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Background

Population growth and 
aging significant driver 

for workforce 
expansion

Waves of medical 
school expansion 

(1970s, early 
2000s, 2018) reflecting 

this ongoing need

International shortages 
and Brexit means that 

UK needs to develop an 
independent supply

5 medical schools 
commissioned in 2017 
in areas of significant 
need and workforce 

challenge

Newer medical schools 
in the pipeline (non-

commissioned 
currently)





@NHS_HealthEdEng

Annex A – Distribution of additional 1500 medical school places



Anglia Ruskin University

Commissioned in 2017

100 entry points

Upfront investment to develop new medical school

Partnered with Dundee University

First graduates in 2023



Designed to deliver a local 
workforce for local needs



0.00

2000.00

4000.00

6000.00

8000.00

10000.00

12000.00

14000.00

16000.00

18000.00

20000.00

22000.00

24000.00

26000.00

28000.00

30000.00

32000.00

34000.00

36000.00

38000.00
O

ct
-1

9

N
o

v-
1

9

D
e

c-
1

9

Ja
n

-2
0

Fe
b

-2
0

M
ar

-2
0

A
p

r-
2

0

M
ay

-2
0

Ju
n

-2
0

Ju
l-

2
0

A
u

g-
2

0

Se
p

-2
0

O
ct

-2
0

N
o

v-
2

0

D
e

c-
2

0

Ja
n

-2
1

Fe
b

-2
1

M
ar

-2
1

A
p

r-
2

1

M
ay

-2
1

Ju
n

-2
1

Ju
l-

2
1

A
u

g-
2

1

Se
p

-2
1

O
ct

-2
1

N
o

v-
2

1

D
e

c-
2

1

Ja
n

-2
2

Fe
b

-2
2

M
ar

-2
2

A
p

r-
2

2

M
ay

-2
2

Ju
n

-2
2

Ju
l-

2
2

A
u

g-
2

2

Se
p

-2
2

O
ct

-2
2

N
o

v-
2

2

H
o

u
rs

Regional Chart - volume of medical agency use by grade

Consultant

FY1

FY2

SPD/Assoc
Spec

ST1-2

ST3+

NHS England data





Recruitment 

• Significant recruitment from local/regional (nearly 
50%)

• Significant recruitment from a widening 
participation background (nearly 40%)

• Outreach to local schools and colleges to develop a 
local workforce



Unique approach to educational delivery

• Early integration of academic and clinical experience

• Strong emphasis on clinical skills (hit the ground running)

• Recognition of the local workforce challenges in curriculum (GP/MH)

• Use of technology (especially in simulation and anatomy)

• Faculty very largely local

• Near-peer and peer-peer teaching significant



Patient 
participation 
and 
engagement

Patients are involved in all aspects of the 
programme

Recruitment, delivery, assessment

Write scenarios, develop assessments, marking

Contribute to curricular development

Members of key decision-making forums within the 
School of Medicine



Retaining our students in 
Essex

• Giving students a great experience of education 
locally

• Prior allocation pilot (10% in 2023 and 30% in 
2024)

• Recruiting people locally (schools and colleges)

• Innovating the programme (apprentices, APEL, 
shortened programmes)

• Preparing individuals for a life of work 

• Opportunities for CPD and postgraduate learning 
targeted to local needs



Research as an example

20% of the Medical School year intercalate

Approximately 40% of UG students are involved in some research locally

All 4th years experience research, entrepreneurship, QI in the NHS

Allocation of 12 academic foundation posts – high calibre applicants

Creation of 4 NIHR-funded ACFs – developing the future academics across Essex

Developing local clinical academics to research and teach

Attract new monies to the local health economy



The halo effect

Recruitment into 
medicine and allied 

specialties

Developing inter-
professional learning 

early

Attracting high 
calibre students 

Raising the profile of 
health inequalities

Generating new and 
local research 

agendas

Bringing the lens of 
academia to the 

development and 
delivery of services

Economic impacts 
through Anchor 

principles

Focus for generating 
and contributing to 
a life sciences eco-

system





Challenges of being 
a new school

• Attitudes!

• Competing with those who are established (clinical 
placements, research)

• It has never been done before locally.....

• Everyone wants a piece of the action and a say in how things 
evolve

• The accreditation process is (rightly) protracted and rigorous

• Medical Schools cost £££ and the NHS does NOT fund HEIs

• Keeping students and providers at the centre challenging

• COVID – enough said.....



Questions and comments most 
welcome

Sanjiv.ahluwalia@aru.ac.uk
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