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Unite the Union Response to: 

The Nursing and Midwifery Council (NMC) Strategy 2020-2025 
Consultation on draft strategic themes  

  
This response is submitted by Unite in Health. Unite is the UK’s largest trade union with 1.5 

million members across the private and public sectors. The union’s members work in a 

range of industries including manufacturing, financial services, print, media, construction, 

transport, local government, education, health and not for profit sectors. 

 

Unite represents in excess of 100,000 health sector workers. This includes eight professional 

associations - British Veterinary Union (BVU), College of Health Care Chaplains (CHCC), 

Community Practitioners and Health Visitors’ Association (CPHVA), Guild of Healthcare 

Pharmacists (GHP), Hospital Physicists Association (HPA), Doctors in Unite (formerly MPU), 

Mental Health Nurses Association (MNHA), Society of Sexual Health Advisors (SSHA). 

 

Unite also represents members in occupations such as nursing, allied health professions, 

healthcare science, applied psychology, counselling and psychotherapy, dental professions, 

audiology, optometry, building trades, estates, craft and maintenance, administration, ICT, support 

services and ambulance services. 
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1. Introduction 

 
1.1. Unite welcomes the opportunity to respond to the Nursing and Midwifery Council Strategy 

2020-2025 consultation on draft strategic themes.  
 

1.2. As a membership organisation Unite has used its ongoing routes throughout the 
organisation to hear back the views of its members regulated by the NMC. 
 

1.3. We have also engaged in and actively contributed to, a number of the NMC Strategy 
workshops.   

2. Consultation questions 

 

1. Draft vision 
A progressive professional regulator playing a leading role in driving better, safer care and 
a more just, learning culture for everyone. What do you think of this vision? 
 

Strongly agree. 
 

Comment 
Whilst strongly agreeing with the vision, members raised points around the use of language in the 
vision. For example progressive for some is a positive but for others it can be used as a term to 
mask problematic or worrying changes. One member commented ‘one person’s progression can 
be another’s regression’. We welcome the NMCs recognition that they have a key role in driving 
‘better, safer care’, in particular as we have in the past been critical of the NMC for not assuming 
this role. However, again we reference the use of language and would suggest that ‘better, safer 
care’ implies that this is not currently provided. This could cause concern for those using the 
services of nurses, midwives, health visitors and nursing associates. We would suggest it is about 
driving continuous improvement and quality. Accepting that registrants are, at the point of entry to 
the register, trained to deliver safe, effective, high quality care, it is about how the regulator can 
enable them to continue to do this throughout their career.  
 
Unite welcomes the change in approach to a more just, learning culture, as we have long argued 
that the NMC needs to be less adversarial in its approach in particular in relation to fitness to 
practise processes. We would suggest this is aspirational and as the approach of an organisation 
is a lot to do with attitudes, it needs to be recognised that it will take a long time for this to happen. 
Unite recognises that one of the first changes that needs to happen when organisations aim to 
change culture is a clear steer from its leader and we welcome the Chief Executives commitment 
to live to these values. 
 
2. Dynamic approach to shaping practice; Potential priorities 
Please rank these in order of importance, where 1 is most important and 3 is least 
important. Are there any priorities missing? 
 

2.1 Exploring ways of continually updating standards rather than infrequently reviewing the 
standards on a large scale. Creating mechanisms for more systematic ongoing 
engagement with our registrants and the public – to ensure our standards keep pace with a 
rapidly changing environment.  
2.2 Exploring the potential regulatory approaches to specialist and/or advanced practice, 
including whether there should be common approaches across a number of professions.  
2.3 Informed by the evaluation of the first full three-year cycle of revalidation, taking 
forward changes to ensure revalidation continues to support best practice and post-
registration learning. 
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Comment 
 
Unite assume that by setting the priorities as 1/2/3 the implication is that this is the order of priority. 
However, it is unclear whether for example; the Specialist Community Public Health Nursing 
(SCPHN) Standards are included in priority 1 or 2. As the NMC are aware, Unite CPHVA has been 
calling for a review of the SCPHN standards for many years. However, any work that has been 
commenced on these has quickly been discontinued when the NMC reacts to more ‘pressing 
areas’ of work, the impression being that the SCPHN register is seen as ‘too difficult to address’.  
 
When standards are out of date, such as the SCPHN standards, there is a risk of variation as 
academic institutions develop individual programmes that reflect practice. As we saw around the 
time of the Health Visitor Implementation Plan in England, this caused issues for health visitors 
who moved to another area of the country where practice varied, leaving them feeling ill prepared 
and employers being required to fill the gap. This does not inspire confidence among employers 
and can limit movement or progression of registrants. In addition, we suggest that this does not 
protect the public or assure the integrity of the register.  We would agree therefore reviewing 
standards should be a priority and support the concept of exploring an approach that facilitates 
timely reviews of standards that then keep up to date with practice.  
 
Unite is pleased to see the inclusion of advanced practice as this is an area that is developing 
rapidly. It could and indeed has been argued whether the NMC as the regulator should be the one 
setting standards for advanced practice, but in the absence of another body who could take on this 
role, we consider it is important the public are protected. We are unsure about the feasibility of 
developing a common approach across professions and would question why this approach was 
not used in the regulation of nursing associates and physician associates.  
  
3. Building our relationship with the public; Potential priorities; 
Please rank these priorities in order of importance, where 1 is most important and 3 is least 
important. Are there any priorities missing? 

  
3.1 Developing a wide range of opportunities for the public to become engaged in our 
work, seeking and acting on feedback on how we could improve.  
3.2 Ensuring that the role of the NMC is clarified in our communications and improving the 
accessibility of our website. 
3.3 Ensuring the public always have access to emotional and practical support when they 
are involved in our work. 
 

Comment 
 
Unite members consider it is difficult to rank these priorities as it is unclear what tangible 
differences there will be between them. In addition, Unite notes the patient support line has been 
launched, whilst we acknowledge this is a pilot, does this mean priority 3 has already been 
achieved?  
 
Whilst it is of course important to ensure the public are supported if they are involved in the NMC 
processes, members consider this should not automatically mean the NMC has to be responsible 
for providing support and suggest an option would be to work with organisations already providing 
such services and ensure there are clear pathways in place. Unite suggests there is a delicate 
balance to strike between ensuring the public are properly supported whilst ensuring this does not 
adversely influence attitudes towards registrants. For example, how would implementing this 
priority, change the approach in cases where vexatious complaints against registrants have been 
made? It would have been useful to have real world examples of how this would change the 
approach.  
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4. Strengthening our relationship with the professions 
Please rank these priorities in order of importance, where 1 is most important and 3 is least 
important. Are there any priorities missing? 

4.1 Identifying opportunities to work with registrants and students to rebalance the current 
negative perceptions of the NMC and promote a more ‘just culture’.  
4.2 Deepening our understanding of the distinctive experiences and contributions of 
nurses, midwives and nursing associates from the beginning of their professional 
education and across their career. 
4.3 Speaking authoritatively about the context in which our registrants learn and practise, 
bringing attention to the differences in education and in practice across the four countries 
of the UK. 

 
Comment 
 
Unite suggests there are some simple steps that the NMC could take that would facilitate their 
relationship with the professions. There appears to have been a marked departure from the 
previous strategy of not ‘celebrating’ the different sections of the register. For example, whilst the 
NMC was working on implementing the regulation of nursing associates they seemed more willing 
to positively promote the profession and the individuals working within it. This has undoubtedly 
enhanced the NMCs relationship with these registrants and done much to promote their 
professional standing in the wider healthcare team. Whilst some may feel their relationship is 
positive, some members report either an absence or  very superficial relationship, which is 
compounded by, for example the lack of mention of SCPHN, mental health nurses, learning 
disability nurses, or indeed, those working in non-traditional settings, in policy documents, 
statements and social media. 
 
Unite has raised the example of health visiting and school nursing at two previous 2019 Council 
meetings, including by stating that between 1 and 30 January 2019, the NMC social media 
account mentioned Nursing Associates 23 times, but as of 1 October 2019 had last mentioned 
health visiting in October 2011, so 8 years previously. The account has never mentioned school 
nursing. 
 
In preparing this response we also reviewed a number of other nursing professions and found that 
mental health nursing has been mentioned once in 2019 and learning disability nursing twice. The 
NMC will be aware that all of these professions have seen significant cuts since 2010. Alongside 
this, the client group that these professions support has the most vulnerable people and we would 
argue should be a focus from the NMC in strengthening the relationship post-2020.  
 
An important aspect of improving the relationship with the professions will be to listen and respond 
appropriately to concerns and issues raised by them in relation to policy decisions about their 
profession and the services they are able to provide. Some registrants have had direct experience 
of views they have expressed about their profession being dismissed as ‘protectionism’. In 
addition, when in the past they have taken time to respond to consultations, they have felt their 
views were not listened to or responded to, which led to them conclude that the outcome of the 
consultation was already predetermined and they subsequently disengaged.  
 
Over the last few years, there have been a number of debates about the appropriateness of fields 
of nursing. Unite have repeatedly stated their belief, alongside a number of other organisations, 
that these must be retained. We believe the 2020-25 strategy, and specifically this strategic 
theme, is an important opportunity to listen to registrants concerns and recommit to this approach. 
Whilst the fields of nursing have remained, the development of nursing associates has followed a 
‘generic’ approach. Some members in England have questioned whether there should be ongoing 
reviews to look at the appropriateness of this and any impact that this has on those nursing 
associates that decide to continue their studies into nurse registration. 
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At this point, we also note with interest the divergence of practice development across the 4 UK 
countries. An example of this was in our mental health nurse members reporting back about the 
developments in national strategic documents/approaches in both Wales and Northern Ireland. 
 
5. Using and sharing research, data and intelligence 
Please rank these priorities in order of importance, where 1 is most important and 4 is least 
important. Are there any priorities missing? 

5.1 Continuing to undertake research into inequalities and to act on findings that apply to us or 
encourage action on the part of others. 
5.2 Developing, triangulating and making available our registrant data, where possible on an 
open source basis. For example, to capture longitudinal data on working patterns and the 
course of careers to inform and improve workforce planning and provide insight to any 
systematic inequalities. 
5.3 Better use of intelligence to identify safety risks for people using health and care services 
and enable timely, regulatory action. 
5.4 More detailed analysis and dissemination (internally and externally) of fitness to practise 
intelligence, including our growing body of data on contextual factors. This could take the form 
of regular reports, like the GMC’s annual report on the state of medical education and practice, 
and/or direct information to employers. 
 

Comment 
 
Whilst priority 1 would be welcome, it implies a reliance on people external to the NMC interpreting 
the data. This would be welcome. Indeed, Unite has requested data that would facilitate its work 
with members on the prevention agenda but unfortunately this is not yet available. However, the 
reliance on others to interpret data may mean that some areas are not considered and could 
negatively impact on equality. Furthermore, Unite suggests the NMC should itself have key 
strategic issues that it intends to focus on; hence we have put priority 2 first as this is an important 
area to better understand in terms of for example, the differences in fitness to practise referral 
rates and outcomes.  
 
We welcome priority 3 and this supports a request made by Unite in the July 2019 Council 
meeting in terms of data being broken down for individual fields of nursing so that organisations 
are better able to identify trends.  
 
6. Closer collaboration with others 
Please rank these priorities in order of importance, where 1 is most important and 2 is least 
important. Are there any priorities missing? 
 

6.1 Working and sharing intelligence with other professional and system regulators to identify 
and address the causes of harm. 
6.2 Working with other regulators, create the appropriate horizon scanning capability to ensure 
we are able to anticipate/identify and respond to emerging cross regulatory challenges, for 
example the impact of new technologies and new ways of working. This could also involve the 
development of common standards and joint training. 
 

Comment 
 
Unite welcomes a priority around greater collaboration between regulators but is concerned that 
this does not go far enough. We have frequently highlighted with the NMC and other regulators 
that there should also be a formalised mechanism for unions to feed in the intelligence they have 
in relation to potential concerns about organisations/settings.  
 
In addition, whilst registrants are advised that they can escalate concerns to their regulator, 
members consider the process is unclear. Furthermore, they are unsure as to how or whether the 
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NMC use the information they provide. Unite would agree that registrants also have useful 
intelligence that could be beneficial in identifying emerging concerns. 
 

7. Overall feedback 
Please rank our draft strategic themes in order of importance, where 1 is most important 
and 5 is least important.  
 
Unite does not consider it is appropriate to rank the themes in order of priority as they are 
inextricably linked to each other and think this is best demonstrated by the graphic showing them 
in a circle. For example, it would not be possible to develop new standards without involving the 
public and the professions or without predicating them on research and data. 

 
 

 
 
 

Date: 16th October 2019  
 
 
 

This response is submitted on behalf of Unite the Union by: 
 
 
Colenzo Jarrett-Thorpe 
National Officer Health 
Unite House 
128, Theobalds Road 
London  
WC1X 8TN 
 
For further information on this response, please contact; 
Jane Beach 
Jane.beach@unitetheunion.org 
Submitted via email: Consultations@nmc-uk.org 
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