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GLOSSARY OF TERMS, ACRONYMS AND ABBREVIATIONS
AEI

Appraiser

Confirmer

CPD
CV
GMC

Ipsos MORI

NHS
NMC

PDR
PREP

Pre-registration student
Revalidation
RD

RDP
RRiP
SENDA

Approved Education Institution. This is the term used by the Nursing
and Midwifery Council for the universities or Higher Education
Institutions delivering programmes approved by the NMC leading to
professional registration as a nurse or midwife.
A general term for the person who assesses performance of an
employee against the requirements of the role through a
development discussion. A medical appraiser is normally a licensed
doctor with knowledge of the context in which the doctor works, who
facilitates a whole practice appraisal as part of GMC revalidation.
The person who looks at the evidence an NMC registrant presents for
revalidation and ‘confirms’ that the NMC requirements have been
met.
Continuing professional development
Curriculum Vitae
General Medical Council. This is the regulatory body for doctors in the
United Kingdom. Their role is to protect patient safety and improve
medical education and practice across the UK.
A market research organisation in the United Kingdom which
undertakes marketing/ media and advertising/ opinion and social
surveys. It describes itself as a “global market and opinion research
specialist”.
National Health Service
Nursing and Midwifery Council. This is the regulatory body for nursing
and Midwifery in the United Kingdom, comprising England, Scotland,
Wales and Northern Ireland. Their role is to protect the public through
setting standards of education, training, conduct and performance.
Performance Development Review
Post-registration education and practice. This was a set of NMC
standards and guidance which formed the process for maintenance
and renewal of registration preceding the introduction of NMC
revalidation in April 2016.
A student undertaking a programme at an AEI leading to NMC
registration as a nurse or midwife.
The process that all nurses, midwives and doctors in the UK now have
to undergo to maintain and renew their professional registration.
Reflective discussion. Part of the NMC revalidation process which
requires discussion between two NMC registrants about the
revalidating individual’s reflective accounts.
Reflective discussion partner. The person supporting their colleague
in the reflective discussion.
Reality of Revalidation in Practice project - the title of this study.
Special Educational Needs and Disability Act 2001 (Gov.UK).
Compliance requires that reasonable steps are taken to obtain
information about disabilities of students so that reasonable
adjustments can be made to prevent less favourable treatment.
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1. EXECUTIVE SUMMARY
1.1 Introduction
This report presents the findings from a mixed method study exploring the experience of Nursing and
Midwifery Council (NMC) revalidation from the perspective of registrants themselves as well as those
supporting them as reflective discussion partners or confirmers. Pre-registration students have also
contributed their views on activities within the nursing and midwifery curricula which may help
prepare them for their future revalidation. The aim of the two-phase ‘Reality of Revalidation in
Practice’ (RRiP) project is to identify how best to engage students in preparation for this professional
requirement. The intention is to enhance employability and professional practice by promoting a
pedagogy which inspires positive attitudes to lifelong learning and scrutiny by self and others. The
research will contribute to the evidence base around NMC revalidation, which is currently very limited.

1.2 Contextual background
The survey took place in the South West Peninsula of the United Kingdom, following ethical approval.
Participants comprised representation from academics at the University of Plymouth registered with
the NMC, third year students at this institution who were undertaking their pre-registration
programme leading to registration as a nurse or midwife and clinicians based in some of the associated
placement settings within the University of Plymouth footprint.
The survey was undertaken during the summer of 2017; NMC revalidation having been introduced in
April 20161. The survey was developed prior to publication of the interim report from Ipsos MORI2 on
the first year of its NMC-commissioned three year evaluation of revalidation and the NMC annual data
report3. A series of consultations with academic and clinical registrants and students at two
revalidation dissemination events based at the university as well as informal discussions with
individuals during workshops helped inform the research team of the direction to take with the
project. The current Chief Executive and Registrar of the NMC was aware of the proposed study and
expressed an interest in its findings, as did the Revalidation Lead at the NMC.

1.3 Study design
The RRiP project comprises a descriptive exploratory study, using a triangulated mixed method
approach. Collection of qualitative and quantitative data is in two phases. This report contains findings
from the first phase, comprising an on-line survey which was circulated to prospective participants
from the representative groups of NMC registered academics and clinicians as well as pre-registration
students. Figure 1 summarises the structure of the survey.
The second phase is currently in its early stages, comprising focus groups which explore in further
detail some of the issues highlighted during the survey. Findings from the second phase will be
reported on when complete.
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Figure 1: Summary of survey structure

1.4 Key findings
Key findings are identified below, mapped to the relevant section of the full explanation in section 4.

1.4.1 Participants:
Our study comprised 116 participants, sub-categorised into three groups which were very similar in
number. This enabled some parity when comparing findings:
 40 registered university staff
 40 registered clinical staff
 36 pre-registration students in the third year of their programme.
Of the 116 participants, the main professional registration identified was:
 69 nursing registrants
 11 midwifery registrants, of whom 4 were dual qualified midwifery and nursing
 31 nursing pre-registration students
 5 midwifery pre-registration students.

1.4.2 The experience of revalidation:
1.4.2a Profile:
All registrants knew their due date of revalidation, but not all nursing students were sure
[4.2.1]. Forty-four registrants had undertaken revalidation, comprising 25 university staff and
19 clinicians; 35 nursing and 9 midwifery registrants (of whom 3 were dual registered).
1.4.2b Preparation:
1) There was a trend towards university staff and midwifery registrants feeling better prepared
than their clinical and nursing colleagues respectively [4.2.3a].
2) All participants were happy with the level of support received, but there was a trend towards
more participants receiving support in the university setting than in clinical areas [4.2.3b].
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3) ‘Good practice’ in preparation for revalidation was identified, with key themes of:
‘Preparation’ (practicalities), ‘Professionalism and accountability’ and ‘Respect/ Being valued’
[4.2.3d].
4) Challenges in preparation for revalidation included: ‘Time’, ‘Learning from experience’ and
some issues around ‘Professionalism and accountability’ and ‘People’ [4.2.3e].
1.4.2c Reflective discussion and confirmation:
1) The reflective discussion was undertaken at the same time as confirmation by the majority of
respondents, however proportionately more midwives had separate discussions. Reasons
why they had been separate included key themes of ‘Choice’, ‘Appreciating differences’ and
‘Professionalism and accountability’ [4.2.4a].
2) Some partners were selected by the participants and others were ‘enforced’ through lack of
opportunity or ‘authority’ [4.2.4b].
3) Although everyone expressed satisfaction with their experience of the reflective discussion,
university staff were significantly more satisfied than clinicians [4.2.4d].
4) Although everyone expressed satisfaction with their experience of their confirmation,
university staff were significantly more satisfied than clinicians. Nurses appeared slightly more
positive about the experience than midwives [4.2.5c].
5) Comments about the overall experience of reflective discussion and confirmation were
predominantly positive, but there were some concerns about quality assurance and conflicts
of interest in the NMC process, particularly if the employer was the confirmer in areas with
staff shortages. It was also suggested that the professional focus could be subsumed in
performance management if confirmation was linked to PDR or appraisal [4.2.4e, 4.2.5d, 4.5].
6) ‘Good practice’ in the experience of undertaking revalidation included key themes: ‘Positive
about process’ (including reflection, CPD, feedback and outcomes), ‘Professionalism and
accountability’ (including reflections and the value of an external partner) and ‘Respect/ being
valued’ [4.2.6a].
7) Challenges in the experience of undertaking revalidation included ‘Negative about process’ –
particularly in the context of the NMC templates and lack of external scrutiny [4.2.6b].
8) Responses were mixed about whether or not the NMC purpose of revalidation had been
achieved. Although it was seen as a “step in the right direction”, and had the potential to raise
standards, increase CPD opportunities and be beneficial to practice and patient care, there
was also the potential to “do the bare minimum”, resulting in a “tick-box exercise”. Some
participants considered that it was insufficient to promote public confidence. There were also
negative comparisons with previous midwifery supervision [4.2.7].
9) Registrants were generally happy with how their revalidation had gone, but noted that they
would change some things such as keeping more up to date with collating evidence, writing
reflections as they happened, accessing ongoing feedback, focusing on lifelong learning and
ensuring that they chose a reflective discussion partner/ confirmer with whom they could be
totally professionally open [4.2.8a].
10) Half of the registrants stated that they had made some changes to practice in that the
importance of continuing improvement was emphasised, they realised that more time to
reflect was beneficial and were more mindful of opportunities to do so, actively sought peer
review and had made some practice changes in response to feedback. Some also said they
had increased their practice hours [4.2.8b].

1.4.3 The experience of supporting colleagues through revalidation:
1) 20 registrants had fulfilled the role of reflective discussion partner, comprising similar
proportions of university staff and clinicians and both nurses and midwives. Inter-collegiate
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2)

3)

4)

5)

sharing was viewed very positively, and registrants valued the opportunity to support
colleagues [4.3.1d].
13 registrants had fulfilled the role of confirmer, and valued the opportunity to do this.
Mutual professional learning was achieved and many registrants felt empowered and
enjoyed the opportunity to celebrate success. The potential for confirmation to be a tickbox exercise if the reflective discussion had been undertaken separately was identified
[4.3.2d].
‘Good practice’ in supporting colleagues highlighted the importance of the agenda being
driven by the registrant and the need for it not to be just a paper exercise. Choice was
important, and this should be a respected colleague and not a line manager. An open and
non-judgemental constructive discussion was needed to enable colleagues to feel safe and
supported. The benefits of mutual learning and exploration of new solutions and ways to
improve were highlighted. Confirmers found the guidance on the NMC website helpful and
easy to follow and found it useful to map the evidence against the Code to validate the
registrant’s practice. Preparation was important, including ensuring adequate time and
having the documentation sent in advance [4.3.3a].
Challenges in supporting colleagues included the unsatisfactory nature of the discussion if
it was last minute, the registrant was unprepared, provided inadequate evidence or
demonstrated insufficient insight and reflection. There was some evidence of failure to
understand the purpose of revalidation [4.3.3b].
An anomaly arose in that 10 pre-registration students completed the section about
supporting colleagues through revalidation, stating that they had acted as reflective
discussion partners and – in one instance – confirmer [4.3.4].

1.4.4 Preparation of students and registrants:
1) Pre-registration midwifery students seemed to feel better prepared than nursing students.
Some student participants had read the NMC website, received a session at university,
attended a revalidation event or had spoken to registrants on placement. Others said that
revalidation had not been discussed in their course or mentioned in placement. Some
recognised that activities such as e-portfolios and reflective accounts during the course had
helped to prepare them, but others stated that they would need to read up about revalidation
when they were qualified [4.4.1].
2) Activities already in existing curricula which were ranked highest in relation to preparing
students for revalidation were those which developed reflective skills and those relating to
practice assessment. ‘Developing a professional approach to being assessed by others’ was
ranked much higher by midwifery participants and registrants than nursing or student
categories [4.4.2a, 4.4.2b].
3) Activities which were not as highly ranked in existing curricula included structured learning
activities about revalidation: ‘regular drip-feeding’, ‘a specific taught session/s or workshop’
and ‘structured reflective discussions’ [4.4.2a].
4) The most popular additional activities which were identified as needing to be introduced to
curricula included ‘a specific taught session/s workshop about revalidation’, ‘role-modelling/
discussion with mentors’ and ‘drip-feeding during theory’. Midwifery participants made far
fewer suggestions for additional activities than nursing participants, and no students indicated
a need to introduce activities relating to reflection or assessment of practice [4.4.3a, 4.4.3b].
5) The majority of participants suggested that the first and third years of the pre-registration
curricula were the most suitable timings for introduction to revalidation. Reasons included the
need for a foundation to be built on throughout the curriculum, the importance of developing
good habits and keeping up to date. Preparation needed to be meaningful and relevant, and
activities already in the curriculum which prepared students for revalidation needed to be
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promoted. It was important to get an accurate message across to students and ensure that
they were “revalidation ready”. However, it was also recognised that the existing programme
demands were heavy and it was important to avoid information overload [4.4.4a, 4.4.4b].
6) The most popular activity identified for preparing registrants for revalidation was ‘protected
CPD time’, closely followed by ‘keeping a portfolio’ and ‘gaining feedback from others’.
Midwifery participants ranked ‘developing a professional approach to being assessed by
others’ much higher than nursing, however nursing participants ranked ‘having a named lead
for revalidation in the organisation’ much higher than midwifery [4.4.5a].

1.5 Conclusions and future considerations
Publication of the interim document formally evaluating NMC revalidation2, subsequent to
development of our survey but prior to analysis of the findings, has enabled comparisons to be made
and highlighted strengths of our methodology – the qualitative elements being particularly valuable
due to the limited published evidence to date. Many of our results have supported those in the formal
evaluation2, contributing deeper and broader insights. There have also been new findings –
particularly in relation to comparisons between registrants in academic and clinical sectors as well as
more detailed comparisons between nursing and midwifery professions. Evidence about the
experience of reflective discussion partners and confirmers is currently very limited. A gap in the
literature has also been addressed through exploration of pre-registration preparation and initial
considerations of a pedagogic framework to inform this.
The key findings have reflected many positive aspects of revalidation, but also highlighted areas of
concern – particularly around factors which may compromise the purpose and professional focus.
From these findings, a ‘Model of Revalidation with Professional Values at the Core’ has been
developed (section 5.3), drawing on the themes which emerged from our survey. These will be
explored further during the second phase of our project.
It is concluded that – just as the Ipsos MORI first year report has suggested2 (p72) - revalidation must
not yet be treated as “business as usual”. In fact, we do not consider that this captures the situation
adequately as there will always be registrants for whom this process is new. Investment in their
preparation and support is just as important as for those in the current triennium.
We would encourage key stakeholders to consider the recommendations we have made as a result of
this study, and invite you to read the full report for more detailed information:
1. Revalidation requirements need to be more explicit to enhance quality and transparency of
the process.
To achieve this, we recommend that:
a) More detailed guidance is provided on compiling reflective accounts and undertaking
professional discussions to ensure that these are meaningful [5.1.1b].
b) A 360o approach to obtaining feedback is adopted to enhance the rigour of this element of
the revalidation process and promote further learning, some of which should be identifiable
with the written consent of the person providing feedback. [5.1.1b].
c) The NMC sets measurable quality standards and regularly communicates verification
outcomes to registrants [5.1.2b].
2. The responsibility for and context of confirmation needs institutional and professional body
review to promote professional learning and enhance credibility of the process.
To achieve this, we recommend that:
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a) Individual institutions review their revalidation policies, taking into consideration evidencebased findings and maintaining the principle of ‘choice’ of reflective discussion partner and
confirmer advocated by the NMC [5.1.1d].
b) The current emphasis on line management and appraisal is reconsidered [5.1.1d, 5.1.2b].
c) A requirement for the confirmer to be an NMC registrant is introduced to further support the
revalidation process whilst maintaining professional integrity. This would also enable
concurrent reflective and confirmation discussions to be undertaken [5.1.1d, 5.1.2a, 5.1.2b].
3. Good practice should be shared and built upon.
To achieve this, we recommend that:
a) ‘Good practice’ should be shared more widely between institutions [5.1.1c].
b) Revalidation is embraced within the context of wider contemporary changes, building on and
sharing historical good practice in reflection and professional supervision [5.2.3].
c) Managers support staff with protected time for engagement in CPD activities – valuing both
the registrant and the revalidation process and purpose, whilst also bringing benefits to the
organisation [5.2.4].
4. Preparation for revalidation should commence in the pre-registration period.
To achieve this, we recommend that:
a) An initial introduction should be provided in the first year as part of general professional
orientation, and that this should be formally built on in the third year through focused
activities [5.2.2].
b) Academic and clinical staff are more explicit about the links between and purpose of existing
activities undertaken as part of pre-registration programmes and their future professional
requirements, while role-modelling a positive and professional approach to revalidation and
discussing this concept in its natural setting. [5.2.2].
c) Pre-registration students are encouraged to create links between practice and academic
assessment and development of professional attitudes to external scrutiny [5.2.5].
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2. INTRODUCTION
2.1 Structure and purpose
This report is intended for all stakeholders involved in the process of nursing and midwifery
revalidation. It is anticipated that the findings and recommendations will be helpful to:






key staff at the Nursing and Midwifery Council who will be reviewing the revalidation process
during and after its first three-year cycle;
all registered nurses and midwives undertaking their own revalidation or supporting
colleagues to do so;
other professionals who may contribute to the revalidation process as confirmers;
academics who deliver programmes leading to registration with the NMC;
students who are undertaking programmes leading to registration as nurses or midwives, who
will need to maintain their future registration through revalidation in their future careers.

The structure of the report is set out in the ‘List of Contents’ on pages 3 and 4. A glossary of terms can
be found on page 6. The background to the study as well as aims and objectives are in section 2 and
methodology in section 3. The findings are reported in detail in section 4, and a summary may be found
in sub-section 4.6. Reflections on key findings and their implications are explored in section 5, including
development of the ‘Model of Revalidation with Professional Values at the Core’. Section 6 comprises
consideration of ‘next steps’ and a set of recommendations for promoting and embedding good
practice in registrant revalidation and preparation of students.

2.2 Background
2.2.1 The context of revalidation:
In 2015, the Department of Health reported on serious failings in the Mid Staffordshire Healthcare
Trust4. This resulted in a recommendation that health professionals in the United Kingdom formalise
their renewal of registration through a process of revalidation, demonstrating that they remain up to
date and fit to practise. The General Medical Council introduced revalidation in 20125, and it was
implemented by the Nursing and Midwifery Council in April 20161. Other health care professions are
required to undertake continuing professional development and renew their registration, but
revalidation itself has not yet been introduced6.
To maintain their registration, nurses and midwives are now required to provide evidence threeyearly, comprising: 450 practice hours (or 900 hours if registered in both professions), 35 hours of
continuous professional development activity, five sets of feedback on their practice and five
reflective pieces – all of which must be applied to the NMC Code7. Reflections must be discussed with
a fellow NMC registrant and all evidence must be reviewed and confirmed as meeting requirements
by a ‘confirmer’ – an individual (often a line manager) who can confirm that the registrant has provided
evidence to meet the requirements for revalidation1.

2.2.2 Evidence base:
The evidence-base for NMC revalidation is currently in its infancy. At the time of our survey in summer
2017, Ipsos MORI had not yet published its report on the first year of its NMC-commissioned threeyear evaluation of revalidation2, and the background evidence in preparing our RRiP project was
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limited to the findings from the NMC pilot8,9. Local anecdotal comments suggested that a range of
approaches was being used, and that experiences of the revalidation process differed; aligning with
the findings from the pilot and informal feedback received by the Royal College of Nursing10. A
collaborative project on supporting revalidation at City, University of London10 has since been
published. This began to highlight professional identity issues for academics, but discussed an
innovation rather than original research. A search of the literature since completion of our survey has
not identified any published research studies on NMC revalidation other than the first year Ipsos MORI
report2.

2.2.3 The unique nature of our project:
Our ‘Reality of Revalidation in Practice’ (RRiP) project is unique in the range of its enquiry into the
experience of registrants revalidating, colleagues supporting them in the process and consideration of
preparation of students. Based in the South West Peninsula and embracing the University of Plymouth
and associated clinical placement settings, our project involves academics, clinicians and preregistration students as participants and members of the research team. This has enabled a wide range
of views and experiences to be reflected in the development and implementation of the first phase of
the project, which incorporated both quantitative and qualitative methodology. In addition, the lead
of the GMC-commissioned Uk Medical Revalidation Evaluation collaboration (UMbRELLA)5 study into
the regulatory impacts of medical revalidation, which has recently released its final report12, is a
member of our research team. This has provided an opportunity to explore the differences and
commonalities between GMC and NMC processes, experience and impact of revalidation which will
form the basis of a later paper.

2.2.4 Nursing and Midwifery Council interest in our project:
The current Chief Executive and Registrar of the NMC has been aware of our intention to undertake
this project and expressed an interest in being informed of the findings – having planned to attend
both a revalidation launch conference at the University of Plymouth in April 201613 and a seminar in
June 201714,15. The Deputy Director of Education, Standards and Policy and the Research and Evidence
Manager at the NMC were also interested in our proposals, as was the NMC Revalidation Lead when
our project was shared at a national conference in 201716.

2.3 Aims and objectives
The RRiP project aims to examine registrants’ experiences of the Nursing and Midwifery Council (NMC)
revalidation process to identify how best to engage students in preparation for this professional
requirement. The intention is to enhance employability and professional practice by promoting a
pedagogy which inspires positive attitudes to lifelong learning and scrutiny by self and others.
The objectives of this two-phase project are:
1. To explore the experiences of nursing and midwifery registrants in the revalidation process,
and factors contributing to these;
2. To identify curriculum activities which prepare students for revalidation;
3. To devise a pedagogic framework promoting ‘best practice’ in preparing students;
4. To pioneer and disseminate research evidence.
The project will have both internal and external impact, informing curriculum development and
institutional support as well as potentially influencing professional body policies and processes.
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3. METHODOLOGY
3.1 Study design
The RRiP project comprises a descriptive exploratory study, using a triangulated mixed method
approach. Collection of qualitative and quantitative data is in two phases: the first via an on-line survey
and the second via focus groups, conducted by a team of experienced staff and students-asresearchers.

3.1.1 Phase one: On-line survey:
The first phase of the project is complete, and is the subject of this report. An on-line survey ran from
late July to early September 2017, using the ‘SurveyMonkey’ platform17 and comprising closed and
open-ended questions. Figure 1 summarises the structure of the survey which included sections
relating to:




The experience of revalidation (section 4.2)
The experience of supporting colleagues through revalidation (section 4.3)
Preparation of students and registrants (section 4.4)

Figure 1: Summary of survey structure

3.1.2 Phase two: Focus groups:
The second phase of the project will comprise self-nominated focus groups. Those volunteering will
be purposively allocated into appropriate groups to explore some of the key issues identified in the
survey. This phase of the project is currently in its early stages.
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3.2 Ethical approval
The project was approved by the University of Plymouth Faculty (of Health and Human Sciences)
Research Ethics Committee. It was confirmed that approval was not needed via the Integrated
Research Application System (IRAS)18 as clinicians were not being approached in their capacity as
National Health Service (NHS) staff and no part of the research was being conducted on NHS premises;
they were instead recruited via university databases.

3.3 Pilot study
The survey was piloted with representatives from each of the participant categories. The data from
the pilot was excluded from the study. Some refinements were made to the survey on the basis of
the feedback received.

3.4 Recruitment of participants
Recruitment for the first phase was undertaken via existing University of Plymouth databases. These
comprised:
 NMC registered academic staff in the university
 Third year students undertaking pre-registration nursing and midwifery programmes
 Post-registration nursing and midwifery students (these comprising the clinician
representation)
 Nursing and midwifery alumni who had indicated an interest in participating in revalidation
research
 Delegates at the revalidation seminar held in June 201714,15 who had indicated an interest in
participating in the RRiP project.

3.5 Data analysis
The filtering option in SurveyMonkey17 was used to separate responses according to the categories of
academics, clinicians and pre-registration students. Filtering was also undertaken according to
registration as a nurse or midwife. This enabled some comparisons to be made between and within
groups and professions. Data was scrutinised and cleansed manually where discrepancies occurred,
having returned to the raw data for the relevant participants.
Descriptive statistical analysis of quantitative components (giving numbers and percentages roundedoff to one decimal point) was undertaken. The Principal Investigator undertook the initial full analysis,
and this was cross-checked by other members of the team.
Thematic content analysis of qualitative data was undertaken. The Principal Investigator analysed the
full set of data, and members of the team independently analysed individual sections. Codes and
themes were cross-checked and circulated within the team undertaking the qualitative analysis. A
face-to-face meeting enabled further checking and agreeing of themes and sub-themes. A conceptual
model was developed at this meeting (section 5.3).
The full analysis and model were circulated to the project team for review prior to approval and
dissemination of the final report.
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4. FINDINGS
The findings are structured according to the main sections of the survey. These comprise:
4.1
4.2
4.3
4.4
4.5

Profile of participants (p17-19)
The experience of revalidation (p20-31)
The experience of supporting colleagues through revalidation (p31-36)
Preparation of students and registrants (p37-47)
Additional comments (p47-48)

Both the quantitative and qualitative data have been presented in detail in each section, including
themes and quotations.
A summary of findings in section 4.6 draws together the key results (p48-51).

4.1 Profile of participants
Professional categorisation

Clinicians

Total participants: N=116

University
staff
40 (34.5%)

Nursing registrants: N=69

33

36

Midwifery registrants: N=11

7*

4*

40 (34.5%)

Pre-registration
students
36 (31%)

*Included 4 dual registered participants, with
midwifery the main registration under which they
were practising: 1 university staff, 3 clinicians

Nursing registration (pending): N=31

31

Midwifery registration (pending) N=5

5

Table 1: Profile of participants

4.1.1 Main categorisation:
4.1.1a 116 participants comprising:
 80 registered nurses and midwives (69%)
 36 pre-registration students (31%)
4.1.1b The registered nurses and midwives comprised:
 40 university staff (50%)
 40 clinicians (50%), who were employed by acute NHS trusts, community NHS trusts,
mental health trusts and the private sector, reflecting a range of grade bandings from
5-8 as well as a Governor.
This meant that the three sub-groups of university staff, clinicians and pre-registration
students were very similar in number, enabling some parity when comparing relevant
findings.
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4.1.2 Profile of registrants:
4.1.2a The majority of the descriptive statistics reflect the ‘main professional registration’ of the 80
registrant participants, to simplify presentation and avoid duplication in reporting findings:
 69 nursing (86.3%)
 11 midwifery (13.8%), of whom 4 were dual registered midwives and adult nurses.
It was not possible to identify the current specific field of practice for those with differing
nursing registrations; the categorisation of ‘nursing registrant’ was therefore used for this
group. The data relating to the four participants with both adult nursing and midwifery
registration is generally included in the ‘midwifery registrant’ category as participants
identified midwifery as the main registration in their normal role. It is recognised, however,
that they would also fit the ‘nursing registrant’ category as they would have provided
sufficient evidence to maintain their registration as both midwives and adult nurses. There
are therefore occasions when specific mention is made of the difference between dual
registrants and their midwifery-only registrant colleagues when notable distinctions occur.
4.1.2b Coding of qualitative quotations for registrants reflects the main registration and area of
work. Key:
 R = registered
 N = nurse
 M = midwife
 U = university
 C = clinician




Examples are therefore:
RNU1 = Registered nurse working in the university
RMC3 = Registered midwife working in the clinical setting
RMNC2 = Registered dual-registered midwife and nurse working in the clinical setting

4.1.2c An inverse bell-shaped curve is demonstrated in Figure 2, representing the length of time
since initial NMC registration:

Figure 2: Length of time since initial registration
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4.1.3 Profile of pre-registration students:
4.1.3a All of the 36 pre-registration students were in the third and final year of their programme.
‘Pending’ registration (shown in Figure 3) comprised:
 5 midwifery (13.9%)
 31 nursing (86.1%)

Figure 3: ‘Pending’ registration for students

Most students correctly identified the university as their main place of work/ study, but 9
instead recorded the clinical area in which they were currently placed; 3 also ticked the box
for band 5. The data was cleansed through scrutiny of individual responses to ensure accuracy
of findings relating to registrant and pre-registration student profiles.
4.1.3b Coding of qualitative quotations for pre-registration students reflects the ‘pending’
registration. Key:
 S = student
 N = nurse
 M = midwife



Examples are therefore:
SN5 = Pre-registration nursing student
SM3 = Pre-registration midwifery student
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4.2 The experience of revalidation
4.2.1 Due date of revalidation:
4.2.1a All registrants knew the due date of their first/ next revalidation, identified in Table 2. Of
these (N=80), 78 (97.5%) planned to revalidate and 2 (2.5%) nurses said they would not be
doing so as they were retiring; revalidation was not mentioned as a reason for this.

Table 2: Due date of revalidation

4.2.1b All students (N=36) correctly stated that they had not yet undertaken revalidation, but not all
were sure of the date this would be due. As the students were all currently in their third year
in the summer of 2017, they should have been due to revalidate in 2020 (for September 2014
intakes) and 2021 (for February 2015 intakes), but only 18 participants (50%) correctly
identified these dates. Those who cited incorrect dates or were uncertain were all nursing
students from across the fields of adult, child and mental health.

4.2.2 Profile of participants who had already undertaken revalidation:
4.2.2a Forty-four registrants had already undertaken revalidation (55%, N=80). These comprised:
 35 nursing (79.6%)
 9 midwifery (20.5%) – 3 of whom were dual registrants
4.2.2b The location of revalidation was identified as:
Registration

University

Acute NHS
Trust

Community
NHS Trust

Nurse (n=35)*
Midwife only (n=6)
Dual registered
midwife (n=3)
Sub-total
TOTAL = 44

19
3
3

9
3

2

25
University
setting:
N=25
(56.8%)

12
2
3
Clinical setting: N=19 (43.2%)

Table 3: Location of revalidation

Mental
Health
Trust
3

GP
practice

Private
sector

1

1

1

1

*One nurse undertook revalidation in a mixture between clinical setting and
university, but stated that their main employer was the university; as no
further information was provided about what aspects had been undertaken
where, the data relating to this participant was included in university
figures.
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4.2.3 Preparation for revalidation:
4.2.3a Perceptions of preparation:
Although all participants felt prepared (N=44; 100%), there was a trend towards university
staff and midwifery registrants feeling better prepared than their clinical and nursing
colleagues, respectively:
 ‘Fairly well prepared’ = 24 (54.5%) – comprising 10 university staff (N=25; 40%) and 14
clinicians (N=19; 73.7%). Of professional registration groups, 22 nursing (N=35; 62.9%) and 2
midwifery (comprising both midwifery-only and dual registrations – N=9; 22.2%) fell into this
category.
 ‘Very well prepared’ = 20 (45.45%) – comprising 15 university staff (N=25; 60%); 5 clinicians
(N=19; 26.32%). Of professional registration groups, 13 nursing (N=35; 37.14%) and 7
midwifery (N=9; 77.78%) fell into this category.
4.2.3b Perceptions of support:
All participants were happy with the level of support received – nobody indicating they would
have liked support but did not receive this. There was a trend towards more participants
receiving support in the university than the clinical areas; slightly more midwifery registrants
received support than their nursing colleagues:
 31 of the respondents (N=44; 70.45%) received support; the remainder (n=13; 29.55%) did
not receive support but did not feel they needed this.
 21 university staff (N=25; 84%) received support, compared with 10 clinicians (N=19; 52.63%).
Of these, 24 were nurses (N=35; 68.57%) and 7 midwives (N=9; 77.78%).
4.2.3c Reasons for feeling prepared and supported:
Ten participants provided reasons for feeling prepared for revalidation, and three for feeling
supported. These comprised the themes and contributing factors in Table 4:
THEMES
Preparation
Learning from experience
Learning from others
Professionalism and accountability
People
Respect/ being valued

CONTRIBUTING FACTORS
NMC guidelines/ website; Employer provision (workshops, revalidation
lead)
Previous experience of supporting a colleague; Previous PREP experience
Examples from colleagues; Support from colleagues
Maintained records; Read guidelines; Attended workshops
Line managers; Colleagues; Supervisor of midwives
Valuing each other; Willingness of colleagues to be confirmer/ RDP

Table 4: Thematic analysis: Preparation and support for revalidation

“NMC gives very clear guidance it is a very straightforward process and far less than what was required on an
annual basis within statutory supervision.” (RMU4)
“[Revalidation lead] gave me a great deal of support and I also had seen an example done by another
colleague.” (RNU32)
“I had managed to keep my Prep folder up to date; it was just a case of transferring the information to new
documents.” (RMC2)
“The support at the time and the willingness of my colleagues to undertake these roles was very important to
me.” (RMNU3)
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4.2.3d ‘Good practice’ in preparation:
This was highlighted by 15 university staff and 14 clinicians (reflecting all grading bands),
under the themes and sub-themes shown in Table 5:
THEMES

SUB-THEMES
Organisation
Reflective activities

Preparation

Maintaining records
Accessing resources

Accessing people
Time
Responsibility and
accountability
Professionalism and
accountability

Professional integrity

Professional
application
People;
Respect/ being
valued

EXAMPLES
Systematic collation of information; Keep CV up to
date as main source; Prepare well in advance
Keep reflective diary/ journal; Take time for
reflective practice/review achievements/discussion;
Write up events as soon as possible then condense
to NMC template
Feedback from clients/ other staff; Make notes of
courses; Keep certificates and dates of training
Attend free study days; Revalidation workshops;
Read NMC website; Ensure up-to-date information
and templates used; Read staff bulletins and updates
Have designated support person; Preparatory
meeting
Positive about taking time/ preparing in good time/
reflecting in a timely manner
Take it seriously; Keep up to date/ ongoing process;
Maintaining same high standards as had previously
been effective
Professional integrity in providing evidence; Range
of sources and evidence reflecting roles/ dual
registration/ feedback
Reflective practice intrinsic to professionalism;
Rethink aims for the future; Linking practice to/
raising awareness of NMC Code
Valuing feedback from clients/ patients/ colleagues/
managers/ students; Value of institutional
revalidation lead

Table 5: Thematic analysis: ‘Good practice’ in preparation for revalidation

“Good practice for me would be the collation of information in a systematic way so my confirmer was able to
locate and review this easily. I also found the opportunity to link my practice to 'The Code' a positive experience,
highlighting how I continue to contribute to the nursing profession as a nurse working in higher education.”
(RNU5)
“Far exceeded the number of CPD hours, mixture of direct clinical care, education and management for
mandatory hours and a range of feedback from patients, students and colleagues.” (RNC28)
“I am very much so a reflective practitioner anyway. I am always talking things through. However good to write
it down and able to go back and reflect further. Good to get feedback from other members of staff. Often in
nursing people managers forget that precious thank you are doing a great job.” (RNC33)
“Maintain records of all study days you attend. Try and attend free study days held in your area.” (RMC2)
“Having a dedicated person to go to with queries.” (RNU32)
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4.2.3e Challenges in preparation:
Challenges identified by 6 university staff and 13 clinicians (reflecting all grading bands)
included the themes and contributory factors in Table 6:
THEMES
Time

Learning from
experience
Professionalism
and accountability

People

CONTRIBUTING FACTORS
To put portfolio together systematically/ write reflections/ arrange reflective
and confirmation discussions; Undertaken in own time; Confirmer too busy;
Workload; Unnecessary repetition of documentation
Identified future actions eg: more organised/ recognition of ongoing process;
Easier next time
Recognised errors made; Recognition of lifelong learning; Found it useful;
Wanted scrutiny from NMC to ensure an “equitable and authentic approach” –
concerned about lack of need to submit paperwork/ templates; Importance of
keeping CV up to date and selecting evidence appropriately
Negative – no-one to ask for help as first to revalidate; Rescheduling of reflective
discussion by confirmer

Table 6: Thematic analysis: Challenges in preparation for revalidation

“Was not given any supernumerary time to put my portfolio together. My reflective discussion was rescheduled
a few times by the confirmer.” (RNC7)
“Surprise that there is not any requirement to submit paperwork / templates for scrutiny by the regulator to
ensure that there is an equitable and authentic approach being undertaken across all parts of the register and
the four countries.” (RMU4)

4.2.4 Experience of reflective discussion:
4.2.4a Timing of reflective discussion in relation to confirmation:
The reflective discussion was undertaken at the same time as confirmation by the majority of
respondents, comprising:
 18 (N=25; 72%) university staff and 17 (N=19; 89.5%) clinicians
 30 (N=35; 85.7%) nurses and 5 (N=9; 55.6%) midwives
 Three university nursing staff indicated that the reflective discussion took place prior
to confirmation, but by the same person. Six respondents had their reflective
discussion separate from their confirmation and by a different person; these
comprised 2 university midwives, 2 university nurses and 2 nursing clinicians.
Reasons why the reflective discussion and confirmation had been separate were themed:
o Choice – efficiency and opportunity: working pattern, line manager on NMC register,
share reflection with colleague; discussion about option of separate or single
meetings; concerns that line manager too busy; selection of line manager to enable
her to get to know participant better; recognising benefits of difference
o Appreciating differences – benefit of choosing another colleague rather than line
manager provided different perspective; previous experience of supporting external
colleague had worked well from both perspectives; choice to reflect with known
supervisor of midwives who was external and confirmation with line manager to
enable her to get to know participant better
o Learning from experience – application of previous positive experiences
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o

o

o

Professionalism and accountability – steps taken to ensure a professional process by
choosing appropriate partners who had time and would facilitate effective reflection;
opportunity for “experimentation” in Revalidation Lead role seen to be valuable
People – positive: supervisor of midwives/ external/ someone other than line
manager; negative: line manager could be too busy/ line manager has different
perspective
Respect/ being valued – linked to all above themes

“It was an opportunity to share reflection with a colleague, not just my manager who has a different perspective.”
(RNC24)
“I had had the opportunity to be a reflective discussion partner for someone external to my organisation prior to
this, and it had worked well from both our perspectives.” (RMNU3)

4.2.4b Choice of reflective discussion partner:
Some partners were selected by the participants and others were ‘enforced’ through lack of
opportunity or ‘authority’. The mixture of positive and negative reasons were themed as
follows:
o Choice/ Appreciating differences – useful to choose someone who is not confirmer; option to
choose different discussion partner if this had been preferred; chose supervisor of midwives
o People – head of department as line manager not available; line manager; someone who is
not your confirmer; supervisor of midwives
o Professionalism and accountability – proactive decision because of professional benefits
“For the first time, our line manager wanted to be the one to sign off our revalidation stuff.” (RNC26)
“I think it is useful to choose somebody who is not your confirmer.” (RNU24)

4.2.4c Information about the reflective discussion partner:
A multiple option question elicited information about the reflective discussion partner, and it
is possible that not all participants ticked all relevant boxes. The data provided (N=44) is shown
in Table 7:
Multiple choice options
Worked for same
employer
Discussion partner was
their line manager
Able to choose
Not able to choose but
happy with this
Unable to choose and
unhappy with this

Total
responses
27 (61.4%)

University
staff (N=25)
16 (64%)

Clinicians
(N=19)
11 (57.9%)

Nursing
(N=35)
23 (65.7%

Midwifery
(N=9)
4 (44.4%)

23 (52.3%)

9 (36%)

14 (48.3%)

16 (44.7%)

6 (66.7%)

18 (40.9%)
3 (6.8%)

12 (48%)
1 (4%)

6 (31.6%)
2 (10.5%)

14 (40%)
2 (5.7%)

4 (44.4%)
1 (11.1%)

0

0

0

0

0

Table 7: Information about the reflective discussion partner
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4.2.4d Satisfaction with reflective discussion:
Although everyone expressed satisfaction with their experience of the reflective discussion,
university staff were significantly more satisfied than clinicians, with 98% university staff
saying they were positive or very positive about the experience, compared with 68.4%
clinicians. There were no notable differences between nursing and midwifery registrants,
however. Results are shown in Table 8:
Satisfaction level
Very negative
Negative
Satisfactory
Positive
Very positive

Total
responses
0
0
8 (18.18%)
15 (34.10%)
20 (45.45%)

University
staff (N=25)
0
0
3 (12%)
7 (28%
15 (60%)

Clinicians
(N=19)
0
0
5 (26.3%)
8 (42.1%)
5 (26.3%)

Nursing
(N=35)
0
0
7 (17.1%)
11 (31.4%)
16 (45.7%)

Midwifery
(N=9)
0
0
1 (11.1%)
4 (44.4%)
4 (44.4%)

Table 8: Satisfaction with reflective discussion

4.2.4e Overall experience of reflective discussion:
Qualitative comments from 22 participants were themed as shown in Table 9:
THEMES
Learning from others;
People;
Respect/ being valued

Appreciating
differences
Professionalism and
accountability

Negative about
process

CONTRIBUTING FACTORS
Value of collegiate conversation; Mutual learning from reflective discussion;
Shared memories/ understanding/ common ground for reflections; Extended
learning from reflection – peer discussion rather than independent; Partner
supportive and explained process; Knew each other well so “safe” and
supportive; Existing professional relationship; Open/honest/frank discussion
External so no “hidden agenda”
Opportunity for professional development; Enabled a “positive review of
achievements and learning”; Good to confirm thoughts and feelings; Honesty
of discussion was valued; Able to challenge each other; Objectivity;
Professional relationship; Frustration if not meaningful; Passion for
profession; Focus on NMC Code
Tick box/ not as meaningful as would have liked; Had already “closed the
reflection” so no more learning gained; Didn’t get much from discussion

Table 9: Thematic analysis: Overall experience of reflective discussion

“We are able to challenge each other. In fact we do this all the time not just for revalidation.” (RNU7)
“I felt this was a positive experience because it enabled a collegiate conversation focused on ‘The Code’.” (RNU5)
“I found I had already learnt from my reflections so further discussion wasn’t very helpful as I already closed the
reflection so to speak. But it was good at confirming my thoughts and feelings.” (RNC16)
“I felt very comfortable sharing my revalidation reflections with my Supervisor of Midwives as we knew each
other well and it was 'safe'. I knew I could be totally honest. It was also helpful as she was external to my place
of work, so there was no hidden agenda - she could similarly be objective in her support of me in the discussion,
which I feel enhanced the professionalism of this part of the revalidation process.” (RMNU3)
“Just felt it was going through the motions as it was required as part of the process.” (RNU30)
“It felt like a tick box exercise a bit.” (RNC8)
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4.2.5 Experience of confirmation:
4.2.5a Information about the confirmer:
A multiple option question elicited information about the reflective discussion partner, and it
is possible that not all participants ticked all relevant boxes. The data provided (N=44) is shown
in Table 10:
Multiple choice options
Worked for same employer
Confirmer was their line manager
Confirmer was an NMC registrant
Confirmation separate from PDR
Able to choose
Not able to choose but happy
with this
Unable to choose and unhappy
with this

Total
responses
33 (75%)
27 (61.4%)
24 (54.6%)
12 (27.3%)
15 (34.1%)
4 (9.1%)

University
staff (N=25)
20 (80%)
11 (44%)
11 (44%)
5 (20%)
10 (40%)
1 (4%)

Clinicians
(N=19)
13 (68.4%)
16 (84.2%)
13 (68.4%)
7 (36.8%)
5 (26.3%)
3 (15.8%)

Nursing
(N=35)
27 (77.1%)
19 (54.3%)
18 (72%)
8 (22.9%)
12 (34.3%)
3 (8.6%)

Midwifery
(N=9)
6 (66.7%)
7 (77.8%)
6 (66.7%)
4 (44.4%)
3 (33.3%)
1 (11.1%)

0

0

0

0

0

Table 10: Information about the confirmer

4.2.5b Further information about the confirmer:
Five participants provided further information, themed as follows:
o People – head of department (not immediate line manager as not available); worked in same
practice but different employer; former supervisor of midwives; NMC registrant
o Choice – chose confirmer who was an NMC registrant; chose to keep confirmation separate
from PDR – institutional agreed approach
o Professionalism and accountability – exercising choice for professional reasons; ensure
professional focus rather than part of performance management process.
“I followed the principles we had agreed at the University that registrants should be able to choose their
confirmer, and that they should be an NMC registrant. We had also agreed that confirmation should be kept
separate from PDRs to ensure that there was no mixed message and that the professional element of
revalidation was not subsumed in the performance aspects of PDR.” (RMNU3)

4.2.5c Satisfaction with confirmation:
Although everyone expressed satisfaction with their experience of their revalidation
confirmation, university staff were significantly more satisfied than clinicians, with 96%
university staff saying they were positive or very positive about the experience, compared
with 68.4% clinicians. Nurses appeared slightly more positive about the experience than
midwives. Results are shown in Table 11:
Satisfaction level
Very negative
Negative
Satisfactory
Positive
Very positive

Total
responses
0
0
7 (15.9%)
18 (40.9%)
19 (43.2%)

Table 11: Satisfaction with confirmation

University
staff (N=25)
0
0
1 (4%)
10 (40%)
14 (56%)

Clinicians
(N=19)
0
0
6 (31.6%)
8 (42.1%)
5 (26.3%)

Nursing
(N=35)
0
0
5 (14.3%)
12 (34.3%)
17 (48.6%)

Midwifery
(N=9)
0
0
1 (11.1%)
6 (66.7%)
2 (22.2%)
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4.2.5d Overall experience of confirmation:
Qualitative comments from 13 participants were generally positive, and were themed as
shown in Table 12:
THEMES
Respect/ being valued
Time
Positive about process

Negative about
process; Time

CONTRIBUTING FACTORS
Confirmer impressed with achievements; Confirmer supportive and explained
process; Confirmer interested and impressed – identified communication gap
Quick and easy
Good to know completed/ will stay registered; Confirmer happy with
evidence; Confidence boost; Positive discussions; Worked well separating RD
and confirmation – more depth
First one for confirmer so took a long time; Separation of RD and
confirmation resulted in some duplication/ not necessarily good use of time

Table 12: Thematic analysis: Overall experience of confirmation
“My confirmer was interested in my reflective accounts and was impressed with my achievements to date. This
has highlighted a communication gap which needs addressing.” (RNC24)
“I think it worked well separating my reflective discussion and confirmation. I think that I was able to go into
more depth in my reflective discussion in the context I had chosen. There was, however, some duplication of
discussion – and I appreciate that others may not feel that separating the two discussions is good use of time.”
(RMNU3)

4.2.6 Overall experience of revalidation:
4.2.6a ‘Good practice’ in the experience of undertaking revalidation:
This was highlighted by 11 university staff and 12 clinicians (reflecting all grading bands), under
the themes shown in Table 13:
THEMES

Positive about
process

SUB-THEMES
Reflection
CPD
Feedback
Outcomes

Reflections
Professionalism
and
accountability
Respect/ being
valued

Value of
external partner
People

Preparation

Time

Choice

EXAMPLES
Specific mention of reflection X15
Lever to gain CPD; Encourages continuous portfolio updates
Emphasis on practice-related feedback positive
Enhanced evaluation of practice; Explicit verbalisation about
professional aspects helped process own thoughts; Easy,
straightforward process; Encourages continuous portfolio updates;
Changed parts of practice; Working smarter
Promotion of this is positive: Prompts progression and changes to
practice/ future professional development/ evaluate practice
Honest; Enhance depth of reflection; Explicit; Non-judgemental
Valuing feedback from others/ external RD partner/ other NMC
registrant; Confirmer non-judgemental – promoted honesty and depth
of reflection; Not being rushed by RD partner/ confirmer – important to
take time to review and reflect on their achievements
Being well prepared; Allowing time; Keeping track of evidence; Booking
meeting; Sending documentation in advance
Ownership as chose reflective discussion partner and confirmer

Table 13: Thematic analysis: ‘Good practice’ in experience of undertaking revalidation
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“The most valuable aspect for me was the emphasis on practice related feedback - this is good practice
particularly when this is used to prompt reflection and progression.” (RNU5)
“It encourages reflection in a more formal and productive manner rather than the more stagnant rumination
which has become the default position of many older nurses.” (RNC24)
“Choosing both my reflective discussion partner and confirmer. This enabled me to have ownership over the
process. Having an NMC registrant as my confirmer - there needs to be that mutual understanding of the
professional issues and accountability for the process to be as effective as it should be.” (RMNU3)
“Time to complete the reflective discussion, this should not be rushed as the registrant has taken time to
prepare their work and therefore requires time to review and reflect upon their achievements.” (RNU16)

4.2.6b Challenges in undertaking revalidation:
Challenges were identified by 8 clinicians (reflecting all grading bands) and only one university
staff member; a couple of positive comments were also made. These included the themes
and contributory factors in Table 14:
THEMES
Negative about
process

Time
Professionalism and
accountability
Positive about process

CONTRIBUTING FACTORS
NMC templates format crashed computer/ need to be SENDA compliant; Unfamiliar
reflection proforma; Feedback should be ‘owned’ and not anonymised; Computer
access and NMC assumption that readily accessible on-line; Reflections; Lack of
external scrutiny
Collect and collate evidence; Support others
Desire for credibility and external scrutiny
Anxious about revalidation but this was unnecessary; Potential outcome of gaining
support from public and government

Table 14: Thematic analysis: Challenges in undertaking revalidation
“I think feedback should be 'owned' and the person who offers it named (unless they decline to sign/date of
course). I think best practice is for the person offering feedback to sign/date and note their role - this surely
enhances credibility.” (RNU5)
“I do not have a computer at home, finding the opportunity to use a work computer to access the online forms
was challenging at times.” (RNC24)
“Lack of external scrutiny of the process.” (RMU4)

4.2.7 Achievement of the NMC purpose of revalidation:
The survey included a question asking whether the purpose of revalidation cited by the NMC had been
achieved in the view of those who had undergone revalidation. This was summarised as:
"Revalidation will provide benefits for you as a nurse or midwife as well as the people you care for.
It will help to encourage a culture of sharing, reflection and improvement and will be an ongoing
process throughout your career...it is about promoting good practice across the whole population
of nurses and midwives, as well as strengthening public confidence in the nursing and midwifery
professions." 19
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Responses were mixed, with the following findings (N=44):
 ‘Not achieved’ = 6 (13.7%) - comprising 3 university staff and 3 clinicians
 ‘Partially achieved’ = 14 (31.8%) - comprising 8 university staff and 6 clinicians
 ‘Fully achieved’ = 24 (54.6%) - comprising 14 university staff and 10 clinicians
Seventeen participants added comments, under the themes shown in Table 15; several were
mentioned by a number of participants, and 9 of the 17 comments were negative. Understandably –
in light of the question – a new theme of ‘Purpose’ emerged:
THEMES
Negative about
process

Positive about
process
Professionalism
and
accountability
Choice
Purpose

CONTRIBUTING FACTORS
Negative media portrayal/ insufficient to promote public confidence; Comparison with
previous midwifery supervision – seen as a replacement but not as valuable; Reflection on
practice experiences not the same as sharing good practice; Too informal; Waste of time/
paperwork exercise
Good to have discussion and reflection; Recognise achievements; Raise standards; Increased
study days/ CPD; Impact on practice and patient care; “A step in the right direction
Positive: Reflects normal practice; Relevance of Code to practice; Pull everyone up to the
same standard; Beneficial for practice/ patient care
Negative: Concerns about potential failure to identify and address issues; Potential to do
bare minimum – needs to promote professionalism
Had more CPD than needed as evidence
Positive: Public confidence; Raise professional standards; Improve and recognise practice;
Negative: ‘Tick box’ exercise; Performance management

Table 15: Thematic analysis: Achievement of the NMC purpose of revalidation

“I think revalidation is a step in the right direction however I do not believe this alone will strengthen public
confidence in the nursing profession. I also think looking at the variance in examples provided on the NMC
website, that this process could be a superficial tick box exercise with minimal effort required.” (RNU5)
“It renewed my interest in the code and its relevance to every day practice and made me see how much I have
achieved. I had far too many CPD hours to include which surprised me.” (RNC24)
“Because of revalidation there has been a huge increase in availability of study days and learning new
information which is beneficial for practice and in turn patient care.” (RNC34)
“My own attitude was one of using a professional approach to revalidation to its maximum, and avoiding a 'tick
box' exercise. I believe that revalidation - like many things - is as good as what you put into it. If you want to only
do the bare minimum required, you probably won't get as much out of it. I therefore think it is very important
that the process promotes this professionalism; some tweaks may be needed to it to ensure that every registrant
has this as the focus.” (RMNU3)
“It’s already natural to do this everyday as [part] of my job role. You continually reflect and try to improve your
practice on any feedback.” (RNC16)
“I don’t see that it has made any difference it seemed to just fit with removing supervision. I used to have a
discussion with my supervisor, check notes etc.” (RMC1)
“Frankly this was a waste of time for me. I don’t work in practice nor have any intention of doing so. The
principles of recognising how I work and the impact I might have on others is well covered in my PDP and I would
expect any issues to be dealt with immediately by my line manager.” (RNU32)
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4.2.8 Proposed changes:
4.2.8a Changes to next revalidation:
The 44 participants stated that they were:
 ‘Happy with how things went and would not make any changes’ = 31 (70.5%) - comprising 16
university staff and 15 clinicians
 ‘Would make changes’ = 13 (29.6%) - comprising 9 university staff and 4 clinicians

o

o

Further comments were made by 13 participants, under the following themes – particularly
regarding ‘Preparation’:
Preparation - Emphasis on keeping up to date with collating evidence including:
Documentation: e-portfolio/ file; use NMC templates directly; update CV and revalidation
forms regularly; meet requirements in short period of time
Reflections: more consistent reflective discussions; reflections as they happen; combine RD
with confirmation
Feedback: ongoing feedback, feedback to reflect all roles
Professionalism and accountability – Keeping up to date; integrate reflections in everyday
practice; focus on lifelong learning – ongoing process; ensure choice of RDP/ confirmer is
someone with whom you can be totally professionally open

“Be more prepared, and hopefully have more consistent reflective discussions as part of everyday practice in the
intervening years.” (RNU12)
“Keep working on my portfolio every few months to build on the evidence and to create clear action plans [of]
my professional development.” (RNU25)
“Gaining relevant feedback will be my focus, and collating the information using the NMC documentation as I
go along instead of typing it all up close to the date.” (RNC24)
“Revalidation is (and should be) an ongoing process. Same as life-long learning.” (RNU13)

4.2.8b Changes to future practice:
There were no differences between nursing and midwifery registrants. Responses (N=44)
comprised:
 ‘Not made changes and don’t plan to’ = 16 (36.4%) - comprising 6 university staff and 10
clinicians
 ‘Not made changes yet, but do plan to’ = 8 (18.2%) - comprising 6 university staff and 2
clinicians
 ‘Made some changes’ = 23 (52.3%) - comprising 16 university staff and 7 clinicians

o

Further comments were made by 22 participants, under the following themes:
Professionalism and accountability – revalidation had emphasised existing practice;
emphasised importance of continuing improvement; constantly review work/ try to be kind,
caring and intuitive/ evidence-based practice – principle responsibility as a nurse and not
because NMC requires this; would raise any concerns
Documentation: keep up to date; action plan for professional development
Reflections: more time to reflect is beneficial; more mindful of opportunities; promoted
practice changes; increase sharing experience with colleagues
Feedback: practice changes in response to feedback; actively seek peer review
Practice hours: increase
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o
o

o
o

Preparation - keeping reflective diary of practice hours and CPD events; ongoing building
portfolio over next 3 years using templates; keep up to date/ organised
Learning from experience – more timely preparation/ ongoing; already practising as
revalidation requires = confirmation of this; comparison with previous midwifery supervision
= considers revalidation at lower level
Learning from others – sharing and promoting process – NMC documents; shared revalidation
experience to reduce intimidation
Negative about process – negative comparison with previous midwifery supervision

“I have set up a computer folder for my team to easily access the NMC blank forms and encouraged them all to
complete them as experiences occur. I have shared my recent revalidation folder with all my trained staff so
that they can be less intimidated by the prospect.” (RNC24)
“More frequent portfolio updates. I have always worked with a continuous improvement focus so this has only
emphasised the importance of this.” (RNU22)
“Using the reflective pieces I have made changes to practice and have increased the number of practice hours I
undertake.” (RNU21)
“Although revalidation had no role in any changes in my practice, as a registrant the responsibilities that I have,
have always been clear to me. There is much less to do at a much lower level than was expected within
statutory supervision. This was an annual requirement and required an authentic review or practice.” (RMU4)
“As part of being a nurse I constantly review how my work is both delivered and received (we evaluate all our
teaching sessions). If I had some concern about how I was working I would have raised it with the appropriate
person. I try to be kind, caring and intuitive in everything I do which I think are the principle responsibilities of a
nurse. I try to work in an evidence based way and change my practice according to evidence not because the
NMC requires me to do.” (RNU32)

4.3 The experience of supporting colleagues through revalidation
4.3.1 Experience of being a reflective discussion partner (RDP):
4.3.1a Profile of participants who had acted as a reflective discussion partner:
Although 30 participants responded to this question, 10 of these were pre-registration
students. The data from the students was therefore excluded from the main analysis, but –
following manual de-selection - the group was analysed separately as this anomaly raised
some important issues about students’ understanding of the concept of revalidation and the
perceived role of similar activities.





Twenty (25% of total registrant participants) had therefore fulfilled the role of reflective
discussion partner, comprising similar proportions of university staff and clinicians:
11 (55%) university staff (27.5% of total; N=40)
9 (45%) clinicians, representing all bands 5-8 (22.5% of total; N=40)
Of note, 2 participants (10%) were institutional leads for revalidation – one a clinician and one
a member of university staff.



The professional representation comprised:
14 (70%) nurses (20.3% of total nursing registrants; N=69)
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6 (30%) midwives (81.9% of total midwifery registrants; N=11), 3 of whom were dual
registered. The proportion of midwives who had acted as a reflective discussion partner was
thus four times higher than their nursing colleagues.

4.3.1b Context of employment or external input:
Of the 20 registrants acting as reflective discussion partner:
 ‘Worked for same employer’ = 13 (65%)
 ‘Worked for different employer’ = 5 (25%) - comprising 3 nursing and 2 midwifery registrants
 ‘Experience of both situations’ = 2 (10%) dual registered midwives
 In total, therefore, 7 (35%) had experience of supporting colleagues’ reflective discussions
external to their own organisation; 6 (35%) of these were university staff and 1 (5%) a clinician.
4.3.1c Benefits of being a reflective discussion partner:
The majority of participants (19 = 95%) had found this experience of some benefit to them:
 ‘Not at all beneficial to me’ = 1 midwife in a community NHS trust
 ‘Somewhat beneficial to me’ = 12 (60%)
 ‘Very beneficial to me’ = 7 (35%)
4.3.1d Qualitative comments about the experience and benefits of being a reflective discussion
partner:
Themes from 8 participants are shown in Table 16. It was very apparent how positively intercollegiate sharing was viewed:
THEMES
Learning from
others
Appreciating
differences

Professionalism
and
accountability

CONTRIBUTING FACTORS
Interesting to hear about other’s learning; Lessons registrant learned will help future role as
RDP; Increased understanding of perceptions and concerns; Sharing experiences and issues –
opportunity to discuss strategies and experiences; Opportunity to be updated
Useful to be RDP for someone with whom don’t normally work – facilitates objectivity;
Beneficial to gain different perspectives/ how others make sense of their practice; Interesting
to discuss different types of practice/ roles and work environments; Discussion of areas in
which each was current/ not; Enable support of range of other colleagues – recognising
variation in approaches
Objectivity and familiarity with NMC Code needed to ascertain true professionalism and
application; Need to listen carefully; Openness to mutual learning; No right or wrong way for
reflections; Value opportunity to support colleagues

Table 16: Thematic analysis: Experience and benefits of being a reflective discussion partner

“I have found it particularly useful to be a reflective discussion partner for someone with whom I do not
normally work. I feel that this enables me to be more objective in ascertaining that the individual is truly
demonstrating professionalism and application of the Code… It has also shown me that there is a wide
variation in the approach individuals take to their revalidation reflections, and there is no right or wrong way
(provided NMC requirements are being met).” (RMNU3)
“It was very interesting to have insight into the experience of my peer, she had the same job role as myself but
in a completely different ward environment. We had shared issues and I valued the opportunity to discuss
strategies and experiences.” (RNC24)
“The lessons they learnt have stuck in my mind in case I ever come across a similar situation.” (RNC16)
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4.3.2 Experience of being a confirmer:
4.3.2a Profile of participants who had acted as a confirmer:
Although 14 participants responded to this question, one was a pre-registration student and
– as for the section on the reflective discussion partner – this set of data was excluded from
the main analysis.





There were 13 registrants (16.3% of total registrant participants) who fulfilled this role:
8 (57.1%) university staff (20% of total; N=40)
5 (35.7%) clinicians (12.5% of total; N=40), representing bands 5, 6 and 8
The professional representation comprised:
9 (69.2%) nurses (13% of total nursing registrants; N=69)
4 (30.8%) midwives (36.4% of total midwifery registrants; N=11), 3 of whom were dual
registered. There was a higher proportion of midwives who had undertaken the role of
confirmer, but the difference between midwives and nurses was not as great as had been
noted for reflective discussion partners.

4.3.2b Context of employment or external input:
Seven (50%) had undertaken both the reflective discussion and confirmation, and 6 (42.9%)
had experience of undertaking both discussions as well as only the confirmation, with
someone else having previously undertaken the reflective discussion. Of the 13 registrants
acting as confirmer:
 ‘Worked for same employer’ = 10 (71.4%)
 ‘Worked for different employer’ = 2 (14.3%) - comprising 1 nursing and 1 midwifery registrant
 ‘Experience of both situations’ = 1 (7.1%) dual registered midwives
 In total, therefore, 3 (21.4%) had experience of confirming colleagues external to their own
organisation; 2 (14.3%) of these were university staff and 1 (7.1%) a clinician.
4.3.2c Benefits of being a confirmer:
All participants had found this experience of some benefit to them:
 ‘Not at all beneficial to me’ = none
 ‘Somewhat beneficial to me’ = 9 (64.3%)
 ‘Very beneficial to me’ = 4 (28.6%)
4.3.2d Qualitative comments about the experience and benefits of being a confirmer:
Themes from 6 participants are shown in Table 17:
THEMES
Learning from others
Appreciating differences
Professionalism and
accountability
Respect/ being valued
Positive about process
Negative about process

CONTRIBUTING FACTORS
Mutual learning; Learned about how to prepare for own revalidation
Appreciate differences between colleagues’ roles/ quality of applications
Professional learning achieved; Quality of applications - some were amazing;
Opportunity to demonstrate professional accountability
Felt empowered; Privilege to share experience; Opportunity to celebrate success;
Opportunity to gain further respect for colleagues and their work
Better when undertaken both reflective discussion and confirmation as more
familiar with situation; Reflective discussion natural part of overall confirmation
Potential for tick-box exercise if reflective discussion had been undertaken
separately

Table 17: Thematic analysis: Experience and benefits of being a confirmer
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“Felt empowered to be supporting a fellow nurse.” (RNC16)
“Opportunity to celebrate success with members of the team. Positive discussion and celebration of
achievements. Forward planning.” (RNU24)
“It was useful for me to see the quality of applications- some of which have been amazing.” (RNC31)
“Preferred when I had also undertaken the discussion as more familiar with the situation.” (RMNU1)
“I learned a lot from every encounter. I gained a wider appreciation of the difference between colleagues' roles.
It provided an opportunity to gain further respect for my colleagues and their work. It provided an opportunity for
me to demonstrate professional accountability, of which I was very aware.” (RMNU3)

4.3.3 General experience of supporting colleagues through revalidation:
4.3.3a ‘Good practice’ in the experience of supporting colleagues through revalidation:
All registrants who had supported colleagues as either or both reflective discussion partner
and/ or confirmer provided additional comments about ‘good practice’, under the following
themes in Table 18:
THEMES
Positive about
process
Negative about
process
Professionalism
and
accountability

Respect/ being
valued
Preparation

Time
Choice
Learning from
others
Learning from
experience
Appreciating
differences
Purpose

EXAMPLES
Guidance on NMC website helpful and easy to follow
Not enough references to midwives on NMC website
Registrants showing interest and attention to detail; Adequate time and preparation (eg:
documentation in advance) enables informed discussion and focus on key issues; Map
the evidence against Code to validate registrant’s practice – enables confirmation of
colleagues with whom you do not normally work and enhances objectivity; Ensure open/
non-judgemental/ quality constructive discussion to enable colleagues to feel safe and
supported; Emphasis on quality/ constructive reflections; Determine ability to think
critically and developmentally/ how to improve
Need to choose a respected colleague; Support colleagues needing to revalidate
Comprehensive discussion to value registrant and make best use of process; Portfolio
used as an example of good practice
Plan ahead well before deadline; Ensure registrant understands process and purpose/
reassurance; Opportunities for pre-meeting discussion to allay any concerns/ make
adjustments; Ensure registrant has prepared and sent documentation in advance; Map
evidence sent against NMC Code
Allow adequate time (suggest 2 hours if both RD and confirmation); Protected time
Not a line manager but a respected colleague
Opportunities for mutual learning and identification of ways to improve; Learning from
others’ mistakes; Shared experiences; Two-way feedback; Explored new solutions and
initiatives; Reflecting on own experience
Learning from own and others’ experiences (RDP/ confirmer/ registrant); Reflect on
actions in difficult situations to enable future development
Interesting to see different approaches; Enjoyable opportunity to support colleagues less
known; Opportunity for objectivity
Agenda driven by registrant; Must not just be a paper exercise

Table 18: Thematic analysis: ‘Good practice’ in experience of supporting colleagues through revalidation
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“Choice and not a line manager but a respected colleague.” (RNU7)
“Having open discussion regarding topic and documentation, making sure this is a non-judgemental process and
that colleagues feel safe and supported. That there are adequate opportunities for discussion prior to the official
meetings to allay any concerns and make necessary adjustments.” (RNC24)
“Interesting to see how people approach the task differently.” (RNU17)
“Ensure protected time, ensure agenda is driven by the registrant seeking revalidation, ensure registrant
understands the process and why it is in place. The experience must not be just a paper exercise.” (RMU4)
“It is important to have a comprehensive discussion both to value the registrant and also to make best use of the
process. Ask the registrant to send documentation in advance - this enabled me to read the evidence at leisure
and give it appropriate attention. It meant that I was able to go into the discussion with an informed approach,
and focus on key issues/ queries. Map the evidence (particularly the reflections) to the Code as part of this prereading; my view is that if I am able to do this, then the registrant is practising according to the Code. I have
found that using this approach has enabled me to be confident in confirming colleagues with whom I do not
normally work, as I have been able to be objective. It has also been enjoyable to support colleagues I do know
well.” (RMNU3)

4.3.3b Challenges in supporting colleagues through revalidation:
Challenges were identified by 6 registrants. These included the themes and contributory
factors in Table 19:
THEMES
Negative about process
Preparation

Time
Professionalism and
accountability

Purpose

CONTRIBUTING FACTORS
Anxiety about ‘academic’ structure
Registrant reluctance to prepare/ last minute/ incomplete; Unsatisfactory
experience for all concerned if last minute/ inadequate; Inappropriate evidence
(CPD outside 3-year period)
Inappropriate use of or inadequate time; Not convenient
Some concerns highlighted: inconsideration; being asked to complete
documentation for registrant (sub-theme: manipulation/ dishonesty); lack of
preparation; inadequate insight and reflection; inappropriate evidence/ not
following NMC guidelines
Above concerns indicating failure to understand the purpose

Table 19: Thematic analysis: Challenges in supporting colleagues through revalidation

“Being asked about it when I am already busy, and being asked to complete it for them.” (RNC19)
“Staff can be reluctant to prepare and leave it all to the last minute this leads to inadequate insight and
reflection and ultimately an unsatisfactory experience for all concerned.” (RNC24)
“Anxiety from colleagues regarding 'academic' structure of revalidation.” (RNC32)
“Presented with incomplete paperwork, incomplete preparation, had to book another date.” (RNU24)
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4.3.4 Student anomaly: ‘Supporting a colleague’:
As previously identified, 10 pre-registration nursing students erroneously completed the section
relating to acting as reflective discussion partner and/or confirmer. Although the data in the rest of
section 4.3 excludes responses from this group, this finding was significant enough to warrant separate
analysis and discussion. The following therefore comprises the quantitative and qualitative findings
from this group, and the anomaly is discussed in the context of the preparation of future practitioner
in section 5.2.1.
4.3.4a Ten pre-registration students stated that they had acted as a ‘reflective discussion partner’
for a colleague. Of these, 5 stated that they had supported someone who ‘worked for the
same employer’, 3 they had ‘worked for different employers’ and 2 that they had experience
of both situations. Five had found the experience ‘beneficial’ and 5 ‘very beneficial’.

o
o

Themes identified from qualitative comments from 5 of the students were similar to those of
the registrants, with the addition of learning about their own future revalidation:
Learning from others – learned how to approach own revalidation; interesting to hear about
other’s learning; mutual imparting of knowledge; given feedback by registrant
Professionalism and accountability – preparation for own revalidation

“We discussed what was expected for revalidation and gave me a clear idea what I will need to do and also gave
us chance to discuss areas which I was current in and she was not and also for her to impart knowledge she has
to me.” (SN23)

4.3.4b One of these pre-registration students also stated that they had acted as a ‘confirmer’ for a
colleague. This adult nursing student said that they had supported a colleague who worked
for the same employer and that they had had experience of being both the reflective
discussion partner and confirmer as well as just the confirmer. They had found the experience
‘somewhat beneficial’ and had not experienced any challenges.
4.3.4c Five students added comments identifying ‘good practice’ in supporting colleagues, under the
following themes:
o Learning from experience – own reflection
o Professionalism and accountability – following guidelines/ NMC Code/ local and national
policies and procedures; constructive discussion/criticism about professionalism, strengths
and weaknesses; provide guidance; encourages proactivity about training and active learning
4.3.4d One student also commented about challenges in supporting colleagues:
o Preparation/ negative about process – lack of computer skills

“Reflecting on colleagues’ ability to practice, constructively criticising colleagues practice, offering guidance and
advice.” (SN23)
“Some individuals are not computer able and they found it frustrating when having to use the computers to
revalidate and upload their work.” (SN11)
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4.4 Preparation of students and registrants
Five questions were explored in relation to preparation of pre-registration students for revalidation in
this section, comprising:
4.4.1
4.4.2
4.4.3
4.4.4
4.4.5

How well prepared for revalidation pre-registration students felt (p37)
Activities in the existing curricula which help prepare pre-registration students (p37-39)
Additional activities which should be introduced to curricula (p40-42)
Timing of introduction in pre-registration curricula (p42-44)
Activities which would prepare and support registered professionals (p44-47)

4.4.1 How well prepared for revalidation pre-registration students felt:
Twenty-three of the 36 students (63.9%) responded to this question, comprising 18 (58.1%, N=31)
nursing and 5 (100%, N=5) midwifery pre-registration students. The midwifery students seemed to
feel better prepared than their nursing counterparts:
 ‘Not at all prepared’ = no midwifery and 5 (27.8%, N=18) nursing students
 ‘Fairly well prepared’ = 3 midwifery (60%, N=5) and 13 (72.2%, N=18) nursing students
 ‘Very well prepared’ = 2 midwifery (40%, N=5) and no nursing students
The following themes emerged from 12 qualitative comments:
o Learning from others – Opportunity: read NMC website; session at university; attended
revalidation conference; attended an event; mother (nurse) revalidated; nurses on
placements
Lack of opportunity: not been discussed in the course or been mentioned in placement
o Learning from experience – e-portfolios and reflective accounts during course; will need to
read up/ will get better knowledge when qualified

“I am a 3rd year returning student and have no information at all.” (SN30)
“Although I’m unfamiliar with the actual process of revalidation, I feel my frequent reflective practice
undertaken during my studies has provided a solid foundation for undertaking revalidation.” (SN13)
“I have heard about it from other nurses on my placements and have researched it on the NMC website.” (SN6)
“We have been encouraged to evidence our practice throughout the course through our e-portfolios which
includes required reflective accounts.” (SM1)

4.4.2 Activities in the existing curricula which help prepare pre-registration students:
There were 88 respondents to this question; 18 had previously stated that they were not familiar
with the pre-registration curricula and therefore their non-response was expected – there were thus
no missing data. Participants were able to select multiple responses. Additional activities which
participants identified were already provided in the curriculum included familiarisation with the
NMC web-page and clear lectures outlining revalidation.
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4.4.2a Ranking according to profession:
Table 20 indicates the frequencies of selection of existing activities, based on total responses
and ranking according to profession:
Overall
ranking

1
2
2
4
5
6
7
8
8
10
11
12
13
14
15
16
17

18

Activity

Writing reflections
Developing reflective thinking skills
Keeping a portfolio or e-portfolio
Gaining feedback from others to contribute
to practice assessment
Being assessed by others in practice
Developing a positive approach to lifelong
learning
Developing a professional approach to
being assessed by others
Including service-user feedback in the
curriculum
NMC proficiencies/ competencies
Learning about evidence-based practice/
research
Using the NMC Code in classroom sessions
Undertaking self-assessment formally or
informally as part of practice assessment
Role-modelling by/ discussion with mentors
and others in practice about revalidation
Discussion with (student) peers about
revalidation
Participation in Schwartz Rounds or other
structured reflective discussion
A specific taught session/s or workshop
about revalidation
Regular ‘drip-feeding’ of the importance/
process of revalidation during relevant
theory sessions
Other activities (qualitative comments),
including:
 Familiarisation with NMC webpage
 Clear lectures outlining what
revalidation is

Overall
responses
(N=88)

Nursing
responses and
ranking
(N=73)

Midwifery
responses and
ranking
(N=15)

84
83
83
73

95.5%
94.3%
94.3%
82%

1
1
3
4

69 = 94.5%
69 = 94.5%
68 = 93.2%
59 = 80.8%

2
2
1
2

14 = 93.3%
14 = 93.3%
15 = 100%
14 = 93.3%

69
68

78.4%
77.3%

4
6

59 = 80.8%
55 = 75.3%

11
6

10 = 66.7%
13 = 86.7%

67

76.1%

8

53 = 72.6%

2

14 = 93.3%

65

73.9%

6

55 = 75.3%

11

10 = 66.7%

65
64

73.9%
72.7%

8
10

53 = 72.6%
52 = 71.2%

7
7

12 = 80%
12 = 80%

59
58

67.1%
65.9%

11
12

48 = 65.8%
46 = 63%

10
7

11 = 73.3%
12 = 80%

49

55.7%

13

40 = 54.8%

13

9 = 60%

39

44.3%

14

33 = 45.2%

10

6 = 40%

36

40.9%

15

27 = 37%

13

9 = 60%

33

37.5%

16

26 = 35.6%

16

7 = 46.7%

32

36.4%

17

24 = 32.9%

15

8 = 53.3%

6

6.8%

18

4 = 5.5%

17

2 = 13.3%

Table 20: Ranking of existing curricular activities according to profession

Those activities contributing to the development of reflective skills scored the highest
(indicating that they were currently most readily available): ‘writing reflections’, ‘developing
reflective thinking skills’ and ‘keeping a portfolio or e-portfolio’. Those relating to practice
assessment were next popular – although ‘developing a professional approach to being
assessed by others’ was ranked much higher than ‘being assessed by others in practice’ by the
midwifery participants (ranked 2 versus 11). In nursing, however, ‘developing a professional
approach to being assessed by others’ was lower than the other two activities relating to
practice assessment (ranked 8 versus 4).
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Those activities scoring lowest (indicating that they were currently less readily available) were
consistent across the total respondents and across nursing and midwifery professions:
‘regular drip-feeding of the importance/ process of revalidation during relevant theory
sessions’, ‘a specific taught session/s or workshop about revalidation’ and ‘participation in
Schwartz Rounds or other structured reflective discussion’.
4.4.2b Ranking by registrants and pre-registration students:
Table 21 indicates the frequencies of selection of existing activities, based on total responses
and ranking by registrants and pre-registration students:
Overall
ranking

1

Writing reflections

84

95.5%

2

Developing reflective thinking skills

83

94.3%

2

Keeping a portfolio or e-portfolio

83

94.3%

4

Gaining feedback from others to contribute to
practice assessment
Being assessed by others in practice

73

83%

69

78.4%

68

77.3%

67

76.1%

8

Developing a positive approach to lifelong
learning
Developing a professional approach to being
assessed by others
Including service-user feedback in the curriculum

65

73.9%

8

NMC proficiencies/ competencies

65

73.9%

10

Learning about evidence-based practice/ research

64

72.7%

11

Using the NMC Code in classroom sessions

59

67.1%

12

Undertaking self-assessment formally or
informally as part of practice assessment
Role-modelling by/ discussion with mentors and
others in practice about revalidation
Discussion with (student) peers about revalidation

58

65.9%

49

55.7%

39

44.3%

Participation in Schwartz Rounds or other
structured reflective discussion
A specific taught session/s or workshop about
revalidation
Regular ‘drip-feeding’ of the importance/ process
of revalidation during relevant theory sessions
Other activities (qualitative comments), including:
 Familiarisation with NMC web-page
 Clear lectures outlining what revalidation
is

36

40.9%

33

37.5%

Registrant
responses and
ranking
(N=65)
1
62 =
95.4%
1
62 =
95.4%
3
61 =
93.9%
4
56 =
86.2%
7
53 =
81.6%
6
55 =
84.6%
4
56 =
86.2%
8
51 =
78.5%
10 48 =
73.9%
9
49 =
75.4%
10 48 =
73.9%
12 47 =
72.3%
13 42 =
64.6%
14 34 =
52.3%
15 32 =
49.2%
17 26 = 40%

32

36.4%

16

6

6.8%

18

5
6
7

13
14
15
16
17
18

Activity

Overall
responses
(N=88)

30 =
46.2%
4 = 6.2%

Table 21: Ranking of existing curricular activities by registrants and pre-registrant students

Student
responses and
ranking
(N=23)
1
22 = 95.7%
3

21 = 91.3%

1

22 = 95.7%

4

17 = 73.9%

6

16 = 69.6%

9

13 = 56.6%

10

11 = 47.8%

8

14 = 60.9%

4

17 = 73.9%

7

15 = 65.2%

10

11 = 47.8%

10

11 = 47.8%

13

7 = 30.4%

15

5 = 21.8%

16

4 = 17.4%

13

7 = 30.4%

17

2 = 8.7%

17

2 = 8.7%
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Similar patterns to section 4.4.2a emerged when comparing registrants and students,
although registrants ranked ‘developing a professional approach to being assessed by others’
higher than pre-registration students (ranked 4 versus 10), whereas students ranked ‘NMC
proficiencies/competencies’ much higher than registrants (4 versus 10).
The lowest ranked activities were likewise similar across the categories, although students
ranked ‘a specific taught session/s or workshop about revalidation’ higher than registrants (13
versus 17).

4.4.3 Additional activities which should be introduced to curricula:
There were 87 respondents to this question and participants were again able to select multiple
responses.
4.4.3a Ranking according to profession:
Table 22 indicates the frequencies of selection of additional activities, based on total
responses and ranking according to profession. A few additional suggestions were made,
including:
 Mock revalidation exercises including reflective discussions and confirmations
 Use of professional websites, CPD activities and journals
 Attendance at NMC workshops
 More discussion about revalidation in the preceptorship period.
Overall
ranking

1
2
3
4

5
6
7

8
8

Activity

No additions – all listed in previous question as
already included in the curriculum
A specific taught session/s or workshop about
revalidation
Role-modelling by/ discussion with mentors and
others in practice about revalidation
Regular ‘drip-feeding’ of the importance/
process of revalidation during relevant theory
sessions
Discussion with (student) peers about
revalidation
Developing reflective thinking skills
Other suggestions (qualitative comments),
including:
 Mock revalidation exercise/ reflective
discussions/ confirmations eg: in year 3
(X2)
 Use of professional websites, CPD
activities and journals eg: RCM, RCN
 Attending NMC workshops
 More discussion in preceptorship
period
Writing reflections
Developing a positive approach to lifelong
learning

Overall
responses
(N=87)
37

42.5%

Nursing
responses and
ranking
(N=73)
1
28 = 38.4%

Midwifery
responses and
ranking
(N=14)
1
10 = 71.4%

28

32.2%

2

27 = 37%

3

1 = 7.1%

17

19.6%

3

17 = 23.3%

0

0

14

16.1%

4

14 = 19.2%

0

0

12

13.8%

5

11 = 15.1%

3

1 = 7.1%

9
7

10.3%
8%

6
13

9 = 12.3%
4 = 5.5%

0
2

0
3 = 21.4%

6
6

6.9%
6.9%

7
9

6 = 8.2%
5 = 6.9%

0
3

0
1 = 7.1%

41
8
8

Using the NMC Code in classroom sessions
Participation in Schwartz Rounds or other
structured reflective discussion
Gaining feedback from others to contribute to
practice assessment
Developing a professional approach to being
assessed by others
NMC proficiencies/ competencies
Being assessed by others in practice
Keeping a portfolio or e-portfolio
Including service-user feedback in the curriculum
Undertaking self-assessment formally or
informally as part of practice assessment
Learning about evidence-based practice/
research

12
12
12
15
16
16
16
19

6
6

6.9%
6.9%

7
9

6 = 8.2%
5 = 6.9%

0
3

0
1 = 7.1%

5

5.7%

9

5 = 6.9%

0

0

5

5.7%

9

5 = 6.9%

0

0

5
4
3
3
3

5.7%
4.6%
3.4%
3.4%
3.4%

13
15
15
15
15

4 = 5.5%
3 = 4.1%
3 = 4.1%
3 = 4.1%
3 = 4.1%

3
3
0
0
0

1 = 7.1%
1 = 7.1%
0
0
0

1

1.1%

19

1 = 0.01%

0

0

Table 22: Ranking of additional activities to introduce to curricula according to profession

‘No additions’ was ranked highest overall. The majority of listed activities were not selected
by any midwifery participants. In contrast, demand in nursing was particularly high for
activities associated with formal and ad hoc discussions about revalidation, such as ‘rolemodelling by/ discussion with mentors and others in practice about revalidation’ and ‘regular
‘drip-feeding’ of the importance/ process of revalidation during relevant theory sessions’.
4.4.3b Ranking by registrants and pre-registration students:
Table 23 indicates the frequencies of selection of additional activities, based on total
responses and ranking by registrants and pre-registration students:
Overall
ranking

No additions – all listed in previous question as
already included in the curriculum
A specific taught session/s or workshop about
revalidation
Role-modelling by/ discussion with mentors and
others in practice about revalidation
Regular ‘drip-feeding’ of the importance/ process
of revalidation during relevant theory sessions

37

44.6%

28

33.7%

Registrant
responses and
ranking
(N=60)
1
28 =
46.7%
2
18 = 30%

17

20.5%

3

14

16.9%

3

5

Discussion with (student) peers about revalidation

12

14.5%

3

6
7

Developing reflective thinking skills
Other suggestions (qualitative comments),
including:
 Mock revalidation exercise/ reflective
discussions/ confirmations eg: in year 3
(X2)
 Use of professional websites, CPD
activities and journals eg: RCM, RCN
 Attending NMC workshops
 More discussion in preceptorship period
Writing reflections

9
7

10.8%
8.4%

6
8

10 =
16.7%
9 = 15%
5 = 8.3%

6

7.2%

7

6 = 10%

1
2
3
4

8

Activity

Overall
responses
(N=83)

Student
responses and
ranking
(N=23)
2
9 = 39.1%

10 =
16.7%
10 =
16.7%

3

10 =
43.5%
7 = 30.4%

4

4 = 17.4%

7

2 = 8.7%

0
7

0
2 = 8.7%

0

0

1

42
8

Developing a positive approach to lifelong
learning
Using the NMC Code in classroom sessions
Participation in Schwartz Rounds or other
structured reflective discussion
Gaining feedback from others to contribute to
practice assessment
Developing a professional approach to being
assessed by others
NMC proficiencies/ competencies
Being assessed by others in practice
Keeping a portfolio or e-portfolio
Including service-user feedback in the curriculum
Undertaking self-assessment formally or
informally as part of practice assessment
Learning about evidence-based practice/ research

8
8
12
12
12
15
16
16
16
19

6

7.2%

8

5 = 8.3%

10

1 = 4.4%

6
6

7.2%
7.2%

8
16

5 = 8.3%
2 = 3.3%

10
4

1 = 4.4%
4 = 17.4%

5

6%

6

5 = 8.3%

0

0

5

6%

11

3 = 5%

7

2 = 8.7%

5
4
3
3
3

6%
4.8%
3.6%
3.6%
3.6%

16
11
11
11
11

2 = 3.3%
3 = 5%
3 = 5%
3 = 5%
3 = 5%

6
10
0
0
0

3 = 13%
1 = 4.4%
0
0
0

1

1.2%

18

1 = 1.7%

0

0

Table 23: Ranking of additional activities to introduce to curricula by registrants and pre-registration students

As in section 4.4.3a, the highest ranked activities which were identified as needing to be
introduced to the curricula comprised those relating to formal and ad hoc discussions about
revalidation. It was notable that midwifery students were more satisfied with the current
provision of activities associated with revalidation in their curricula than nursing registrants.
No students recommended addition of ‘developing reflective thinking skills’, ‘writing
reflections’, ‘gaining feedback from others to contribute to practice assessment’, ‘keeping a
portfolio or e-portfolio’, ‘including service-user feedback in the curriculum’, ‘undertaking selfassessment formally or informally as part of practice assessment’ or ‘learning about evidencebased practice/ research’, compared with an average of 5-10% of registrants.
4.4.3c Additional comments relating to pre-registration curriculum preparation:
Seven qualitative comments were included, under the theme of:
o

Preparation
Prepared: necessary skills from degree course; all on the list were included to greater or lesser
extent; suggested activities as above [see tables]
Unprepared: do not know process; no clear awareness of process

“I believe my degree course has equipped me with the necessary skills to be able to re validate. I do not know
the process of re validation, if I were more aware of the process I could simply continue the way I have been
taught throughout practice. However, this is likely to falter now as I have no clear awareness of the process I
should be following.” (SN2)

4.4.4 Timing of introduction in pre-registration curricula:
4.4.4a Point in curriculum for introduction:
A total of 107 responses to this question were received, 104 of whom (97.2%) stated that this
should be during the pre-registration programme. Specific timings are categorised below:
 Within the first year (options included day one of the programme, prior to the first practice
placement, within the first year) = 44 (41.1%)
 Within the second year = 5 (4.7%)
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Within the third year (options included during the year or just before completing the
programme) = 55 (51.4%)
After registration as a nurse or midwife = 3 (2.8%)

Data was divided into categories of respondents (see Table 24). No midwifery registrants or students
suggested the second year or post-registration as appropriate times to introduce learners to the
concept, and these were also much lower in the nursing and student groups. Only 3 participants
suggested leaving introduction until after registration. The majority of respondents suggested that the
first year and third year were the most suitable timings in the pre-registration curricula. The third year
was particularly popular amongst students.

First year
Second year
Third year
After registration

Nursing (N=93)
36 (38.7%)
5 (5.4%)
49 (52.7%)
3 (3.2%)

Midwifery (N=14)
8 (57.1%)
0 (0%)
6 (42.9%)
0 (0%)

Registrants (N=73)
36 (49.3%)
2 (2.7%)
34 (46.6%)
1 (1.4%)

Students (N=34)
8 (23.5%)
3 (8.8%)
21 (61.8%)
2 (5.9%)

Table 24: Suggested timing of introduction in pre-registration curricula by category

“There should be a preparation week/module which focuses on transition from student to staff nurse/midwife, and
this information should be included here.” (RNU3)
“I do not think this introduction needs to be in great depth, however, but should be built on throughout the
curriculum. This would ideally be a natural part of many discussions, but I think it is also important to formally
explain the process and purpose at some point; this may well be in the second or possibly third year.” (RMNU3)
“Introduction will be ‘fresh’ in their minds and feel more ‘applicable’.” (SN19)

4.4.4b Reasons for suggesting these timings:
The qualitative comments from 47 participants were themed as shown in Table 25:
THEMES

SUBTHEMES
Activities

Preparation

Timing

Prepared
Aware
Unprepared
Professionalism and
accountability

Purpose

EXAMPLES
Promote activities already in curriculum - reflective practice/ keeping evidence/ link
to placement experience/ conversations; Portfolio – create in line with revalidation
requirements from start and discuss links; Start to collate evidence; Attend extracurricular activities; Natural part of discussions; When discussing practice
assessment and portfolios; Hear about it in placement
Student-led; Ongoing education from day one; Embedded early; Foundation and
build on throughout curriculum; Before placement; Preparation week or module
focusing on transition from student to staff nurse/ midwife; Formal explanation at
some point - ?2nd or 3rd year; Just before registration; After qualifying
Planning ahead; Familiarity with professional preparation; No surprises; Become
familiar with the language
Awareness of kind of experiences which can be used
Know nothing so will have to find out myself
Need to first understand about profession and professionalism; Intrinsic to
becoming safe practitioner; Know how to behave towards patients and each other;
Develop good habits; Importance of ongoing learning/ keeping up to date; Prepare
for future registration/ revalidation ready; Maintenance of professional status;
Importance of providing feedback/ evidence to a mentor/ registrant
Needs to be meaningful and relevant; Good to get accurate message across
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Workload

Day one too heavy; Not during training as too busy; Several comments about
existing demands of programme which cause stress/ worry/ information overload/
difficulties in remembering/ added burden/ headspace needed – not adding to this
through too early introduction to revalidation; Counter-argument = already required
to collect evidence so won’t be so challenging

Table 25: Thematic analysis: Reasons for suggested timings of introduction in pre-registration curricula

“Being a newly qualified nurse, I personally would have found this useful during my training. I currently know
nothing about re-validation so will have to find this out myself.” (RNC3)
“Ideally this should be student led but they should be revalidation ready on completion of the programme.”
(RMU4)
“The concept should be embedded early so that students have the opportunity to have open discussions with
nurses during their placements to assist their understanding and preparation for this.” (RNC24)
“Needs early introduction as it will form the basis of their life-long learning.” (RMU3)
“But because of programme requirements, they are already required to collect evidence, reflective accounts
etc, so this won't be so challenging for them.” (RNU17)
“They will hear it discussed in practice and it is beneficial for them to understand what it is. This would also
enable students to see the importance of providing feedback to a mentor.” (SM1)
“It is important they can identify the language used for revalidation as part of their practice and become
familiar with it.” (RNC32)
“There shouldn't be any surprises about the role you are training for. There is a heavy expectation about
maintaining records of your CPD, and it's better to know this right from the start. You can then get into good
habits at the start of your career!” (RMC2)
“Fits together with the need to learn to reflect and attend extra curricular activities as a pattern for the future.”
(SN21)
“I think that practice assessment has close links with revalidation, and so when portfolios and assessment are
being discussed, a natural spin-off of this is to mention revalidation and the fact that this will be a lifelong
career expectation.” (RNMU3)

4.4.5 Activities which would prepare and support registered professionals:
A list of activities similar to those in the pre-registration questions, modified to reflect the postqualification context, was provided. Participants were invited to highlight those they considered most
useful in preparing registrants for revalidation. Multiple options were available, and participants were
encouraged to make additional suggestions. The results are shown in Tables 26 and 27. Comparisons
were again made between the total frequency ranking and that indicated by profession and whether
registrants or pre-registration students. In total, 100 participants responded to this question, with subcategories comprising 73 registrants, 27 students, 84 nursing and 16 midwifery respondents.
Additional suggestions included:
 ‘Mock’ reflective discussions/ confirmations
 ‘Champions’ to mentor those who are anxious
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Formal integration within more frequent reflective practice sessions
Documents from the same institution available as examples
Protected CPD time
A registrant-centred approach to selecting activities
The NMC to refrain from making revalidation sound so complicated, and easier to upload the
information
Development and support of a clinical career pathway

4.4.5a Ranking according to profession:
Table 26 shows the frequencies based on total responses according to profession. The most
popular was ‘protected CPD time’, closely followed by ‘keeping a portfolio or e-portfolio’ and
‘gaining feedback from others to contribute to practice assessment’, although midwifery
respondents gave equally high ranking to a number of other activities which nursing
respondents did not appear to value as much. There was a particularly marked difference
between midwifery and nursing in ranking of ‘developing a professional approach to being
assessed by others’ (3 versus 13). Nursing respondents, however, ranked ‘having a named lead
for revalidation in the organisation’ much higher than midwifery (5 versus 18).
Overall
ranking

1
2
3
4
4
6
7
8
8
10

11
12
13
14
15
16
17

Activity

Protected CPD time
Keeping a portfolio or e-portfolio
Gaining feedback from others to contribute to
practice assessment
Writing reflections
Communication about revalidation internally
in the organisation
Developing reflective thinking skills
Developing a positive approach to lifelong
learning
Discussions with colleagues about
revalidation
Having a named lead for revalidation in the
organisation
Preparation sessions for those who wish to
act as reflective discussion partners/
confirmers
NMC provided information (websites/ emails)
A specific taught session/s or workshop about
revalidation
Developing a professional approach to being
assessed by others
‘Open door policy’ to the person who will be
the reflective discussion partner/ confirmer
Learning about evidence-based practice/
research
Undertaking self-assessment formally or
informally as part of practice assessment
Participation in Schwartz Rounds or other
structured reflective discussion

Overall
responses
(N=100)
79
75
70

79%
75%
70%

Nursing
responses and
ranking
(N=84)
1
65 = 77.4%
2
64 = 76.2%
3
58 = 69%

Midwifery
responses and
ranking
(N=16)
1
14 = 87.5%
3
11 = 68.8%
2
12 = 75%

67
67

67%
67%

5
4

56 = 66.7%
57 = 67.9%

3
9

11 = 68.8%
10 = 62.5%

66
63

66%
63%

7
8

55 = 65.5%
52 = 61.9%

3
3

11 = 68.8%
11 = 68.8%

62

62%

9

51 = 60.7%

3

11 = 68.8%

62

62%

5

56 = 66.7%

18

6 = 37.5%

61

61%

9

51 = 60.7%

9

10 = 62.5%

58
53

58%
53%

11
12

49 = 58.3%
44 = 52.4%

13
13

9 = 56.3%
9 = 56.3%

52

52%

13

41 = 48.8%

3

11 = 68.8%

51

51%

13

41 = 48.8%

9

10 = 62.5%

49

49%

13

41 = 48.8%

16

8 = 50%

48

48%

16

40 = 47.6%

16

8 = 50%

46

46%

17

36 = 42.9%

9

10 = 62.5%

46
18

19

Using the NMC Code in classroom sessions
(eg: post-registration students) or workshops
in workplace
Other suggestions:
 ‘Mock’ reflective discussions/
confirmations
 ‘Champions’ to mentor those who
are anxious
 Formal integration within more
frequent reflective practice sessions
 Documents from the same
institution available as examples
 Protected CPD time
 A registrant-centred approach to
selecting activities
 The NMC to refrain from making
revalidation sound so complicated,
and easier to upload the information
 Development and support of a
clinical career pathway

45

45%

17

36 = 42.9%

13

9 = 56.3%

7

7%

19

3 = 3.6%

19

4 = 25%

Table 26: Ranking of activities which help prepare registrants for revalidation according to profession

4.4.5b Ranking by registrants and pre-registration students:
Table 27 indicates the frequencies based on total responses from registrants and preregistration students. There were more differences between registrant and pre-registrant
student responses. Registrants ranked some activities particularly highly in contrast with preregistration students; these included: ‘writing reflections’ (4 versus 10), ‘developing reflective
thinking skills’ (5 versus 10) and ‘developing a professional approach to being assessed by
others’ (11 versus 16). In contrast, students ranked some activities much higher than
registrants; these included: ‘having a named lead for revalidation’ (2 versus 11), ‘a specific
taught session/s or workshop about revalidation’ (5 versus 14), ‘open door policy to the person
who will be the reflective discussion partner/ confirmer’ (8 versus 16) and ‘using the NMC code
in classroom sessions or workshops in the workplace’ (10 versus 18).
Overall
ranking

1
2
3
4
4
6
7
8
8

Activity

Protected CPD time
Keeping a portfolio or e-portfolio
Gaining feedback from others to contribute to
practice assessment
Writing reflections
Communication about revalidation internally in
the organisation
Developing reflective thinking skills
Developing a positive approach to lifelong
learning
Discussions with colleagues about revalidation
Having a named lead for revalidation in the
organisation

Overall
responses
(N=100)
79
75
70

79%
75%
70%

Registrant
responses and
ranking
(N=73)
2
58 = 79.5%
1
59 = 80.8%
3
55 = 75.3%

Student
responses and
ranking
(N=27)
1
21 = 77.8%
3
16 = 59.3%
5
15 = 55.6%

67
67

67%
67%

4
6

54 = 74%
51 = 69.9%

10
3

13 = 48.2%
16 = 59.3%

66
63

66%
63%

5
8

53 = 72.6%
49 = 67.1%

10
8

13 = 48.2%
14 = 51.9%

62
62

62%
62%

7
11

50 = 68.5%
42 = 57.5%

13
2

12 = 44.4%
20 = 74.1%

47
10
11
12
13
14
15
16
17
18

19

Preparation sessions for those who wish to act as
reflective discussion partners/ confirmers
NMC provided information (websites/ emails)
A specific taught session/s or workshop about
revalidation
Developing a professional approach to being
assessed by others
‘Open door policy’ to the person who will be the
reflective discussion partner/ confirmer
Learning about evidence-based practice/
research
Undertaking self-assessment formally or
informally as part of practice assessment
Participation in Schwartz Rounds or other
structured reflective discussion
Using the NMC Code in classroom sessions (eg:
post-registration students) or workshops in
workplace
Other suggestions (see list)

61

61%

9

46 = 63%

5

15 = 55.6%

58
53

58%
53%

9
14

46 = 63%
38 = 52.1%

13
5

12 = 44.4%
15 = 55.6%

52

52%

11

42 = 57.5%

16

10 = 37%

51

51%

16

37 = 50.7%

8

14 = 51.9%

49

49%

14

38 = 52.1%

15

11= 40.7%

48

48%

13

39 = 53.4%

18

9 = 33.3%

46

46%

17

36 = 49.3%

16

10 = 37%

45

45%

18

32 = 43.8%

10

13 = 48.2%

7

7%

19

6 = 8.2%

19

1 = 3.7%

Table 27: Ranking of activities which help prepare registrants for revalidation according to registrants and preregistration students

4.4.5c Additional comments relating to pre-registration curriculum preparation:
Seven qualitative comments were included, under the themes:
o Preparation – Embedding reflective discussions into practice; suggested additional activities
[see 4.4.5]
o Negative about process – NMC not to make it sound so complicated – it wasn’t difficult; NMC
to make it easier to upload information; recent statistics about decisions not to renew
registration were of concern.

“For the NMC to refrain from making it sound really complicated. I think most of my colleagues felt that it was
going to be really difficult and it wasn't. I would also like the NMC to make it easier to upload the info.” (RMC1)
“It seems that formally integrating revalidation within more frequent reflective practice sessions possibly also
with appraisals ongoingly would be a good way forward and would ensure greater embeddedness into
practice.” (RNU12)
“Having documents from the same institution available as examples. Having 'mock' reflective discussions/
confirmations. Having 'champions' to mentor those who may be anxious about undertaking revalidation - the
recent statistics relating to individuals deciding not to renew their registration because of revalidation is of
concern.” (RMNU3)

4.5 Additional comments
Participants were invited to comment further on any aspect of revalidation. The 13 additional
comments were themed as follows:
o Preparation – current/ recent students will be well prepared [midwifery]; need lecture in third
year linking skills acquired; would have benefitted from formal taught session and dripfeeding along the way; would have benefitted from more preparation; implication that didn’t
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o
o

o
o
o
o

need to know about this yet; still a mystery for newly-qualified [nurse]; preceptees need a
session or guidance
People – lead practitioner needed
Professionalism and accountability – should be ongoing process similar to lifelong learning;
need to ensure that documentation is reviewed early/ the registrant understands what is
needed/ documentation is clear and accurate
Workload – avoid bogging students down
Time – protected time needed for CPD; important to have documentation reviewed early
Positive about process – very positive and re-affirming experience; has improved confidence
and sense of purpose; very straightforward process
Negative about process – disappointed that so little to upload NMC; seems like tick-box
exercise; concerns about quality assurance and conflicts of interest in NMC process; NMC has
not gone far enough with expectations/ monitoring/ impartiality of confirmer; risk of conflict
of interest between employer being confirmer particularly in areas with staff shortages.

“I was pleasantly surprised to find revalidation a very positive and re-affirming experience. It has improved my
confidence and sense of purpose.” (RNC24)
“The elephant in the NMC room, is the absence of quality in the whole process. Without individual organisations
ensuring that the work submitted is of suitable quality, how can the NMC be assured that registrants are
practicing safely and effectively?” (RNC31)
“I was disappointed that there was so little to upload to the NMC – it really seems like a tick box exercise when
you actually revalidate as the NMC aren’t interested in your evidence!” (RNU17)
“I am not sure why any nurse or midwife should have any concerns regarding this very straightforward process.
I think that the NMC have not gone far enough with regards to what is expected within the process, how the
process is monitored and the impartiality of the confirmer. As the process is currently organised I believe that
there is a risk that there can be a conflict of interest between an employer being a confirmer particularly in
areas where there are staff shortages.” (RMU4)
“I think it is highly important to have protected time at work for CPD however in my trust there is not currently.
Any reflective work is done in our own time, only some study courses count towards working hours (and if the
ward is incorrectly staffed often we cannot attend).” (RNC30)
“As a newly qualified staff nurse, revalidation still holds an element of mystery for me. During my degree, there
was little discussion, during taught theory, on revalidation and I really could have benefited from a formal
taught session as well as drip-feeding along the way. I found that, although revalidation was highlighted as
important, there was very much a “you don’t have to worry about this yet” vibe, which made revalidation feel
less imminent than it is viewed as by registered nurses.” (RNC25)
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4.6 Summary of findings
A summary of key findings is identified below, mapped to the relevant section of the full explanation
in section 4.

4.6.1 Participants:
Our study comprised 116 participants, sub-categorised into three groups which were very similar in
number. This enabled some parity when comparing findings:
 40 registered university staff
 40 registered clinical staff
 36 pre-registration students in the third year of their programme.
Of the 116 participants, the main professional registration identified was:
 69 nursing registrants
 11 midwifery registrants, of whom 4 were dual qualified midwifery and nursing
 31 nursing pre-registration students
 5 midwifery pre-registration students.

4.6.2 The experience of revalidation:
4.6.2a Profile:
All registrants knew their due date of revalidation, but not all nursing students were sure
[4.2.1]. Forty-four registrants had undertaken revalidation, comprising 25 university staff and
19 clinicians; 35 nursing and 9 midwifery registrants (of whom 3 were dual registered).
4.6.2b Preparation:
1) There was a trend towards university staff and midwifery registrants feeling better prepared
than their clinical and nursing colleagues respectively [4.2.3a].
2) All participants were happy with the level of support received, but there was a trend towards
more participants receiving support in the university setting than in clinical areas [4.2.3b].
3) ‘Good practice’ in preparation for revalidation was identified, with key themes of:
‘Preparation’ (practicalities), ‘Professionalism and accountability’ and ‘Respect/ Being valued’
[4.2.3d].
4) Challenges in preparation for revalidation included: ‘Time’, ‘Learning from experience’ and
some issues around ‘Professionalism and accountability’ and ‘People’ [4.2.3e].
4.6.2c Reflective discussion and confirmation:
1) The reflective discussion was undertaken at the same time as confirmation by the majority of
respondents, however proportionately more midwives had separate discussions. Reasons
why they had been separate included key themes of ‘Choice’, ‘Appreciating differences’ and
‘Professionalism and accountability’ [4.2.4a].
2) Some partners were selected by the participants and others were ‘enforced’ through lack of
opportunity or ‘authority’ [4.2.4b].
3) Although everyone expressed satisfaction with their experience of the reflective discussion,
university staff were significantly more satisfied than clinicians [4.2.4d].
4) Although everyone expressed satisfaction with their experience of their confirmation,
university staff were significantly more satisfied than clinicians. Nurses appeared slightly more
positive about the experience than midwives [4.2.5c].
5) Comments about the overall experience of reflective discussion and confirmation were
predominantly positive, but there were some concerns about quality assurance and conflicts
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6)

7)
8)

9)

10)

of interest in the NMC process, particularly if the employer was the confirmer in areas with
staff shortages. It was also suggested that the professional focus could be subsumed in
performance management if confirmation was linked to PDR or appraisal [4.2.4e, 4.2.5d, 4.5].
‘Good practice’ in the experience of undertaking revalidation included key themes: ‘Positive
about process’ (including reflection, CPD, feedback and outcomes), ‘Professionalism and
accountability’ (including reflections and the value of an external partner) and ‘Respect/ being
valued’ [4.2.6a].
Challenges in the experience of undertaking revalidation included ‘Negative about process’ –
particularly in the context of the NMC templates and lack of external scrutiny [4.2.6b].
Responses were mixed about whether or not the NMC purpose of revalidation had been
achieved. Although it was seen as a “step in the right direction”, and had the potential to raise
standards, increase CPD opportunities and be beneficial to practice and patient care, there
was also the potential to “do the bare minimum”, resulting in a “tick-box exercise”. Some
participants considered that it was insufficient to promote public confidence. There were also
negative comparisons with previous midwifery supervision [4.2.7].
Registrants were generally happy with how their revalidation had gone, but noted that they
would change some things such as keeping more up to date with collating evidence, writing
reflections as they happened, accessing ongoing feedback, focusing on lifelong learning and
ensuring that they chose a reflective discussion partner/ confirmer with whom they could be
totally professionally open [4.2.8a].
Half of the registrants stated that they had made some changes to practice in that the
importance of continuing improvement was emphasised, they realised that more time to
reflect was beneficial and were more mindful of opportunities to do so, actively sought peer
review and had made some practice changes in response to feedback. Some also said they
had increased their practice hours [4.2.8b].

4.6.3 The experience of supporting colleagues through revalidation:
1) 20 registrants had fulfilled the role of reflective discussion partner, comprising similar
proportions of university staff and clinicians and both nurses and midwives. Inter-collegiate
sharing was viewed very positively, and registrants valued the opportunity to support
colleagues [4.3.1d].
2) 13 registrants had fulfilled the role of confirmer, and valued the opportunity to do this. Mutual
professional learning was achieved and many registrants felt empowered and enjoyed the
opportunity to celebrate success. The potential for confirmation to be a tick-box exercise if
the reflective discussion had been undertaken separately was identified [4.3.2d].
3) ‘Good practice’ in supporting colleagues highlighted the importance of the agenda being
driven by the registrant and the need for it not to be just a paper exercise. Choice was
important, and this should be a respected colleague and not a line manager. An open and nonjudgemental constructive discussion was needed to enable colleagues to feel safe and
supported. The benefits of mutual learning and exploration of new solutions and ways to
improve were highlighted. Confirmers found the guidance on the NMC website helpful and
easy to follow and found it useful to map the evidence against the Code to validate the
registrant’s practice. Preparation was important, including ensuring adequate time and having
the documentation sent in advance [4.3.3a].
4) Challenges in supporting colleagues included the unsatisfactory nature of the discussion if it
was last minute, the registrant was unprepared, provided inadequate evidence or
demonstrated insufficient insight and reflection. There was some evidence of failure to
understand the purpose of revalidation [4.3.3b].
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5) An anomaly arose in that 10 pre-registration students erroneously completed the section
about supporting colleagues through revalidation, stating that they had acted as reflective
discussion partners and – in one instance – confirmer [4.3.4].

4.6.4 Preparation of students and registrants:
1) Pre-registration midwifery students seemed to feel better prepared than nursing students.
Some student participants had read the NMC website, received a session at university,
attended a revalidation event or had spoken to registrants on placement. Others said that
revalidation had not been discussed in their course or mentioned in placement. Some
recognised that activities such as e-portfolios and reflective accounts during the course had
helped to prepare them, but others stated that they would need to read up about revalidation
when they were qualified [4.4.1].
2) Activities already in existing curricula which were ranked highest in relation to preparing
students for revalidation were those which developed reflective skills and those relating to
practice assessment. ‘Developing a professional approach to being assessed by others’ was
ranked much higher by midwifery participants and registrants than nursing or student
categories [4.4.2a, 4.4.2b].
3) Activities which were not as highly ranked in existing curricula included structured learning
activities about revalidation: ‘regular drip-feeding’, ‘a specific taught session/s or workshop’
and ‘structured reflective discussions’ [4.4.2a].
4) The most popular additional activities which were identified as needing to be introduced to
curricula included ‘a specific taught session/s workshop about revalidation’, ‘role-modelling/
discussion with mentors’ and ‘drip-feeding during theory’. Midwifery participants made far
fewer suggestions for additional activities than nursing participants, and no students indicated
a need to introduce activities relating to reflection or assessment of practice [4.4.3a, 4.4.3b].
5) The majority of participants suggested that the first and third years of the pre-registration
curricula were the most suitable timings for introduction to revalidation. Reasons included the
need for a foundation to be built on throughout the curriculum, the importance of developing
good habits and keeping up to date. Preparation needed to be meaningful and relevant, and
activities already in the curriculum which prepared students for revalidation needed to be
promoted. It was important to get an accurate message across to students and ensure that
they were “revalidation ready”. However, it was also recognised that the existing programme
demands were heavy and it was important to avoid information overload [4.4.4a, 4.4.4b].
6) The most popular activity identified for preparing registrants for revalidation was ‘protected
CPD time’, closely followed by ‘keeping a portfolio’ and ‘gaining feedback from others’.
Midwifery participants ranked ‘developing a professional approach to being assessed by
others’ much higher than nursing, however nursing participants ranked ‘having a named lead
for revalidation in the organisation’ much higher than midwifery [4.4.5a].
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5. REFLECTIONS AND CONCLUSIONS
5.1 Comparison with the evidence base
5.1.1 The experience of revalidation:
Overall, the experience of the 44 registrants undertaking revalidation was positive. This aligns with
findings in the Ipsos MORI evaluation2. It appears to be a process which shows signs of embedding –
but there are some notable areas which have caused some challenges and concerns. It is apparent
that there is still anxiety that if these are not addressed by the regulatory body, employers and
individual registrants, the benefits which have been seen to date may not be sustained and the NMC
purpose may not be achieved.
5.1.1a Positive aspects:
A range of ‘good practice’ in preparation and undertaking the process was identified in the qualitative
responses [4.2.3d, 4.2.6a]. The reflective elements were highly valued, as well as the benefits of
obtaining feedback from others. The importance of valuing individuals and the revalidation process
itself to enhance professional development was highlighted.
Unlike the Ipsos MORI evaluation2, our survey only explored preparation in the context of registrants
who had already undertaken revalidation [4.2.3]. It was heartening that all participants stated that
they felt prepared (to a greater or lesser extent) for their first revalidation. This appeared to be due
to a number of factors, including:
 NMC provision – guidelines, website, communications
 Employer support – provision of workshops, a named lead
 Colleague support – sharing of experiences and examples, willingness to undertake the role
of reflective discussion partner/ confirmer, being valued
 Registrant attitudes and actions – drawing on previous experiences such as maintaining
evidence for PREP/ midwifery supervision, accessing guidance and support, being organised
and proactive, taking it seriously.
The reflective elements of the revalidation process were viewed particularly positively, concurring
with findings from the Ipsos MORI evaluation2. As in their case studies, the opportunity for registrants
to learn from each other during the reflective discussion was seen as a key strength of the revalidation
process and most likely to initiate behaviour change and improvements in practice. Reflection was
also seen by doctors as the most important component of medical revalidation, as indicated in the
recently published final report of the GMC-commissioned national evaluation12. It is anticipated that
year two of the Ipsos MORI evaluation will focus on understanding the quality of reflective practice,
and these findings will be welcomed.
5.1.1b Challenges:
Challenges were identified regarding practical issues such as NMC documentation, computer access
and time constraints [4.2.3e, 4.2.6b]. Some concerns were raised about the anonymity of evidence as
currently required by the NMC1. The Ipsos MORI evaluation2 highlighted the tendency for selection of
positive feedback, which could reduce professional learning and practice improvements. A similar
preference was identified by one of the participants in our survey, who valued “reviewing feedback
especially positive feedback” (RNC16). Although the importance of anonymity is appreciated, the
confidential context of the confirmation discussion and accountability of the confirmer could make it
feasible to expect some evidence to include written permission from the provider to use this for the
individual’s revalidation, thus enhancing credibility. It is recommended that a 360o approach to
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obtaining feedback is adopted to enhance the rigour of this element of the revalidation process and
promote further learning, some of which should be identifiable with the written consent of the
person providing feedback.
Some registrants made more negative comments, seeing the reflective discussion as a ‘tick box’
exercise from which further learning was not achieved. Concepts of ‘safety’ and ‘common ground’
were also raised, suggesting that these were important to enable honest and open discussion.
Although these particular participants seemed positive about this contribution to their learning, some
people may potentially feel threatened about exposing their professional self. It also raises the
question of how confident those undertaking the reflective discussion are to actually challenge
colleagues, and whether this might restrict the depth of exploration of issues. It may be helpful for the
NMC to provide clearer guidance to those fulfilling this role, such as suggesting availability of reflective
models to prompt further questions. Our findings concur with earlier recommendations20,2 that more
detailed guidance is provided on compiling reflective accounts and undertaking professional
discussions to ensure that these are meaningful.
5.1.1c Context of registration and employment:
A trend towards feeling better prepared was noted amongst university staff and midwives compared
with clinical staff and nurses [4.2.3a]. The Ipsos MORI evaluation2 similarly found that midwives felt
more prepared. Interestingly, approximately 25% of the categories of nurses, university staff and
clinicians had undertaken the role of reflective discussion partner, whereas 81.9% of midwives had
done so [4.3.1a]. The higher levels of satisfaction and confidence amongst midwives may have been
influenced by familiarity with the annual requirements for midwifery supervision, which had been in
statute until April 201721 – shortly prior to our survey. Some of the midwifery participants were,
however, negative about the comparison between the revalidation process and previous midwifery
supervision [4.2.7, 4.2.8b].
Although everyone expressed satisfaction with their experience of the reflective discussion, university
staff seemed overall more satisfied than clinicians (98% versus 68.4% - 4.2.4d). Satisfaction with
confirmation was similarly higher for university staff [4.2.5c]. This group seemed to particularly value
conversations which challenged practice, while clinicians learned from the opportunity to reflect and
explore shared experiences.
University staff sought and received support from a colleague more frequently than clinicians [4.2.3b].
It is possible that the ‘scope of practice’ (especially in relation to practice hours) was perhaps less clear
than those who were on the front-line of clinical practice on a daily basis. This concern was also raised
by staff at City, University of London - the only other project published to date which has considered
the academic context for revalidation11.
The Ipsos MORI report, however, stated that “the employment setting appears to have little impact
on whether registrants feel their employer gave them all the support they required”, citing an
exception in registrants working in the care home sector2 (p37). The comparatively high level of
satisfaction amongst university staff in our study regarding their preparation for revalidation is
contrary to their findings in relation to university and research facilities. Our survey suggests that there
may be disparity within and between sector types which may be influenced by individual, local and
regional approaches. It is recommended that ‘good practice’ should be shared more widely between
institutions.
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5.1.1d Choice, ownership and maintaining a professional focus:
Reflective and confirmation discussions were held concurrently for 79.5% of registrants revalidating
[4.2.4a]. These findings were similar to those from the Ipsos MORI evaluation2, which cited 13% having
discussions at different times (either with the same or different individuals), and 74% stating that both
were undertaken at the same time. In our survey, half of these decisions were deliberate, with a focus
on gaining greater learning by experiencing different perspectives; the themes of ‘Appreciating
differences’ and ‘Professionalism and accountability’ were strong in these qualitative comments.
Others were due to practicalities, but ‘Choice’ was still a theme, with registrants seeking efficiency and
a colleague with sufficient time for the discussion.
Some registrants were told, or felt it was right, to ask a manager or supervisor to be their reflective
discussion partner, whereas they may have preferred to select a different peer [4.2.4b]. This could
result in less ‘Learning from others’, as well as potentially introducing a conflict of interest. The Ipsos
MORI evaluation2 found that 55% of registrants revalidating in 2016/17 had their reflective discussion
with their line manager, and that for 19% this was compulsory. The data from our survey may be
incomplete due to the option for multiple responses to this particular question, but the available
statistics are not dissimilar - 52.3 % stating that their discussion partner was their line manager and
only 40.9% saying that they were able to choose [4.2.4c]. It appears that there is inconsistency in
application of the NMC principle that the registrant should choose their reflective discussion partner1,
and this may affect the overall satisfaction and professional gains from this important element of the
process. This finding mirrors that of medical revalidation in which the same principle of choice in an
appraiser is recommended, but not necessarily followed12.
The data indicated that 84.2% of clinicians had their confirmation undertaken by their line manager,
compared with 44% of university staff [4.2.5a]. Ipsos MORI2 similarly found relatively high proportions
of registrants (68%) being confirmed by their line manager, although it was also apparent that a third
of registrants chose not to follow this NMC recommendation1,22, or were unable to do so. In view of
the difference in satisfaction levels between university staff and clinicians in our study (96% versus
68.4% - 4.2.5c), it could be questioned whether this approach makes the experience as meaningful for
registrants. Some participants in our survey found it useful to have this discussion with their line
manager as it enhanced communication as well as enabling show-casing of achievements, however
concerns were raised by others that there could be a conflict of interest if the employer was the
confirmer, particularly in areas with staff shortages. Although the NMC strongly recommends that
confirmation should form part of the annual appraisal1,22, they also make it clear that confirmation is
not “an assessment against the requirements of [the nurse or midwife’s] current or former
employment”1,22 (p34, 6). Findings suggest that there is a risk of the very different purposes of these
two processes becoming blurred. This dilution of the professional focus could also be exacerbated as
revalidation becomes more embedded and loses its ‘novelty value’, potentially resulting in the agenda
of performance review or appraisal coming more to the fore. This has been found to be a significant
challenge in medical revalidation, where the lack of separation between educational and regulatory
components continues to be a criticism of the GMC process12. It is recommended that individual
institutions review their revalidation policies, taking into consideration evidence-based findings and
maintaining the principle of ‘choice’ of reflective discussion partner and confirmer advocated by the
NMC. We also recommend that the current emphasis on line management and appraisal is
reconsidered.
The current non-requirement of the confirmer to be an NMC registrant was also criticised by some
participants. Although the NMC recommends that a professional registrant (from another healthcare
profession if not a nurse or midwife) undertakes confirmation1,22, the deep professional understanding
from someone on the same register who follows the same code of conduct must surely make the
process more meaningful and robust. It would also make it easier for the NMC to act should concerns
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arise in the process of verification. It is recommended that the NMC reviews current guidance, to
include the requirement for the confirmer to be an NMC registrant.
5.1.1e The purpose of revalidation:
Views of participants were mixed as to whether the purpose of revalidation as outlined by the NMC1
had been achieved [4.2.7]. Not everyone seemed to embrace the purpose, or in one case the scope of
practice. A number of participants were negative about the ability of revalidation to find or address
issues, and variations in commitment to the process were evident. Some negative comparisons were
made with previous supervision of midwifery and there were doubts that public confidence would be
strengthened. There were, however, positive comments about the benefits of reflection, increased
CPD opportunities and the potential impact on practice and patient care.
Some registrants highlighted that their existing practice already reflected professional requirements
and revalidation had not been responsible for this, but confirmed it. A number of others identified
changes which they intended to make, or had already made, to strengthen their practice [4.2.8]. In
particular, this related to seeking and responding to feedback, a greater focus on reflection, creating
an action plan for professional development and keeping up to date. The majority of changes
proposed by registrants related to practicalities of the process, however. Our findings were
comparable with those from the evaluation of medical revalidation12; registrants were making
changes about their engagement in the process rather than to practice itself.
This appeared to demonstrate achievement of part of the ‘purpose of revalidation’ as set by the NMC19
which states that: “It will help to encourage a culture of sharing, reflection and improvement and will
be an ongoing process throughout your career”. It is acknowledged that revalidation is in its early days
and more will be known about whether the intended purpose has been achieved as it embeds. As
suggested by the stakeholders in the Ipsos MORI evaluation2, it will, however, be challenging to
correlate revalidation with changes in nursing practices and public protection due to the number and
complexity of other contributory factors.

5.1.2 The experience of supporting colleagues through revalidation:
The formal evaluation by Ipsos MORI2 has not yet explored the views of those supporting colleagues
as reflective discussion partners or confirmers. The report from year one does, however, indicate that
a single quantitative survey will be undertaken during the current year. Our study therefore provides
new data on this perspective, and uniquely includes qualitative responses which add further richness
to findings.
5.1.2a An opportunity for mutual development:
Participants were overall very positive about their roles in supporting colleagues through revalidation
and had clearly gained valuable learning for future episodes [4.3]. The process itself was also viewed
positively overall, including the guidance on the NMC website1,19,22. Those involved in supporting
colleagues were intent on ensuring it was as meaningful a process as possible and clearly took their
responsibilities seriously. Respondents emphasised the privilege and professional empowerment of
this role.
There was very clear evidence of mutual learning and valuing of the opportunity to gain a new
perspective. ‘Appreciating differences’ contributed to personal development and support of others
[4.3.1d, 4.3.2d, 4.3.3a]. This was further highlighted in the number of registrants who had been asked
to act as reflective discussion partners for colleagues external to their own organisation – the majority
of whom (35%) were university staff, compared with 5% clinicians [4.3.1b].
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Only half the number of registrants had confirmed a colleague external to their own organisation,
however [4.3.2b]. This finding is not surprising, as many of the local trusts required their staff to
undertake confirmation with their line managers, in accordance with the strong recommendation of
the NMC1,22. It is interesting to compare these findings, however, in that some registrants had clearly
chosen to undertake their reflective discussions with someone who was not their line manager, while
their choice of confirmer had, in some instances, been more restricted. The principle that individual
registrants need to own the process is repeatedly emphasised by the NMC1,22.
One respondent suggested that there was a risk of separating the reflective discussion and
confirmation as the latter could become a ‘tick-box exercise’ [4.3.2d]. In the absence of the
requirement for the confirmer to be an NMC registrant and - in light of the NMC emphasis on having
the line manager fulfil this role1,22 - a dilemma is posed, as the registrant is not necessarily able to hold
concurrent discussions. Mutual benefits and learning while promoting quality due to the
accountability of following the same professional code are also potentially lost. These findings further
support our recommendation that the confirmer is required to be an NMC registrant, enabling
concurrent reflective and confirmation discussions to be undertaken.
5.1.2b Professional concerns:
Some professional issues were raised relating to registrant attitudes, expectations or behaviour.
Inconsideration, failure to prepare in a timely fashion or at a superficial level were particularly
problematic [4.3.3b]. There was also a very concerning comment about one of the confirmers “being
asked to complete it for them” (RNC19). This suggests some failure in understanding and valuing of
the purpose of revalidation, as well as raising questions about fitness to practise. Clearer guidance
from the NMC on how to manage these situations and communication pathways for raising concerns
would be helpful.
It is noted that the current updated version of the ‘Information for confirmers’22 (p5 and 9) has
tightened the statements around accountability of the confirmer and the importance of avoiding
conflicts of interest. Positive comments about the value of external reflective or confirmation
discussions provides some reassurance that familiarity with the registrant’s daily practice is perhaps
not as essential as professional understanding and accountability. It is recommended that
introduction of a requirement for the confirmer to be an NMC registrant rather than such a focus on
the line manager would further support the revalidation process whilst maintaining professional
integrity.
The desire for credibility and external scrutiny was highlighted throughout our survey by both those
supporting revalidation and the registrants themselves. The onus for the process being credible and
authentic appeared to depend on all stakeholders taking their responsibilities seriously. There was a
strong indication of readiness to be challenged at a professional level. The overwhelming message
was that registrants wanted revalidation to be meaningful, and a number of factors at each stage of
the process facilitated achievement. This is clearly also the purpose of the NMC1,19, and yet several
participants in both this survey and the Ipsos MORI evaluation2 referred to revalidation (or elements
of this) being a ‘tick-box exercise’ [4.2.4e, 4.2.7, 4.3.2d, 4.5]. Perhaps, for some registrants, the purpose
of revalidation may be either unclear or misinterpreted, individuals may not give it sufficient emphasis
or the process itself may have loop-holes.
The stakeholder consultations in the Ipsos MORI evaluation2 highlighted the importance of verification
in ensuring the robustness of revalidation. A number of participants in our survey were similarly vocal
in their desire for the NMC to enforce this external scrutiny, including demonstrating a willingness to
produce more evidence when submitting their application [4.2.3e, 4.2.6b, 4.5]. Although the NMC
states in their annual report3 that some verification has already been implemented, further data about
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this would be welcomed to reassure registrants of the rigour of the process and give value to the
efforts of those undertaking revalidation or supporting colleagues to do so. We recommend that the
NMC sets measurable quality standards and regularly communicates verification outcomes to
registrants.

5.2 Preparation of future practitioners
5.2.1 Student uncertainties:
Over half of the nursing pre-registration students from across all fields did not know when they would
revalidate following qualification, although all midwifery students correctly identified the date. There
was also the anomaly of 10 nursing students stating that they had supported colleagues as ‘reflective
discussion partners’ and one as a ‘confirmer’ – apparently on more than one occasion [4.3.4]. It was
apparent in one case (SN23, p36) that the reflective discussion had been a simulation. Other
responses did not, however, indicate the context of the discussion - but perhaps students had been
confused with engagement in other activities, such as clinical supervision. This suggested a lack of
understanding of the process and terminology of revalidation.
This is a very interesting anomaly which was not anticipated during the survey and needs further
exploration in the phase two focus groups. As stated by one of the registrant participants: “It is
important they [students] can identify the language used for revalidation as part of their practice and
become familiar with it” (RNC32).

5.2.2 Building the foundations:
Formal and ad hoc conversations about revalidation were identified as particularly lacking in the preregistration nursing curricula, and uptake of - or access to – structured reflective discussions was
limited [4.4.2a, 4.4.3a]. Although nursing students seemed to be provided with many of the tools
which would be helpful in their future revalidation, there appeared to be insufficient focused
explanation about the process to enable them to recognise the contribution these made to meeting
this future professional requirement, resulting in some of them feeling unprepared [4.4.1]. An
increased emphasis on the rationale for including activities such as writing reflections, keeping a
portfolio, gaining feedback from a range of sources and the practice assessment process would also
potentially reduce the tendency for students to view some of these elements of the curriculum as
paperwork or tick-box exercises – or just a means to an end of achieving their qualifications.
In contrast, however, pre-registration midwifery students seemed to feel better prepared for
revalidation than their nursing peers, reflecting the findings relating to registrants [4.4.1, 4.2.3a].
Either the links between the activities in the curriculum and revalidation were clearer or opportunities
were more readily available in this professional group.
The students in this study were purposively selected in their third year, as they would have a longerterm experience of their programme, and it was assumed that their understanding of professional
issues would be clearer at this point. They did not, however, rank development of professional
attitudes to lifelong learning or being assessed by others as highly as registrants [4.4.2b]. It is
recommended that academic and clinical staff are more explicit about the links between and
purpose of existing activities undertaken as part of pre-registration programmes and their future
professional requirements, while role-modelling a positive and professional approach to
revalidation and discussing this concept in its natural setting.
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The most popular times for introducing students to the concept of revalidation were during the first
or third year of the programme - students favouring the latter [4.4.4a]. Recognition of the other
demands on students and the need for the concept of revalidation to be meaningful influenced the
suggestions made by both student and registrant participants. It is recommended that an initial
introduction should be provided in the first year as part of general professional orientation, and that
this should be formally built on in the third year through focused activities. These could include
specific taught sessions as well as regular ‘drip-feeding’ at appropriate points throughout the
programme, promoting opportunities for structured reflective discussions and use of the NMC Code 7
in both classroom and practice application. It is important that preparation for revalidation is not seen
as a separate entity, but part of development of the future professional registrant.

5.2.3 Embedding reflection and professional supervision:
Throughout both the qualitative and quantitative findings, the emphasis on the value of reflection was
clear, and the majority of participants recognised (and welcomed) the links between engagement in
wider reflective activities and revalidation. This ethos needs to start in the pre-registration period and
be maintained throughout preceptorship and beyond.
Although midwifery participants in both registrant and pre-registration student categories appeared
to be more confident in the alignment between reflective activities and revalidation, it is important to
avoid complacency. Current midwifery registrants recognise the value of professional conversations
in the historical context of supervision, but recent removal of this statutory role21 could result in future
generations becoming less familiar with the process and benefits of reflection unless action is taken
to address this. The midwifery A-EQUIP model23 currently being rolled out across the country provides
an ideal opportunity for focused reflective activities to be implemented – supporting both registrants
and students in approaches such as restorative supervision. Those undertaking the new role of
‘Professional Midwifery Advocates’23 are well situated to initiate these activities, but it is important
that all members of midwifery – and indeed wider inter-professional – teams feel engaged and
similarly able to participate in or to set up such opportunities. Similarly, other professions which have
long experience of clinical supervision and reflective discussion, such as mental health nursing and
social work24, would do well to share their expertise wider. This would facilitate individual
development, enhance team working and promote positive attitudes towards professional reflection
– also contributing to the strategic goals of the NHS25,26. We recommend that revalidation is
embraced within the context of wider contemporary changes, building on and sharing historical
good practice in reflection and professional supervision.

5.2.4 Promoting continuous professional development:
It was apparent from the findings of this survey and the first year of the national evaluation2 that
continuing professional development (CPD) opportunities were highly valued by registrants – and
students similarly appreciated the importance of this. It was heartening to hear from some
participants that revalidation had acted as a lever to gain increased access to opportunities in their
own institutions. Others, however, found this more challenging – most specifically in relation to having
‘protected CPD time’. The current political context means that funding for CPD is at risk27. Although
the NMC highlights that a range of activities may contribute to the evidence of engagement in CPD1,22,
and bodies such as the Royal Colleges have produced a wide range of on-line learning resources28,29,
the value of further study and attendance at professional events remains greatly beneficial.
Revalidation could be the trigger for registrants to increase use of existing in-house activities and
consider initiating wider innovative opportunities – also providing scope for reflection and enhanced
development. It is recommended that managers support staff with protected time for engagement
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in CPD activities – valuing both the registrant and the revalidation process and purpose, whilst also
bringing benefits to the organisation.

5.2.5 Promoting positivity towards external scrutiny:
Discussion in section 5.1.2b highlighted findings relating to the desire for credibility and external
scrutiny amongst many of the responses from those who had undertaken revalidation or supported a
colleague in doing so. Participants from all categories also ranked curriculum activities related to
assessment of practice highly when considering the links between these and preparation for
revalidation. Ranking of ‘developing a professional approach to being assessed by others’ was,
however, much higher in midwifery than nursing (3 versus 13 – 4.4.5a) and registrants versus students
(11 versus 16 – 4.4.5b) when considering activities which would prepare registrants for revalidation.
Assessment or peer review needs to be seen as a valuable part of the process of development of the
professional. Perhaps more emphasis needs to be placed on the purpose of assessment as opposed to
the process of it during the pre-registration period, as a means of enhancing professional attitudes
towards this scrutiny. This may help contribute to a more robust and rigorous experience of
revalidation in the future – whether as the registrant undergoing it or a colleague supporting the
process – as well as promoting safe and effective practice. We recommend that pre-registration
students are encouraged to create links between practice and academic assessment and
development of professional attitudes to external scrutiny.

5.3 Development of the ‘Model of Revalidation with Professional Values at the Core’
5.3.1 Returning to the project aims:
Our ‘Reality of Revalidation in Practice’ (RRiP) project aims to examine registrants’ experiences of the
revalidation process to identify how best to engage students in preparation for this professional
requirement. We have begun to explore both aspects in this first phase of the project, and will
continue to develop a deeper understanding of some of the issues raised as we undertake the focus
groups in the second phase. At this point, however, it is important to consolidate findings to date and
begin to work towards development of the intended pedagogic framework promoting ‘best practice’
in preparing students for revalidation.

5.3.2 Development of themes:
Important findings were drawn from both the quantitative and qualitative elements of our survey –
many of which corroborate findings from the formal evaluation of year one 2, and others which are
new to the emerging pool of evidence relating to revalidation. Professional issues were evidently at
the core, and yet a number of other factors also needed to be in place to support the process and
promote achievement of the intended outcomes of the NMC1,19.
The data and findings have been described in detail earlier in this report. Common themes were
identified through content analysis, comprising, in summary:
 Purpose
 Process – positive and negative
 Professionalism and accountability
 Preparation
 Learning from experience
 Learning from others
 Appreciating differences
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Choice
People
Respect/ being valued
Time

Further exploration of the links between these themes resulted in the emergence of four key
overarching themes:
Professional values
Preparation
Process
Purpose

5.3.3 Development of the model:
Many factors contributed to these overarching themes and vice versa, supporting the overall positive
view of revalidation. Some important hazards were also identified, however, which have the potential
to compromise the professionalism and value of revalidation. A model, shown in Figure 5, was
designed to represent the interlinked nature of these themes and the presence of peripheral hazards:

Figure 4: Model of Revalidation with Professional Values at the Core

This model currently forms part of a wider pedagogic framework. As the second phase focus groups
are undertaken, the themes and model which have emerged to date will be strengthened, refuted or
modified. Interim recommendations from the first phase of the RRiP project are included in section 6
at the end of this report.
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5.4 Strengths and limitations
5.4.1 Strengths:
5.4.1a Our study’s emphasis was on the qualitative components - seeking insight into the
experiences and views of participants. Our survey therefore elicited a greater breadth of
qualitative findings from 116 participants, compared with the limitations of the Ipsos MORI
evaluation of the first year2, in which only 8 case study interviews and 8 stakeholder
consultations were undertaken – the data in their survey being restricted to quantitative
questions.
5.4.1b The proportion of students, registrant academics and registrant clinicians were similar. This
enabled some comparisons between these groups to be made.
5.4.1c We deliberately included and compared findings from participants in both academic and
clinical areas - a distinction which gained minimal recognition by Ipsos MORI2. We were also
able to extend the evidence base comparing midwifery and nursing views.
5.4.1d We have provided the first documented research findings of the experiences of those
supporting registrants through their revalidation as reflective discussion partners and
confirmers. This group was not included in the year one Ipsos MORI evaluation2, although
they are apparently undertaking a ‘one-off’ survey of approximately 1000 individuals during
year two; this appears, however, to be restricted to quantitative data, and our qualitative
findings therefore provide new and important evidence.
5.4.1e Inclusion of students in our survey was also innovative; no other literature has explored the
important concept of their preparation for revalidation, but has focused solely on
registrants2,9,11,20. In light of the ongoing nature of workforce education, this study therefore
begins to fill an important gap in the still very limited pool of evidence relating to revalidation.
5.4.1f Extensive cross-checking and cleansing the data to ensure that findings were accurate
demonstrated robustness of the process. This was especially important in light of the
professional focus of this study – credibility and integrity being at the core.

5.4.2 Limitations:
5.4.2a A few of our quantitative questions allowed for multiple responses which made filtering of
these responses via the analytical software challenging. Manual analysis addressed
inaccuracies, including following through individual responses where this was necessary, to
ensure the relevant data was clean. It was not possible, however, to determine profiles of
specific nursing fields, as originally intended, due to the option for multiple responses about
registration. Data was therefore only collated under ‘nursing’ and ‘midwifery’ categories –
with the latter also sub-divided into single and dual registration as these responses could be
tracked. Similarly, it was not possible to conclude whether some quantitative data such as the
NMC status of confirmers or separation of confirmation from PDR or appraisal were in fact
deliberate omissions or whether participants just did not tick these boxes. In retrospect,
shorter and more specific questions should have been asked. Conclusions relating to these
particular questions are therefore, of necessity, broad – although findings appeared to reflect
those in the Ipsos MORI evaluation2.
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5.4.2b As with any survey, it is recognised that there may be important differences between
respondents and non-respondents, and the impact of these differences cannot be
determined. Those who chose not to respond may have had different experiences, and this
remains an unknown. From a quantitative perspective, no attempt was made to identify the
potential population as this was too variable due to the nature of the databases used, and
correlational tests were not required. A response rate therefore cannot be identified, and no
power testing was undertaken, limiting analysis and presentation of findings to percentages.
5.4.2c

It is acknowledged that the relatively small numbers in our survey restrict our ability to
generalise findings to the wider population, especially when drawing comparisons between
the proportionately lower clinical representation than academics in the available target
groups. The larger numbers of ‘nursing’ participants also made comparisons between
professions more difficult as the effect on percentages was greater for the smaller ‘midwifery’
group – although this representation was probably more proportionate. Trends were
therefore identified in quantitative data rather than attempting to identify statistical
significance. Useful findings were, however, identified relating to the views and experiences
of participants – the qualitative element being the main focus of our study.
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6. FUTURE CONSIDERATIONS
6.1 Next steps
Although both this survey and the formal Ipsos MORI evaluation2 have highlighted the positive
progress in NMC revalidation to date, it is important not to become complacent and to ensure
maintenance of momentum. A training programme to support implementation of revalidation in
Guernsey highlighted the complexities involved30. We concur with Ipsos MORI2 that revalidation must
not yet be treated as “business as usual” (p72). Although their focus is on those remaining registrants
who have yet to undertake revalidation for the first time, we do not feel this captures the situation
adequately. There needs to be much greater recognition that there will always be registrants for
whom this professional requirement is new, and investment in their preparation and support through
the process is just as important as for those in the current triennium. It is for this reason that our
project focuses on the importance of routinely beginning this preparation in the pre-registration
period, with a seamless continuation of support as new registrants move through their initial
preceptorship period and into their further careers. This will also reduce the need for such
concentrated activity to be undertaken by employers in the future. Frankel31 highlights the importance
of ‘professional socialisation’ to develop professional identity, through leadership of more
experienced practitioners. Positive attitudes to revalidation – and in particular the importance of
professional accountability and lifelong learning – need to be role-modelled in both academic and
clinical settings, promoting development and professional identity in the generations of nurses and
midwives of the future. The process needs to support and promote this focus to ensure that the
purpose of revalidation is achieved; some elements may need reconsideration. As identified in our
model, professional values need to be core for all stakeholders.

6.2 Recommendations
1. Revalidation requirements need to be more explicit to enhance quality and transparency of
the process.
To achieve this, we recommend that:
d) More detailed guidance is provided on compiling reflective accounts and undertaking
professional discussions to ensure that these are meaningful [5.1.1b].
e) A 360o approach to obtaining feedback is adopted to enhance the rigour of this element of
the revalidation process and promote further learning, some of which should be identifiable
with the written consent of the person providing feedback. [5.1.1b].
f) The NMC sets measurable quality standards and regularly communicates verification
outcomes to registrants [5.1.2b].
2. The responsibility for and context of confirmation needs institutional and professional body
review to promote professional learning and enhance credibility of the process.
To achieve this, we recommend that:
d) Individual institutions review their revalidation policies, taking into consideration evidencebased findings and maintaining the principle of ‘choice’ of reflective discussion partner and
confirmer advocated by the NMC [5.1.1d].
e) The current emphasis on line management and appraisal is reconsidered [5.1.1d, 5.1.2b].
f) A requirement for the confirmer to be an NMC registrant is introduced to further support the
revalidation process whilst maintaining professional integrity. This would also enable
concurrent reflective and confirmation discussions to be undertaken [5.1.1d, 5.1.2a, 5.1.2b].
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3. Good practice should be shared and built upon.
To achieve this, we recommend that:
a) ‘Good practice’ should be shared more widely between institutions [5.1.1c].
b) Revalidation is embraced within the context of wider contemporary changes, building on and
sharing historical good practice in reflection and professional supervision [5.2.3].
c) Managers support staff with protected time for engagement in CPD activities – valuing both
the registrant and the revalidation process and purpose, whilst also bringing benefits to the
organisation [5.2.4].
4. Preparation for revalidation should commence in the pre-registration period.
To achieve this, we recommend that:
d) An initial introduction should be provided in the first year as part of general professional
orientation, and that this should be formally built on in the third year through focused
activities [5.2.2].
e) Academic and clinical staff are more explicit about the links between and purpose of existing
activities undertaken as part of pre-registration programmes and their future professional
requirements, while role-modelling a positive and professional approach to revalidation and
discussing this concept in its natural setting. [5.2.2].
f) Pre-registration students are encouraged to create links between practice and academic
assessment and development of professional attitudes to external scrutiny [5.2.5].

6.3 Future research
6.3.1

The second phase of the RRiP project will explore some of the key issues raised in further
detail. Some aspects which will be particularly interesting to review in this forum will be:
a) the reasons some registrants choose to have an external reflective discussion partner;
b) students’ understanding of the language of revalidation, including the roles of ‘reflective
discussion partner’ and ‘confirmer’, in an effort to explain the anomaly in section 4.3.4;
c) the reasons for greater confidence amongst university staff and midwives.

6.3.2

Further research is recommended to explore:
a) the views and perceptions of reflection discussion partners and confirmers in more detail
and across a wider national sample through in-depth qualitative methodology;
b) the experiences of students and their understanding of the process and purpose of
revalidation across a wider national sample;
c) comparison between the experiences and views of university staff and clinicians at national
level, seeking to determine any key differences within and between groups and the reasons
for this;
d) longer-term follow-up of registrants who have experienced combined revalidation and
PDR/appraisal to determine whether or not the professional purpose of revalidation is being
maintained.
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