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Consultation: Draft Standards for pre-registration nursing education
April 2010
About Skill

Skill: National Bureau for Students with Disabilities is a national charity that promotes opportunities to empower young people and adults with any kind of disability to realise their potential in further, continuing and higher education, training and employment throughout the UK. Skill works by providing information and advice to individuals, promoting good practice and influencing policy in partnership with disabled people, service providers and policy makers.  Skill is a registered charity and a company limited by guarantee.
Summary of Skill’s response to the consultation
This is a consultation response to the Nursing and Midwifery Council (NMC). The NMC are responsible for:
· Registering nurses and midwives and ensuring that they are qualified and competent to work in the UK. 

· Setting the standards of education, training and conduct for nurses
· Ensuring nurses and midwives keep their skills and knowledge up to date and uphold the standards of their professional code. 

· Ensuring that midwives are safe to practise by setting rules for practice and supervision. 

· Having a fair process to investigate allegations made against nurses and midwives who may not have followed the code.
Skill welcomes the opportunity to respond to the consultation and sees the draft standards for pre-registration nursing education as an important document as it sets the bar for people wishing to enter the profession.

With over half a million nurses in the UK nursing is a career choice for many. However in the past there have been significant barriers to entry for disabled people. In 2007 the Disability Rights Commission (DRC) published a report ‘Maintaining standards’
 which highlighted how regulations on standards for good health and competence had ‘a chilling effect on disabled people, deterring them from entering or remaining in these professions (nursing, teaching and social work).
Since then Skill recognises that steps have been taken by the NMC to address some of these issues and work has been undertaken to look at access to the profession and in particular how reasonable adjustments currently work. Indeed Skill supports many of the conclusions drawn by Cane & Gooding in their review: ‘Reasonable adjustments in nursing and midwifery’ published in March 2009.
Skill still however continues to receive enquiries from disabled people wanting to enter the nursing and midwifery professions but concerned that they will be excluded through inflexible requirements, discriminatory ‘fitness to practice’ procedures and a culture which excludes disabled staff.
Why have we responded?

Skill is ideally place to comment on the NMC draft standards having produced a publication called ‘Into Nursing and Midwifery.’ The guide is for disabled people thinking about nursing or midwifery as a career. The publication includes information about applying, fitness to practise, funding and support, and the different routes into nursing and qualifications, as well as profiles written by disabled people about their training and work in the profession.

Skill also operates an information and helpline which receives frequent enquiries from individuals seeking advice about accessing nursing. It is from these experiences together with Skill’s work with disabled people that have influenced this response.
A note about the response

We have chosen to respond by commenting under the headings used in the draft standards. This worked better than responding to the questions and saves repetition. Recommendations are highlighted in bold.  We have also chosen to make some ‘general points’ at the beginning. We hope this makes for a clear read. However we welcome discussion if this clarifies our response.
General Points
The social model of disability.
The social model of disability has become widely accepted and forms the basis of challenging disability discrimination.
The Office for Disability Issues advocates the social model describing that while: 
‘Impairments and chronic illness often pose real difficulties for disabled people they are not the main problems. It is the 'barriers' which exist in society that create the main problems. The three main areas of barrier are: 

· environment (including inaccessible buildings and services)

· attitudes (stereotyping, discrimination and prejudice) 

· organisations which operate inflexible procedures and practices’

It is perhaps the last two bullets that in the past have excluded many disabled nurses from the profession. While it is outside of the scope of this response to tackle in detail the first and second bullet, by adding flexibility to the standards the NMC can address the third bullet point.
Recommendation: The standards must include reference and commitment to the social model of disability.

Legislative context

The Equality Act received royal assent on April 8th and is due to come into force in October 2010. It is explicit that qualification bodies such as the NMC are covered by Part 5 of the new Act. Importantly this means that the NMC must not discriminate against disabled people and must in turn make reasonable adjustments.

Until coming into force the NMC is also covered by the Disability Discrimination Act (DDA) as well as the Disability Equality Duty

The Equality and Human Rights Commission (EHRC) will produce a statutory code of practice for Qualifications bodies. Skill will work together with the EHRC on this code. The NMC has duties under the DDA and Equality Act from October 2010 to ensure equality of opportunity for disabled students as well as to implement reasonable adjustments.
Recommendation: The standards should be brought in line with the Equality Act

Recommendation: The NMC should work together with the EHRC on the code of practice for qualification bodies to ensure the standards are reflective.
Competence standards 
The DDA and now the Equality Act set out clearly what a ‘competence standard’ is with regards to a qualification. Namely: 

‘an academic, medical, or other standard applied by or on behalf of a qualifications body for the purpose of determining whether or not a person has a particular level of competence or ability’
This is an important definition because reasonable adjustments apply to meeting a competence standard but not to the standard itself.

Generally, there is a difference between a competence standard and the process by which attainment of the standard is determined.

	Example: A nurse needs to perform a medical procedure within a specific timeframe as to not do so might result in harm to a patient. This is likely to be a competence standard. However the method by which the procedure is completed is unlikely to be and so therefore subject to reasonable adjustments. 


	Example: Recording accurate notes of a patient is likely to be a competence standard. However the methods by which the nurse records information is likely to be subject to reasonable adjustments. In the case of a nurse with a visual impairment, assistive software might be used for example.


It is therefore crucial that the NMC together with programme providers look closely at competence standards and scrutinize their validity. Competence standards that cannot be justified will lead to discrimination. Indeed this was recommended by the Disability Rights Commission (DRC) and reiterated by Cane & Gooding’s research in March 2009 ‘Reasonable adjustments in nursing and midwifery.
’
Recommendation: The NMC must ensure that all competence standards are justifiable under the DDA and Equality Act definition and that they allow for reasonable adjustments to apply to the method of reaching the standard.

Recommendation: The NMC must continually review competence standards to ensure they are still justifiable.
.

Part A: The Standards for competence
Generic standards for competence 
Making reasonable adjustments

While making reasonable adjustments for disabled people is mentioned under ‘communication and interpersonal skills’ the duty applies more widely than that. Nurses will need to consider making reasonable adjustments for disabled patients, carers and visitors in all situations. This will include adjustments relating to; equipment, physical features, processes, information and so on.

Recommendation: Ensure that making reasonable adjustments for patients, carers and visitors is built into all generic standards of competence.
Professional values

Under ‘Mental Health Nursing’ P49-50 the term ‘mental health problems’ is used. Increasingly it is becoming common to use the term ‘mental health conditions’ as opposed to ‘problems.’ This is good practice and reflects that not everyone who has a mental health condition has ‘problems.’ This might be because the condition has little effect on day to day activity or their work. Similarly any impact may be mitigated through medication.
Recommendation: replace the term ‘mental health problem’ with ‘mental health condition’ to reflect good practice.
The draft standards state that mental health nurses ‘must have and value an awareness of their own mental health and well being and the need to engage in reflection and supervision.’ While Skill understands that this is likely to be important for a mental health nurse the standards also need to be explicit that people with a mental health condition can still become nurses and that reasonable adjustments are available.
Recommendation: Clarify that people with mental health conditions can become mental health nurses and that reasonable adjustments apply. 

Communication and interpersonal skills
The standards for all types of nurses state that they:
‘Must use verbal, non verbal and written communication’ 
Effective communication is indeed a vital part of nursing however including ‘verbal’ within the standards could be seen as discrimination against nurses with hearing impairments. With reasonable adjustments such as an interpreter a deaf nurse is likely to be able to communicate effectively although not ‘verbally.’

Recommendation: Competence standards around communicating should never be limited to ‘verbal communication.’ Instead ‘effective communication’ should be used thus allowing for reasonable adjustments.

Nursing practice and decision making.
The draft standards state that nurses must:

‘demonstrate a knowledge and understanding of how lifestyle, diversity and socio-economic factors can affect health’

This should be expanded to include knowledge of the social model of disability. A knowledge of the social model will create the right environment whereby reasonable adjustments are naturally considered for patients, carers and visitors. See Page 2 and ‘general Points’ for more detail on the social model of disability.

Recommendation: Competence standards on nursing practice and decision making should be expanded to include knowledge of the social model of disability.
Part B: Standards for education & pre-registration nursing education
Equality and diversity

Skill welcomes the standards which makes clear that providers must make reasonable adjustments for disabled nurses. The duty to make reasonable adjustments has been strengthened and carried through into the Equality Act. It is now explicit that accessible information is nearly always a reasonable adjustment. Similarly the threshold for making reasonable adjustments has been lowered so that adjustments apply if the disabled person faces disadvantage more ‘than minor or trivial.’ Furthermore where there is a physical barrier to access, organisations must remove, alter or provide a reasonable means of avoiding that physical barriers.

Recommendation: The equality and diversity standard must be brought in line with the Equality Act.
Selection, admission, progression and completion
Communication as discussed previously is vital in a nurses’ role however the standard states that a requirement is to have:
‘a good command of written and spoken English’

As described earlier ‘effective communication’ is the essential requirement or competence standard as defined by both the Equality Act and Disability Discrimination Act. By broadening this requirement to communication allows for reasonable adjustments such as interpreters for hearing impaired or deaf people.

Recommendation: Reword the requirement so that it emphasises effective communication as opposed to ‘writing and speaking.’
A second requirement in section on selection and admission is that Approved Education Institutions (AEIs) must check evidence of the student’s: 
‘good health and character when they enter the programme’

The report written for the NMC in 2009 by Cane & Gooding correctly identified that:

‘the terminology provides room for confusion, alienation and misinterpretation
. 

Passing the ‘good health’ requirement or the ‘fitness to practise’ test is something which Skill receives a number of enquiries about each year. These enquiries might be about the process, terminology as well as how the assessment is carried out. It is clear however that many disabled people are dissuaded from the outset by this requirement as well as the process.

While Skill appreciates that there is a statutory requirement placed on the NMC with regards the requirement that nurses have ‘good health and good character’ it is also important to note that such terminology is more than likely to dissuade disabled people from applying due to the inter relation between health and disability.

Recommendation: The standards should make clear that the term ‘good health and character’ does not exclude disabled people.
Another requirement in this section on the selection and admission standards is that programme providers must ensure that selection is conducted by individuals who 

‘have been trained in the principles of selection, anti-discriminatory behaviours and equal opportunities’

The below example is one which came into the Skill helpline recently. It concerns a student interviewed by an Occupational Health Advisor who clearly had not been trained in the principles described above.

	Skill Helpline enquiry

A student with a hearing impairment began an adult nursing diploma at a University. The University was aware of the hearing impairment. She completed a pre-employment form from an Occupational Health Advisor declaring again her hearing impairment and was asked to attend an Occupational Health Assessment.

At the assessment the student the occupational health advisor focused on theoretical scenarios where he perceived her to be unfit to practice. One such example was where a doctor asked for so many millilitres of a drug, the student would not hear correctly and pass the doctor the wrong amount leading to the wrong dose being administered. 

The student explained that while she can’t hear “speech” with her hearing aids out (but is not totally deaf) but can hear with them in and also reads lips. The occupational health advisor then presented another scenario whereby she wouldn’t be able to communicate effectively during a cardiac arrest because everyone around the patient would have the heads down so she would not be able to take instructions. The student has no interest in becoming a crash nurse.

He explained that he would then write a report for the University Managers on his findings and that it will be up to them to decide. He said that he didn’t need to get a report from her specialist Doctor or gather further information as it would only confirm his conclusions.

The advisor did not discuss reasonable adjustments or flexibilities which would have allowed her to meet the standards and therefore be fit to practice. He instead advised that she find a new career as soon as possible.


Recommendation: The standards must clarify that individuals including occupational health advisors involved in selection must understand the social model of disability, reasonable adjustments and how they apply both in the education and work settings.
Support of students and educators

It must be clear in this section that reasonable adjustments are available for both students and those teaching and supervising. The NMC and Approved Education Institutions all have a duty to make reasonable adjustments. This applies not only to new staff but those who acquire a disability. 
Furthermore this section should be expanded to explain that funding is available for reasonable adjustments in the form of Disabled Students Allowances for students and Access to Work for employees.

Recommendation: The standards must clarify that reasonable adjustments are available and that these costs should not be met by the individual. It should also describe funding sources available to pay for reasonable adjustments.
Structure, design and delivery of programmes

Programmes must be designed inclusively from the outset if the NMC and Approved Education Institutions are to meet their duties under the DDA and Equality Act. In doing this it would be prudent for the NMC to consult and involve disabled people and organisations representing them.

Recommendation: Involve disabled people in the design of programmes. 

With regards practice learning there is a particular requirement that there is to be ‘at least four weeks of continuous practice learning.’ (P22). On page 23 this twelve weeks.
While Skill appreciates that this requirement is to show how a student performs over a period of time, it is an inflexible requirement that may well disadvantage a student that may need time off to manage a medical condition or indeed undergo a medical procedure. In advertently this requirement could therefore lead to indirect discrimination as defined under the DDA and Equality Act. It is important to remember that disability related absence is in many work situations likely to be a reasonable adjustment and therefore the requirements here should reflect best practice in the workplace.

Recommendation: The requirement of ‘four weeks of continuous practice’ should be removed. Instead the focus should be on the student demonstrating the required competencies through practice learning, with where applicable reasonable adjustments.

Practice learning opportunities
While the above section deals with some of the flexibilities around designing an inclusive programme which includes practice learning this section must also be expanded. Indeed it should again be made explicit that reasonable adjustments apply as well as funding through DSA.

Recommendation: The standards should be explicit that the duty to make reasonable adjustments applies to practice learning.

Outcomes

No comments
Assessment

Currently the standards state that programme providers should ‘consider how reasonable adjustments can be applied in both theory and practice’ (P33).

It is however crucial to give this the weighting required. Programme Providers have a duty to make reasonable adjustments with regards assessment. Similarly under both the DDA and Equality Act this is an anticipatory duty. Failure to do so is likely to be discrimination.
Recommendation: The standards should be explicit that programme providers have an anticipatory duty to make reasonable adjustments to assessments.
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