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Setting the scene

* Delivery of safe, effective healthcare of high quality
is predicated upon a well-trained medical
workforce

* This workforce includes clinical academics whose
career includes a specific commitment to research /
education / leadership



The challenge facing us

* Clinical academia is stagnant

e Numbers of clinical academics have remained static for
last two decades

* Landscape of expansion of clinical posts in most
healthcare systems

* Influence of clinical academia is diminishing
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The challenge facing us

* Clinical academia is stagnant
 Numbers of clinical academics have remained static for
last two decades
e Landscape of expansion of non-academic clinical posts in
most healthcare systems
* Influence of clinical academia is diminishing



The rise of the non-academic
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The challenge facing us

* Clinical academia is stagnant

e Numbers of clinical academics have remained static for
last two decades

* Landscape of expansion of clinical posts in most
healthcare systems

* Influence of clinical academia is diminishing, and the
demography suggests this will get worse
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Why have we stagnhated

* Barriers to entry to academia

* Current training structures
* The pipeline is leaky

* Lack of diversity



Concern or fear about future funding

roe Clinical Workload

Administrative Duties

Not enough protected time

Lack of local role models
mAll

Not enough diversity in mentorship W Young Investigator
g 2 ® Mentor
Lack of Appropriate Mentoring

® Left Research
Personal or family circumstances
Fellows
Finances (lower salary, loans) ® R-01 or equivalent

Institution is not fully supportive of early career
investigators

Lack of funds and research infrastructure

Local politics or conflict

Lack of passion

Difficulty developing a sustainable and innovative
research idea

Difficulty establishing a niche

Lack of clear career development pathway
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Barriers in career transition
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Maintaining research activity 35%
39%
Research roles Availability of positions
and support
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Barriers In career transition

Inadequate support by host 14%

institution/mentoring 21%

Contract issues when
changing employers
Organisational

support Pension issues when

changing employers

Matemity rights when
changing employers

New responsibilities in role

W Overall
Female

m Male



Barriers In career transition

20%

Family commitments 27%

Personal Personal issues
support

Monetary issues

W Overall
Female

m Male



Why have we stagnhated

* Barriers to entry to academia

* Current training structures
* The pipeline is leaky

* Lack of diversity
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Academic career

stages

Clinical career
stages

. For clinical & non-clinical researchers

For clinical academics

UP TO 6 YEARS

PREDOCTORAL CLINICAL RESEARCH POSTDOCTORAL CLINICIAN SCIENTIST ADVANCED CLINICIAN
RESEARCH BURSARY TRAINING FELLOWSHIP RESEARCH BURSARY FELLOWSHIP SCIENTIST FELLOWSHIP

UP TO 6 YEARS

Postdoctoral

Pre-PhD Postdoctoral Junior Senior

Foundation Specialist Training Consultant / Honorary Consultant

Programme




Why have we stagnhated

* Barriers to entry to academia

* Current training structures
* The pipeline is leaky

 Lack of diversity
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A sorry state of affairs...

* Numbers of clinical academics have fallen this
century

* Training structures are long and complex

* Barriers to a clinical academic career are legion,
and formidable

* The ecosystem in which we live is becoming more
hostile

* In conservation biology terms we have hit “Critical
Depensation”

 We are a threatened species
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Visions of the future

* Excellent work being done across the globe

Internal Medicine Journal 45 {2015)
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Building a sustainable clinical academic workforce to meet the
future healthcare needs of Australia and New Zealand: report
from the first summit meeting

J. Windsor,' J. Searle,? R. Hanney,? A. Chapman,* M. Grigg,** P. Choong,” A. Mackay,® B. M. Smithers,’
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Rescuing the physician-scientist workforce:

the time for action is now
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and the National Association of MD-PhD Programs Executive Committee®
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UK review

3144

SHAPE OF TRAINING

Securing the future of

excellent patient care




Undergraduate training

* Early engagement

* Provision of role models w
* Develop undergraduate societies wellcome
* Mentorship

* Intercalated degrees / enrichment years

* Travel bursaries

* Conferences and PubMed publications
INSPIRE



Prevocational years

» Separate stream for approx 10% (“Academic
Foundation”)

* Early retention strategies:
* Mentorship
* Milestones =
* Generic research skill tuition -

~ The Academy of
Medical Sciences

* Accredited training
e Recognition of trainers



Higher training

* Flexible conjoint academic positions

e Attainment of doctoral degree by research
» Ease of extrication from clinical training programme

* Robust and supportive performance management
* NHS e-portfolio

* Protected academic time (vs duration of training)
* Ongoing opportunities for upskilling



J RC PTB M Professor Matthew Walters

Joint Royal Colleges of Physicians Training Board (Physician Educational Supervisor)

#A  SelectRole ~ Profile + Status Reports + Trainees v Messages Help ~

Summary Overview

Below is a summary of all assessments, appraisals, supervisor's reports and ARCP forms recorded by post.

Select Year or Post: | OOP - Not placed (Scotland West) (01 Oct 2014 to 31 Mar 2018) %

Dr Linsay McCallum
Physician Trainee

Type Form Submissions

OOP - Not placed (Scotland West) - Clinical Pharmacology & Therapeutics (SES389) - Clinical Pharmacology & Therapeutics, OOPR (01
Oct 2014 to 31 Mar 2018)

# Selected Trainee

Profile v " .
LAE & Academic Supervisor's Report -

KRR @ ACAT SLE HST
BN @ CbDSLEHST =3

Reflection + - ; i
Eneeson @ Clinical Pharmacology and Therapeutics PYA report
Appraisal v

& General (Internal) Medicine PYA report

& Stroke Medicine Year Assessment (only applicable to trainees who have been appointed to an -
approved sub-specialty Stroke Medicine post)

Progression v
PYA

e-Learning

& Summary of Clinical Activity and Teaching Attendance (HST) -

@ Summary MSF (i}



Key actions to revitalise academia

* Plug the leaky pipleine
e Shorten time to independent research position
* Simplify the structures
* Greater flexibility

* Centralise and structure the mentoring and
oversight of young academics

* Attend to diversity issues in recrt
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Summary

* Clinical academia has stagnated in the 215t Century

* This poses a huge threat to innovation, discovery
and ultimately to effective patient care

* The problem has been recognised globally

e A concerted and multifaceted approach will be
required to re-invent the clinical academic career



