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Workforce development for 
People with Intellectual Disabilities 
 

Higher education institutions Stakeholder Meeting 06/12/13 
 
Attendees; Jane Butler, George Matuska, Cathy Bernal, Nicki Fowler, Ann Gallagher, Andy 
Nazarjuk 
 
Apologies; Julian Seal 
 
The follow is a summary of the discussions that took place linked to a number of points: 
 
How to enhance recruitment of students on to LD nursing courses to attract high calibre 
students in the right numbers 
 

 Factors: 
 

- Historic – Educations main relationship was with NHS providers rather than social care 
providers/ independent sector where the majority of LD nurses are now employed. It was 
noted that at the time there was better financial support for secondment opportunities.  

- Over the last decade the shift of LD services from NHS to Private, Voluntary and 
Independent (PVI) provider model created workforce changes.   

- NHS providers have commissioned education places to meet their own workforce needs 
rather than wider system needs e.g. not considering non- NHS providers of NHS funded 
care.  

- Currently workforce knowledge of providers of LD services is limited beyond NHS services.  
- Lack of knowledge of patient needs across whole geographic and demographic area. 

 

 Private and independent sector historically have not been part of education commissioning 
process, even though they had great need.  
 

 Education commissioning numbers do not correlate well with workforce needs and there are 
concerns about their validity.  
 

 Long slow decline in education commissions for LD, but over last 2 years feels more support 
from SHA /LETB.  
 

 Commissions are now increasing but there is no robust link with workforce need.  
 

 Providers in Sussex have issues with recruiting LD nurses. This may be as a result of 
Southampton University no longer being an education provider for LD which has left Bristol 
University, Kingston University, South Bank University and Greenwich University as the only 
providers of pre-registration LD nurse training for the South. 
 

 Local stakeholder/area recruitment events can be facilitated by the HEI‟s e.g. Brighton, 
Horsham, Medway, and Canterbury. Consideration of secondment route, especially Kent and 
Medway, Sussex may be part of this to raise awareness. 
 

 HEI‟s have seen increase in commitment for secondment opportunities in the last year which 
makes a big difference. Lots of applicants. This will have to be balanced against financial 
support available. 
 

 HEI‟s have also discussed with Steve Cocks (Education Commission Contracts Manager 
HEKSS) about travel costs- set formula depending on distance from home to HEI vs. home to 
placement difference. Steve looking at alternatives for bursary students. 
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 Need to build relationships with providers outside NHS who supply NHS funded care for 
secondments, more straightforward with NHS providers e.g. Sussex Healthcare which is a 
large independent provider with 120 beds supply NHS funded care outside of the NHS. 
 

 HEI‟s report that some students may be choosing mental health field as second best option 
due to location of the course and difficulties in accessing Greenwich University. Is there 
scope/demand for conversion to LD? Greenwich gets 6 requests a year for 2nd registration. 
Length of course depends on previous experience as now degree level. Is bespoke to each 
individual for 18 months to 2 years. Needs employer sponsorship. 
 

 Do you really need an LD registration if you are RMN? Would a different approach be CPD? 
Could take LD pathway through a professional practice pathway but not always available. 
Probable demand because of pre- registration graduate programme. Probably need to target 
inpatient services? 
 

 What‟s required to be a good nurse in this area of practice? 
- Legal issues, compassion, ethics, accountability, raising concerns in light of 

Winterbourne. 
- Don‟t always need LD registration but employers are not always aware of LD nurse role 

and scope of practice. 
- Scope for growth in demand for LD nurses in dementia care. 
- Practitioners need confidence to develop as leaders. Often barely touching CPD, often 

not encouraged to push forward and promote the field of practice perhaps related to 
being small isolated workforce? 
 

Student calibre – what would help? 
 

 Often lack of awareness of programme, usually mature student, often think there‟s an upper 
age limit to training. 
 

 Greenwich University have 2 different contracts to supply pre-registration LD nursing. The 
differences between approaches Kent, Surrey & Sussex (one provider of LD education no 
competition) and London (four providers of LD education) are due to need for competition for 
services in London e.g. greater number of providers of education over a smaller geographical 
area. Issues with cuts in CPD budgets. 
 

 Values based recruitment – Greenwich University ask for practice /work experience (paid or 
voluntary) evidence as part of an application process. Canterbury Christ Church University 
Mental Health candidates firstly participate in a debate on provocative subject/ statement e.g. 
addiction is self-inflicted and individual interview each. Individual interview unpicks ability to 
deal with stress, expectations of RMNs, expect practice experience. Surrey University use 
digital stories and real life scenarios and have PhD student evaluating approach currently it is 
not clear yet if makes a difference. 
 

 RSCN – tends to be younger, London piloting Mendas tool for values based recruitment but not 
yet evaluated. This could be considered for LD branch if positive outcomes  

 
Note: Health Education England mandate includes valued based recruitment for all Health 
Education England programmes by March 2015 with regards values based recruitment processes 

 

 Resilience can be difficult if resilience means inappropriate workloads. Need to develop 
positive learning culture to nurture and develop staff. Often issues when newly qualified and 
lose regular contact with HEI and cohort. Sense that wrong career choice is related to practice 
issues. 
 

http://www.sussexhealthcare.org/
http://www.mendas.com/tools/
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/203332/29257_2900971_Delivering_Accessible.pdf
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 How do we sustain ethical practice, Schwarz rounds model to bring people together to discuss 
emotional work life? Organisational values also crucial. 
 

 LD – lack of a tradition of clinical supervision. CQC definition of supervision very loose. 
 

 CPD – very flat career structure so some staff feel “it‟s not worth it as I won‟t get promotion”. 
 

 Anxiety in students about where they can work in order to maintain NMC registration. A lot of 
ignorance where they can use their qualification, especially if work in private/ independent 
sector. Students need a better understanding. 
 

 Opportunities to influence school careers advisors through Mike Baileys (HEKSS Programme 
Manager Career progression) work. 
 

 Often applicants need advice on academic qualifications in order to get into degree 
programmes. Access courses debatable in terms of usefulness. English literacy remains an 
issue. Candidates need to pass numeracy and literacy assessment before interview, this 
results in 50% of the applicants not being able to progress to interview. 
 

 Greenwich are recruiting mainly from London and placing them in Kent trusts 
 

 How much effort should we put into this if we have limited places that are well subscribed to? 
 
Developing new models of education that could be used to increase the access of 
education in LD for all staff regardless of geography 
 

 Some feedback that students do MH rather than LD due to access issues linked to geography‟s 
e.g. distance of travel to university and their being more available courses in MH across KSS. 

 
What works?  
 

 Canterbury Christ Church University did discuss with University of Greenwich the potential for 
joint LD programme in the past but didn‟t progress. They have had relationship with University 
of Greenwich for MH branch but this has stopped recently. 
 

 CPD opportunities to deliver courses on different campuses with same content. Issues often 
with HEI about restrictions on viable numbers which is an issue for LD nurses. 
 

 University of Greenwich are looking at blended approaches to CPD to address geographic 
issues. 
 

 Foundation degree – Surrey University – can accommodate more specialities in 2nd year of FD 
so more bespoke opportunities. 
 

 It was suggested that currently there was no relationship between foundation degrees and pre-
registration nursing programmes. Clarity appears to be needed on the perceived and intended 
purposes of the foundation degree. 
 

 What would motivate collaborative working across HEIs? Could there be a hub and spoke 
model or satellite campuses? Health Education Wessex (previously South Central SHA) says 
they have model but not sure it works in practice. Hertfordshire University is hub model but in 
reality HEIs run their own programmes. 
 

 Would hub and spoke model be possible? 
 

http://www.theschwartzcenter.org/ViewPage.aspx?pageId=20
http://www.scotland.gov.uk/Resource/0039/00391946.pdf
http://www.cqc.org.uk/sites/default/files/media/documents/gac_-_dec_2011_update.pdf
http://www.nmc-uk.org/Documents/Standards/NMC_Prep-handbook_2011.pdf
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 Issues could be lack of LD lecturers now that curriculum has changed from common foundation 
programme. 
 

 Could we develop a collaborative approach and draw on individual HEI strengths e.g. legal 
issues, ethics, clinical skills? Like blended model. More applicable to CPD 
 

 Practically would be challenging to develop coherent programme across HEI‟s, with additional 
contractual and financial issues. Pre-registration is more problematic as more restricted in 
terms of hours that CPD. 
 

 Can we recreate another programme? Opportunities for Greenwich to relocate programme to 
Medway campus? Opportunities to do more distance learning delivery. AG referred to Open 
University model for pre-registration nursing MH, it was used in the Highlands due to 
accessibility issues and it worked well, it also had positive feedback from other parts of the UK 
as a means for non-traditional students to access and complete a nurse education programme 
successfully, supported by their employer . Supported by personal tutor groups. Course is still 
available, feedback from Open University requested and pending. 
 

 Reservations about demonstrating students “attending theory” if they are remote rather than 
attending practice. Big investment to create resources but hugely creative. Students were often 
older and had worked as HCAs. 
 

 Misgivings for this for pre-registration model because of group skills, interpersonal skills, 
shared experiences that not be experienced to the same degree as taught courses. Also a 
feeling there‟s not enough student contact now. CPD is different and may work with this 
model? 
 

 Skills for Care – have a raft of educational materials that could be used, can we build on this? 
 

 May be something about clarifying financial opportunities and processes for independent sector 
to access secondments, CPD etc. 
 

 Foundation degree - University of Brighton, currently run a generic course that students choose 
skills and projects relevant to their workplace. They currently have a student working in a 
residential special needs setting for example 

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

 Is there a minimum standard within the HEI‟s? 
 

 Canterbury Christ Church University piloting simulation but not linked to students assessment 
yet as complicated .e.g. simulated hospital admissions/consent supported by LD service users 
who act as patients. 
 

 Canterbury Christ Church University midwifery students - mother with LD comes to speak 
 

 Canterbury Christ Church University have 9 pathways on IPL- there is LD input into every 
pathway, LD service users involved in most pathways. All nurses get LD placements but may 
be skills lab as alternative. Variable duration depending on branch. 
 

 University of Greenwich – practice based learning in all fields except midwifery. Adult students 
2 weeks go to social care, living accommodation, day services. MH go to special schools 4 
weeks 
 

 Placement preparation is provided prior to actual placement  

http://www3.open.ac.uk/study/undergraduate/qualification/health-and-social-care/nursing/index.htm
http://www3.open.ac.uk/study/undergraduate/qualification/health-and-social-care/nursing/index.htm
http://skillselector.skillsforcare.org.uk/content/employers/continuing-development
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 Evaluation of placements? No outcome of this evaluations where known as this is run by adult/ 
MH course leaders separate from Learning disability courses 
 

 Council of Deans LD working group – NF and JS on national group looking at competency 
framework toolkit. Scottish model. Currently gathering data from all HEIs to do baseline 
assessment of current delivery models and service user engagement. Only 10 on group so not 
good representation from the 28 HEI‟s across the UK undergrad LD nursing. Any tool 
developed won‟t be part of NMC standards, so uptake of any recommendations will be 
voluntary. NMC standards re LD are very limited 
 

 University of Surrey student places in LD – given the limited number of placements available 
and need for equity, we have opted to respond to NMC requirements by including a section in 
the student portfolio entitled „Field Related and Midwifery Experience‟ – students are required 
to complete 5 reflective logs detailing experiences of working with people with LD. This may 
include negotiating an LD placement with a mentor if this is possible. 
 

 RCN DVD valuable resources. 
 

 University of Brighton students have learning disabilities spoke placements ranging from 2-4 
weeks. Preparation sessions are run by a learning disabilities lecturer 

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

 What are issues? 
 

 Canterbury Christ Church University – experience limited to 1 module. Students not well 
supported in workplace and also no articulation into pre-registration nursing, although students 
didn‟t express particular interest in nursing. However if there was a link, student profile may be 
different. 
 

 University of Greenwich – limited take up, trusts reluctant to develop roles, nurses don‟t want 
posts, seen as old Enrolled nurse coming back. Issues with this being a long and expensive 
pipeline for nursing. 
 

 Band 4 /Band 5 pay scale differences small- is it worth it? Issues with accountability.  
 

 Acute adult settings biggest uptake 
 

 Perception care staff - shy of academia, may be intimidating. 
 

 Surrey University – not sure, raises questions about profile of Foundation Degree students and 
where they want to go. 
 

 Foundation Degree has advantage of not being health specific and could be mix of health and 
social care. Despite previous experiences, model may be better received in LD culture. 
 

 National Certificate for HCAs coming in – find out who is leading on this and if there‟s chance 
to influence 

 
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 can we make curricula more responsive given constraints? 

http://learningdisabilitynurse.com/pre-registration-nursing-courses
http://standards.nmc-uk.org/PreRegNursing/statutory/competencies/Pages/Competencies.aspx
http://www.youtube.com/watch?v=bd2K2u8GIa0
http://www.nursingtimes.net/nursing-practice/clinical-zones/educators/compulsory-care-certificate-brings-hcas-a-step-closer-to-regulation/5064703.article
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 Easier to change CPD than pre-registration. Pre- registration is max 5 year cycle of validation 
with NMC. How can we get evolution rather than revolution? 
 

 How can we modify within validation constraints?  AG suggests better engagement with SfH 
and SfC, service users, needs to be responsive to practice, policy, evidence e.g. 
personalisation agenda. 
 

 Within curricula it is possible to change assessments and content within NMC major and minor 
modification criteria. The curricular is often influenced by student evaluation and performance.  
The fundamental structure of programme cannot be changed with internal approval within the 
HEI followed by approval from Mott MacDonald. In essence the content can be changed 
providing learning outcomes are met. 
 

 Surrey University – case based assessments used and these could be amended easily to 
incorporate LD issues. 
 

 What‟s the process to change?  e.g. 70% of LD nurses won‟t work in health on completion but 
course is NHS driven. 
 

 Challenges for LD is that they are often working alone at point of qualification so don‟t have 
same opportunities to work with peers as in health. 
 

 Is there an opportunity for different stakeholders to influence course content  such as 
independent sector and social care? What would be best model for engaging nurses working in 
independent sector e.g. a whole day event annually rather than 2 hours meeting throughout a 
year? What is scope for people to contribute if they can‟t get to meetings? Need to take into 
account needs of other stakeholders such as service users. 
 

 Other perceived issues may be all stakeholders being seen as equal partners e.g. NHS culture 
and language can be off-putting. 
 

 University of Greenwich – curriculum group only includes London reps from independent 
sector. Good representation from Kent NHS clinical teams 
 

 Could work be done to evaluate programme retrospectively with newly qualified LD nurses? 
Most first destinations are NHS post registration e.g. this year 2 nurses have gone to Sussex 
Health Care. Students have gone to Tadworth children‟s centre. All students gain employed at 
end of their course. University of Greenwich have good alumni links. 
 

 How is social care involved in curriculum?  Could Skills for Care be a conduit.  
 

 Kent County Council publish directory – good resource for placements in independent sector. 
 

 Care homes association also do publication, often community nurses have good contacts. 
 

 CQC registered organisations are often product providers rather than placement providers. 
 

 Are we doing enough in research? Could we engage more with practitioners in research? 
 

 Learning disability research group – Tizard centre Kent University 
 

 Surrey University have research funding to look in to the ethics of social care which is started 
work in the areas older people in domiciliary care – there are opportunities to collaborate and 
widen out the remit to LD etc. 
 

http://www.skillsforhealth.org.uk/
http://www.skillsforcare.org.uk/
http://www.personalisationagenda.org.uk/
http://www.nmc.mottmac.com/Portals/0/Major_or_Minor_Modification%5B1%5D.pdf
http://www.nmc.mottmac.com/Portals/0/Major_or_Minor_Modification%5B1%5D.pdf
http://www.thechildrenstrust.org.uk/
http://www.kent.ac.uk/tizard/
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 Challenges to promote ethical practice, could simulation be developed more here? E.g. Stimul 
in Belgium 

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

 Service users provide feedback on practice. 
 

 Systematic consultation through District Partnership Groups – collaboration of service users, 
carers and providers set up following “Valuing People” paper in 2001. 
 

 CQC require service providers to collect data regularly. CQC don‟t do any thematic overview, 
so would have to read individual reports. 
 

 NHS Outcomes Frameworks, Public Health Outcomes, friends and Family tests but nothing 
specific for LD. 
 

 Health Equality Framework – outcome based tool, developed by LD Nurse Consultants post 
Winterbourne. Monitors 5 areas of potential inequality. 
 

 What does success look like? Should it be happiness/wellbeing?  Need to consult with users 
and carers. Positive LD nurse traits suggested by users are communication, helping by 
someone who understands and supporting with health appointments. 

 
Actions required 
 

 Social Care Ethics Conference 5th February 2014 - AG to disseminate ASAP 
 

 HEI stakeholders to review notes made at event 
 

 Develop an action plan 
 

 Develop recommendations for different stakeholders 
 

 GM to produce report for the end of March 2014 
 

 Draft report or presentation needs to go to the partnership councils in February 2014 
 
Draft recommendations/ thoughts 
 
The following are some initial thoughts and recommendations that appeared to be worth further 
consideration/ review.  
 
1. Ensure independent sector provides of NHS care are included in workforce planning and 

education commissioning process 
 

2. Make clear the HEKSS “offer”  about secondments to the LD programme including cash 
envelope 

 
3. Ensure  education provider can enable access by all students across KSS to the LD 

programme 
 

4. Develop process for wide range of provider feedback and on-going input into the programme 
 

5. Values based recruitment  -need to know what is happening now and to make sure it aligns 
with any HEE requirements 

 

http://www.stimul.be/en/concept/concept/
http://www.archive.official-documents.co.uk/document/cm50/5086/5086.pdf
http://www.cqc.org.uk/sites/default/files/media/documents/gac_-_dec_2011_update.pdf
https://www.gov.uk/government/publications/nhs-outcomes-framework-2013-to-2014
https://www.gov.uk/government/collections/public-health-outcomes-framework
http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs-friends-and-family-test.aspx
http://www.ndti.org.uk/publications/other-publications/the-health-equality-framework-and-commissioning-guide1
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6. Discuss work to date with stakeholders 
 

7. Careers advice on qualification  
 

8. Review CPD with providers to ensure it meets provider need 
 

9. Foundation degree course – develop with providers a  pathway for staff working in LD  based 
on provider needs (University of Brighton have developed a course for LD providers, issues 
highlighted by them are a need to develop funding streams so that students from Independent, 
Voluntary and private sector can access the course ) 

 
10. Ideas for how HEKSS will link to LD workforce going forward- do we need to set up a wider 

reference group or support a network that we can use for on-going consultation? 
 

11. Look at mechanisms for a wide range of providers to influence course content 
 

12. Raise awareness of leadership development opportunities for LD workforce 


