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Workforce Development For People with 

Intellectual Disabilities  

HEI Stakeholder Event 

“Through creative partnerships we shape and develop a workforce that impacts positively on health and wellbeing for all” 
We are the Local Education and Training Board for Kent, Surrey and Sussex 
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0900 to 0930 Welcome, Coffee & Registration 

0930 to 1030 

Setting the Scene 
 George Matuska, ID Workforce Project Manager, HE KSS and Jane Butler, 

Head of Clinical Education, HE KSS 

1030 to 1230 
Workshop: 
 Challenges and Opportunities for Education 

  (Coffee available from 1130) 

1230 to 1300 Developing the action plan/ Next steps 

1300 Sandwich Lunch & Close 

Agenda 



• Fire alarm 

 

• Mobile phones 

 

• Toilets 

 

• Sandwich Lunch 
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House Keeping 
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Health Education Kent, 

Surrey and Sussex 

 
Presented by 

  

Jane Butler 

Head of Clinical Education 



Health Education England 

• Employer led 

• Nationwide 

• Local leadership through 13 Local Education and Training 
Boards (LETBs) 

• Workforce planning  and  education commissioning  by one 
body for the first time 

• Provide education, training and lifelong  development of 
healthcare workforce 

• Right workforce right skills and values, in the right time at the 
right place 

• Improve  health outcomes 



Kent Surrey and Sussex Profile  

Workforce (headcount):   
• 55,000 NHS staff in acute services   

• 15,000 staff in core community services  

• 10,000 staff in core mental health 
provision 

• 3,000 staff in the ambulance service 

• 3,000 public health practitioners work 
across PCTS, SHAs & Local Authorities 

• 3,400 GPs and GP registrars  

• 1,800 practice nurses, 1,000 other direct 
care staff and 7,000 administrative and 
support staff many of which work part-
time 

• 2,300 dentists, 800 community 
pharmacies and 900 ophthalmic 
practitioners registered to provide NHS 
services 

• Numbers of health staff working in 
nursing homes, hospices, private 
hospitals and in private practice are not 
currently quantified. 

• 61,000 worker records in social Care 

 

Demographics: 

Resident population is estimated at 4.45 million 
(2012). 

By 2030 the population is forecast to grow by 14% 
to over 5 million. 

Within this overall growth there are significant 
shifts in the age structure:  

By 2030 the population  under 19 will grow by 10% 
The relatively healthy population aged 20-49 will 
remain stable 
By 65-84 will increase by 33% 
Those aged 85+ will double 

5% of babies delivered by maternity providers are 
born to mothers resident outside the area. 

Incidences of dementia are forecast to grow by 50% 
in some areas in the period to 2030. 

40% of A&E attendances need to be managed 
differently. 



HEKSS 

Governing Body 

Partnership Councils 

Education Expert Reference Group 

 

 

‘Through creative partnerships we shape and develop a 
workforce that impacts positively on health and well-being 
for all’ 

 

 



Skills Development Strategy 

 

Dementia Care 

Primary care 

Compassionate Care 

Children and Young People 

Emergency Care 

 

Technology enhanced learning 

Career progression 

Statutory and Mandatory training 

 



Learning Disability Nursing  

2013/14   25 commissions 

2014/15   22 commissions 

 

University of Greenwich 

Kingston University 

Recruitment issues 

Secondment vs. direct entry 
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Intellectual Disability Workforce 

Project – the project so far 
 

 

Presented by 

  

George Matuska 

ID Workforce Project Lead 



To create a sustainable and secure 

workforce supply, for people that have 

intellectual disabilities, who require support 

from and/ or access services across  

Kent, Surrey and Sussex 
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Overall project aim 
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Year One 
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Workforce 

  Type of service 
Percentage of  

workforce employed 

NHS Community services 13% 

NHS Other 8% 

Non - NHS Private & Independent 64% 

Non - NHS Statutory Local 1% 

Non - NHS Voluntary Less than 1% 

Non - NHS Other 14% 

51% are employed in Sussex 

24% are employed 

in Surrey 25% are employed in Kent 

Estimates would suggest the 
total qualified workforce 
numbers in HEKSS will be in the 
region of 1017 nurses but only 
528 are known 
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Users of services 

Population 

Estimates for 2013 

based on 2010/11 GP 

data 

Likely true 

number *  

Brighton and 
Hove 

256400 1204 5308 

East Sussex 512100 2204 10029 

Kent 1411100 6333 28087 

Medway 254700 1181 5143 

Surrey 1113100 5031 22194 

West Sussex 793000 19439 86430 

Total 4340400 35392 157191 

* The likely true numbers have been estimated by iHal using the work by using the work by Eric Emerson & Chris Hatton (2004) Estimating 
the Current Need/Demand for Supports for People with Learning Disabilities in England. Institute for Health  Research, Lancaster University. 
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Stakeholders 

In August 2013 four questions where put to the stakeholder group for 
discussion and then brain stormed: 
 
1. How do you currently plan the workforce for people who have 

intellectual disabilities (ID)? 
2. What current skills gaps do you have that are reducing the effectiveness 

of support and, in turn, wellbeing of people who have ID in your area? 
Please consider this for newly qualified staff as well as current 
workforce. 

3. Please describe any future needs of people who have ID in your area 
that may differ from current needs. 

4. If you had the opportunity to design a workforce to work with 
individuals who have an ID what characteristics, skills, and knowledge 
would they need? 



15 

Stakeholders 

In late September 2013 the stakeholder group were offered the opportunity to review the material 
collected from the August event and produce a report linking the discussion points to evidence, 
research and policy. This final report in not yet available but the following are some of the most 
pertinent points relating to education and workforce that have been identified: 
 
• Education and training to be provided in partnership with experts by experience e.g. people with 

intellectual disabilities, their families and carers. 
• Training should be appropriate to job role, and be delivered as close to the working base as possible. 
• Education and training should be easily accessible regardless of geography. 
• The development of programmes of education needs to be quicker with curricula needing to be 

more responsive to the changes and challenges within the ID agenda locally and nationally. 
• Student placements to be offered across the whole range of service provision with existing and new 

providers e.g. public, primary, acute liaison and specialist ID services 
• Maximizing the use of information technology so that students have experience of using this in 

practice. 
• Encourage more educators in to the system who come from specialist ID backgrounds e.g. expand 

base of associate, honorary or visiting lecturers and encourage joint appointments to enable swifter 
knowledge mobilization. 

• In depth knowledge of legislation and relating this to ID e.g. Equalities Act 2010, Mental Capacity Act 
2005, Deprivation of Liberty Safeguarding, Mental Health Act 1983 as amended 2007 
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Overview 

Workforce 

Users of 
services 

Stakeholders 

W
ill

 in
fo

rm
 

Workforce need 
(now and in the 

future)  

The education 
provision 

require on all 
levels 

Feedback is required to make the model sustainable this could be: 
• Objective – outcome based e.g. QOL data, eHEF data etc.  
• Subjective – users of service feedback 
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Purpose of the day 

 
Aims and intended outcomes 
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Workshops 

Discussion points in light the evidence produced from the project to far: 
 

1. How to enhance recruitment of students on to LD nursing courses to attract high calibre students in the right 
numbers  
 

2. Retaining newly qualified nurses  in the region 
 

3. Developing  new models of education that could be used to increase the access of  education in LD  for  all 
staff regardless of geography. 
 

4. How is LD taught to other fields  of nursing with the HEI’s to ensure all nurses have minimum competencies 
in this area. 
 

5. Continuing Professional Development in LD related subjects (what is available, is it  accessed)? 
 

6. Foundation degrees— what is on offer and/or available to care staff in the areas of LD? 
 

7. How to ensure curricula  remain contemporary  and responsive to service needs. 
 

8. How to ensure the curricula  meet the needs of all LD providers, including social care as well as health  
 

9. How we can demonstrate that  education has a positive impact on service users 
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Developing the action 

plan/ next Steps 
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Next steps for the project 

 
• Share discussion with wider 

stakeholder group 

 

• Collate all finding from project in to 

Year one report for review by 

stakeholders 

 

• Stakeholder event to take place in 

early 2014 to share and discuss 

findings 

 

• Produce a robust report 

evidencing the next works streams 

required to meet the aims of the 

project 

Actions from this event 

 
• Collate our discuss, into a 

summary and disseminate to HEI 

stakeholders to review for 

accuracy 

 

• Address any urgent needs 

highlighted from event 
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Communication 

Twitter:  @GeorgeMatuska 

(If you want to tweet specifically about the project add the 

following hash take to your tweets #IDHEKSS) 

 

 

LinkedIn: george-matuska 

 

 

Skype:  georgematuska 

 

 

Email:  george.matuska@huntercombe.com 

 

 

Web blog: www.IDHEKSS.wordpress.com 
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Thank you for your time  

 

I hope you all have a safe 

Journey Home and a very Merry 

Christmas 


