
FOUNDATIONS OF POSTGRADUATE CLINICAL
ACADEMIC TRAINING IN THE UK

‘It is change, continuing change, inevitable change,
that is the dominant factor in society today. No
sensible decision can be made any longer without
taking into account not only the world as it is, but
the world as it will be.’
—ISAAC ASIMOV, science fiction writer and Professor
of Biochemistry, Boston University (1920–92)

As with most aspects of society today, change has played a
prominent role in postgraduate medical training in the UK. Pulled
in multiple directions by stakeholders with different priorities,
postgraduate medical training has undergone major overhauls in
the past decade, often with disputes arising regarding their merits.

In 2005, the Modernising Medical Careers (MMC) programme
for postgraduate medical training was formally introduced.1 It
combined the pre-registration House Office year (the equivalent
of a 12 months compulsory internship in India) with the first
senior house officer year (SHO, equivalent to junior residency) in
order to begin postgraduate medical training with a 2-year
foundation post. The intention of the change was to allow trainees
the time to experience a number of specialties before choosing
their preferred career path. A positive effect of this was that
graduates would no longer have to re-apply for another job only
8 months after starting work. Instead, trainees compete in their
second year for their chosen specialty training programme, which
constitutes up to 8 years of basic and advanced training, and leads
to a certificate of completion of training (CCT).

The introduction of MMC came under heavy criticism particularly
among the medical profession. Among the main issues discussed
was the overall shortening of pre-consultant training. There was a
paradoxical decrease in time to experience different specialties,
which had previously been possible with informal SHO training.2

Concerns over the amount of experience trainees would acquire
before reaching the consultant level were exacerbated by the near
concurrent implementation of the European Working Time Directive.
This directive enshrined in law that doctors should be working no
more than 48 hours a week, partly in order to promote safe working
and enabling a reasonable work–life balance.3

The implementation of MMC was also blighted by teething
errors. Most notably, attempts to centralize recruitment left
12 000 doctors without a specialty job in 2007.4 Following this
setback, many specialties have opted to revert back to a locally-
run recruitment model. The foundation training however, continues
to be run centrally with fewer problems.5

In contrast, one area of postgraduate medical training in which
change has been received more favourably is academic medicine.
Over time there has been increasing recognition of the value of
integrating clinical and academic medicine. A background in
academia allows clinicians to practice up-to-date evidence-based
medicine, while a background in clinical medicine enhances the
ability of researchers to define clinically relevant hypotheses.
Prior to MMC, there was no standard pathway available for
trainees wanting to pursue clinical academic careers. This was
highlighted in the Walport Report in 2005, which recommended
a defined career pathway in academic medicine to overcome
previous barriers such as low job security, uncertain pay and

difficulty negotiating contracts with both university and hospital
employers.6

The new clinical academic training pathway introduced through
MMC has an alternative academic training component to each
stage of clinical training. The Academic Foundation Programme
(AFP) is a 2-year contract, equivalent to the two foundation years.
In general, at least one of the 4-month rotations is replaced with
designated time for research. However, trainees are required to
meet the same clinical competences as the standard training
pathway. Following the AFP, the Academic Clinical Fellowship
(ACF) allows trainees to spend 75% of time on clinical work while
the other 25% is allocated to academic activities. The ACF lasts
3–4 years, during which the trainee is encouraged to complete the
basic clinical training and achieve membership of the relevant
Royal College while developing a research interest. The ACF
programme culminates with an expectation that the trainee would
compete for external fellowship funding to pursue a research
degree (MD or PhD). The final years of specialty training are
covered by Academic Clinical Lectureships during which trainees
spend equal time on clinical and academic activities. As with
standard specialty training, these posts which usually last 4 years,
also end with the attainment of the CCT which enables doctors to
be registered on the specialist register of the General Medical
Council. The pathway is designed to be flexible with trainees able
to interchange between the academic and standard clinical training
pathway at various intervals.

The sought-after nature of these jobs is confirmed by the
competition ratios. For example, in 2014, there were seven applicants
for each AFP post in the Bristol region, compared with one place per
approximately two applicants for a standard foundation job.7 The
success of the pathway has also drawn attention from further afield.
The Australian Medical Association, for example, released a position
statement in 2013 highlighting the need for a structured clinical
academic pathway, citing the successes of the UK system.8

However, there has been inevitable tension between training
and service provision pathways. With the increasing requirements
of both patients and the health service, this programme is likely to
need further changes. In 2013 the Shape of Training review led by
Professor David Greenaway delivered 19 recommendations as to
how postgraduate medical training could be improved to meet
today’s demands.9 The British Medical Association (BMA) has
welcomed many of the report’s recommendations including the
aim to revert to more broad-based training.10 It has however raised
serious concerns about plans to increase numbers of senior
doctors by shortening postgraduate training further, leading to a
decrease in time for specialization. Similarly contended is the plan
to shift the point of full registration with the General Medical
Council to the point of graduation from medical school. Other
than these two structural changes, the BMA suggests that the
majority of recommendations could be implemented into the
current system with minimal disruption.

As policy-makers and practitioners are driven further apart by
increasing demands upon limited resources, it seems these debates
are likely to continue. However, the availability of a clear clinical
academic training pathway has been a welcome change in the past
decade, and will hopefully go on to offer valuable opportunities
to develop future clinical research leaders.

Letter from Bristol
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