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REVIEW RETURNED 23-Apr-2012 

 

GENERAL COMMENTS Clinical academics have long believed in the importance of the 

clinical research training fellowship.  It is perhaps the most critical 

decision point in a professional career and is likely to identify 

individuals who will follow an academic track.  However there is little 

published evidence to support this view.  The authors have taken the 

commendable approach of reviewing the outcome of two cohorts of 

MRC clinical research training fellows.  The first involves the 

analysis of 40 fellows from the 1991 intake and the second involves 

the follow-up of 299 individuals who were awarded fellowships 

between 1993 and 2003.  All individuals were identified by electronic 

information in the public domain and the second cohort were 

contacted and asked to complete a questionnaire.  71% responded 

and answered questions that aimed to identify their current 

professional role and contribution to research, administration, 

leadership and teaching.  The results make interesting reading and 

in many ways confirm our prejudice.  Nevertheless they are very 

important.  A significant number of the cohort are in academic 

positions and many of those in the NHS are also research active.  

20% of the initial cohort (8 individuals) have been elected FMedSci 

as a marker of academic excellence.  The findings give support to 

the importance of the clinical research training fellowship not only to 

academic medicine but to the wider university/NHS community.  It 

helps to address the concern that failure to progress from a clinical 

research training fellowship into an intermediate fellowship 
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represents failure and hence is poor value for money.   

 

However there are few issues that I believe should be addressed 

prior to acceptance of the manuscript. 

1. Please would the authors clarify some of the figures.  The 
authors comment that there was a 71% response rate from 191 
individuals who could be identified by electronic means.  They 
comment that there was no information available from the non-
responders.  “However 6% of non-responders had an 
unambiguous academic or NHS-related email address.  It is 
reasonable to assume that a large proportion of non-responders 
are still engaged in research”.  Is this 6% of the 29% or 6% 
overall?  If individuals had an academic email address then 
there must surely be a website that provides information on their 
academic status.   

2. Page 4, line 3 of the results section.  The authors comment that 
there are “Professors of Medicine across UK-based universities 
and beyond”.  Are these Professors of Medicine or professors of 
medical disciplines? 

3. Results section, paragraph 2.  I am unclear as to the breakdown 
in individual groups.  24% Professors, 8% Readers and 28% 
Senior Clinical Lecturers doesn’t add up to 65%.  It may be more 
straight forward to give total values rather than percentages as it 
is difficult to know whether these are absolute percentages or 
percentages of percentages. 

4. Results section, paragraph 5.  There were 191 responders to 
the questionnaire, 171 individuals obtained a PhD, 12 obtained 
an MD and 2 an MSc, 1 had a PhD and 3 participants did not 
obtain a higher degree.  This totals 189.  Is there any 
information on the two missing individuals? 

5. Discussion.  I concur with the conclusion of the authors of the 
importance of MRC clinical research training fellowships.  
However I am not sure that this can be extrapolated to charity-
funded clinical research training fellowships.  They are assessed 
by a different panel, are focused on a smaller group of 
individuals and may not have the same standards of excellence.   

6. Discussion.  “Where the bench-marking of the candidate quality 
has been clear to see”.  I understand the point that the authors 
wish to make but it would be helpful to substantiate this with 
objective data or remove this point from the discussion. 

 

In summary, this is an important study that emphasises the 
importance of the MRC Clinical Research Training Fellowship to 
academic and clinical medicine.  It shows that the benefits of this 
scheme are widespread even in individuals who do not progress 
along the standard academic path to an intermediate clinical 
research training fellowship.  I recommend that the manuscript be 
published once these minor issues have been addressed 

 

REVIEWER Charles Jackson, PhD  
National Institute for Career Education and Counselling  
United Kingdom 

REVIEW RETURNED 16-Apr-2012 
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THE STUDY Would be better if paper titled:  
 
What happens to Clinical Training Fellows? A follow-up study 

RESULTS & CONCLUSIONS Numbers are given without percentages at several points. In 
particular:  
 
1. Results (paragraph 3): Of the 51 self-declared “NHS consultants”, 
41 (add percentage = 80%) …  
 
2. Results (paragraph 5): 171 individuals (from cohort 2?) obtained a 
PhD …(Add percentage) … and of these 75% did so within a 3 year 
period (from when?). Number of respondents accounted for in this 
paragraph totals 189 (out of 191 in cohort 2). Does that mean 2 
people did not answer?  
 
3. Labelling of Figures: Figure titles should make clear which cohort 
is being referred to and the number of doctors in the cohort. 

GENERAL COMMENTS What happens to Clinical Training Fellows? 20 year outcome of a 
MRC cohort  
 
This is essentially a report of a follow-up study of doctors who have 
participated in the MRC Clinical Research Training scheme. It, 
therefore, provides valuable information on the current career 
situation of people who have participated in the scheme and it 
clearly shows that a high proportion have gone on to pursue careers 
in academic medicine and even among those working as hospital 
consultants, most still describe themselves as research active.  
 
There are several places where some additional information would 
have been useful and where it appears that the relevant information 
has probably been collected by the authors. For example, in the 
results section (first paragraph, second sentence): Typically these 
individuals … undertook a PhD …Do we know what percentage of 
the 1991 cohort obtained PhDs?  
 
As far as the second larger cohort is concerned, it would be 
interesting to know the number of respondents in the 1993 year 
group, as data from this group are used to make comparisons with 
the 1991 cohort. Similarly, it would be interesting compare the 
career outcomes from the second larger cohort broken down by year 
they participated in the scheme. For example, to compare those who 
started their Fellowships in 1993-98 with those who started in 1999-
2003. I think this might give some insight into the career trajectories 
that people follow.  
 
More significantly, there is no control group to allow comparison with 
what might have happened to these individuals if they had not been 
able to participate in the Clinical Research Training scheme. I realise 
that it is probably impossible to construct such a control group. 
However, no doubt many of these individuals would still have 
become clinical academics and pursued careers in research. 
Nevertheless, some data might be available on the academic 
background and training experiences of clinical academics working 
in the UK and it would be interesting to know what proportion of 
clinical academics, for instance, have participated in this or a similar 
Fellowship scheme. This would provide some additional contextual 
information which would help readers to evaluate the added-value of 
a Clinical Research Training Fellowship and whether it (or 
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something similar) is an essential pre-requisite for a career in 
academic medicine.  
 
More generally, the paper would be helped by some discussion of 
the strengths and weaknesses of this study and the identification of 
how further research to determine the value of the scheme might be 
conducted. Are there lessons from the research evaluating the US 
Physician-Scientist Training programmes? 

 

 

VERSION 1 – AUTHOR RESPONSE 

 

 
Reviewer: David A Lomas, University of Cambridge 
 
Declarations of Interest: I was an MRC Clinical Research Training Fellow in the 1990 cohort (1 year 
before the first cohort used in this paper). I am currently Chair of the MRC Population and Systems 
Medicine Board and Director of the Wellcome Trust PhD Programme for Clinicians at the University of 
Cambridge. 
 
Clinical academics have long believed in the importance of the clinical research training fellowship. It 
is perhaps the most critical decision point in a professional career and is likely to identify individuals 
who will follow an academic track. However there is little published evidence to support this view. The 
authors have taken the commendable approach of reviewing the outcome of two cohorts of MRC 
clinical research training fellows. The first involves the analysis of 40 fellows from the 1991 intake and 
the second involves the follow-up of 299 individuals who were awarded fellowships between 1993 and 
2003. All individuals were identified by electronic information in the public domain and the second 
cohort were contacted and asked to complete a questionnaire. 71% responded and answered 
questions that aimed to identify their current professional role and contribution to research, 
administration, leadership and teaching. The results make interesting reading and in many ways 
confirm our prejudice. Nevertheless they are very important. A significant number of the cohort are in 
academic positions and many of those in the NHS are also research active. 20% of the initial cohort 
(8 individuals) have been elected FMedSci as a marker of academic excellence. The findings give 
support to the importance of the clinical research training fellowship not only to academic medicine 
but to the wider university/NHS community. It helps to address the concern that failure to progress 
from a clinical research training fellowship into an intermediate fellowship represents failure and 
hence is poor value for money.  
 
However there are few issues that I believe should be addressed prior to acceptance of the 
manuscript. 
1. Please would the authors clarify some of the figures. The authors comment that there was a 71% 
response rate from 191 individuals who could be identified by electronic means. They comment that 
there was no information available from the non-responders. “However 6% of non-responders had an 
unambiguous academic or NHS-related email address. It is reasonable to assume that a large 
proportion of non-responders are still engaged in research”. Is this 6% of the 29% or 6% overall? If 
individuals had an academic email address then there must surely be a website that provides 
information on their academic status.  
Of the 299 email addresses only 18 (~6%) were not academic or NHS/clinical. We have 
corrected this in the revision.  
 
2. Page 4, line 3 of the results section. The authors comment that there are “Professors of Medicine 
across UK-based universities and beyond”. Are these Professors of Medicine or professors of medical 
disciplines? 
Both and this is now corrected. 
 
3. Results section, paragraph 2. I am unclear as to the breakdown in individual groups. 24% 
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Professors, 8% Readers and 28% Senior Clinical Lecturers doesn’t add up to 65%. It may be more 
straight forward to give total values rather than percentages as it is difficult to know whether these are 
absolute percentages or percentages of percentages. 
We agree that this was confusing and the paragraph has been re-written to include numbers 
as well as percentages. For the referees information, the breakdown numbers were: 
Professor = 46 
Reader = 16 
Senior Lecturer = 53 
Lecturer = 10 
Academic Clinical fellow = 6.5 
Other non-clinical = 1  
NHS Consultant = 51 
Other NHS position = 6 
Industry/pharma = 1.5 
 
4. Results section, paragraph 5. There were 191 responders to the questionnaire, 171 individuals 
obtained a PhD, 12 obtained an MD and 2 an MSc, 1 had a PhD and 3 participants did not obtain a 
higher degree. This totals 189. Is there any information on the two missing individuals?  
See above – no info provided by 2 respondents. 
 
5. Discussion. I concur with the conclusion of the authors of the importance of MRC clinical research 
training fellowships. However I am not sure that this can be extrapolated to charity-funded clinical 
research training fellowships. They are assessed by a different panel, are focused on a smaller group 
of individuals and may not have the same standards of excellence.  

We have changed the discussion accordingly leaving the issue hanging “Longer term 
outcome data are required to evaluate this programme and related Charity funded CTRF 
schemes”.  

 
6. Discussion. “Where the bench-marking of the candidate quality has been clear to see”. I 
understand the point that the authors wish to make but it would be helpful to substantiate this with 
objective data or remove this point from the discussion. 

This relates very specifically to a small number of CTRFs who are administered MRC 
fellowships but funded by partnership charities. The only difference in their selection is the 
oversight of the selection and interview process by an academic nomination/ representative 
from the partnering charity. The quality is identical to that of the remaining CTRF cohort, but it 
is too early to produce specific outcome data. 
 
In summary, this is an important study that emphasises the importance of the MRC Clinical Research 
Training Fellowship to academic and clinical medicine. It shows that the benefits of this scheme are 
widespread even in individuals who do not progress along the standard academic path to an 
intermediate clinical research training fellowship. I recommend that the manuscript be published once 
these minor issues have been addressed. 

 

Reviewer: Charles Jackson, National Institute for Career Education and Counselling 
 
 
Would be better if paper titled: 
 
What happens to Clinical Training Fellows? A follow-up study 
We request the option to keep “MRC” in the title since this is a focussed cohort. As the other 
referee alludes too, the suggestion that outcome from these cohorts is generalisable to other 
UK CRTF schemes is indeed an assumption.  
 
Limitations of the study need to be discussed (see below) 
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Numbers are given without percentages at several points. In particular: 
 
1. Results (paragraph 3): Of the 51 self-declared “NHS consultants”, 41 (add percentage = 80%) … 
Corrected 
 
2. Results (paragraph 5): 171 individuals (from cohort 2?) obtained a PhD …(Add percentage) … and 
of these 75% did so within a 3 year period (from when?).  
Corrected. It took three years to complete the PhD from the date the fellowship was awarded 
 
Number of respondents accounted for in this paragraph totals 189 (out of 191 in cohort 2). Does that 
mean 2 people did not answer? 
Yes 
 
3. Labelling of Figures: Figure titles should make clear which cohort is being referred to and the 
number of doctors in the cohort. 
Done 
 
This is essentially a report of a follow-up study of doctors who have participated in the MRC Clinical 
Research Training scheme. It, therefore, provides valuable information on the current career situation 
of people who have participated in the scheme and it clearly shows that a high proportion have gone 
on to pursue careers in academic medicine and even among those working as hospital consultants, 
most still describe themselves as research active. 
 
There are several places where some additional information would have been useful and where it 
appears that the relevant information has probably been collected by the authors. For example, in the 
results section (first paragraph, second sentence): Typically these individuals … undertook a PhD 
…Do we know what percentage of the 1991 cohort obtained PhDs? 
Sadly the 1991 cohort is restricted to information on destinations only. Nothing is recorded on 
whether awardees obtained PhDs, MDs etc. We suspect that as there is only 2 years between 
this and the start of the second cohort the results will be very similar. 
 
As far as the second larger cohort is concerned, it would be interesting to know the number of 
respondents in the 1993 year group, as data from this group are used to make comparisons with the 
1991 cohort.  
n=9 but some caution needed here. Looking at the way the question is worded one would 
assume that individuals have responded as the year their degree was awarded and not the 
year their CRTF was awarded. However, because some individuals have ticked 1993 they must 
have responded as the year their CRTF was awarded. In addition the tick box list goes up to 
year 2004 and 46 individuals have ticked this box. This cannot be the year their CRTF was 
awarded because the survey only went out to individuals who were awarded their CRTF 
between 1993 and 2003. 
  
Similarly, it would be interesting compare the career outcomes from the second larger cohort broken 
down by year they participated in the scheme. For example, to compare those who started their 
Fellowships in 1993-98 with those who started in 1999-2003. I think this might give some insight into 
the career trajectories that people follow. 
We agree that this would have been interesting and may form the basis of further studies. We 
were cautious about doing this because we felt the responses to this particular question were 
ambiguous (see caveat above)  
 
More significantly, there is no control group to allow comparison with what might have happened to 
these individuals if they had not been able to participate in the Clinical Research Training scheme. I 
realise that it is probably impossible to construct such a control group. However, no doubt many of 
these individuals would still have become clinical academics and pursued careers in research. 
Nevertheless, some data might be available on the academic background and training experiences of 
clinical academics working in the UK and it would be interesting to know what proportion of clinical 
academics, for instance, have participated in this or a similar Fellowship scheme. This would provide 
some additional contextual information which would help readers to evaluate the added-value of a 
Clinical Research Training Fellowship and whether it (or something similar) is an essential pre-
requisite for a career in academic medicine. 
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We agree that this would be useful and are now collecting data on candidates who applied for 
an MRC CRTF but who were no successful at interview. In the interim there is no obvious 
control data that we can source.  
 
More generally, the paper would be helped by some discussion of the strengths and weaknesses of 
this study and the identification of how further research to determine the value of the scheme might be 
conducted. Are there lessons from the research evaluating the US Physician-Scientist Training 
programmes? 
We accept that the design of the survey could have been more robust. Some of the questions 
were ambiguously worded (see above), others e.g on further funding only gives us information 
on funding by type, but not number of instances. The question on funders just detailed the 
range and did not cover the value of awards. However, on a positive note, the survey gave us 
some real gems in terms of awardees’ views on how a CRTF influenced their career.  
The freetext comments section raised issues around the need for support from institutions, 

supervisors and clinical colleagues, and a lack of mentoring received by the awardees – 

perhaps something to follow up for further research? At the request of the editor, we have now 

provided the full questionnaire and raw dataset as supplementary files. Mindful of keeping the 

paper succinct, we would not wish to run through every potential pitfall of the study, but we 

have been very candid in the revision about the limitations of such an analysis. 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2012-001792 on 30 A

ugust 2012. D
ow

nloaded from
 

http://bmjopen.bmj.com/

