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Acronyms spell money for medicine

Professor Jon Cohen looks at how medical schools are funded

Funding of medical schools is a
complicated business.

The bulk of university funds from
government come from HEFCE
(Higher Education Funding Council
for England) but, in the case of
medical schools, there is additional
funding from the Department of
Health. This recognises that the
existence of medical schools has
an inevitable (generally beneficial!)
impact on the local health economy
that results in additional NHS
expenditure.

It's not difficult to think of the kinds
of ways in which this occurs.
Doctors who spend time teaching
will be able to see fewer patients in
a GP surgery, because teaching
students means that you have to
go a hit slower and explain what
you are doing. Hospitals that have
medical students tend to have
higher pathology costs, because
the presence of clinical academics
means that the case mix alters a
bit and more investigations, or
more complex and costly
investigations are ordered. There
may be capital costs for seminar
rooms, or student accommodation,
or a need to buy additional
teaching equipment such as
simulators or data projectors.

To reflect these additional costs,
the NHS provided funds through a
budget called — logically enough —
SIFT: the service increment for
teaching.

A few years ago, it became clear
that there were a number of
problems with the way that SIFT
was operating. For historical
reasons, more of the SIFT budget
went to the London medical
schools, and there was a view from
schools around the country that
this needed to be

addressed.

It was not altogether
easy to do that

though, because over
the years SIFT had lost
its direct link to teaching and

the funds had simply become
absorbed into the “core funding” of
the trusts, reflecting the huge
financial pressure in the NHS.

The NHS also supported the
salaries of doctors and dentists
undertaking their professional
training through a separate budget,
MADEL (the medical and dental
education levy) and additionally
another budget, NMET, that looked
after non-medical colleagues.

In April 2001, in response to a
variety of reports and government
initiatives including the NHS
Workforce Planning Review, A
Health Service of all the Talents,
the Workforce Development
Confederations (WDCs) were
established, and the funding
streams for education and training
were reviewed. The outcome was
the merger of the three budgets...
and another new acronym, MPET

“the
existence of
medical schools has
an inevitable impact
on the local health
economy”

(the multi professional education
and training budget).

This represented a significant step
forward, but there was still a
degree of separation in the ways in
which different healthcare
professions were supported,
and in response to this
further reports by the
National Audit Office
and the Audit
Commission have
resulted in yet
another reconfiguration.
The latest manifestation of
this is a new, single budget that will
be all-inclusive in its approach to
training and education in the NHS,
the snappily-titled Health Workforce
Learning and Development Budget
(HWLDB).

The NHS has just released a
consultation paper on how this will
work (available on the web at
www.doh.gov.uk/
fundingconsultation/ ).

Predictably, the paper is strong on
the undoubted benefits that would
accrue: greater transparency,
equity of treatment for different
groups, value for money, the
opportunity to vire funds into
strategic areas etc, and rather less
clear on the nuts and bolts of how it
would be delivered. However, it is
important for us to consider what
the implications are for BSMS and
our local health economy.

(continued on the back page)
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BSMS makes first
offers

BSMS held its first admissions day
on 31 August 2002. This offered
applicants who already held the
necessary academic qualifications
the chance to apply for a deferred
entry place for 2003 admission. We
received more than 40 applications
and invited 28 candidates to
attend.

The day was held in Westlain
House at the University of Brighton
Falmer site. After presentations by
Jon Cohen and Richard Vincent,
candidates had the opportunity to
take a guided tour of the two
universities’ Falmer campuses and
to visit student accommodation.

Each candidate was interviewed
for up to 20 minutes by a panel
comprising a GP, a Senior House
Officer or other health professional,
and a member of BSMS faculty.
There were four interview panels in
total — all of mixed gender.

Candidates’ feedback about the
day was overwhelmingly positive
and we were delighted, both by the
high quality of the applicants and
by the broad range of background
and experience that they offered.
Following the meeting of the
Admission Board on 2 September
places were offered to 11
candidates and all but one have
firmly accepted.
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Latest key appointments

o Professor Kevin Davies, Foundation
Professor of Medicine

Kevin Davis took up the post of Professor of Medicine
on 23 September 2002. He was formerly a Reader in
the Division of Medicine at Imperial College,
Hammersmith Hospital. He has also been Clinical
Director of Medicine for the last four years, with
managerial responsibility for clinical medicine at

both Hammersmith and Charing Cross hospitals.

Kevin started his medical training in Cambridge in the late 70s, worked as a
house physician at St Thomas'’s, and embarked on his postgraduate
training in medicine at the Hammersmith. After specialist posts in
cardiology and endocrinology at SHO and registrar level, he returned to
Hammersmith as medical registrar, specialising in nephrology. Developing
his interest in auto-immune disease, he was awarded an ARC Clinical
Research Fellowship to study the role of the complement system in the
pathophysiology of lupus.

In the early ‘90s, Kevin was appointed an honorary senior lecturer and
consultant physician at the Royal Postgraduate Medical School, then
became Senior Lecturer and later Reader within Imperial College Faculty of
Medicine. While at the Hammersmith, Kevin developed a specialist interest
in the care of patients with SLE and other complex multi-system rheumatic
diseases. He has always been active in education, teaching medicine,
rheumatology and basic immunology at undergraduate and postgraduate
levels. He planned and launched an MSc in Medical Sciences and is a
PACES examiner with the Royal College of Physicians.

Julie Tyrrell, Finance Officer

Julie Tyrrell will take up her role in November. She will
work closely with colleagues in the medical school, the
universities of Brighton and Sussex, and with partner
NHS and primary care trusts to develop the financial
plan for the medical school and to establish financial
procedures for its operation.

Julie is currently one of the team of management accountants at the
University of Sussex which she joined in May 2001. Prior to this, Julie
worked within the Lloyds TSB Group where she held a number of finance
positions between 1984 and 1997. During this time she qualified as an
accountant and is a member of the Chartered Institute of Management
Accountants. When not in the office, Julie can normally be found working
on her allotment with her husband or in the garden at home.
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BSMS students will benefit from expertise
across the health service

One of the most important things
we are doing at the moment in
preparation for the first student
intake is finalising the detailed
curriculum for year one — and that
means identifying who will actually
deliver the teaching that we have
planned.

Unlike established medical

schools who have built up a large,
established faculty, we will be small
in number, certainly for the first
few years. But one of the great
strengths of BSMS — and indeed
one of the reasons why the bid
was successful — was the
considerable expertise that already
exists, both in the universities and
their partner NHS institutions. We
are very fortunate that so many
colleagues, from both universities
and from the acute and primary
care trusts, have offered to
contribute to the teaching of our
students. A list of the module and
discipline leaders is included with
this newsletter.

This expertise extends over a
surprisingly wide range: it includes
many aspects of basic science,
physiology, pharmacology and
biochemistry, as well as social
sciences and psychology, legal and
ethical aspects of medicine,
international health, and of course
all the clinical specialties. In some
areas, such as anatomy, we need
to make new appointments, and
these are already well in hand;
elsewhere in this newsletter you
can read about the first new faculty
member to take up his post,
Professor Kevin Davies.

Of course, colleagues — be they in
university departments or in the

NHS — cannot simply take on what
is sometimes a significant extra
teaching load without giving up
something else in its place, and an
important part of the development
of BSMS is putting in place the
arrangements to allow this to
happen.

In its simplest terms, this involves
assessing the amount of time that a
given individual spends in teaching
BSMS students (and this must
include not just contact time but
associated activities such as
marking, supervising and
examining), and then reimbursing
the host department so that new
appointments can be made to
“take up the slack”, as it were.
Needless to say, this is anything
but simple!

Although many people are making
significant contributions to teaching,
very few individuals will alone
deliver the equivalent of a full-time
workload. So the approach we are
taking is to aggregate colleagues
who work in a single department or
school, and then give that resource
to the Head of Department (or
Clinical Directorate) to allocate as
they see fit. We have made
significant progress and the first of
several such agreements is now
nearly complete.

One of the issues that we are very
aware of is the long time-lag
between deciding to make an
appointment and actually getting
someone in post, a problem that is
particularly acute in some of the
clinical specialties. Therefore we
have already agreed to fund a
number of posts that will be needed
in respect of teaching delivered

during year one. Job descriptions
have been written and these posts
should be advertised very soon.
They include Senior Lecturer posts
in Imaging and Surgery, a
Consultant in Histopathology, and a
non-clinical Senior Lecturer post in
Psychology.

Further clinical posts in Medicine,
Clinical Pharmacology, Paediatrics,
and Psychiatry, among others, will
follow, although because the start-
up funds for the medical school are
“stepped” we will have to introduce
these sequentially, rather than as a
sort of “big bang”.

For the non-clinical departments, a
significant number of new senior
lecturer posts will be available to
the Heads of School. And of
course, there will in addition be the
new BSMS faculty posts: joining
Kevin Davies as Professor of
Medicine and Lesley Fallowfield
as Professor of Psychosocial
Oncology will be Chairs in Anatomy,
Primary Care, Psychiatry, and the
R M Phillips Chair in Experimental
Medicine.

It will take perhaps two to three
years before the full impact of
these new appointments is
apparent, but by then | anticipate
that we will have seen a very
substantial number of new
appointments, in both clinical and
non-clinical arenas.
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Construction work is well advanced on the two purpose-
built teaching facilities at each of the universities’
Falmer sites with the superstructure of the buildings
beginning to emerge from the ground. Both buildings
are on target to be completed in Summer 2003.

These buildings will provide clinical science
laboratories, fully-equipped consultation rooms and a
clinical skills training area, complete with an advanced

patient simulator to represent normal and abnormal
physiology and a realistic response to drugs. The NHS
has approved the funding required for the new Medical
Education Centre (pictured) at the Royal Sussex
County Hospital and planning permission has been
obtained. Work on the building is expected to start at
the end of October and be completed by March 2004.
The new Medical Education Centre will provide a
library, IT resources and a clinical skills training area.




