
 

 

 

 

Royal College of Nursing response to the Department of Health and Social Care 
consultation Promoting professionalism, reforming regulation 

 

Key messages  

 

 The Royal College of Nursing (RCN) is supportive of the ambitions of this consultation

There are currently profound changes proposed to the composition of health care staff 
across the UK: the emergence of assistant and associate roles working with the various 
professions, including the Nursing Associate role in the nursing sector. This is a unique 
opportunity to set up regulatory and educational standards for these new roles that best 
protect public safety, increase workforce flexibility and deliver improved productivity from 
the outset. 
 

 We have concerns that the new roles are being introduced in a piecemeal fashion, such 
as the medical associateii and the nursing associate, with consultations that are not 
related to each other and do not address wider issues around healthcare regulation. 
Within the nursing community, we have questioned the assumption that regulation 
suitable for Registered Nurses is proportionate for Nursing Associates, who are in a 
supporting role.iii At the same time, the Professional Standards Authority has been 
considering óright touch reformô to move away from a punitive blame culture, and the 
Department of Health and Social Care (DHSC) is addressing the inconsistencies, 
inflexibility and inefficiencies of the UK system of professional healthcare regulation in 
this consultation. The latter provides evidence to support a more joined up approach to 
regulation, but the current proposals for the new roles replicate current regulatory 

work flexibly.  
 

 Any new regulatory system must assure that every profession has an equal voice and 
can continue to determine its professional and educational standards.  

 

 Given the proposal to reduce the number of regulators, there is a question around the 
newly set up regulator Social Work England. As Scotland, Wales and Northern Ireland 
have a different regulatory mechanism for social care staff, it would be beneficial to clarify 
whether this is to align social work regulation as separate from healthcare UK-wide.  
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15.4. We also consider that there is potential for better coordination between organisations 
to address system faults that are poorly identified and addressed under the current 
system. We particularly see this in relation to cases involving registered Nursing Home 
Managers. It is a common scenario that a competent nurse takes on a post as manager 
in a Nursing Home that has been underfunded and neglected by the owners. After a few 
months, something happens or there is a CQC inspection and the Manager is then referred 
to the NMC for a host of charges relating to ófailing toô put in place adequate provisions to 
care for the residents. There is no way for a panel at a Regulator like the NMC to work out 
whether it was realistic for someone to have turned around a struggling Home with the 
resources available. However, the fact that care plans were missing, say, or that other 
measurable failings can be identified is enough for a sanction to be applied. It would be 
far better if the CQC and other regulators responded to concerns by working together to 
address underlying problems and, at the same time, took the opportunity to examine the 
reality of conditions in which health professionals are working.  In this way, competent staff 
who are unfortunate to find themselves in high risk situations will only be investigated 
further if there is actual evidence of poor practice on their part. 

 

 

16. Do you agree that the regulatory bodies should be given greater flexibility to set 
their own operating procedures? 

 

16.1. We have noted that when policy teams at the NMC have identified better ways of 
conducting Fitness to practise cases, such as introducing óWarnings and Undertakingsô, 
the process for obtaining changes to the rules has been laborious. We would want the 
Regulators to be able to set their operating procedures in ways that avoid these 
cumbersome processes in the future. 
 

16.2. However, we have on occasion seen that the NMC does not necessarily apply the spirit 
of the rules when it has a freer hand in setting operational processes. For example, we 
saw this when the NMC developed a process known as óRule 7Aô. Under this system, a 
case determined as óno case to answerô can be returned for further investigation if the 
complainant objects to that outcome. When under investigation initially, the registrant is 
given a good indication about what is being investigated and there is a process enabling 
the registrant to respond. Under the R.7A process, we have seen the Registrar refer cases 
to hearing when there is an absence of witness evidence and the usual checks and 
balances no longer seem to apply. 
 

16.3. To avoid the regulators introducing unfair new procedures that favour the prosecution, 
we would ask that any new legislation requires the Regulator to be held accountable 
against principles that enshrine fairness to the registrant whilst setting their processes.   

 

 

17. Do you agree that the regulatory bodies should be more accountable to the Scottish 
Parliament, the National Assembly for Wales and the Northern Irish Assembly, in 
addition to the UK Parliament? 
 

17.1. Yes, we agree. This is already the case for the NMC, and any future bodies must be 
equally accountable to all parliaments and the existing system of accountability to the UK 
Government mirrored across all four countries of the UK. 
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