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La sostenibilidad del Sistema Nacional de Salud 
(SNS) y de la universidad son dos focos de debate 
que centran la atención de políticos y medios de co-
municación día tras día. Debate que no escapa a las 
facultades de medicina, ya que participan desde una 
doble vertiente: generan conocimiento y forman los 
futuros profesionales; pero también, para ejercer 
sus funciones precisan recursos e instalaciones ade-
cuadas a la vez que requieren la sostenibilidad del 
SNS y de los recursos humanos necesarios.

Quienes participamos en la educación médica 
suscribiríamos, mayoritariamente, el título de este 
editorial, pero resulta obvio que lograr este objetivo 
no es sencillo y que los problemas para conseguirlo 
se han incrementado. La dificultad radica en lograr 
un acuerdo institucional (universidades, ministe-
rios y consejerías educativas y sanitarias responsa-
bles) en el que los implicados apliquen el sentido 
común, que parece que no sobra. Me permitirán 
analizar la situación que padecen las facultades de 
medicina y apuntar algunas soluciones.

Actualmente existen 40 facultades de medicina, 
31 de ellas públicas y nueve privadas. Unas tienen 
más experiencia y otras son más jóvenes. Doce se 
han creado en los últimos ocho años y en ocho de 
éstas todavía no ha finalizado la primera promoción. 
Como podría esperarse, los problemas relacionados 
con las plantillas docentes y su organización pre-
sentan diferencias importantes. De un lado, las fa-
cultades jóvenes tienen que adecuar y consolidar 
sus plantillas, mientras que las veteranas deben re-
novarlas. Otras diferencias son las distintas norma-
tivas por las que se rigen las plantillas de profesora-
do en las universidades públicas y en las privadas. 
Me centraré en los problemas a los que se enfrentan 
las facultades públicas –aunque algunos sean comu-

The sustainability of the Spanish National Health 
Service (NHS) and of universities are two issues that 
both politicians and the media debate on a daily ba-
sis. Faculties of medicine cannot elude this debate, 
since they participate from two different perspectives. 
On the one hand they generate knowledge and on the 
other they train future professionals. Yet, to be able to 
perform their roles successfully they also need adequate 
resources and facilities together with the sustainabili-
ty of the NHS and the necessary human resources.

Most of us who are involved in medical education 
would endorse the title of this editorial, but it is ob-
vious that it is not easy to achieve this goal and that 
the number of problems that may make it difficult to 
accomplish this has grown. The difficulty lies in the 
institutions involved (universities, ministries and 
the educational and healthcare councils concerned) 
reaching an agreement based on common sense, 
which is something that seems to be in rather short 
supply. I will, if I may, now go on to analyse the situ-
ation currently faced by faculties of medicine and 
put forward some solutions.

There are today 40 faculties of medicine, 31 of 
which are public and nine private. Some of them 
have many years’ experience while others are more 
recent. Twelve of them have been set up in the last 
eight years and in eight cases there are students from 
the first year who have still not graduated. As could 
be expected, there are important differences as re-
gards the problems they have with their teaching 
staff and how they are organised. On the one hand, 
the younger faculties have to ensure that they recruit 
the workforce they need and consolidate it, whereas 
the older ones have to renew their personnel. Other 
differences have to do with the distinct regulations 
that govern the teaching staff in public and in pri-
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nes–, que atienden al perfil de una facultad con am-
plia experiencia docente y, generalmente, con una 
extensa actividad investigadora.

Para acceder a la plantilla del profesorado uni-
versitario estable (funcionario o laboral) es necesa-
ria la acreditación de la Agencia Nacional de Eva-
luación (ANECA) o de las agencias autonómicas 
autorizadas y, posteriormente, superar los concur-
sos correspondientes en cada universidad. La nor-
mativa actual para esta acreditación valora funda-
mentalmente méritos docentes, de investigación y 
de gestión, sin atender las particularidades de un 
profesor clínico. En efecto, no se otorga la impor-
tancia que merecen los méritos asistenciales, sien-
do como es la asistencia un hecho diferencial a la 
que el futuro profesor clínico dedica la mayor parte 
de su jornada laboral. Según ha solicitado reitera-
damente la Conferencia Nacional de Decanos de Fa-
cultades de Medicina (CNDFM), no se trata de res-
tar importancia a los aspectos ya reconocidos, sino 
de valorar correctamente las tareas asistenciales, 
aspecto que confiamos que solucione la nueva nor-
mativa de acreditación, actualmente en fase avan-
zada de elaboración. 

La plantilla docente de una facultad pública se 
organiza siguiendo la de los departamentos, que es-
tán constituidos por la agrupación, no siempre ló-
gica, de varias áreas de conocimiento. En general, 
los departamentos de una facultad de medicina es-
tán formados por áreas de conocimiento preclíni-
cas o clínicas y desempeñan funciones puramente 
administrativas, siendo las áreas de conocimiento 
las verdaderas unidades funcionales. 

El profesorado de un departamento preclínico 
está constituido mayoritariamente por investigado-
res con dedicación exclusiva a la universidad. Sus 
plantillas están envejeciendo por la escasa renova-
ción que ha supuesto la tasa de reposición del 10%. 
Por tanto, es necesaria la incorporación de nuevos 
profesores para atender sus funciones docentes e in-
vestigadoras, que debe elevarse desde el actual 50%. 
La falta de profesores médicos en los departamen-
tos preclínicos dificulta enormemente la comunica-
ción y la integración vertical entre materias básicas 
y clínicas, asignatura pendiente de las facultades de 
medicina. Sería conveniente lograr un equilibrio 
entre la formación médica y no médica de los pro-
fesores de materias básicas. Ello potenciaría tanto 
las tareas docentes como las investigadoras y favo-
recería la orientación médica en estas materias. 

En los departamentos clínicos, el número de 
profesores vinculados –plaza estable docente/asis-
tencial-funcionarios (catedráticos y profesores titu-
lares)– es muy reducido y el de profesores contra-

vate universities. I will focus here on the problems 
that the public faculties have to cope with, although 
some of them are common to both cases. The profile 
considered is that of a faculty with a long track re-
cord in teaching and, generally speaking, conducts a 
wide range of research activities.

To become a member of the permanent university 
teaching staff (civil and non-civil service personnel) 
one has to be accredited by ANECA (National Agen-
cy for Quality Assessment and Accreditation) or by 
the authorised autonomic agencies and then pass 
the corresponding open competitions called at each 
university. Current regulations concerning this ac-
creditation essentially grant more importance to 
teaching, research and management merits, without 
taking into account the particularities of a clinical 
lecturer. Indeed, healthcare merits are not given the 
importance they deserve, and less so if we consider 
that healthcare is a differential fact to which the fu-
ture clinical lecturer will devote the major part of 
his or her working day. As repeatedly requested by 
the National Conference of Deans of Faculties of 
Medicine (CNDFM), the aim is not to lessen the value 
of those aspects that have already been acknowledged, 
but rather to recognise the true worth of healthcare 
tasks, which is an issue that we trust will be resolved 
by the new regulations on accreditation that are 
currently in the final stages of being drafted. 

The teaching staff of a public faculty is organised 
along the same lines as that of the departments, 
which consist of the not-always-logical grouping of 
several different disciplines. Generally speaking, the 
departments of a faculty of medicine are made up of 
preclinical or clinical disciplines and play purely 
administrative roles, the true functional units being 
the disciplines themselves. 

The teaching staff of a preclinical department 
consists mainly of researchers whose sole occupation 
is at the university. Their workforces are growing old 
as a result of the rule which only allows replacement 
of 10% of the positions that become available through 
retirements. New lecturers therefore need to be re-
cruited to perform their teaching and research du-
ties, which must be raised above the current 50%. 
The lack of medical lecturers in the preclinical de-
partments is a great hindrance to the communica-
tion and vertical integration between basic and 
clinical subjects, something faculties of medicine 
have yet to get to grips with. It would be a good idea 
to achieve a balance between the medical and non-
medical training of the lecturers teaching basic sub-
jects. This would enhance the performance of both 
teaching and research tasks, and would foster a 
medical orientation in these subjects. 
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tados doctores vinculados (figura laboral) resulta 
prácticamente inexistente. Además, su distribución 
es heterogénea: una misma área de conocimiento 
está hipertrofiada en una facultad, mientras que en 
otras es deficitaria. Asimismo, existen diferencias im-
portantes entre áreas de conocimiento, siendo más 
deficitarias las especialidades quirúrgicas o áreas 
con menor tradición investigadora. En muchas fa-
cultades existen áreas en las que no se dispone de 
profesor vinculado alguno. Los profesores asocia-
dos de ciencias de la salud –profesores no estables– 
constituyen un grupo muy importante en todas las 
facultades. Tradicionalmente, este profesorado no 
estable se encargaba de las actividades prácticas, 
aunque ante la falta de profesores vinculados parti-
cipa cada vez más de las actividades teóricas.

Esta breve descripción de las plantillas docentes 
y su distribución en las facultades de medicina per-
mite preguntar: ¿por qué los médicos de los hospi-
tales universitarios no tienen interés en ser profe-
sores vinculados?, ¿es adecuada la organización del 
profesorado clínico? Existen varias razones que ex-
plican esta falta de interés. La principal es el poco 
atractivo de la carrera docente: ocupar una plaza de 
profesor vinculado exige un esfuerzo adicional para 
compaginar las tareas asistenciales, docentes e in-
vestigadoras, sin obtener a cambio un reconoci-
miento de la universidad ni de la institución sanita-
ria. Dicho reconocimiento, que afecta a ambas ins-
tituciones, debe basarse en facilitar las funciones 
asistenciales, investigadoras y docentes del profesor 
vinculado en una misma jornada laboral. Además, 
este esfuerzo debe contemplarse como mérito en la 
promoción de la categoría asistencial y plasmarse 
en su retribución.

La ya comentada falta de atractivo y la dificultad 
para lograr la acreditación que permita optar a una 
plaza de profesor vinculado ha conducido a la dis-
minución ostensible del número de profesores acre-
ditados de las áreas clínicas. A esta reducción se 
añade que este profesorado vinculado se concentra 
en departamentos y facultades con mayor tradición 
investigadora, quedando especialmente en precario 
aquellas facultades donde son más necesarios. La 
cultura de la movilidad no está arraigada en España 
y la estructura administrativa no la favorece. Si a 
esta problemática unimos que en cada comunidad 
autónoma es necesario el acuerdo entre la universi-
dad y las autoridades sanitarias para dotar una pla-
za vinculada y que la equivalencia académico/asis-
tencial inicial para cualquier categoría de profesor 
vinculado es la de licenciado especialista, tenemos 
todos los ingredientes precisos para frenar la movi-
lidad de profesores vinculados o acreditados.

In the clinical departments, the number of se-
cured lecturers (profesores vinculados) – those with 
a permanent teaching/healthcare position-civil ser-
vants (full professors and senior lecturers) – is very 
small and the standard labour (non-civil service) 
position of secured tenure-track 2 lecturer (profesor 
contratado doctor vinculado) is practically inexis-
tent. Moreover, they are distributed in a heteroge-
neous fashion: a given discipline may be bloated in 
one faculty while there is a scarcity in others. Simi-
larly, there are important differences among disci-
plines, with greater shortages in the surgical special-
ties or areas with less tradition in research. In many 
faculties there are areas with no secured lecturers at 
all. Adjunct lecturers (profesores asociados) of the 
health sciences – non-permanent lecturers – are a very 
important group in all faculties. Traditionally, these 
non-permanent members of teaching staff were re-
sponsible for the practical activities, although due to 
the shortage of secured lecturers they are becoming 
more and more involved in theoretical activities.

This outline of the teaching staff and their distri-
bution in faculties of medicine leads us to ask: why 
aren’t the doctors in university hospitals interested in 
becoming secured lecturers? Are clinical teaching staff 
organised in an appropriate manner? There are sev-
eral different reasons that can account for this lack of 
interest. The main one is the scant appeal of a career 
in teaching: taking up a position as a secured lecturer 
requires an additional effort to be able to combine 
healthcare, teaching and research duties, without re-
ceiving any kind of acknowledgement from the uni-
versity or from the healthcare institution. Such recog-
nition, which affects both institutions, must be based 
on making it easier for the secured lecturer to carry 
out his or her healthcare, research and teaching du-
ties in the same working day. Likewise, this effort 
must be considered a merit when it comes to promo-
tion from one healthcare category to another and 
should also be reflected in his or her remuneration.

The above-mentioned lack of appeal and the dif-
ficulty involved in achieving accreditation that al-
lows candidates to opt for a position as a secured 
lecturer have led to a significant decrease in the 
number of accredited lecturers in clinical areas. In 
addition to this reduction there is also the fact that 
these secured lecturers tend to be concentrated in 
departments and faculties with a greater tradition 
in research, therefore leaving the faculties that have 
a greater need for them in a more precarious situa-
tion. Spain does not have a strong culture of mobility 
and neither does the structure of the administration 
favour it. Furthermore, in each autonomous region 
the university and the health authorities need to 
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Tras visualizar los problemas de falta de atracti-
vo y dificultad de acreditación y de movilidad, to-
das inherentes a la figura de profesor vinculado, 
debemos pensar si hay que cambiar la organización 
de las plantillas docentes y si merece la pena conti-
nuar con la figura del profesor vinculado. Probable-
mente algo habrá que modificar, pero todo indica 
que el profesor vinculado, concebido como una fi-
gura de compromiso, sigue siendo vigente en una 
universidad pública concertada con hospitales pú-
blicos, pues une en una misma figura una plaza do-
cente con una asistencial. Por otra parte, debería 
reconsiderarse la figura del profesor contratado 
doctor para que el régimen laboral fuera mejor 
aceptado por los médicos hospitalarios, o bien es-
tudiar una figura intermedia entre la de asociado y 
funcionario vinculado, que permita establecer una 
carrera docente asistencial más gradual.

El SNS dispone de excelentes profesionales que 
tendrían un futuro académico y asistencial muy 
prometedor si hubiera una apuesta gubernamental 
decidida para atraer a médicos asistenciales a la do-
cencia universitaria. Si las autoridades, tanto uni-
versitarias como sanitarias, quieren mantener fa-
cultades de medicina de calidad que den respuesta 
a las demandas de la ciudadanía, deben entender la 
particularidad del profesorado implicado en la asis-
tencia-docencia-investigación y, en consecuencia, 
garantizar su número y calidad en las facultades de 
medicina.

reach an agreement before a secured position can be 
offered. This, together with the fact that the initial 
academic/healthcare equivalence for any category 
of secured lecturer is that of specialised graduate, 
provides all the ingredients needed to curb the mo-
bility of associated or accredited lecturers.

After looking at the problems of lack of appeal 
and the difficulties involved in accreditation and 
mobility, all of which are inherent to the figure of se-
cured lecturer, perhaps we should reconsider whether 
it is necessary to change the way teaching staff are 
organised and if it is worth maintaining the figure of 
secured lecturer. Something will probably have to be 
modified but it would seem that the secured lecturer, 
initially conceived as a compromise figure, continues 
to exist in public universities that coordinate with 
public hospitals, since by so doing both a teaching 
and a healthcare position are embodied in the same 
figure. Moreover, the concept of tenure-track 2 lec-
turer should be reassessed so that the working ar-
rangements were better accepted by hospital doctors. 
Another possibility is to create an intermediate fig-
ure to somehow fill the gap between those of adjunct 
and secured civil servant, so as to allow a healthcare 
teaching career to be developed more gradually.

The NHS has excellent professionals who would 
have a very promising future, both in academic and 
healthcare terms, if the government had made a de-
cided effort to attract practising physicians to uni-
versity teaching. If both the university and healthcare 
authorities want to maintain high-quality faculties 
of medicine capable of responding to the citizens’ 
demands, then they must understand the particu-
larities of the teaching staff involved in healthcare-
teaching-research and, consequently, ensure that 
faculties of medicine are staffed by sufficient num-
bers of high-quality employees.


