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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
• 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 rise of the non-academic



The challenge facing us

• Clinical academia is stagnant
• 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





Why have we stagnated

• 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



Resuscitating homo 
academicus



Visions of the future

• Excellent work being done across the globe 



UK review



Undergraduate training

• Early engagement

• Provision of role models

• Develop undergraduate societies 

• Mentorship

• Intercalated degrees / enrichment years

• Travel bursaries

• Conferences and PubMed publications



Prevocational years

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

• Early retention strategies:
• Mentorship

• Milestones

• Generic research skill tuition

• Accredited training

• Recognition of trainers



Higher training

• Flexible conjoint academic positions

• 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





Key actions to revitalise academia

• Plug the leaky pipleine
• 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 recruitment





Summary

• Clinical academia has stagnated in the 21st Century

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

• The problem has been recognised globally

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


