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Medically- and dentally- qualified academic staff – recommendations for training the researchers and educators of the future: consultation response form
We write in strong support of the above draft report. As representatives of a variety of organisations concerned with clinical academic dermatology we would like to make the following points.
1. As for some specialties mentioned in the report, academic dermatology in the UK is in decline. A striking contrast can be made with the scale and recent expansion of dermatology in other EU states.
2. Several UK medical schools have no academic staff in dermatology. Students are not exposed to leading academic staff in this specialty, nor are the majority of junior doctors in medical specialties exposed to dermatology. Without core undergraduate and postgraduate training, young doctors have little exposure to critical research in dermatology. Expansion of such specialities will require modelling of staff numbers and structured funding streams.
3. Clinical practice and much research are limited by specialty. Planning for future academic staffing levels needs to reflect this. The relevant ‘units’ are those that clinicians are registered to practice in, rather than umbrella research groupings (which in any case change over time). The planning framework needs to be based on specialities such as dermatology, ENT, ophthalmology rather than ‘general medicine’ or ‘surgery’.
4. We note in connection with points 2 and 3 that from a University perspective the availability of research funds varies by clinical area, a factor that influences the growth of some specialty units over others. 
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5. We think it essential to maintain considerable flexibility in terms of entry to full time research. Many of the greatest medical discoveries have been made by individuals who have come to address a problem relatively late in their career.

6. For much clinical and translational  research, an area where we think considerable expansion is required (as compared with laboratory based research) research training in the clinical discipline is better beginning after several years of clinical exposure and not at an earlier stage.  This will help to inform critical, clinically relevant thinking.  Of course, prior research experience as an undergraduate or in the foundation years is to be welcomed but it is important to ensure that such courses reflect clinical and epidemiological topics rather than just say genetics or cell biology. For the former, clinical exposure in the specialty is needed.
7. Academic careers (and training for academic careers) in our specialty are increasingly seen as significantly less financially rewarding than full time clinical ones, a feature that is  exacerbated by the new consultant contract. 
8. Expansion of clinical academic numbers requires consideration of the necessary resources that will be needed to ensure these persons have a viable research career. Expanding the number of researchers without review of the available research funding may make careers even less attractive than at present. Specialties require a critical mass of academics, both by University and nationally, and succession planning,  if they are to foster synergy about clinical research issues. There is a need for defined programs and funding streams by specialty for much patient orientated research.
We remain strongly supportive of the spirit of the report.
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