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A new 'University Challenge' 

This is a summary of key questions and answers from the HEFCE consultation events held September 2008

Does HEFCE have in mind priority geographical areas for the HE centres?

The common evidence base is about mapping the potential benefit of new local provision, and is therefore only the starting point for making a case for an HE centre. Other local evidence will have a bearing in making a case. Thus, the priority areas will be based on the cases made which will include both the common evidence base and locally produced evidence. 
Does HEFCE have in mind an optimum size for an HE centre?

This depends very much on local circumstances both in relation to demand but also where the centre is located.  A centre based in a further education college with which it can share facilities and infrastructure will be smaller than a free-standing centre that needs to ensure its sustainability. 
How many HE centres does HEFCE expect to fund?

The Government's policy is for 20 additional HE centres by 2014. This will take us into a new funding round through the Comprehensive Spending Review, and potentially a change of government.  We cannot predict the outcome of the next Spending Review for HEFCE nor for other potential funders.  
Would the evidence base take account of the Government's planned projected population growth?

Such projections are made at a high-level geographically: allocating these projections down to the local level needed for our calculations would be impossible to do on a nationally consistent basis.

We cannot provide HE centres in advance of the local population growth. We need to construct the evidence base taking account of prevailing circumstances, and meet existing demand and need first.  
Would the evidence base take account of the future impact of the demographic decline of young people entering higher education? 

We do not know the local distribution of the projected demographic decline in young people (only a relative difference between areas would change the calculations), so – as in the previous question – the evidence base will reflect only current circumstances.  
Will the common evidence base take into account employer demand for graduates?

This would not be something that the evidence base would measure directly; but when making a proposal such local or regional evidence of demand should be cited in making the case for an HE centre. It would be important to understand whether and how employers would use graduates, as an absence of graduates from a particular locality is not in itself an argument for the provision of more HE places.

Why does the construction of the common evidence base leave out over 25s, when they are a key group for up-skilling?

We have been constrained to base our analysis of local study on young people for good analytical reasons. Foremost among these is that mature entrants cannot be categorised as living at home or away from home in the same way that young people can. We propose to use the insights about local study from the young analysis to include mature populations into the final evidence base. We feel this is reasonable because the limited information we have suggests that young and mature people make similar geographical decisions about what is local.
Why has drive time been used when there are other forms of transport?

In using drive time, we are not making assumptions about whether or not public transport is used – it is simply being used as a nationally consistent ruler to measure geographical accessibility. The analysis that uses drive time includes journeys to study made by all modes of transport – drive times are being used only as the measuring unit. The National Travel Survey and the Labour Force Survey suggest that potential cases for a new higher education centre are in areas where people travel by car because reliable public transport is not available. 
Why does HEFCE in constructing the common evidence base not look more at addressing participation in areas of low participation and social deprivation?

Low participation in HE and low levels of local HE provision are different issues, though they can occur in the same place. If a policy decision is taken to prioritise low local provision in low participation areas then this can be done through the specification of the population in the common evidence base.

HEFCE is not moving away from its commitment to areas where participation is low.  We will look at areas of low participation where there is a need for new provision, but we emphasise that participation and provision are not the same thing. For example in some areas, such as inner-city areas, the issue is not a shortage of provision but low attainment and aspiration among the local population. 
In the case of the HE centre, Hope at Everton a special case was made for a centre in an urban area with significant local higher education provision. This was a good model for raising participation in a deprived area, and shows that we have not taken a mechanistic approach to the location of HE centres.

Would it be possible to take account of the 'psychological' distance of potential students from a higher education institution in for example urban areas?

A valid point, but it would be extremely difficult to quantify. Therefore, alongside the common evidence base, it would be reasonable to take account of particular circumstances in a specific area when constructing a proposal.

Also, it should be considered that there are other ways to address cultural barriers than through an HE centre.

How would the common evidence base take account of the part-time provision when it is derived from data for young people?

Participation through part-time study by young people is very limited, but the data from the institutional young participation rates do include part-time students. By definition part-time students live at home. So, it would be possible to specify a larger study zone to take account of part-time provision where distance to study would be expected to be greater than for full-time students (because of the reduced frequency of attendance).
Why has the Open University been left out of calculations for the common evidence base when it provides a significant number of students in each region?

As distance learning Open University provision is treated as being uniformly available and so does not help to discriminate between high and low levels of local provision. The Open University could, however, be a key partner in a proposal for an HE centre. 
Will the common evidence base take account of data for disabled people?

Data relating to disabled people will be analysed, although some of these data are not easy to access or interpret. The impact of disability on people’s propensity to study while living at home is not clear.
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