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        20th January 2010
Dear Sue,
Re:
MSC Programme

I am writing in response to our meeting on December 9th 2009. I am glad that we are able to have a constructive dialogue regarding this important matter.

Despite some clarification that we have received, I must reiterate that we feel there is still a lack of clarity in many areas. We are also still aware of a strong strength of feeling and unease that exists with regard to MSC proposals and how they could negatively impact upon service provision.  
The BAA Board have decided to arrange and facilitate an extra-ordinary meeting on Friday 29th January 2010 that will include representation from key stakeholders within the Audiology profession, RCCP, IPS, Neurology, Vision Sciences and University representatives. We aim to consider what our collective views are and gain consensus on the fundamental issues that impact on our professions.

In preparation for the meeting we list here several questions to which we require your explanation and clarification.  To inform our discussions and to demonstrate engagement and understanding of the issues, please can you provide a written response to the issues raised by Thursday 28th January 2010:












      cont:-
1.
Funding

a. It is vital to know how the new BSc will be funded. We have been informed that it will not be NHS, but who it will be is unknown. It is not realistic to think HEFCE will fund from existing resources - they are cutting back. Universities will not switch their student numbers away from other subjects towards health care sciences (that would entail financial losses and redundancies) and universities are looking at a very tough financial time (worse than the NHS). 
b.  In the short term, what is to be done about funding by SHAs, some of which are cutting back because of financial pressures?  There are 7 such SHAs, while the remaining 3 paid nothing (South East Coast, East of England, North East.  Surely, this should be managed on a national basis. Will there be any funds made available to SHAs and to HEIs to fund the transition from the current 4 year degree to the proposed 3 year degrees with a very different placement model?

c. There is a strong possibility that Wales and Scotland will continue to provide BSc Audiology programmes.  How would this impact upon wider agenda for MSC across all home countries?
d. The Minister responsible for HE Lord Mandelson wrote to the Higher Education Council for England (HEFCE) before Christmas announcing a further cut of £135M for 2010-11 on top of efficiency gains for HEFCE of £180M and £600M cut for 2011-12 announced in the pre budget report. This amounts to a reduction of about around 12% by 2011-12. How does the DH expect HEIs to deliver HEFCE funded audiology programs in this scenario particularly and what is the proposed HEFCE banding for delivery of HCS programmes?
e. It has been suggested that the work based learning component of PTP will be funded by the DH. How will this work and will HEIs be commissioned to provide this outside of the HEFCE funded degrees? HEFCE band C funding for doing the whole lot will not be attractive to HEIs.
f. As there is no guarantee that HEFCE will fund additional student numbers how can we guarantee the proposed MSC pathway/generic degree is viable?
g. How many weeks of study will be funded in the PTP programmes?   This number is absolutely vital if we are going to make any progress on curriculum design.

2.
Recruitment

a.
What is the evidence that A Level students will actually find the groupings of 

professions appealing? From our experience of admissions, we know that 

applicants know that they want to do audiology at the beginning: they aren’t 

excited by physiological measurement.











       cont:-

3.
Clinical Placements

a. Surely DH must take more responsibility for the plans they are imposing. There are two aspects to this: (1) having placements in years 1, 2 and 3 potentially trebles the number of students on placement (although with careful timing this would be only double and for only parts of the year, (2) small disciplines would be totally swamped by students from larger disciplines and could not possibly cope.
b. The Audiology profession is united around the continuing commissioning of the BSc Audiology as being fit for purpose. Most Heads of Audiology Departments have indicated that they are unwilling to take generic healthcare science students on placement as they will not 'add value' to a department.  How are these concerns to be addressed?
c. Has a piece of work been done to determine if clinical placement capacity exists for PTP, STP and SSTP exists?
d. What evidence is there that there is sufficient placement capacity for rotations associated with the Neurosensory pathway in the STP?
e. Given that our knowledge of placement capacity tells us that rotation on both PTP and STP is unworkable, is the DH going to resolve this issue before expending effort on a detailed curriculum.  What is the point of planning a training programme that cannot be delivered?

4.
Curriculum Development 

a. What reasoning can CSO give as to why the profession should buy into an educational programme that has been designed by people who have no understanding of the training needs of Audiology professionals?   We also pointed out that the only specifically audiological content appeared to be lifted from the HAC Foundation Degree specification. Please could tell us in detail how the curriculum work from the summer has been used and where it is evident in the tabled documents? Could you also confirm the origins of the audiological content and justify why it is appropriate?

5.
International Recognition

a. The debate internationally is around Audiologists having HIGHER level qualifications than BSc for basic registration. The UK appears to be out of step with the rest of the world and proposed level of competencies for a graduate are not in keeping with international markets.  Focus is on a very small number of very qualified scientists but these form a minority of existing international mobile workforce.  How can DH justify dilution of basic graduate qualification and how does this offer parity with international workforce markets?

b. Do you accept that competencies at the end of the proposed generic three year degree will be inevitably lower than the current 4 year integrated programme. Do you think that the new three year graduates will be fit for practice as band 5 practitioners? Since the education routes will be different have KSF, NOS been incorporated into some coherent idea of what a HCSP will do?                                                                                                       cont:-
c. Healthcare Science is a broad church with the degree of congruence (and consequently opportunities for shared education and training) varying between the disciplines in any particular bundle of disciplines. Audiology has a substantial and very distinct therapeutic/rehabilitative element and so it is not unreasonable to challenge the suitability of a one size fits all approach. Is there any flexibility on offer in the format/shape of the more generic (discipline grouped) BSc's to accommodate such differences? eg could the Audiology bundled BSc/PTP be of longer duration? or could the extent of generic education/training be reduced for the audiology/neuro/vision bundle?

d. In answer to our previous question about a preceptorship year (which is related to competency and the point at which trainees will reach a level of competency where they can be registered as independent practitioners), you stated "As we have discussed several times, the new roles do not directly map onto current roles: there is a richer skill mix in the MSC model and greater opportunities in roles more senior than current audiology graduates." I am afraid your reply reads like rhetoric, or possibly is too deep for us. The point at issue is a simple one that relates directly to patient safety - when will trainees be considered to be competent to practise independently? This is central to curriculum design as the programmes must be fit for practice.

6.
Transparency and Communication

a. Consultation on the MSC proposals closed in March 2009. What are the more detailed outcomes of the consultation exercise? - particularly as pertaining to responses from Audiology professionals.
b. Have the professions been consulted about how work based learning for the PTP and (S)STP will be introduced in such a short time frame?
We look forward to hearing from you

Many thanks

Kind regards,
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Philip H Holt

President 
British Academy of Audiology

