NATALIE SALMON:  Thank you.

The first thing I would like to do, I hope everybody can see me, I am very small.  So whenever there is a lectern, I am like a little elf appearing above it.  I want to say thank you to deaf parenting for inviting me to come and speak today on behalf of the nursing and midwifery council.  What I am going to do today is, really just give you a quick overview about what the nursing and midwifery council does.  To be honest some nurses and mid wives don't know.  I thought it was important to let you know that first of all.  That would be great.

Then what I would really want cone sen trait on for the rest of the presentation, to really talk about what we are doing at the nursing and midwifery council to improve things for deaf nurses and mid wives and encourage more deaf people to become nurses or mid wives.  Also what we are doing, which is going to affect the general public and in particular deaf parents, the kinds of information you need to know, about what you can expect from a midwife, from a nurse, or health visitor.

Ok, so what we do.  We regulate nursing and midwifery.  We do that in a number of ways.  We do that, through organising and controlling a register of nurses and mid wives and we have nearly 700,000 nurses and mid wives on that register.  Some register from overseas, some have trained in this country.

In order, we control and we can get on to the register, check all their academic qualifications they have to renew the registration with us and we also have a role which is around what we call finance to practice.  That is if we receive a complaint about a nurse midwife, that we investigate the complaint and there is a proper legal hearing proceedings that takes place where if there is a complaint about a nurse or midwife and after it has been investigated and found to you know to be a serious case, it will go to a hearing and a panel will decide whether that nurse or midwife should remain on the register or should be removed or should be kept on the register with some conditions on how they can practice.

But what is really important to let all of you know is that only 1% of those nurses and mid wives on the register get the fitness to practice, we are talking of a small number of nurses and mid wives.  We are talking of dealing with complaints that are very serious complaints, the kinds of complaints that means that nurse or midwife has a query whether they should be working as a nurse or midwife at all.  It is interesting when I read some of the complaints we get through.  I don't think that message we have been good at getting across, that the nurse and midwifery are there to deal with serious cases.  I know of a case referred to us where a health visitor had run over somebody’s flower bed in her car by accident and they basically wanted to remove her from the register for that.  So we are talking about serious serious complaints and not just bad driving.

But also set standards.  Standards that nurses and mid wives must keep when they are practicing everyday in their general work but also we set broad principles for how nurses and mid wives should be trained.

Towards the end of the presentation, I will talk about the key kind of standard that we have for all nurses and mid wives as a code of conduct.  That has recently changed and it is changed in a way that really is going to empower deaf people and is very important we get the message across, there is this now change to the code of conduct.  I am keeping that until last but tipping you off about it now.

So who are we?  We are independent from government, a lot of people get confused and think we are one of these quangos that the government has set up.  But we are independent, we are funded by nurses and mid wives who pay fees.  We are also a registered charity, our role is independent of government we are there to regulate nursing and midwifery, the department sets what health regulations should be in this country, we have to do what the department of health sets for us.

We have a council who at the moment have been elected by nurses and mid wives, that will change soon, I will talk more about the changes in a moment.  It is going to be a made a smaller council.

We also have a number of committees that then look at particular issues around nursing, there is a committee that just looks at midwifery issues.  There is a committee looks at things like audit and risk.

As I have said, we are about to change and go to a smaller council.  This is a move that is going across the whole of health care regulation, come about through the department of health.

So what aren't we?  This is where quite often a lot of the confusion arises.  Like I said, not every nurse or midwife is completely clear what we actually do.  In a way, for me to admit that shows we need to be something different as the nursing and midwifery council.  For the last year and basically for the rest of the life of the NMC, we will work on changing the perceptions that the nurses and mid wives have about us as regulator, letting the public know what we do.  It is important we get the message across.

In the past, I think, there wasn't as much work done on that, that is why there are some misconceptions.  We are not like a union, not a professional body, we are not there just to represent nurses and mid wives, even though I work with many nurses and mid wives at the NMC, not there to support the nurses and mid wives in the way a union does.  We don't have powers to put influence over employers or to look at the working conditions of nurses and mid wives, neither can we tackle things directly like a shortage of mid wives.  So we don't have any powers, we can't go out to employers and say, you need to be employing more nurses and mid wives, you need to be changing the ways you run the wards.  We don't have the power to do that.  But we can influence employers and unions and the way we work with them.  That is important.

The other thing we do, is we set, as I said, standards for education for nurses and mid wives.  This is very important in this role that we have, where we want to remove the barriers that face many deaf people from becoming a nurse or midwife.  We want to see more deaf people becoming nurses or mid wives, through having more deaf people working as nurses and mid wives we will see more changes happening and we will see hearing nurses and mid wives understanding more about deaf people, deaf awareness.  I am not saying that is the only thing we can do, but it is an incredibly important thing that we can do and it is very important that we actually pursue that and try and make sure that the principles that we set for universities for training nurses and mid wives are broad and flexible so they can make those reasonable adjustments that they need to make legally.  So that deaf nurses and mid wives can train.  At the moment I am spending a lot of time talking to universities and in particular about deaf mid wives; talking through with them, our midwifery department, talking about reasonable adjustments that can be made to help deaf people to train as mid wives then work as mid wives.

But we do face some challenges at the nurse and midwifery councils, I mentioned changing the perceptions that people have of us.  So we need to do that.  We also need to get across to nurses and mid wives that we are changing as an organisation.  As our main role is protect or safeguard the public, to make sure that nurses and mid wives are working and performing at the standard they should be, then we also need to be getting the message across to the public, so they understand what they can expect from nurses and mid wives.  We need to actually be looking at monitoring what is happening to nurses and mid wives when they go through the fitness to practice proceedings.

And we are also responding at the moment to some criticisms that came from the Disability Rights Commission last year just before they closed.  I used to work for the Disability Rights Commission before I went to the nursing and midwifery council.  So I have a vested interest that the criticisms that the Disability Rights Commission put in a report actually get acted upon.

Again it goes back to the criticisms within this report that the NMC could do a lot more to remove the barriers that are preventing disabled people and deaf people from becoming nurses and mid wives.  So we are doing a lot of work around that.  One of the things that we, that I will talk about in a moment that we are doing around that is working with deaf people and disabled people to take that work forward.

We also just need to engage more generally as I said with the general public.  With people within the general public who we think may need to know more about the NMC, maybe they are using the services more or in the situation of something like deaf parenting where we know through the research we have just heard about, through the work that deaf parenting have done, there are deaf parents finding there are barriers put in place in front of them for accessing advice and general midwifery care and then nursing in the situations where it is not to do with parenting and mid wives.

So we realise there is an issue there that has been brought to our attention and we can do some work around that.

So what are the first things that the nursing and midwifery council did when they decided to take the work forward, to set up the unit I head.  The equality and diversity unit.  We are really there to make sure that the nursing and midwifery council are meeting all their legal obligations, but also that they are going further than that and working as driving towards best practice.

We are there to train people that we work with, to advise and to support as well.

We also deal with inquiries that come in from nurses and mid wives not so much from the general public.  We do have a, we do have a toll phone line and e‑mail contact and address for the members of the public to contact us if they have a complaint about the nurse or midwife but generally the work is working more generally with the nurses and mid wives in particular.  In particular, working with disabled and deaf nurses and mid wives.

So one of the first things I did, is set up what we are calling an expert panel of disabled and deaf people.  This panel is made up of half of the panel are either nurses or mid wives who have a disability or are deaf and the other half are disabled or deaf people who are in interested in health, have an expertise in health or are just people who use either mid wives or nursing services.  At the moment we have a member of the panel who is deaf and she is just about to have a baby in the next few months.  It is important that we hear the views from her, not just now when she is about to have the baby but after, so we will be following that up.

The expert panel have been useful in guiding and advising us and taking our work forward.

Now I get back to the really important message really today and if there is one thing I want you to take away from today it is the fact that the code of conduct that we have for nurses and mid wives has changed.  It changed in May this year and now every nurse or midwife carries around with them, a little booklet they can keep in their pocket and that booklet sets out everything they need to do as a nurse or midwife, in order to practice safely and effectively.  It includes all the things you expect, recordkeeping, the way they measure drugs, all those kinds of technical issues but includes all the other important things that the nurses and mid wives need to do when caring for their patients.  Two of the new clauses which have been included are that a nurse or midwife must demonstrate a personal and professional commitment to equality and diversity and also that a nurse or midwife must make arrangements to meet peoples language and communication needs.

So every nurse or midwife now has to think about how they are going to meet the needs of deaf parents not just from an equality and diversity point of view but from a language point of view as well.

This also means it empowers every deaf parent.  If that isn't happening, then you have the opportunity to actually say, well this nurse or midwife is not being able to meet that code of conduct.  They are not being able to practice safely in the way that we as the nursing and midwifery council say they should be.  It gives us as a council more power to put pressure on employers, on local authorities, to actually say, we are now saying that nurses and mid wives have to consider this.  They can't just say, we will leave it up to Social Services to arrange the interpreter.  They have got to take responsibility themselves to make sure that it is done.

That means that we then can say, well, if a nurse or midwife is put in a position by their employer, that they can't do that, then that employer needs to sort that out, because they are not allowing the nurses or mid wives to work in a safe environment where they are meeting that code of conduct.

The, we have spoken to nurses and mid wives about this and provided with them about more information and advice particularly around working with deaf parents and also other parents with other communication needs and also parents with disabilities and patients with disabilities as well.

There is a lot of work we need to take forward and we have already as I said been talking to different people and finding out about how we need to take it forward.  We need to do a lot more and need to realise that.  We need more guidance and more information to the public.  But if you really seriously feel as an individual that your needs weren't met by a midwife or by a nurse, then my recommendation, the first thing to do, to actually raise it with that local health authority, if it was so serious, that you feel it put yourself, or your child in danger, then you can get in touch with us straight away without going through that route of your actual your health authority itself.  Here is at the bottom of that slide is our web site and on our web site front page there is a link that will take you straight through of how to get in touch with us if you have serious concerns.  As I have said, usually the first stage to raise that with the local health authority particularly around providing communication.  It is the health authority that would enable the.  ..to do it.
