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	Benchmark of Best Practice in Learning Disability Nursing




	Factor
	Benchmark of Best Practice

	1.
	VALUES
	All learning disability nursing 

practice is values based




	2.
	COMPETENCIES
	All learning disability nurses have essential competencies for practice



	3.
	DIVERSITY
	Learning disability nursing is able to respond to the diverse needs of local communities



	4.
	PHYSICAL HEALTHCARE
	Learning disability nurses support the provision of excellent  physical healthcare to people with learning disabilities in all settings


	5.
	MENTAL HEALTHCARE
	Learning disability nurses support the provision of excellent mental health care for people with learning disabilities



	6.
	SAFEGUARDING
	All learning disability nurses practice actively helps to safeguard vulnerable people


	7.
	COMMISSIONING
	Learning disability nursing helps to ensure that commissioning of services responds to the needs of people with learning disabilities



	

	8.
	INPATIENT SERVICES
	Learning disability nurses working in inpatient care services provide excellent person-centred care, with the aim of successfully supporting people to return to live within their community



	9.
	SOCIAL CARE

	Learning disability nurses who are employed in social care settings are able to contribute to responding to health needs


	10.
	CARE MANAGEMENT
	Learning disability nurses carry out formal care management roles only where this is required to meet needs that are predominantly health related


	11.
	EVIDENCE BASE
	Learning disability nurses are able to base their practice on sound evidence and contribute to the development of the local and national evidence base regarding the health needs of people with learning disability


	12.
	SKILLS

	Newly qualified learning disability nurses have the essential skills to practise effectively


	13.
	PROFESSIONAL SUPPORT
	All learning disability nurses have access to advice on 
professional issues 




	14.
	MODERNISATION
	Developing new ways of working to improve services



	15.
	SPECIALIST SKILLS
	Learning disability nurses utilise specialist skills as required by local planning and strategic needs assessments

	


Factor 1
VALUES
	



INDICATORS OF BEST PRACTICE

(
Individual practitioners have reviewed their job description and 
current role at their annual KSF review, utilising individual 
portfolio/reflective journals 
(
The Organisation has a current Nursing Strategy which reflects learning disability nursing value by organisation and values base for the nursing service 
(
Principles of Valuing People, Mental Capacity Act, Mental Health Act, Person Centred Planning are reflected in operational policies/nursing strategy  
(
Appraisals reflect feedback on performance utilising Knowledge and Skills Framework/supervision session
(
Clinical supervision evidences that practice is value based 
(
Opportunities exist for shadowing of staff to observe best practice
(
Nurses can articulate practice based values 
(
The nurse can demonstrate their contribution as a nurse to the Multi Disciplinary Team
(
There is a partnership working with individuals/ families/carers 
(
There is partnership working with other agencies
(
There is evidence of involvement with Higher Education
(
Job descriptions evidence expected values base
(
User satisfaction surveys inform changes in practice

(
There is evidence that current research influences practice 
development
(
There is evidence of involvement of people who use services and 
families in education programme for learning disability nurses

(
Education providers reflect values of profession within course 
development 
(
Nurses are addressing inequalities within service provision
Factor 2 
COMPETENCIES
	



INDICATORS OF BEST PRACTICE
(
Each nurse has an annual appraisal linked to the Knowledge and Skills Framework which reflects competency requirements
(
Service providers and individual learning disability nurses assess 
that they have essential competencies required for the post
(
Each nurse has a personal Development Plan to assist with competency development 
(
Teams have “Team Development Plans”

(
Each nurse receives clinical supervision in accordance with the organisational Supervision Policy
(
NMC registration is in place for all nurses
(
Each nurse has access to training to develop competencies
(
Competency based Care Development pathways are available
(
The individual is aware of core competencies required for their post
(
Information leaflets are available for people who use services outlining what they can expect from the Learning Disability Nursing Service

(
Education/ service providers provide accessible information on essential competencies for learning disability nursing for people who use services
Factor 3
DIVERSITY 
	



INDICATORS OF BEST PRACTICE

(
There is an organisational diversity policy
(
Nursing Care Plans reflect individual diversity issues

(
Accessible information is available
(
Nurses are aware of how to access interpreting services


(
All nurses have attended Diversity Training
(
Nursing intervention reflects the diverse needs of the individual
(
Nurses have established links with local groups
(
Nurses can identify how they meet the diverse needs of the local 
community
(
Nurses inform changes to practice that promote and develop 
delivery of services to local communities
(
Service Provider and Higher Education Institutions reflect diversity 
needs of local population
Factor 4
PHYSICAL HEALTHCARE


	



INDICATORS OF BEST PRACTICE

(
The nurse has the required knowledge and skills to undertake appropriate physical health assessment, ie taking history/observations
(
Nurses support individuals by promoting physical health and wellbeing
(
Nurses are offering individuals Health Action Plans
(
Nurses utilise accessible information to promote and maintain 
good health
(
Nurses act as health facilitators
(
Nurses have established links with local health agencies/partners (i.e. leisure)
(
Nurses support individuals to make decisions around their physical healthcare 
(
Nurses ensure best interest decision making is facilitated in people who lack capacity
(
Nurses have established links with GP practices and Primary Care Services
(
Nurses have established liaison roles within Acute Hospital 
Services
(
Nurses can demonstrate an evidence base for their practice
(
There is evidence that the nursing service is responsive in 
addressing physical healthcare needs of the individuals
(
Nurses identify and signpost individuals for diagnostic 
investigations/specialist assessment (for example, physical health 
tests, psychological, 
neurological, psychiatric)
(
Nurses devise specialist care plans to provide complex, social, 
psychological and behavioural and medical interventions, and 
monitor their efficacy

(
Nurses support and facilitate health education and promotion 
activities (for example, in accessing health screening, 
utilising skills to overcome barriers to communication)
(
Education providers have reviewed course materials/curriculum to 
support learning disability nurses in addressing physical health 
needs of individuals

(
Workforce/skill mix development plans are available
Factor 5
MENTAL HEALTHCARE
	



INDICATORS OF BEST PRACTICE

(
Nurses have the knowledge and skills to undertake a full mental health assessment
(
Nurses have knowledge of mental health conditions
(
Nurses have access to training re mental health issues
(
Nurses can demonstrate knowledge of the Mental Health Act
(
Nurses can demonstrate knowledge of the Mental Capacity Act
(
Nurses are aware of the local pathway for people with a learning disability to access mental health services
(
 Nurses can demonstrate knowledge of medication used
(
Nurses provide individuals with accessible information on medication they are prescribed
(
Nurses actively participate in the Care Programme Approach process
(
Nurses are able to demonstrate active Multi Disciplinary Team/Multi Agency Partnerships
(
Nurses can demonstrate links with local mental health 
organisations


(
An assessment of skill mix issues has been undertaken to identify 
required input of RNLD with mental health services
(
Education providers have reviewed course materials/curriculum to 
support learning disability nurses in addressing mental health 
needs of people with learning disabilities
Factor 6
 SAFEGUARDING
	



INDICATORS OF BEST PRACTICE

(
Nurses have attended safeguarding (children/adults) training within the last two years
(
Nurses can access organisational safeguarding policIes procedure
(
Nurses can articulate their role and responsibilities within 
safeguarding processes
(
There is evidence that nurses are cascading information to other 
team members
(
Nurses can demonstrate how they seek advice regarding safeguarding issues
(
Nurses can articulate what constitutes a safeguarding concern
(
Nurses can demonstrate good interagency safeguarding partnership
(
Pre Registration Education Curriculum includes risk prevention, 
detection and how to respond to abuse
(
Partnerships exist between Service Providers/Education 
Commissioning to develop and strengthen competencies around 
safeguarding
Factor 7
COMMISSIONING

	


INDICATORS OF BEST PRACTICE

(
These are agreed performance indicators for service delivery
(
Nurses can demonstrate partnerships with lead agencies/ Primary Care Trusts/Social Services
(
There is evidence the views of people who use services are sought and inform the commissioning initiative

(
Nurses provide feedback to line managers/commissioners 
regarding service deficiencies and developments
(
 Nurses are involved in local service planning groups
(
Nurses influence local commissioning and decision making through nominated links
(
Nurses are actively involved in clinical governance forums and activities
(
A local Health Needs Assessment has been undertaken
(
Nurses are actively involved in research/clinical audit activities in order to inform commissioning requirements
(
Nurses influence workforce redesign plans
(
There is evidence of communication links with Person Centred 
Planning
(
Partnerships exist between Commissioners, Education Providers 
and Provider Trust 

(
There is evidence of active engagement and communication with 
Partnership Board

(
There is evidence of People who use Services being involved in 
decision making
(
There is evidence that Disability Equality Duties are being 
addressed within the commissioning process  
Factor 8
INPATIENT SERVICES

	



INDICATORS OF BEST PRACTICE

(
Nurses support individuals to develop their Person Centred Plan 
(PCP)
(
Nurses support people to achieve targets within their PCP
(
Nurses have accessed training regarding PCP
(
Nurses can demonstrate links between PCP/CPA/HAP and other approaches
(
Nurses are working in partnership with other agencies to ensure 
that individuals needs are met upon discharge
(
Nursing Care Plans are evidence based
(
Nurses can demonstrate their individual involvement in the care 
planning process
(
Each individual has a named nurse 
(
Nurses encourage that links are maintained with families/carers 
(
Nurses are adhering to current Benchmark of Best Practice and 
Guidance 
regarding physical Intervention and restrictive practices

(
Service Providers have assessed staff development and training 
needs against skills for health competencies 
(
Service Providers have identified career pathways for staff 
working in inpatient settings

(
There are clear competencies/care pathways for nurses working 
within the service 

(
There is access and support for nurses to develop skills.   For 
example, training and leadership
Factor 9 
SOCIAL CARE


	



INDICATORS OF BEST PRACTICE

(
Nurses have the knowledge and skills to identify and meet the physical health needs of individuals
(
Staff with nursing qualifications provide advice regarding health and wellbeing
(
Nurses are supported to maintain their nursing competencies in order to support people maintain physical health needs
(
Organisations employing nurses for their nursing knowledge skills have a policy which identifies their expectations and commitment to them
(
Social Care Providers support continued health focused 
professional development through individual appraisals
(
Nurses can demonstrate continued professional development
Factor 10
CARE MANAGEMENT 


	



INDICATORS OF BEST PRACTICE

(
Clear health commissioning targets for nurses are agreed
(
The service can demonstrate that nursing expertise and resources 
are being used to meet the health needs of the local population
(
Where nurses are undertaking a care management function there is a clear health rationale and an agreed criteria for this
(
The Operational Policy for the team clearly identifies the nursing role and responsibilities
(
Nurses have access to an agreed arbitration process to resolve professional disputes
(
Local authorities have established a process to ensure formal care 
management roles are only undertaken by nurses when the 
majority of care required is health care, or that there is added 
benefit to an individual by a nurse undertaking this role
Factor 11
EVIDENCE BASE



	



INDICATORS OF BEST PRACTICE

(
Nurses can demonstrate involvement in research and service development
(
Nurses can demonstrate the rationale and evidence for their 
interventions
(
Nurses can provide evidence on the health needs of people with learning disabilities in their local population
(
Nurses have produced reports and articles on healthcare
(
Nurses share information
(
Nurses access local/national networks 
(
Nurses are undertaking, or participate in, research projects 
(
Nurses are accessing funding for health related projects
(
 There is evidence of local Journal Clubs/research seminars
(
Nurses can access research training
(
Learning disability nurses attending post graduate courses which 
include a research component have published their findings
(
Service providers support staff in undertaking research studies

(
Nurses have dedicated time for research activities
(
Nurses are members of local research/ethics groups 
Factor 12
SKILLS


	



INDICATORS OF BEST PRACTICE

(
Partnerships exist between Service/Education Providers to review 
essential competencies for learning disability Pre/Post registration 
education
(
Nurses are influencing the content of pre and post registration courses

(
Nurses are involved in the selection process for students in 
partnership with universities

(
Nurses provide mentorship to students or newly qualified staff

(
The organisation has a policy for supporting newly qualified staff

(
Nurses are proactive in the development of the knowledge and skills of newly qualified staff
(
Newly qualified staff have a Personal Development Plan liked to 
the Knowledge and Skills Framework

(
There is evidence that experienced nurses provide a leadership 
role to newly qualified staff

(
Education commissioners have reviewed current arrangements for 
commissioning pre registration learning disability nurses 
education
(
There is geographical equitability for nurses to access training
(
Career pathways have been developed for nurses

(
Services provide educational opportunities for students

(
Educational audits have been completed

Factor 13
PROFESSIONAL SUPPORT


	



INDICATORS OF BEST PRACTICE

(
each nurse has access to a named individual to provide advice regarding learning disability nursing issues 
(
All nurses have access to national networks
(
All nurses have access to library facilities
(
Organisations have established forums to discuss nursing/ethical issues
(
All nurses receive clinical supervision
(
There is evidence of good leadership
(
Leadership development opportunities
Factor 14
MODERNISATION
	



INDICATORS OF BEST PRACTICE

(
There is evidence of learning disability nurses undertaking nurse prescribing
(
Acute Hospital Liaison roles are in place within the locality 
(
Nurses have opportunities to become responsible clinicians
(
New ways of working have been identified and development plans have been put in place
(
Nurses are aware of national policy initiatives and drivers and use this to inform practices
(
Learning disability nurses take lead roles in delivering and 
influencing the strategic development of services for people with 


learning disabilities
(
There is evidence that nurses respond to local/national 
consultation documents
Factor 15
SPECIALIST SKILLS
	



INDICATORS OF BEST PRACTICE

(
Specialist skills of individual nurses are recorded
(
A needs assessment of specialist skills required from individual 
services has been undertaken
(
Nurses have access to specialist supervision
(
There is evidence that specialist skills are being utilised
(
There is evidence of practice outcomes
(
Nurses have achieved effective partnerships with other agencies in Primary Care, Acute Services 
(
Nurses have utilised a developing evidence base to challenge 
inequalities
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learning disability nurses are able to base their practice on sound evidence and contribute to the development of the local and national evidence base regarding the health needs of people with learning disabilities
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All learning disability nurses practice actively helps to safeguard vulnerable people
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All learning disability nurses have essential competencies for practice
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Learning disability nursing is able to respond to the diverse needs of local communities
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Learning disability nurses working in inpatient care services provide excellent person-centred care, with the aim of successfully supporting people to return to live within their 	community
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Learning disability nurses support the provision of excellent  physical healthcare to people with learning disabilities in all 		settings
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All learning disability nursing practice is values based
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Learning disability nurses who are employed in social care settings are able to contribute to responding to health needs
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Learning disability nursing helps to ensure that commissioning of services responds to the needs of people with learning disabilities
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Learning disability nurses support the provision of excellent mental health care for people with learning disabilities
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Learning disability nurses carry out formal care management roles only where this is required to meet needs that 	are predominantly health related
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Newly qualified learning disability nurses have the essential 	skills to practise effectively 	
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All learning disability nurses have access to advice on professional issues
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Developing new ways of working to improve services
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Learning disability nurses utilise specialist skills as required by local planning and strategic needs assessments	
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