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NHS ENGLAND THAMES VALLEY 
Academic Clinical Fellowship in Internal Medicine Training
ST1 or ST2
Research area: Clinical Therapeutics & Pharmacology & Industry 


There is one post available in each of the following specialties:

1. Acute Internal Medicine (this expansion post) 

AND
 
2. Infectious Diseases with Medical Microbiology (ST1 or ST2 or ST3). 

Shortlisted candidates for these specialties will be interviewed by one panel and the best candidates appointed.

The area of research that the ACF is expected to work in is Clinical Therapeutics & Pharmacology & Industry. This is a condition of the post set by NIHR. 
 
Background
Academic Clinical Fellowship (ACF) posts are awarded by the NIHR to University/NHS Trust/Deanery partnerships through a national competition and through local expansion posts. These posts form part of the NIHR Integrated Training Pathway, further details of which can be found on the NIHR website http://www.nihr.ac.uk/IAT.

NHS England (NHSE) Thames Valley, in partnership with the University of Oxford, has established Oxford University Clinical Academic Graduate School (OUCAGS) (https://www.oucags.ox.ac.uk/). All academic trainees become members of the School and through it have access to a wide range of clinical academic training and funding opportunities as well as mentorship and career advice. All ACF posts are allocated an NTN (a). 

The objectives of the ACF programme are to combine specialist training with research training and to identify an area of academic and clinical interest in which a doctoral fellowship application or postdoctoral funding application (if a doctorate is already held) is prepared. ACFs who are unsuccessful in securing doctoral or postdoctoral funding by the end of their ACF will return to clinical training in accordance with the 2027 NIHR Academic Clinical Fellowships (Medical) Guidance for Recruitment and Appointment. 

The successful candidate for this 3 year ACF post, may choose from a wide range of research opportunities across the clinical departments of Oxford University or focus on an area of post-doctoral research in the case of candidates with an existing higher degree.

[bookmark: _Hlk204183217]Please note: Unless candidates hold already an NTN in IMT, they will need to complete and submit not only an academic application form, but also a separate standard clinical application form needed for clinical benchmarking and entry at the required level. Candidates who have benchmarked previously but do not hold an NTN, must make sure that their benchmarking outcome is still in date. Offers made are conditional upon benchmarking successfully at the required clinical standard.  Full details can be found in the 2027 NIHR Academic Clinical Fellowships (Medical) Guidance for Recruitment and Appointment.  If applying at IMT2 candidates will need to already be in IMT1.

About NHSE Thames Valley
We are the local NHSE office for Thames Valley covering Berkshire, Buckinghamshire and Oxfordshire. Our vision is to ensure the delivery of effective workforce planning and excellent education and training to develop a highly capable, flexible and motivated workforce that delivers improvements in health for the population of Thames Valley. NHSE Thames Valley is responsible for the training of around 2000 Foundation and Specialty trainees.

NHSE Thames Valley is a relatively small organisation with a defined geographical area which serves as a single unit of application. In the majority of cases successful candidates will be asked to preference their choice of location for either one or two years. Some programmes will require successful candidates to indicate a location and specialty. Future placements will usually be based on individual training and educational needs. Please note that applications are to the NHSE Thames Valley as a whole. This may mean that you may be allocated to any geographic location within NHSE Thames Valley depending on training needs. 

[bookmark: _Hlk204253941]2027 ENTRY at IMT1 or IMT2 (ST1 or ST2)

Outline of the ACF post

Group 1 medical specialties are those that dual train in internal medicine. Typically, the option most strongly encouraged for those starting at IMT1 is the 3 + 1 year model, before entering higher specialty training at ST4:
· In year one, there is no specific allocated research time but ACFs are supported to identify their Academic Supervisor to ensure the seamless transition into research training in year two. The focus is to achieve clinical milestones.
· Year two comprises a long research block with 3 months of outpatient clinics in the specialty of appointment. The focus is developing a specialist research area leading to an application for a doctoral training fellowship or continuing to develop post-doctoral research if a PhD is already held. 
· Year three is the equivalent of IMT2 with no specific allocated research time but with applications for doctoral fellowships underway.
· At the end of year three the ACF post ends and if fellowship funding is not available IMT3 is undertaken. During this time further efforts can be made to gain Fellowship funding. If this continues to be unsuccessful then the next stage is to ‘run-through’ into the specialty of appointment at ST4.
· IMT3 year in the 3+1 model will be arranged in line with non-ACF IMT2’s as it is not NIHR funded, but placement is guaranteed with run-through into the clinical specialty of appointment.
· There may be some flexibility in the way a post is structured to enable faster progression (3-year model) which may be available on discussion either at the time of appointment or soon after. This is not guaranteed and may only be possible through making compromises around the long research block and shorter research periods being taken throughout the clinical IMT1-3 years.  


Description of the research component of the programme
[bookmark: _Hlk144827990]The area of research that the ACF is expected to work in is Clinical Therapeutics & Pharmacology & Industry. This is a condition of the post set by NIHR and their description of this area is:

“Therapeutic opportunity exists beyond clinical pharmacology in GMC specialities where application of therapeutics is key. This theme also represents a key area of interest for industry and was again highlighted as a shortage area in the Association of the British Pharmaceutical Industry’s report, Bridging the skills gap in the biopharmaceutical industry: Maintaining the UK’s leading position in life sciences (.PDF). Partnerships working with industry during academic placements is strongly encouraged.”

Academic training and research will be conducted in a broad range of academic research groups in the University of Oxford. The University is highly interdisciplinary with an established international reputation across the whole spectrum of clinical research and basic science supported through a wide range of funding agencies including the MRC, Wellcome and Gates Foundation. In addition, in conjunction with the Oxford University Hospitals NHS Trust, Oxford is one of the Biomedical Research Centres in England https://oxfordbrc.nihr.ac.uk/ supported by funding from the National Institute for Health and Care Research. Further information on research areas and supervisors can be found on https://www.medsci.ox.ac.uk/study/graduateschool/subject-areas and on department websites relating to the specialties advertised https://www.medsci.ox.ac.uk/.

All ACFs are supported to undertake a Postgraduate Certificate in Health Research or three individual modules selected from the Evidence-based Health Care Programme and/or Translational Health Sciences Programme and/or Experimental and Translational Therapeutics Programme.  ACFs are also expected to play an active part in the OUCAGS Forum by presenting their work. 

ACFs will be supported and encouraged to develop projects according to their interests. Some examples of research opportunities in Therapeutics or Clinical Pharmacology are outlined below.

Acute Internal Medicine research opportunities: 
Assessing, diagnosing and best managing acute medical pathology, in an increasingly diverse, frail and more complex patient cohort represents one of the greatest challenges the NHS faces. To help meet this challenge, University of Oxford clinician-scientists in NHSE-TV are undertaking a vast range of innovative research aiming to transform acute clinical care. This reflects the broad spectrum of pathology encountered by Acute Internal Medicine (AIM) physicians, the multiple settings in which they work (in-patient Emergency/Acute Assessment Units, Same Day Emergency Care [SDEC], Emergency Departments, Hospital-at-Home [H@H)) and the multi-disciplinary, multi-modal nature of investigation and treatment patients receive. 

Crucially, the Thames Valley, and OUH in particular, adopt one of the most innovative, forward-looking approaches to acute service delivery in the country. Acute General Medicine at the John Radcliffe Hospital in Oxford and Horton General Hospital in Banbury were respectively ranked first and second nationally amongst all Trusts in 2025/26 by NHS England’s benchmarking service Model Hospital, and is bolstered by an award-winning SDEC infrastructure and a Hospital@Home service recognized for innovation on BBC’s Panorama programme.  Pursuing an ‘ambulatory by default’ approach, they embrace novel strategies to deliver optimal care for all stakeholders, ideally in the community.

Local Principal Investigators (PIs) are drawn from multiple clinical fields (e.g AIM/GIM, Geratology, Clinical Pharmacology, Infectious Diseases, Renal) and may be affiliated with different University Departments, have access to relevant specialist facilities (e.g. imaging, computing, laboratory) and often work in a cross-specialty, inter-disciplinary manner. They are united in their desire to improve the physical, mental and on-going health care needs of those presenting to secondary care in an unselected, unscheduled manner. Funding to support this work has been secured from governmental (MRC, NIHR) and charitable bodies, as well as through collaboration with both small biotech and large pharmaceutical/healthcare companies.

To illustrate the scope of academic activity the appointed individual could contribute to, some examples of PIs and their research interests are provided below:
· Prof. James Fullerton, Acute General Medicine and Clinical Pharmacology. Nuffield Department of Rheumatology, Orthopaedics and Musculoskeletal Science (NDORMS), University of Oxford. Experimental medicine (human immune challenge paradigms) to explore inter and intra-individual immune variance and evaluate immunomodulatory therapeutics. Industrial collaborators include Bristol Myers Squibb, AbbVie, UCB, and Johnson & Johnson. Fullerton Group 
· Prof. Alex Novak, Acute Assessment Unit (OUH SDEC) and Emergency Medicine. Oxford University Hospitals. Integration of artificial intelligence (AI) and digital health technologies into acute care, clinical trials in ED/Acute Medicine. Industrial collaborators include General Electric, Radiobotics and RAIQC. The EMROx Team and OxCAIR
· Prof. Dan Lasserson, Acute Hospital at Home and Geratology. Oxford University Hospitals and University of Warwick. Ambulatory care and H@H models, evaluation of point-of-care diagnostic technology. Profile
· Prof. Julian Knight, Acute General Medicine. Nuffield Department of Medicine (NDM), University of Oxford. Genetic variation in immune responses, their impact on disease and development of personalised therapeutic strategies including -omic based point of need diagnostics development with industry (Beacon programme with Danaher). Knight Group
· Dr Alexander Mentzer, Acute General Medicine, Infectious Diseases and Microbiology. Centre for Human Genetics, University of Oxford. Bridges large-scale population genomics and frontline clinical medicine, using biobanks and international cohorts to identify the genetic and molecular determinants of infection, inflammation and vaccine response, and translate these discoveries into improved patient care. Mentzer Group
· Prof. Sarah Pendlebury, Acute General Medicine and Geratology. Nuffield Department of Clinical Neurosciences (NDCN), University of Oxford. Cognitive impact of acute illness, risk prediction, automated brain image analysis, interaction of frailty, delirium and dementia including therapeutic opportunities using big data and highly phenotyped prospective cohorts. Old Age Neuroscience and ORCHARD portfolio
Description of clinical training component of the IMT programme 
ACF posts are integrated within the IMT programmes at the Oxford University Hospitals Foundation Trust and other Trusts across the Thames Valley for the clinical component. For this post, clinical trainig is expected to take place in Frimley Health NHS Foundation Trust (FHFT) or Milton Keynes University Hospitals NHS Foundation Trust. With research taken as one block, ACF Year One and ACF Year Three are spent in clinical training in one of the fixed rotations. These posts have on-call in Year One and Three. There is no on call in the Year Two research block.

The purpose of the IMT programme is to ensure that the post holders gain a broad range of experience in medicine with the intention that there are no problems in reaching competencies through assessment and portfolio completion. The rotation currently includes posts in acute general medicine, geriatrics, stroke medicine, bone infection, oncology, cardiology, gastroenterology, neurology, nephrology, respiratory, endocrinology, rheumatology, haematology and intensive care. Additional specialties may be available in IMT3. 

The ACFs will be expected to play a full role in the structured teaching programme. Each post will have its own specific training programme. In addition, there is a weekly medical grand round followed by teaching to deliver the Royal College of Physicians’ curriculum. The hope is that the ACFs will obtain their MRCP in Year One. All posts are accredited by the RCP and GMC for training.

At the end of the ACF post if clinical competences are met and funding for a doctoral fellowship is not secured, or if the ACF is already post-doctoral, the post-holder will continue in IMT and/or run-through in the clinical specialty of appointment. It is anticipated that candidates entering the ACF post at IMT1 level will have as a minimum completed IMT2 by the end of the 3-year post. Run-through is still guaranteed at the end of IMT3 even though the ACF post may have extended the programme by 1 year (as long as competencies are met).

The Postgraduate Dean has confirmed that this post has the necessary educational and staffing approvals.


Hospital/s in which training will take place
Clinical training is expected to take place in either in Wexham Park or Milton Keynes Hospital.

	Trust
	Hospitals and Locations

	Frimley Health NHS Foundation Trust (FHFT)
https://www.fhft.nhs.uk/
	Wexham Park Hospital, Slough

	Milton Keynes University Hospitals NHS Foundation Trust
https://www.mkuh.nhs.uk/
	Milton Keynes Hospital



[bookmark: _Hlk235442535]Please note: the Trust placement following an academic block may not be the same as the Trust placement immediately prior to the academic block.


Contact Details

Research contacts
Please contact any group leader whose research you are interested in to discuss research opportunities.

Academic Training Programme Director 
Associate Prof. Katharine Owen, Honorary Consultant Physician, Oxford Centre for Diabetes, Endocrinology and Metabolism, Churchill Hospital.
Email: katharine.owen@drl.ox.ac.uk

Internal Medicine Training Programme Directors
Dr Chitra Ballav, Consultant Endocrinologist and General Physician, Stoke Mandeville Hospital
Email: c.ballav@nhs.net
 
Dr Henry Owles, Consultant Geriatrician and General Physician, Milton Keynes University Hospital
Email: henry.owles@mkuh.nhs.uk

[bookmark: _Hlk207722252]Dr Gayathiry Thanabalasingham, Consultant Diabetologist and General Physician, Oxford University Hospitals NHS Foundation Trust
Email: gayathiry.thanabalasingham@ouh.nhs.uk

Application queries: Thames Valley School of Medicine 
Email: SchoolOfMedicine.TV@nhs.net

Academic training queries: Dr Samantha Knight
E-mail: samantha.knight@medsci.ox.ac.uk
September 2026
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