livelihood whilst struggling 
with an illness can be overwhelming, and it is an important safeguard that the 
hearing takes place without that particular pressure. 

We consider that there is an important equalities issue at stake around this 
proposal, and the different approach of the Health Committee has been a 
reasonable adjustment for the unwell. 

We do accept that there are problems caused by the cumbersome process for 
transfer of registrants from one committee to another, and we would propose 
that the safeguards of the Health Committee are retained, but that simpler 
processes for transfer are considered. Another option might be to offer 
registrants the choice to have their cases heard by a combined practice and 
health committee in appropriate cases. 

 

 

 

 

 

Question 6: Do you agree that the requirement for the NMC to specify in rules the 
size of its Practice Committees is unnecessary and should be removed? 

 

Yes  ( X )   No  (  ) 

 

Comments 

We would like to see further detail about this proposal, but we have no 
difficulty in principle with the NMC being given a more flexible rule. 
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Yes  (  )   No  ( X ) 

 

Comments 

 

We would ask that the NMC consults about guidance documents to 
accompany the order in due course, as it is in the guidance that much of the 
practical application of new rules takes place. 
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Confidentiality of information  
 

If you would like any part of the content of your response (as distinct from your 
identity) to be kept confidential, you may say so in a covering letter. We would ask 
you to indicate clearly which part(s) of your response are to be kept confidential. We 
will endeavour to give effect to your request but as a public body subject to the 
provisions of the Freedom of Information legislation, we cannot guarantee 
confidentiality.  

 


