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Philip H. Holt
President
BAA British Academy of Audiology

Association House

South Park Road

Macclesfield

Cheshire SK11 6SH

28th January 2010
Dear Phil,

MODERNISING SCIENTIFIC CAREERS

Thank you for your letter of 20th January 2010.

I am glad that you feel that we are able to have a constructive dialogue about what we are proposing for Modernising Scientific Careers [MSC] particularly in the context of the quality and productivity challenge which now faces the NHS.

We are developing our proposals in a changing financial climate, and in an iterative manner in response to the consultation and ongoing dialogue with multiple stakeholders both within and outside of government/NHS.  Many details remain to be worked through, as would be expected in a programme of this size, and many of the questions which you raise are for Strategic Health Authorities and Higher Education Institutions to address, as they make their own local arrangements to implement Modernising Scientific Careers, for which the Department of Health and the other UK Health Departments set the policy direction.

We do however have substantial arrangements in place with our strategic partners to develop the details of implementation:

· we have discussed our proposals in detail with Strategic Health Authority Workforce Directors and (Workforce Finance Leads), who will have overall responsibility for local implementation. They strongly support our proposals and recognise their responsibilities for implementation which will be co-ordinated in England through an England MSC Delivery Board.

· we meet regularly with Education Commissioners and designated MSC leads in Strategic Health Authorities, who support and understand our proposals and rightly wish to manage the detail of local implementation. They are well aware of many of the issues which you raise, and are already working through them, discussing the new degree proposals with their local Higher Education Institutions [HEIs] including placement capacity issues and the need to achieve a managed transition.

· we are establishing a Strategic Higher Education Forum on Healthcare Science with a group of HEI Vice Chancellors and Principals, which will be the appropriate place to address many of the questions which you raise, since HEIs are autonomous institutions which are charged with responding to the educational needs of the country. The first meeting will be in February 2010. We have been delighted by the scale and warmth of interest from Vice Chancellors to engage with us to implement Modernising Scientific Careers, notwithstanding the significant financial pressures which the HE sector will face. Indeed, we know that some HEIs are actively considering viring existing funded student numbers into the new healthcare science programmes.

· a forum exists for strategic discussions between health and the higher education sector, called the Health & Education National Strategic Exchange [HENSE] where a range of issues get discussed.
· additionally, Universities UK have nominated representatives to the Medical Education England [MEE] Healthcare Science Programme Board and specifically to the Education and Training Working Group where curricula developed for MSC are being reviewed.

I note that the BAA Board has arranged an extra-ordinary meeting on January 29th 2010, and has invited colleagues from other physiological sciences and from higher education but not from the MSC programme itself. Professor Maggie Pearson has recently met with physiology service science managers in the South West, and with audiology service managers in South Central SHA, and was able to explain the current proposals in detail. She was also able to dispel some apparent misunderstandings about what is proposed. I trust that such an accurately informed perspective will be presented at your meeting on Friday, so that your participants can make a well informed judgement.

I am keen that we arrange a follow up meeting soon to continue to take forward discussions. This will be the most appropriate way of having an ongoing  constructive dialogue. We do intend to invite the chairs of all physiological science professional bodies to a series of meetings to discuss implementation arrangements in more detail as they start to unfold to which we will also invite you. We hope and expect that your colleagues in the Curriculum Working Groups, which will meet for the physiological sciences on February 2nd and February 4th next week, will also feedback to you on progress.

To address your questions we are responding as per the themes in your letter and providing information as far as we are able to at this time. We are keen to work with our stakeholders, including professional bodies, to work through the outstanding details.

1
Funding
As you know, the Higher Education Funding Council for England has awarded funded Additional Student Numbers for healthcare science to some HEIs. Strategic Health Authorities supported those proposals and agreed in principle to providing MPET funding to support NHS workplace-based training (placement costs), which we expect to be a total of 50 weeks over the three year degree programme. It is therefore a joint funding model between HEFCE and the NHS. We already know that some HEIs wish to vire student numbers within their existing HEFCE contract to the new degrees in healthcare science and we will be working with SHAs and the Higher Education sector through the new strategic arrangements I outlined earlier, to ensure that recognised excellence in teaching and research is preserved and an appropriate geographical distribution of provision is acheived. Employability of graduates is a key performance indicator for HEIs, and Vice Chancellors see the new degree as very attractive to students in this respect. Our own market research conducted by an independent research organisation has also verified that these new degrees would be attractive to science students
Strategic Health Authorities are developing transition plans for the implementation of MSC, which we will agree with them and which will be reviewed at the England MSC Delivery Board. These plans will take account of future workforce needs based on local service and care pathway requirements and local arrangements in respect of current commissioned programmes. It is for SHAs to manage their budgets, and they are planning to do so as part of their general review of education and training commissions across the whole of the healthcare workforce. In the current financial environment this inevitably will mean some reductions in commissions and a careful matching of demand and supply. It will also involve closer scrutiny of the outcomes of all training programmes and the destination of graduates, in the context of the new education for quality commissioning framework.

2
Recruitment
HEIs will market the new degrees, and have substantial experience of promoting degrees with a choice of specialist pathways. There will be an explicit specialism pathway in audiology which we would expect to be outlined in the relevant HEI prospectus. We will also be working with NHS Careers and others to develop clear career guidance. If students commence a programme wishing to pursue audiology as their specialism, they will be able to do so.

3
Clinical placements
Professor Pearson discussed the question of clinical placements in detail at her meetings with service managers in the South West and South Central. We are proposing a total of up to 10 weeks of ‘taster’ placements in year one within the overall focus of the degree [eg the neurosensory theme areas], and workplace-based learning only in the chosen specialism in years two and three of the new degree. There will be no ‘generic healthcare science students’ and apart from the year one taster placements where individuals are gaining a greater understanding of neuroscience rather than practical competence development, audiology departments will only take students following the audiology specialism. HEIs will work with their partner SHA and local NHS Trusts to schedule placements in audiology. We do not plan to introduce curricula in the neurosensory group until 2011, so there is time to plan many of these issues in detail. In our financial modelling we have costed financial support to NHS Trusts for clinical placements which is in line with the direction of  the current MPET review for the healthcare workforce. We will also be working further with SHAs to establish Schools of Healthcare Science who would have responsibility for co-ordination of workplace learning placements and with MSC Early Adopter Trusts who will amongst a range of activities will  be  doing further work on costs and clinical  placement arrangements,

4
Curriculum development
Right across MSC, curriculum development has been led by professionals from the service, and will continue to be. The degree programme has been designed by the MSC team which includes colleagues who have experience of both the HE sector and specifically HCS programmes and audiology. The curriculum workshops last summer and in December included members of the BAA, and my DH Clinical Champions for audiology. I have personally led the National Audiology and Physiological Measurement (PM)  programme for the Department since 2005/6  and am well appraised of the training needs for the development of audiology and Physiological Measurement services more generally, including the need for new programmes at more senior levels of Accredited Specialist Expertise and Higher Specialist Scientist Training, both of which have strong support from the relevant Medical Royal Colleges.

The specific nature of the degree which will include the audiology pathway has been refined further as a result of discussions at the Curriculum Stakeholder meeting on December 8th 2009. This will be presented and discussed at the neurosensory Curriculum Working Group on February 4th 2010.

The first year of the compressed three-year physiology degrees will have a focus on either cardiovascular-respiratory or neurosensory physiology [audiology, neurophysiology and vision sciences], to locate the specialism in the wider pathophysiological context. The final two years of the compressed degree will be spent solely in the chosen specialism, with 240 academic credits over the two years (as is the case in the current audiology degrees). At Professor Pearson’s meeting with audiology service managers in Reading on January 21st, she went through the degree proposals in detail and it was agreed that the number of credits and hours of teaching for audiology in the new degree with its extended academic year are the same as in the current four year degree. The balance of shared learning to discipline-specific learning is about the same as the current degree, and there are 50 weeks of workplace-based learning, over 43 weeks of which will be in audiology. We certainly feel that graduates of the new compressed degree will be fit for practice as practitioners at Career Framework level 5 and to practice as independently as any other newly qualified health professional.  Indeed the programmes will have more workplace learning time than other professional groups.

The Professional Advisers in the MSC team have drawn on the work from last summer, and the Curriculum working Group which will meet on February 4th will take that work further again. We are keen to secure more audiology input into our team, as you know and are willing to provide backfill costs..

The Curriculum Working Group which will convene on February 4th will develop the curricula for work-place-based learning.  As we do not expect the new neurosensory degree and pathways to commence until autumn 2011, we believe that working together we can deliver the requirements which, in the case of the undergraduate audiology pathway should not be too far from what is currently offered.

We also need to recognise however of the need to develop curricula for the scientists training programme and for the  higher specialist training programme.

5
International Recognition

Whilst your letter focussed only on the new undergraduate programme, it is important to recognise that MSC will implement new key education and training programmes at more senior levels, including the Scientist Training Programme, Accredited Specialist Expertise and the Higher Specialist Training Programme which will support the skill mix requirements for future services and a care model which will see more specialist and advanced clinical roles in audiology that carry greater clinical risk. These programmes will also support a range of scopes of practice in audiology which will be similar to arrangements in other countries.  In my CSO role and as part of national workforce planning arrangements  we do  have discussions with workforce policy leads in other countries. 
6
Communication
The UK Policy Document which sets out our response to the consultation will include a summary of the responses for each part of our proposals and is in the final stages of Ministerial clearance by the four UK administrations. At the same time that the Policy Document is published, we will publish an analysis by Ipsos-Mori of the consultation responses. We recognise the importance of regular communications with a wide range of stakeholders and are in the process of putting into place a new set of initiatives. Our commitment to produce an explanatory storyboard of what MSC will mean for audiology still stands.

It is unfortunate that your diary commitments have prevented us from meeting before January 29th 2009, I do hope we can get  a date set to meet with Huw Cooper and yourself soon so that we can go through the details in person with you. Nevertheless, we look forward to working with you constructively in future, and to the Curriculum Working Group meeting on February 4th.

With very best wishes.
Yours sincerely,
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PROFESSOR SUE HILL PhD DSc CBiol FSB Hon MRCP OBE
Chief Scientific Officer, Department of Health
From the Chief Scientific Officer
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