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Education
The UK Academic Foundation Programmes: 
are the objectives being met?
R Ologunde1, G Sismey2, T Kelley3

Background Since the Academic Foundation Programme was established in 
the UK in 2005 a number of trainees have participated in this programme; 
however, there are few published national data on the experiences of these 
academic trainees. We aimed to assess the perceived value and challenges 
of training on the AFP.

Methods In March 2017, an anonymous electronic questionnaire was distributed to all 
Academic Foundation Programme trainees in the UK, via their local foundation school 
administrators.

Results: Fifty-six respondents completed the survey from 9 out of the 15 Academic Units 
of Application. Of these, 82% were undertaking a research based Academic Foundation 
Programme; however, 41% reported not having access to any training on research methods 
and governance. Sixty-six percent reported they were aware of the aims and expected 
outcomes of the Academic Foundation Programme, but the self-reported achievement of 
academic compendium outcomes was relatively low. Sixty-three percent rated the quality 
of their experience on the Academic Foundation Programme as excellent or good and 75% 
reported that they intended to continue in academia. Most trainees (64%) reported that the 
completion of a postgraduate quali� cation as part of their Academic Foundation Programme 
would improve the programme.

Conclusion The Academic Foundation Programme plays a valuable role in trainees’ development 
and preparing them for a career in academia. However, the objectives of the programme are 
currently not being uniformly achieved. Furthermore, trainees feel there remains room for 
improvement in the design of the Programme. 
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Abstract

Introduction

The health of local populations depends in part upon the 
considerable contribution clinical academics make to 
research and teaching as well as their clinical practice. 
Clinical academics play a signifi cant role in advancing medical 
knowledge and in national and international medical affairs.1 
A decline in interest in academia and research among UK 
medical students and graduates was first highlighted 
in 1973,2 and has been observed more recently in other 
countries.3–6 Those individuals who, in the past, did decide to 
pursue a combined academic and clinical career did not have 
a structured training pathway, and there were no provisions 
for balancing the competing commitments of both careers. 
This led to the realisation that academic medicine needed 
reviving,7 culminating in the Savill8 and Walport9 reports which 
highlighted the need to increase the recruitment and training 

of academic clinicians in the UK. These reports led to the 
creation of the National Institute for Health Research (NIHR) 
in 2006, and of the Scottish Clinical Research Excellence 
Development Scheme in 2009.10 Shortly after the creation 
of the NIHR, the UK Academic Foundation Programme (AFP) 
was created. This programme is a 2-year formal postgraduate 
training programme that offers newly qualifi ed doctors an 
opportunity to explore academia as a career by developing 
skills in research, education or leadership/management 
alongside clinical training. This programme was piloted in 
2005, with academic foundation year 2 (FY2) posts being 
fully introduced in August 2006. These were joined by 
academic foundation year 1 (FY1) posts and academic clinical 
fellowships (ACF) in August 2007.

The AFP serves as a stepping stone on to the NIHR integrated 
academic training pathway for doctors and dentists.11 This 
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programme combines academic training with each stage of a 
clinical career thereby providing a formal structured training 
pathway for clinical academics (Figure 1). After the successful 
completion of the AFP or a standalone foundation programme, 
candidates can apply for an ACF, which typically last 3 years 
(4 years for general practice) and prepares trainees for 
application for a higher degree, such as a PhD, or a Clinical 
Lectureship, which lasts 4 years, for doctors who already 
have specialty training experience and a higher degree.11 ACF 
trainees typically spend around 75% of their time on clinical 
training and 25% on research. Clinical Lectureship trainees 
typically split their time equally between clinical commitments 
and research. Currently, there are approximately 500 
AFPs (Figure 2),12 250 ACFs and 80 Clinical Lectureships 
advertised each year.11

AFPs are run jointly between foundation schools and local 
universities and can vary considerably depending on location 
and specialty. The academic component of the AFP can vary 
from a discrete 4-month block in FY2 to one day a week 
throughout the duration of clinical attachments (Table 1). 

Several studies have looked at factors influencing the 
decision to pursue a career in academic medicine including 
gender,13 demands of balancing clinical and academic 
commitments,14,15 lack of autonomy,16,17 previous academic 
experience,15,18–22 reduced clinical training opportunities,4,22 
interest in research and medical education16,18,21,23–25 and 
reduced earning potential.14,17,18,21,24 The AFP has now been 
running for over 10 years but to date there has not been a 
published comprehensive evaluation of trainee experience 
on this programme. Many national surveys fail to distinguish 
between academic and clinical posts when evaluating 
foundation trainee experience. The aim of this study was 
to evaluate and assess the perceived value and challenges 
of training on the AFP and its implications for future career 
aspirations.

Methods

In March 2017, an anonymous survey was administered, via 
an online survey engine (BOS™), to all AFP trainees in the UK, 
via their local foundation school administrators. All trainees 
were invited to independently complete the survey. 

Figure 1 Integrated Academic Training Pathway

Figure 2 Total AFP places 
available and percentage fill
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The survey recorded participant demographics and collected 
detailed feedback on multiple domains of the AFP including 
trainee experience, awareness of aims and expected 
outcomes, clinical exposure, concerns surrounding the use 
of dedicated academic time, quality of experience of the AFP, 
usefulness of the AFP, improvements that could be made to 
the programme and future career destinations. The survey 
was conducted towards the end of the 2-year AFP and after 
the confi rmation of jobs for medical and surgical specialty 
recruitment. This was to provide an accurate refl ection of the 
AFP as a whole, and to attempt to capture accurate data on 
trainee career destinations after the AFP.

All trainees who participated in the study gave consent to do 
so. Data were anonymised and spreadsheet tools were used 
to generate descriptive statistics using Microsoft Excel. This 
study was granted ethics approval by the University of Oxford 
Central University Research Ethics Committee (R49797/
RE001).

Results

Fifty-six respondents across the UK completed the survey; 
52% were female. The median age was 26 (range 24–41). 
Twenty (36%) were FY1 and the remaining 36 (64%) were 
FY2. Prior to starting on the AFP, the majority (91%) had 
completed a research degree, of which a BSc (39%) was 
the most common. Most respondents were undertaking a 
research-based AFP (82%), with 7% on a medical education 

theme and 5% on a mixed theme. No respondents reported 
being on a management and leadership theme.

Academic training and support

Surprisingly a considerable number of respondents (41%) 
reported not having access to training on research methods 
and governance. Of those who did, only 38% had completed 
the training. Half of all respondents reported not having a 
dedicated research bursary to cover expenses such as lab 
consumables and subsidised conference attendance, with 11% 
of trainees applying for external funding. A minority (27%) of 
respondents did have access to a research bursary but funding 
varied drastically between regions (Figure 3). Eighteen percent 
reported having access to a funded postgraduate certifi cate 
or diploma in education, research skills or management and 
leadership as part of their AFP.

Only 34% of respondents met with their academic supervisors 
on at least a monthly basis. Fifty-seven percent rated the 
quality of academic supervision during their AFP as excellent 
or good.  52% rated the quality of academic career advice 
received as excellent or good compared to 63% of respondents 
rating the quality of clinical career advice received as such. 

Experience of the AFP

Sixty-three percent of respondents rated the quality of their 
experience on the AFP as excellent or good but 16% reported 

AUoA Structure of academic time
Trainees

n = 56 (%)

East Anglia: Cambridge F2: 4 months 0 (0%)

East Anglia: Norfolk 
and Norwich 

F2: 4 mo nths 0 (0%)

East Midlands Mixture of day release and 4 month research 
block across F1 and F2.

7 (13%)

North West of England Varies on hospital placement (F1: 5 week block, 
F2: 4 month block or day release)

18 (32%)

Northern F1 or F2: 4 months 1 (2%)

Northern Ireland F2: 4 months 0 (0%)

Oxford F1: day release (one day a week). F2: mixed, 
some 4 month block, others split. 

8 (14%)

Scotland East: 4-month block F2, South: no dedicated 
time, West: no dedicated time, North: no 
dedicated time

13 (23%)

Severn F2: day release or academic block (duration 
unknown)

3 (5%)

South West F2: 4 months (with day release during a further 
2x 4 month placements)

2 (4%)

Thames F2: 4 months 2 (4%)

Wales F2: 4 months 2 (4%)

Wessex F2: 4 months 0 (0%)

West Midlands F2: 4 months 0 (0%)

Yorkshire and Humber F2: 4 months 0 (0%)

Table 1 Academic Unit of Appli-
cation of trainees
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it as poor or very poor. Free-text comments suggested that the 
main reasons for people rating their experience as poor was 
a lack of protected research time and little awareness about 
the requirements of AFP doctors among clinical colleagues. 
Sixty-six percent reported that their experience on the AFP 
would be useful in their future careers; among the reasons 

stated for this were that academic skills are becoming 
increasingly important in medicine and the opportunity to 
show a dedication to research to improve higher degree 
applications. Sixty-four percent  reported that the completion 
of a postgraduate qualifi cation as part of their AFP would 
improve their programme (Table 2).

Figure 3 Research study budget Table 2 Suggestions to improve the AFP

Suggestions to improve AFP
 Trainees

n = 56 (%)

Completion of a Postgraduate 
Certifi cate/Diploma 

36 (64%)

Dedicated research bursary 20 (36%)

Improved academic supervision 20 (36%)

Induction booklet specifi cally for 
academic trainees 

7 (13%)

Regular presentation slots at grand 
rounds or equivalent 

6 (11%)

Tutorials on research skills 31 (55%)

Yearly regional conference for local 
trainees to present research and audit 

11 (20%)

 Table 3 Self-reported achievement of UK Foundation Programme academic compendium objectives

Academic compendium objectives
Trainees

n = 56 (%)

Work together in a multidisciplinary group to collaborate on a specifi c research/education/leadership 
project.

23 (8.5%)

Identify a specifi c research question and develop an appropriate study protocol 34 (12.5%)

Write and/or submit an application for funding 9 (3.3%)

Write and/or submit an application for ethical approval 14 (5.2%)

Conduct a study/experiment (e.g. lab-based study, a study that uses patients/human volunteers or a 
population-based study) 

24 (8.9%)

Write up a study/experiment for publication in a peer-reviewed journal 34 (12.5%)

Present a study/experiment results at a local, national or international meeting 39 (14.4%)

Develop a new module/course in the undergraduate or postgraduate medical curriculum 2 (0.7%)

Adapt a teaching style to different learner needs and to different learning environments 12 (4.4%)

Participate in the selection process to medical degree programmes 5 (1.8%)

Develop and use an assessment programme to test knowledge, skills and attitudes 5 (1.8%)

Develop and/or complete a piece of medical education research 6 (2.2%)

Identify an opportunity for improvement in the health and social care or education environment in 
which you work 

13 (4.8%)

Produce a plan for improving an aspect of the healthcare or education environment in which you work 8 (3%)

Work with a team to implement an improvement project in the healthcare or education environment 
in which you work 

12 (4.4%)

Evaluate the effectiveness of a project and develop recommendations for the future to further 
improve patient care 

9 (3.3%)

Present and/or disseminate learning from a quality improvement project 22 (8.1%)
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Reassuringly, 86% did not report having concerns about 
the reduced clinical exposure their AFP affords them in 
comparison to their foundation programme colleagues. 
However, 54% did report missing protected academic time 
due to clinical commitments. Remarkably, 34% reported 
feeling as though perceptions existed among their clinical 
colleagues that academic trainees were having ‘days off’ 
when they are undertaking research.

Outcomes of the AFP

In total, 66% reported they were aware of the aims and 
expected outcomes of the AF. Seventy-fi ve percent reported 
they intended to continue in academia in the future, but 63% 
said their experience on the AFP had made no impact on 
their career intentions. Reported future career intentions 
are shown in Figure 4. The UK Foundation Programme 
publishes an academic compendium26 listing objectives that 
trainees should aim to achieve during their AFP and details 

Figure 4 Trainees’ future career destinations
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from respondents who self-reported achievement of these 
objectives are shown in Table 3.

Discussion

This study presents the fi rst comprehensive evaluation of 
trainee experience of the UK AFP. Despite the low response 
rate, respondents came from 9 out of the 15 Academic Units 
of Applications, with an approximately equal number of males 
and females; thus our study is based on a demographically 
and geographically representative sample.

The majority of respondents in this study reported their 
experience of the AFP as good or excellent. This, coupled 
with the consistently high fi ll rate of jobs and applications, 
suggests general opinion on the AFP is positive. Of our 
respondents, three quarters wanted to continue to a career 
in academia; this is consistent with previous research of 
interest in academia among early years trainees.4,27–29 

A quarter of respondents had secured clinical academic 
fellowships following the AFP; interestingly however, 63% 
suggested that the AFP had no infl uence on their career 
decision, highlighting that other factors that the survey 
did not capture are playing a role. Greenberg et al. have 
reported that factors such as participation in research 
and mentorship, which the AFP provides, play key roles in 
leading medical students into an academic career, but also 
considerations such as the amount of debt accumulated prior 
to medical school and professional aspects of academia play 
important roles.27 

Despite 66% of respondents being aware of the objectives 
and aims of the AFP, the self-reported achievement of 
academic compendium outcomes was relatively low. This 

may reflect some of the challenges of completing an 
AFP. Our data suggest a number of possible diffi culties, 
including limited access to training in research methods 
and governance, and, of those who did have access, non- 
completion. Without basic understanding and support in 
these core subjects, achievement of outcomes is likely to be 
more challenging. Abdulghani et al. evaluated the impact of 
research methodology training on participants’ satisfaction, 
knowledge skills gain and research practice, and concluded 
that such training encourages a ‘research culture’ and is 
a powerful determinant of research promotion.30 Outcome 
achievement could be further limited through pragmatic 
diffi culties faced throughout the programme. Fifty-four percent 
of respondents reported loss of protected research time 
due to clinical commitments, and a considerable number 
reported little understanding of the requirements of AFP 
doctors among clinical colleagues. Similar fi ndings have 
been reported among senior academic trainees and as such 
suggests that this is a problem endemic within the culture 
in which academic trainees work.31 Improving awareness 
of the AFP and the importance of the protected research 
time would go some way to improving this element, and may 
improve outcomes. Despite some of the challenges with the 
programme, respondents felt the quality of supervision was 
good or excellent, both in clinical and academic advice. Few 
respondents had concerns about clinical experience and skills 
following the AFP, and the number of academic trainees failing 
to progress following the programme remains consistently 
low, indeed lower than in non-academic programmes (Figure 
5). Despite this it has been suggested that trainees further 
on in their academic career perceive that clinical training 
time may be needed in order to achieve clinical excellence.32

Only 18% of respondents had access to a funded postgraduate 
certifi cate or diploma despite this being deemed as the most 

Figure 5 Comparison of academic and non-academic foundation doctors not completing the programme



60    JOURNAL OF THE ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH  VOLUME 48  ISSUE 1  MARCH 2018

R Ologunde, G Sismey, T Kelley

benefi cial improvement to the AFP. We suggest that a formal 
qualifi cation, as well as the research skills gained, would be 
a benefi cial outcome of the AFP.

Limitations

This study has a number of limitations. The low response 
rate limits the generalisability of our fi ndings, and may have 
introduced response bias.  In order to facilitate analysis, 
many of the questions included in the survey were closed 
questions, and may haven given rise to reporting bias. 

Conclusion

The AFP plays a valuable role in trainees’ development 
and preparing them for a career in academia. It would also 
appear that trainees fi nd participation in the programme of 

great benefi t.  However, the objectives of the programme 
are not being uniformly achieved. Furthermore, trainees feel 
there remains room for improvement in the design of the AFP. 
In light of our fi ndings, we recommend the development and 
dissemination of guidelines mapped to specifi c academic 
programmes, safeguards to ensure academic time is 
appropriately protected, and exploration of the feasibility 
of a formal academic qualifi cation being undertaken during 
the AFP. 
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Relaxed accommodation  
in your College

Why not arrive early and stay overnight before 
a symposium or enjoy a weekend in the heart 
of Edinburgh’s New Town. Following extensive 
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are now available to Fellows, Members and 
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To book the rooms, or to find out more, please contact 
the College via email reception@rcpe.ac.uk or call 
+44 (0)131 225 7324


