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Context of the Framework
The National Framework for Pre-registration Learning
Disability Nursing Field Programmes in Scotland has
been developed as an outcome of Strengthening the
Commitment: the report of the UK review of learning
disabilities nursing (1). It replaces the 2005 framework,
The Right Preparation: the framework for learning
disability nurse education in Scotland (2) and builds
on the agenda set out for learning disability nursing in
Scotland.
It is an exciting time for learning disability nursing, an opportunity
to progress a new era of practice and services that respond to
contemporary agendas to meet the needs of people with learning
disabilities, their families and carers now and in the future. A wellprepared, developed and supported workforce is essential to the
delivery of quality health care for people with learning disabilities:
the initial preparation of learning disability nurses is central to
providing a high-quality educational foundation for practice.
A summary of key points on pre-registration learning disability
nursing field programmes is shown in Box 1.

Box 1 General information about pre-registration
learning disability nursing field programmes
The standards and competencies for pre-registration nursing
programmes are set by the Nursing and Midwifery Council
(NMC); all programmes are approved and monitored to
ensure they meet these standards.
Currently, two universities in Scotland provide programmes that
lead to registration as a learning disability nurse.
The programmes are of three years’ duration: most students study
full time, although part-time options are available.
Students are required to study and practice for 45 weeks per year,
which is more than students on most other university programmes.
The programmes combine generic and learning disability fieldspecific learning throughout the three years, with the field-specific
learning increasing over the duration of the programme.
Programmes consist of 50% theory (university study) and 50%
practice (when students work in NHS and other sectors).
Programmes are structured to provide a mixture of theory and
practice each year; how this is organised and the length of
placements currently varies between the universities.
On completing the programmes, students are able to register
as a nurse with the NMC and have an academic qualification at
Ordinary Degree level.

The Scottish Government currently commissions two universities
in Scotland to deliver learning disability nursing programmes:
Edinburgh Napier University and Glasgow Caledonian University.
The government expects these provider universities to continue
working together to:
 ensure that programmes are available across the whole of
Scotland
 deliver programmes through close partnership-working
between education and practice-placement providers
 enable students to learn predominantly online or close to
their home
 enable students to undertake practice placements within
their local NHS Board areas.
The direction of travel should be towards a national programme
informed by this Framework.

1

Developing the Framework
A development group (Appendix 1) that included representatives
from the commissioned universities and service providers created
the Framework on behalf of the Scottish Government. The group’s
activity was guided by an understanding that pre-registration
preparation is a shared responsibility of universities and NHS
Boards.
Drafts of the framework were considered and approved by:
 the Scottish Consortium for Learning Disabilities CoProduction Steering Group for Strengthening the
Commitment
 Scotland’s Senior Nurses (Learning Disability) Group
 the Scottish Learning Disability Nursing Network
 PAMIS.1

PAMIS was established in 1992 to provide support for people with profound and multiple learning disabilities, families, carers and interested professionals.
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Purposes of the Framework

Drivers for the Framework

Each pre-registration learning disability nursing programme in
Scotland has to be designed and delivered to meet the unique,
diverse and changing needs of individuals, communities and
populations. The Framework sets out key principles and capabilities
universities and service providers should address in delivering the
programmes together, in the expectation that programmes will
have more similarities than differences.

Several key policies and pieces of legislation inform the
Framework:

The Framework’s purposes are to:
 provide programme and practice-placement providers with
key principles and guidance, informed by evidence and
best practice, to assist in programme development and to
underpin their shared roles and responsibilities in delivery
 outline best practice capabilities to guide the nature and
outcomes of programmes in Scotland
 explain the programmes to people with learning disabilities,
their families and carers
 inform current and potential students about what they can
expect from their programmes
 inform the recruitment of lecturers and practice education
staff to support delivery of the programmes
 inform a national model of delivery.

 Strengthening the Commitment: the report of the UK review
of learning disabilities nursing (1)
 The Healthcare Quality Strategy for NHSScotland (3)
 The Same as You? (4)
 The Mental Health (Care and Treatment) (Scotland) Act 2003
 The Adults with Incapacity (Scotland) Act 2000
 The Adult Support and Protection (Scotland) Act 2007
 The Equality Act 2010 (Specific Duties) (Scotland) Regulations
2012
 The Integrated Resource Framework (5)
 Better Health, Better Care: action plan (6)
 Achieving Sustainable Quality In Scotland’s Healthcare: a
‘20:20’ vision (7)
 Caring Together: the carers’ strategy for Scotland 2010−2015
(8).

Structure of the Framework
The framework is presented in two parts:
 Part 1, which outlines principles to guide the design and
delivery of programmes
 Part 2, which details Best-practice capabilities to guide
programme content and assessments to ensure students
gain the knowledge, skills and values they need to become
registered learning disability nurses.
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Part 1
Principles

Pre-registration Learning Disability Nursing Field Programmes in Scotland

Learning disability pre-registration nursing programmes
in Scotland are delivered in partnerships involving
provider universities and practice-placement providers.2
This joint approach to delivery underpins the
Framework’s principles.
Standards for pre-registration nursing programmes, including
generic and learning disability field-specific competencies, are
prescribed by the NMC (9). All programmes are approved and
monitored by the NMC to ensure they meet these standards,
which remains of paramount importance to universities, practiceplacement providers and students: only by achieving the NMC
requirements can students achieve registration as learning disability
nurses.

The shared values base for
learning disability nursing
programmes
Learning disability nursing is fundamentally about working
alongside people with learning disabilities, their families and carers
to:
 promote their health and well-being
 enable inclusive lifestyles
 develop and sustain relationships
 empower individuals
 place people at the centre of care
 ensure people are fully involved in all aspects of planning and
intervention
 acknowledge the critical contribution of family and informal
carers as being central to nursing practice.
The values and rights base of learning disability nursing is the
key element underpinning practice and the foundation for the
delivery of person-centred, safe and effective care, support and
interventions. The Framework builds on the values base described
in Strengthening the Commitment (1) (Box 2).

2

These NHSScotland, local authority and third sector organisations provide placements to enable students to complete the practical elements of the programmes.

Part 1 - Principles

The Framework principles
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Box 2. The values base for learning disability nursing from Strengthening the Commitment (1)
Human rights

Placing the person at the centre, valuing choice, inclusion, citizenship and social justice. Incorporates equality,
individuality, person-centred and strength-based approaches, empowerment, self-determination, dignity and
oppression.

Personalisation

Supporting the person’s control and choice over their own life and services through empowering people with
learning disabilities, their families and carers and relinquishing “control”.

Equality and
inclusion

Recognising diversity and challenging inequality and inequity by supporting people with learning disabilities to use
the same services and have the same opportunities and entitlements as anyone else.

Person-centred

Meaningful engagement with the person to identify goals significant to the individual.

Strengths-based

Focusing on existing strengths, skills, talents and resources and increasing personal competence.

Respect

Valuing the whole person and the diversity of people who support and sustain him or her. Appreciating the
contribution of families and carers and, where possible, enhancing the contribution of others.

Partnerships

Recognising that health and social outcomes are interdependent.

Health-focused

Focusing on the person’s health and well-being to enable inclusive lifestyles.

Learning disability nursing field programmes must be designed and
delivered in a way that reflects the core principles and values base
from Strengthening the Commitment (1).

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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The focus and emphasis of programmes

Values- and rights-based practice
Principle
Pre-registration learning disability nursing programmes
enable students to exhibit in practice the values- and
rights-based principles underpinning Strengthening the
Commitment (1).
Values- and rights-based practice should be visible within all preregistration programme modules. Strengthening the Commitment
(1) highlights how person-centred care should be the foundation
of learning disability nurse education. Programmes should enable
students to:
 develop knowledge and understanding of the quality
ambition of person centredness central to the Healthcare
Quality Strategy for NHSScotland (3), Scotland’s human
rights-based legislation, Caring Together (8), The Equality Act
2010 (Specific Duties) (Scotland) Regulations 2012 and The
Patient Rights (Scotland) Act 2011
 develop knowledge and understanding of the personalisation
agenda and self-directed support

 explore the values that underpin practice and human rightsbased approaches to care and support
 develop the skills and competence to work alongside people
to identify meaningful goals that fit with their aspirations and
the outcomes they want to achieve, rather than focusing on
what health and social services think people need
 receive constructive feedback and assessment on the
development of their values- and rights-based practice
throughout the programme.

Part 1 - Principles

This section outlines principles that should be central to the field programmes and which should underpin all
learning in university and practice-placement settings.
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Principle

Principle

Programmes enhance students’ ability to promote and
protect people’s human rights and address the needs of
those requiring additional support and protection.

Building a strong foundation in values-, rights- and
evidence-based practice is key to ensuring programmes
prepare students to support people with behaviours
perceived as challenging.

Learning disability nurses have an increasingly important role in
safeguarding and supporting decision-making around capacity to
consent and best interest. Rights- and principles-based legislation
designed to protect and support people who may be vulnerable or
at risk includes The Equality Act 2010 (Specific Duties) (Scotland)
Regulations 2012, The Mental Health (Care and Treatment)
(Scotland) Act 2003, The Adults with Incapacity (Scotland) Act
2000 and The Adult Support and Protection (Scotland) Act 2007.
The last three of these have introduced significant changes in the
way adults considered to be at risk of harm are supported through
health and social care services. Practitioners now have a range of
defined duties and responsibilities and safeguards have been put
in place for people who may be subject to legislation, including a
requirement to involve people who use services in decision-making
regarding their care, treatment and support whenever possible.
Programmes must prepare students to understand the issues
relating to application of the provisions of acts within their dayto-day practice. This should include an understanding of the
discrimination and stigma people with learning disabilities, their
families and carers may face in everyday life in general and in
health care systems in particular.

Self-awareness, emotional intelligence and psychological literacy
are crucial to developing and sustaining quality support for
people with behaviours perceived as challenging. At the point
of registration, learning disability nurses must be able to apply a
recognised set of interpersonal, assessment and intervention skills
(these are detailed in Part 2). They therefore need opportunities
to develop self-confidence in the interpersonal, assessment and
intervention skills that are the foundation of Positive Behaviour
Support (PBS).
It is essential that students have opportunities in theory and,
importantly, in practice to develop, reflect on and be supervised
in using skills that increase in complexity as their programme
progresses.

Pre-registration Learning Disability Nursing Field Programmes in Scotland

13

Health focus: health improvement, health promotion and addressing health inequalities
Programmes develop students’ knowledge and skills in the determinants of health, health improvement and promotion and
addressing health inequalities to enable them to promote the rights of people who have complex health needs and to support
their access to health services.

People with learning disabilities are likely to have more than twice
as many health3 problems as the general population. They are also:
 58 times more likely to die prematurely

 social (unemployment, poverty, poor housing)

 3 times more likely to die of respiratory disease

 genetic and biological (problems associated with specific
conditions)

 4 times more likely to die of preventable causes
 20 times more likely to have epilepsy
 almost twice as likely to be admitted to hospital in any one
year
 significantly more likely to have physical disabilities such as
hearing and visual impairment and long-term conditions like
chronic heart disease
 65% more likely to be overweight
 significantly more likely to have mental health problems (10).

3

These health inequalities are caused by a range of factors, or
determinants, whose origins can be:

Health is viewed as encompassing physical, social and psychological health.

 communicative (reduced health literacy, health professionals’
inability to understand people with little or no verbal
communication)
 behavioural (self-harm, poor diet, lack of physical activity)
 structural (service and health access problems).
All of this means that some people with learning disabilities
experience a different range and pattern of ill health, are at risk
of poorer physical health and have a lower life expectancy than
the rest of the population. Students need to understand, and be
sensitive to, the potential impact of inequalities on people’s health
status and must embed strengths-based approaches and health
improvement and promotion activity in their practice.

Part 1 - Principles

Principle
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Programmes should provide learning opportunities that equip
students to develop a range of core (physical) nursing and health
improvement skills. These are detailed in Part 2, but briefly,
students need to be able to:
 understand health determinants
 recognise the symptoms of common physical and mental
health problems
 provide and facilitate access to core physical health care
 understand the symptoms and treatments for health
conditions where the evidence suggests increased prevalence
in people with learning disabilities, particularly those
conditions in which the pattern of ill health differs from the
norm.

Principle
Programmes prepare students to work effectively with
people across the lifespan and during points of transition,
reflecting the demography and diversity of Scotland’s
population.
The incidence of rare syndromes is increasing in the population
as a result of improved diagnostic techniques and better pre-term
neonatal survival rates. Rates of fetal alcohol spectrum disorder
(FASD), attention deficit hyperactive disorder (ADHD) and autism
spectrum disorder (ASD) are also increasing, compounded by wider
issues such as social disadvantage and poverty.
A new and growing population of children and young people
are living into adulthood with a range of complex needs unlike
those previously presented to services. Greater numbers of adults
with learning disabilities are also now living into older age (11).
This means the population of people with learning disabilities
is increasing at both ends of the age spectrum; all care services,
whatever their focus, will experience greater demand from this
group in the future (12). Pre-registration programmes must
therefore prepare students to work with people of all ages.
Learning disability nurses should work with other health
professionals wherever possible to support children’s and families’
access to mainstream health services. Programmes should ensure
students understand policy, legislation and systems relevant to
health services for children and recognise the contribution of other

Pre-registration Learning Disability Nursing Field Programmes in Scotland

 have profound and multiple learning and physical health
needs and disabilities
 have emotional, behavioural and mental health needs
 are experiencing transition from children’s to adult services.
Programmes must also ensure students are prepared to work
effectively with older people with learning disabilities. They require
sound insights into health conditions associated with older age,
particularly dementia, which has been deemed a national clinical
priority in Scotland since 2007. Scotland’s National Dementia
Strategy (13) outlines key challenges and actions that call for
significant change in the way health and social services respond to
people with dementia, their families and carers.
Providing rights-based, person-centred, safe and effective care for
people with dementia will become a strong focus in the roles of
all nurses, including learning disability nurses. Programmes must
therefore be designed to enable students to attain the knowledge
and skills defined in Promoting Excellence (14) at the “Dementia
Skilled Practice” level,4 as a minimum.

4

Principle
Programmes prepare students to work effectively with
people with complex health needs, enabling access to
all generic health care services wherever possible and
providing specialist health services when necessary.
Learning disability nurses should help people use generic services
to meet their health needs. When ordinary services require
specialist support, it should be provided by high-quality and
effective specialist services.
Programmes must be designed to enable students to attain the
knowledge and skills to work with a wide range of professionals,
families and carers. This includes the ability to navigate complex
health and social care systems, develop problem-solving skills
and a solid understanding of reasonable adjustment, and foster
awareness of legislation (such as The Equality Act 2010 (Specific
Duties) (Scotland) Regulations 2012) that supports access to
generic services.
Understanding the principles underpinning working with people
with learning disabilities with complex health needs and attaining
the relevant skills is “core business” for nurses, regardless of their
service setting.

The Dementia Skilled Practice level outlines the knowledge and skills required by all health and social services workers who have direct and/or substantial contact
with people who have dementia.

Part 1 - Principles

nursing fields. Learning disability nurses will have a particularly
important role with children who have complex health needs,
including those who:
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Relationships, communication and interpersonal skills
Principle
Enabling students to develop relationship, communication and interpersonal skills is central to the theoretical and practice
components of programmes.

The relationship between nurses and people requiring support,
families, carers and professionals is integral to enabling health
care needs to be met. In developing positive relationships, nurses
require:
 self-awareness
 emotional intelligence
 engagement skills
 skills in developing and using accessible, augmented and
non-verbal communication methods
 advanced interpersonal skills
 active listening skills
 skills in reflecting, paraphrasing and providing feedback
 an ability to convey compassion, empathy and acceptance
 an ability to support people with learning disabilities as they
identify problems and explore potential solutions, maximising
their strengths and working towards the goals they define as
important to them
 an ability to reflect on their practice and engage in
supervision.

Programmes must prepare students to be able to develop and
use appropriately the full range of communication skills, including
non-verbal communication and accessible and augmented
communication tools such as visual aids, technology, graphic
facilitation and easy-read skills.

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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Evidence-based practice
Programmes develop students to become information- and
knowledge-literate, with the skills to critically analyse and
use evidence from a range of sources to enable delivery of
person-centred, safe and effective care and interventions.
Evidence provides a firm foundation for practice and emerges from
a wide range of sources, such as scientifically conducted research,
individuals’, families’ and carers’ accounts and experiences,
professional experience and expertise, and reflective learning
from practice. Students need to develop skills and knowledge
in analysing and using evidence to inform their practice and a
capacity for critical and analytical thinking.
Programme content must be constantly developed and adapted
in response to evidence-based clinical guidelines and Best-practice
statements as they emerge.
Programmes must also prepare students to understand current
national and international legislation and policy as it relates to
learning disabilities and wider health and social care.

Part 1 - Principles

Principle
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Approaches to programme
design and delivery
Overarching principles that should guide the
design and delivery of learning, teaching and
assessment in programmes are outlined in this
section, recognizing and expanding upon the
good work already undertaken by the two
universities to develop flexible and sustainable
programmes across Scotland.

Flexible delivery
Principle
Programmes are delivered across the whole of Scotland
through close partnership-working involving universities and
practice-placement providers in a way that enables students
to learn flexibly, maximising the use of online technology and
local resources for theory and practice.
It is important that universities offer programmes that are accessible
to students from across Scotland and which become increasingly
flexible in design. Flexible and sustainable models require close
partnership-working between education and practice-placement
providers and creative responses to challenges faced. Programmes
should:
 build on existing partnerships involving universities, practiceplacement providers and local further education providers
 maximise practice-placement providers’ capacity to drive
local recruitment to programmes and increase their sense of
ownership for programme delivery
 pioneer a model for clinical−academic careers between NHS
Boards and universities to support programme delivery
 develop a range of flexible modes of entry to, and accelerated
routes to completion of, pre-registration programmes
 reflect the particular needs of students in remote and rural
areas.
Universities should move towards a national programme to support
the development of high-quality graduate nurses, share best practice
and maximise resources.

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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Involvement and participation
Meaningful partnership involvement in programme
design and delivery of people with learning disabilities,
their families, carers, voluntary organisations that support
them and practitioners, underpinned by a strong enabling
approach from universities and practice-placement
providers, is key to the development of contemporary
values-based programmes.
Direct involvement in delivering education and training of people
with learning disabilities, their families and carers and the full
range of voluntary organisations that support them provides a
powerful experience for students and is considered crucial in
shaping and supporting values-based, person-centred practice.
People with learning disabilities, their families and carers
highlighted clearly during the UK review of learning disabilities
nursing that they believe themselves to be an underused resource
for supporting pre-registration programmes for all nursing fields
(1). They would welcome the opportunity to become more
involved in all aspects of programmes and feel, rightly, that they
have much to offer.
New opportunities and approaches centred on concepts such
as co-production and community capacity-building provide
opportunities through which people with learning disabilities,
families, carers, voluntary organisations and health and social care

practitioners can be involved in specific aspects of programmes,
including:
 student selection and interviews
 module and programme review
 development of new modules and programmes
 teaching and assessment.
Universities should seek to develop opportunities to enable these
keys groups to develop their skills and competence in the full
range of teaching and learning technologies, such as facilitating
online discussion forums and preparing and delivering online
education, and support their involvement in theory and practice
assessments.
People with learning disabilities, families and carers may need
support, preparation and time to be meaningfully involved in
nurse education. Universities must provide this and also give
consideration to appropriate remuneration.
Building on existing good practice, universities should set up
and support an advisory committee that includes practitioners,
people with learning disabilities, families, carers and students. The
committee should have a central role in reviewing and developing
the curriculum. A Scotland-wide education advisory group should
also be developed to support the Framework’s implementation.

Part 1 - Principles

Principle
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Principle
University teaching staff maintain meaningful links with
practice through collaboration in clinical−academic
partnerships and participate in a range of strategic practice
initiatives.
University teaching staff with relevant expertise and skills should
be encouraged to progress collaborative working arrangements
with practitioners. This will help to ensure access to the full range
of clinical skills, knowledge and competence required to meet
the diverse needs learning disability nurses encounter in the wide
range of settings in which they work. Options such as clinical
supervision, liaison meetings and joint recruitment and selection
processes should be considered to help maintain partnerships
between education and practice.
Secondments, through honorary contracts, of clinical staff to
universities and university staff to service providers to inform
particular parts of programme design and service and practice
development should continue to be expanded, alongside other
opportunities for developing clinical−academic careers.
Future appointments and ways of working should recognise the
added value of encouraging clinical−academic careers as a strategy
for maintaining competencies that enable practice and education
to develop in partnership.

Inter-professional, inter-agency learning
Principle
Pre-registration education reflects the inter-professional,
inter-agency and integrated nature of learning disability
health and social services by maximising opportunities for
learning with other disciplines and agencies involved in
meeting the health care needs of people with learning
disabilities.
Team working is essential for the effective operation of services,
and the inter-professional, inter-agency team is at the core of
service delivery. Learning disability nurses work as part of these
teams, complementing the direction of travel in Scotland towards
health and social care integration.
Programmes should be delivered in a manner that builds a shared
understanding of the philosophy underpinning integrated care
and its implications for professionals. This should include providing
clarity around the central health care role of learning disability
nurses, enabling students to concentrate on the nursing role from
a solid understanding of what they and others bring to integrated
services.
Inter-professional, inter-agency education supports the
development of effective, capable teams. Learning disability nurses
should learn not only alongside fellow health professionals, but
also with social services and local authority staff, voluntary sector

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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There are real opportunities in the future for universities to
progress the idea of inter-professional, inter-agency education
by working together to explore cross-institutional learning
opportunities.

Principle
Nurse education should foster professionalism, prioritising
person-centred, safe and effective practice and respecting
the dignity and values of people with learning disabilities,
their families and carers.
Pre-registration programmes should foster a strong sense of
professional pride within students, enabling them to drive up
standards as the nursing workforce of the future.

Part 1 - Principles

workers, people with learning disabilities, families and carers. This
will help students develop an understanding of the wider health
and social care agenda and promote understanding of each others’
roles and purpose.
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The student experience
This section outlines the overarching principles
relating to the student experience, highlighting
the importance of student-centred approaches
throughout all aspects of the programme

Recruitment and selection
Principle
The involvement of people with learning disabilities,
families, carers and practitioners in student selection
processes is key to ensuring the selection of appropriate
candidates.
Involvement in student selection processes can take a variety of
forms, including participating in interviews, forming interview
schedules and strategies, developing person specifications and
questions and contributing to guidance on selection procedures.
Everyone involved in selecting students needs to have training
and support to fulfil their role. Universities need to ensure training
includes:
 the principles of equal opportunities in recruitment and
selection
 the recruitment and selection process being used
 how to conduct interviews
 how to develop equal-opportunity questions and assessments
 how to manage sensitive material and the need for
confidentiality
 procedures for dealing with disagreement among selectors
 how to gather and offer constructive feedback..

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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Principle
Students, as well as people with learning disabilities,
families, carers and mentors, are meaningfully involved in
all aspects of learning, including the design, delivery and
evaluation of programmes.
The same values that guide pre-registration programmes can also
guide the overall commitment to enhancing student experience.
University teaching staff and mentors should therefore be mindful
of the need to:
 involve students meaningfully
 ensure that students are aware of their rights and
responsibilities in relation to all aspects of the student journey
 respect the diversity of students
 engage in respectful relationships that reflect the
relationships students are expected to develop with people
with learning disabilities, families and carers and the full
range of professionals and voluntary organisations who
support them
 recognise and utilise the diversity of student experiences to
enhance learning opportunities, where appropriate
 encourage active networking opportunities to support
students more effectively.

Strong student involvement with programme teams should be
encouraged, with explicit links being made between students’
involvement in their own education and co-production and personcentred practice in care and treatment.

Principle
The nature of relationships between university teaching
staff, mentors and students stands as a model for the
professional practice, values, attitudes and skills that
programmes aim to promote in students.
Programmes are delivered through a range of methods and media,
utilising different teaching methods. Regular contact between
university teaching staff, mentors and students, whether face to
face, online or through small-group sessions, experiential learning
or guided reflection, are considered essential to pre-registration
learning disability nursing programmes.
Lecturers and mentors should seek to develop and maintain the
respectful and person-centred relationships with students that
they would expect to see students develop with others, including
people with learning disabilities, their families and carers.

Part 1 - Principles

Valuing and supporting students
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Practice-placement learning opportunities
Principle

Principle

Practice-placement learning experiences reflect the
range of services, resources and people − most of which
are located in local communities – that contribute to
the health care and support of people with learning
disabilities.

Service providers and universities work together to provide
appropriately supported and supervised practice learning
experiences to:
- enable students to gain competency in areas defined in
this Framework
- create a culture that embraces learning and
development as part of continuous improvement.

The way health services are delivered in Scotland is changing and
will continue to change. Services in the future will be embedded
in local communities and will be based on local community need,
with increasing alternatives to hospital care being offered. Practiceplacement experiences need to reflect this changing reality, and
new models of providing placements must be developed for the
future.

Students need practice learning opportunities that ensure access
to appropriate learning experiences, role models and supervision
on which they can base values and develop competence and
capability. This entails exposure to learning environments that:
 reflect the values and rights base of learning disability nursing
practice
 offer opportunities for students to develop competence in
a range of evidence-based interventions, such as Positive
Behavioural Support and managing invasive procedures
 value diversity and address inequalities
 have appropriately qualified and experienced staff providing
support and supervision
 promote healthy lifestyles.

Pre-registration Learning Disability Nursing Field Programmes in Scotland
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Assessment

In addition to placements in other nursing fields (mental health,
adult and child) and maternity services, opportunities to maximise
placement opportunities within education, local authority, criminal
justice and third sector settings should be sought and prospects for
involving people with learning disabilities, their families and carers
in supporting and providing learning opportunities considered. This
may require the use of different models of placement provision,
such as “hub and spoke”, or appropriate use of “due regard” (15)
to ensure appropriate mentorship support.
Support for mentors is vital, and practice placements must ensure
that mentors are supported in line with the NMC standards (15).
The proposed advisory committees should have a clear focus on
strengthening links between practice and universities and provide
an appropriate structure for its achievement.

Principle
A range of carefully considered assessment methods
is included in the design of assessment strategies that
consider (equally) academic knowledge, interpersonal
skills, and values and attitudes.
Universities will continue to work with practice staff, including
mentors, practice education facilitators and service managers,
to develop a wide range of assessment strategies. These should
include methods that allow students to demonstrate new learning
in different ways while enabling them to develop skills in a variety
of assessment approaches.
Theory and practice assessment strategies should assess the
development of interpersonal skills at individual and group level.
They should also pay meticulous and as much attention to the
assessment of people’s values and attitudes as to their knowledge
and skills. Universities should work with their full range of partners
to maximise opportunities for involving people with learning
disabilities, their families and carers within the assessment process.

Part 1 - Principles

Universities and practice-placement providers need to develop
a range of creative, high-quality opportunities to ensure that
students experience the full range of experiences required to
ensure they meet their competencies.
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Principle
Practice learning assessments ensure the learning
disabilities-specific values, skills and attitudes students
are required to achieve are clearly stated and can be
objectively assessed.
Assessment of students’ performance in practice is based on the
NMC generic and learning disabilities field competencies and
essential skills clusters (16). The Best-practice competencies for
pre-registration learning disability nursing field programmes in
Scotland are further detailed in Part 2.
NHS Education for Scotland (NES) published guidance on a
national approach to practice assessment developed in partnership
with all universities providing pre-registration nursing programmes
in 2011 (17).The design of practice assessment should reflect the
core components outlined in this guidance.

Part 1 - Principles

Part 2
Best-practice Capabilities
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Best-practice capabilities for
pre-registration learning disability
nursing field programmes in
Scotland
This part identifies the core capabilities, including
knowledge and performance criteria, essential
for learning disability nurses at the point of
registration in Scotland.

The development group (Appendix 1) produced the core
capabilities drawing on the following key sources:
 the NMC Standards for Pre-registration Nursing Education (9)
 The 10 Essential Shared Capabilities (ESCs). Supporting
person-centred approaches, published by NES (18)
 the Quality Assurance Authority’s Scottish Subject Benchmark
Statement: the standard for childhood practice (19)
 The National Framework for Pre-registration Mental Health
Nursing Field Programme in Scotland 2012, published by NES
(20)
 the Epilepsy Nurses Association’s Learning Disabilities Nurse
Epilepsy Competency Framework (21)
 the Knowledge and Skills Framework (KSF)5
 Promoting Excellence – a framework for all health and social
services staff working with people with dementia, their
families and carers, produced by the Scottish Government
(14)
 the Royal College of Nursing’s Core Competencies for Nursing
Children and Young People (22).
Work was also carried out with a range of clinical experts, senior
nurses, people with learning disabilities, their families and carers to
develop the core capabilities. Further competencies are likely to be
identified at local level as programmes that respond to local needs
are developed.

5

Access at: http://www.paymodernisation.scot.nhs.uk/afc/ksf/

Using the Framework
This part of the Framework should be used to guide programme
content and assessment to ensure students gain the knowledge,
skills and values they need to become registered learning disability
nurses. Education providers can initially use it review and develop
the content and outcomes of current pre-registration programmes,
working in partnership with students, mentors, service providers,
people with learning disabilities, their families and carers.

The NMC standards are mandatory and will continue to form
the baseline requirements for all pre-registration nursing
programmes. Regular review of programmes in universities
provides an opportunity to incorporate the essential competencies
and capabilities into programmes, consequently setting out clear
expectations of what learning disability nurses must know and be
able to do at the point of registration.

The competencies are set out under the following headings.

The capabilities identified in this document only constitute
the core requirements for all learning disability nurses. Further
competencies and capabilities are likely to be identified at local
level when developing programmes.

 Knowledge criteria – the knowledge people need to develop
their skills and values in meeting the competency. This should
guide programmes’ theory content and the learning students
undertake in practice.
 Performance criteria – how students should demonstrate they
are competent in practice. These criteria should guide how
students’ practice is assessed.
 Links to the 2010 NMC Standards for Pre-registration Nursing
Education (9).
These best-practice capabilities for learning disability
nursing complement, but do not replace, the NMC
competencies.
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Section 1: Values- and rights-based practice
Capability: Practice in a way that protects people’s rights, respects diversity and promotes person- and family-centred
approaches
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

1.1 human rights principles, the principles of
the Equality Act (Specific Duties) (Scotland)
Regulations 2012, Mental Health (Care and
Treatment) (Scotland) Act 2003, the Adults
with Incapacity (Scotland) Act 2000, the Adult
Support and Protection (Scotland) Act 2007 and
the Children (Scotland) Act 1995 and how they
should guide practice

demonstrate respect for diversity and a commitment
to challenging any inequalities experienced by people
with learning disabilities, their families and carers
demonstrate respect for all individuals, particularly
those who may require additional support and
protection (including children, older people and
people with mental health needs) and provide care
that maintains their personal dignity at all times

Domain 1: Generic standard
Domain 1: Field standard
Domain 1: 1
Domain 1: 2
Domain 1: 2.1
Domain 1.3
Domain 1.3.1
Domain 1.4
Domain 1.4.1
Domain 1.8

work in a way that recognises and values diversity and
delivers culturally competent care

Domain 2: Generic Standard
Domain 2: Field standard

work in a way that demonstrates an ability to see the
person and not just his or her disability

Domain 4: 4
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4.7

Rights and values

1.2 how to apply the principles and processes of
co-production, personalisation and values-based
practice to decision-making in practice
1.3 the 10 Essential Shared Capabilities (ESC).
supporting person-centred approaches (18)
1.4 the importance of self-awareness and reflection
in developing practice
1.5 the effect values (whether implicit or explicit)
have on decision-making

demonstrate an ability to see the person as the expert
in his or her experience.
demonstrate self-awareness in relation to how values
and assumptions may affect their practice

Capability: Practice in a way that protects people’s rights, respects diversity and promotes person- and family-centred
approaches (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard
Domain 1: Field standard
Domain 1: 1
Domain 1: 2
Domain 1: 2.1
Domain 1.3
Domain 1.3.1
Domain 1.4
Domain 1.4.1
Domain 1.8

Rights and values
Able to understand:

1.6 the forms discrimination may take, both
make decisions that reflect values as well as evidence,
positively and negatively, and the behaviours that following a process in which values have been
may be expressions of these
explored and clarified, and work constructively with
differences and diversity of values
1.7 the assumptions and oppressions underpinning
inequalities that act as barriers to the promotion promote the uptake of opportunities for employment,
of diversity
meaningful and purposeful activity, education and
training, and leisure and recreation activities to
1.8 how culture, race, gender, sexual orientation,
improve health
age, disability and lifestyle impact upon the
needs of people with learning disabilities, their
support people’s engagement in healthy lifestyles that
families and carers
promote social inclusion
1.9 the impact of discrimination and stigma on
people with learning disabilities, their families
and carers

promote a culture of health and wellness that fosters
self-determination and inclusion
practice in a self-aware manner and challenge the
manifestation of discriminatory and stigmatising
behaviours in others

Domain 2: Generic Standard
Domain 2: Field standard
Domain 4: 4
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4.7
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Capability: Practice in a way that protects people’s rights, respects diversity and promotes person- and family-centred
approaches (cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

1.10 engagement processes designed to encourage
and maximise the involvement in care and
treatment of people with learning disabilities,
their families and carers

facilitate the active participation of families and carers
as partners in care

Domain 1: Generic standard
Domain 1: Field standard
Domain 1: 1
Domain 1: 2
Domain 1: 2.1
Domain 1.3
Domain 1.3.1
Domain 1.4
Domain 1.4.1
Domain 1.8

Person- and family-centred care

negotiate with people with learning disabilities the
nature of involvement of independent advocates,
friends, family members and carers

1.11 factors required to provide person-centred
support and interventions for people with
work with individuals and colleagues to maximise
learning disabilities with complex needs that can
opportunities for people with learning disabilities to
be applied in a range of care settings
direct their care
1.12 the role that families, friends and carers play in
adopt assessments and interventions that are
the support networks of people with learning
inclusion-focused, person-centred and person-led
disabilities
discuss care and interventions with people with
1.13 factors required to enable involvement at
learning disabilities, their families and carers and
individual, organisational and strategic levels of
enable people to access resources that will help them
people with learning disabilities, their families
learn about their health and well-being
and carers
work in a way that demonstrates respect for the
1.14 the ways in which relationships between service
contribution of families, friends and carers
providers and people with learning disabilities
can sometimes become less effective

Domain 2: Generic Standard
Domain 2: Field standard
Domain 4: 4
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4.7

Capability: Practice in a way that protects people’s rights, respects diversity and promotes person- and family-centred
approaches (cont.)
Knowledge criteria

Performance criteria

NMC competency

Person- and family-centred care
Able to understand:
1.15 the potential impact of power imbalances
between learning disability nurses and people
with learning disabilities, their families and
carers
Advocacy
Able to understand:
1.16 his or her role in professional advocacy and
when it is appropriate to refer to independent
advocacy services

Ability to:

Domain 1: Generic standard
Domain 1: Field standard
use clinical supervision, reflective practice and support
Domain 1: 1
from mentors and lecturers to resolve any conflicts and
Domain 1: 2
tensions that might arise generally and when dealing
Domain 1: 2.1
with specific situations
Domain 1.3
Domain 1.3.1
Domain 1.4
Domain 1.4.1
Ability to:
Domain 1.8
provide information about individual and collective
Domain 2: Generic Standard
advocacy to people with learning disabilities, their
Domain 2: Field standard
families and carers
Domain 4: 4
demonstrate respect for the contribution of other
Domain 4: 6. 1
professionals and agencies
Domain 4: 6. 2
Domain 4.7
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Section 2: Health focus: health improvement, health promotion and
addressing health inequalities
Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.1 the concepts of health and well-being

identify and assess within an evidence-based
framework the health needs of individuals, accounting
for different lifestyles

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Health and well-being

2.2 life science underpinning physical health and ill
health, including anatomy and physiology
2.3 health determinants and the social, economic
and personal factors that contribute to health
and well-being
2.4 evidence surrounding the particular health needs
of people with learning disabilities and how
these differ from the general population
2.5 the principles and practice of health promotion
and health improvement
2.6 the relationship between mental health, physical
health and learning disabilities
2.7 common illnesses and conditions experienced by
people with learning disabilities
2.8 the principles of “reasonable adjustment”

assess and support people’s ability to optimise their
potential and well-being
work in partnership with people, groups and
communities on health-promoting activities in a way
that facilitates self-determination
assist individuals to attend to activities of living to
maintain their health, where necessary
promote a range of evidence-based approaches to
improve health and well-being
provide in a way that is accessible to the individual
relevant information, advice and guidance on health
promotion activities to raise awareness of risks to
health and well-being

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Health and well-being

work with people with learning disabilities in a way
that enables them to take responsibility for their
health care wherever possible

Domain 2: 6

support and educate family and other carers to work
Domain 3: Generic standard
with people with learning disabilities to improve health Domain 3: Field standard
and well-being
Domain 3: 1
Domain 3: 1.1
practice in a way that enables access to generic health
Domain 3: 2
services wherever possible
Domain 3: 3
Domain 3: 3.1
Health assessment
Domain 3: 4
Able to understand:
Ability to:
Domain 3: 5
Domain 3: 5.1
2.9 assessment of physical health needs, taking
work with people with learning disabilities in a way
Domain 3: 6
account of the unique circumstances of the
that makes them aware of any physical health-related
individual
issues associated with treatments and ensure access to Domain 3: 7
Domain 3: 8
regular physical health screening
2.10 barriers to the detection and reporting of health
Domain 3: 8.1
problems, including diagnostic overshadowing
Domain 3: 9
2.11 the normal range of physiological measurements
Domain 3: 10
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Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Health assessment
Able to understand:

2.12 how to carry out physical health assessments
measure, interpret and appropriately respond to
using a range of evidence-based approaches and physiological measures of temperature, pulse, blood
tools
pressure, respirations, body mass index and blood
sugar levels and relate these to common physical
2.13 assessment of pain and psychosocial concepts of
symptoms and health problems
pain and its management
obtain and test specimens as appropriate and interpret
2.14 how to access advice for management of
and respond appropriately to test results
physical health problems and conditions and
refer on appropriately
assess pain using appropriate, accessible, evidencebased tools and manage pain in collaboration with
2.15 health services available through primary care
the person with learning disabilities, family, carers and
teams and liaison and referral to routine and
members of the team
specialist health and social care services
observe for diagnosis and differential diagnosis and
complete appropriate documentation with accuracy
and understanding
support people’s access to physical health care and
health screening in a socially inclusive way

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Performance criteria

NMC competency

Able to understand:

Ability to:

2.16 the principles of managing physical health
emergencies

manage physical health emergencies and rapidlychanging health status in line with national and local
guidance (such as for epilepsy)

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Knowledge criteria
First aid and health emergencies

identify people with allergies and previous adverse
reactions and plan their care to promote safety
provide first aid, including basic life support, to an
individual needing emergency assistance, including
maintaining an airway, stemming bleeding,
establishing the recovery position and responding to
anaphylactic shock with appropriate interventions

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10
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Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.17 the core functions of learning disability nurses
in physical health promotion, improvement and
interventions

promote health and well-being in a person-centred
way, support access to generic health services
wherever possible and advise on (and implement)
reasonable adjustments to enable health needs to be
met

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Health promotion and health improvement

2.18 the barriers in relation to promoting and
maintaining a healthy lifestyle, such as lack
of social support, poor self-efficacy and sideeffects of medication
2.19 how nicotine and alcohol influence health and
the principles of smoking cessation
2.20 the principles and practice underpinning the
education and positive promotion of sexual
health, well-being and relationships for people
with learning disabilities
2.21 the principles of prevention and control of
infection

demonstrate approaches that help overcome barriers
to maintaining a healthy lifestyle
identify common health issues particular to people
with learning disabilities, such as chest infections, and
plan care to manage these conditions
support people who wish to improve their physical
health, including smoking cessation and weight
reduction
promote sexual health in a way that is relevant to the
individual and which is underpinned by local policies
and best practice guidance

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Health promotion and health improvement

demonstrate effective hand washing techniques as a
means of reducing infection
apply standard precautions for infection control and
other appropriate health and safety measures in line
with national guidance for cleanliness and healthcare
acquired infection (HAI) prevention
Epilepsy
Able to understand:

Ability to:

2.22 the neurological origins of epilepsy and common identify different seizure types and use appropriate
seizure types
classification system
2.23 pathology, diagnosis and treatment of epilepsy
specific to people with learning disabilities
2.24 learning disabilities conditions in which epilepsy
is prevalent and epilepsy syndromes linked to
learning disabilities

provide information and support in relation to epilepsy
and diagnostic tests and communicate information
appropriately to people with learning disabilities, their
family and carers

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10
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Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.25 how to effectively monitor the epilepsy of
people with learning disabilities, including
annual review of rescue medication efficacy
and protocols

demonstrate an understanding of epilepsy and
associated conditions in learning disabilities and the
implications of seizures

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Epilepsy

2.26 Best-practice, evidence-based guidance,
including that from the Scottish Intercollegiate
Guidelines Network (SIGN) (23) and the
National Institute for Health and Clinical
Excellence (NICE) (24) and learning disabilitiesspecific guidance from the International
Association for the Scientific Study of
Intellectual Disabilities (IASSID) (25)
2.27 the range of interventions and treatments
available for epilepsy, including antiepilepsy
medication, common surgical procedures,
ketogenic diet and psychosocial approaches

educate others about the needs of people with
learning disabilities and epilepsy and provide
underpinning knowledge to carers and individuals
through delivery of information and training
implement an epilepsy care plan/seizure-recording
documentation and review rescue medication
protocols
refer on as appropriate to specialist services
liaise with person with learning disabilities, family
and carers around potential difficulties with the
management of epilepsy, such as medication
concordance, medication side-effects and lifestyle
choices

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.28 risk factors associated with epilepsy for people
with learning disabilities, including those from
underlying causes of learning disabilities,
comorbidity, prolonged and serial seizures and
mortality

undertake a risk assessment and identify common risk
factors associated with epilepsy and seizures

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Epilepsy

2.29 principles of first aid and administering rescue
medication
2.30 sudden unexpected death in epilepsy (SUDEP)
and the underpinning evidence base

demonstrate competence in the management of
seizure, including first aid and administration of rescue
medication
demonstrate knowledge of SUDEP and the role of
epilepsy specialist services in providing information

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10
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Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.31 the importance of, and principles of,
maintaining skin integrity, including the
risks to skin integrity and the importance of
observation and timely interventions

demonstrate knowledge of evidence-based
assessment tools

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Skin integrity

2.32 principles of catheterisation and catheter care

use appropriate assessment tools and utilise
appropriate pressure-relieving technology
provide treatments for lesions and wounds using
aseptic technique and apply dressings from evidencebased wound care formularies
undertake agreed skin and pressure area care
support people to maintain continence and
understand the common causes of incontinence
support people to manage incontinence
undertake catheter care

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.33 the importance of physical exercise and correct
positioning to maximise physical potential and
function

work in conjunction with physiotherapists to deliver
physical management programmes and support
positioning to maximise physical function

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

2.34 principles and legislative and policy frameworks
for safe moving and handling

support people with learning disabilities to position
themselves appropriately

2.35 the importance of positioning during mealtimes
to minimise risk of choking and aspiration

use orthotic aids as appropriate for individual need

Positioning

2.36 awareness of musculoskeletal problems
commonly associated with profound learning
and multiple disabilities

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10
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Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

2.37 fluid and nutrition requirements

monitor and ensure adequate nutrition and fluid
intake to maintain health, accounting for sensory and
cognitive variations among, for example, older people,
people with dementia and those with complex health
needs

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Nutrition/gastrointestinal health

2.38 common gastrointestinal conditions, including
signs and symptoms, treatment and their
impact
2.39 how body weight influences physical and
mental health and well-being

identify signs and symptoms of gastro-oesophageal
reflux disease (GORD) and Helicobacter pylori (H.
pylori) and refer to appropriate specialist care
identify and treat constipation
identify signs and symptoms of dysphagia and the
risks associated with the condition and when to refer
to speech and language therapy
support people who require texture and fluid
modification and enteral feeding
support and educate people with learning disabilities,
their families and carers to promote good nutrition
and gastrointestinal health

Domain 2: 6
Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10

Capability: Practice in an inclusive way to optimise health and well-being for people with learning disabilities (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: 3
Domain 1: 3.1
Domain 1: 9

Nutrition/gastrointestinal health

work with other professionals to support good
nutritional and gastrointestinal health

Domain 2: 6

Invasive procedures
Able to understand:

Ability to:

2.40 principles and best practice in relation to the
delivery of invasive procedures for people with
learning disabilities

care for people with health needs requiring invasive
procedures in a dignified and respectful way

2.41 issues of capacity and consent to treatment in
relation to invasive procedures

follow best practice and local policy when caring for
people requiring invasive procedures and competently
carry out a range of invasive procedures, such as:
• ventilation

• injections

• enteral feeding

• suction

• stoma care

• catheterisation

• rectal medications

• tracheostomy

educate and train others, where appropriate, to
competently deliver invasive procedures

Domain 3: Generic standard
Domain 3: Field standard
Domain 3: 1
Domain 3: 1.1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 5
Domain 3: 5.1
Domain 3: 6
Domain 3: 7
Domain 3: 8
Domain 3: 8.1
Domain 3: 9
Domain 3: 10
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Section 3: Relationships, communication and interpersonal skills
Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care
Performance criteria

NMC competency

Able to understand:

Ability to:

Domain 1: Generic standard

3.1. the communication process and the role of
communication in establishing, maintaining and
disengaging therapeutic relationships

be approachable and make an effort to spend time
with people to explore, understand and support their
interests, needs and concerns

3.2 how the use of ordinary, everyday or “social”
talk promotes therapeutic relationships

display warmth, positive regard and non-judgemental
attitudes in interactions with people

3.3 the importance of common courtesy and
politeness in engaging with others

use ordinary, everyday conversation that avoids
professional jargon

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Knowledge criteria
Communication

Factors impacting on communication
Able to understand:

Ability to:

3.4 the impact of learning disabilities on
comprehension (understanding) and expression

understand the importance of establishing a person’s
level of understanding to communicate with them
effectively

3.5 the specific communication needs of people who
have profound learning and multiple disability
identify an individual’s main means of expression such
and sensory impairments
as signing, symbols and speech
understand the communicative function of behaviour

Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

Domain 1: Generic standard

3.6 the impact of abuse and trauma on people’s
well-being and mental health, how this can
influence communication and relationshipbuilding and how it may present in people with
learning disabilities

demonstrate an ability to communicate using intensive
interaction with people who are at a very early stage
of communication development

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Factors impacting on communication

3.7 how health needs (such as mental health needs)
can impact on communication
3.8 the effect of culture on communication,
recognising when physical contact is appropriate
and when it is not and how to address people,
including issues arising from the gender of the
practitioner
3.9 the issues that require consideration when
working with people whose first language is not
English

demonstrate an ability to use tangible symbols such
as object signifiers and on-body signing to maximise
communication
use technology, where appropriate, to enable
communication to take place
use communication strategies that optimise health,
well-being and quality of life for people who have
cognitive and sensory impairments
work with communication specialists (such as speech
and language therapists, lip readers and translators)
when required to enable communication to take place
apply knowledge to remove barriers to effective
communication to enable people with learning
disabilities to be active partners in their care and
support
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Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard

communicate with individuals in a manner, and at
a level and pace, that gives consideration to their
abilities, preferred form of communication, manner of
expression and personal beliefs and preferences, and
which is consistent with anti-discriminatory practice

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Factors impacting on communication

demonstrate an awareness of how the communication
skills of someone with learning disabilities may lead
to them being socially disadvantaged and deprived of
opportunities to communicate preferences and choices
Maximising communication
Able to understand:

Ability to:

3.10 communication assessment in relation to
functional analysis

assess the ways people communicate, taking account
of their individual strengths and needs

3.11 the different and sometimes highly
individualised ways in which people with
learning disabilities may communicate

recognise when to refer on to speech and language
therapy for specialist communication assessment
demonstrate a willingness to learn about and
understand each person’s unique situation

Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Performance criteria

NMC competency

Able to understand:

Ability to:

Domain 1: Generic standard

3.12 the different forms and range of effective
communication, including verbal and nonverbal communication, augmented and total
communication

maximise time to build relationships and challenge
systems and cultures that detract from this

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Knowledge criteria
Maximising communication

3.13 the particular barriers to effective
communication that people with learning
disabilities often experience and the range
of techniques and tools available to support
meaningful communication
3.14 why the environment should be arranged to
maximise communication, and how this is
achieved
3.15 any communication differences and relevant
contextual factors associated with the range of
people likely to be involved in care
3.16 the importance of giving constructive, positive
feedback to others

give constructive feedback to others that facilitates
positive change, and receive and give appropriate
consideration to feedback from people with learning
disabilities, families, carers and colleagues
use non-verbal communication, technology and active
listening to encourage individuals to communicate
communicate effectively and in an appropriate manner
with:
• people with learning disabilities
• children and young people
• families and carers
• the nursing team
• the multiprofessional/multi-agency team (health
and social care, education, wider voluntary and
statutory services)
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Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard

ensure people receive the information they need in
a language, form and manner that enables them to
make informed choices

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Maximising communication

give information in accessible formats and check
understanding
utilise visual aids, technology, graphic facilitation and
easy-read skills as appropriate
Record keeping
Able to understand:

Ability to:

3.17 legal and clinical requirements in maintaining
accurate records, including NMC guidance on
record-keeping (26)

ensure all records (including electronic) adhere with
local policy and procedures and are stored and
transported according to the legal and regulatory
requirements of confidentiality and data protection

3.18 legal and ethical practice in relation to
confidentiality and communication of
information, including the use of social media

Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard

maintain factual, accurate, complete, comprehensive
and up-to-date records of actions taken, supported
by appropriate evidence, in accordance with legal,
professional and organisational standards and
requirements

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Record keeping

write clear and structured communications that reflect
the needs of individuals as assessed and observed,
together with any care and treatment administered
communicate in a manner that is consistent with
relevant legislation, policies and procedures
describe people and situations objectively and avoid
the use of derogatory, jargonesque or judgemental
statements in communications
work with people with learning disabilities, their
families and carers (where appropriate) to complete
documents such as assessments and care plans that
reflect people’s own accounts, priorities and selfdefined goals
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Capability: Uses a range of communication skills to establish and maintain relationships with individuals, their families
and carers and key people involved in their care (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard

demonstrate clear, concise communication with other
professionals

Domain 2: Generic standard
Domain 2: Field standard
Domain 2: 1
Domain 2: 1.1
Domain 2: 2
Domain 2: 2. 1
Domain 2: 3
Domain 2: 3. 1
Domain 2: 4
Domain 2: 4. 1
Domain 2: 5
Domain 2: 7
Domain 2: 8

Record keeping

communicate effectively in meetings and facilitate the
full range of clinical meetings
consider the potential consequences and impact of all
forms of communication

Section 4: Evidence-based practice
Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

4.1 the principles and process of research and its
application to the evidence base for practice

critically appraise research and literature and apply to
practice

4.2 the principles and issues of participatory research
involving people with learning disabilities, their
families and carers as partners in research

search for and apply evidence appropriately to support
practice

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Research and evidence

Person-centred care
Able to understand:

Ability to:

4.3 the importance of assessing, planning,
implementing and evaluating care within a
comprehensive care plan

practice in a way that promotes people’s central role
in assessment of their own care needs and in planning
and evaluating care

4.4 a range of person-centred planning and
strengths/asset-based approaches to assessment
and care planning

practice in a way that respects people, values their
contributions and views, preserves their dignity and
maximises individual choice
ensure people with learning disabilities, their
families and carers are able to participate fully in the
assessment, planning, implementation, monitoring
and evaluation of interventions

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Person-centred care

apply person-centred assessment, planning,
implementation and evaluation of health care in a
range of situations
Psychological models and positive behaviour support
Able to understand:

Ability to:

4.5 the biomedical, psychological, social and
psychosocial theories and models that explain
learning disabilities and behaviour and inform
practice and interventions

appropriately use and respond to currently used
evidence-based psychometric assessment tools as part
of a broader person-centred approach to assessment

4.7 the evidence base underpinning psychological
interventions and their use for people with
learning disabilities

work, with supervision from an appropriately qualified
practitioner (clinical psychologist or specialist nurse), to
support the development and delivery of a functional
assessment and positive behavioural support plan

work with individuals and groups to design, deliver
4.6 psychological models and ways of working and
and evaluate evidence-based anxiety, relaxation and
why these are important in relation to behaviours anger-management interventions within sphere of
perceived as challenging
competence

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1

Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Psychological models and positive behaviour support
Able to understand:

Ability to:

4.8 evidence-based psychosocial interventions such
as cognitive-behavioural therapy, behavioural
activation, wellness planning and psychosocial
interventions and how these may be applied for
people with learning disabilities

encourage people to retain or regain social networks,
work, education and community connections

4.9 the definitions, principles, and values of
behavioural models, especially positive
behavioural support, cognitive-behavioural
support and behaviour family therapy (BFT)
4.10 behavioural assessment, functional assessment
and positive behavioural support plans
4.11 the impact staff attributions, understanding and
values can have in relation to supporting people
whose behaviour is perceived as challenging
4.12 psychological mindfulness, understanding the
interlinking process of thoughts, emotions and
impact on behaviour when experiencing stressful
situations and environments

work with people in a way that builds on their
strengths/assets and aspirations and emphasises
strengths
accurately collect data to inform a behavioural
assessment
foster partnerships between people who need support
and people who provide support
demonstrate the ability to reflect on and discuss own
and others’ behaviour in supervision and the effect
this may have on the support and care offered to
people with learning disabilities
acknowledge the limitations of competence and seek
support where appropriate
work with people to set person-centred goals

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9
Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Psychological models and positive behaviour support
Able to understand:

Ability to:

4.13 the physiological, emotional and physical risks
associated with the use of physical restraint
and restrictive practices

work with people to identify and facilitate the use
of effective and positive coping strategies to support
emotional well-being

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9
Domain 2: 4

Mental health and well-being
Able to understand:

Ability to:

4.14 the range of mental health needs people with
learning disabilities may experience across the
lifespan, including how patterns of mental
health may differ in people with learning
disabilities, and consider the impact of this on
their care

recognise the health and social factors that precipitate
mental health problems and crises

4.15 the incidence of mental health problems within
the learning disabilities population and factors
that contribute to the risk of developing mental
health problems

support people to create and maintain well-being
through guided self-management approaches
participate in and facilitate group therapies and
activities
contribute to the delivery of a range of short-term
interventions and assisted self-help interventions
work with people to recognise and monitor early
warning signs of relapse of mental ill health

Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1

Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

4.16 mental distress and health problems caused by
distressing life transitions and events, traumas
and physical health problems

work in partnership with people with learning
disabilities, their families and carers to identify
individual relapse signatures and strategies to manage
relapse

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Mental health and well-being

4.17 the role of evidence-based interpersonal and
counselling skills in the therapeutic relationship
and associated factors linked to positive
outcomes
4.18 the theories and principles of group therapy and
group work and the skills required to facilitate
groups
4.19 the principles of crisis intervention, supporting
people in crisis and offering intensive support in
people’s own homes
4.20 the potential impact of substance abuse,
including alcohol and other drug use, on health,
social networks, relationships and vulnerability

contribute to supporting people in crisis and crisis
resolution
support the range of services involved in substance
abuse care to support people with learning disabilities,
their families and carers

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Mental health and well-being
Able to understand:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

4.21 a range of commonly used approaches
and treatments for mental illness and how
these may be used for people with learning
disabilities

Domain 2: 4

support, in a sensitive manner, people with dementia
when they experience stress and distress

Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10

contribute to evidence-based assessment and
screening for dementia

Domain 4: 2
Domain 4: 2. 1

Dementia
Able to understand:

Ability to:

4.22 causes and types of dementia, symptoms and
difficulties people will experience, and different
presentations that may occur in people with
learning disabilities

use evidence-based approaches such as life-story work
to support quality of life for people with dementia,
their families and carers

4.23 anticipatory care in relation to dementia and
dementia screening
4.24 the impact of the environment on people with
dementia
4.25 factors that can impact on the health and wellbeing of people with dementia

support people with dementia to maintain their social
networks and community connections

Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Dementia
Able to understand:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

4.26 the importance of memory support methods and
approaches for people with dementia
Living and dying well

Domain 2: 4

Able to understand:

Ability to:

4.27 how to provide care that is sensitive to
individuals’ diverse spiritual and cultural needs

practice in a way that demonstrates compassion in
caring for people, families and carers living with,
and dying from, advanced progressive or incurable
conditions

4.28 the principles of palliative care, end-of-life care
and advance care planning and how to apply
these to the care and treatment of people with
learning disabilities
4.29 how to support individuals, carers and families
through the process of dying well
4.30 similarities and differences between children
and adult palliative care services

recognise own emotional responses to situations and
seek appropriate support
provide sensitive support to families, carers and others
throughout the process of dying and signpost others
to appropriate support
use evidence-based intervention plans and advanced
care planning for people with life-limiting/lifethreatening conditions

Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

4.31 the common range of life-limiting conditions
that can be experienced by children and young
people with learning disabilities

work in partnership with palliative care/hospice
services

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Living and dying well

Domain 2: 4
Medication
Able to understand:

Ability to:

4.32 pharmacology, polypharmacy and
psychopharmacology, including side-effects,
contraindications and reactions to prescribed
medicine

support people with learning disabilities, their families
and carers to make informed choices about medicine

4.33 the impact of medicines and other treatments
on physical health
4.34 interactions between prescribed medicine and
non-prescribed substances, alcohol and other
drugs
4.35 the use, advantages, disadvantages and
administration of depot medicine

demonstrate effective assessment and monitoring of
medicine, including safety, symptoms and side-effects
demonstrate the safe storage and administration of
medicine, including controlled drugs
take account of advance statement wishes in relation
to medicine and other treatments
accurately calculate medicine dosages according to
individuals’ prescribed medicine regime (including
paediatric calculations)

Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1

Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Medication
Able to understand:

4.36 numeracy, medicine calculations and the
support people to administer their own medicine
interpretation of these calculations in the context wherever appropriate
of nursing practice
achieve the numeracy activities (for example,
4.37 local and national policy regarding covert
SafeMedicate e-learning packages such as “Authentic
medication
World”6)
4.38 local and national policy in relation to drug errors accurately apply knowledge while performing
and reporting
calculations in practice
demonstrate effective communication with people
with learning disabilities, their families and carers
about medicine and provide accurate evidence-based
information on the use of medicine as a treatment
intervention
administer intramuscular depot medicine
discuss implications and contraindications of all
procedures with people with learning disabilities, their
families and carers

6

For further information, access: http://www.authenticworld.co.uk/

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Medication

use British National Formulary online medicines
information sources7 and expert advice (adult and
paediatric) to check medication and side-effects and
take appropriate action
Children and young people
Able to understand:

Ability to:

4.39 principles of child development and
attachment theory and how these relate to
children and young people with learning
disabilities

work with children and young people of all ages,
adapting care and interventions and using reasonable
adjustments to meet their particular development and
health needs

4.40 the ways in which a child’s learning disabilities
may impact on his or her development

recognise children and young people as unique, whole
individuals with a right to participate and be consulted

4.41 factors that have positive and negative effects
on children and young people’s health and
well-being

communicate effectively with children and young
people with learning disabilities and complex health
needs, their families and carers
acknowledge the role of parents as expert carers and
ensure they are fully involved in care

7

For further information, access: http://www.bnf.org/bnf/index.htm

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1

Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

4.42 principles of family health and the complex
nature of families, including looked-after
children

contribute to health promotion and early intervention
by:

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Children and young people

4.43 legislation, policy and procedures relating to
children and young people, such as Getting it
Right for Every Child (GIRFEC)8
4.44 particular health needs relating to children
with profound learning and multiple disability,
including respiratory and nutritional needs,
mobility and positioning
4.45 causes, presentation and treatments for
attention deficit hyperactive disorder
4.46 causes, presentation and treatments for autistic
spectrum disorder
4.47 the concept of risk and public health principles
in relation to fetal alcohol spectrum disorder
(FASD)

8

• developing good partnerships with children,
young people, parents and carers to improve the
effectiveness of support
• enabling children, young people, parents and
carers to identify health-related goals that are
important to them
refer to more experienced practitioners and/or
specialist services, such as children and adolescent
mental health services (CAMHS) and sexual
health services, as appropriate and when specific
interventions are required
work with other professionals and services to support
children and young people to access mainstream
services wherever possible

For further information, access: http://www.scotland.gov.uk/Topics/People/Young-People/gettingitright

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1
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Capability: Appreciate, develop and implement evidence-based interventions to promote health and well-being (cont.)

Performance criteria

NMC competency

Able to understand:

Ability to:

4.48 positive approaches to prevention of FASD

contribute to the assessment of children and young
people’s health and well-being needs, including those
relating to transition to adult services, and prepare for
transition

Domain 1: Generic standard
Domain 1: 3.1
Domain 1: 4.1
Domain 1: 9

Knowledge criteria
Children and young people

4.49 FASD management and the long-term
implications for children and families
4.50 a range of common genetic disorders and
principles of genetic testing and services to
support families
4.51 the guiding principles of an effective transition
process from child to adult services

identify signs that children and young people are
at risk and may be in need of protective measures,
reporting any suspicions of risk or abuse to the
appropriate authorities consistent with legislation,
policies and procedures
prepare for, and contribute to, protective interventions
in a manner that is consistent with legislation, policy
and procedures and which is appropriate to the
children and young people involved

Domain 2: 4
Domain 3: Field standard
Domain 3: 1
Domain 3: 1. 1
Domain 3: 2
Domain 3: 3
Domain 3: 3.1
Domain 3: 4
Domain 3: 6
Domain 3: 8
Domain 3: 9
Domain 3: 10
Domain 4: 2
Domain 4: 2. 1

Section 5: Risk enablement
Capability: Work with people with learning disabilities to maintain health, safety and well-being

Knowledge criteria

Performance criteria

Safeguarding
Able to understand:

Ability to:

5.1 the needs of people with learning disabilities
requiring support and protection and the
systems and processes that protect people from
neglect, danger, harm and abuse

work in partnership with people with learning
disabilities to enable them to communicate their
fears and knowledge of potential and actual neglect,
danger, harm and abuse

5.2 principles and safeguards of the Mental Health
Care and Treatment (Scotland) Act 2003 and
other legislation in relation to safety and risk

promote, monitor and maintain health, safety and
security in the working environment, including in
people’s own homes and within health care services

5.3 national and local policies, guidelines and
procedures for minimising risk and managing
harm to self and others

demonstrate application of appropriate ethical
frameworks to support practice

5.4 policies, legislation and procedures relating to
people requiring support and protection from
neglect, danger, harm or abuse, including
children and older people with learning
disabilities
5.5 effective procedures for carrying out an
evidence-based risk assessment

share responsibility with people with learning
disabilities for accessing and taking risks, attending to
the possible consequences of actions
use a range of levels of observation to maximise
therapeutic effect and engagement
contribute to and apply effective evidence-based
interventions that minimise risk of harm to self or
others through violence, self-neglect, substance
misuse, self-harm or suicide

NMC competency
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Capability: Work with people with learning disabilities to maintain health, safety and well-being (cont.)

Knowledge criteria

Performance criteria

Safeguarding
Able to understand:

Ability to:

5.6 factors that result in neglect, harm, abuse or
failure to protect, including early identification
and prevention

identify risk factors and people at risk of harm and
abuse and take immediate and appropriate action to
provide safeguards for people

5.7 the nature and prevalence of behaviour that is
harmful to self and others

obtain valid informed consent for all procedures

5.8 the reasons for violence, aggression and abuse
of an emotional, sexual and physical nature in
childhood and adulthood
5.9 measures for the recognition, prevention and
reduction of violence, aggression and abuse of
an emotional, sexual and physical nature
5.10 evidence-based interventions with the
expressed goal of working with people with
learning disabilities to assess and positively
manage risk and promote health, safety and
well-being

recognise signs and circumstances associated with
aggression and violence
demonstrate an awareness of prevention and riskreduction strategies for aggression and violence
identify risk categories and specific risk factors while
recognising and acknowledging individual strengths
and opportunities for positive risk-taking
work with people with learning disabilities in
managing risk using the least-restrictive approaches
and enabling maximum community access
work with conflict to achieve person-centred
outcomes

NMC competency

Capability: Work with people with learning disabilities to maintain health, safety and well-being (cont.)

Knowledge criteria

Performance criteria

Safeguarding
Able to understand:

Ability to:

5.11 the lessons learned from serious failures of
service and practice

use previous experience to prevent situations arising
participate in debriefing and critical incident reviews
use reflection and clinical supervision to learn from
experience of involvement in incidents

Health and safety
Able to understand:

Ability to:

5.12 the principles of health and safety

maintain a safe, clean and welcoming environment
and take immediate action if aspects of the
environment are unsafe, unclean and unwelcoming
use correct personal protective equipment for roles
and procedures, in line with organisational policy
take correct precautions for safe handling of blood,
body fluids, specimens and toxic or corrosive
substances in line with Control of Substances
Hazardous to Health (COSHH)9 risk assessments

9

For further information, access: http://www.hse.gov.uk/coshh/index.htm

NMC competency
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Capability: Work with people with learning disabilities to maintain health, safety and well-being (cont.)

Knowledge criteria

Performance criteria

Health and safety
Ability to:
identify hazards that could result in serious harm to
people at work or other people
take relevant and timely corrective action to manage
incidents or risks to health, safety and security
respond appropriately to environmental emergencies

NMC competency

Section 6: Multiprofessional and multi-agency team working
Capability: Work in partnership with other professionals and agencies to deliver safe and effective person-centred care

Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

6.1 the political and legislative drivers for the
integration of health and social care

enable effective interventions with efficient use of
resources

6.2 what is meant by multiprofessional practice and
multi-agency working

listen to each other, value and respect each others’
culture, contribution and beliefs and handle conflict
openly and positively

Domain1: Generic
Domain 1: Field
Domain 1: 5
Domain 1: 6

Integrated working

6.3 the contribution of professions and agencies
across all sectors in effective care delivery,
including managing the complexities of care
6.4 barriers to multiprofessional practice and how
these can be overcome
6.5 learning disability nurses’ unique role and
contribution within an integrated service model

support and encourage people with learning
disabilities to engage with other professionals and
agencies involved in their care, communicating the
role of other agencies and their benefits
promote and clearly articulate learning disability
nurses’ health improvement role in shared assessment
and provision of evidence-based clinical and
therapeutic interventions

6.6 the role and contribution of other professionals
involved in the care and support of people with
take a leadership role in the co-ordination of clinical
learning disabilities (including managing complex
care for people with learning disabilities with complex
care needs)
health needs

Domain 2: Generic
Domain 2: Field
Domain 2: 8
Domain 4: Generic
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 6: 7
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Capability: Work in partnership with other professionals and agencies to deliver safe and effective person-centred care
(cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

6.7 how effective team leadership contributes to
safe and effective person-centred care

work effectively and assertively in a team, contributing
to the decision-making process and taking
responsibility for delegated action associated with the
assessment, planning, implementation and evaluation
of care

Domain1: Generic
Domain 1: Field
Domain 1: 5
Domain 1: 6

Team working

6.8 the evidence base for group dynamics and how
to work best within and with teams
6.9 the principles of conflict resolution

function co-operatively with others to share a
common goal and purpose
work as a member of the team during challenging
times

Domain 2: Generic
Domain 2: Field
Domain 2: 8
Domain 4: Generic
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 6: 7

Section 7: Professional development and leadership
Capability: Demonstrate a commitment to the need for continuing professional and leadership development and
personal supervision activities to enhance the knowledge, skills, values and attitudes required for safe and
effective nursing practice
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

7.1 the principles underpinning personal and
professional development

exhibit a professional approach to practice, including
displaying exemplary personal behaviour, accepting
accountability, prioritising and being reliable in timekeeping, attendance and reporting absence

Domain 1: Generic standard
Domain 1: 7
Domain 1: 8
Domain 1: 9

Professional development

7.2 professional accountability for keeping
knowledge and skills up to date
7.3 how self-development and experience impact on
practice

take full responsibility for personal and professional
development, seeking and accessing development
opportunities to meet needs
set realistic and achievable professional goals
participate in appropriate continuing professional
development opportunities

Domain 4: Generic standard
Domain 4: Field standard
Domain 4: 1
Domain 4: 1. 1
Domain 4: 1. 2
Domain 4: 3
Domain 4: 4
Domain 4: 5
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4: 7
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Capability: Demonstrate a commitment to the need for continuing professional and leadership development and
personal supervision activities to enhance the knowledge, skills, values and attitudes required for safe and
effective nursing practice (cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

7.4 theories of reflective practice, including the
principles of reflection and skills necessary for
reflection

use reflective practice, supervision and support to
facilitate ongoing insight into own values, beliefs and
emotions and the impact of this on work with people
with learning disabilities, their families, carers and
colleagues

Domain 1: Generic standard
Domain 1: 7
Domain 1: 8
Domain 1: 9

Reflective practice and support

7.5 the impact of stress and conflict on
organisational, individual and team performance
7.6 the importance of self-awareness when
monitoring own practice and personal,
professional and organisational values and
principles
7.7 the nature of networks and systems of
supervision available, the support they give and
how to access them

reflect on and develop own practice to help people
with learning disabilities to experience positive social
interactions
identify and articulate own emotional and
psychological responses to situations with colleagues
in a professional manner
utilise appropriate professional networks for support
and professional development

Domain 4: Generic standard
Domain 4: Field standard
Domain 4: 1
Domain 4: 1. 1
Domain 4: 1. 2
Domain 4: 3
Domain 4: 4
Domain 4: 5
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4: 7

Capability: Demonstrate a commitment to the need for continuing professional and leadership development and
personal supervision activities to enhance the knowledge, skills, values and attitudes required for safe and
effective nursing practice (cont.)
Knowledge criteria

Performance criteria

NMC competency

Ability to:

Domain 1: Generic standard
Domain 1: 7
Domain 1: 8
Domain 1: 9

Clinical supervision
Able to understand:

7.8 the importance of promoting and participating in participate in clinical supervision and reflection to
clinical supervision and reflection
enhance knowledge and skills
7.9 the importance of an awareness of own
emotional health and well-being

participate in clinical supervision and reflection to
explore how personal values, beliefs and emotions
impact on practice
learn from experience through supervision, feedback,
reflection and evaluation

Domain 4: Generic standard
Domain 4: Field standard
Domain 4: 1
Domain 4: 1. 1
Domain 4: 1. 2
Domain 4: 3
Domain 4: 4
Domain 4: 5
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4: 7
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Capability: Demonstrate a commitment to the need for continuing professional and leadership development and
personal supervision activities to enhance the knowledge, skills, values and attitudes required for safe and
effective nursing practice (cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

7.10 how people learn and the implications of this for
planning learning activities

understand and respond to the support needs of
others

7.11 own and others’ development needs and
strengths

enable other workers to reflect on their own values,
priorities, interests and effectiveness

Domain 1: Generic standard
Domain 1: 7
Domain 1: 8
Domain 1: 9

7.12 how to give and receive feedback in a
constructive manner and in a way that ensures
that working relationships are maintained

give constructive and timely feedback to others

Learning and teaching

7.13 how to develop clear and concise learning
objectives for self and others

clarify expected learning outcomes when teaching
others and determine how success is to be measured
learn from others, including people with learning
disabilities, their families and carers

Domain 4: Generic standard
Domain 4: Field standard
Domain 4: 1
Domain 4: 1. 1
Domain 4: 1. 2
Domain 4: 3
Domain 4: 4
Domain 4: 5
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4: 7

Capability: Demonstrate a commitment to the need for continuing professional and leadership development and
personal supervision activities to enhance the knowledge, skills, values and attitudes required for safe and
effective nursing practice (cont.)
Knowledge criteria

Performance criteria

NMC competency

Able to understand:

Ability to:

7.14 leadership skills and strategies, including
encouraging, enabling and motivating people

manage available resources effectively

Domain 1: Generic standard
Domain 1: 7
Domain 1: 8
Domain 1: 9

Leadership

7.15 the principles of managing people and the care
environment
7.16 the underpinning professional issues (NMC Code
(27)) and responsibilities associated with the
delegation of care
7.17 the principles of change management, including
continuous quality improvement

demonstrate leadership in appropriate situations
delegate care or associated tasks safely and
appropriately
contribute to quality improvement activities, including
practice development, audits and evaluations

Domain 4: Generic standard
Domain 4: Field standard
Domain 4: 1
Domain 4: 1. 1
Domain 4: 1. 2
Domain 4: 3
Domain 4: 4
Domain 4: 5
Domain 4: 6
Domain 4: 6. 1
Domain 4: 6. 2
Domain 4: 7
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Appendix 2
Key resources to support learning disabilities pre-registration nursing field programmes
Ten Essential Shared Capabilities. Supporting person-centred approaches
A resource for all health care staff to support their learning and development in person-centred, rights- and values-based approaches to working
with people.
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/
publications-repository/10-essential-shared-capabilties-supporting-person-centred-approaches.aspx
Working with People who have a Learning Disability and Complex Needs
www.nes.scot.nhs.uk/media/579631/complex_needs_final.pdf
Positive Behavioral Support: a learning resource
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/
publications-repository/positive-behavioural-support-a-learning-resource.aspx
Matrix− a Guide to Delivering Evidence-based Psychological Therapies in Scotland
www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/matrix.aspx
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CAMHS Competence Framework
The competence framework defines the clinical knowledge and skills underpinning various clinical activities. It is aimed primarily at staff working
in specialist child and adolescent mental health services (CAMHS) at tier 2−4. However, specific sections of the framework may be of relevance
to the wider children’s and mental health services workforce.
www.nes.scot.nhs.uk/education-and-training/by-discipline/psychology/multiprofessional-psychology/the-camhs-competenceframework.aspx
Dementia Managed Knowledge Network
Anyone with an interest in the health and social care of people with dementia may join this network, which offers information, resources and
opportunities for discussion.
www.knowledge.scot.nhs.uk/dementia.aspx
Promoting Excellence: a framework for all health and social services staff working with people with dementia, their families and
carers
www.scotland.gov.uk/Publications/2011/05/31085332/0
Promoting Excellence: a framework for all health and social services staff working with people with dementia, their families and
carers – information for educators and trainers
This guideline has been developed to support education providers to adopt a standardised approach to dementia education in all undergraduate
and postgraduate health and social services professionals’ educational preparation.
www.scotland.gov.uk/Publications/2011/05/31085332/12

Dementia Skilled – Improving Practice learning resource
This learning resource is for people who work directly with people with dementia, their families and carers and also for people who have
substantial contact.
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/
publications-repository/dementia-skilled-improving-practice.aspx
Mental Health (Care and Treatment) (Scotland) Act 2003 learning resource
An interactive training resource to help prepare frontline staff in Scotland to understand and work safely and effectively within the Mental
Health (Care and Treatment) (Scotland) Act 2003.
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/
publications-repository/mental-health-care-and-treatment-act-2003.aspx
Respecting and Protecting Adults at Risk in Scotland − Legislation and Practice
A learning resource to support and prepare health and social care practitioners in the practical application of the provisions of the Adults with
Incapacity (Scotland) Act 2000, the Mental Health (Care and Treatment) (Scotland) Act 2003 and the Adult Support and Protection (Scotland)
Act 2007
www.nes.scot.nhs.uk/media/351190/respecting_and_protecting_adults_at_risk_in_scotland_2011.pdf
Think Capacity Think Consent
Provides essential information about the application of Part 5 of the Adults with Incapacity (Scotland) Act 2000 to ensure staff in acute general
hospital settings safeguard the rights of people who lack capacity to consent to treatment.
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/mental-health-and-learning-disabilities/publications-and-resources/
publications-repository/think-capacity-think-consent.aspx
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Core Competency Framework for the Protection of Children
Protecting children from harm is a key issue for health and social care. The publication of the Scottish Government’s revised National Child
Protection Guidance (2010) seeks to take account of recent policy and practice developments and to reflect the principles, values, and National
Practice Model of the Getting It Right for Every Child (GIRFEC) approach.
www.nes.scot.nhs.uk/education-and-training/by-discipline/nursing-and-midwifery/resources/publications/core-competencyframework-for-the-protection-of-children.aspx
Child Protection resource
www.knowledge.scot.nhs.uk/home/learning-and-cpd/learning-spaces/child-online-protection.aspx
The CAMHS Competence Framework
www.knowledge.scot.nhs.uk/home/learning-and-cpd/develop-your-career/competence-framework-for-child-and-adolescent-mentalhealth-services.aspx
Palliative Care in Practice
This site aims to support healthcare professionals to develop their knowledge and understanding of palliative and end of life care. It contains
two related resources, ‘The Advance and Anticipatory Care Planning Toolkit’ and ‘Principles of Palliative and End of Life Care Work-based
Learning’ resource.
www.nes.scot.nhs.uk/education-and-training/by-theme-initiative/workforce-development/palliative-care-in-practice.aspx
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