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Executive summary and recommendations

Introduction

In July 2012, the CHRE published its strategic review of the NMC. The review
was undertaken at the request of the Parliamentary Under Secretary of State for
Health in light of concerns about the NMC’s performance.

The attached paper reviews the CHRE report, identifying any actions for the
HCPC.

Decision

The Council is invited to discuss the attached paper.

Background information

None

Resource implications

None. There are no additional resource implications as a result of this paper.
Financial implications

None. There are no additional financial implications as a result of this paper.
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Council for Healthcare Regulatory Excellence (CHRE) strategic review of the
Nursing and Midwifery Council (NMC)

1. Introduction

1.1 InJuly 2012, the CHRE published its strategic review of the NMC." The
review was undertaken at the request of the Parliamentary Under Secretary of
State for Health in light of concerns about the NMC’s performance. The CHRE
previously undertook a review of the NMC in 2008 with a specific focus on
reported concerns about its handling of fitness to practise cases.?

1.2  The Executive has reviewed the CHRE’s report on the NMC with the following
aims.

e To review whether there are any concerns raised about the NMC which
might also be capable of being identified in the HCPC’s policies or
processes.

e To provide information and reassurance to the Council about the HCPC’s
performance in those areas of poor NMC performance identified by the
CHRE.

e To identify any actions for the HCPC.

1.3  This paper is divided into three sections.

e Section one introduces the document.

e Section two describes the approach taken in analysing the report and
summarises and discusses the cross-organisational themes.

e Section three summarises the problems, issues and potential actions
identified in the CHRE report, with the observations / response of the
Executive and any resulting action points.

1.4  Afull copy of the CHRE strategic review of the NMC is appended to this
paper.

' The CHRE will become the Professional Standards Authority for Health and Social Care (PSA) in
2012.

% Please see previous Council paper, 3 July 2008
http://www.hpc-uk.org/aboutus/committees/archive/index.asp?id=338 (enclosure 06)




2. Analysis of report

2.1 The report makes a number of recommendations — listed throughout the
report and reproduced from page 38. They are overarching in nature and
focus on a number of core areas.

e Effectiveness, efficiency, quality and customer service.

e (Clear communication with stakeholders.

e Leadership and organisational culture.

e Good governance.

¢ Financial management and reporting.

¢ Management information.

¢ Investment in Information and Communication Technology (ICT) systems.

2.2  The identified problems, conclusions and suggested actions underpinning the
recommendations made in the report are addressed in the tables overleaf.
Some areas are more of a cross-organisational responsibility, whereas others
are more closely the responsibility of one department.

2.3 Inplaces (for example, management information) issues are addressed
across the organisation, and then in relation to the relevant department. Every
effort has been taken to avoid duplication between the sections wherever
possible.

2.4 A number of actions are identified in light of the observations and
recommendations of the CHRE review. Many of these actions relate to pre-
planned or on-going pieces of work which will take account of the findings of
this review.
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Leadership and organisational culture

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

A number of problems are identified
including the following.

e A culture in which staff believe they
are unable to influence
improvement.

e Dysfunctional relationships
between the previous Chair and
Chief Executive.

e Lack of collaboration between
Directorates.

e A focus on individual rather than
collective responsibility.

e Increased scrutiny leading to ‘knee
jerk’ management decisions.

(Reference(s): Paragraphs 6.2-6.9, pages
16 and 17)

The culture of the organisation is a
safeguard against these problems
occurring. The specific activities relevant
to preventing such problems occurring
include the following.

HR organisational surveys, departmental
surveys and exit interviews to gain the
feedback of employees. For example, the
FTP Department has undertaken a survey
of the department’s employees to ask for
feedback on inductions, cross team
communication and training. The results
are currently being analysed.

Commitment to the career development of
HCPC employees through addressing
training needs at individual, department
and organisational level and supporting
further job-related study.

Commitment to developing management
and leadership capabilities through an on-
going HCPC Management Development
Programme.

The Executive Management Team (EMT)
has recently discussed the importance of
maintaining an effective organisational
culture as the organisation grows and as
a first step plans to discuss this area at its
away day in October 2012.




A specific appraisal system for the EMT
includes assessment of the behaviours
required in upholding and contributing to
organisational values and culture.

Regular cross-organisational opportunities
for developing relationships and sharing
information between departments
including cross-department inductions for
new starters; the annual all employee
training day; and all employee meetings in
addition to departmental training
opportunities.

A range of different groups which act as
forums for consultation, feedback,
information sharing and provide
opportunities to take the lead on specific
pieces of work. For example, the Cross
Department Team of middle managers.

Internal communications activities. The
Communications Department recently
sought advice from an agency on
improving our internal communications.
The following pieces of work are being
developed: communications training for
managers; network of communications
champions; and reviewing the internal
employee newsletter ((HCPC Update’).




2.6  Strategic issues

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The role of the NMC as a regulator should
be clearly defined by the NMC,
understood by its staff and communicated
to stakeholders. There should be a clear
understanding of the organisation’s public
protection purpose throughout the
organisation.

(Reference(s): Pages 11 and 12; Pages
4-5, Interim Report)

Specific internal communications activities
help to ensure understanding of
regulatory purpose throughout the
organisation. These include inductions
which reference the organisation’s
strategic intent; all employee meetings;
and seminars on the ‘Strategic intent’
hosted by the Chief Executive.

Partner training always focuses on the
role of the regulator, with a particular
focus on the legislation and the different
roles of regulator, professional body and
others.

On-going internal communications
activities including Chief Executive led
seminars on the ‘Strategic Intent’.

The NMC took on responsibilities which
blurred the boundaries between its
regulatory role and professional
leadership roles (e.g. providing an advice
service for registrants; developing detailed
curricula).

(Reference(s): Paragraphs 4.4-4.7, pages
8-9, and throughout)

These problems are in part avoided by
ensuring that the Health and Social Work
Professions Order 2001 is followed.

The HCPC'’s role as a multi-professional
regulator means that it can be very clear
about its regulatory role compared to
professional leadership functions.




2.7 Management Information

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The quality of NMC management
information is poor and requires manual
completion which increases the likelihood
of error.

(Reference(s): Paragraph 7.59, page 28)

The statistical management information
provided to the Council as part of the Chief
Executive’s report and financial
management information do not require
manual completion.

Additional information generated to assist
in the day-to-day management of
departments, or for the Committees, may
require some manual generation, but this
has or is being addressed via
improvements in systems. For example,
reporting is an important component of
the new FTP Case Management System
(CMS).

From time-to-time minor errors have been
identified in statistical reports.

There is a lack of meaningful and
insightful commentary which explains the
information and what it is saying about
likely future performance. Management
information should provide an ‘early
warning’ when key assumptions are not
being borne out, to enable corrective
action to be taken.

(Reference(s): Paragraph 7.61, page 28)

Financial management information
includes a comparison with budget by
department and highlights variances from
budget.

The commentary included in the Chief
Executive’s report provides a useful
qualitative commentary on the work of
each department. However, where

The quality of the HCPC’s management
information has evolved over a number of
years. The EMT now has a more formal
monthly meeting where it considers
papers on policy and operational issues,
including management reporting and
commentary. Management information is
also discussed at quarterly meetings of
the Cross Department Team (CDT).




relevant, this commentary is not always
explicitly linked to the management
statistics in the information pack and what
they say about likely future performance.

The FTP Department has begun to
produce a more detailed management
information commentary for monthly
meetings of the EMT which is based on
performance and activity figures. The
commentary includes any deviations from
forecast and any corrective actions being
taken.

The Chief Executive regularly seeks the
feedback of Council members on the
management information at Council
meetings.

The EMT has identified that management
information and commentary is an area
that it wishes to review and the
observations made by the CHRE here
and elsewhere are a useful starting point
in doing this. This will be an on-going
development programme to ensure that
arrangements are proportionate and
reflect on-going development of systems.

Some department-specific observations
and actions are included elsewhere in this
document.

The NMC should review its management
information to ensure that it is meaningful
and provides informative comparisons
that are proportionate to the purpose for
which it is collected.

(Reference(s): Paragraph 7.64, page 24)

Please see above.

Please see above.




2.8 Policy and Standards

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions, if any

The NMC undertook policy and standards
related projects which were not sufficiently
aligned to the organisation’s primary
public protection objective or regulatory
functions.

(Reference(s): Paragraphs 4.1-4.11,
pages 11-12)

The Policy and Standards work plan (and
other annual work plans) link the proposed
projects against the HCPC'’s strategic
objectives.

Department work plans are approved by
the Council and/or its Committees.

The NMC should ensure it follows best
practice in all public consultations. (The
issue underpinning this recommendation
is outlined in the NMC’s performance
review report for 2011-2012, namely
consulting for short time periods on issues
which had already been substantially
determined.)

(Reference(s): Paragraph 5.15, pages 14-
15)

The HCPC adheres to the HM
Government Code of Practice on
consultation, including consulting for a
minimum of 12 weeks, unless there are
exceptional circumstances agreed by the
Council. The Executive reviewed the
consultation process recently and this was
discussed by the Communications
Committee.

The HM Code of Practice on Consultation
has now been replaced by Cabinet Office
‘Consultation principles’. The HCPC'’s
approach already meets these principles.
Policy documents on setting and
reviewing standards and conducting
consultations will be published alongside
the Policy and Standards work plan for
2012/2013. Timescale: March 2013.

The NMC Register does not include
information about registrants who have
been suspended or struck off the register
as recommended in the CHRE report on
‘Maximising the contribution of regulator
bodies’ registers to public protection’
(Reference(s): Paragraph 8.14, page 32)

Legal advice has previously advised that
the Order would not permit including the
names of struck-off registrants in the
public-facing register.

The names of suspended registrants
already appear in the public-facing
register.




The NMC has not made use of fitness to
practise trends analysis to inform the
development of standards and policy —
e.g. education standards. This
observation is also made with reference to
using such trends to inform and assist
stakeholders in their roles.

(Reference(s): Paragraph 5.9, page 14;
paragraph 8.4, page 30; paragraph 8.8,
page 31)

It can be challenging to routinely use
fitness to practise data trends to inform the
development of standards and policy,
given the proportionately small number of
cases and as such cases are focused on
poor practice.

Fitness to practise data is currently being
analysed as part of the programme of
work looking at ‘revalidation’.

We further anticipate that learning from
fithness to practise cases (including the
perspectives and experiences of panel
chairs and any learning from the review of
final hearing decisions) will form part of the
planned review of the standards of
conduct, performance and ethics.

Fitness to practise trends / data /
experiences to be incorporated as part of
the review of the standards of conduct,
performance and ethics. Timescales:
2012/2013: research; 2013/2014: PLG;
2014/15: consultation and publication.

The FTP annual report provides a
comprehensive source of information
about fitness to practise trends and has
developed over a number of years. A
separate ‘FTP key information’ document
is now also produced. The Education
Department plans to undertake
communications work with education
providers about the FTP annual report.
The case studies contained within the
report may be useful to education
providers as teaching and learning tools.

The CHRE note that the NMC Council
previously only received summaries,
written by the Executive, of its
performance reports which gave a more
positive impression than the full report
would have done.
(Recommendations(s): Paragraph 8.18,
page 33.)

Each year a paper is prepared for the
Council on the content of the CHRE
performance review report. A full copy of
the report was included with last year’s
paper and will be included with this year’s

paper.




2.9 Governance

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The NMC’s scheme of delegation:

a) includes too many areas which do not
need to be reserved to the Council (e.qg.
running consultations); and

b) does not cover important issues (e.g.
tender opening, contract signing and
engaging consultants).

(Reference(s): Paragraph 7.16, page 20-
21)

HCPC’s Scheme of delegation forms part
of the Council’s ‘Code of corporate
governance’. It sets out those matters
which the Council has reserved to itself,
and those decisions which it has
delegated to its Education and Training
Committee; to the Chief Executive and
Registrar; and to other nominated officers
of the Executive.

The Scheme covers a wide range of
areas including tendering and contracts
through to the appointment of panel
members.

A full review of the Code of corporate
governance, including the Scheme of
delegation, is scheduled to be carried out
during 2012/2013 to coincide with the
restructuring of the Council.

The CHRE conclude that the NMC’s
Council and Committees should be more
focused on ‘strategic oversight’ and avoid
duplicating the role of managers in
managing day-to-day performance.
(Reference(s): Paragraphs 7.21-7.24,
pages 21-22)

The strategic role of Council is set out
within the information pack for applicants
to the position of Council member. In
addition, the role of the Council and the
Executive forms part of the induction for
new Council members.

The strategic role of the Council has been
noted positively in previous Council
member performance reviews.

10




The CHRE conclude that there should be
clarity between the NMC Council and its
Committees as to who is responsible for
what, to avoid blurring of responsibilities
and duplication of effort, whilst ensuring
that levels of oversight and scrutiny and
challenge are appropriate.

(Reference(s): Paragraphs 7.22-7.24,
Pages 21-22)

Within the Code of corporate governance,
there are terms of reference for Council
and for the Committees. This ensures
clarity of purpose and clear lines of
accountability between the Council and its
Committees.

The Terms of reference are kept under
continual review.

As part of the restructuring of Council due
to take place in 2013, a full review of the
Code of corporate governance will be
undertaken, this will be mindful of the
observations made in the strategic review.

The CHRE report practices which they
consider to be unsatisfactory including the
following.

e Approval of minutes used to
reopen debate.

e Poor quality papers.

e Lack of challenge to senior
managers when satisfactory
answers are not given (specific
reference to audit reports).

(Reference(s): Paragraph 7.23, page 22)

The issue of using minutes to re-open
debate is addressed as part of Council
member inductions. This has not been
reported by Council members or the
Executive to be a significant issue to date.

The quality of papers submitted to the
Council and its Committees has been
positively commented on in the last two
Council performance reviews.

The NMC had no Council members who
were financially qualified.
(Reference(s): Paragraph 7.29, page 23).

The Chair of the Finance and Resources
Committee is financially qualified. As part
of the recent governance internal audit,
the recommendation was made that the
Secretariat maintain a skills audit of all
Council members. This should highlight
any gaps in skills or any potential gaps
should members be stepping down.

As part of the restructuring of Council, we
will ensure that the requirement for a
financially qualified Council member is
stipulated as part of the competency
framework in the application process.

11




The CHRE recommend that the Chair of
the Audit Committee should be a Council
member.

(Reference(s): Paragraph 3.6, page

6 Interim Report)

The Chair of the Audit Committee is a
Council member. The Chair of Finance
and Resources Committee (a Council
member) also attends meetings of the
Audit Committee.

The NMC had reviewed its Committee
structure, reducing the committees to
midwifery (statutory committee), audit and
remuneration. The Council then decided
to establish two task and finish groups for
fitness to practise and finance because it
realised that this structure did not provide
for sufficient consideration of some
issues.

(Reference(s): Paragraph 7.19, page 21)

The Council is due to be restructured in
2013 and the number of members is likely
to be reduced to between 8 and 12. With
fewer Council members, the governance
structure will need to be reviewed and the
issue highlighted here will be given full
consideration. The outcomes of the Law
Commission review may also lead to
further changes to governance
arrangements.

As part of the restructuring of Council due
to take place in 2013 we will be mindful of
this issue.

The NMC previously had arrangements
whereby observers could ask questions
and make comments at the end of formal
Council meetings. The CHRE recommend
that this should be reinstated.
(Reference(s): Paragraphs 3.9 and 3.12,
page 7, Interim Report).

Although Council meetings are held in
public, they are not ‘public meetings’.

Members of the public are able to attend
meetings and talk informally with
members, but there is no opportunity to
ask formal questions. To date we have
considered that this is not the function of
Council meetings.

The organisation undertakes a range of
activities to ensure continual engagement
with stakeholders including ‘Meet the
HCPC’ events.

12




2.10 Operations

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The NMC'’s risk register process has not
been consistently and effectively applied —
too many risks in the risk register have the
maximum rating and the register is
therefore not an effective guide for action.
(Reference(s): Paragraphs 7.13-7.14,
page 20)

There are only two risks in the HCPC risk
register which are rated ‘high’ post-
mitigation. They are tribunal costs and
interruption to power supply.

The risk register is reviewed formally twice
a year by risk-owners. The revised
register is then approved by the EMT
before being considered for approval by
the Audit Committee. The risk register
can be updated at any time should a new
risk be identified or should significant
changes in mitigations, impact or
likelihood become apparent.

The NMC'’s internal audit projects are
poorly scoped and add little value.
(Reference(s): Paragraph 7.15, page 20)

Our internal auditors prepare their annual
work plan based on our risk register and
discuss this with the Chief Executive and
Director of Finance prior to its presentation
to the Audit Committee. The Chair of the
Audit Committee meets the internal auditor
separately once a year to ensure their
work is properly planned.
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The NMC'’s project management
processes were inconsistently applied.
There was a lack of central monitoring.
The Council was not informed of the
number and extent of projects.
(Reference(s): Paragraph 7.17, page 21)

The HCPC'’s project management function
is subject to internal audit. The most
recent audit reported substantial
assurance on internal controls.
Arrangements for business cases, project
planning and identification of risks were
positively noted. Some enhancements
were identified.

There is a clear process for determining
projects which are considered to be ‘major’
cross departmental projects. These
projects are then managed and monitored
by a team of two project managers, and a
project portfolio manager who reports to
the Director of Operations.

The Finance and Resources Committee is
asked to agree the proposed major project
activity for the year ahead and the Council
is subsequently informed.

The EMT and the Finance and Resources
Committee receive regular reports on the
progress of projects.

The project management end-to-end
process and other supplementary
information is currently published on the
intranet. The Project Portfolio Manager
plans to review and update this as
required before the end of March 2013.

The Project Portfolio Manager plans to
produce a ‘Guide to HCPC Project
Management’ by the end of March 2013.
The scope of this document has not yet
been fully defined but is intended to be a
document that project leads can use to
help them fulfil their project role.

The NMC'’s business cases for projects
were not fully costed — in particular,
internal resource was not properly
considered as a project cost (leading to
project overspends).

(Reference(s): Paragraph 7.39, page 24)

Business cases are the first stage in the
development of a cross-departmental
project. They include initial budgetary
estimates.

14




Once prioritised, a project may not
commence before the EMT have approved
that the project can move into the build
stage. To do so, the EMT must approve
the Project Initiation Document (PID) and
supplementary documents. The PID
includes a detailed budget and resource
breakdown and is informed by receiving
quotes from third party suppliers where
relevant. The progress of projects is
considered regularly and at least every
month at meetings of the EMT.

The HCPC does not allocate the salaries
of permanent staff members within project
budgets. However, if any additional staff
are required to backfill positions or if
temporary staff are required to work on the
project, then these costs are included.

15




2.11 Finance

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The NMC unnecessarily built up reserves
to 6 months of operating expenditure,
leading to under investment in handling
fitness to practise cases.

(Reference(s): Paragraphs 7.27-7.28,
page 22)

The HCPC reserves policy is for three
average months’ budgeted operating
expenses.

Please see the fithess to practise section
for comments on investment in handling
fitness to practise cases.

The NMC had a lack of a clear long term
financial strategy.

(Reference(s): Paragraph 7.29, page 23;
paragraph 3.6, page 6 and paragraph 6.9
page 13 Interim Report)

The five year plan includes a summary
cash flow forecast upon which the financial
decisions are based.

A draft financial strategy will be
considered by the Finance and Resources
Committee in November 2012.

The NMC needs to provide more clarity
over the assumptions behind financial and
performance reporting by linking activity
levels and the impact of these activities on
costs. Papers lack information on which
the budget was based and do not provide
comparative figures.

(Reference(s): Paragraphs 7.39 and 7.44,
pages 24-25)

HCPC budget papers include the
assumptions on which the budget is
based. The 2012/13 budget includes the
2011/12 reforecast for comparison.
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The NMC Council was hampered by a
lack of detailed sensitivity analysis which
would clearly show the impact on the
NMC’s finances of changes in key
assumptions underpinning the budget
(e.g. the impact of increases in fitness to
practise cases if actual activity exceeded
planned activity).

(Paragraphs 7.32-7.34, pages 23-24)

Departmental budgets are put together
with sensitivities taken into account but
there is no overall sensitivity analysis as
part of the Finance Department managed
budget process. There are detailed
assumptions underpinning the 5 year plan.

Please see fitness to practise section for
comments on specific issues about
financing fitness to practise cases.

There will be a detailed sensitivity analysis
built into our 2013/14 budget process and
into our 2012/13 reforecasts.

The NMC Finance Department saw their
role more as a consolidator of information.
The CHRE recommend that they should
take greater responsibility for reviewing
and challenging budgets and for holding
budget holders to account.

(Reference(s): Paragraph 7.42, page 25;
paragraph 7.45, page 26)

HCPC management information provides
full detail of spend and analysis of
comparison with budget. Budget holders
are challenged on overspends.
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2.12 Human resources

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The NMC had a high staff turnover — 31%
in 2011/2012.
(Reference(s): Paragraph 6.4, page 17)

The HCPC’s staff turnover was 12% over
the same period and has varied between
11% and 13% per annum over the last
three years.

The HCPC will continue to monitor
employee turnover trends closely, and will
continue to analyse feedback from
employee surveys and exit interviews.

The report identifies a number of skills-
gaps at the NMC including in the
following.
e Project management.
e Budgetary control.
¢ Monitoring and measuring
performance.
e Analysing and using data.
e Drafting strategic level papers and
reports.
e A general lack of financial
expertise.

(Reference(s): Paragraph 6.7, page 17)

The HCPC has an on-going commitment
to addressing any skills gaps runs across
the organisation. The recruitment process
is designed to ensure that candidates are
assessed on skills and competencies
which are directly relevant to the job.

For those already in post, specialist
training is organised within departments,
and the HR department runs an annual
training and development programme
which aims to ensure that all employees
are equipped with the core skills to
perform their roles effectively

Skills gaps at management level are
addressed through the HCPC
Management Development programme.

The HCPC will continue to develop
policies and processes for encouraging
and supporting the learning and
development of its employees in line with
organisational objectives. For example, a
new HCPC apprenticeship scheme is due
to be launched in October 2012.
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The report identifies a number of cultural
issues which are relevant to HR’s role and
the HCPC’s HR strategy. In particular,
NMC staff felt that they were not being
listened to and that there was a lack of
collaboration between directorates.
(Reference(s): Paragraph 6.4, pages 16-
17)

Please see section on leadership and
organisational culture for more
organisation-wide commentary.

The HCPC has on-going commitment to
taking action as a result of feedback and
ideas gained from employees. Examples
include a healthcare scheme introduced
as a result of feedback contained in the
2011 employee survey and the HCPC
apprenticeship scheme which was
suggested at an all employee away day.

Cross-organisation groups such as the
Employee Consultation Group (ECG) and
the Cross Departmental Team (CDT)
maintain an on-going dialogue with the
EMT, through which their ideas can be
heard and implemented where possible.
For example, suggestions raised at the
ECG have resulted in changes and
improvements to a wide range of policies
including one-to-one meetings, and the
employee of the year awards.

The HCPC will continue to focus on its
commitment to listen to its employees and
to take action as a result where possible.
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2.13 Education

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The NMC’s education approval process
was considered overly burdensome and
insufficiently focused on fitness to practise
- the CHRE concluded that its approach
should be more risk-based and targeted
with the NMC drawing on different
sources of evidence, such as self-
declaration.

(Reference(s): Paragraph 8.6-8.8, pages
30-31)

The CHRE considers the approval and
monitoring processes to be in line with
right touch regulation. The HCPC'’s flexible
approach recognises the different models
of education and training across the UK;
the role of education providers; and the
role of professional bodies and the QAA in
curriculum development.

The HCPC has a minimal documentation
set that is based on standard quality
assurance documentation in UK higher
education. Self-declaration forms a part of
arrangements for the annual monitoring of
programmes.

Education management information.

The CHRE suggest (in general) that the
NMC should review its management
information to ensure that it is meaningful.
(Please see management information
section for information about the cross-
organisational response and references.)

The Education Department provides
regular reports to the Education and
Training Committee and to the Council
and verbal reports to the EMT.

This has been identified as an area for
review and enhancement over the coming
years, so that more clarity is provided
about the delivery of departmental
processes.

Education Department management
information to be reviewed and enhanced.
Initial enhancement in March 201 3; further
enhancement linked to new IT system
from March 2014.

Regular written reports and commentary
to be provided to monthly EMT meetings.
Timescale: January 2013.
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Education IT systems.

The CHRE note (in general) that the
NMC’s technology systems lacked
support and required manual
workarounds. (Please see information
technology section for references.)

In-house education database supported
by third party as well as in-house IT
department.

The current arrangements involve manual
workarounds, which have been
documented in a business case for a new
IT system. A major project is looking at
scoping the requirements for that system.

Current major project due to recommend
the build of a new IT system in December
2012.

Anticipated second major project to build
and implement new IT system in 2013/14.

21




2.14 Information technology

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions (if any)

The CHRE identify weaknesses in the

NMC'’s IT systems including the following.

e Qut of date or ineffective systems
leading to the need for manual
‘workarounds’.

e Limited interfaces between
systems, leading to manual data
entry and the potential for error.

e IT systems which use software
which is unsupported and difficult
to upgrade.

(Reference(s): Paragraphs 7.46-7.54,
pages 26-27)

The HCPC continually invests in the core
IT systems. This is in addition to upgrades
to IT infrastructure.

There is an annual rolling programme of
improvements for the NetRegulate
registration system and the FTP CMS.

The Education system process and
system review project is being delivered to
specifically address improved efficiency
and quality objectives (e.g. reduction in the
need for manual workarounds).

Interfaces exist between systems as
appropriate e.g. between the FTP CMS
and the NetRegulate registration system.
Interfaces are determined during the early
phases of a major project and reflect
business need.

Each year elements of the IT infrastructure
are upgraded to maintain third party
support for both our core applications as
well as supporting technologies.
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The only HCPC system that uses a
technology that has been superseded is
the corporate web site. However, support
is still available for the system and since
2011 all new developments are
implemented in supported technologies. A
business case for a review of the
corporate web sites is currently being
developed.

The NMC’s Case Management System
(CMS) is out-of-date, cumbersome and
under-utilised by staff, leading to poor
management reporting.

(Reference(s): Paragraph 7.51, page 27)

The HCPC implemented a new CMS in
April 2012 built on commercial ‘off the
shelf’ software.

Further information on matters related to
the FTP CMS is given in the fitness to
practise section of this paper.

The NMC needs a sustainable ICT
strategy (to ensure ICT investment is
sufficient and leads to the systems it
needs).

(Reference(s): Paragraphs 7.54-7.55,
page 27)

The HCPC has an IT strategy which is
reviewed approximately every two years.
The strategy is approved by the Finance
and Resources Committee.

The strategy identifies the external drivers
that will affect the HCPC over the medium
term and through the IT strategic
objectives details the activities that will
address the known strategic issues.

The IT strategy will be revised in the
autumn of 2012.

IT strategy to be considered by the
Finance and Resources Committee in
November 2012.
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2.15 Fitness to practise

Description of problem, issue or
potential action

HCPC management observation /
response

Proposed HCPC actions, if any

Fitness to practise has been
underinvested in at the NMC compared to
the other regulators. A clearer strategy for
turnaround and a more streamlined
approach to delivery is required
(Reference(s): Paragraph 1.9, page 5)

The issue of relative investment is a
wide-ranging one which overlaps with
many other issues identified by the CHRE
in this section. However, the following
outlines some activities and
arrangements which ensure adequate
investment and ‘streamlined delivery’
through effective use of resources.

Regular reporting and scrutiny by the
Finance and Resources Committee and
by the EMT. This includes approval of the
departmental work plan and scrutiny of
on-going progress.

A clear strategy is in place. In recent
years, the FTP work plan has set out the
same core objectives. Activities are then
planned to deliver those objectives.
Those objectives include ensuring that
processes and procedures are used to
their best effect; ensuring effective
management of resources; and managing
risks effectively.
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The budget allocated to the FTP
Department is based on the planned
operational activity for the year. This
activity is based on the forecast model
and takes into account the full range of
improvement and development work
undertaken by the Department.

In early 2012, a restructure took place to
allow the Department to improve upon the
services it provides; ensure efficient and
effective fithess to practise processes;
develop and enhance existing processes;
and ensure sufficient capacity. This
created a number of new posts and a new
team within the Fitness to Practise
Directorate, the Assurance and
Development Team. The Team’s
responsibilities include auditing for
compliance with existing policies and
procedures and looking at areas for
improvement and development.

In April 2012, the CMS project went live
and means that the Department can
manage its workload more effectively.

Specialist and technical input (such as
legal advice) is called upon via external
sources rather than increasing the
headcount. This ensures independence
in the advice provided and that other
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resources can be called upon where
required. We have service level
agreements (SLAs) with suppliers to
manage the relationship in a robust
manner.

The primary reason for the proposed
increase in the NMC'’s fees are changes to
key assumptions related to fitness to
practise activity and a failure to deliver
efficiencies that were built into the budget
to the timescales originally envisaged.
(Reference(s): Paragraph 7.31, page 23)

Please see elsewhere in this section for
information about planning and budgeting
arrangements.

A number of steps have been taken to
ensure effective management of financial
resources. This includes changing the
process by which a transcript is
requested; not using lawyers to present
certain types of cases; and the use of
case management directions to manage
hearings effectively. Furthermore, the use
of processes such as discontinuance and
disposal of cases via consent has aided in
the effective management of cases.

The Executive will monitor the impact of
social work cases which have transferred
from the GSCC and new cases concerning
this profession upon budget and
forecasting assumptions. This will include
considering factors such as complexity,
risk, number, and length of time of cases.

The volume of cases handled by the NMC
has risen since 2009 by just under 50 % to
over 4,000 cases.

(Reference (s): Paragraph 8.16, page 32)

It is anticipated that the number of new
cases received by the HCPC in 2012/13
will be 1450, a further 246 open cases
were transferred by the GSCC with an
additional 17 suspension cases and 28
conditional registration cases.

The following provides a summary of
some of the measures put in place to
ensure that cases are handled
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expeditiously.

In April 2012, a new case team was
created, the Case Advancement Team.
This team was introduced to manage an
increase in the number of cases requiring
more intensive case management. It is
anticipated that 10% of cases managed
over the course of a year will be managed
by the Team. A flexible approach is
adopted so that cases are reassigned to
other teams in the event that it is no
longer necessary for the advancement
team to manage the case.

Case progression conferences take place
on a regular basis to review older cases
and to identify steps that can be taken to
progress those cases. This is in addition
to the existing monthly case review
meetings and the review of actions via the
FTP CMS.

The FTP forecast model provides that
non- advancement case managers will
manage an average of 42 cases pre
Investigating Committee Panel (ICP)
cases per month with the advancement
team averaging between 20 to 25 cases
per month. The number of cases per case
manager is a key management tool to
ensure appropriate resources are in place
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whatever the number of allegations that
are received. This is reviewed as part of
the monthly management reporting and
reforecasting.

The CHRE acknowledge that the volume
of NMC fitness to practise referrals cannot
be predicted precisely, but conclude that
they can be estimated based on previous
years’ figures and any known events that
might cause an increase in referral rates.
(Reference(s): Paragraph 8.12, page 32)

Please see previous comments on FTP’s
forecast model.

The CHRE note problems with a backlog
of fitness to practise cases including.

e Approximately one third of NMC
cases are carried forward to the
next year, with some taking up to
five years to close.

e Towards the end of 2010, there
were about 2,000 cases at the
triage stage. This created a backlog
of about 1,500 cases awaiting
investigations and hearings which
are now referred to as ‘historic’
cases.

(Reference(s): Paragraph 8.16, page 32)

The following provides a summary of
activities which help to manage case
progression and identify and avoid
backlogs.

The FTP forecast approach and model
takes into account when activity is
anticipated to take place, including what
volumes of cases are expected to close
on a monthly basis. This provides an on-
going monthly figure of the number of
cases that require managing. The model
also takes into account when it is
anticipated that hearings will take place
(on the basis of when allegations are
received).

The throughput is reviewed as part of the
management information commentary
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and if appropriate, remedial action taken.
The activity for 2012/13 has also taken
into account the number of cases
transferred from the GSCC. Those cases
have now been reviewed using the just
disposal criteria approved by Council in
July and have been allocated to the case
managers accordingly. A plan to deal with
those cases is in place.

Recruitment for extra employees is
underway - this is to cope with the
increasing work anticipated as a result of
regulating social workers. Recruitment
also took place earlier this year for new
employees to manage the work
associated with the regulation of the 15
professions regulated pre August 2012.

There are three categories of cases
where a case to answer decision has
been made. They are the following.
e Work in progress by external
lawyers.
e Cases being fixed by the
scheduling team.
e Cases that have been fixed but are
not yet heard.

If the percentage of cases in either of the
first two categories is higher than the last
category, resources are directed to
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ensure that the percentage is reduced.
This includes the management of the
external supplier with whom there is a
robust SLA in place to ensure cases are
prepared for hearing within reasonable
timeframes.

The CHRE report a number of on-going
difficulties including the following.

e 1In2011/2012 the NMC’s Council
agreed an additional £5.8m of
expenditure on Fitness to practise
to fund the increased workload,
drawing money from its reserves.

e Plans to bring investigations in-
house are estimated to save £4m
per annum; however recruitment of
extra staff has been delayed due to
budget constraints.

e The initial 2012/13 budget allocated
to fitness to practise was £9m less
than it bid for against its forecast
activity levels. The NMC reports
that it will not be able to clear its
cases within reasonable timescales
unless it increases its income.

(Reference(s): Paragraph 8.16, page 33)

Please see previous commentary on
budget management and resource
planning.

We use internal resources to present the
following.

e Interim order applications.
Reviews of interim orders.
Substantive review applications.
Some conviction FTP allegations.
Some incorrect entry/fraudulent
entry allegations.

e Disposal via consent applications.
e Discontinuance applications.

This helps to ensure resources are used
to their best effect and external resources
can be used where required.
Furthermore, there are specific
arrangements in place with regards to
legal services.

Further work on the effective use of case
management tools in advance of hearings
is underway. This is an on-going piece of
work.
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The NMC'’s Fitness to Practise Department
is short-staffed including vacant
management posts. It has high numbers of
temporary and interim staff with a high
turnover.

(Reference(s): Paragraph 8.16, page 33)

Please see previous commentary
regarding on-going recruitment and the
expected volumes of cases that case
managers are expected to manage.
Please also see human resources
section.

We currently have a number of temporary
case managers in place as a result of the
now lifted recruitment freeze put in place
during the GSCC transfer, and to assist in
the increase in activity over the period of
transfer of regulatory activity from the
GSCC to the HCPC.

Fitness to practise management
information is prone to error.
(Reference(s): Paragraph 8.16, pages 32
and 33)

The responsibilities of the Compliance
Officer role include auditing processes
and data input to ensure compliance with
process. This check also includes
checking of fitness to practise statuses to
help to ensure where a mistake is made it
is identified and rectified in a timely
manner.

Please see commentary on FTP
management information in this section.
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The NMC fitness to practise function has
floundered because it has not had clear
strategic direction and oversight based on
reliable meaningful performance about its
own performance, clear lines of
accountability and decision making and
sound implementation. Failure to improve
and be seen to have improved has
undermined confidence in the NMC as an
effective regulator and damaged its
reputation.

(Reference(s): Paragraph 8.17, page 33)

The Fitness to Practise Committee
considers the FTP work plan on an
annual basis with regular updates about
performance against that work plan.

The Council consider any policy decisions
associated with the running of the FTP
Department.

The EMT consider on a monthly basis
performance information about the FTP
Department.

The Fitness to Practise Committee also
considers on a regular basis a range of
assurance and audit reports. These
reports include the following.

e 6 monthly reports reviewing
investigating committee and final
hearing decisions.

e 6 monthly reports on not well
founded, part heard and adjourned
decisions.

e CHRE learning points.

e Reports reviewing the
performance of other regulators
and how the HCPC can improve
its own performance in the light of
this.
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The NMC'’s staff and Council describe
fitness to practise as being complicated,
and different from the workloads of other
regulators because of the high volume of
referrals. The NMC have allowed
themselves to become overwhelmed by
this sense of complexity.

(Reference(s): Paragraph 8.19, page 33)

This has not been identified as an issue
for HCPC to date. Please see previous
commentary on forecasting models and
management information commentary.

The NMC has not yet found a way to
present fithess to practise information
simply and clearly. It tends to present data
and leave readers to draw their own
conclusions rather than providing them
with a narrative evaluation.

Data has been provided in isolation
without reference to underlying
assumptions, comparators, trends or
targets which make it hard to work out
whether delivery is on track or there are
emerging problems.

Please also see management information
section for issues around meaningful
commentary on management data and
sensitivity analysis.

(Reference(s): Paragraph 8.20, page 33)

A number of FTP specific issues are
identified in the report with reference to
management information and data. The
organisational response is detailed in the
management information section of this
paper.

A review of the FTP management
information provided for Council and
Committee is currently underway. This will
help to ensure that management
information and commentary used by the
Department is improved, helping to
ensure effective continuing oversight of
the Department.

This will build on reporting routinely
produced for monthly meetings of the
EMT which provides a commentary on
performance and activity figures. This
includes commentary on any deviations
from forecast, the significance of any such
deviations and any corrective actions.

Review FTP management information,
ensuring that sensitivity analysis on FTP
performance is considered by Council and
Committee as relevant.

On-going training of relevant team
management to ensure management
information is used effectively and is
relevant to the needs of the Department.
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The NMC needs to improve its abilities in
costing, planning and forecasting activity.
It is not sufficiently useful either to those
responsible for operational delivery or to
those monitoring its performance or
making strategic decisions. Management
information is also inaccurate.
(Reference(s): Paragraph 8.22, page 34)

Please see previous commentary on
budget and forecasting methodology.
Please also see information in this section
and in the management information
section of this report about management
information.

The NMC’s Case Management System
(CMS) does not accurately reflect the sub-
stage of all fitness to practise cases. It
cannot be used to produce real time
information on case progression.
Information is collated from different
sources over an extended time period.

KPMG recommended that once the
functionality of CMS has been reviewed
and data gaps addressed, the use of CMS
should be mandated.

Please also see elsewhere in this report
for concerns raised in relation to manual
completion of management information,
linked to weaknesses in IT systems.
(Reference(s): Paragraph 8.24, page 34)

The HCPC’s CMS has been operational
since April 2012 and is the system which
manages all types of cases that the
Department deals with. The use of the
system is mandated with compliance and
audit checks in place. It produces real
time information on case progression. A
comprehensive programme of training
was undertaken when the system was
launched.

A key component of the CMS system is
its reporting functionality. Some manual
completion of reports is required. As part
of the development of the requirements of
phase 2 of the system, engagement
exercises will be undertaken within the
Department to analyse what needs
improvement. That analysis will also
include reviewing the use of the system
since implementation and the impact of
the transfer of social work cases on the
system.

Ensure on-going regression testing of
CMS is embedded into work plans.

Phase 2 of the CMS to include workshops
with users to analyse and develop
requirements.

Ensure further development of the CMS
includes reviewing where further
automation is required or can be
undertaken.
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The Assurance and Development Team
are working with the case and
adjudication teams to further enhance

local performance management reporting.

The Team undertakes a rolling cycle of
regression testing for the FTP CMS to
ensure any issues are identified at an
early stage.

The CHRE report a lack of clarity in the
NMC’s key performance indicators which
make it difficult to determine whether
increased resources will improve the
performance of the NMC'’s fitness to
practise function. Specific issues include
the following.

* Inconsistencies in case load data.

e Lack of clarity about expected
referral rate and the reasons for
increases in cases.

e Lack of evidence that targets are
based on actual measurements of
casework handling and processing
times.

(Reference(s): Paragraph 8.25, pages 34
and 35)

Please see previous commentary
regarding HCPC’s management
information commentary.

Expected tolerances to be added to the
forecast model as part of developing the
commentary on FTP management
information.
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The CHRE found gaps in NMC quality
assurance processes. They include the
following.

e Poor quality of decision making.

e No system for routinely cross-
checking recommendations made
by the new in-house investigation
team against panel decisions.

e Concerns by panel members that
their feedback was not being
responded to.

(Reference(s): Paragraph 8.26, page 35)

Please see previous comments regarding
the role of the Assurance and
Development Team.

Regular review days / refresher training
days take place with the panel members,
panel chairs and legal assessors.

The Chair (working with panel members)
and Legal Assessor is asked to complete
a feedback form on the conclusion of a
hearing.

The CHRE report that there is a lack of a
‘narrative plan’ on improving fitness to
practise and suggest that the NMC would
benefit from a fitness to practise strategy
against which initiatives could be aligned.
The CHRE note a lack of time dedicated
for staff to think strategically and to plan.
(Reference(s): Paragraph 8.27, page 35)

Please see previous commentary on the
FTP work plan and monitoring of fithess
to practise activity.

The Council have previously considered
and approved a statement on the
meaning of fitness to practise.

Work has recently been commission on
understanding public protection.

Review and update if appropriate the
statement ‘Fitness to Practise: What does
it mean?

The NMC Fitness to Practise Department
has a number of individual projects which
are managed by the fitness to practise
team. There has been no coherent
overarching change management plan.

The FTP work plan provides the
overarching objectives and work plan for
the year, with individual papers to Fitness
to Practise Committee where appropriate
providing further detail. The Committee

36




The CHRE note that as a result it was hard
to gain a clear picture of what was
intended and what was being achieved.
(Reference(s): Paragraph 8.28, page 35)

also receive regular updates on the
development work the department is
undertaking.

The CHRE note that staff outside fitness to
practise expressed some resentment
toward the directorate and that some panel
members reported poor communication
and a top-down approach to implementing
changes.

The CHRE conclude that the NMC would
benefit from clearly communicating its
plans to staff within fithess to practise and
within the wider organisation.
(Reference(s): Paragraph 8.30, page 35)

There are no comments to make in
relation to this specific issue. This has not
been identified as an issue for the HCPC
to date.

Please see section on leadership and
organisational culture.

The Department has identified that further
work might be undertaken on
communicating planned and actual
activities to employees both within the
Department and in the rest of the
organisation. The Executive will explore
the best mechanisms for doing this.

Staff and stakeholders have made a
number of suggestions and observations
for improvement including the need for the
NMC to adopt modern civil

procedures routinely, such as dispensing
with oral reading of witness

statements.

(Reference(s): Paragraph 8.31, page 36)

The HCPC already adopts a modern
approach to the civil procedure rules. The
HCPC is always looking at mechanisms
to enhance its fitness to practise
performance.

37




Strategic review of the

Nursing and Midwifery Council
Final report

3 July 2012

council for

OOO healthcare
000 regulator
g y

000 excellence



About CHRE

The Council for Healthcare Regulatory Excellence promotes the health
and well-being of patients and the public in the regulation of health
professionals. We scrutinise and oversee the work of the nine regulatory
bodies® that set standards for training and conduct of health professionals.

We share good practice and knowledge with the regulatory bodies, conduct
research and introduce new ideas about regulation to the sector. We monitor
policy in the UK and Europe and advise the four UK government health
departments on issues relating to the regulation of health professionals. We
are an independent body accountable to the UK Parliament.

Our aim

The Council for Healthcare Regulatory Excellence works to raise standards
and encourage improvements in the registration and regulation of people who
work in health and social care. We do this in order to promote the health,
safety and well-being of patients, service users and other members of the
public.

Our values

Our values and principles act as a framework for our decision-making. They
are at the heart of who we are and how we would like to be seen by our
partners. We are committed to being:

focussed on the public interest
independent

fair

transparent

proportionate

Our values will be explicit in the way that we work; how we approach our
oversight of the registration and regulation of those who work in health and
social care, how we develop policy advice and how we engage with all our
partners. We will be consistent in the application of our values in what we do.

We will become the Professional Standards Authority for Health and
Social Care during 2012.

1 General Chiropractic Council (GCC), General Dental Council (GDC), General Medical
Council (GMC), General Optical Council (GOC), General Osteopathic Council (GOsC),
General Pharmaceutical Council (GPhC), Health Professions Council (HPC), Nursing and
Midwifery Council (NMC), Pharmaceutical Society of Northern Ireland (PSNI)
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1.2

1.3

1.4

1.5

1.6

1.7

Executive summary

The Nursing and Midwifery Council (NMC) has had a troubled history in which a
succession of Chief Executives, Chairs and Council members have failed to
create the modern, effective and efficient regulator that the public, nurses and
midwives need and deserve.

In January 2012, the Parliamentary Under Secretary of State at the Department of
Health commissioned CHRE to carry out a strategic review of the NMC. This is
our final report. We published an interim report in April, which is included here at
Annex 2.

A regulator is charged with two key responsibilities: to protect the public and to
uphold public confidence. In the NMC'’s case, this means to uphold confidence in
the practice of nurses and midwives. The NMC has continued to carry out its
public protection duties, although not as well as it should but, as its stakeholders
make clear, it is not inspiring confidence in the professions or in professional
regulation.

As we said in our interim report, at the heart of the NMC'’s failure to succeed lies
confusion over its regulatory purpose, lack of clear, consistent strategic direction,
unbalanced working relationships and inadequate business systems.

Our interim report highlighted weaknesses in governance, leadership, decision
making and operational management. In our final report, additionally we identify
poor financial stewardship, a passive, hierarchical culture of ‘resigned resilience’
and provide further detail on the problems with the NMC's management and
business systems.

Much of what went wrong here was the direct responsibility of the NMC’s leaders
and a reflection of their skill mix and capacity. However, no organisation operates
in isolation and the context in which it conducts its business can affect its success
or failure. The NMC has not performed efficiently, it has not had its sights set
correctly on its core regulatory functions but it has also reacted to external
demands and expectations that are themselves based on a misunderstanding of
its proper role and responsibilities.

The NMC'’s response to our review is encouraging. It has cooperated fully, and
there has been considerable activity recently under the direction of the interim
Chief Executive and Chair. But there is no room for complacency. As we explain in
our two reports, the problems here are at every level, in every system. Amongst
its staff however, there is a strong passion for public protection, a potential to get it
right and some fertile ground for a clear sighted Council, Chair and a Chief
Executive skilled in turning an organisation around and establishing competent
management systems. We view these new appointments as critical to restoring
public confidence in the NMC and so have recommended that due diligence is
exercised in the appointment of these roles to ensure that the individuals
appointed as Chair and Chief Executive have the personal credibility, leadership
behaviours, competencies and communication skills necessary to implement the
changes set out in this strategic review.
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1.9

1.10

1.11

1.12

1.13

Regulatory purpose

Clarity of purpose is essential for any successful organisation. The NMC has
recognised that and it is beginning to refocus its work and is restructuring the
organisation to support delivery. The NMC has not understood its regulatory
purpose well and as a result it has not communicated it clearly to its stakeholders.
This in turn has reinforced their misunderstanding. As we explain in our final
report, the role of the regulator is to set the ‘baseline’, the standard below which
professional practice must not fall. It is the role of professional bodies to seek to
raise the bar and to encourage nurses and midwives to achieve excellence in
practice. It is the responsibility of employers to manage their performance at work
and to provide support, training and effective workplace systems.

Regulatory functions

The main problem rests with the NMC’s performance in fitness to practise. CHRE
consistently highlighted problems with its performance of this regulatory function
but only recently has the organisation shown any real determination to address its
shortfalls. It has underinvested in fitness to practise compared to other regulators,
it needs to have a clearer strategy for turnaround, better focus on planning and a
more streamlined approach to delivery.

It is scaling back its work in standards and policy to concentrate on its core
functions and it is beginning to think about developing a more right-touch
approach to its role in education, although continuing for the short term with a
variation on its current approach. The registration function is performing
reasonably well but is vulnerable to its weak information technology system.

People and culture

The NMC has underlying cultural problems built up over a number of years that
prevent it from achieving success. Its culture is hierarchical. Its staff have
endured years of criticism and frustration. They have either left rapidly or adopted
a resigned acceptance of poor standards and developed a belief that they cannot
influence improvement. The culture of an organisation is defined by the values,
behaviours and beliefs of all staff, but it is heavily influenced by its leaders. We
commented in our interim report on the dysfunctional relationships amongst its
former Chair, Council, and Chief Executive. Its new leaders will need to develop a
constructive, empowering culture and rebuild the confidence of the NMC'’s staff as
well as its stakeholders.

Operational management

Our interim and final reports highlight serious deficiencies in a number of key
areas. Chief among its deficiencies are poor planning, an absence of clear
decision making processes, unreliable management information, and a collective
failure to link activity with cost.

The Council has both not demanded and has not been provided with a true
reflection of the organisation’s performance.
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Conclusion

By the time this review had concluded there were some encouraging signs that
foundations for change were beginning to be put in place. The recruitment process
for the new Chair and Chief Executive are underway, the NMC is consulting staff
on its restructure, and it has a change programme in place. The NMC must finally
leave its past behind and transform itself into a modern, effective regulator that
protects the public well and so inspires public and professional confidence.
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2.2

2.3
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2.6

Introduction

CHRE was commissioned by the Parliamentary Under Secretary of State at the
Department of Health in January 2012 to carry out a strategic review of the NMC
and to report back. An interim report was published in April, setting out some of
the challenges faced by the organisation; this report, while drawing on that,
expands and concludes our review. The full terms of reference to the review
appear in Annex 1.

The NMC invited and has welcomed the review and has cooperated fully with us,
providing us with all the information and records we asked for and with access to
Council members and staff as required. We also commend the effort that is being
put in by the Council, the interim Chair, interim Chief Executive and staff across
the NMC along with their willingness to learn from recent events and to build the
NMC's future as an effective regulator.

We are grateful to staff at all levels in the organisation who have met with us in
focus groups or as individuals and shared their perspectives. We recognise that
for some this was not easy. We have found their testimony helpful and
illuminating. We are also grateful to all of the external stakeholders who have
contributed towards this review, and whose comments have been taken into
consideration in writing our report.

Background

The NMC is responsible for the regulation of nurses and midwives in the UK. It
exists to protect the public and to maintain public confidence in the professions. It
sets standards of education, training, conduct and performance and seeks
assurance that education courses are equipping nurses and midwives with the
skills and knowledge required. It admits nurses and midwives to its register so that
employers and the public can check that someone is authorised to practise and
where problems arise, it will investigate and, if necessary, act by removing them
from the register permanently, or for a set period of time.

The NMC holds the largest register of any UK regulator, some 670,000 nurses
and midwives and currently has an annual income in excess of £52 million. It
employs over 400 staff.

Our approach

We have reviewed a wide range of management information including Council
papers and minutes, management accounts, business plans and performance
reports. We have also carried out individual interviews with all of the Council’s
members, all of the Directors and most of the Assistant Directors, and have held
19 focus groups with staff from different functions and levels across the
organisation. We have attended and observed each of the key meetings within the
NMC including Council, Audit Committee, Finance Review Group and Fitness to
Practise Action Group meetings and management meetings.



2.7 We have invited patients, the public and registrants to meet with us or write to us
with their comments and we have met with a wide range of external stakeholders,
details are provided in Appendix 2.

2.8 We have taken account of the components of right touch regulation:
e Identify the problem before the solution

e  Quantify the risks

e Get as close to the problem as possible
e Focus on the outcome

e Use regulation only when necessary

e Keep it simple

e  Check for unintended consequences

e Review and respond to change.

2.9 We have focussed the second part of our review on examining the organisation’s
operational systems, the breadth of issues facing the organisation and whether
current activities to address the NMC’s deficiencies are likely to lead to
sustainable and long term improvements. We comment in this final report on the
main issues that we believe will be of importance to its future Council, Chair and
Chief Executive. We have provided historical context where we think it aids
understanding but for the most part have considered what the NMC requires for
the future. We have analysed its current performance to act as a baseline,
enabling us to identify significant gaps or areas for development. We have also set
out, where appropriate, more detail for the reasons for the overall conclusions and
recommendations made in the interim report. Our key findings are highlighted
throughout the report. To help the NMC cut through the complexity of the
challenge, we have set out 15 high level recommendations; these are detailed at
the end of the section to which they relate and listed on pages 37 to 39.

2.10 Atthe Department of Health’s request we are continuing to work with the NMC to
monitor progress in the delivery of the fithess to practise function. Our
Performance Review for 2011-12 was published on 28 June?. CHRE's
effectiveness and efficiency review of the regulators will be published in July 2012,
and will provide comparative data on costs across the health professional
regulators.

2.11  Our approach to CHRE reviews and investigations is covered by our Performance
Review and Investigations policies and by our Code of Conduct for Staff. A copy
of these may be found on our website.?

2 performance Review of the Health Professional Regulators 2011/12 CHRE June 2012

3 http://www.chre.org.uk/ img/pics/library/110830 Code of conduct for Staff.pdf
https://www.chre.org.uk/_img/pics/library/Investigations process.pdf
https://www.chre.org.uk/_img/pics/library/100601 The Performance Review Process 2.pdf




3.1

3.2

3.3

3.4

NMC progress since our interim report

There has been considerable activity at the NMC since January to the date
of this report. It has been led by the interim Chief Executive and Chair, with
the aim of identifying the range of the NMC’s problems and initiating
improvement. This is encouraging.

The NMC is taking action on all of our interim recommendations, and those of
external consultants brought in to provide advice on specific areas of its
operations. We have provided feedback throughout our review and discussed with
them areas we considered needed improvement. We have found the NMC open,
responsive, and they have, in a number of instances, commenced work
immediately. The appointment processes for the new Chair and Chief Executive
have begun.

The NMC has:
e established a change team and brought in additional expertise

e adjusted the balance of Council business at private and public sessions and
now invites members of the public to ask questions

e received an external appraisal of its management information within fitness to
practise and established an action group to re-develop its key performance
indicators and management information

e received an external appraisal of its information technology strategy

e held a change workshop and enlisted 25 staff volunteers to help shape the
future NMC.

It is currently:
e consulting staff about restructuring its directorates

e developing its human resources strategy

e developing an engagement strategy

e refreshing its key performance indicators for 2012-13
e beginning work on its corporate plan for 2013-2016

e establishing work streams as part of its change programme, including a
business as usual work stream to maintain current delivery and manage the
impact of the restructure

e planning to integrate its existing fitness to practise change projects within the
NMC’s change programme

e working to improve the quality of its papers and reports

e seeking changes to its legislative provisions for fithess to practise to help it to
improve its ability to protect the public and reduce its operating costs

e carrying out a ‘lean’ exercise of fitness to practise processes to try to remove
inefficiencies



e developing a new approach to quality assuring education programmes in line
with ‘right-touch’ regulatory principles.

3.5 Despite these actions, which we acknowledge, no one should be complacent
about the difficulties ahead for the NMC nor the challenge facing the new Chair
and Chief Executive.
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4. Regulatory purpose

Regulatory purpose

4.1 Clarity of purpose is essential for any successful organisation. The NMC has
recognised this and is beginning to re-focus its thinking and its work solely
on regulation.

4.2 We recommended in our interim report that the NMC needed to have a clear and
consistent focus on its regulatory purpose*. We commented that it had extended
its scope beyond that of its primary regulatory objective of protecting the public
and consequently had been distracted from its core functions and in particular,
from remedying the long-standing problems with fitness to practise. We set out
below some further commentary on regulatory purpose to assist the NMC in
determining what this means. We also suggest some criteria that it might use to
help it decide whether an activity is in line with its purpose.

4.3 Our discussions with current and former council members and staff revealed that,
although they understood that the NMC'’s primary function was the protection of
the public, amongst them and external stakeholders, there were varied views on
what that means and what activity it legitimately includes. As one external
stakeholder commented, ‘almost anything can be argued to be necessary for
public protection’.

4.4 Changing the focus of the NMC will inevitably affect its external partners and may
require them to change. For example, the NMC, under its previous leadership,
increasingly saw its role as supporting the development of nurses and midwives
beyond ‘fitness to practise’ and so had strayed into trying to provide a broader
professional leadership role. There still are frequent calls from its registrants,
reported in the media, for it to take the lead on particular professional matters or to
produce specialist areas of guidance. In our view, this blurs the boundaries
between regulation and professional development, confuses responsibilities and
risks a duplication of effort and resource which is neither helpful to the professions
of nursing and midwifery nor ultimately the public.

4.5 The role of a regulatory body is to protect the health, safety and well-being of
patients and the public by ensuring that professionals are fit to practise and to
uphold public confidence in the profession. This role should be defined by the
regulatory body, be understood by its staff and communicated clearly to the public,
employers and other stakeholders. A regulator needs to establish and maintain a
register of those fit to practise. Fitness to practise is a baseline, a set of
fundamental standards that must be met by all registered professionals in order to
practise safely and effectively. The same basic rules of conduct, ethics and
competence apply to all nurses and midwives.

4.6 A core part of a regulator’s role is to define the standards which its registrants
must adhere to and to help them understand how those standards apply in their

* CHRE 10 April 2012 Strategic Review of the Nursing and Midwifery Council: Interim report paragraph 2.7,
2.8
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daily practice. The regulator must also take action where it is alleged that a
registered professional does not meet those standards. The role of a professional
body on the other hand should be focussed on leadership and representation,
promoting the profession and supporting continuous improvement in standards of
professional practice towards excellence. These are necessary features of a
mature profession and those in positions of influence should be working to ensure
that members of the profession understand and respect this. Continued support
for and commitment to these structures with clear boundaries and appropriate
governance arrangements is one of the characteristics that sets a profession apart
from an occupation or other group.

4.7 The Royal College of Nursing (RCN) and Royal College of Midwives (RCM) both
have an important role in leading, supporting, developing and encouraging
professional practice. Our understanding is that the NMC, RCN and RCM concur
with this analysis and we welcome their willingness to review, discuss and clarify
their respective roles, especially in leading professional practice and policy.

4.8 Educators and employers too will no doubt wish to engage in dialogue with the
NMC as it adjusts its focus and approach in other areas of its work. The NMC is
revising its approach to education, clarifying the objective of this function and re-
examining its role in the context of other parts of the education and quality
assurance system. Changes to the way in which the NMC interprets and delivers
fithess to practise are also likely to require adjustments to be made by others. We
look to the UK Council of Deans for Health (and representatives of the Deans for
each of the four countries) to play their part in this.

4.9 We suggest that the following criteria might be applied to determine whether a
new activity is compatible with regulatory purpose:

The problem

e falls within the regulator’s jurisdiction (i.e. it is a matter of public protection
and / or public confidence)

e isdirectly relevant to one or more of its regulatory functions.
The proposed solution

e is proportionate to the quantified risk posed to the public

e s efficient and delivers value for money

e aregulatory solution has been established as the only viable option.

4.10 These criteria are in line with right-touch regulation.

Recommendation 1

4.11 The NMC will best win back the confidence of the public and the professions by
being an effective and efficient regulator. We recommend it concentrates its
strategy, business planning and resources on improving effectiveness, efficiency
and customer service.
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5.1

5.2

5.3

5.4

5.5

5.6

5.7

5.8

Overview of external stakeholders’
perspectives of the NMC

External stakeholders want the NMC to succeed but warn that it must
improve quickly to retain their support as confidence is being damaged.

CHRE issued an open invitation to external stakeholders, patients and members
of the public to provide information to the review team. A list of those
organisations that contributed is included in Appendix 2. We also received
submissions from individual patients, members of the public and registrants.

Stakeholders want to see the Nursing and Midwifery Council carry out its
regulatory functions effectively and efficiently. There is general, widespread
support for the NMC continuing as a UK wide regulator for the nursing and
midwifery professions. However, stakeholders told us that the NMC must improve
its performance, operate transparently in line with its published policies and
communicate its plans for improvement effectively in order to retain this goodwill
and support.

Patients want the NMC to focus on protecting the public from poor nursing and
midwifery by improving standards of nursing and midwifery practice. They also
want it to make more use of their feedback. Some perceive that the NMC works
for the benefit of the profession rather than holding individual nurses and midwives
to account when needed.

Stakeholders also expressed their concern that the NMC seems to lack insight
into the impact of its poor performance on the public’s perception of the
professions and in the role it plays in promoting confidence in the professionalism
of registrants. Many registrants told us that they felt saddened by the performance
of the NMC over the years and embarrassed that ‘their’ regulator was not seen as
credible.

Stakeholders are clear that the NMC must set standards for the professions that
set out specific requirements for registrants. These standards are the basis for
development of leadership in the profession.

The NMC needs to acknowledge the difference between the way it regulates the
two professions of nursing and midwifery and address any perceived bias towards
nursing.

Stakeholders acknowledged that an effective, mature regulator with strong
leadership might have the capacity to accommodate the development of a variety
of different projects that could have an impact on the protection of the public.
Although not a totally unanimous view, there is strong support for the NMC'’s
decision to halt or not to progress projects that fall outside of its core functions at
this present time. For example, the NMC has recently stopped its work on
developing a student index. Stakeholders said they felt the NMC is confused over
the role and function of the section of the register for specialist community public
health nurses (often referred to as the ‘third part of the register’). Many questioned
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the value this added to protecting the public and feel the NMC should give serious
consideration to its future.

5.9 The professional community (including national and local nursing and midwifery
leaders and respective organisations) expressed its willingness to support the
NMC by providing professional advice and support to a variety of functions as
appropriate but said that they felt the NMC is reluctant to make use of this
expertise. External stakeholders told us that the NMC seems reluctant to share
information and is unable to present timely information which they could use to
better support the NMC in exercising its regulatory functions, for example by
promoting learning about appropriate referral practices. Stakeholders also feel this
could help to clarify how the NMC is addressing its fitness to practise backlog.

5.10 The NMC is seen as ineffective in its communications and not focussed on
providing a good standard of customer service. Members of the general public
who have found themselves involved in a number of ways with NMC processes,
those engaged in specific roles, such as witnesses, and registrants subject to
fitness to practise procedures and some of its own panel members all told of real
difficulties in communicating with the NMC. They described an organisation that is
reluctant to listen, that does not follow its own published policies or adhere to its
own set timescales, that frequently misplaces documentation, that fails to respond
to communications in a timely manner or present accurate responses and
information that is written in plain English and presented clearly and logically.

5.11 The NMC is described as anglo-centric by stakeholders in Scotland, Wales and
Northern Ireland. They are supportive of retaining a national regulator, but call for
the NMC to ensure that it recognises and understands the differences between
the four countries. Whilst the Nursing and Midwifery Order 2001 places no legal
responsibility for the registration of nurses and midwives that work on the islands
of the British Isles (e.g. Channel Islands, the Isle of Man, Gibraltar) stakeholders
from these islands feel it is important to build positive relationships because of the
flow of nurses and midwives between the UK and the islands.

5.12  External stakeholders generally describe the leadership of the NMC as having
been poor and lacking in any real strategic foresight. The appointment of a Chair
and Chief Executive with the right skills, experience and values is seen as crucial
to the future success of the organisation. Stakeholders generally do not feel that
either the Chair or Chief Executive need be a registrant.

5.13 Issues raised relating to specific functions have been incorporated into the other
sections of this report.

Recommendation 2

5.14 We recommend that the NMC explains its plans for improvement clearly to all
stakeholders and then concentrates on delivering the changes that are needed.

Recommendation 3

5.15 We recommend that the NMC develops a constructive dialogue with external
stakeholders and concentrates its communications to those that relate directly to
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5.16

its core functions. It should also ensure that it follows best practice in all public
consultations.

Recommendation 4

We recommend that external stakeholders, especially the nursing and midwifery
organisations, take responsibility for their roles in improving quality and in the
development of policy in their respective fields. They should allow the NMC to
concentrate on its regulatory tasks and give it time and space to address its
problems and to improve.
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6.1

6.2

6.3

6.4

People and culture

The NMC has internal cultural problems that have prevented the
establishment of a stable, efficient and effective organisation. To succeed, it
will need to shift its culture from resigned resilience to an open culture
which engages and empowers staff to perform to their best.

By ‘resigned resilience’ we describe a temperament we have found in
longstanding members of staff: ‘resilience’ because they have endured years of
criticism and frustration yet keep going; ‘resigned’ because they have come to
accept and tolerate poor standards and to believe that nothing can change and
that they cannot influence improvement. The culture of an organisation is
established over time and takes time to change. The culture we identify here has
therefore been built up over many years. The NMC will swiftly need to
demonstrate its values and its determination to be different, to inspire confidence
and begin the process of cultural change. Addressing these issues and
establishing and reinforcing a shared set of values and behaviours will be one of
the key challenges for the new chief executive.

Many of the issues facing the NMC are not new and have been identified to a
greater or lesser degree throughout its life, both as the NMC and the UKCC before
that. During the course of our strategic review we found frequent references to a
lack of openness and transparency and to a hierarchical structure in which
individuals feel powerless. To some extent it reflects the traditional hierarchy of
the nursing and midwifery professions. We have been told of an organisation in
which the responsibility for failure has been placed on the individual rather than
being recognised as a collective failing of people, management, organisational
systems and processes.

Our Interim report highlighted the imbalances and dysfunctional relationships
between the former Chair and Chief Executive and between them and the Council.
The culture of an organisation is defined by the values, behaviours and beliefs of
all staff, but it is shaped by the leadership style and behaviour of its senior people.
The absence of a constructive NMC culture has had a number of negative
consequences:

e directorates do not work in a collaborative manner, knowledge is not shared
or used organisation wide. Our interviews established that there is a clear
divide between the fitness to practise directorate and the rest of the
organisation

o staff feel unable to express their views and therefore suggestions to improve
working practices are not forthcoming. This is further affected by the strong
organisational hierarchy, which is seen to block information sharing. A
recurring theme from our interviews with staff was a lack of consistent
feedback from their directors with respect to their projects and work

e alack of sharing of detailed performance information means that staff do not
understand the overall performance of the NMC or where they fit in. Staff are
often given high level comments that imply performance in a particular area is
poor but they are not provided with enough detail to understand the severity
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or significance or to relate that to their own work or responsibilities. Not all
staff are therefore able to appreciate the current needs of the organisation

o staff feel a lack of appreciation of their skills, and think they are not valued as
a result of the employment of consultants to validate or oversee the work of
the in-house resource

e aresistance to change, with staff commenting that ‘they have been here
before’, that the NMC is often criticised but nothing happens and they are still
here

o staff lack confidence in the management team’s ability to change the
organisation because they perceive them to make short term decisions as a
‘knee jerk’ reaction to comments or direction from external parties

e a31% turnover of staff during 2011-12. The human resources directorate has
spent a large part of its effort and resources on recruiting new staff and has
consequently been unable to focus on other strategic human resource
activities.

6.5 The absence of an empowering, enabling culture has eroded organisational
confidence and lead to poor decision making.

6.6 The NMC has been subject to considerable scrutiny over recent times both
internally and externally. This has resulted in managers feeling overwhelmed by
instructions to make changes or produce additional information and in their desire
to maintain the confidence of those they report to, to implement short term
changes often made without understanding their impact on the wider organisation.
Staff working within finance and information and communication technology
reported that they were not consulted or consulted late about changes to
processes. Staff within fitness to practise described instances of changes being
made to relieve workload in one area which resulted in increased workloads
elsewhere.

6.7 The quality of decision making is a product of management capability. We have
identified some key gaps in management skills and knowledge across the NMC
generally, which it will need to address for the future. These include programme
and project management, budgetary control, monitoring and measuring
performance, analysing and using data, and drafting strategic level papers and
reports. This limits the NMC'’s ability to manage its operational activity effectively
and achieve its objectives.

Recommendation 5

6.8 The leadership of the NMC must behave and act in the way they expect others to.
We recommend that they define clear behavioural values and demonstrate them
in practice and in their relationships with others.

Recommendation 6

6.9 We recommend that the NMC challenges the internal culture of resigned
resilience by reducing hierarchy, encouraging openness, listening to staff,
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6.10

enabling management to take responsibility and make decisions and by
consistently valuing quality and customer service.

Recommendation 7

The appointments of the new Chair and Chief Executive are crucial to both public
protection and public confidence in the NMC. We recommend that due diligence is
exercised in the appointment of the Chair and the Chief Executive to ensure that
the individuals appointed to these roles have the personal credibility, leadership
behaviours, competencies and communication skills necessary to implement the
changes set out in this strategic review.
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7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

7.8

Operational management

Structure and operational functions

The NMC is restructuring the organisation better to support the delivery of
its four regulatory functions. However, there are deficiencies in its
operational management systems which will need to be addressed at the
same time in order to improve performance of its regulatory objectives.

Successful performance of the NMC'’s four regulatory functions depends upon the
effectiveness of its operational systems.

We noted in our interim report that the operational structure of the NMC has
undergone many changes over its recent history and that in our view those
changes have left it in a confused position and as a result further change is
needed. This had already been recognised by the NMC’s senior management
team and has resulted in the NMC consulting its staff on a proposed restructure.

We recognise the need and budgetary imperative for the NMC to proceed with
making the changes it feels are necessary to the structure of the organisation and
this is why we believe that it is reasonable to undertake a restructure at this time,
despite the lack of a substantive Chair and Chief Executive.®

The changes being proposed by the NMC reflect the realignment of the
organisation with its core regulatory functions and the consolidation of seven
directorates into four appears to be sound. However, it is not the structure itself
that will define the success of the proposed changes, rather it is the way in which
the structure enables individuals to overcome the barriers that have prevented
more cohesive working between directorates in the past.

The implementation of a new structure is an important change for the NMC, and
its success will be influenced by staff confidence, improved leadership style and a
culture where managers act in accordance with organisational values. Integration
of staff and working towards shared goals will be vital in establishing and creating
the culture we have described in the previous section.

Change management

The change management programme does not yet incorporate the change
initiatives within fitness to practise, reinforcing the separation of fitness to
practise from the rest of the NMC and limiting the effectiveness of the new
approach to project governance.

The NMC has established a change management process to address previously
identified weaknesses and to ensure that there is appropriate governance over the
changes taking place across the organisation.

° Following CHRE's 2008 Special Investigation Report on the NMC there was a year's gap before
a substantive chief executive took up their post and long term changes implemented
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7.9 The current change management plan reflects all of the recommendations made
in the interim report and also incorporates any other change initiatives that are
underway, including the restructure. However, it does not incorporate changes
being made in fitness to practise. There are numerous changes being planned or
implemented, as set out later in this report. We have not however, been able to
identify an overarching plan which brings together the various initiatives and
provides senior managers and the Council with a clear statement of when the
changes are expected to take effect or to assess the extent and impact of the
changes being made. Further details are provided in the section on fitness to
practise later in this report.

7.10  Through not explicitly including the fitness to practise changes within the overall
change management programme the impression of fitness to practise as a
separate unit is reinforced. It also means that potentially different governance is
being applied to this part of the organisation, something the change management
team and approach was specifically set up to try to overcome. The NMC
acknowledges this and is planning to integrate fitness to practise. It is also
establishing a ‘business as usual’ work stream to ensure that it maintains its focus
on delivering its core functions, manages any dip in performance as a result of the
restructure and manages the transition as changes are implemented.

Recommendation 8

7.11 The NMC should consolidate all of the change activities taking place across the
organisation to enable the Council to have a clear understanding of the totality of
planned changes so that they can determine if the speed and extent of change is
achievable and appropriate.

Governance

7.12 At an operational level governance processes have not been consistently
complied with and the NMC has not made the best use of the assurance
mechanisms it has established

7.13 The NMC has a documented approach to managing risk. Risks are captured on a
register and are discussed at Council meetings. However this approach is not
consistently and effectively applied and has not prevented poor performance or
detected non-compliance with operating procedures.

7.14  The identification and evaluation of risks, as captured in the risk register, requires
improvement. Risks are given a score to enable a clear understanding over which
risks require greatest attention. Of the top sixteen risks, half have been given the
maximum score. By having so many risks with the maximum rating, it becomes
difficult to prioritise where management actions should be focused.

7.15 The NMC has an outsourced internal audit function, but it has failed to maximise
the purpose or benefit of this. In particular, poor scoping of internal audit projects
has resulted in reports which add little value or aid understanding.

7.16  The scheme of delegation has too many areas reserved for Council which should
be operational functions, for instance establishing standards, or carrying out
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consultations. Additionally there are other areas such as tender opening, contract
signing, and engaging consultants, which are not mentioned in the scheme of
delegation at all.

7.17  Project management processes have been inconsistently applied. An NMC
methodology was previously in place; in recent times there has been no formal
oversight body to ensure that it is appropriately applied. Individual directorates
have adopted their own approaches and there has been little central monitoring.
As a result we were informed of projects that overran (time and budget) and were
not always aligned with core purpose. Council was not aware of the number and
extent of projects being undertaken until a list was presented to the March 2012
Council meeting. This has now been recognised with the establishment of the
Portfolio Steering Group, which has oversight over all projects, and defined
programme groups and individual project boards.

7.18 The NMC needs to consider the roles and responsibilities of its committees
and other groups to ensure that they are obtaining maximum value from
each and that there is no undue repetition or cost while maintaining
appropriate challenge and oversight.

7.19  As we noted in the interim report, the Council reviewed its governance
arrangements in 2010 and agreed to reduce the number of its committees to
three: Midwifery Committee (a statutory committee), Audit Committee and a
Remuneration Committee. This reduction was intended to allow all Council
members to be fully involved in all of the Council’s business and to share in
decisions. The NMC subsequently decided that the Committee structure did not
allow it to delve into sufficient detail and task and finish groups were established
for fitness to practise (Fitness to Practise Action Group) and for finance (Finance
Review Group).

7.20 At the time of our interim report we recommended that this needed to be kept
under review. Clearly there is benefit from the Council devoting additional time
and scrutiny to both of these areas and it is likely that these groups will be needed
for the immediate future. However our subsequent attendance at these groups,
the Audit Committee and the Council sessions have led us to conclude that the
roles, performance and interactions of these groups need further attention.

7.21  The Fitness to Practise Action Group we attended focused on operational
performance and in effect is mirroring the role of the management team instead of
providing the strategic direction and challenge that we believe it should. While we
understand this may be because the management information currently produced
does not support strategic decision making, the more detailed operational focus is
not allowing managers the time and space to address the issues and the Council
IS not receiving the assurance it needs about the extent of progress and
improvement. The focus of that group should be on testing the overall programme
of initiatives and how they will drive improvements in the future performance of
fitness to practise.

7.22  Atthe April 2012 Audit Committee meeting that we attended, papers from both the
Fitness to Practise Action Group and the Finance Review Group were included on
the agenda and senior managers and Council members were asked questions
which had been raised in the respective groups. Both groups also report directly
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7.23

7.24

7.25

7.26

7.27

7.28

into Council. This additional scrutiny is not an effective use of managers', Council
or Audit Committee time and only serves to add to the workload of the executive
team as further papers are required for each of these groups. Clarity as to who is
responsible for oversight of each area is needed to ensure that there is no
duplication of roles or blurring of responsibilities.

Our attendance at the Audit Committee also identified a number of areas for
improvement including ensuring that:

e minutes are reviewed for accuracy only and not used to reopen debate on
matters previously discussed and agreed

e covering papers are clear as to what the Committee were being asked to do,
in particular, where the agenda item/papers have been discussed at other
decision making bodies

e senior managers are challenged when high quality responses to internal audit
recommendations are not given.

Recommendation 9

Good governance will be central to the success of the NMC in addressing its
problems. We recommend that the Chair and Council define the NMC's strategic
aims, objectives and values, scrutinise the business plan and hold the executive to
account for its implementation and take responsibility for the overall performance
of the NMC.

Recommendation 10

The Council needs to review the roles and reporting lines of all committees and
groups to reduce duplication while ensuring that oversight and levels of scrutiny
and challenge are appropriate.

Finance

The NMC has shown a collective lack of competence in failing to establish
an appropriate link between the costs involved in delivering its planned
activity, the key performance indicators it has committed to and the budget
it has approved.

Following its inception as the NMC the organisation sought to recover from the
poor financial position it inherited from UKCC by building the reserves to six
months of operating expenditure. Budgets were created to ensure that the NMC
activities allowed for the generation of annual surplus in order to create the
prescribed reserves. This was achieved at 31 March 2010 and the Council
subsequently revised the reserves policy to reduce it to three month’s budgeted
operating expenditure plus an amount to cover the NMC’s estimated share of the
pension deficit based on the latest pension scheme valuation.

In building the reserves to six months operating expenditure, the NMC Council
was following Charity Commission guidelines, but those guidelines are intended
for charities with unreliable and fluctuating incomes, not statutory monopolies with
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a guaranteed income stream. By pursuing a strategy which limited expenditure
more than was necessary the NMC has under invested in its fitness to practise
directorate, leading to the build-up of cases currently being experienced.

7.29  During 2011-12 the NMC recognised the need for significant additional investment
in fitness to practise to manage the increased level and complexity of cases being
referred and the Council approved additional expenditure from reserves of
approximately £6 million with the redirection of savings in other directorates
adding an additional £2 million to the budget for fitness to practise. While this
increase in activity was included within the initial budget for 2012-13 the original
assumption was that there would be no further increases in referral rates or that
increases would be offset by efficiency savings. In our interim report we identified
that the NMC lacks a clear long term financial strategy and that a challenging
budget had been set for 2012-13. We also noted that it was imperative that the
Council addressed the weakness of having no Council members who are
financially qualified.

7.30  Since that report the NMC has identified that it requires a fee increase to meet its
forecast activity levels for this and future years. The budgeted expenditure for
2012-13 approved by the Council in March (subject to a review of fitness to
practise referral rates) was £56 million. Revisions to a number of the key
assumptions included within that budget have resulted in the NMC now
forecasting that they need expenditure of £73 million for the current year. The
NMC are consulting on their proposals for a fee increase in the coming months.

7.31 The primary reasons for the increase are changes to two key assumptions related
to fitness to practise activity and a failure to deliver efficiencies that were built into
the budget to the timescales originally envisaged.

7.32  The failure to provide clarity over expenditure assumptions has been endemic
within the NMC. The budget related papers produced for the Council in March
2012 do not contain a clear statement of all of the assumptions on which the
budget is based nor appropriate comparatives (current activity levels, prior year
etc.) to put those assumptions in context. Commentary is provided but it is
inconsistent in the information given and in the detail provided. Papers also lack
detailed sensitivity analysis which shows the impact on the overall budget of
changes to the key assumptions and which would highlight to Council the impact
of changes to allow them to form a view as to the appropriateness of the
assumptions used.

7.33  For example, in the Council papers presented in March 2012 the four key fitness
to practise assumptions are listed and it is noted that an increase in referral rates
of 10 per cent would add £2.7 million to the budget, though the impact of this on
reserves is not recognised. There is no analysis of the impact of a change in the
assumed average 2.8 days per hearing or what the current average days per
hearing are. In the latest version of the budget this has been revised to 3.5 days. It
may seem a small change but it adds an additional £4.8 million to annual
expenditure.

7.34 A lack of longer term forecasting to provide further context is also reflected in the
NMCs failure to identify the severity of its financial position until recently. The
impact of the current levels of fithess to practise activity on the reserves was
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analysed to 2015-16 but this was based on the assumptions built into the original
budget only and again had no sensitivity analysis to show what would happen
should some of those assumptions vary. This analysis was only performed once
the expected increase in referral rate had been revised to 8%. If this had been
performed and presented at the time of the original budget setting process, the
Council would have been better able to challenge the budget and make strategic
decisions as to the way forward. In the event Council’s lack of financial expertise
meant they were ill-equipped to challenge the budget before them.

7.35  The monitoring of expected efficiency savings has also been weak. The 2012-13
budget prepared by the NMC recognised the challenging conditions for the NMC
in trying to clear the fitness to practise backlog and included a large number of
expected efficiency savings, notably within fithess to practise. The March Council
papers recognise this in stating that £5.6 million of efficiency savings are factored
into the budget, but there is no detail as to what the savings relate to and how they
will be realised. Failure to deliver those proposed savings to the timeframe
expected in the budget has contributed a further £4.1 million to the additional
expenditure now needed for 2012-13.

7.36 It should be noted that KPMG reviewed and commented on the calculation
methodology and logic within the models used by the NMC to produce its budget.
KPMG reviewed the assumptions in the NMC'’s fitness to practise budget. The
assumption of an 8% increase in referral rates is however subjective and based
on limited analysis of historic rates and expected future events such as the
outcome of the Francis Inquiry.

7.37 Many of the papers produced by the NMC lack clarity of financial
consequences and presentation of financial information. This has a critical
impact on the ability of the Council and the management team to make
effective decisions.

7.38 The NMC fails to make a clear link between the key assumptions on which the
budget is based and the actual activity levels. Linking actual to budgeted activity
and clearly showing the current performance would allow managers and the
Council to see the early warning signs that budgets may be exceeded and for
corrective action to be taken. Similarly the monitoring of critical dependencies for
cost savings allows the failure to hit key milestones to be identified, the impact
assessed and for appropriate action to be taken. The NMC is not helped in this
regard by its weak management information.

7.39  Many of the business cases produced by the NMC have failed to fully consider the
financial consequences of a proposed action. Proposals have not been costed in
full, with internal resource in particular failing to be considered as a project cost
with the result that resources are over committed necessitating that contractors
(and associated costs) are brought in to ensure the projects are completed.
Papers refer to savings but it is not clear in what period these will be made, the
basis for the estimates used is not clear and the phasing of costs is unclear. We
have also been told of instances of business cases being generated by way of a
justification for budget overspends. Other papers produced that include financial
information are not clear as to where key numbers come from and do not clearly
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7.44

set out the starting position, the analysis and how this then achieves the final
position.

The basis for where within the NMC'’s cost centres certain costs are accounted for
may also contribute to a lack of clarity of the true cost of activities and may
inadvertently obscure financial performance. For example, in moving from rented
venues to permanent offices for fithess to practise hearings the associated costs
were moved from the fitness to practise cost centre to the facilities cost centre.
While this is consistent with the NMC'’s recognition of costs for its office space, it
may not help the NMC in understanding the true costs of its activities.

There is limited financial awareness and understanding across the NMC. We
noted in our interim report that Council does not have a financially qualified
member and had recognised themselves that they lacked financial expertise.
During our review we have identified that this applies to the organisation as a
whole and not just to the Council.

In general, directorate budgets are delegated to business managers within
directorates and we did not get a clear sense of accountability or active
management of finances beyond that. The finance team provide oversight and
challenge through monthly review meetings and a series of meetings around the
budget activity but, in our view, tended to see their role as more of a consolidator
of financial information rather than guiding and challenging the delivery of activity.

The lack of financial expertise was seen in several areas during the course of our
review:

e poor management of spend on temporary staff, consultants and contractors,
with a total spend in 2011-12 exceeding £4.6 million

e poor control over project spend including overspends, failing to define activity
as a project and failing to monitor it effectively

e instances of weak contract management with poor levels of service not being
addressed on a timely basis

o failure to make appropriate use of the NMC procurement team, who are often
involved late in the process when their ability to drive cost savings or suggest
alternatives is restricted

e failure to recognise potential cost savings on a timely basis.

Recommendation 11

The NMC must establish a stronger link between its activity levels and the impact
of those activities on costs. Key activity levels need to be clearly stated as part of
any performance reporting. When presenting financial information for review and
decision the NMC needs to provide much greater clarity over the assumptions that
are being used so that the Council has a clear view of the impact of its decisions.
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Recommendation 12

We recommend that financial management and reporting is given a greater profile
within the NMC and the finance team should take greater responsibility for review
and challenging of budgets and holding the respective directors to account.

Information, Communications and Technology (ICT)

The ICT systems currently in place at the NMC do not provide the basis for
an efficient organisation.

Many of the ICT systems currently in use at the NMC are out-dated or are
considered by staff to be ineffective which has resulted in the creation of
numerous manual ‘work arounds’. This is a normal and rational staff response
when the systems implemented by management do not allow them to do their jobs
easily or effectively.

There are also limited interfaces between systems which, combined with the work
arounds, leads to a significant amount of data being entered manually with a
resultant increase in workloads and inaccuracies. The infrastructure on which the
systems reside is also weak with numerous system outages which impacts on
productivity.

The application which supports the register (WISER) is considered to be a high
risk® for the NMC both in terms of the underlying system and the risk of
inaccuracies. The code base for the application is Visual Basic 6.0. This has not
been supported by Microsoft since 2008 and it is difficult to get developers who
still have experience in using this code. The workflow package which underpins
WISER (CRMC) was never released as a ‘live’ product by its developers and
consequently it is also unsupported. These two issues combine to make it very
difficult to make changes to WISER and where changes are required they often
need additional programming and consequently take a lot of time and effort to
implement. There is also a significant risk that where changes are made it leads to
unintended consequences elsewhere in the system or that errors are introduced.
The instability of the application also results in significant periods of time when it is
unavailable to staff with a resultant impact on the productivity of staff, some of
whom are unable to work at all during the down time.

During the course of this review, two serious errors with WISER have been
identified. The first related to a script which inadvertently changed the registration
status of a small number of registrants and the second which identified
discrepancies in the outcome of a case hearing as recorded in the Case
Management System (CMS) and the reported status of a registrant in WISER.
Both cases are being addressed. Underlying this second error is the failure of the
two systems to interface which means that data, such as the outcome of a case
hearing, has to be manually entered into both systems. This brings a significant

® NMC risk register, May 2012
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risk of error resulting in data inaccuracies. The lack of ease in generating
exception reports of changes to WISER further compounds this problem.

7.51 The CMS is a source of frustration for all fithess to practise staff and many others
within the NMC. It is seen as being unable to reflect current working practices
within fitness to practise or is considered too cumbersome and time consuming by
staff who already have sizeable caseloads. As a result it is not used as widely as
was intended when it was implemented and a number of work arounds have been
developed which sometimes bypass the workflow stages in CMS. This means that
CMS does not accurately reflect the stage of all fithess to practise cases and
cannot be considered to be a true reflection of all fitness to practise activity. This
has a significant impact on the quality of and time taken to produce the
management information. However, until the CMS is used consistently, and to the
full extent of its capabilities, it is difficult to assess whether it is an appropriate
platform for the fitness to practise directorate. A recent review of management
information in fitness to practise carried out by KPMG recommended that, once
the functionality of CMS has been reviewed by teams within the NMC, the use of
CMS should be mandated to improve the quality and timeliness of the information
produced.

7.52  Further details on the challenges with management information are included in the
next section.

7.53  Along with issues with the applications, the NMC has struggled with the
performance of its iinformation technology infrastructure, much of which was
migrated to a third party as part of an outsourced contract with Advanced 365.

7.54 A new overall ICT Strategy was presented to Council at the March meeting which
reflected the issues identified in this report. The Council asked for this strategy to
be independently reviewed before a revised strategy is presented to the Council
seminar session in July and the management team have engaged KPMG to
undertake this review.

Recommendation 13

7.55 ltis clear that the ICT systems at the NMC require significant new investment and
development to be able to support an efficient organisation and to be able to
supply management with the information it needs to effectively manage the
organisation. We recommend that before further investment is made the NMC
ensures it understands the capabilities of the systems it has and how these can be
accommodated in a sustainable ICT strategy. We also recommend that the
decision on further investment in the IT infrastructure should not be made until the
new Chief Executive is appointed and a revised ICT strategy completed.
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Management information

The absence of meaningful and consistent management information limits
the ability of the NMC to make informed decisions and to set appropriate
strategy.

As we noted in the interim report, management information and performance
measurement are weak with inconsistencies in the level and focus of the
information presented. We identified that a combination of poor information
technology systems (see above), a lack of historical information and a failure to
develop operationally focused measures has resulted in an absence of sufficient
information to be able to manage the NMC effectively at both an operational and
at strategic level.

A key weakness has been the failure to draw a clear link between current activity
levels and the future performance and cost. This is demonstrated by the degree of
revision to the budget required once the current levels of activity were analysed
(see finance section). Management information should provide an early warning
when key assumptions are not being borne out so that corrective action can be
taken.

The quality of the information needs to be improved. Much of the information takes
considerable time and effort to produce and, due to weaknesses in the information
technology systems, it has to be compiled manually. This is both time consuming
and prone to error. In its review of the management information within fitness to
practise, KPMG analysed that the weekly reporting pack took approximately 35.5
hours to produce.

Data is often taken from different sources (and in some cases at different points in
time) and manually manipulated within excel to provide the required information.
The variety of data sources means that it is not always possible to cross reference
the numbers within the information packs and understand the flow of numbers
which raises questions as to the integrity of the information. In addition, the
manual compilation of the information increases the risk of error with simple typing
or calculation errors further undermining the quality of the information.

The focus and signposting of the information produced could also be improved.
Typically the management information lacks meaningful and insightful
commentary which explains the information and most importantly what that
information is saying about current and likely future performance. Reasons for
variances are not clearly stated and there are few indicators to show how results
compare against expected levels and whether performance is improving or getting
worse. This is particularly evident in the presentation of fitness to practise
information as noted later in this report.

There is also a lack of presentation of longer term trends which impacts on the
ability of managers to make effective decisions. For example, a graph of the three
year trend of fitness to practise referrals has been included in this years annual
report but it does not routinely feature in the fitness to practise monthly
management information.
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Similarly the information produced is not pulled together into easy to read
summaries which provide a snapshot of performance and there are few indicators
which relate to the budget as we have noted in the section above.

Recommendation 14

We recommend that the NMC reviews its collection of management information to
ensure it is focussed on meaningful and useful data, that it provides informative
comparisons and trends and that it is proportionate to the purpose for which it is
collected. We recommend that management data is reported accurately and
consistently, is interrogated by Council and its committees and is used as the
basis for sound decisions.
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8.7

Regulatory functions

The NMC has four regulatory functions; standards, education, registration and
fithess to practise. These functions are currently delivered by four separate
directorates. We set out below the key issues facing the management team in
each of these areas.

Policy and standards

The NMC has recognised the need to re-focus its work and is currently
developing and preparing to deliver its plans.

The NMC is planning to change the way in which it carries out its work on
developing policy and standards. It recognises that it had not had a sufficient
clarity of purpose or a strategic approach. As a result, development of policies and
standards has been ad-hoc rather than aligned with the organisation’s regulatory
functions. The NMC has recognised that it should have prioritised the review of
some of its standards which are out of date and had undertaken work which went
beyond its regulatory remit.

The NMC has already halted or deferred the development of standards which it
has decided either fall outside of its regulatory purpose or are not an immediate
priority. It has also decided not to proceed with its plans for a helpline and is
liaising with the Royal College of Nursing and the Royal College of Midwives
about their future role in respect to this. It is currently refocusing its work and is
developing a plan for the future which will encompass:

e building generic policy expertise and adopting an evidence based approach

e asystematic evaluation methodology for analysis of benefits, quality and
added value

e aconsistent and robust approach when consulting
e accessing contemporary, expert advice

e making use, when available, of fithess to practise trend analyses to inform the
development of its standards and policies.

In view of this, we do not consider that further analysis is necessary at this time.

Education

The NMC’s approach to education is not currently in line with right-touch
regulation principles but it has just begun to think about the design of its
new risk based approach.

The Nursing and Midwifery Order 2001 requires the NMC to quality assure
education and training programmes delivered by programme providers
(predominantly higher education institutions), to ensure educational standards are
met. Quality assurance activities include approval of new programmes, reapproval
of existing programmes and overall, monitoring of programme providers. The
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NMC has recognised that quality assurance needs to be targeting the weaker
education providers so that its approach is proportionate with risk. The current
approach does not go far enough to meet the requirements of right-touch
regulation as in the last five years, the number of unsatisfactory grades awarded
following a monitoring event has been 3% or less, yet the level of monitoring
activity has not changed. The NMC accepts this view and is now developing its
strategic approach for the future. In the meantime, plans to bring quality
assurance of education in house have been deferred.

Programme providers see its current approach as unnecessarily burdensome with
little evidence that it contributes significantly to safeguarding the public. Quality
assurance, particularly for pre-registration programmes, is currently focussed on
systems and processes in place rather than looking at the evidence that
demonstrates the outcomes achieved by programme providers in ensuring that
those entering the NMC'’s register are fit to practise. Programme providers wish to
see the NMC use evidence from a variety of sources, including self-declaration for
those that consistently perform well in order to move to a risk based system. It
does not currently make effective use of analyses of fithess to practise trends to
inform the development of its education standards.

A large number of stakeholder organisations told us that they believe the NMC is
confused about its role in developing standards for education. The NMC has been
drifting into curriculum development; stakeholders believe that the NMC should
concentrate on defining standards which outline what the education programmes
should include and deliver.

Stakeholders said that the NMC need to develop a clear vision for nurses and
midwives to demonstrate that they are up to date and fit to practise. All agree that
the NMC has done little to check the impact of the Post Registration Education
and Practise (PREP) process and they believe that revalidation could provide a
real opportunity for ensuring that registrants are fit to renew their registration as
required throughout their career. However, any model for continuing fitness to
practise must be proportionate and not over burdensome. Revalidation may not be
the right-touch to demonstrating continuing fitness to practise by nurses and
midwives.

The NMC has recognised that its approach to quality assuring education providers
is not aligned with right-touch regulation and it has identified the need to change
its approach. This will be addressed as part of its new quality assurance strategy
which it has begun to develop. We anticipate that it will base this upon healthcare
intelligence from a wide range of sources.

Registrations

The NMC'’s registration function is improving but the technology system that
underpins the register is a weakness and the register is not yet fully
accessible to the public.

The biggest internal challenge for registration is in addressing the issues that they
are currently experiencing with the information technology application that forms
the foundation of its register —- WISER. Regular system outages and concerns
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over the integrity of data impact on the team’s productivity rates. Problems with
the WISER system have been outlined in the section on information,
communications and technology above.

8.14  Although the register is accessible online, it does not currently show information
on registrants who have been suspended or struck off the register, though we
understand that work is in progress to remedy this.

Fitness to practise

8.15 CHRE has continually identified the need for improvement in fitness to
practise. The NMC has produced action plans and improvements have been
made in some areas. However, the result has not been as swift or as
extensive as might be expected. We have sought during this review to
discover the underlying reasons for this. We identify four main areas that
require improvement: strategic oversight, planning, using information to
manage and report delivery, and communicating.

8.16  This report is intended to baseline the NMC'’s current performance and therefore it
highlights the shortcomings that need to be rectified. We would like to
acknowledge that we have noted areas of improvement, the work in progress and
we commend the staff’'s energy and commitment. Our comments should be
viewed in the context of the following information:

e the volume of cases handled by the NMC has risen since 2009 by just under
50% per cent, to over 4,000 cases

e fitness to practise is a linear process, there is a series of stages and steps
that must be gone through some of which are set out in law, others are
amenable to its control

e the volume of referrals cannot be predicted precisely, but can be estimated
based on previous years and any known events that might cause an increase
(e.g. The Francis public inquiry into Mid Staffordshire NHS Foundation Trust)

e referrals are received throughout the year. About one third of cases are
carried forward to the next year: some cases take up to five years to close

e itis essential to manage workflow evenly. Delays in one part of the process
that cause backlogs, stress the system and compound the problem unless
relieved quickly

e towards the end of 2010, there were about 2,000 cases at the triage stage.
This created a backlog of about 1500 cases awaiting investigations and
hearings, which are now referred to as 'historic' cases. A case
progression plan was drawn up in March 2012, which aims to clear all these
cases by March 2013. The NMC estimates that without an increase to its
budget it will not be able to meet its adjudication KPI until the end of 2014.

e the NMC has under invested in fitness to practise compared to other health
professional regulators’

" CHRE is due to publish its Cost effectiveness and efficiency review of the health professional regulators
this summer. This will provide a comparative analysis of the regulators expenditure on their functions.
http://www.chre.org.uk/satellite/414/
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e the NMC’s Council authorised an additional £5.8m of expenditure on Fitness
to practise in 2011-12 to fund the increase in workload drawing money from
its reserves

e fitness to practise plans to bring investigations in house which is estimated to
save £4 million per annum, however recruitment of extra staff has been
delayed due to budget constraints

e theinitial 2012-13 budget allocated to fitness to practise was £9 million less
than it bid for against its forecast activity levels. The NMC reports that it will
not be able to clear its cases within reasonable timescales unless it increases
its income

e itis short staffed including vacant management posts. It has high numbers of
temporary and interim staff with a high turnover

e fitness to practise management information is prone to error.

8.17  As we stated in our interim report, in order to carry out this regulatory role
‘effectively, efficiently and economically’ the NMC needs ‘clear strategic direction
and oversight based on reliable, meaningful information about its own
performance, clear lines of accountability and decision making and sound
implementation’. The fitness to practise function has floundered because it has not
had this. Failure to improve and be seen to have improved has undermined
confidence in it as an effective regulator and damaged its reputation.

8.18  Staff suggest that the NMC did not commit sufficient attention, determination or
money to turning its performance around and only picked up its pace from 2010.
We noted that the Council previously received only summaries, written by the
NMC, of CHRE’s performance reports which gave a more positive impression than
the full report would have done.

8.19 The NMC’s staff and Council describe fitness to practise as being complicated,
and different from the workloads of other regulators because of the high volume of
referrals. In our view, they have allowed themselves to become overwhelmed by
this sense of complexity and need to view, manage and report their work more
simply. We anticipate that the NMC will benefit greatly from the lean exercise that
will be carried out shortly by KPMG to help it to streamline its processes.

8.20 The NMC has not yet found a way to present fitness to practise information simply
and clearly. It tends to present data and leave readers to draw their own
conclusions rather than providing them with a narrative evaluation. As a result,
Council and the Fitness to Practise Action Group were drawn into detail rather
than being provided with information in a format which enabled them to maintain a
high level overview both of performance and progress with implementing the
projects and initiatives designed to secure improvement. Data has been provided
in isolation without reference to underlying assumptions, comparators, trends or
targets which make it hard to work out whether delivery is on track or signals
emerging problems. It makes it hard for staff too.

8.21  During interviews, staff demonstrated that they do not think readily in terms of
linking activity to budget or to resource capacity. They referred to the increase in
caseload as ‘unexpected’ and to referrals as ‘unpredictable’ rather than something
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that could have been approximately forecast and responded to quickly using
comparative data and estimating the impact of external initiatives such as its own
road shows and the Francis Inquiry. We noted, for example, that a recent graph
showing the breakdown of referrals makes no attempt to analyse the reasons for
fluctuations beyond a generalised statement that other regulators have
experienced increases and that other factors include the inquiry into failings at Mid
Staffordshire NHS Foundation Trust and the NMC’s previous strategy of actively
seeking referrals. The timing of these events and their relationship to the peaks on
the graph are not identified.

The NMC rapidly needs to improve its abilities in costing, planning and forecasting
activity. It produces a great deal of management information but as noted in
management information section above it takes approximately 35.5 hours a month
to compile that into performance management reports (up to 70 pages long) and it
is not sufficiently useful either to those responsible for operational delivery or to
those monitoring its performance or making strategic decisions. Management
information is also not accurate. For example, KPMG conducted a review of a
recent management information pack and found that only 82% of cases reviewed
were accurately reflected, only 24 out of 60 cases had an accurate complaint
referral date and in some instances the management information pack does not
consistently present the volume of interim orders. KPMG also identified from a
review of case files that 66% of cases on CMS had the correct stage within the
fitness to practise process recorded.

We identified numerous occasions in which data within and between reports did
not tally. The degree to which this represents a significant weakness in its ability to
manage its workloads effectively is hard to gauge because the error rates are not
known, nor does the NMC understand what its tolerances for variation in
performance are, i.e. whether failing to meet a particular target by a due date is
within tolerance if performance can be recovered.

As noted in the section on ICT, staff bypass the case management system (CMS)
and maintain a series of separate excel sheets. Staff report that they do this
because the CMS system is out of date due to the frequent changes to their
processes and as a result they work around it. As a consequence CMS does not
accurately reflect the sub-stage of all fithess to practise cases and may therefore
not be fully accurate. It cannot be used to produce real time information on case
progression. Information is collated from these different sources over an extended
time period. This inevitably results in inaccurate information. KPMG concluded
however that the CMS system has the capacity to capture the data required to
meet the NMC’s needs. KPMG recommended that once the functionality of CMS
has been reviewed and data gaps addressed, the use of CMS should be
mandated.

Greater clarity is needed over the assumptions that underpin the key performance
indicators and reporting needs to be focused on whether these assumptions are
being met at the current time. Based on the information produced it is not clear to
us whether the NMC'’s key performance indicators will be achieved and whether
the resources that are being expended on fitness to practise will result in the level
of performance required to do so:
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e itis difficult to get a clear picture of the state of the caseload because of
inconsistencies in the NMC’s data

e the NMC still do not have clarity as to the expected referral rate and reasons
for recent increases

e there is little evidence that targets are based on actual measurements of
casework handling and processing times. Some work has begun within the
last six months in relation to plans to bring investigations in house.

We also found gaps in quality assurance processes. In its previous performance
reviews CHRE has identified problems with the quality of decision making. We
were told that that there is no system for routinely cross-checking
recommendations made by the new in house investigation team against panel
decisions. Some panel members reported concerns that their feedback was not
being responded to, although the NMC maintains that it does consider it. A
process for completing some internal quality assurance audits has been
established but this does not yet include the whole of the fithess to practise
process.

Improving fitness to practise is a key priority for the NMC but it does not have an
easily digestible narrative plan that can be referred to by Council or communicated
to its staff and stakeholders. In our view it would benefit from having a fitness to
practise strategy. This would enable the Council to think through its purpose,
describe success, set specific objectives and then determine the measures
needed to assure itself of delivery. Initiatives should then be aligned with the
strategy to ensure that they are congruent with it and enhance public protection.
Staff commented for example, that the NMC has not yet defined what fitness to
practise’ looks like for today’s nurses and midwives, or considered what the NMC
should be as a modern regulator. We were struck by the lack of time dedicated for
staff to think strategically and to plan.

Fitness to practise has a number of individual projects (e.g. moving investigations
in house, recruitment and induction of panel chairs), which are managed directly
by the fitness to practise team. There has been no coherent overarching change
management plan that brings together all of the various fitness to practise
initiatives being undertaken, that clearly identifies the resource requirements and,
where appropriate, the expected cost savings that are included within the budget
assumptions. Changes of dates, changes in plans, delays in implementation all
meant it was hard to gain a clear picture of what was intended and what was
being achieved.

We understand that work on producing a more coherent overarching plan is
underway. In developing this plan fitness to practise would benefit from adopting a
programme approach. This needs to be a work stream within the NMC’s change
programme so that there is a single approach to and clear visibility of, all
programmes across the organisation.

It would also benefit from clearly communicating this plan to staff within fitness to
practise and within the wider organisation so that they understand all of the
initiatives being undertaken and are able to anticipate the impact on the work they
do. Staff outside fitness to practise expressed a certain amount of resentment
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toward the directorate, rather than viewing it as a corporate responsibility and
clearer communication of the strategic plan would help to alleviate this. Some
panel members also expressed frustration about poor communication and like
some staff, said that the NMC imposed changes top down rather than working
collaboratively.

Staff and stakeholders have made suggestions for a number of improvements to
its handling of fithess to practise cases which they thought would improve public
protection and make it a more modern regulator. We noted in particular:

e high numbers of adjournment and part heard cases. The NMC is beginning to
try to manage these proactively. However, its key performance indicator is set
at the date of the first hearing, rather than the final hearing. Although staff
described action being taken to monitor and expedite these cases (and some
panel members expressed their concerns with this) we think the NMC would
benefit from measuring this because public protection and justice is not
served until a final decision has been made

e desire by staff and stakeholders for the NMC to adopt modern civil
procedures routinely, such as dispensing with oral reading of witness
statements.

There remain some significant areas for improvement — although we acknowledge
much of it has begun or is on hold until the matter of its finances have been
resolved.

Recommendation 15

The NMC executive must provide and sustain clear direction and oversight of
operations including a fithess to practise improvement strategy within an overall
operations plan. We recommend that they address the skill and capacity issues
identified here, strengthening business planning and oversight, quality assurance
and operational management
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9.1

9.2

9.3

9.4

9.5

Conclusion

The NMC has had a troubled history. It is responsible for protecting the public and
upholding public confidence. Stakeholders made clear to us that there is
continuing support for the NMC. However, they are equally clear that it is not seen
as carrying out its responsibilities for protecting the public well. Whilst it is
continuing to fulfil its statutory obligations, albeit not as effectively and efficiently
as it could, it has failed in its task of upholding confidence in the profession and in
professional regulation.

Clarity of purpose is essential for successful organisations — and for effective
regulation. It is of critical importance that the NMC's future Chair and Council
provide strong strategic leadership. Its future Chief Executive will need to focus on
changing the NMC'’s culture, tackling the hierarchical nature of behaviour and
decision-making, encouraging responsibility and accountability in middle
management, and challenging the mood of resigned resilience. Establishing open
and transparent communications, creating efficient and effective operational
systems and resolving permanently the problems with fithess to practise is
imperative in building the NMC into a modern regulator and in restoring
confidence.

We believe that there are some early signs of change which are not yet visible to
the outside world. We emphasise that these changes are tentative, that they rely
heavily on the determination of the current interim Chair and Chief Executive and
they are not universally supported within the organisation itself. Nor is the NMC
currently well placed to realise them given the broad extent of the weaknesses
and gaps we have identified. However, there has been considerable activity at the
NMC since January and support for change is beginning to be put into place.

Our review has identified a large number of areas where change is required to
provide greater assurance to the stability and recovery of the NMC. We do not
want to overwhelm the incoming Chair and Chief Executive and so to help the
NMC cut through complexity, we have limited our recommendations to those
areas that we believe are crucial to improvement. We hope that this will provide it
with a framework within which it can organise the numerous specific initiatives that
are needed.

Both the restructuring and introduction of a new Chair, Chief Executive and
Council will affect the organisation’s ability to initiate change quickly. Therefore,
the NMC should be allowed time to understand the task and to implement change.
It needs to set itself realistic targets but then be sure that it meets them to build
confidence both inside and outside the organisation. It also needs to ensure that
all staff within the organisation are given the opportunity to contribute to the
changes being made. We would expect to see demonstrable improvement within
two years.
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9.6 The new Chair, Council and Chief Executive will carry a heavy responsibility for
these changes. Their behaviour, communication, skill and leadership will shape
the NMC. No regulator can be permitted to continue to consistently underperform
as the NMC has done. Staff, registrants, and the public must get the leadership
and practical action they need and deserve.

10. List of Recommendations

Recommendation 1

10.1 The NMC will best win back the confidence of the public and the professions by
being an effective and efficient regulator. We recommend it concentrates its
strategy, business planning and resources on improving effectiveness, efficiency
and customer service.

Recommendation 2

10.2 We recommend that the NMC explains its plans for improvement clearly to all
stakeholders and then concentrates on delivering the changes that are needed.

Recommendation 3

10.3 We recommend that the NMC develops a constructive dialogue with external
stakeholders and concentrates its communications to those that relate directly to
its core functions. It should also ensure that it follows best practice in all public
consultations.

Recommendation 4

10.4 We recommend that external stakeholders, especially the nursing and midwifery
organisations, take responsibility for their roles in improving quality and in the
development of policy in their respective fields. They should allow the NMC to
concentrate on its regulatory tasks and give it time and space to address its
problems and to improve.

Recommendation 5

10.5 The leadership of the NMC must behave and act in the way they expect others to.
We recommend that they define clear behavioural values and demonstrate them
in practice and in their relationships with others.

Recommendation 6

10.6  We recommend that the NMC challenges the internal culture of resigned
resilience by reducing hierarchy, encouraging openness, listening to staff,
enabling management to take responsibility and make decisions and by
consistently valuing quality and customer service.

38



10.7

10.8

10.9

10.10

10.11

10.12

10.13

Recommendation 7

The appointments of the new Chair and Chief Executive are crucial to both public
protection and public confidence in the NMC. We recommend that due diligence is
exercised in the appointment of the Chair and the Chief Executive to ensure that
the individuals appointed to these roles have the personal credibility, leadership
behaviours, competencies and communication skills necessary to implement the
changes set out in this strategic review.

Recommendation 8

The NMC should consolidate all of the change activities taking place across the
organisation to enable the Council to have a clear understanding of the totality of
planned changes so that they can determine if the speed and extent of change is
achievable and appropriate.

Recommendation 9

Good governance will be central to the success of the NMC in addressing its
problems. We recommend that the Chair and Council define the NMC's strategic
aims, objectives and values, scrutinise the business plan and hold the executive to
account for its implementation and take responsibility for the overall performance
of the NMC.

Recommendation 10

The Council needs to review the roles and reporting lines of all committees and
groups to reduce duplication while ensuring that oversight and levels of scrutiny
and challenge are appropriate.

Recommendation 11

The NMC must establish a stronger link between its activity levels and the impact
of those activities on costs. Key activity levels need to be clearly stated as part of
any performance reporting. When presenting financial information for review and
decision the NMC needs to provide much greater clarity over the assumptions that
are being used so that the Council has a clear view of the impact of its decisions.

Recommendation 12

We recommend that financial management and reporting is given a greater profile
within the NMC and the finance team should take greater responsibility for review
and challenging of budgets and holding the respective directors to account.

Recommendation 13

It is clear that the ICT systems at the NMC require significant new investment and
development to be able to support an efficient organisation and to be able to
supply management with the information it needs to effectively manage the
organisation. We recommend that before further investment is made the NMC
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10.14

10.15

ensures it understands the capabilities of the systems it has and how these can be
accommodated in a sustainable ICT strategy. We also recommend that the
decision on further investment in the ICT infrastructure should not be made until
the new Chief Executive is appointed and a revised ICT strategy completed.

Recommendation 14

We recommend that the NMC reviews its collection of management information to
ensure it is focussed on meaningful and useful data, that it provides informative
comparisons and trends and that it is proportionate to the purpose for which it is
collected. We recommend that management data is reported accurately and
consistently, is interrogated by Council and its committees and is used as the
basis for sound decisions.

Recommendation 15

The NMC executive must provide and sustain clear direction and oversight of
operations including a fitness to practise improvement strategy within an overall
operations plan. We recommend that they address the skill and capacity issues
identified here, strengthening business planning and oversight, quality assurance
and operational management .
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11.

111

Appendix 1: Feedback from Focus Groups

Feedback from staff

As part of the review we held 19 focus groups with staff to understand their views
of the NMC and to give them a chance to contribute to our review. Across all of
these meetings a number of consistent themes emerged which are summarised
below for the consideration of the Council and the management team.

Regulatory Purpose

e Failure to be clear with registrants as to what they are paying for, based upon
guestions raised within the Registrations function

e Lack of strategic stakeholder engagement plan, which is focused on desired
outcomes

e Lack of effective relationship (or management of) between NMC and the DH

People and Culture

e The NMC lacks proactivity in pursuing cost savings , i.e. excessive time taken
to implement changes such as expenses policy

e  Suggestions from staff not always welcomed or followed up, leading to feeling
of staff being under-used

e Risk management is not taken seriously

e Staff have a fear of speaking up in terms of reprisal, based on experiences
learnt from previous restructure

e Lack of sharing of what is going on across directorates/work being performed
leads to duplication of effort

e Lack of openness and consistency across the organisation

e Staff are not treated as senior professionals despite recruited to provide
professional advisory role

e The hierarchical structure limits information flows and impacts on the way the
organisation works

e Too many decisions are made with a 'short term’ view

e  Staff feel there is a lack of interaction with Council members
e Reasons for high staff turnover are unclear

e Poor and inconsistent induction process

e Limited progression for staff/lack of succession planning
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Operational Management
e Alack of control over project spend
e Alack of budget accountability below director and assistant director levels

e The organisation has a culture of 'spend to get the job done' regardless of
budget

e Excessive use of consultants and lack of transparent process for procuring
them

e The procurement team is not aware of all purchasing activity until too late into
the process when funds are already committed. The team is therefore unable
to use their expertise to ensure the NMC is obtaining best value.

e An inconsistent application of the expenses policy
e Business cases having to be written retrospectively for budgetary overspends
e Lack of organisation wide sharing of performance information

e Lack of understanding of directorate direction. Organisational issues
understood, but lack of understanding on impact to directorate.

e Concern over director capabilities to manage strategic change. Some
directors been with organisation since last CHRE review

e Organisation needs to slow down and prioritise key tasks, and where
necessary push back on stakeholders (including CHRE) to make it clear not
everything can be done at once

e Changes are made to a process in absence of impact of IT systems
e Training is not focused on organisational need
e Lack of training given to the role of line manager

e Inconsistent application of the annual appraisal process, not helped by lack of
alignment with corporate objectives

Regulatory functions
° FtP case officers have an excessive caseload

¢ Inadequate information given to Employers so that it is clear as to the extent
of information needed to process FtP referrals

e FtP case officers have to incur overtime to contribute towards meeting
performance targets

e Excessive resources are incurred for quality reviewing documentation, yet no
measure of success of outcome, i.e. what is the error rate.

e Staff have received a lack of explanation of the issues being faced by FtP

e Recent communications have been heavily focused on FtP, potentially
damaging wider organisational spirit

e Lack of robust process to communicate decision to amend procedure
(potentially poorly thought through decision based on risk)
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e Due to current communications there is an increasing divide between FtP and
rest of organisation

e Changes are made to a process within a directorate in absence of impact of
other departments

e There is limited interaction between directors and staff within certain
directorates

e Inadequate staff resources to deal with fluctuations caused by absence, in
particular within FtP

e CMS system is used inconsistently
e There is a lack of guidance for managing contractors

e The NMC lacks a database which captures the different skills and
competencies of staff

e  Staff were recruited into roles which soon after joining became redundant
roles
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12. Appendix 2: External Stakeholders

12.1  During the course of our review we were provided with feedback, either written or
verbal from the following stakeholder organisations:

e Royal College of Midwives

e Royal College of Midwives, Scotland

e Royal College of Midwives, Northern Ireland

e Royal College of Nursing

e The office of the Chief Nursing Officer, England

e The office of the Chief Nursing Officer, Wales

e The office of the Chief Nursing Officer, Scotland

e The office of the Chief Nursing Officer, Northern Ireland
e  Council of Deans of Health

e Cyngor, Wales

e Executive Nurse Directors Forum, Scotland

e Local Health Board Executive Nurses Directors Forum, Wales
e Representatives of Executive Nurse Directors in England
e  Welsh Nursing and Midwifery Committee

e Health Inspectorate Wales

e Northern Ireland Practice and Education Council for Nursing and Midwifery
e NHS Education Scotland

e Independent Healthcare Advisory Services

e Patients Association

e Gibraltar Health Authority

e Care Quality Commission

e Health Professionals Council

e Protection of Vulnerable Nurses

° Unison

We also received contributions from registrants and members of the public; these have
not been named for confidentiality purposes.
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13.

13.1

13.2

13.3

13.4

13.5

13.6

13.7

13.8

Annex 1: Strategic review of the Nursing and
Midwifery Council — terms of reference

February 2012

Key questions

Is the leadership, management, organisational structure, and resource allocation,
of the NMC correctly aligned to ensure that it can deliver its regulatory functions in
the most efficient and effective manner?

If not, what changes need to be made to ensure that the NMC (at strategic
leadership, management, organisational, and resources allocation levels) is
focussed on delivering against its statutory duties, and is able to build capacity to
deliver its core functions in a more efficient and effective manner?

Background

The NMC has had difficulties in performance of its statutory duties for many years.
It holds the largest register of any UK regulator, some 690,000 nurses and
midwives and has an annual income of over £52 million. It employs over 400 staff.

The Parliamentary Under Secretary of State has asked CHRE for advice on
whether 'the way in which the NMC is structured, the manner in which it allocates
its resources and its strategic leadership are aligned to enable the organisation to
deliver its core regulatory functions in a manner that is efficient, effective and in
keeping with the principles of right-touch regulation'8

The minister has further written that she 'would welcome recommendations from
CHRE as to how the NMC might be able to achieve the necessary improvement'
and has requested a final report by early summer 2012.

CHRE's approach to the strategic review

CHRE will conduct the review in partnership and with the co-operation of the
Council and directors of the NMC.

We will work with the NMC and its stakeholders to identify strengths and
weaknesses in its organisation and systems.

We will apply the principles of right-touch regulation to the NMC.:
e Toidentify and describe the regulatory outcomes it should be achieving
e To confirm if its approach is proportionate and targeted

e Toensureitis it focussed on public protection.

8

Letter from Anne Milton MP to Harry Cayton, CHRE, 26 January 2012
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13.9 Having clarified regulatory outcomes we will ask:
e Does the organisational structure support those outcomes?
e Are the plans they have formed capable of achieving those outcomes?
e Areresources appropriately allocated to give it the ability to achieve its
objectives?

e Are internal processes efficient, effective and economic?

13.10 Having reviewed, structure, operations and resource allocation we will consider
how the governance and management need to conduct themselves in order to be
effective:

e Isthe Council strategic in its approach, does it hold the executive to account,
does it provide proper stewardship of its resources, is it transparent and
accountable in its performance?

e |s the executive organised for effective delivery and accountability?

e Does the organisational leadership work as a team, supporting and
challenging each other?

e What competencies, skills and experience should be sought in the new Chief
Executive and Chair to secure the future of the organisation?

Timescale and resources

13.11 CHRE will aim to complete a report for the NMC and Department of Health in four
months from the date it is authorised to commence work and has control of the
necessary additional resources.

13.12 The review will be overseen by Harry Cayton, Chief Executive and managed by
Christine Braithwaite, Director of Standards and Policy.

13.13 We will second in for the period of the work two additional audit staff to carry out
the field work and draft the findings and report.

13.14 We will provide an interim report with key findings in April 2012.

13.15 The review will take into account the information available from CHRE
Performance Reviews, audits and the current progress reports on fitness to
practise the NMC is providing. It will also take account of the cost effectiveness
and efficiency review of the regulators already underway.

13.16 We seek perspectives from key stakeholders in the nursing and midwifery sector
including trades unions and professional bodies.

13.17 We will ensure we obtain perspectives from the administrations in Scotland, Wales
and Northern Ireland and from the nursing and midwifery sectors in those
countries

13.18 We may need to seek legal advice on possible interpretations of the NMC's
legislation.
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Timetable

¢ Induction for auditors
Month one e Scoping
February 2012 ¢ |Initial interviews

¢ Fact-finding

e Observation
Months twol/three | e Follow-up interviews
March/April 2012 | ¢ Preliminary conclusions

e Interim report

Report drafting

Month four e Assurance and review
May 2012 e Final report

a7



14. Annex 2: Strategic Review of the Nursing
and Midwifery Council Interim Report
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About CHRE

The Council for Healthcare Regulatory Excellence promotes the health

and well-being of patients and the public in the regulation of health professionals. We
scrutinise and oversee the work of the nine regulatory bodies® that set standards for
training and conduct of health professionals.

We share good practice and knowledge with the regulatory bodies, conduct research
and introduce new ideas about regulation to the sector. We monitor policy in the UK
and Europe and advise the four UK government health departments on issues
relating to the regulation of health professionals. We are an independent body
accountable to the UK Parliament.

CHRE will become the Professional Standards Authority for Health and Social Care
during 2012.

Our aims

CHRE aims to promote the health, safety and well-being of patients and other
members of the public and to be a strong, independent voice for patients in the
regulation of health professionals throughout the UK.

Our values and principles

Our values and principles act as a framework for our decision making. They are at the
heart of who we are and how we would like to be seen by our stakeholders.

Our values are: Our principles are:
e Patient and public centred e  Proportionality
e Independent e Accountability
e Fair e Consistency

e Transparent e  Targeting

e  Proportionate e Transparency
e  Outcome focused o Agility

Right-touch regulation

Right-touch regulation means always asking what risk we are trying to regulate, being
proportionate and targeted in regulating that risk or finding ways other than regulation
to promote good practice and high-quality healthcare. It is the minimum regulatory
force required to achieve the desired result.

1 General Chiropractic Council (GCC), General Dental Council (GDC), General Medical
Council (GMC), General Optical Council (GOC), General Osteopathic Council (GOsC),
General Pharmaceutical Council (GPhC), Health Professions Council (HPC), Nursing and
Midwifery Council (NMC), Pharmaceutical Society of Northern Ireland (PSNI)
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1.2

1.3

1.4

15

1.6

Introduction

The NMC is a large organisation with a set of important statutory responsibilities
relating to patient safety, public protection and the regulation of nursing. In order
to carry out these regulatory roles effectively, efficiently and economically it needs
clear strategic direction and oversight based on reliable, meaningful information
about its own performance, clear lines of accountability and decision making and
sound implementation.

In this Interim Report we set out our initial findings in relation to organisational
purpose, structure, governance and leadership, including the management of
operations by the executive of the NMC and the oversight of its Council. We do
this in order to enable the NMC to make rapid progress towards necessary
organisational reforms including the recruitment and selection of a new Chair and
Chief Executive. This report, completed in less than two months is inevitably brief
but we believe it is fair and accurate.

In our full strategic review to be published in June 2012 we will consider a wider
range of issues including whether current activities to address the NMC'’s
deficiencies are likely to lead to sustainable and longer term improvements. We
are continuing to work with the NMC to monitor progress in Fitness to Practise and
are reporting to the Department of Health monthly. CHRE's effectiveness and
efficency review of the regulators will be published in May 2012,and will provide
comparative data on costs across the health professional regulators. Our
Performance Review for 2011-12 will also be complete. In our final report we will
set out in more detail the reasons for our overall conclusions and
recommendations.

Background

The NMC has had difficulties in high quality performance of its statutory duties for
many years. It holds the largest register of any UK regulator, some 670,000
nurses and midwives and has an annual income in excess of £52 million. It
employs over 400 staff.

CHRE was commissioned by the Parliamentary Under Secretary of State at the
Department of Health in January 2012 to carry out a strategic review of the NMC
and to report back within four months. At the same time we agreed to produce an
interim report in April. The full terms of reference to the review appear in Annex 1.

The NMC invited and has welcomed the review and has cooperated fully with us,
providing us with all the information and records we asked for and with access to
Council members and staff as required. We also commend the effort that is being
put in by Council and staff across the NMC and their willingness to learn from
recent events and to take the NMC forward.



1.7

1.8

1.9
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2.1

2.2

2.3

Our approach

This strategic review does not attempt to examine in detail what has gone wrong
at the NMC in the past. Our primary concern is with the NMC's future.
Nevertheless we need to consider the organisation’s structure, management,
information systems, leadership and governance, as they have been problematic
in recent years, in order to make realistic and constructive recommendations for
the future.

It should be noted that the NMC is making changes to the organisation in parallel
with our review and as a result, some of our preliminary findings and
recommendations may have already begun to be addressed.

To date we have reviewed a wide range of management information including
Council papers and minutes, management accounts, business plans and
performance reports. We have also carried out individual interviews with all of the
Council’'s members, all of the Directors, some external stakeholders and a small
number of staff from different functions and levels across the organisation.

We have invited a large number of people and organisations to meet with us or
write to us with their comments. We also welcome unsolicited evidence and a
dedicated email address has been set up at nmcreview@chre.org.uk — also by
post to NMC Review, CHRE, 157-197 Buckingham Palace Road, London SW1W
9SP.

CHRE reviews and investigations are covered by a code of conduct and a copy of
this may be found on our website
http://www.chre.org.uk/_ima/pics/library/110830 Code_of conduct for_ Staff.pdf

Regulatory purpose

At the heart of the NMC'’s inability to succeed lies confusion over its regulatory
purpose, lack of clear, consistent strategic direction, unbalanced working
relationships and inadequate business systems.

For an organisation to succeed, it must understand its primary purpose. The
principal functions of the NMC, as defined by the Nursing and Midwifery Order
2001 are:

‘to establish from time to time standards of education, training, conduct and
performance for nurses and midwives and to ensure the maintenance of those
standards’....' The main objective of the Council in exercising its functions shall be
to safeguard the health and well being of persons using or needing the services of
registrants.’

The role of the NMC as a regulatory body has not been helped by that Order nor
has it been subsequently clearly defined or universally understood and that has
placed its Council, senior executive and staff at a disadvantage. We will comment
further on the matter of defining its regulatory purpose in our final report.



2.4

2.5

2.6

2.7

2.8

3.1

Protecting patients, service users and the public is achieved through the effective
delivery of the NMC’s four regulatory functions. Precisely how that should be
achieved has been open to interpretation. The NMC at the time of CHRE's earlier
investigation (2008) was governed by a Council who primarily represented the
nursing and midwifery professions. The Council’'s composition has since changed
and Council members, whether registrants or not, are not representatives of the
professions. However, some interviewees (who are not on the Council) told us that
they perceived that on occasions, a sense of respresentation still persists within
the organisation as well as in the expectations of external bodies.

Whilst the patient protection remit is now recognised by all, from Council members
to junior staff, it is our view that this has not been translated into a clear statement
of strategic direction and prioritisation. Additional projects have been undertaken
which do not support the primary regulatory objective; for example, creating an
index of nursing students, or campaigning for the statutory regulation of healthcare
support workers. These ambitions for expansion and influence have caused the
NMC to be distracted from its core functions. They also serve to confuse
registrants and external stakeholders about its regulatory role.

An efficient, mature regulatory body with strong leadership might have had the
capacity to stretch to accommodate additional projects, had they been in the
public interest but the NMC has not been in that position. It continues to have a
back log of cases in its fitness for practice directorate, whilst experiencing a
reported 52 per cent rise in referrals over the past two years and a continuing
upward trend. Its income is fixed (unless it increases registration fees) and it is
now spending down its reserves. Its business planning is weak, its management
information is unreliable and its IT systems are at risk. Whilst its staff continue to
deliver, and their perseverance and dedication are admirable, they have been
hampered by multiple organisational weaknesses.

Recommendations

The NMC needs as a whole organisation to have a clear and consistent focus on
its regulatory purpose. It needs not only to clearly articulate its values, but also to
ensure that they are understood throughout the organisation and to put those
values into practice in what it does and how it does it.

The NMC should ensure that it communicates its regulatory purpose clearly to its
stakeholders.

Governance

A governance framework exists in the NMC but has not been consistently
complied with. The Council and executive management team have not been
sufficiently transparent and accountable. We have identified the existence of
unsatisfactory and sometimes dysfunctional relationships between:

e the Chair and the Council
e the Chair and the Chief Executive
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3.3
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3.6

3.7

e the Chief Executive and the staff

and further between the understanding and practice of:
e individual and collective responsibility

e strategic and operational management.

These imbalances seem to have been endemic in the NMC for many years. They
played out in a different way in the Council and management before 2008. The
rebalancing of vision and purpose, strategy and operations, governance and
delivery, Council and staff, to create an effective, efficient, economic regulator will
be the test of success or failure of the new Chair and Chief Executive.

By achieving a balance between individual and collective responsibility we mean
that an effective Council member should exercise individual responsibility before a
decision is made for considering, probing and challenging, and they should then
accept collective responsibility once that decision has been made and support the
organisation in delivering it.

Council members and staff have described instances which led them to believe
that the Chair was too aligned with the Chief Executive. Council members felt
disempowered and felt they were discouraged from challenging the executive, and
some staff told us that they felt inhibited about raising matters with the Chief
Executive. There appears to have been little interaction between Council
members and the executive and staff or between members of the executive.
Council members felt that there was no clear route to raise concerns internally.
The NMC'’s whistle-blowing policy, which has recently been revised, was not
previously visible and staff were not generally aware of its existence. Vital checks
and balances were therefore absent.

The NMC lacks a clear long term financial strategy and a challenging budget has
been set for 2012-13 against falling reserves, fixed fees, rising caseloads, the
need for IT investment and inadequate workflow forecasting. Against this
backdrop it is imperative that the Council has at least one member who is
financially qualified, to ensure it can exercise proper stewardship of its funds. In
addition, the Chair of the Audit Committee is not a Council member. The Council
has recognised this gap but Council members and the former Chair disagreed in
their account of why this was not addressed. It must now be addressed.

The Council reviewed its governance arrangements in 2010 and agreed to reduce
the number of its Committees to three: Midwifery (a statutory Committee), Audit
Committee and a Remuneration Committee. This reduction was intended to allow
all Council members to be fully involved in all of the Council’'s business and to
share in decisions. This was a reasonable and appropriate change but it did mean
that Council agendas needed to be well managed, and papers presented
succinctly with sufficient information, option appraisals, costings and benefit
realisations carefully and clearly explained to allow the Council to make well-
informed decisions. As we noted in our report on the General Social Care Council
(2009) Councils are entitled to be able to trust and rely upon the executive to
present accurate and honest information but they must also remain vigilant and
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3.13

challenge when necessary.? Our examination of Council papers, interviews and
observation of Council meetings have found deficiencies in the quality and
accuracy of papers and room for greater efficiency and effectiveness in the way in
which the Council conducts its business during meetings.

The NMC has already decided that the current Committee structure does not allow
it to delve sufficiently into detail and has recently established a number of task and
finish groups. It will benefit from keeping this under review. Committees are useful
in allowing closer examination of critical issues and Council members who sit on
these should ensure that they brief the full Council at appropriate intervals. Task
and finish groups are appropriate for the short term management of time limited
projects. Ultimately the responsibility and focus must remain with the Council.

We are also concerned that decision making by the Council is not sufficiently
transparent. Council meetings are divided between confidential and open sessions
with many items being discussed in private before being brought to the public
session, resulting in an inconsistent level of public debate and scrutiny. There is a
third informal session, known as seminars, where issues are debated before
reaching the formal Council meetings. We believe these seminars should be
focused solely on training and development, with issues requiring discussion
reserved to formal meetings. This would allow for a greater audit trail supporting
decisions made as the seminar sessions are not currently minuted. The Council
should move into private session after meeting in public only to discuss matters
that are genuinely confidential. The Council should reinstate the opportunity for
observers and members of the public to make comments and ask questions at the
end of the formal meeting.

Recommendations

We support the DH's decision to consult on a Constitution Order for a smaller
Council and urge them to proceed swiftly.

In light of the lack of a long term financial strategy and the current financial
position, we recommend that there is a member with financial expertise on Council
and that the Chair of the Audit Committee is a member of Council.

We recommend that there should be a presumption that matters will be
considered at a public Council session except where it is essential for reasons of
confidentiality to hold them in private. We also recommend that the practice of
inviting members of the public to ask questions at the end of the meeting is
reinstated.

The NMC should introduce a process by which Council members can raise
concerns and be sure they are being heard and discussed. It is for Council to
determine what process this should be.

2

Report and Recommendations to the Secretary of State for Health on the conduct function of the

General Social Care Council (2009)
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4.1

4.2
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During the period in which the NMC is managed by the interim Chair and interim
Chief Executive we recommend that a transition or change team is established by
the NMC with strengthened expertise in risk and change management, to support
the interim Chief Executive and report to Council on progress.

Allied to this there needs to be a clear statement or visible transition plan to
demonstrate to staff and external stakeholders what action is being taken to
improve the NMC, including the issues we have identified in this report and in our
performance reviews. It should also demonstrate how the risks facing the NMC,
(including those introduced due to the transition to a substantive Chief Executive
and Chair) are being actively managed.

Leadership

It is the role of the Council to set the strategic direction of the organisation. It is the
responsibility of the Chair to lead, support and guide them in doing so and their
collective responsibility to hold the executive to account for delivery. It is the
function of the Chief Executive to determine the means by which the strategy will
be delivered and his or her responsibility to ensure that it is. Over recent years the
Council and executive have been constrained from exercising effective leadership
as a result of two main factors.

First and foremost are relationships. Our interviews reveal that the interplay of
relationships between the former Chair, Council and former Chief Executive have
been marred by poor communication, lack of mutual respect and an absence of
trust.

To an extent, this may be seen as a legacy from the previous Council. The
Council members perceived that the Chair was overly anxious to avoid poor
relationships with the executive and to prevent Council members from interfering
with operational matters; as a result they instead saw him as being too close to
the Chief Executive and aligned with the executive rather than Council.

The Chief Executive told us that he was concerned that the Chair was not
commanding respect and, doubting the Council’s proficiency, he pushed ahead in
the direction he thought right and focussed on building the confidence of external
stakeholders. Council members who became increasingly uneasy with both the
former Chair and the former Chief Executive raised concerns with the former Chair
but felt they lacked a further avenue when no action appeared to be taken. The
Chair told us that Council members did not raise concerns regarding relationships
with the Chief Executive until October 2011. He also told us he tried to challenge
the Chief Executive albeit, as he saw it, without much success.

Secondly, the former Chair, Council and former Chief Executive all lacked insight,
although in different respects. The former Chair failed to recognise or to resolve
his Council members’ concerns and did not lead them into becoming a cohesive
team or ensure they had the individual and corporate skills, knowledge,
information and competencies they needed as a board. Council members
recognised that, as a group, they lacked financial expertise and gradually became
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aware that information coming to the Council was not sufficient to support effective
decision making.

Ultimately a Chief Executive is responsible for the performance of an organisation.
He or she must recognise weaknesses in their organisation’s operating systems.
The executive team at the NMC have told us that they felt disenfranchised by the
introduction of the Corporate Leadership Board and generally were reluctant to
challenge. In addition, the former Chair and Council permitted the NMC to fill a
perceived vacuum in professional leadership and so extended its activities beyond
the delivery of the four main functions and beyond the capacity of the organisation
given its limitations.

As a consequence the organisation has not turned its fitness to practice
directorate around as quickly as it might, nor managed internal and external
relationships positively despite the endeavours of its staff. Leadership has
therefore been deficient.

Qualities required for Chair and Chief Executive roles

Leadership resides in the Council and management teams together but is most
clearly demonstrated in the roles of Chair and Chief Executive. At the time of
writing this interim report, the Chair had recently stood down, leaving both the
Chair and Chief Executive positions filled on an interim basis. Both positions need
to be converted into permanent positions through open recruitment. CHRE
recommends that resourcing for the two roles should be completed in close
parallel (with the Chair being appointed first to take part in the appointment of the
Chief Executive) to help ensure that complementary skills are obtained,
recognising that a close working relationship is essential.

It is in our view of fundamental importance that the new Chair and Chief Executive
have the qualities, competencies and experience necessary to bring about both
change and stability to this important professional regulator. There is no evidence,
in our view, that to do this either of the posts need to be held by a registrant,
although it may be that incidentally, there are nurses or midwives who have these
personal qualities.

The qualities required of chief executives in large, complex organisations are so
vital that securing these should not be compromised by the addition of any
requirement that is not fundamental to that skill set. In our view therefore,
consideration might be given to separating the role of Registrar from that of Chief
Executive.

We set out some high level personal qualities which we think will be necessary in
the people who are appointed to those roles in the future. In identifying these
gualities we do not make any judgement as to their relevance to previous or
present incumbents.
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Chief Executive

The Chief Executive officer needs:

e Clarity of purpose

e Strong management and operational skills

e Determination and resilience

e Ability to build relationships and motivate others
e Good financial understanding and management
e Capability in implementation and tactics

e Influencing and negotiating skills

e  Ability to work in partnership with the Chair

e Ability to gain and keep the confidence of Council, staff and stakeholders.

Chair

The Chair of the NMC needs:
e  Strategic vision and understanding

e Intellect and analytic thinking

e Highly effective interpersonal skills

e Good skills in communicating, listening and responding
e Good standing and personal authority

e Diplomacy and political awareness

e To be an effective chair of meetings

e Ability to hold the CEO to account, to support and to guide them.

Recommendation

The appointment of a new Chair and Chief Executive should be carried out swiftly
and with regard to the personal qualities we have set out above.

Consideration should be given to separating the roles of registrar and Chief
Executive so that the role of Registrar might be held by another post-holder.

Decision making and control

In the NMC it has not been consistently clear where and how decisions have been
made, who was responsible for making them, how they are recorded and
reported, or on what basis resources were agreed and allocated. Until recently
there was no executive management team meeting and no effective decision
making forum. Project management systems are also weak with lack of
centralised control or clear authorisation procedures.

10
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Interviewees explained to us that the previous Chief Executive had introduced a
Corporate Leadership Board which included the directors and assistant directors.
The Corporate Leadership Board has been described as an ineffective forum for
making decisions as the size of agenda (regularly consisting of paperwork
exceeding 100 pages for each of the fortnightly meetings) did not allow for
adequate debate prior to decisions being made. It has now been discontinued and
has been replaced with the Directors Group as the decision making body.

Evidence of the impact of poor quality management information on decision
making is illustrated by the NMC'’s decision in 2011 to down-size its Registration
function. It has now discovered that its staff resources are too low and do not
match demand and more staff will need to be recruited.

Recommendations

We recommend that the executive management team is restructured to reflect the
regulatory purpose of the NMC to ensure that it is an effective and accountable
decision making body within a new scheme of delegation that reflects the
emerging organisational structure. Minutes must be kept and decisions properly
reported both upwards to Council and outwards to staff.

The NMC needs to improve both the quality of performance data available to the
management team and the Council and the presentation of that data so it enables
good decision making.

In particular the quality of papers presented to Council needs focus with a
requirement for adequate information (not necessarily more information), to allow
Council to reach informed decisions. The Council must ensure it is fully satisfied
with the quality of reports received to enable consistent and informed decision
making. Council minutes should state clearly where decisions have been reached,
and where actions have arisen.

Financial management, budgeting, reporting to Council and control need to be
strengthened with a focus on making the link clear between operational activity
and financial outcomes.

Operational management

The operational structure of the NMC has undergone many changes over its
recent history. Our view is that those changes have left it in an unsatisfactory
position and as a result further change is needed, a view which is also recognised
by the NMC's current management. The current structure does not support
efficient delivery of the statutory objectives and overall purpose of the NMC. Any
restructure should bear in mind the need to facilitate better cross directorate
working as staff and executive management have indicated that directorates tend
to operate in silos. As an example, we understand that there was limited
consultation between directorates when the Case Management System was
designed, and as a result, the information now being captured does not easily lend
itself to supporting the development of future policy and standards.

11
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There has been significant turnover at the director level over the last twelve
months which has resulted in an executive with half of its roles filled by a mix of
interim or ‘acting up’ directors which is not ideal for them or for the NMC. We
recognise the commitment and hard work of those currently holding those roles.

Management information and performance measurement are weak with
inconsistencies in the level and focus of the information presented. Our review has
identified that a combination of poor IT systems, a lack of historical information
and a failure to develop operationally focused measures has resulted in an
absence of sufficient information to be able to manage the NMC effectively at both
an operational and at strategic level. We have identified management information
reports that are inconsistent in terms of layout, data, trend analysis, lacking the
ability to draw clear comparisons, limited high level reporting, and limited use of
summaries. Due to the weaknesses in the underlying data many reports have to
be compiled manually rather than generated by the IT system. It is therefore
difficult for Council and the executive team to make good decisions based on
accurate and appropriate data.

Financial reporting to Council has been insufficient. There needs to be better
modelling of workflow and the costs and consequences of decisions. We have
noted examples of papers being presented to Council which do not clearly identify
the financial consequences of the actions being proposed, and instances where
detailed analysis of the alternative options available have not been made clear.

Business planning also needs to be improved. Staff need to understand clearly
what they need to do to deliver the strategy. In interviewing both Council and staff
it is apparent that although people are passionate about their roles with the NMC
and understand that the focus of the organisation should be on public protection,
they are not clear about the organisation’s strategy or the role they have to play.

The 2011-2014 corporate plan contains a set of three goals but lacks commentary
as to how the goals will be achieved or how success will be measured. These
goals have been loosely broken down into directorate objectives but we observed
a lack of consistency in the description and clarity of these objectives, including
differences in the definition of performance measures across directorates. It is not
clear how these objectives meet the overall strategic goals of the NMC. Reports to
Council on progress against the corporate objectives include detailed descriptions
of activity but it is difficult to tell whether they are actually delivering the objectives.

The commitment of the staff needs to be harnessed, focussed firmly on the NMC’s
core function and a common understanding of what that means, supported by
strong leadership and clear objectives both in the short and long term. The NMC is
in the process of revising their corporate and business plans to enable this.

Our review has also identified that the NMC does not have a clear understanding
of what success looks like. In well run organisations, strategic, business or
operating plans are written with performance measures which enable those
charged with monitoring performance to determine whether such plans have been
successfully implemented. We have reviewed the high level performance
measures that the NMC have used for 2011/12 and in our view, these are not
sufficiently aligned with the NMC's regulatory objectives, with the majority being

12
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focused on internal operational issues. This prevents those responsible for
monitoring organisational progress from doing so effectively.

Both Council and executive management recognise fitness to practise as an
organisational priority due to the current backlog of cases. It will require a
significant proportion of the NMC’s annual expenditure to address the backlog. In
addition the NMC needs to address the challenge of a reported 52 percent rise in
the number of referrals over the last two years with indications that they will
continue to rise in the future. However, it is important to recognise that the NMC
has other core regulatory functions it cannot ignore. This makes it imperative that
a clear financial strategy is developed, which supports the regulatory purpose
within the confines of the limited funding available at present, and that appropriate
controls are in place to ensure that the resultant budget is robust and achievable.
We believe this is a fundamental gap and requirement, and needs to be urgently
addressed. The NMC has recently commissioned work to model workflows and
costs to enable it to develop this strategy.

Recommendations

The overall strategy of the organisation needs to be better articulated by Council,
implemented by management and understood by staff. A structured approach to
strategic and business planning, aligned with personal objectives, will enable
greater joined up working across the NMC. Clear prioritisation will bring clarity not
only to the overall strategic direction but also the allocation of funds.

The organisation needs a clearer understanding of what success looks like once it
has defined its corporate objectives. Plans should define the performance
measures to be used to enable appropriate management of performance. This
should be supported by financial and business strategies which address both
short and long term aspirations. It will then be necessary to ensure that staff fully
understand the strategic direction and have objectives which they can relate to, in
the context of the required regulatory objectives.

Areas for final report

In our full strategic review to be published in June 2012 we will have completed
our evaluation of a wider range of NMC processes and systems. Whilst not
conclusive, we set out below the areas we will be focusing on over the next two
months:

e Interaction and positioning with stakeholders
e  Stakeholder views

e Role of sub-Committees and action groups
e Assurance framework

e Performance management framework

e Staff engagement and development

e Financial management

e Project and programme management

13
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e ICT
e Management information

e  Specific directorate issues.

Conclusion

Inadequate corporate governance is at the heart of many organisational failures.
The UK Corporate Governance Code suggests 'every company should be headed
by an effective board which is collectively responsible for the long-term success of
the company*. The Code also states 'the [chair] is responsible for leadership of
the board and ensuring its effectiveness on all aspects of its role.

In our interviews with Council members we have identified a pattern of weakness
in organisational relationships which have had a detrimental effect on the ability of
individuals and bodies within the NMC to govern the organisation efficiently and
effectively. Our view is that ineffective relationships in which the wrong balance
has been struck have been the primary cause of failure, as against individual
actions.

We believe that the interim arrangements currently in place at the NMC are
appropriately focussed on its regulatory purpose. We acknowledge the effort the
Council, executive team and staff are putting into managing this transition. We
hope that our recommendations will allow the NMC to act rapidly to recruit a new
Chair and Chief Executive and so give staff and registrants the regulatory
leadership they need and deserve.

3

4

UK Corporate Governance Code, Main Principle A.1

UK Corporate Governance Code, Main Principle A.3
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Annex 1: Strategic review of the Nursing and
Midwifery Council — terms of reference

February 2012

Key questions

Is the leadership, management, organisational structure, and resource allocation,
of the NMC correctly aligned to ensure that it can deliver its regulatory functions in
the most efficient and effective manner?

If not, what changes need to be made to ensure that the NMC (at strategic
leadership, management, organisational, and resources allocation levels) is
focussed on delivering against its statutory duties, and is able to build capacity to
deliver its core functions in a more efficient and effective manner?

Background

The NMC has had difficulties in performance of its statutory duties for many years.
It holds the largest register of any UK regulator, some 690,000 nurses and
midwives and has an annual income of over £52 million. It employs over 400 staff.

The Parliamentary Under Secretary of State has asked CHRE for advice on
whether 'the way in which the NMC is structured, the manner in which it allocates
its resources and its strategic leadership are aligned to enable the organisation to
deliver its core regulatory functions in a manner that is efficient, effective and in
keeping with the principles of right-touch regulation”

The minister has further written that she ‘would welcome recommendations from
CHRE as to how the NMC might be able to achieve the necessary improvement'
and has requested a final report by early summer 2012.

CHRE's approach to the strategic review

CHRE will conduct the review in partnership and with the co-operation of the
Council and directors of the NMC.

We will work with the NMC and its stakeholders to identify strengths and
weaknesses in its organisation and systems.

We will apply the principles of right-touch regulation to the NMC:
e To identify and describe the regulatory outcomes it should be achieving

e To confirm if its approach is proportionate and targeted
e Toensureitis it focussed on public protection.

5

Letter from Anne Milton MP to Harry Cayton, CHRE, 26 January 2012
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Having clarified regulatory outcomes we will ask:

e Does the organisational structure support those outcomes?

e Are the plans they have formed capable of achieving those outcomes?

e Are resources appropriately allocated to give it the ability to achieve its
objectives?

e Areinternal processes efficient, effective and economic?

Having reviewed, structure, operations and resource allocation we will consider
how the governance and management need to conduct themselves in order to be
effective:

e Is the Council strategic in its approach, does it hold the executive to account,
does it provide proper stewardship of its resources, is it transparent and
accountable in its performance?

e Is the executive organised for effective delivery and accountability?

e Does the organisational leadership work as a team, supporting and
challenging each other?

e What competencies, skills and experience should be sought in the new Chief
Executive and Chair to secure the future of the organisation?

Timescale and resources

CHRE will aim to complete a report for the NMC and Department of Health in four
months from the date it is authorised to commence work and has control of the
necessary additional resources.

The review will be overseen by Harry Cayton, Chief Executive and managed by
Christine Braithwaite, Director of Standards and Policy.

We will second in for the period of the work two additional audit staff to carry out
the field work and draft the findings and report.

We will provide an interim report with key findings in April 2012.

The review will take into account the information available from CHRE
Performance Reviews, audits and the current progress reports on fitness to
practise the NMC is providing. It will also take account of the cost effectiveness
and efficiency review of the regulators already underway.

We seek perspectives from key stakeholders in the nursing and midwifery sector
including trades unions and professional bodies.

We will ensure we obtain perspectives from the administrations in Scotland, Wales
and Northern Ireland and from the nursing and midwifery sectors in those
countries

16



7.18 We may need to seek legal advice on possible interpretations of the NMC's

legislation.
Timetable
¢ Induction for auditors
Month one e Scoping
February 2012 ¢ [nitial interviews
e Fact-finding
e Observation
Months two/three | e Follow-up interviews
March/April 2012 | ¢ Preliminary conclusions
e Interim report
Report drafting
Month four e Assurance and review
May 2012 e Final report
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