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NHS Re-organisation – Implications of Draft proposals for MPET funding

1. Our understanding is that the current NHS Management Board will be 'off-shored' i.e. sit outside the DoH and have responsibility to allocate funds and regulate GP consortia. GP consortia will commission NHS services. Currently Primary Care Trusts (PCTs) commission services and also provide community services e.g. district nurses, podiatrists etc. The services which PCTs commission are influenced by agreed national / regional strategies as well as local need - at regional level as agreed by the Strategic Health Authorities (SHAs). 
2. An Economic Regulator will be established to oversee the market and all NHS Trusts (currently Monitor only oversees Foundation Trusts). It is likely that the Regulator will set prices and monitor competition and choice. 
3. All Strategic Health Authorities (SHAs) will be abolished by April 2012 (this announcement has already been made). There will be geographic outposts reporting to DoH (or probably the Management Board). However, there are unlikely to be strategic bodies at regional or district level and this has clear implications for the future of MPET funding which has been the responsibility of SHAs. 

4. The GP consortia are not yet established. It is proposed that they will have responsibility for commissioning £60bn-80bn worth of NHS services.  They will face some significant challenges so it is correct to consider that MPET funding should be managed centrally.
Multi-Professional Education & Training (MPET) funding
5. This funding is allocated for NHS workforce education and development for all areas other than for medical training and courses e.g. nurses, midwives, professions allied to medicine (radiographers, physiotherapists et al). It is also important to recognise that decisions about the future of MPET funding are not simply related to the future supply of health professional staff. The funding covers NHS professional development and the prospects of those who wish to enhance their skills e.g. healthcare assistants. There is a direct relationship with the Government’s life-long learning and progression agenda and therefore an interest for BIS which goes beyond any financial considerations of impact upon HEI funding and stability
6. For their part, universities have to plan and manage the viability of course programmes, their staffing by appropriately clinically qualified and academic staff and they must meet standards set by the relevant professional bodies. There is therefore the potential of HEI risk in terms of managing institutional financial and resource strategies without any agreed or transparent strategy or mechanism for the future planning of NHS workforce development for non-medical staff. Future responsibility for the allocation of MPET funding therefore has serious implications for universities and BIS.

7. The proposal to transfer MPET funding from the SHAs to the NHS Management Board has the potential to provide some central stability particularly at a time of transition. This solution would be much preferable to MPET funding being transferred to hospital providers or to GP consortia. Both of the latter solutions would run the risk of undermining any possibility of NHS workforce planning, might prove to be uneconomic in terms of scale and also create unacceptable uncertainty and financial instability in universities which undertake MPET training / education. 
8. However, the Management Board will have significant responsibilities in respect of the allocation of funding to GP consortia and in supporting the new arrangements. There is a real risk that MPET funding will become a small part of the Board’s new agenda and further that MPET funding is not stable / not ring-fenced. This has happened before. In 2006/07 DoH removed the requirement for SHAs to ring-fence the MPET budget (essentially to assist SHAs to reduce deficits). However, this decision was made with very little (or no) consultation between the two Departments and without any appreciation of the implications for universities. It caused considerable difficulties in universities and between the two Departments and was inevitably subject to questions in the House and a Select Committee Inquiry. It would seem wise to avoid the possibility of this being repeated. 
Transfer of MPET funding to Hefce

9. It appears that the transfer of MPFET funding to Hefce has not yet been considered by DoH. There are very good reasons why it should be and why BIS would be well-placed to advocate this: all NHS medical education and training is currently allocated through Hefce. The latter has proven and workable processes to manage the transfer of funding and numbers in line with requirements for medical training and education. Put succinctly – if it works for medical training there is no reason why it should not work for MPET funding - and put simply, if it is good enough for doctors, it should be good enough for nurses and others.

10. Our understanding is that DoH intends to publish the White Paper in the week beginning 12 or 19 July. At a time of significant re-organisation and funding challenges across all Departments, the proposal to transfer numbers and MPET funding to Hefce would stand both Departments (DoH and BIS) in good stead. The proposal would achieve the stability and coherence in which Ministers from both Departments have expressed an interest during a period of transition and it would place MPET funding and education on the same basis as medical training funding and education, Accordingly, we hope that BIS Ministers can raise this proposal with DoH Ministers as a matter of urgency and in advance of publication of the White Paper. 
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