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Preface

The subject benchmark statement for nursing in Scotland was first undertaken in 2002.
This revised statement, while drawing on the previous document, takes account of
developments that have occurred since the first statement was published. These
developments include not only policy, changes in service delivery and their implications
for programmes of professional preparation, but also the establishment of a new
statutory regulatory body, the Nursing & Midwifery Council (NMC). This saw the
subsequent development of standards of proficiency for pre-registration programmes in
nursing, including essential skills clusters (as set out in NMC Circular 07/2007) as an
integral part of such programmes'. A further significant development has been the
continuing work based on Appendix 1: Emerging health professions framework, which
has now been replaced in this new statement by Appendix 1: Statement of common
purpose for subject benchmark statements for the health and social care professions.

This revised subject benchmark statement, therefore, provides a means of describing the
contemporary nature and characteristics of programmes of study and education in
nursing in Scotland. It also represents general expectations about standards for the
award of qualifications at a given level and articulates the attributes and capabilities that
those possessing such qualifications should be able to demonstrate.

This subject benchmark statement has been informed by the Recognition scheme for
subject benchmark statements, published by the Quality Assurance Agency for Higher
Education (QAA) in 20042. It has also taken account of the fact that statements that are
specific to the higher education sector in Scotland are handled by QAA Scotland and are
subject to a separate process and consultation. For this reason, the statement has been
prepared in collaboration with key stakeholders with a shared investment and future
vision about both the innovative diversity and the quality of programmes of preparation
that meet the needs of nursing services in the National Health Service (NHS) Scotland.

Subject benchmark statements are used for a variety of purposes. Primarily, they are an
important external source of reference when new programmes are being designed and
developed. They provide general guidance for articulating the learning outcomes
associated with the programme but are not a specification of a detailed curriculum.
Subject benchmark statements provide for variety and flexibility in the design of
programmes and encourage innovation within an agreed overall conceptual framework.

Subject benchmark statements also provide support to institutions in the pursuit of
enhancement-led institutional review (ELIR). They enable the learning outcomes specified
for a particular programme to be reviewed and evaluated against agreed general
expectations about standards.

Subject benchmark statements may be one of a number of external reference points that
are drawn upon for the purposes of ELIR. Reviewers do not use subject benchmark
statements as a crude checklist for these purposes, rather they are used in conjunction
with the relevant programme specifications, the associated documentation of the
relevant professional, statutory and regulatory bodies, and the institution's own internal

' Essential Skills Clusters become mandatory from September 2008.

2 Available at www.qgaa.ac.uk/academicinfrastructure



evaluation documentation, in order to enable reviewers to come to a rounded
judgement based on a broad range of evidence.

The benchmarking of standards in health and social care subjects is undertaken by
groups of appropriate specialists drawn from education providers, service providers and
the professional and statutory regulatory bodies. In due course, the statements will be
revised to reflect developments in the subjects, and the experiences of institutions
academic review and others that are working with them.



Foreword

This subject benchmark statement provides the academic and professional community in
Scotland with a framework on which to build creative and forward-looking programmes
of professional preparation. In addition, it provides programme planners with a clear
guide to the threshold standards required of a programme of education that will enable
students to be eligible for professional registration.

This is a revised statement building on the Scottish subject benchmark statement
published in 2002. It takes account of the complexities of the ever-changing educational
and healthcare policy environment. Furthermore, it includes the professional statutory
changes that set, maintain and enhance standards of healthcare and its delivery for

the profession.

| commend the diligence, motivation and commitment of the benchmarking group in
ensuring that the statement is contemporary, fit for purpose and user-friendly for
academics, practitioners and students.

It is therefore with confidence that | present you with this updated subject
benchmark statement.

Jennie Parry
Convener

Nursing, midwifery and specialist community public health nursing Scottish
benchmark groups.

January 2009



1 Introduction

1.1 This benchmark statement describes the nature and standards of programmes of
study in nursing that lead to the subject awards made by education providers in
Scotland. The Scottish benchmarking statement has also taken account of the Statement
of common purpose for subject benchmark statements for the health and social care
professions (Appendix 1). This makes the Scottish benchmarking statement consistent
with the United Kingdom (UK) context, both in specific relation to the nursing
profession and to other health and social care professions.

1.2 Within such a UK context, Scotland has a devolved education system. This is
reflected in the fact that the Scottish Credit and Qualifications Framework (SCQF) is
slightly different from that of its counterparts in the rest of the UK. In particular, Scotland
has continued to embrace the development and award of the Scottish Ordinary degree
for a range of vocational and professional programmes of preparation. This is further
reflected in the fact that the Scottish Government Health Directorate continues to
provide the opportunity for pre-registration students of nursing to qualify at Ordinary
degree level. The Scottish benchmarking group has therefore taken into account that
pre-registration nursing students in Scotland may qualify at different academic levels on
the SCQF, from the Diploma of Higher Education (DipHE), Ordinary degree, Honours
degree and, where special graduate programmes are available, Postgraduate Diploma.

1.3  The DipHE in Nursing remains the threshold standard for pre-registration nursing
programmes in Scotland, but to this must be added the fact that the Scottish DipHE in
Nursing attracts 60 credit points at SCQF level 9 (Scottish Higher Education level 3) which
is Scottish Ordinary degree level. It is for these reasons that the Scottish benchmarking
statement for nursing continues to be designed and presented in a way that differs
slightly from its counterparts in the rest of the UK, while, as noted above, still remaining
consistent with the overall purpose and value of the work already undertaken, including
that of the Statement of common purpose for the health and social care professions.

1.4  The design and presentation of this revised Scottish benchmark statement for
nursing has continued to be influenced by the benchmark information relating to

The Standard for Initial Teacher Education in ScotlandP. In particular, the Scottish
benchmarking group placed a high value on the way in which a single set of benchmarks
and expected features were presented as the threshold standard for professional
preparation at different levels of academic award. The group took the view that such a
manner of presentation was also appropriate for the nursing context in Scotland with its
three different levels of award, and therefore made the decision to proceed down that
route. This will enable the different providers of nursing education in Scotland to meet
the threshold standards in their programme design, while also facilitating the three
different academic levels of provision and completion as and where appropriate.

1.5  The benchmarks for nursing in Scotland, along with the expected features of the
threshold standard, are set out under the following three main headings:

A Professional knowledge and understanding
B Professional skills and abilities
C Professional values, accountability and development

® Available at www.qaa.ac.uk/academicinfrastructure/benchmark/scottish



1.6  Itis important to note that these three headings signify a high degree of
interdependence where the academic nature of the programme meets the professional
requirements of a programme that is practice-based but education-led. In this respect,
the Scottish benchmarking group valued the opportunity to cross-reference the
benchmarks and their expected features with the standards of proficiency for entry on to
the NMC Professional Register (see Appendix 2). This fact has also strongly influenced
the template in which threshold standards are presented. A further significant fact is that
the three headings stated above are consistent with the template developed in the
Statement of common purpose for subject benchmark statements for the health and
social care professions.

1.7  The section on teaching, learning and assessment draws attention to the central
role of practice in the design of learning opportunities for students and the importance
of ensuring that professional standards of proficiency developed through practice are
adequately assessed and rewarded. It also notes how essential it is that the integration
of theory and practice is a planned process within the overall arrangements made for
teaching and learning.

1.8  This statement acknowledges the need to put the prospective patient and client
at the centre of the student's learning experience and to promote within that experience
the importance of team-working and multi-agency collaboration and communication.
Implicit in the statement are the opportunities that exist for shared learning across
professional boundaries. It is essential that the opportunities which exist for shared
learning in practice are optimised, as well as best use being made of similar
opportunities that prevail more obviously in classroom-based activities.

1.9  This statement and the associated statements will therefore allow education
providers, in partnership with service providers (where appropriate), to make informed
curriculum choices about the construction of shared learning experiences. In this
context, shared learning is seen as one of a number of means of promoting improved
collaborative practice and addressing a range of issues which span professional
accountability and professional relationships. The statement has also been written in the
context of the ongoing modernisation agenda for the health service in Scotland, where
the goal is that of an ever-improving service and a continuing focus on patient-centred
needs in what remains a practice-based and education-led preparation. In this respect,
benchmarking statements strive to make education fit for purpose in a manner that
augments transparency and accountability to all stakeholders.

1.10 This statement does not set a national curriculum for programmes leading to
awards in nursing. It acknowledges that the requirements of the professional and
statutory regulatory bodies need to be incorporated into the design of programmes.

It seeks to encourage both education and service providers to work collaboratively in
the design and delivery of pre-registration nursing curricula. Its essential feature is the
specification of threshold standards, incorporating academic and practitioner elements,
against which education providers are expected, as a minimum, to set their standards
for the award. Curriculum planners will also be aware that the NMC are currently
undertaking a review of pre-registration education, and will take account of
developments in due course.

1.11  Finally, the benchmark statement for nursing in Scotland has also been designed
in a way that looks to the future in terms of internal quality enhancement, continuing



professional development and the modernisation agenda, including that of nursing
careers. Therefore, the revised benchmark statement that follows is seen as the second
phase in an ongoing evolution of quality systems, inter-professional collaboration,

and transparency of programme content and design in a manner that is clear to all
stakeholders. In this respect it is presented as a sound platform for the future of the
nursing profession in Scotland.

2 Defining principles

2.1 Nursing is a practice-based, academic and professional discipline that is practised
in a variety of complex situations across the health-illness continuum. There are a
number of definitions of nursing but few, if any, that explicitly enable a benchmark
nursing statement to be identified. The variety and diversity of nursing is articulated
through the specialist branch structure that enables practitioners, on successful
completion of an approved programme, to register as an adult, child, learning disability
or mental health nurse.

2.2 Nursing focuses on promoting health and helping individuals, families and groups
to meet their healthcare needs. Nursing work involves assisting people whose autonomy
is impaired, who may present with a range of disabilities or health-related problems,

to perform a range of activities, sometimes acting for, or on behalf of, the patient.

A defining feature of nursing is that it provides 24-hour care with a focus on meeting
people's personal and social needs within a healthcare context. Central to this is the
importance of the patient experience of healthcare, and the adoption of robust measures
to promote and ensure patient safety.

2.3 Nurses work with patients, clients, families and communities in primary care, acute
and critical care, rehabilitation and tertiary care settings. The knowledge base for nursing is
broad-based encompassing natural, human and social sciences, and also the humanities.

2.4 Nurses practise within a social, political and economic context. Through NMC's
The Code Standards of conduct, performance and ethics for nurses and midwives, nurses
embrace the concepts of inclusion, equal opportunities, individual rights and
empowerment of patients and client groups. Professional and patient/client autonomy
is a key feature of the nurse's role.

2.5  Given the complex nature of nursing and diversity of healthcare situations
encountered, nurses must be skilled practitioners, knowledgeable in a range of subjects
and able to appraise and adopt both an enquiry and evidence-based approach to the
delivery of care. Irrespective of the academic award, individuals undertaking programmes
that lead to professional registration must demonstrate achievement of the nursing
standards of proficiency required by the statutory regulatory body for entry to the register.

2.6  The study of nursing encompasses the following principles:

e a commitment to provide high quality patient-centred and client-centred care

e a commitment to the development of new roles that support the interface between
health and social care practice

e the application of current knowledge and research to nursing practice across the
health and illness continuum



e a commitment to working in partnership with other professionals and agencies

e an evolution towards role transferability in support of patient-centred and
client-centred care

e the development of educational programmes that enable nurses to demonstrate
fitness for practice and a commitment to continuing professional development

e a commitment to promoting the quality of the patient experience and patient safety

e the development of educational programmes that take account of the modernising
of nursing careers.

3 Nature and extent of programmes in nursing

3.1 Nursing is a large and complex profession and academic discipline. Education
providers plan and deliver programmes of pre-registration nurse education which, in
close partnership with service providers, prepare students for entry to the professional
register. These universities also provide opportunities for continuing professional
development and specialist programmes of preparation beyond initial registration.

3.2 Pre-registration nursing education consists of a common foundation programme
and four branch programmes to prepare nurses to work in adult nursing, child nursing,
learning disabilities nursing or mental health nursing.

Common foundation programme

3.3  The common foundation programme is the core element that underpins each
branch and is shared by all nursing students. It introduces students to the four branches
but also focuses on a range of subjects within, and applied to, nursing that are common
to all branches. Nursing programmes involve integrated study of the knowledge, skills
and values from a range of subject disciplines applied to the practice of nursing.

These are outlined in this benchmark statement. Core areas within these subjects

are common to all of nursing while other aspects are applied to specific branches.
Regardless of the order in which these subject areas appear in this benchmark statement,
programmes within each of the four branches will place greater emphasis on certain
subject areas in terms of the knowledge and skills required to meet the healthcare needs
of their respective patient/client groups.

3.4  Standards of proficiency in nursing require the development of technical,
cognitive and interpersonal skills and involve a variety of different ways of knowing and
understanding. Interpersonal and interactive skills are needed to enable nurses to form
appropriate professional relationships that are essential for a high quality of care.
Through their educational preparation, nurses become equipped to understand,
contribute to, and work within, the context of their profession, and to analyse, adapt to,
manage, and eventually lead, the processes of change.

Adult nursing

3.5 Central to adult nursing is a commitment to patient and client-centred care that
recognises the need to assess physical, social, psychological and spiritual needs to
maximise potential for health and well-being. This is underpinned by a philosophy that
embraces partnership and collaborative working with patients and clients, carers and the



multi-professional team. This approach enhances the development of values that
promote independence, autonomy and reciprocity in adult health care, where each
patient/client is seen as an individual.

3.6  Adult nurses need to understand the differing healthcare needs of age groups
that span adolescence, adulthood and older people. Care is provided for patients and
clients in a wide variety of primary, acute, continuing and rehabilitative care settings that
include NHS settings, the patient/client's own home, the workplace, the prison services
and the independent and voluntary sectors. Adult nurses acquire the knowledge, skills
and attitudes to meet the needs of patients/clients in all care areas, support them
through programmes of care and treatment, and maximise opportunities for health
promotion. A substantial part of adult nursing involves coordinating, integrating and
managing care, making referrals to other members of the care team and ensuring that
effective communication channels are in place to support continuity of care. In order to
fulfil this role, adult nurses need to be confident to make decisions and, where
appropriate, challenge assumptions and practices. Thus adult nurses need to be
politically aware to protect the vulnerability of those in their care.

3.7  Adult Nursing Branch Programmes are also required to take account of European
Directive 2005/36/EC.

Children's nursing

3.8  Central to children's nursing is the uniqueness of the child and young person
within the family and society. Programmes in children's nursing prepare nurses to
understand the dimensions of child development and the subsequent diversity and
complexity of the health and social care needs of this age group. Children's nurses
practise within the child's home, hospital, school, community and independent and
voluntary settings. The wide spectrum of health problems, care settings and
opportunities for health promotion requires children's nurses to demonstrate confidence
and competence in decision-making in child/young person's nursing, including, where
appropriate, the challenging of assumptions and practices.

3.9  Children's nurses need to be politically aware, applying evidence-based
knowledge of health and social policy, law and ethics in order to champion the rights
of children and young people, both as groups and as individuals receiving care.

This requires children's nurses to work collaboratively and in partnership with
professionals from a range of health and social care agencies to promote health,
minimise illness and protect vulnerability. This partnership enhances self-esteem,
enables children to reach their full potential and encourages the development of
autonomy in care and decision-making.

Learning disabilities nursing

3.10 Programmes in the learning disabilities branch of nursing prepare nurses to work
with people with a range of learning disabilities and with their families and significant
others. Learning disability nurses' work is underpinned by the concepts of partnership,
inclusion and advocacy. The role of the learning disability nurse, specifically, is to assist
and support people to become and remain healthy, to improve their competence

and quality of life, and to fulfil their potential where each patient and client is seen as
an individual.



3.11 Learning disability nurses work with people with a spectrum of needs and abilities
in a wide variety of settings, often working collaboratively with professionals from a
range of health and social care agencies. This support may take place in the NHS,
voluntary or independent sector, or in patients' and clients' own homes. Learning
disability nurses need to be politically aware to operate effectively across a range of
services where the uniqueness of each patient and client is recognised. Learning
disability nurses develop the confidence to make decisions and, where appropriate,
challenge assumptions and practices to facilitate the interpersonal, emotional,
behavioural, cognitive and spiritual needs of patients and clients in a manner that
protects vulnerability.

Mental health nursing

3.12 Programmes in mental health nursing prepare nurses to work in a branch of
nursing whose precepts acknowledge that nursing is essentially a human activity which
has at its core the relationship between the nurse and his/her client(s) and carers.

This relationship is premised on knowledge, attitudes and skills that assist individuals
with mental health problems to reach their maximum potential and where each client is
treated as an individual. The knowledge and practical skills required of the mental health
nurse are those that facilitate the recognition and achievement of the interpersonal,
emotional, behavioural, cognitive and spiritual needs of clients. Mental health nurses
approach these in a structured way through a systematic process that embraces the
concepts of client-centredness, self-reflection and self-awareness. This ensures that the
nurse-client relationship is a dynamic one.

3.13 The mental health nurse may be required to meet the health and/or nursing care
needs of clients with acute, rehabilitative or continuing care needs, or health promotion
requirements within community, residential and hospital settings. Thus mental health
nurses work collaboratively and in partnership with clients and across a range of health
and social care agencies in a manner that promotes mental health and protects
vulnerability. Mental health nurses are also required to be politically aware, to develop
confidence in decision-making and to challenge assumptions and practices, where
necessary, in the clients' and carers' best interests.

3.14 The statements in the rest of this document outline the knowledge,
understanding and associated skills, and the application of these, to nursing practice
across all specialist nursing branches.

4 Threshold standard for nursing programmes
in Scotland: elements of professional development

4.1 Programmes of pre-registration nursing preparation are the first step in a lifelong
career of continuing professional development. Programmes of initial preparation for
registration are required to promote three main aspects of such development:

A Professional knowledge and understanding
B Professional skills and abilities
C Professional values, accountability and development



4.2  This approach is illustrated in figure 1 below. The significance of placing these
aspects of professional preparation within a triangle is to emphasise that they are not
simply lists of proficiencies or outcomes. They are inherently linked to the professional
development of the student and, subsequently, the Registered Nurse, and one aspect
does not exist independently of the other two. It is the relationship between the three
aspects that constitutes a meaningful education and preparation to practice. Benchmark
statements have been produced for each of the three aspects and programmes will be
designed to give attention to each of these and to their interaction. The benchmark
statements, as well as meeting the requirements of academic study, also incorporate the
standards of proficiency that are a statutory requirement for registration.

C
Professional values, accountability and development

Proficiencies

A B
Professional knowledge and understanding Professional skills and abilities

Figure 1: Aspects of professional preparation and development

4.3  The threshold standard for pre-registration nursing programmes in Scotland
contains the following three key elements. Firstly, the 'benchmarks' which are statements
specifying the design requirements for programmes of pre-registration nursing in
Scotland. Secondly, each benchmark contains a bulleted list of 'expected features' which
designate aspects of student performance that the programme is designed to achieve in
relation to a particular benchmark. These 'expected features' will be used in designing
assessment strategies that facilitate the integration of academic work and practice-based
learning. Thirdly, each benchmark has been cross-referenced to the appropriate
standards of proficiency, the meeting of which is a statutory requirement for initial
registration as a nurse in the UK. In this manner the benchmarking exercise has occurred
within the context of a devolved Scottish education system, while still embracing the UK
context of the nursing profession and its statutory requirements, along with the
Statement of common purpose for the health and social care professions.




‘uedsajl| ay3 Jo sabeys

Jualayip Inoybnolyy 1220 1ey) sabueyd |edibojoisAyd jo abpasmous| sjessuowsp e
sa1bajesys uonowoud

yyeay wuojur Aew sassadoud |edibojoisAydoyied Jo abpajmous] moy ajelisuowsp e
sw?ajqo.id yijeay

Jejnoiued 1oy 9d11deld buisinu 03 uonejas sy pue AbojoisAydoyied jo sbpamouy asinn e
s||13js buisinu |ed1uld pue suoiuaAlul dinadelayy ‘sainpadold aanebisaaul

JUaWISSISSE JUAID pue juajed 01 SADUSIDS UeWNY pue 3)1| BY) JO SIUSWSID 2] e

‘uonowouid

yyjeay pue aonoeuad
buisinu 03 9InquIUOd
pue uidispun

Jey) S9JUBIDS uewny

LD uonuinu pue Abojodewlseyd ‘Abojoiqoidiw pue 3J1| 9jedoidde
‘ed ‘v9 ‘€9 ‘z9 ‘Abojounwiwi ‘sonsuab ‘AbojoisAyd ‘Awojeue Jo abpajmouyl [9A9] a1euidoidde alinboe e dYl pueisiapun gy
‘Alinbua Ajejoyds Jo swioy
J3Y10 pue spoyiaw ydieasal Juaiayip Aq pawojul se abpajmouy| buisinu asieidde e
sdnoub jualp pue juaned didads Jo) aseq 3dOUIPIAS Uk Jo dduellodwi ay) IsAjeue e
uedsajl| uewny ayj Jo
sabeys Juasapip o0} ajendoidde aued ‘jo spoylaw pue ‘o) saydeosdde Juaiayip sy} asn e
s3dacu0d pue abenbue| asedyyeay pue ‘jedipaw ‘buisinu jo asn djeldosdde ayew o
sdnoub juaid pue jusiped
jualayip Joj djeudoidde se sjodojoid pue syuswajels ad1oeud 1saq ‘saulppinb A|dde e -oondesd
sdnoub juaipd Jualayip 03 jedoidde saoayy buisinu pue buisinu ul saAndadsiad pue wmvm_.\sos_
[eauo3siy pue |ediydosojiyd buibueypd jo sisAjeue pue uonelasdiaiul ul sbebus e Buisinu Jo swioy pue
9dURUISA0D [BD1Ul]D JO 1X21U0D Y] UIYIM buisinu |euoissajoid
1D ‘gq ‘/9 Bbujiom aanesoqe|jod pue sdiysisaued ‘Awouoine ‘Juasuod pawiojul ‘A1jigeiunodde JO 3iNjeu ay) uo 13|31
‘sq ‘vq ‘zq ‘19| ‘Aoedonpe o1 bunejal sanssi buisinu jeuoissajoid Arelodwajuod ssndsip pue puelsiapun e pue jaudiaqul |V
spaepueis :0} SJUaPNIS
AHuapyoud d|geus [im uonesedaud
JIAIN 03 :0] 9|qe 3] [|!M Ssjuapnis swwelbouid ay)y Jo pus syl Ag Jo swuweiboud sy

CrIVEPEIEREIYoR]p)

sainjeaj payradxy

sydewydouag

bujpuelsiapun pue abpajmouy| [eUOISSDJOld Y

puejjodg ul sswweaboid Buisinu uonyeaysibai-aad 10 paepuels pjoysaiyj




LD ‘o9 ‘9
vq ‘79 ‘ev ‘¢v

‘sadoeld bupom Alojeurwndsip-nue uidispun jeyy sanjea ayy A|[dde pue pueisiapun
aoe|d sayje) a1ed |edos

pue yijeay jo uoisiroid ay3 Ydiym Uiyim 1xa3uod [e1dos pue jednijod sy ssnosip

aled 0} dUIBRI YUM DBuluoseal [eJow Jo ainjeu

9] pue seww|Ip |e21Yla ‘salioay) [edIyld Jualaylp Jo uonelojdxs ue ul abebus

9o1noeud buisinu Jeuoissajoud
Joj suonedidwi sy pue uone|siba| sybu uewny Jo abpajmous| a1eisuowsp
sasinu |euolssajold Jo sanijiqisuodsal [eba] pue |ed1yld 3y} puelsiapun

‘221oeud
buisinu Jeuoissajoid 10j
sanjluewiny ay} pue me|

‘so1Yy39 Jo Ayjenuad
ayy uodn 3|41 Y

84 ‘59 ‘vd
‘ed ‘ca ‘19 ‘v

‘s[|iys buisinu pue suonuaAiajul dinadelayy ‘sainpadold aanebiisaaul

“Juawssasse Juald pue jualjed 0} SIIUIIDS [eID0S DY) JO SIUDWDJD JueAd|RJ A|dde
JUBWIAARRIDQ 10 abueyd juedyiubis ‘sso| bupuaadxs

ale oym 3soy} Joj Bulied 03 sadUBIDS [BIDOS dY} JO UOIRNQLIUOD 3y} uodn 103|914
SOILIOUODD Y}[eay ‘Ul PIAJOAUL S3|gelIeA 3Y3 pue ‘Jo Alxajdwod ay3 ssnasip
sa1bajen}s Yijeay dignd pue suoiUuaAISIUl 3Jedyljesy swiojul

11 moy pue Abojoiwaspids Jo s3daduod pue ssodind ayy Jo abpajmous| ajesisuowsp
uonowoud yjjeay pue ad1deid buisinu

Joy suonedidwi sy pue ssalys Jo AbojoisAydoydAsd ayy Jo abpaimouy| aressuowdp
S9WODINO0 Yjeay pue yyesy

19jje Aew sajgelieA 9j41sa)l] pue dILOUO0I-0120S MOY JO 3DPajMOoUy dlesisuowsp
SWISAS JaI[2g-y3jeay pue

‘SSQU||I puUB Y}|eay JOo S[opowW JUIaYIp JO Buipueisiapun ajelisuowsp

sa|qelieA yjeay

Jo buipueisispun ue 03 sadUaIDs [e1os djelidoldde ayy Jo uorNQLIUOD 3y 3sIUbodI

‘uonowoud

yijeay pue ao13oe.ad
buisinu 03 aInqLIIUOD
pue uidiapun

Jey} S9OUIIDS |e1D0S
pue yjjeay ajeudoidde
3} pueisispun €y




‘Aj91e11doidde eyep/uonewsoyul Juaned ul ssbueyd 1odas e 125 P
buines asedyyeay ayy 03 ajeudosdde eyep piodas e pue juaned ajes h.oU,
o) sa1nou aeldoidde Aq saudipaw Jo uonesisiuiwpe pue suoie|ndjed bnip 1no Aued e Kiessanau foelawinu
‘sq ‘b9 ‘c9 ‘z9 dnoub jualpd 1o Juaned sejndiied sy} 03 JURAS|S] UOIIRWIOMUI [eJdWNU dbeuew e ut s|iys aJinboe  yy
‘buljpuey uonewsoyul 03 bunejas uone|siba] JUSLIND JO 3BPIMOUY d1elISUOWIP e uswdojprop
[euoissajoid buinunuod
SWIa)sAs uonewloul Juaned d1UOIIII|D JULAS[RL SN e
pue uonowoud yjeay
92JN0Sal bulules| pue uoiRWIOUI Uk Se 19UlalUl 3y} SN e ‘3185 JUBIP/AUBNed
Buiuses| jeuoissajoid 03 parepy (1))
uMo pue alted juaned oy ajeudosdde suonedydde j| ur Aouspyoid moys e ABojouyds) uonewIoul
buiuses| jeuoissajoud bulpuey ui siys pue
sq ‘eq ‘zq pue aJed jo Ayjenb Juswbne 0} saseqeiep ainjelall| pue Ydieasal aledyyjeay ssadde e | abpsmous| alinbde gy
‘suoijenyis |ed1ulpd
Jualayip 01 paidde Juswabeuew ysu jo sajdidud 3y) Jo SbpPaMOUY jeiISUOWSP e
suonesiueblo asedyyesy
UIYyHM dueulaAob [ediulp pue juawabeuew jo sajdipuud ayy puejsispun e
S||IYS [enuassa pue Alojepuew buipnpul
‘s|Iys [eandead pue jedtuld jo abuel e ‘ul Ayjiqe pue ‘Jo abpajmous jesIsuowIp e
sdnoub Jo syualp ‘syuaned Jo pasinbal
s||is buied [epos pue [ea1bojoydAsd jo abuel e ul Ayjige pue abpamousy ajesysuowsp e
9DUIPIAD UYdNS JO anjeA
3y ssasse 03 Ajjeand juiyl pue s3daduod mau ajejiwisse ‘sdnoub jualp pue Jusned
JuaIaIp 01 d|qediidde a311oeid paseg-aduUspPIAS JO Bulpuelsisapun ue djeJISUOCWDP e
aled jJo bunipne sy} pue uonewloul Jo
bupayieb ayy ui pasn saunpadold pue syusawinuisul ‘sjooy Jo abues e Yyym Jdejjiwie) 3q e
aled> buiobuo Jo uonenjeas pue A1aAlRp ‘buluueld “Quawssasse “uswabeuew
a3 Joy ddnoeud paseg-9ouapiad jo sajdpund pue sduepodwi ay) pueisispun e a1edU)|eaY pue
aJed juald pue juaned o1 pajdde s|i3js [euostadiajul pue s|IBjs Buisinu ‘spotpaw
1D ‘/9 ‘99 ‘Sq uopedIUNWWOD d1IN3delay) pue 3ARIYS Jo sjuswi|e pue sajdipuud ayy pueisispun e | Huisinu jo aBpajmou
‘bq ‘eq ‘z9 ‘L9 | suonenis ased sendoidde 03 sjodo0joid pue syuswajels ad1oeld 1saq ‘saulppinb A|dde e punos alinboe ¢y

10



‘lauuew |esiyle ue ul sjusip pue mucw_umn_

Jejndnued Jo a4ed aY) Ul PaAJOAUI sjeuolssajold Jueadal Jayio o} ueld a1edIUNWIWOD e
5105 ‘bupjiom Aousbe-nnw
jo ue|d ayy oul saibajesys uonowold pue uonednpa yyjesy aesodiodul e : :
pue [euoissajoid-1ajul
SUOIIUDAJIIUI BuIsiNu
: Co ybnouayy syuaip pue
woul pue 321042 jualp/auaned 1eyljide) 03 suonndo paseq-aduUIPIAS SN e suaned Jo spasu
suoIsAP buisinu uidispun 03 3d2UdpIAS Jaylo pue Yydieasas alelidoidde asn e Eau;“_mwc.mf Bunsaw
/9 ‘99 JuaWISSasse ay) uo paseq uejd Juswabeuew HBuisinu ay3 1oy sjeuonel e apiroid e 10} mw_mBm.b.m pue
‘sq ‘¥g ‘s9 ‘L9 bursjiom Aouabe-nnw pue jusned ayy yum diysisuyied ul aued buisinu ueid e sue|d aje|nwio) ¢4g
“Isuuew [ea1yla ue ul syualp pue syuaned dejndnged Jo
2Jed Y} Ul PIAJOAUL S|euoIssajold JueAsjal J9Ylo 0} SDUIpUl) JUSWISSISSE 91LdIUNWWOD e
$9ss920.4d JUSWISSaSSe AU JO SPJ0IJ djeINDIDR UlRIUIEW
slaJed pue syualp ‘syuaned yum uonowold pue uonednps yijesy Joy [enualod ay) ssasse e ‘suaIp pue syusned
aJed asnuoud JO SpPaau aJedy)jesy
pue aUIWIIIBP 01 SIaJed pue sjudld/syuailed WO UOIIRWIOJUI JUBAD|DS UIDSID e ay) ssasse pue
2D 'LD jualp/uaned ayy 03 aendoidde Ajnuapi 03 abpajmouy
‘sqd ‘v9 ‘€9 ‘L9 sydlomawiely/s|0ol ayy buisn juswssasse d1ewa)sAs aaisuayaidwod e ayeyspun e | ajeudosdde asinn  zg
‘S||1ys Jeuosadiayul
‘s||3s bujjesunod pue jeuosiadiaul
dAID9YJ9 Jo asn ayl ybnouyy sdiysuonelas dnnadelayy ‘wol) abebuasip pue ‘ul abebus e pue UORESIUNUILIOS
: : : : : : ajeudoidde jo asn ayy
suonenyis [nyssaqls pue buibueyd ul siaied pue sjualp ‘syuaned o) yoddns apinoid e ybnoiy sdiysuonea.
201D /9 ‘sq SI9YI0 YUM DUIIom uaym s[|iys [euosiadiajul pue uoiedlunwiiod SAIISUSS 3sIjin e u::mg@wﬁ c_Sc_mE
vq ‘cq ‘29 ‘L9 s1a4ed pue sjual ‘syusned yum diysisupied ui siom e pue dopasp | g

spJaepueis
Auapyoud

JAN 01
9dU349J9.1-SS04D)

101 9|qe 3] [|!M Ssjuapnis swwelboud ay) Jo pus ay) Ag
sainjeay pajyadx]

:0} sJUapNIs
9]geus |im uonesedaid
Jo sawweiboud ay|
ydewydouag

sanljiqe pue s||pjs [euolssajold :g

11



[49)
2999 ¥4 ‘c9

‘pasiwoidwod aq Aew ated jo Ajjenb ayy yaiym ui suonenis 0y puodsal pue asiubodal
aled Japun sjualp pue sjuaned uil snyeis

[e10s 1o |edibojoydAsd ‘jedipaw ‘yijeay ul sabueyd juediiubis 03 puodsal pue 1aidisiul
2Jed buisinu JO SSaUDAINIBYD Y} 1enjeas pue asiesdde 03 ad130eid uo 13|41

djelidousdde se ‘s1oylo pue siaquIsSW Wea) 0] 31edIUNWWOod
pue SUOIUAIIUI IS0 pue Bulsinu JO SSWODINO0 Y3 91eN|eAS pue JUSWNdop

‘91eudoidde se

aJed Jo ue|d sy} abueyd
pue ‘palaAlPp aled |e
Jo uonenjeas buiobuo
ue ul abebus ¢g

Z0 ‘1D ‘99 ‘sg
¥g ‘€9 ‘sV 'LV

‘91enidoudde se ‘siayyo pue

SI9qUUAW Wea) 0] LDIUNWWOD pue ‘PaJSAIIDP 248D ||e JO SPJ0d3l djedndde ulejulew
dnoub juaipd Jo Jualp “quaned ay) Jo spasu ayy o1 paldde || asn

Jauuew 3spPUOd

pue Jes|d e ul ‘ejep |eduswNU buipnpul ‘uonewloul Jussaid pue 1a1diiul
suonenyis buibusjjeys abeuew pue Ajnuspi

sdnolb pue syuaip

‘syusned Jo buiag-jom pue yjjeay sjowold 03 saiiunyoddo asn pue ajeald

sdnolb pue syuald ‘syuaned Jo bulag-|lem pue yyjeay ayy ajowold 01 abpajmous)
SIY3 9sn pue uonewJojul uonowolid/uonednps yijeay jueasjal 10idiaqul pue askjeue
suonenis Jo abuel e ssoude Jusawabpn( jediuld punos

d)eJISUOWIAP puUe ‘SUOISIIAP 3Jed buisinu wuoyul 0} abpajmous| paseq-aduapine Ajdde
JuUasu0d pawoyul jo sajdipuud ay) 03 alsype pue ‘sanjiqisuodsal

|euoissajold pue sybu uewny ‘Ajubip uewny suiejuiew eyl Jauuew e uj aspdeld
buind20 suoneddwod

‘31qissod a1aym “Quanaid 031 suaAlul pue syuswssasse ysi elidosdde ayepapun
siseq bulobuo ue uo AiaAlRp a4ed asnuoud

92110e4d 159q Ua1IND JO abpamousy pue ‘s||iys

[eandead pue [edruld Jo 3sn ay3 ybnouyy aied pasjuad-juald pue juaned ajes apiroid
SaIUNWWOD pue saljiwe} ‘sdnolb ‘sjenpialpul Joj 2Jed PaJjud-3udld

pue juaned ajes JaAllpp 01 buisinu jo sajdipund pue sydeduod ‘saioayy Ajdde

‘asnge pue
129|b3u Jo uonuansid
3y pue ‘uoissedwod
pue aJed buipnpul
‘sbunyas aJed Jo

Aya1ieA e ssolde saljiwe)
pue sjual|d ‘syuaijed

0} 948D Paseq-aduUdpPIA
‘ajes IBAIPP  +9

12



¢D /999 'S¢
P19 ‘ev 'LV

“SjJomawely [eba| pue [ed1yla ‘jeuoissajold sy yum aduepiodde ul asipoeld e
Apoq A1oimjels
[euoissajold ay3 Jo splepuels pue syuswalinbal syl 01 alsype pue pueisispun e
SOAIMPIW pUD
$354NU 10§ 2133 pub a2UDLWIOLIAd 1oNpU0d JO SPIDPUDIS 3P0 3y SDINN O dlaype e
SPJ0D3J [BDIPAW 0} SSIIIB PUR 966 | 1OV U0III)04d DIOJ
9Y1 03 sasaype pue Ayjenuspiyuod juaned sydadsal jey) Jouuew e ul asnoeld e
sbunyas Aylunwwod
pue SJUSWIUOIIAUD [EDIUID JUISHIP SSOJOR 31ed [eID0S pue Yljesy 03 ssadde Ul
ad1oeud A1ojeurwdSIP-JUR PUR SSUSAISN|DUL [2120S 0} JUSWHWWOD B 9)eIISUOWIP e
slaJed pue sudl
‘syuaned Jo sybu uewny pue aejom ‘Anubip ‘Adewnd ayy sejowoud jeyy Jsuuew
AJojeulwidSIp-uou pue aARISUSS e ul buisideld 01 JUSWHWWOD d)eIISUOWSP e
sanljige pue salISap ‘spasu di1ads YlIM sjenplAipul se sjusip pue syusned jess) e

‘'sdnoub

pue sjenpialput jo
sad13oeud |ednynd pue
J91[9q Ul S9dUBIBYIP
ay1 buibpaimoude
‘SaIIUNWIWod pue
saljiwey ‘sjenpiAlpul
10} aJed |eos pue
y3yeay bunowoud
0} JuUsWWWOod

e dlesIsuowsp

pue anjea 1D

spJaepueis
Auapyoud

JAN 01
9DUDIDJDI-SSOID)

101 9|qe 3] ||!M Ssjuapn)s swwelboud sy Jo pus syl Ag
sainjed} paydadxy

:0} syuUapnIs
d|geus [im uonesedaud
Jo sawweiboud ay|
ydewydouag

juswdojaAap pue A}ijiqeiunodde ‘sanjeA [euOoIsS3jod D

A RVA:
‘cd 'va 19 ‘LY

"S9IDUDE |BUIIXD JULAS|S] YUM SUOIIDRIDIUI DAIIDDS Ulejulew e

saseq anjeA JuaJaylp d|qissod pue s[|s ‘s3]0 JUIDHIP J1I9Y)
Buisiubodau sjeuoissajold JaYylo Yim AjpA1eIoqe||0d JI0M 0} AJjIge Sy} djesisuowap e
Aj9edoidde aied ajebajap pue yeis 1oddns pue jeuoissajoid yum yiom e

aled Jo uonenjeAd
pue AsaAlpp ‘butuueld ayy ul sdiysisulied ajowoud 03 AjpARDRYD 91eDIUNWIWOD e
buisJomwiea) a3 Ul abebus 03 Aljige S1esjsUoOWSP e

‘bursjiom aAneioqe||od
pue A>uabe-iajul
‘leuoissajoidnnw
lomuwies)

ul sbebus 9g

13



CRIVEN
Ayjenb e jo Aianipp
pue juswsbeuew

‘A1IaA119p a1ed anoidwil Ajjenunnuod o1 buiwie Aq s|ijs diysiapes| aAindaye dojpasp e SAIRYR dj0wold
s19y10 auidsul pue a1eAllOW 0] 3dUBPLUOD-J3s dOjPASP e | 0] salbajenis pue s||iys
za uoisiasadns jeaiuld ssjowoud jeyy Bupjuiyl aAndajal ul abebus e | diysispes) dopasp ¢D
's19y30 Yoeal pue poddns 03 aseq abpajmous| e A|dde e
Juawdolansp
9dualadxa pue abpamousy| Jo buueys [eninw ayy bunelde) Aq siayjo dojpasp e reuoIssay0.d
bumas aonoeud ayy ul buljepow 3104 jo 1edwi Y3 asiubodal e yBnosy mu_.mfo J0
SJ9Y10 Jo ddualadxa bulules| ayy 01 :INQLIUOD e Buiuiea| pue adn2eid
rde Juswabeuew a1ed aARdaYS ybnoiyy ad1deld pasjuad-uosiad pue sjes sjowoid e 9jes ay) a1ey|de) D
JuswdojaAsp
) [euoissajoud
92110e1d BupueApe 0] S9INQIIIUOD pUR ‘DOUBPIAD d|ge|ieAr pue 2ondeid aAnda|l
159q woly 3d13deuad ul sabueyd 10y pasu Y3 SAIUIPI Jey) bupjuIyl 9AnRdd|§al Ul bebus e ‘Buiusea| Buopy| 1Py
sue|d bujuies| buipnput Joy Ajjiqisuodsal bupjey
‘3s3Y} 193w 0} sdajs e} pue spasu bujuies) [euolssajoid UMO UO uond3YRL Ul dbebud e | £q sjeuoissajoid Huimoib
1a /g9 ‘zv 'LV juswdojaAsp |euoissajosd BuINUUOD 0] JUSWHWWOD B S)eJISUOWISP e | Se SaAjPsSWaY] anjea €D
'sj020304d pue saiijod ‘saulppinb
S1akojdwia yum aouepiodde ul suonenyis Aousbisws ui suonde sjeudoidde aeniul e
aled Jo uoisiroid Aljenb aoueyus 03 sjod0304d Jo Juswdojaasp ay3 01 3INQUIUOD pue
‘31D JO JUSWIUOIIAUD ks e bujulieyutiew pue buneasd Aq uondajosd dignd 03 9INqUIU0D e
suonenyis pajdadxaun pue sbuiles aledyyjeay Jo A1aLeA e 0} s||js pue abpajmouy| Jajsues} e
ao1oeud ajes pue .
‘buiojiuow pue uoisialadns aAdaYe bulnsus ‘sreldoldde se ‘siayio 01 aied 1ebIIPP SIX9U0D
J1akojdws pue sbunias
9o1oead buibeuew yum pajeosse sassadold buisjew-uoisidap Ayisnl pue ajejndnie e
aledyyjeay Juaiaylp
suonenys Jo abuel e ssosde Juswbpn( [ea1uld pUNOS djeJISUCWSP e Ul AyjIgeIunodde pue
suoiejwi| pue ad1oeud jeuoissajoud
sajIge umo s,auo buisiubodas ‘siay3o Jo jeyy pue ‘a9d1pdeld s,3U0 ‘jasauo sbeuew e JO syuawalinbal
2D 1D ‘29 ‘99 $1010e} DIWOU023 pue |ednijod ‘|eba| ‘jeinynd ‘jenyuids pue aduepodwi
‘sq‘vq9 ‘ev 'LV ‘le1p0s Junodde ojul bupjel ‘paJsAlRp a4ed buisinu Joj AJljigeiunodde 31essuowap e 9y} pueisispun gD

14



5 Teaching, learning and assessment

5.1  Decisions about the strategies and methods for teaching, learning and assessment
are for academic institutions to determine, but should complement the learning
outcomes associated with health profession programmes. It is not for benchmark
statements to favour any one, or combination of, approaches over others.

5.2 However, this benchmark statement promotes an integrative approach to the
application of knowledge and practice. It underlines the importance attached to the
design of learning opportunities that make possible the gaining of professional skills and
to assessment regimes that ensure these are being both delivered and rewarded to an
appropriate standard.

5.3 In developing the curriculum, the relationship between knowledge and practice
will require the use of practice in simulated health and social care settings. Standards for
preparing practice education facilitators and mentors who are assessors of practice
should be clear and conform to the professional regulatory bodies' recommendations.
Attention should also be paid to new strategies that seek to promote quality of the
'patient experience', and adopt strong measures to ensure patient safety.

5.4  Fundamental to the basis on which pre-registration students are prepared for
their professional career is the provision of programmes of academic study and
practice-based learning, which lay the foundation for career-long professional
development and lifelong learning to support best professional practice and the
maintenance of professional standards.

5.5 The learning processes in nursing can be expressed in terms of the following four
interrelated themes.

Cognitive and conceptual

5.6  Programmes should develop cognitive skills in students, such as the ability to
reconstruct knowledge and apply it to individual situations. Such skills should be
developed through a variety of teaching and learning methods in which students are
encouraged to become actively and practically engaged with the process.

Clinical and technical

5.7  Nursing skills should be developed in both the education provider and the
practice settings. These skills should be gained through developmental learning
experiences that are structured, supervised and assessed. Students should receive
formative and summative judgements and feedback on their performance throughout
the programme.

Social and personal context

5.8  The programme should enable students to develop an awareness of the cultural
diversity, values, beliefs and social factors that affect the context of nursing. This should
be achieved from both theoretical and practice perspectives and by exposing students to
clinical practice in a wide variety of settings.
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Generic and enabling skills

5.9  Programmes should be designed to enable students to learn effective
communication, teamworking, problem solving, the use of IT, research methodology
and critical reasoning. The generic nature of these skills should enable them to be
achieved through activity-based experiences in inter-professional education.

Essential skills clusters

5.10 Programmes of preparation should also take account of the identification and
inclusion of essential skills clusters as published by the NMC as an integral part of
preparation for professional practice®. The essential skills clusters consist of:

e care and compassion

e communication

e organisational aspects of care

e infection prevention and control
e nutrition and fluid maintenance

e medicines management across all fields of practice.

5.11 These essential skills clusters will become mandatory for all students commencing
pre-registration nursing programmes from September 2008 onwards. They will be
reviewed periodically by the NMC.

The assessment strategy

5.12 Methods should match the teaching and learning strategy, meet learning
outcomes and encompass a wide variety of tools. Academic assessment should be
designed to develop and test cognitive skills drawing on the context of practice and
reflecting the learning and teaching methods employed. Methods should normally
include case study presentations and analyses, practice-focused assignments, essays,
project reports, clinical assessments and examinations of a written or practical nature.
The assessment of standards of proficiency required for professional practice should be
determined in partnership between nursing lecturers and placement staff.

5.13 Professional registration is dependent on meeting both statutory regulatory body
requirements and education provider requirements. It is to be noted that the essential
skills clusters should be demonstrated appropriately by students both before entry to a
branch programme, and prior to registration.

* NMC (2007) Introduction of Essential Skills Clusters for Pre-registration Nursing programmes,
Circular 07/2007, SAT/gl, London, NMC.



Appendix 1: Statement of common purpose for
subject benchmark statements for the health and social
care professions

General introduction to the development of the Statement of
common purpose

Subject benchmark statements are relatively new in health care. During their initial
development, it became apparent that there were features common to each subject area
and potential areas of overlapping among the statements. The opportunity was taken,
therefore, to develop a framework to be associated with each of the subject-specific
benchmark statements. The framework was, accordingly, included in each statement in
order to illustrate, on one hand, the shared context upon which the education and
training of healthcare staff rests and, on the other, the unique professional context
within which programmes are organised. At the time, it was also recognised explicitly
that experience and developments in health and social care practice would demand
revisiting the statements periodically. For this reason and because there was potential for
the framework to embrace other health-related areas as well as social care, the original
framework was always referred to as 'emerging' and never published separately from
discipline-specific benchmark statements.

Many changes have occurred in the five years since the development and adoption of
the emerging framework associated with a number of subject benchmark statements in
health care. These include considerable development of interprofessional education,

the emergence of new professions and additional roles and technologies in health and
social care, the appearance of new regulatory bodies, significant changes in the way in
which services are delivered, and a much enhanced requirement for clients and patients
to be enabled to participate in making decisions about their care and care needs.

These factors, and others, suggest that the emerging framework associated with the first
set of benchmark statements for health-related subjects is now in need of significant
revision and needs re-casting to place clients' and patients' expectations of health and
social care staff at the centre of its focus.

The development of a statement crossing health and social care is ambitious, given that
the relationship between social care and social work is contested. Social work can be seen
as part of social care or as distinct from it. Even a definition of the social care workforce is
complicated. It can be seen as comprising staff who perform roles normally associated
with social services or, alternatively, extended to incorporate staff engaged in activities
associated with housing, personal advisers for young people, and nursery workers.

The education and training of social workers in England is governed by a subject
benchmark, by national occupational standards and by central government
requirements. Those training in Wales, Scotland and Northern Ireland will have to qualify
and practise within similar regulatory requirements. Education and training for the social
care workforce is now receiving greater policy attention, with targets being set to raise
the number of qualified staff. A 'statement of common purpose' needs to recognise the
complex interrelationship between social work and social care, to embrace the varied
roles and tasks that might fall within a definition of social care, and to recognise the
distinguishing features of the four-nation context. Such a statement also needs to take
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account of the different academic levels from NVQ to post-qualifying education for
health and social care/work staff that have been and are being developed. Social work
and social care staff, once registered with their governing councils in the four nations,
will be required to uphold defined professional values, knowledge and skills that offer a
distinctive contribution to people's health and welfare. This needs to be acknowledged
in a statement of common purpose designed to span health and social care.

Cross-professional benchmarks and statements of common purpose underpin trends
towards increasingly integrated service delivery as well as interprofessional education and
training. The challenge is not to subsume one discipline or professional activity into
another but to integrate perspectives in a manner that maximises the synergies and
distinctive contributions of each. This avoids an approach where health, education,

or justice versions of what health care, social care and social work staff should learn and
do become dominant. Any statement of common purpose should recognise that the
onus to become more integrated in terms of values, knowledge-base and skills, applies
to all disciplines and professions.



The Statement of common purpose

Preface

Subject benchmark statements for health-related subjects describe the nature and
characteristics of programmes of study and training in health and social care. They also
represent general expectations about standards for the award of qualifications at a given
level and articulate the attributes and capabilities that those possessing such
qualifications should be able to demonstrate.

Subject benchmark statements are used for a variety of purposes. Primarily, they are an
important external source of reference when new programmes are being designed and
developed. They provide general guidance for articulating the learning outcomes
associated with programmes but they are not a specification of a detailed curriculum.
Subject benchmark statements provide for variety and flexibility in the design of
programmes and encourage innovation within an agreed overall conceptual framework.
In health and social care, they offer the opportunity to focus the development of
programmes from clients' and patients' perspectives, being creative in relation to
interprofessional learning in both academic and practice settings.

Subject benchmark statements also provide support in the pursuit of internal quality
assurance. They enable the learning outcomes specified for a particular programme to
be reviewed and evaluated against agreed general expectations about standards.

Subject benchmark statements are one of a number of sources of information that are
drawn upon for the purposes of external quality assurance, especially where judgements
are made regarding whether threshold standards are met, as well as evidence of good
practice. Benchmark statements are not used in isolation for these purposes and a broad
range of other evidence and reference points support judgements of quality.

Subject benchmark statements may also be of interest to prospective students and
employers seeking information about the nature and standards of awards in a given
subject area.

Subject benchmark statements make explicit, in published form, the general academic
characteristics and standards of awards across the United Kingdom. Benchmarked
standards in health and social care subjects derive their legitimacy and authority from a
process of drafting and extensive consultation involving appropriate specialists drawn
from higher education institutions, subject associations, service commissioners and
providers, and the professional and statutory regulatory bodies. Subject benchmark
statements are reviewed periodically and, where appropriate, are revised to reflect
changes in the subject area.

Introduction

This new statement of common purpose builds on and replaces the emerging framework
and, like the emerging framework, is designed to be associated with subject-specific
benchmark statements in health and social care. It is set out under three main headings:

1 Values in health and social care practice
2 The practice of health and social care
3  Knowledge and understanding for health and social care practice
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The statement places the focus of students' learning on meeting the needs of clients and
patients within an environment that requires effective team, interprofessional and
inter-agency working and communication, as well as expert care. It aims to encourage
shared learning by students from a range of health and social care disciplines, both in
practice and in classroom-based activities. Higher education institutions, in partnership
with service providers, will make informed curriculum choices about the construction of
shared learning experiences which promote improved collaborative practice and this
statement is an important consideration in making those choices. It should not, however,
be regarded as a national curriculum for shared learning in health and social care.

The currency of the statement will be influenced by contextual developments affecting
the disciplines to which the statement relates, including such factors as new regulatory
arrangements.

The practice of health and social care professionals will continue to develop as a result of
new knowledge and society's changing expectations of health and social care.

As a consequence, this statement of common purpose will need to continue to develop
and will be subject to periodic review. Comments that could improve it are welcome at
any time and should be directed to QAA.

1 Values in health and social care practice

Health and social care professionals are personally accountable for their actions and must
be able to explain and justify their decisions. They work in many different settings and
practices and have to make difficult decisions about complex human situations which
require the application of ethical principles. They seek to improve the quality of life for
their patients and clients. All hold a duty to protect and promote the needs of their clients
and patients and, in so doing, take into account any associated risks for the public.

1.1 Respect for clients' and patients' rights, individuality, dignity and privacy®
Health and social care staff should:

® be open and honest with their clients and patients

e listen to clients and patients

e keep information about clients and patients confidential within the limits of duty
of care

e ensure that their own beliefs do not prejudice the care of their clients and patients
e recognise and value cultural and social diversity

e ensure individualised care and treatment to combat discrimination and
social exclusion.

1.2 Clients' and patients' right to be involved in decisions about their health and
social care

Health and social care staff should:

e provide information about clients' and patients' health and social care options in a
manner in which the clients and patients can understand

* 'Clients and patients' is used throughout this document to mean individuals, groups or whole populations.



e gain appropriate consent before giving care and treatment

e enable clients and patients to make informed choices about care, including cases
where those choices may result in adverse outcomes for the individual

e provide clients and patients with proper access to their health and social care records.

1.3 Justify public trust and confidence

Health and social care staff should:

e be honest and trustworthy at all times
e act with integrity and never abuse their professional standing

e never ask for or accept any inducement, gift, hospitality or referral which may
affect, or be considered to affect, their professional judgement

e always declare any personal interests to those who may be affected.

1.4 High standards of practice

Health and social care staff should:

e recognise and work within the limits of their knowledge, skills and experience
e maintain and improve their professional knowledge, skills and performance

e be committed to enhancing standards of practice in health and social care

e make prompt, relevant, clear, legible and proper records

e must deliver the highest standards of integrity and competence.

1.5 Protection from risk of harm

Health and social care staff should:

e act properly to protect clients, patients, the public and colleagues from the risk
of harm

e ensure that their own or their colleagues' health, conduct or performance does not
place clients and patients at risk

e protect clients and patients from risks of infection or other dangers in the
environment.

1.6 Cooperation and collaboration with colleagues

Health and social care staff should:

e respect and encourage the skills and contributions which colleagues, in both their
own profession and other professions, bring to the care of clients and patients

e within their work environment, support colleagues to develop their professional
knowledge, skills and performance

e not require colleagues to take on responsibilities that are beyond their level of
knowledge, skills and experience.
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1.7 Education

Health and social care staff should, where appropriate:

e contribute to the education of students, colleagues, clients and patients,
and the wider public

e develop skills of responsible and proper supervision.

2 The practice of health and social care

Health and social care are applied academic subjects, where practice is underpinned by
theoretical learning. In their practice, health and social care professionals draw from the
values, knowledge and skills of their own discipline. This knowledge and understanding
form the basis for making decisions and judgements in a variety of contexts, often
against a backdrop of uncertainty. Partnership working is essential to promote the
well-being of individuals, groups and communities. Professional practice is essentially

a process of problem solving. It can be characterised by four major phases:

e the identification and assessment of health and social care needs in the context of
individual interaction with their environment

e the development of focused intervention to meet these needs
e implementation of these plans

e critical evaluation of the impact of professional and service interventions on patients
and clients.

2.1 Identification and assessment of health and social care needs

Health and social care staff should be able to:

e obtain relevant information from a wide range of sources, using a variety of
appropriate assessment methods

e adopt systematic approaches to evaluating information collected

e communicate their evaluations effectively to their clients, patients and other
members of the health and social care team.

2.2 The development of plans to meet health and social care needs

Health and social care staff should be able to use knowledge, understanding and
experience to:

e work with clients and patients to consider the range of activities that are appropriate
e plan care, and do so holistically

e record judgements and decisions clearly.
2.3 Implementation of health and social care plans
Health and social care staff should be able to:

e conduct appropriate activities skilfully and in accordance with good practice

e  assign priorities to the work to be done effectively



® maintain accurate records

e use opportunities provided by practice to educate others.

2.4 Evaluation of the health and social care plans implemented

Health and social care staff should be able to:

e assess and document the outcomes of their practice

e involve clients and patients in assessing the effectiveness of the care given
e learn from their practice to improve the care given in the particular case
e learn from the experience to improve their future practice

e participate in audit and other quality assurance procedures to contribute to effective
risk management and good clinical governance

e use the outcomes of evaluation to develop health and social care policy and practice.

2.5 Communication

Health and social care staff should be able to:

e make active, effective and purposeful contact with individuals and organisations
utilising appropriate means such as verbal, paper-based and electronic communication

e build and sustain relationships with individuals, groups and organisations

e work with others to effect positive change and deliver professional and
service accountability.

3 Knowledge and understanding for health and social care practice

The education and training of health and social care professionals draws from a range of
academic disciplines which provide the underpinning knowledge and understanding for
sound practice. Each profession has an identifiable body of knowledge and will draw
from this as appropriate. However, there are areas of knowledge and understanding that
are common to all health and social care professionals, which include:

e ethical principles, values and moral concepts inherent in health and social
care practice

e legislation and professional and statutory codes of conduct relevant to their
practice, and understanding of health and social care delivery configurations

e research and evidence-based concepts and explanations from law, psychology,
social policy and sociology

e physical and psychological human growth and development.

In addition, and to an extent determined by the nature of their practice, health and
social professionals will be familiar with:

e the structure, function and dysfunction of the human body
e public health principles

e health education in their practice.
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Appendix 2: First level nurses - nursing standards of
education to achieve the NMC standards of proficiency

Domains for nursing

Domain A: Professional and ethical practice

A1 Manage oneself, one's practice, and that of others, in accordance with NMC's
The Code Standards of conduct, performance and ethics for nurses and midwives®,
recognising one's own abilities and limitations

e Practise in accordance with NMC's The Code Standards of conduct, performance and
ethics for nurses and midwives.

e Use professional standards of practice to self-assess performance.

e Consult with a registered nurse when nursing care requires expertise beyond one's
own current scope of competence.

e  Consult with other healthcare professionals when individual or group needs fall
outside the scope of nursing practice.

e Identify unsafe practice and respond appropriately to ensure a safe outcome.

e Manage the delivery of care services within the sphere of one's own accountability.

A2 Practise in accordance with an ethical and legal framework which ensures the
primacy of patient and client interest and well-being, and respect confidentiality

e Demonstrate knowledge of legislation and health and social policy relevant to
nursing practice.

e Ensure the confidentiality and security of written and verbal information acquired in
a professional capacity.

e Demonstrate knowledge of contemporary ethical issues and their impact on nursing
and healthcare.

e Manage the complexities arising from ethical and legal dilemmas.

e Act appropriately when seeking access to caring for patients and clients in their
own homes.

A3 Practise in a fair and anti-discriminatory way, acknowledging the differences in
beliefs and cultural practices of individuals or groups

e Maintain, support and acknowledge the rights of individuals or groups in the
healthcare setting.

e Act to ensure that the rights of individuals and groups are not compromised.
® Respect the values, customs and beliefs of individuals and groups.

e Provide care which demonstrates sensitivity to the diversity of patients and clients.

¢ The Code Standards of conduct, performance and ethics for nurses and midwives (2008) Nursing and
Midwifery Council, London www.nmc-uk.org



Domain B: Care delivery

B1 Engage in, develop and disengage from therapeutic relationships through the
use of appropriate communication and interpersonal skills

e Utilise a range of effective and appropriate communication and engagement skills.

e Maintain and, where appropriate, disengage from professional caring relationships
that focus on meeting the patient's or client's needs within professional
therapeutic boundaries.

B2 Create and utilise opportunities to promote the health and well-being of
patients, clients and groups

e Consult with patients, clients and groups to identify their need and desire for health
promotion advice.

e Provide relevant and current health information to patients, clients and groups in a
form which helps their understanding and acknowledges choice/individual preference.

e Provide support and education in the development and/or maintenance of
independent living skills.

e Seek specialist/expert advice as appropriate.

B3 Undertake and document a comprehensive, systematic and accurate nursing
assessment of the physical, psychological, social and spiritual needs of patients,
clients and communities

e Select valid and reliable assessment tools for the required purpose.

e Systematically collect data regarding the health and functional status of
individuals, clients and communities through appropriate interaction,
observation and measurement.

® Analyse and interpret data accurately to inform nursing care and take
appropriate action.

B4 Formulate and document a plan of nursing care, where possible, in partnership
with patients, clients, their carers and family and friends, within a framework of
informed consent

e Establish priorities for care based on individual or group needs.

e Develop and document a care plan to achieve optimal health, habilitation and
rehabilitation based on assessment and current nursing knowledge.

e |dentify expected outcomes, including a time frame for achievement and/or review
in consultation with patients, clients, their carers and family and friends and with
members of the health and social care team.

B5 Based on the best available evidence, apply knowledge and an appropriate
repertoire of skills indicative of safe and effective nursing practice

e Ensure that current research findings and other evidence are incorporated in practice.

e Identify relevant changes in practice or new information and disseminate it
to colleagues.



26

B6

Contribute to the application of a range of interventions which support and
optimise the health and well-being of patients and clients.

Demonstrate the safe application of the skills required to meet the needs of patients
and clients within the current sphere of practice.

Identify and respond to patients' and clients' continuing learning and care needs.

Engage with, and evaluate, the evidence base that underpins safe nursing practice.

Provide a rationale for the nursing care delivered which takes account of social,

cultural, spiritual, legal, political and economic influences

B7

B8
and

Identify, collect and evaluate information to justify the effective utilisation of
resources to achieve planned outcomes of nursing care.

Evaluate and document the outcomes of nursing and other interventions

Collaborate with patients and clients and, when appropriate, additional carers to
review and monitor the progress of individuals or groups towards planned outcomes.

Analyse and revise expected outcomes, nursing interventions and priorities in
accordance with changes in the individual's condition, needs or circumstances.

Demonstrate sound clinical judgement across a range of differing professional
care delivery contexts

Use evidence based knowledge from nursing and related disciplines to select and
individualise nursing interventions.

Demonstrate the ability to transfer skills and knowledge to a variety of
circumstances and settings.

Recognise the need for adaptation and adapt nursing practice to meet varying and
unpredictable circumstances.

Ensure that practice does not compromise the nurse's duty of care to individuals or
the safety of the public.



Domain C: Care management

ci

Contribute to public protection by creating and maintaining a safe

environment of care through the use of quality assurance and risk
management strategies

Cc2

Apply relevant principles to ensure the safe administration of therapeutic substances.

Use appropriate risk assessment tools to identify actual and potential risks.
Identify environmental hazards and eliminate and/or prevent where possible.
Communicate safety concerns to a relevant authority.

Manage risk to provide care which best meets the needs and interests of patients,
clients and the public.

Demonstrate knowledge of effective inter-professional working practices which

respect and utilise the contributions of members of the health and social care team

C3
and

Establish and maintain collaborative working relationships with members of the
health and social care team and others.

Participate with members of the health and social care team in decision-making
concerning patients and clients.

Review and evaluate care with members of the health and social care team
and others.

Delegate duties to others, as appropriate, ensuring that they are supervised
monitored

Take into account the role and competence of staff when delegating work.

Maintain one's own accountability and responsibility when delegating aspects of
care to others.

Demonstrate the ability to co-ordinate the delivery of nursing and health care.

Demonstrate key skills
Literacy - interpret and present information in a comprehensible manner.

Numeracy - accurately interpret numerical data and their significance for the safe
delivery of care.

Information technology and management - interpret and utilise data and
technology, taking account of legal, ethical and safety considerations in the delivery
and enhancement of care.

Problem-solving - demonstrate sound clinical decision-making which can be justified
even when made on the basis of limited information.
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Domain D: Personal and professional development

D1 Demonstrate a commitment to the need for continuing professional
development and personal supervision activities in order to enhance knowledge,
skills, values and attitudes needed for safe and effective nursing practice

Identify one's own professional development needs by engaging in activities such as
reflection in, and on, practice and lifelong learning.

Develop a personal development plan which takes into account personal,
professional and organisational needs.

Share experiences with colleagues and patients and clients in order to identify the
additional knowledge and skills needed to manage unfamiliar or professionally
challenging situations.

Take action to meet any identified knowledge and skills deficit likely to affect the
delivery of care within the current sphere of practice.

D2 Enhance the professional development and safe practice of others through
peer support, leadership, supervision and teaching

Contribute to creating a climate conducive to learning.

Contribute to the learning experiences and development of others by facilitating
the mutual sharing of knowledge and experience.

Demonstrate effective leadership in the establishment and maintenance of safe
nursing practice.



Appendix 3: Membership of the benchmarking group

for nursing

Mary Boyle

Dr John S Drummond (academic writer)
Deborah Fleeting

Heather Gibson

Kate Jackson

Celia MacKay

Margaret McCunnis

Alison McLennan

Jan Meechie

Jennie Parry (convener)

Diane Paterson

NHS Education for Scotland
University of Dundee

University of the West of Scotland
QAA Scotland

Napier University

The Robert Gordon University
University of the West of Scotland
The Robert Gordon University
University of the West of Scotland
The Robert Gordon University
Yorkhill Sick Children's Hospital

29



QAA Scotland

183 St Vincent Street
Glasgow

G2 5QD

Tel 0141 572 3420
Fax 0141 572 3421
Email comms@qgaa.ac.uk
Web www.qgaa.ac.uk

60/10 992 VVO





