EDUCATION AND TRAINING UPDATE

Medical students’ views and understanding of a
career in academic medicine

Academic medicine is crucial to the advancement of health care with responsibilities in research, teaching
and clinical practice. There have been problems recently recruiting for academic posts. This article illustrates
medical students’ views and understanding of a career in academic medicine.

here are many different ways of defin-
Ting a clinical academic, but the major-

ity have responsibilities in research
and teaching in addition to clinical practice
(Academy of Medical Sciences, 2000).
Many academic clinicians have contracts
with universities with honorary NHS con-
tracts. Consequently, clinical academics
play a crucial role in the prevention, diag-
nosis and treatment of disease, the teaching
of medical students, responsibility for
patient care and the training of young doc-
tors which makes them crucial in shaping
both the present and future of the NHS
(Academy of Medical Sciences, 2000).

In 2009 a survey of staffing levels placed
the number of UK clinical academics at
3087, employed by 32 medical schools
(Fitzpatrick, 2010). While this has been
the third consecutive rise since 2006, it is
still 12% lower than in 2000 so the
increase masks some underlying trends
which are of some concern, especially in
specialities such as anaesthetics, pathology
and psychiatry (UK Clinical Research
Collaboration and Modernising Medical
Careers, 2005). Crucially, only 38% of
clinical academics are under 46years of
age, giving cause for concern for the future
of research and teaching in the UK
(Fitzpatrick, 2010).

In 2005, recognizing the need for
change, the Report of Academic Careers
(known as the Walport Report) was pub-
lished by a sub-committee consisting of
the UK Clinical Research Collaboration
and Modernising Medical Careers (2005).
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It highlighted three areas which it consid-
ered to be substantial deterrents to enter-
ing academic medicine: lack of transparent
career structure, lack of flexibility in train-
ing and a shortage of supported posts on
completion of training, and set out recom-
mendations in an attempt to tackle these.

The report recommended that there
should be a distinct career pathway for
those wanting to train in clinical academia
with the adaprability to allow individuals
to move between clinical and academic
paths (UK Clinical Research Collaboration
and Modernising Medical Careers, 2005).
Included in this was the option for newly
graduated doctors to take an integrated
academic foundation programme in their
first and second years (The Foundation
Programme, 2011), something not possi-
ble before, with ‘academia only’” an option
for those who had already progressed to
advanced clinical grades after considerable
time and experience.

To ensure that these academic founda-
tion posts were occupied by the brightest
and most enthusiastic graduates, the
Walport Report also set out recommenda-
tions for medical schools. It urged medical
schools to help students understand the
attractions of academic medicine and edu-
cate them about how to pursue a career in
academic medicine and to increase the
opportunities for undergraduates to expe-
rience academic medicine through their
curricula (UK Clinical Research
Collaboration and Modernising Medical
Careers, 2005).

Despite the Walport Report, there have
been problems highlighted in practice.
Owing to the introduction of Modernising
Medical Careers (Department of Health,
2004) career decisions for doctors are now
made at an earlier stage and it has been
asked whether clinicians who develop a
desire for research in the later stages of their
career would be able to compete against
those who progressed through the aca-

demic pathway from their foundation years
(Pandit, 2005). In addition, there is the
potential for an increased financial burden
on students who decide to prolong their
university education (Derham et al, 2009).

A systematic review, published in 2006,
stated that prospective studies of medical
students were required to explore the
influences on career choice throughout
undergraduate training to help develop
schemes to augment the numbers of clini-
cians in academic medicine (Straus et al,
20006). It stressed that it was the duty of
medical schools to ensure their students
were trained for future advances in clinical
care, research and education and that they
should aim to stimulate interest in aca-
demic medicine (Straus et al, 2006). A
study focusing on the career plans and
attitudes of academic clinical fellowship
trainees has highlighted the need for simi-
lar studies to be carried out on under-
graduates rather than postgraduates alone
(Goldacre et al, 2011).

There seems a lack of research into
medical students’ attitudes and under-
standing of a career in academic medicine,
especially in the UK. There is little evi-
dence about what difference, if any, the
Walport Report has made at the most
primitive level of every clinician’s career.
Therefore, this study examined the atti-
tudes of students at one UK medical
school as a case study to see what students
understand about a career in academic
medicine and investigated the extent to
which they believe they have been
informed about clinical academic careers.

Methods

The sample was composed of University of
Liverpool undergraduates from the 3rd,
4th and 5th years (approximately 900 stu-
dents) towards the end of the 2010-11
academic year. Students of earlier years
were excluded as they had not had at least
lyear’s experience on clinical placements
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so it was felt that they had not encoun-

tered enough of the specialties to make

informed decisions about them.

A questionnaire was composed contain-
ing both items from previously conducted
studies at the university, and also items
recognized to be significant incentives and
disincentives in previous studies on aca-
demic medicine (Markert et al, 1998;
Goldacre et al, 1999; Straus et al, 2006;
Watmough et al, 2007; O’Sullivan et al,
2009; Borges et al, 2010). In addition,
standard questions including age, gender
and study year were asked at the begin-
ning, and original questions tailored
towards medical students were also incor-
porated. The responses were given by way
of yes/no answers, Likert scales and free-
text answers. The responses to the quanti-
tative Likert scale questions are shown in
Figures 1-4. The free text questions were:
1. Does the medical school present you

with enough opportunities to learn

about academic medicine first hand?

2. Have you had the opportunity to prac-
tice skills required to work as an aca-
demic doctor?

3. Have you been made aware of the of
the importance of factors relating to an
academic career?

4. Would you like an academic compo-
nent to be a part of your career?

A pilot was carried out and the study was
approved by the University of Liverpool
School of Medicine ethics committee. The
online survey was constructed on
SurveyMonkey and a link sent in an email
detailing the nature of the questions, the
reason for conducting the study and a reas-
surance that there would be no identifying
markers, in a bid to guarantee anonymity.
Voluntary consent (and thus recruitment)
was obtained by students clicking on the
link and completing the questionnaire.
Two reminder emails were sent out to
maximize the response rate. The quantita-
tive results were analysed using
SurveyMonkey to work out the percent-
ages for each of the Likert scale responses.
The qualitative and free response data
were analysed thematically (Boyatzis,
1998) and the comments were then
grouped into categories according to the
questionnaire item to which they referred
and the subject of the comment. The
numbers of comments which fell into the
different categories were then counted.

Results

Of the 900 medical student sample 263
replied (29.2%): 38% were male and
62% were female, and ages ranged from
20 to 33 years old with an average of
22.53 years. Of respondents 35% were in
the 3rd year, 26% in the 4th year and
35% were Sth years. The respondents
included 19 graduate entry students and
19 students who had previously interca-
lated or currently were undertaking an
intercalated degree.

Knowledge and understanding
of a career in academic medicine
The majority of students do not feel they
have an understanding of the terms ‘aca-
demic foundation programme’ or clinical
lectureship (Figure 1).

When asked whether they felt the medical
school presented them with enough oppor-
tunities to learn about academic medicine
first-hand 75% replied ‘no’. When asked
whether they felt they had the opportunity

to practice skills required to work as an aca-

Figure 1. The extent to which medical students understood a variety of terms associated with academic
medicine (1 being ‘do not understand at all’ and 5 being ‘understand completely’).
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Figure 2. The extent to which various specialities appealed to medical students (on a 5-point Likert scale
ranging from ‘appeals fo me a lot’ to “doesn’t appeal to me at all’).
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demic doctor during the undergraduate
course 53% replied ‘yes' and 47% replied no.

In free-text answers student-selected
components (where students undertake a
variety of projects which involve writing a
fully researched, formatted and referenced

3000-word piece of work) were highlighted

these components were variable in quality
and it would be ‘Tucky’ if they had com-
pleted an student-selected component that
would help their foundation application.
Final year students said that they felt they
only realized too late that student-selected
components could be important for help-

as one of the major points in the course that  ing with their foundation application.
presented students with these opportunities

(45%). However, many students said that

Liverpool students also undertake a criti-
cal thinking module where they write and

Figure 3. The importance of various factors in dissvading medical students from a career in academic
medicine (on a 5-point Likert scale from “not all important’ to ‘important’).
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Figure 4. The importance of various factors that medical students believe will affect their eventual career
choice (on a 5-point Likert scale from “not all important’ to ‘important’).
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peer review a clinical research proposal and
29% said they felt this had provided these
opportunities with 21% highlighting that
an intercalated degree had provided these.
Only a few students felt surgical place-
ments presented them with opportunities
to practice the skills required (6%).

In a thematic analysis of an open-ended
question asking where students had been
made aware of the importance of factors
relating to an academic career — lectures in
one form or another were cited 69 times,
word of mouth or peers were cited 27
times, and other doctors cited 13 times.
The foundation programme website was
only cited five times.

Career choice

Figure 2 shows which specialties appealed
to students — 57% of students felt that
academic medicine was less than ‘quite
appealing’. Also noticeably less than ‘quite
appealing’ were ophthalmology (80%),
pathology (76%), psychiatry (71%) and
radiology (75%). Medical specialities were
the most appealing (63% found it more
than ‘quite appealing’).

Factors students believe will
affect career choice
As Figure 4 shows, students believe work—
life balance, experience as a doctor and
undergraduate clinical attachments will be
the biggest factors affecting career choice.
Students were also asked whether they
would like an academic component to be
a part of their career (46% said they
would, 21% would not and 33% were
unsure), and if so, whether this would
consist of research, teaching or manage-
ment: 45% would like a teaching compo-
nent, 37% would like a research compo-
nent and 14% would like a management
component.

Discussion

Despite the recommendations of the
Walport Report stating that ‘medical stu-
dents must understand the attractions of a
career in academic medicine and how to
pursue this aim’, these students believe that
not enough is being done to ensure this is
the case. This seems to be a more general,
UK-wide problem and has been highlight-
ed elsewhere (UK Clinical Research
Collaboration and Modernising Medical
Careers, 2005).
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More lectures and timetabled sessions
could increase students’ knowledge about
in the
University of Liverpool students have

academic medicine. However,
many opportunities through student-
selected components and a critical think-
ing module to gain an understanding of
academic medicine and 53% felt that they
had been given opportunities to practice
skills required to be an academic doctor,
with 45% of respondents singling out stu-
dent-selected components as giving this
opportunity. This is certainly promising,
but through the thematic analysis it became
apparent that the quality of each student-
selected component varied between con-
venors, with students commenting on
‘luck’ with regards to producing a mean-
ingful student-selected component that
would help later on in foundation pro-
gramme applications.

Similarly, students felt they found out
too late about the importance of publica-
tions and presentations to really organize a
substantial research opportunity and that
more emphasis should be placed on this
during the earlier years of medical school.
It may be that students just need to be told
explicitly how these could help them
understand academic medicine. The stu-
dents felt that lectures were the most popu-
lar means by which students had come to
understand academic medicine already, so
perhaps more lectures or talks about aca-
demic medicine are required. It could be
that these lectures need to be compulsory.

While it was encouraging that 46% of
students felt they had more than ‘some
understanding’ of the term academic foun-
dation programme, fewer understood the
terms academic clinical fellowship or clini-
cal lectureship. This demonstrated a lack of
understanding of the academic career path-
way. As this lack of understanding was one
of the major deterrents of students choos-
ing an academic career highlighted in the
Walport Report, it is unsettling that the
medical students still had no real idea of
the pathway involved in becoming a clini-
cal academic doctor. Moreover, the large
numbers of students who felt they had less
than ‘some understanding’ of Modernising
Medical Careers was disappointing, as this
is relevant to all students, no matter what
career they are considering.

Factors which would discourage students
from thinking about a career in academic

medicine have been reflected in other stud-
ies (Reck et al, 2006; Straus et al, 2006;
Watmough et al, 2007; O’Sullivan et al,
2009; Borges et al, 2010). As the curricu-
lum is already overcrowded, students per-
haps should be made aware there are
opportunities to explore academic medi-
cine in student-selected components and
on clinical placements. The University of
Liverpool does have a careers advisor for
medical students and this appointment has
been well received by students (Watmough
et al, 2009, 2010; Watmough and
‘Waddelove, 2012) and there are talks on
academic careers as in other specialties, but
students do not always attend sessions run
by the careers advisor. It might be necessary
to make students attend all careers talks or
events in the future which could dispel
some of the students’ lack of knowledge,
not just about an academic career, but
other specialties as well.

The strongest disincentives identified
were lack of role models and mentorship,
availability of senior academic posts and
the likelihood of a significantly longer
training period compared to other NHS
colleagues (Figure 3). The importance of
role models was verified in a previous sys-
tematic review (Sambunjak et al, 2006)
and the Walport recommendations sug-
gested that one way of helping students to
‘understand the attractions of a career in
academic medicine [was to] make sure that
medical students are taught by leading
clinical academics, among others’. Factors
that students felt would influence the
career they eventually wanted to pursue
including experience working as a doctor
and work-life balance reflects other work
(Markert et al, 1998; Goldacre et al, 1999;
Straus et al, 2006; O’Sullivan et al, 2009;
Borges et al, 2010). During lectures and
sessions by the careers advisor the flexibili-
ty of the new path should be emphasized to
students, ensuring they understand that
they can enter and leave the path at a vari-
ety stages.

There are some limitations to this study
such as the response rate of around 30%.
However, other studies (Watmough et al,
2007) investigating similar topics have had
fewer respondents and it is very difficult to
get medical students and junior doctors to
complete questionnaires and get even up to
50% response rate (Grava-Gubins and
Scott, 2008).

There were similar proportions of stu-
dents from each year and the sample was
generally representative of the students
studying medicine at the University of
Liverpool. The students were at different
stages of their undergraduate training and
the study may have attracted students who
had the strongest views about their career
choice, the course or academic medicine.
However, all students were at least halfway
through their course when completing the
questionnaires so had plenty of clinical
experience and had undertaken most of
their student-selected components. There
is no reason to suppose from the results
that the survey attracted students who were
more or less likely to be for or against a
career in academic medicine. Although this
is a small sample from one university there
are plenty of opportunities for Liverpool
students to explore options in academic
medicine and these results do reflect
national concerns about academic medi-
cine. Future work could see how applicable
these results are to other medical schools.

Conclusions

There has been a significant decrease in
staffing levels in academic medicine over
the past decade and this study shows that,
despite the recommendations of the
Walport Report, students of this university
do not feel they have enough knowledge
about an academic career. Some may feel
that this is not a primary concern in under-
graduate education and that the majority
of students, despite any amount of prepa-
ration, would still go on to have careers in
general practice or mainstream medical
and surgical specialties. However, it could
also be argued that, whether or not a clini-
cian goes on to have a contract with the
university as a researcher or lecturer, aca-
demic skills are vital for publications,
audits, hospital-based teaching and critical
appraisal. Therefore one does not only
require academic skills to be an academic
doctor but rather to be a doctor, whatever
the speciality. For this reason students
should be at least have the opportunity to
experience academic medicine first-hand
and have role models available to them so
that, should they decide to pursue a career
in this field they have mentors that can
guide them. BJHM

Conflict of interest: none.

404

British Journal of Hospital Medicine, July 2012, Vol 73, No 7



EDUCATION AND TRAINING UPDATE

Academy of Medical Sciences (2000) 7he Tenure
Track Clinician Scientist: A New Career Pathway to
Promote Recruitment in Clinical Academic
Medicine. The Savill Report. Academy of Medical
Sciences, London

Borges NJ, Navarro AM, Grover A, Hoban JD
(2010) How when and why do physicians choose
careers in academic medicine? A literature review.
Acad Med 85(4): 680—-6

Boyatzis RE (1998) Transforming qualitative
information: Thematic analysis and code
development. Sage Publications, Thousand Oaks

Department of Health (2004) Modernising Medical
Careers: the next steps. HMSO, London

Derham C, Vohra RS, Homer-Vanniasinkam S
(2009) Academia and MMC: uncomfortable bed-
fellows? Surgeon 7(1): 4-5

Fitzpatrick S (2010) Staffing Levels of Medical
Clinical Academics in UK Medical Schools as at 31
July 2009. Medical Schools Council, London

Goldacre M, Stear S, Richards R, Sidebottom E
(1999) Junior doctors’ views about careers in
academic medicine. Med Educ 33(5): 318-26

Goldacre MJ, Lambert TW, Goldacre R, Hoang U
(2011) Career plans and views of trainees in the
Academic Clinical Fellowship Programme in
England. Med Teach 33: e637—-e43

Grava-Gubins I, Scott S (2008) Effects of various
methodologic strategies: survey response rates
among Canadian physicians and physicians-in-
training. Can Fam Physician 54(10): 1424-30

Markert R], Part HM, Vetter DK (1998) Predictors
of careers in academic medicine for graduates of a
community-based, primary-care-orientated
medical school. Acad Med 73(7): 790-3

O’Sullivan PS, Niehaus B, Lockspieser TM, Irby
DM (2009) Becoming an academic doctor:
perceptions of scholarly careers. Med Educ 43(4):
335-41

Pandit JJ (2005) A National Strategy for Academic

Anaesthesia. Royal College of Anaesthetists, London

Reck SJ, Stratman EJ, Vogel C, Mukesh BN (2006)
Assessment of residents’ loss of interest in
academic careers and identification of correctable
factors. Arch Dermatol 142: 855-8

Sambunjak D, Straus SE, Marusic A (2006)
Mentoring in academic medicine: a systematic
review. JAMA 296(9): 1103-15

Straus SE, Straus C, Tzanetos K (2006) Career
choice in academic medicine. J Gen Intern Med
21(12): 1222-9

The Foundation Programme (2011) Academic
Programmes. www.foundationprogramme.nhs.uk/
pages/academic-programmes (accessed 11 April
2011)

UK Clinical Research Collaboration and
Modernising Medical Careers (2005) Medically-
and Dentally-Qualified Academic Staff:
Recommendations for Training the Researchers and
Educators of the Furure. MMC, London

Watmough S, Waddelove C (2012) Twelve tips for

introducing a careers service into an

undergraduate medical school. www.
medicalcareers.nhs.uk/trainers/information/tips_
for_establishing_an_under.aspx (accessed 19 June
2012)

Watmough S, Taylor D, Ryland I (2007) Using
questionnaires to determine whether medical
graduates’ career choice is determined by
undergraduate or postgraduate experiences. Med
Teach 29(8): 830-2

Watmough S, Waddelove C, Jaeger L (2009) First
year medical students’ perceptions of a career in
medicine - how can these inform careers support?
Constructing the Future: Career Guidance for
Changing Contexts: 51-9 (http://www.icg-uk.
org/hres/6%20watmough_%20waddelove%20
and%20jaeger%206.pdf accessed 22 June 2012)

Watmough S, Waddelove C, Thomson A (2010)
What do you junior doctors want from a careers
service? Proceedings of the annual scientific
meeting for the Association for Medical
Education in Europe (AMEE), Glasgow: 4-8
September

not appeal to the majority of students.

KEY POINTS

®  Academic medicine is facing problems with vacancies at many universities remaining unfilled.

B A questionnaire survey was distributed to students at the University of Liverpool to see what they
understood about a career in academic medicine.

B There was a lack of understanding about the academic career pathway and academic medicine did

®  Lack of role models, availability of senior academic posts and the likelihood of significantly longer
training periods were perceived fo be significant disincentives.

B More needs to be done fo ensure that students gain sufficient guidance and information about
academic medicine during their undergraduate course.

Access to an extensive research
library of over 2,000 peer-reviewed

clinical articles

British Journal of Hospital Medicine is the leading clinical
review journal in the UK, with a history spanning 45 years

It contains authoritative, topical and in-depth clinical reviews that are
commissioned on the advice of an editorial board consisting of internationally
renowned specidalists in their fields. All articles are peer-reviewed before final
selection, thus ensuring that only the highest quality articles appear in the journal.

To get access fo all the peer-reviewed clinical review articles published in
British Journal of Hospital Medicine since 1999, subscribe to
www.bjhm.co.uk. The database is fully searchable by authors, title

and key words. Please call Sally Boettcher or Chris Hoskins on 0800 137201

to arrange a free 14-day trial.

TR T TTT™

gl e

The essential resgy
fac hospital doctors

5
?
1 /

;‘ & »
Wedizire )

* A
g it .

L ——
ity otem e

British Journal of Hospital Medicine, July 2012, Vol 73, No 7

405



