
 
1. Understanding the barriers to returning to practice 
There are many reasons why someone may not be working as a nurse, midwife or nursing 
associate, yet may wish to remain on, or return to our register. 

1. People who have not been practising and have lapsed from our register may seek to rejoin our 
register. 

2. People who have been practising outside the UK and have lapsed from our register may seek to rejoin 
our register.  

3. People who’ve been away from practice may still want to remain on our register but do not have the 
required number of practice hours (450) to renew by revalidation. For example, this might be due to 
maternity leave or ill health.  

4. People who have been struck off our register following a fitness to practice hearing and after five years 
have been allowed by a fitness to practise panel to apply to rejoin our register. 

 

We would like you to think about the barriers that might prevent nurses, midwives and 
nursing associates returning to practice.  
 1. Do you agree that there are barriers facing nurses and midwives currently seeking to 
return to practice? 

 Strongly agree 

 Agree X 

 Neither agree nor disagree 

 Disagree 

 Strongly disagree  

 Don’t know 
  
2. If agree, what would you say are the most common barriers:  
 

Please tick the three that you think are most common:  

. family finance  

. caring commitments X 

. confidence X 

. personal health  

. access to university  

. eligibility for a programme  

. student finance X 

. concerns about study skills  

. length of programme  

. pace of change in health and social care 
 

3 Are there any barriers that we have not identified? 



 
A lack of information about what is involved including in the RTP programme, such as length of 
programme and pace of change is also likely to be a barrier. 
 

4 How might these barriers be overcome?  
 
These barriers may be overcome by allowing part time participation in RTP courses; through strong 
mentorship from those already in practice, particularly if they have gone through RTP themselves; and in 
particular through and financial arrangements which are flexible and do not burden the returner with debt.  
 

5 If you have any further comments please state them below: 
We believe all barriers highlighted are important, with confidence being a hugely underestimated factor. 
Concerns about eligibility for a programme are likely to be a particular issue for those who have been out 
of work for some time and may have out of date qualifications. Regarding concerns about study skills, 
computer skills are perhaps the most significant concern. There should be more guidance about what is 
involved in the RTP programme. 
 

6 Do you agree or disagree that there should be differing approaches in how individuals are 
readmitted to the register following a period of time out of practice depending on: 

• if they have not been practising  

• if they have been practising outside the UK 

• if they are short of hours for renewal by revalidation 

• if they are being allowed to return to practice by a Fitness to Practise panel having previously been 
struck off our register 

 - Strongly agree 

 - Agree 

 - Neither agree nor disagree X 

 - Disagree 

 - Strongly disagree  

 - Don’t know 
  

7 If you have any comments please state them below:  
We think that those who have been previously struck off will require additional checks to guarantee patient 
safety and ensure that it is appropriate that they return to the register. In terms of approaches, although 
people may return to practice with differing skills and confidence, one would hope that they would join a 
common training pathway during their RTP period. The system must be supportive and understanding of 
the different concerns and issues of each individual.  
 
 

8 Do any of the following protected characteristics which are set out in equalities and human 
rights legislation justify a different approach to return to practice? 

 
Age: 

. Yes 

. No X 

. Don’t know 



 
Disability: 

. Yes 

. No X 

. Don’t know 
 

Gender reassignment: 

. Yes 

. No X 

. Don’t know 
 

Race: 

. Yes 

. No X 

. Don’t know 
 

Religion or belief: 

. Yes 

. No X 

. Don’t know 
 

Sex: 

. Yes 

. No X 

. Don’t know 
 

Sexual orientation: 

. Yes 

. No X 

. Don’t know 
 

Marriage and civil partnership: 

. Yes 

. No X 

. Don’t know 
 

Pregnancy and maternity: 

. Yes 

. No X 



. Don’t know 
 
If you have selected yes for any of these protected characteristics, please state why: 

  

2. Standards for educational programmes 
 
Our role in education 
We must make sure that nurses, midwives and nursing associates are consistently educated to a high 
standard. This means that they are able to deliver safe and effective care at the point of entry onto our 
register, and throughout their careers.  

Standards for education and training  
To deliver NMC approved education programmes, approved education institutions (AEIs), together with 
practice learning partners, must meet the requirements set out under five headings in our Standards 
framework for nursing and midwifery education : 

. Learning culture – relates to a learning culture that is ethical, open and honest. A culture which 
supports a safe and effective learning environment that respects the principles of equality and diversity 
and where innovation, inter-professional learning and team working are embedded.  

. Educational governance and quality – relates to the legal and regulatory requirements that AEIs, 
together with practice learning partners, are expected to meet. 

. Student empowerment – relates to ensuring students are provided with the learning opportunities 
they need to achieve the desired proficiencies and programme outcomes.  

. Educators and assessors – relates to assurance that those who support, supervise and assess 
students are suitably qualified, prepared and skilled, and receive the necessary support for their role. 

. Curricula and assessment – relates to curricula and assessment that enable students to achieve 
the outcomes required to practise safely and effectively in their chosen area. 
 
In addition, the Standards for student supervision and assessment set out what we require for student 
learning and supervision in the practice environment. They also set out how educators assess students 
across theory and practice. 

These standards are designed to apply to all NMC approved education programmes and are components 
of our Standards for education and training.  



Our proposals for return to practice programmes  
We set specific standards for each of the education programmes we approve. This means we have 
drafted new Standards for return to practice programmes that we would like you to read before answering 
the next set of questions. 

In the past, we have approved separate courses for nurses and midwives. But we know that low numbers 
of applications for return to practice programmes can mean programmes are not viable and do not run. 
Some nurses and midwives who want to return to practice have difficulty accessing these programmes. 

We propose programmes will meet individual needs, be outcome based and linked to the appropriate 
professional standards. Approved RtP programmes will be able to recruit a mixed cohort from all our 
professional groups: nurses, midwives and nursing associates. We suggest this will expand learning 
opportunities, facilitate inter-professional learning and improve viability of RtP programmes. Programmes 
must provide appropriate learning outcomes of placements with practice learning partners supporting 
relevant learning and assessment of proficiency for nurses, midwives and nurses and midwives who hold 
a SCPHN registration, as well as nursing associates. 

Our aim is to enable development of new outcome-focussed and flexible return to practice through an 
approved period of education and training which includes opportunities for building confidence in practice.  

We propose that in order to be approved to run RtP programmes, approved education institutions and 
their practice placement partners will be required to meet these programme standards. 

These draft standards are presented under the following headings: 

. Selection, admission and progression – standards about an applicant’s suitability and continued 
participation in a return to practice programme  

. Curriculum – standards about the content, delivery and evaluation of the return to practice 
programme  

. Practice learning – standards specific to learning that takes place in practice settings  

. Supervision and assessment – standards for safe and effective supervision and assessment on a 
return to practice programme 

. Eligibility for the register – standards which specify the credits/award and set out information for 
rejoining, or remaining on, the NMC register. 
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Draft Standards for return to practice programmes 
9 We are proposing that AEIs should map applicants’ prior learning and experience to the 

relevant standards of proficiency.  
 
Do you agree with this approach?  

. Strongly agree 

. Agree X 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree  

. Don’t know 
 

If you have any further comments please state these below:  

 
10 The AEI should then plan a programme according to the person’s learning needs and their 

current or previous periods of registration and intended area of practice. 
 

Do you agree with this approach? 

 
. Strongly agree 

. Agree X 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree  

. Don’t know 
 

If you have any further comments please state these below:  

 
11 We are proposing that there should be approved RtP programmes with curricula that can 

apply to all parts of the register. This means recruitment of a mixed group of returning 
nurses, midwives and nursing associates would be possible. This should include 
appropriate placements with practice learning partners to support learning and assessment 
of proficiency for nurses, midwives, nurses and midwives who hold a SCPHN qualification, 
and nursing associates.  

 
Do you agree with this approach? 

. Strongly agree 

. Agree X 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree  



. Don’t know 
 

If you have any comments please state them below: 

  

The draft standards require approved education institutions (AEIs) to tailor theory and practice 
learning on RtP programmes to individual learning needs that relate to the registration they are 
seeking to return to or renew. We propose that the AEI plan content (theory and practice) and length 
of programme depending on the students previous registration, experience and learning needs.  

12 Do you agree or disagree that, depending on a student’s previous registration, experience 
and learning needs the AEI should plan: 

 
The content of the programme (theory and practice): 

. Strongly agree 

. Agree X 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree  

. Don’t know 
 

The learning outcomes: 

. Strongly agree 

. Agree X 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree  

. Don’t know 
 

The length of the programme: 

. Strongly agree 

. Agree 

. Neither agree nor disagree 

. Disagree X 

. Strongly disagree  

. Don’t know 
 

The assessments: 

. Strongly agree 

. Agree 

. Neither agree nor disagree X 



. Disagree 

. Strongly disagree  

. Don’t know 
 

If you have any further comments please state them below: 

Surely the length of the program depends on what is required to be achieved? 
 

13 Do you have any other comments about our draft Standards for return to practice 
programmes? No 

 
 
 
 

3. The test of competence  
 
We would like to hear your views on a potential new approach to return to practice: the use of a test of 
competence (ToC).  

The ToC is in 2 parts: a multiple choice test of knowledge and a practical assessment of the application of 
knowledge and skills via an objective structured clinical examination (OSCE). There are separate ToCs for 
nurses and midwives and we propose there be one for nursing associates to assess whether the applicant 
meets the standards of proficiency necessary for safe and effective practice to be admitted or renewed on 
the register9. 

A nurse, midwife, or nursing associate would not have to undertake practice under supervision or attend 
an NMC approved programme if they choose to take the two part test. The ToC would be the same as the 
ToC taken by nurses and midwives who trained outside the EEA applying to join the register for the first 
time with overseas nursing and midwifery qualifications. This option might provide a flexible alternative for 
those who have a small shortfall in practice hours but have maintained their proficiency and are ready to 
be assessed without further education or training. 

We are proposing that in some circumstances people should be able to choose to rejoin the register 
through a ToC instead of completing a NMC approved educational programme. 
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In principle:  
14 Do you agree or disagree, that the following individuals who have previously been 

registered, and now seeking to rejoin our register, should be able to rejoin by successfully 
completing a ToC instead of completing an RtP programme? 

 
People who have not been practising: 

. Strongly agree 

. Agree 

. Neither agree nor disagree 

. Disagree X 

. Strongly disagree  

. Don’t know 
 

People who have been practising outside the UK: 

. Strongly agree 

. Agree 

. Neither agree nor disagree X 

. Disagree 

. Strongly disagree  

. Don’t know 
 

People being allowed to return to practice by a Fitness to Practise panel having previously 
been struck off our register: 

. Strongly agree 

. Agree 

. Neither agree nor disagree 

. Disagree 

. Strongly disagree X 

. Don’t know 
 

If you have any comments please state them below:  

 
We believe that people who have not been practising would be well suited to an RTP programme. For 
people who have been practising abroad, it would depend on their overseas practice but we would tend 
towards disagreeing. A TOC would not be sufficient in case of people being allowed to return to practice 
having previously been struck off.  



 
15 Do you agree or disagree that an individual who is seeking to renew their registration 

through revalidation but does not meet our minimum practice hours requirement should be 
able to renew their registration by successfully completing a ToC instead of completing an 
RtP programme?  

Strongly agree 

Agree 

Neither agree nor disagree X  

Disagree 

Strongly disagree  

Don’t know 
 

 
If you have any comments please state them below: 

This would depend on what practice they had been undertaking 
 

4. Self-declaration 
 
We would like to hear your views on whether we should also further explore a possible new approach to 
return to practice in the future: self-declaration.  

Self-declaration is used by some other healthcare regulators. It can be a blend of supervised practice and 
CPD that leads to the individual seeking to rejoin the register by self-declaring that they meet the 
necessary criteria for readmission. This approach would require individuals to demonstrate that they are 
capable of safe and effective practice by submitting a portfolio. A portfolio approach could be similar to the 
requirements for revalidation and could involve some form of supportive declaration or confirmation. It 
might include: 

. evidence of a minimum of 35 hours of continuing professional development (CPD): 20 of which 
must be participatory  

. five pieces of practice-related feedback 

. five written reflective learning accounts 

. evidence of a reflective discussion with another registrant about their reflective accounts 
 
Self-declaration could also include practice experience on a course that is not part of an approved 
programme and therefore would not be part of our quality assurance framework for nursing, midwifery and 
nursing associate education and training. This option could be a new route to rejoining our register or 
renewing registration. We are interested in hearing views about whether we should explore this alternative 
model in the future.  

We are proposing that we explore an option for people who have previously been registered and are 
seeking to rejoin the register, to be able to rejoin our register through a form of self-declaration.  



 
16 Do you agree or disagree that we should explore an option for the following individuals, who 
have previously been registered and are now seeking to rejoin the register, to be able to rejoin our 
register through a form of self-declaration?  

People who have not been practising: 

. Strongly agree 

. Agree 

. Neither agree nor disagree 

. Disagree X 

. Strongly disagree  

. Don’t know 
 

People who have been practising outside the UK: 

. Strongly agree 

. Agree 

. Neither agree nor disagree  

. Disagree X 

. Strongly disagree  

. Don’t know 
 

People being allowed to return to practice by a Fitness to Practise panel having previously 
been struck off our register: 

. Strongly agree 

. Agree 

. Neither agree nor disagree X 

. Disagree 

. Strongly disagree  

. Don’t know 
 

17 Do you agree or disagree that we should explore an option for an individual who wishes to 
renew their registration through revalidation but does not meet our minimum practice hours 
requirement, to be able to renew their registration through some form of self-declaration? 

Strongly agree 

Agree 

Neither agree nor disagree 

Disagree  

Strongly disagree  



Don’t know 
 

 
If you have any comments please state them below: 

We believe a self-declaration alone is generally insufficient 
 

18 What form/ model of self-declaration could take place? 
 

If you have any comments please state them below: 
 
 

5 Draft new return to practice standards  
 
Our draft new return to practice standards bring all our proposed standards relating to returning to practice 
into one place so that all the alternative routes and required evidence are clear. These draft standards will 
be finalised in light of the responses to this consultation and will be kept under review to make sure they 
remain flexible and proportionate. 

They include the current alternative requirements relating to practice hours and return to practice 
programmes and the new option of a test of competence outlined in this consultation. If we explore a self-
declaration model this will result in further amendments to these draft standards in the future.  

19 Do you have any other comments about these draft standards in addition to those you’ve 
made in response to any of the previous questions 

No 


