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Briefing on the funding and commissioning of nursing, midwifery and allied health profession education in England - June 2007 
Key issues

1. Education and training budgets for both the future and the existing healthcare workforce were raided by SHAs in 2005-06 and 2006-07 to offset deficits in their health economies. This diversion of funding is also planned for 2007-08 by five out of the ten Strategic Health Authorities (SHAs), despite the new service level agreement between the Department of Health (DH) and the SHAs.   

2. The reductions in both the numbers of new students and the opportunities for continuing professional development for existing staff will have a significant impact as fewer qualified nurses and allied health professionals will be available to deliver the modernisation agenda. Some SHAs are planning for further reductions in new student numbers commissioned in 2007-08.
3. Education and training is a long-term process and must not be turned off and on in order to address short-term financial problems. If the numbers of new students continue to be reduced, this will lead to a serious ‘boom-bust’ in the availability of newly qualified healthcare professionals. 
4. There is now the prospect of permanent damage to the healthcare education infrastructure. Many universities are discussing reductions in staffing in this area. It will be very difficult to reverse this loss of capacity and thus universities will be unable to respond to any future requirements to increase student numbers in healthcare.
5. There is an urgent need for SHAs to engage with their local universities in strategic discussion about workforce planning and development and the interaction with education and training. 
Background

1. Nursing, midwifery and allied health profession education in England is provided via education contracts between the SHAs and universities. The funding for this education is provided by the Department of Health to SHAs via one component of the ‘Multi-Professional Education and Training (MPET) funding’. [Other components provide funding for post graduate medical and dental education and support for the practice teaching of medical students]. The funding for nursing and allied health profession education provides both for pre-registration education and for post-registration education and continuing professional development. The numbers of new students commissioned each year by the SHAs should be informed by local workforce planning influenced by the national recommendations of the Workforce Review Team at the Department of Health.
Current position

1. The allocations for the MPET budget for last year (2006-07) were part of a ‘bundle’ of centrally distributed budgets (of which 61% was for education and training). They were not notified to SHAs until August 2006, five months into the financial year, and a contingency fund of £450m was created from this central budget ‘bundle’.  The DH stated in March that it estimated that £340 million or 9% of the MPET budget in 2006-07 had been used by SHAs to offset deficits elsewhere in the NHS economy (1).
2. As a result, there was an average cut in numbers of new students in nursing, midwifery and the allied health professions commissioned for this academic year (2006-07) of around 10%, but there were some wide variations to this. Much larger reductions were imposed for some universities in the East of England, London, South Central, and South West SHAs areas.
3. In addition there were reductions in post-registration and continuing professional development (CPD) commissions of a minimum of 10%, but also with wide variations. These cuts were exacerbated by SHAs withdrawing funding for NHS Trusts and PCTs to support the release of staff for education. This had a particularly severe effect on community nursing courses, many of which did not run in 2006-07 due to lack of students being released for study by Trusts and PCTs.

4. Prior to 2005, the MPET budget was clearly identified as a separate budget and was ring-fenced for this purpose. The DH has refused to re-introduce ring-fencing of the MPET budget for 2007-08, but has concluded a service level agreement (SLA) with the SHAs about the use of the funding. However, the university sector remains highly sceptical as to how effective this SLA will be in holding SHAs to account and in protecting MPET funded activities.
5. For this financial year 2007-08, although the DH states that it has increased the MPET budget by 3.6%, five out of the ten SHAs (East of England, South East Coast, South Central, South West and East Midlands) are continuing to divert MPET funding into strategic reserves to offset potential deficits (2).
6. Seven out of the ten SHAs are continuing to reduce the numbers of new students commissioned for 2007-08. The year-on-year changes for the numbers of new pre-registration students in nursing, midwifery and the allied health profession for each SHA are shown in the table below (3).

	SHA
	No of 
universities
	Changes reported previously for 

2005-06 to 2006-07
	Changes anticipated/informed for 

2006-07 to 2007-08

	London
	10
	10% reductions
	Steady state

	South East Coast
	3
	0 – 10% reductions
	Reductions of around 8%

	South Central
	3
	0 – 15 % reductions
	Reductions up to 10%

	South West
	5
	0 - 30% reductions
	Reductions of 5%-10%

	East of England
	7
	5 – 27% reductions
	Steady state 

	East Midlands
	5
	0 – 5% reductions
	Reductions up to 10%

	West Midlands
	7
	5 - 10 % reductions 
	Reductions of 1-2% 

	Yorkshire and Humberside
	8
	0 – 10% reductions
	Reductions of between 0% and 5%, with 10% for one HEI

	North West
	9
	0 – 5% reductions
	Reductions of around 5%

	North East
	2
	Steady state 
	Reductions of 5-10%


7. The Health Select Committee report into workforce planning (4, 5) recommended that the ten new SHAs should play a central role in the workforce planning system. The DH response to the report (6, 7) states that it sees workforce planning as “one of their primary roles”. However, the capacity in SHAs, both for workforce planning and education commissioning, has been severely reduced during the mergers of the 28 prevoius SHAs. There is an urgent need for the new SHAs to engage with universities at a strategic level on these issues. They must move away from the previous micro-management of education contracts, engaged in by their predecessors.
Arguments and concerns 
1. The current staffing reductions and vacancy freezes experienced in the NHS in 2006-07 resulted in many students qualifying last year having difficulties in securing a first post. These were driven entirely by the current focus on financial recovery, not by any serious reconsideration of staffing requirements. There are concerns that the employment difficulties for qualifying students will continue this summer.
2. Qualifying students who cannot obtain employment as health professionals will eventually find other employment and be ‘lost’ to health and social care. The feedback loop about this situation, both to existing students and to potential future applicants, will be very negative. It will affect drop-out rates on courses and will deter applicants.
3. The current employment difficulties for newly qualified students, due to the current short-term financial climate, must not be translated into further reductions in the numbers of new students. Such reductions will affect the numbers of newly qualified staff in 2010-11 and thereafter. Global, European and national evidence all point towards continuing shortages in the healthcare professional workforce. In the UK this will be exacerbated by the age profile of the current workforce, particularly in nursing and midwifery, where the Workforce Review Team expect retirements to double in the period to 2010. Indeed, an internal DH document leaked to the Health Service Journal in January predicted a shortage of 14,000 nurses by 2011. 
4. The provision of post-registration education and continuing professional development, which supports training for extended and changing roles in the provision of services, is particularly threatened by the SHA education funding reductions.
5. Continued reductions in student numbers will impact on academic staffing levels in health faculties and the whole healthcare education infrastructure. This will inevitably result in the loss of irreplaceable experienced staff. Universities would then not be in a position to respond to future increased levels of demand as they did in 2000-2005 when student numbers in nursing and the allied health professions were increased by 60% in line with the NHS national plan.  
6. The funding for longer term education and training must be effectively protected from the shorter term pressures of NHS funding problems. Ways must be found to ensure a more stable financial envelope for education funding for individual universities, within which changes to courses can be made in partnership with healthcare organisations. We are sceptical that this can be achieved simply via the new service level agreement between DH and the SHAs.

7. Universities are keen to engage in long-term strategic partnerships with the SHAs. This strategic engagement must feature discussions around the future profiles of the healthcare workforce and the implications for the education and training of new entrants to this workforce. Such discussions must also include the impact of changes to service delivery, which will have implications for the provision of education and training for the existing workforce.
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