DISCUSSION PAPER ON THE EDUCATION OF LEARNING DISABILITY PRACTITIONERS
Background and purpose of this document


This discussion document has been developed in response to the Nursing and Midwifery Council’s decision to consult on the future of pre-registration nursing. The document was developed by an alliance of learning disability nurses from across the country whose names appear in the appendix. As an Alliance, we came together in order to offer leadership to the learning disability nursing profession at such a significant time in its development. We were concerned that the NMC’s consultation document did not totally reflect the issues that are distinctive to learning disability nurses. We also believed that the NMC’s consultation did not include all the options that might be open for learning disability practitioners. 
As an Alliance we want two things to happen. 

· Firstly, we would encourage all learning disability nurses to respond to the NMC’s consultation. 

· Secondly we would like learning disability nurses to read and reflect on this document as individuals and in groups and complete the response sheet which appears at the end and return it in any of the ways indicated.
When the responses are returned we undertake to collate the responses and present the anonymous findings to the NMC by the end of their consultation period which is 8th February 2008.
How to use this document


This document has several sections but has been designed so that it can be worked through by individual nurses or groups of nurses when thinking about the future education of practitioners in the field of learning disability. The purpose of the sections is as follows.

Drivers for change

We thought it important to set a context for thinking about the education of a future practitioner. Therefore, we have set out what we believe are the key demographic factors and changes in services that are likely that would need to be taken into account when thinking ahead. You could use these as the starting point for your discussion and you may have ideas of your own to add.

The options for change

We have done our best to summarise the NMC’s consultation document and related documents in order to arrive at three options for the future education of a nursing workforce who could provide services for people with learning disabilities. In addition we have included an option which we are calling the Learning Disability Practitioner. This person would not be a registered nurse but would we would assume that it would be possible to register this practitioner with a suitable regulatory body if it received sufficient support. For the purposes of this document we would also assume that student practitioners would undertake modules and placements from health as well as social care. At this stage we would also assume that this would be a two year qualification at a Foundation Degree/Diploma Level. However, we realise that this could change depending on whether it received sufficient support.

Advantages and disadvantages
For each option we have already undertake some preliminary work to identify potential strengths and weaknesses for each option which are presented as bullet points. Once again, you may agree with these and/or may wish to add your own.

Responding to the document

We would be extremely interested to hear from you about your thoughts on the ideas in the document. Therefore we have included a response sheet with this document which is also attached separately if you have an electronic copy of it. Responses will be collated and sent to the NMC because we think it is important that they take into the account the views of learning disability nurses in making any decision about the future of nurse education. We may also publish the collated responses separately. Although we are asking you to put a contact name on the response form we will not use these names in any publication or submission to the NMC.

In putting this response sheet together we took in to account the fact that a single option for the future education of practitioners would not satisfy all of the concerns of learning disability nurses or cover all the issues pertinent to preparation and practice. Therefore we have come up with 10 factors that we believe are critical when thinking about changing the education of practitioners to work with people with learning disabilities. Instructions for completing the response form are described in the document later.
	DRIVERS FOR CHANGE
DEMOGRAPHY

· Increasing numbers of adults with learning disabilities.

· People living longer

· More people with conditions associated with older age e.g. cancer, dementia

· More people with more profound learning disabilities living into adulthood

· More parents with learning disabilities

· Increasing health risks associated with living in modern communities e.g. alcohol and substance abuse, stress related conditions such as anxiety & depression
SERVICES

· Greater ‘shift’ in service commissioning & provision from health to social care

· Final closure of ‘campus style’ health provision

· Transfer of nurses into social care along with campus re-provision

· More pooled budgets

In health care
· More demand for specialist treatment and support e.g. assessment and treatment facilities, rehabilitation and secure provision as out of area treatment decreases

· Greater demand for specialist community support for people in different settings e.g. acute/mainstream healthcare, colleges, prisons

· Increased demand on community services to support individuals with challenging behaviour, mental health needs

· Greater demand for support to tackle health inequalities e.g. health education, promotion, health need assessment, strategic & operational health facilitation, accessing screening

· Greater support at times of ‘transition’ e.g. child to adult services, end of life

In social care
· A move away from group living to more individually funded and provided services

· More single tenancies and home ownership

· Greater use of brokerage

· Greater flexibility over provision of services e.g. shared provision for older people with other older people’s services

· People involved in commissioning their own supports

· More innovative and flexible service models aimed at stimulating ‘natural’ supports in communities and building social capital


	PROPOSED MODEL OF PREPARATION
	DISADVANTAGES
	ADVANTAGES

	CURRENT BRANCH FORMAT

Retention of current model of nurse preparation in learning disability.


	· As the balance in health and social care in services changes, demand for nurses  could decrease

· As demand for specialists in healthcare increases, branch programme is unable to produce practitioner that is fit for purpose

· Smaller number of entrants/fewer commissions will lead to regionalized approaches to education and risk of fragmentation and ‘ghettos’ across the country where there are no placements

· Changes in NMC standards for learning in practice will require students to spend increasing time with registered nurse mentors and compromise the ‘employability’ of nurses in social care settings

· Reduced career options
	· Retains a focus on learning disability.

· Retains an association with nursing

· Changes in NMC standards for learning in practice will encourage greater supervision of students in health settings, leading to a nurse who will be fitter for purpose in these areas.
· The least amount of change is necessary

	GENERALIST

Preparation of a nurse who has core skills for physical and emotional needs and safety, some community based experience of needs of specific ‘care’ groups e.g. mental health, learning disability.


	· No mandatory exposure to people with learning disability

· Employment prospects in non-health care settings extremely limited

· No specialist focus on learning disability

· Practitioners would need considerable post-qualifying preparation in learning disability which may not be considered affordable by commissioners

· Would only provide a basis for working in health care settings with people with learning disabilities

· Would put off people from applying for education because of length of time before potential specialization in learning disability

· Despite good intentions, the culture of ‘nursing’ would over- emphasize bio-medical and interventionist approaches to care

· May lead to the extinction or severe dilution of learning disability expertise in university settings

· Reduced career options in learning disability
	· Greater expertise to work with people with learning disabilities in certain situations e.g. where biomedical knowledge is needed and would have more developed public health outlook

· Could be a good communicator and relationship-former, so may be useful in certain situations e.g. delivering complex information, obtaining consent, changing attitudes

· Would emphasize safety

· Potential through placements to introduce students to learning disability who wouldn’t normally have knowledge of them or motivation to work with them

	SUB-SPECIALIST

Preparation of a nurse who has generalist care and emotional safety skills but who has ‘majored’ in specific area such as learning disability, leading to a mark on the nurse register.


	· The model is confusing and may neither serve the needs of the generalist nor the specialist

· The content of the ‘major’ aspect of the preparation is too diluted to of any practical use to a qualified practitioner

· Would still require further significant additional preparation to give the practitioner credibility in learning disability settings

· May reduce/dilute expertise in learning disability in universities because of reduced demand

· Reduced career options
	· Retains some opportunity to specialize in learning disability

· Puts emphasis on important core areas for people with learning disabilities e.g. safety

· Provides a practitioner who is more fit for purpose through core skills and more emphasis on community

· May be acceptable to the non-health care sector in certain specialized areas of support

	LEARNING DISABILITY PRACTITIONER

Preparation of a practitioner educated through theory and practice to work exclusively with people with learning disabilities though having opportunities to pursue common modules with other practitioners where appropriate e.g. nurses, social workers.


	· Would need to find a ‘regulator’

· Employers may be suspicious of this new practitioner and may not know what they can offer
· Confines career options to learning disability employment

· Practitioner may be unable to command pay and conditions on a par with other professions e.g. nursing
· May lack credibility with other professionals
	· Focus on learning disability

· Employable in health and social care settings

· Popular with commissioners of services and education

· Already more specialized at the point of qualification than other models

· Strong ethos/values

· Good foundation for further specialization in health or social care

· Greater flexibility of employment

· Greater career options

· Could inspire greater confidence and develop skills amongst support workers in learning disability

· Would strengthen recruitment into the field


LEARNING DISABILITY NURSE EDUCATION CONSULTATION: RESPONSE SHEET

10 critical factors are presented below and you are invited to rate each of the four options for the future preparation of practitioners against these factors. For each option, give a score from 1 to 10 based on how well you think each option would attain the critical factor where 1 = Minimum potential and 10 = Maximum potential. When considering each factor please give a score for each option.
For instance, in the example below, a group of nurses considered Factor E relating to promoting social inclusion. They believed that none of the options would score a maximum but they rated option 1 as having the most potential. They thought option 4 would have the least chance of achieving this factor and they rated options 2 and 3 as having an equal chance.

Example
	E
	Critical factor
	Options
	

	
	Promotes the social inclusion of people with learning disabilities
	1
	2
	3
	4
	

	
	
	8
	6
	6
	4
	Score


Please let us know the following details;

If you are completing this as an individual, please give your name and contact telephone number;

_____________________________________________________________________ 

If this is a group response, how many people were involved? _______ 

Please give the name and telephone number of the person completing on behalf of the group

______________________________________________________________________ 

Details of where to send your completed form are on the last page. 

	A
	Critical factor
	Options
	

	
	Promotes person centred care and support for people with learning disabilities
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	B
	Critical factor
	Options
	

	
	Promotes the safety of people with learning disabilities


	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	C
	Critical factor
	Options
	

	
	 Improves the health of people with learning disabilities


	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	D
	Critical factor
	Options
	

	
	Meets the specialist needs of people with learning disabilities
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	E
	Critical factor
	Options
	

	
	Promotes the social inclusion of people with learning disabilities
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	F
	Critical factor
	Options
	

	
	Improves career opportunities for qualified practitioner


	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	G
	Critical factor
	Options
	

	
	Promotes recruitment to work with people with learning disabilities
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	H
	Critical factor
	Options
	

	
	Represents value for money for those commissioning education
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	I
	Critical factor
	Options
	

	
	Would be a viable and sustainable system of education
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


	J
	Critical factor
	Options
	

	
	Promotes flexibility of employment across health and social care
	1
	2
	3
	4
	

	
	
	
	
	
	
	Score


Thank-you for completing this. Don’t forget to record your details on the front page of this form. You can send this form electronically to John.Turnbull@ridegway.nhs.uk, by fax to John Turnbull on 01865 228182 or by post to John Turnbull, Ridgeway Partnership, Slade House, Horspath Driftway, Headington, Oxford OX3 7JH. Please do so by 25th January 2008.
Appendix A

The Learning Disability Nurse Alliance is;

John Aldridge

Martin Bollard

Sue Freeman

Bob Gates

Lisa Gregg-Herrett

Bob Hallawell

Mark Jukes

Neville Parkes

Sheila Rose

Steven Rose

John Turnbull

Peter Zaagman
