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Background:

(from the Higher Education Funding Council for England Website – see http://www.hefce.ac.uk/Pubs/hefce/2007/07_27)

Purpose

1. The Department for Innovation, Universities and Skills (DIUS) has requested that we [the HEFCE] withdraw funding for students who are studying for a qualification that is equivalent to, or lower than, a qualification that they have already been awarded. The Government has taken this decision because it believes that teaching such students ‘is not… usually as high a priority for public funding as support for students who are either entering higher education for the first time, or progressing to higher qualifications’.

2. The Government has requested that we make a number of exemptions to the new equivalent or lower qualification (ELQ) policy, in accordance with Student Fees Regulations and Student Support Regulations. It has also requested that students presently studying for an ELQ should not be affected by the change in policy. 

AFT’s response to the consultation

Consultation question 1: Have we responded appropriately to the Government’s instruction that certain categories of student should be exempt in the light of the Student Fees (Qualifying Courses and Persons) (England) Regulations and Education (Student Support) Regulations? 

AFT, the Association for Family Therapy and Systemic Practice in the UK, agrees it is essential that exemptions are made. As the leading body representing those working with families in the public and independent sector in the UK, we are extremely concerned that, as yet, students embarking on trainings in Family Therapy are not included in the categories exempt from withdrawal of funding for ‘equivalent or lower qualifications’ (ELQs). 

AFT strongly urges the HEFCE to propose exemption of students on Family Therapy courses. 

To not do so would not only jeopardise the trainings of essential workers in UK health, education and social services but also the health and well-being of the vulnerable children, adults, families and communities they are trained to work with and for. This would fly in the face of the Government’s recognition of the importance of developing such trainings and services.

Family Therapy (also known as Family and Systemic Psychotherapy) is already an important resource within the NHS and other services, not just as a resource for families and children, but also as specialist support for other professionals wishing to develop their work within and across professional disciplines to take account of the resources that families and wider communities can provide. 
Most Family and Systemic Psychotherapists will already have advanced qualification and experience in another ‘core’ profession (for example, clinical psychology, psychiatry, nursing or social work) before training part-time in Family Therapy to clinical Masters level.  It is in the nature of effective therapy and counselling that students have life experiences. It is therefore likely that Family Therapy students will have studied for another MSc in the past. 

Without exemption from the Government proposals, these students risk withdrawal of funding because they will be studying for qualifications (first year ‘certificate’;  second year ‘diploma’; third and fourth year, MA/MSc) nominally ‘equivalent to or lower than’ the one(s) they already possess. 

Many qualified mental health and social work professionals study Family Therapy to Diploma level to inform the work of their core profession. It would deal an enormous blow to the field if this training could not continue or if funding changes made it available only to those who could afford the expected hike in course fees.
Fully trained Family Therapists have the skills to deliver high-quality interventions to families experiencing serious problems, and also the knowledge and expertise to cascade their expertise and provide training, support and supervision for those who provide family interventions with a lower level of training.  

That such trainings are ‘particularly important to the economy and wider society’ is clear. The HEFCE’s ‘consultation on implementation’ document states that these are precisely the types of study that ‘it may be appropriate to use public money to support’ (p5). The HEFCE reminds us that ‘exceptions to this general rule… typically apply to students … studying courses that for a variety of reasons are treated as special cases by the Government – for instance, medicine, teacher training, social work and nursing.’ 

AFT therefore urges the HEFCE and the Government to ensure these educational opportunities continue to be made available by making a special case for the exemption of Family Therapy courses and other therapy and substantive counselling courses from the proposed funding changes outlined in this consultation. 

Consultation question 2: Do you agree with our proposal to continue providing public funding for students studying for a foundation degree as an equivalent or lower qualification (ELQ)? 

Yes. This recognises the importance of publicly funded education for the UK workforce. AFT also urges exemption and therefore continued public funding for non-foundation degrees and other trainings that ‘contribute towards productiveness and international competitiveness of the economy’ (p8). Clearly, these include courses that equip professionals to support individual, family and social health and well-being. 

Consultation question 4: Do you agree with the proposal to introduce an allocation for strategically important and vulnerable subjects (SIVS), calculated on the basis of ELQ numbers studying SIVS? 
AFT agrees in broad principle to supporting strategically important and vulnerable subjects (SIVS), but has concerns about the calculation and allocation methods proposed. Family Therapy trainings should be exempt from the withdrawal of funding, so not included in the SIVS structures. 

Consultation question 5: Do you agree that we should provide a supplement to the part-time targeted allocation? 

Yes, part-time courses need Government support as they are accessible to many, including working professionals, who may not be able to study full-time. AFT notes with some concern however that the funding supplement is limited. AFT notes the HEFCE suggestion that ‘In the longer term, institutions may wish to ensure the sustainability of their part-time courses by applying for non-ELQ additional student numbers, securing other sources of income (inc fees) or through a process of rationalisation.’ This proposal runs the clear risk that current important and accessible part-time courses will either be cut or increase their fees beyond the reach of many. It seems antithetical to the Government’s stated priorities and need for workforce planning to jeopardise socially and economically important part-time studies and trainings such as Family Therapy.

Consultation question 6: Do you agree with our proposal to provide ‘safety net’ funding to maintain each institution’s grant at a comparable 2007-08 level in cash terms?

Some safety net is better than none, but as the ‘frequently asked questions’ document makes clear, maintaining ‘institutions’ teaching grants in cash terms’ means ‘making real-term reductions’. 

Consultation question 7: Do you consider that the ELQ policy outlined in this document is likely to have a differential impact on students, depending on their gender, race, whether they have a disability, or any other extraneous factors? If so, how might this be mitigated?
 
 

AFT believes that the ELQ policy outlined in this document will have a differential impact on students. 

Part-time courses will be put at risk and fees may increase for many courses, putting them beyond the reach of many financially and socially disadvantaged groups, including mothers of young children, students with disability and members of ethic minority groups already less represented in higher education than majority populations. This seems to run counter to many Government pronounced intentions to develop social inclusion and lifelong learning. 

AFT is particularly concerned about this lack of accessibility in therapy and counselling trainings. AFT has been actively seeking to increase student diversity on training courses to meet the needs of wider population groups. Universities have also been working to increase diversity and accessibility. This policy would run counter to these developments in areas of education and training where a significant number of students have already studied for a higher related qualification.

AFT notes that the proposals seem to privilege those students who start but do not complete a course above those who complete courses and wish to continue further training. 

AFT also notes the HEFCE’s current uncertainty as to whether these proposals will extend to Scotland, Wales or Northern Ireland. As the proposed funding changes will impact on availability of Family Therapy, an evidence-based psychological therapy, this seems to contradict the Government’s stated aim of moving towards equity of access to health.  

Consultation question 8: Do you have any further comments? 

Whilst respecting the wish to ensure that funds for education are ‘fairly targeted’ , AFT believes these current proposals are likely to reduce opportunities for training in Family Therapy, other psychotherapies and counselling. This would have a negative impact on development of the workforce dedicated to the Government’s stated priority of supporting vulnerable adults, children and families.

The Cabinet Office Social Exclusion Task Force emphasised the importance of family interventions in its recent ‘Families At Risk’ Review, which stated: ‘We need a system that thinks family from Whitehall to the frontline.’(Reaching Out: Think Family’:  June 2007). 

As recent NICE guidelines and evidence reviews highlight 
, working with families encountering difficulties, rather than solely with the child or adult deemed to have ‘the problem’, is already proving effective across an extraordinarily wide range of problems. These include: 

· Alcohol and substance misuse

· Adult, child and adolescent mental health difficulties (including schizophrenia
, depression
,  eating disorders
,  bi-polar disorder
,  obsessive compulsive disorders
)

· Trans-generational and other relationship difficulties

· Impact of poverty and social marginalisation, including that associated with race and ethnicity

· Childhood physical abuse and neglect

· Parental separation and divorce 

· Sexual abuse

· Domestic violence

· Problems with attention and over-activity

· Illness in the family

· Child and adolescent behaviour problems

· Step-family issues

· Fostering and adoption, and the needs of ‘looked after’ children

· Changing family structures, beliefs and expectations 

To meet the Government’s own priorities for the development of family-focused work and equity of access to health, Family Therapy trainings require support and expansion, not threat. 

Family Therapy is complex work. Its students are expected to have a prior degree and professional training. Inevitably, many will already have a higher degree. The MSc which represents our qualification level of training represents a broadening  of knowledge, which is then used directly in work with families in many settings, including health, education and social services. 

The current funding proposals may make it difficult to attract the best professionals into courses, are likely to result in some courses folding altogether and will severely affect the diversity and broad base of students and in consequence the workforce. This will be to the detriment of the profession, its students, the families with whom we work, the UK economy and the society in which we all live.

We urge that Family Therapy, along with other counselling and psychotherapy trainings, is made exempt from this proposed policy.
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