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The definition of a “university” in the Oxford dictionary (1) is “an educational institution designed for instruction, examination or both, in many branches of advanced learning …..”. Curiously, in many medical schools, educators still lack a structured career development pathway and much of the education is delivered by researchers whose primary interest lies elsewhere. Similarly, as discussed by Konerman et al (2) in this issue of the Journal of the American College of Cardiology, university hospitals frequently expect clinicians, untrained in educational practice, to deliver teaching as an adjunct to increasingly high levels of service delivery.  

It is therefore enormously encouraging to see Fellows being empowered to define and create their own Clinical-Educator pathway within their fellowship, learning to become better Clinician-Educators through what an education specialist would describe as a “community of practice” (3). In their paper, Konerman et al (2) have analysed the core elements which have made their endeavour a success and in so doing, lay down a blueprint which can be translated into other settings.  We absolutely agree with and applaud the model developed in this “Fellows in Training/Early Career” page which embraces a number of elements which would be recognised by an education specialist as excellent adult educational practice, including development of a learner-driven curriculum (4) and maintenance of a teaching portfolio (5).

The fundamental question is perhaps not what we should do, but how are we going to deliver it, both within the clinical and university contexts?  At the National Heart and Lung Institute (NHLI), Imperial College London, (a department with approximately 75 full Professors) we have very recently taken the step of setting up an Education Department in which we salary full-time educators (clinical and non-clinical) to deliver medical teaching. We intend to grow this to develop a career structure in order that our clinicians who so choose, can major in education in the same way as they can currently in research and thus, contribute more meaningfully to the education of the next generation of doctors and specialists. 

It is, perhaps, salutary to note that a supportive champion is key to the success of both approaches. In the case of the Clinician-Educator Pathway, it was the Fellowship Programme Director who created the supportive framework of dedicated education meetings essential to the sustainability of the venture, whilst in the case of NHLI it is the Educational Management Team empowered by the income derived by their teachers who are reinvesting in  education specialists. We therefore close by encouraging all those readers who have the opportunity, to support the growth and professionalization of medical education by whatever mechanisms suit their local environments.
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