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Work force development for  
people with Intellectual Disabilities 
 
Context and Back Ground  
 
Six years ago Mancap publish a report titled ‗Death by Indifference‘ which highlighted the 
inequality and discrimination that individuals with intellectual disabilities had experienced 
from healthcare services. 
 
There have been many more reports publish and since that time highlighting a whole host of 
further failings, and potential ways in which systems can be changed to better support and 
meet the needs of individuals with learning disabilities. One of the most recent of which is: 
 
Department of Health (2013) Six Lives; Progress Report on Health for People with learning           
disabilities, London. 
 
In Part One, Section two of this report details what has been achieved to date and the       
on-going national aims to improve the capability of the workforce. Paragraph 109 states: 
 
“Since April 2013, Health Education England (HEE) had a duty to ensure that there is an 
education and training system fit to supply a highly trained and high-quality workforce. HEE 
will work with the Department of Health, providers, clinical leaders, and other partners to 
improve the skills and capability of the workforce to respond to the needs of people with 
learning disabilities and behaviour that challenges and will examine ways to ensure that 
skills including knowing when and how to raise concerns and on disability hate crime are 
covered in training.” 
 
How that translates locally is that in April 2013 responsibility and accountability for           
developing the healthcare workforce was passed from Strategic Health Authorities to      
provider-led networks called Local Education and Training Board (LETBs), which are      
subcommittee of Health Education England. 
 
Health Education Kent, Surrey and Sussex (KSS) is our regional LETb, and is part of Health         
Education England. It has been established to ensure the effective planning, education and 
training of the NHS workforce within the region. 
 
At a public and patient consultation event in April 2013 of this year the LETb presented its 
strategic priorities for skills development these where; Dementia care, Primary care,     
Compassionate care, Children and young people, Emergency care , Technology enhanced 
learning, Career progression and statutory and mandatory training. During the event the  
issue the Learning Disability was raised and discussed with reference to deficits in numbers, 
skills and knowledge across the South East.  Towards the end of June 2013 the LETb made 
the decision to initiate a Intellectual Disability workforce scoping project to run alongside the 
other skills development strategies. 
 
The overall aims for the project were: 
 

“To create a sustainable and secure workforce supply, for people 
that have Intellectual Disabilities, who require support from and/ or 

access to services across Kent, Surrey and Sussex.” 

“Through creative partnerships we shape and develop a workforce that impacts positively on health and wellbeing for all” 
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Work force development for  
people with Intellectual Disabilities 
 
Project overview and plan  
 
Year one‘s aim was as a scoping project to gather and review evidence for the current        
workforce model (how is workforce need evaluated and monitored). The work streams that 
make up this part of scoping are: 
 
Workforce scoping: 
 How many nurses and foundation degree staff work across KSS with PWID ? 
 Who are the employers ? 
 What are the workforce Geographic's ? 
 What are the workforce demographics ? 
 
Demographics of individuals who have an ID  
 How many individuals across KSS are supported by/ access or buy services ? 
 Geographically where are they ? 
 Who are the providers of care and services ? 
 
Stakeholders 
 What skills do the work force need ? 
 Is it nurses that are needed or is it specific skills ? 
 What are the potential future skills needs ? 
 Why is recruitments so difficult for foundation degrees and nurse training ? 
 Is their a current evidence based model for workforce supply ? 
 
The above plan layout three clear work streams with a number of smaller projects within,  
the decision was taken from the offset not to include the collection of data specific to the 
none qualified workforce other than foundation degrees for year one of the project but     
information gathered during year one would guide future direction with regard this part of the 
workforce. 
 
The findings from the above work streams, would provide a clear evidence base for the   
future direction of workforce planning and education linked to contemporary evidence,   
practice and policy for the South East of England.  
 
In August 2013, during a meeting of  key stakeholders from across intellectual disability  
services in Kent, Surrey and Sussex, four questions where discussed in summary these 
where; how do you currently plan the workforce, what current skills gaps are known, are 
their future needs that may differ from current needs, if you could design a workforce what 
skills, characteristics, and knowledge would they need. 
 
Finding from this event (see http://goo.gl/7kovxm), where then reviewed by a smaller group 
of stakeholder members with the aim of  consolidating this information into an evidence 
based report. 
 
With the support of  Improving Health and Lives Learning Disabilities Observatory, Skills for 
Care, and the Health and Social Care Information Centre the workforce and individuals who 
also have Intellectual Disability demographic data was gathered (see http://goo.gl/FuF97s).  

“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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Work force development for  
people with Intellectual Disabilities 
 
Summary of findings so far  
 
Workforce  scoping: 
 
Workforce data estimates gathered from across Kent, Surrey and Sussex current for 2013 
suggest that a total of 1017 (known 528) qualified nurses are working in Intellectual         
Disability services. It is clear that not all nurses are register as RNLD‘s that work within LD 
services and not also services are registered with Skills for Care which is where the data 
from outside of the NHS was collected from.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
As of 2014 the Care Quality Commission have suggested that they will start to collect   
workforce data along side the ID census they complete which will provide far more accurate 
figures than the estimates above 
  

Where are the 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 

“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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Work force development for  
people with Intellectual Disabilities 
 
Workforce  estimated demographics: 
 
The following table demonstrates the workforce ages for nurses that work for NHS and Non-
NHS settings: 

 

 

 

 

 

 

The data must be considered in relation to some of the NHS, employs being eligible for 
Mental Health Officer status. 

MHO defined as: 

Certain groups of staff that were members of the NHS Pension Scheme before 6 March 
1995 can be granted Mental Health Officer (MHO) status.  

Benefits  

After 20 years MHO membership, each year in excess of 20 counts as 2 ―or doubles‖ for 
benefit purposes and a member can retire without taking any reduction from age 55.  

Eligibility  

To be granted MHO status a member must:  

 Spend either the whole or almost the whole of their time in direct care and treatment of 
mentally ill patients. (Please note MHOs in the community can also have MHO status)  

 Have been granted MHO status before 6 March 1995 and not had a break in             
pensionable membership of any one period of 5 years or more.  

So the numbers of nurses within the NHS that could be eligible for MHO me lead to higher 
figures of staff able to retire earlier than the stator retirement age. The specific data pertain-
ing to MHO is not current available. 

Age banding NHS Non –NHS 

24yrs & < 1% 0% 

25yrs - 34yrs 9% 21% 

35yrs - 44yrs 29% 27% 

45yrs - 54yrs 48% 28% 

55yrs - 64yrs 13% 18% 

65yrs & > 0% 6% 
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Work force development for  
people with Intellectual Disabilities 
 
Demographics of individuals who have an intellectual disability: 
 
The Care Quality Commission have complete a LD Census this year 2013 of all services 
that support individuals that have an intellectual disability. The closing date for this was the 
15th of October 2013 and this data will be published early next year, as of next year this will 
be incorporated in to the Mental Health Minimum Data Set. In the absence of current data, 
data contained on the Improving Health and Lives Learning Disabilities Observatory website 
has been used for demographic estimates (the figures have been taken from Health &     
Social Care Information Centre). 
 
Brighton and Hove 
 
 
East Sussex 
 
 
 
 
 
 
Kent 
 
 
 
 
 
 
 
 
Medway 
 
 
 
Surrey 
 
 
 
 
 
 
West Sussex 
 
 
 
 
 
 
* 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. 

Population Estimates for 2013 
based on 2010/11 GP 

data 

Likely true 
number *  

256400 1204 5308 

512100 2204 10029 

1411100 6333 28087 

254700 1181 5143 

1113100 5031 22194 

793000 19439 86430 

“Through creative partnerships we shape and develop a workforce that impacts positively on health and wellbeing for all” 
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Work force development for  
people with Intellectual Disabilities 
 
Stakeholder findings: 
 
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? 

 
The discussion notes can be found at :  http://goo.gl/7kovxm 
 
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 need-

ing 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 
 
 Maximising 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 mobilisation. 

 
 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 
“Through creative partnerships we shape and develop a workforce that impacts positively on health and wellbeing for all” 
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Work force development for  
people with Intellectual Disabilities 
 
Discussion - points to consider before the meeting  
 
The workforce landscape for individuals who have  Intellectual Disabilities across the United 
Kingdom has evolved over the last decade, and this workforce project is an   opportunity for 
the providers of workforce education  to review and assess current practices and plan for 
future workforce education needs. 
 
One of the major changes that this workforce project has evidenced so far is the shift in the 
workforce away from statutory employers being the majority stakeholders to that of           
independent and private providers taking on this role.  
 
 
Please consider the following points which will make up a large part of our discussion on 6th 
of December 2013: 

 
 How to enhance recruitment of students on to LD nursing courses to attract high calibre 

students in the right numbers  

 Retaining newly qualified nurses  in the region 

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

 How is LD taught to other fields  of nursing with the HEI‘s to ensure all nurses have mini-
mum competencies in this area. 

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

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

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

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

 How we can demonstrate that  education has a positive impact on service users 
 

“Through creative partnerships we shape and develop a workforce that impacts positively on health and wellbeing for all” 
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