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NHS ENGLAND THAMES VALLEY  
Academic Clinical Fellowship in Haematology 
ST3  
Research in Transfusion Medicine 

There are two posts available in Haematology with a designated area of research in laboratory or clinical research in Transfusion Medicine:

1.	Haematology (ST3)
2.	Haematology (ST3) 

The Transfusion Medicine area of research is a requirement of the NIHR.
Background  
Academic Clinical Fellowship (ACF) posts are awarded by the NIHR to University/NHS Trust/Deanery partnerships through a national competition. These 3-year 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 an Academic School, the Oxford University Clinical Academic Graduate School (OUCAGS) (https://www.oucags.ox.ac.uk/). All academic trainees become a member of the School and through it have access to a wide range of clinical academic training and funding opportunities as well as mentorship.

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. All ACF posts are allocated an NTN (a). 
[bookmark: _Hlk204183217]
Please note: unless candidates hold already an NTN in the specialty, 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. 
About NHSE Thames Valley 
We are the local NHS England (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 trainee

NHSE Thames Valley is a relatively small organisation with a defined geographical area which serves as a single unit of application. 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.
2027 ENTRY into ST3
Outline of the ACF Post in Haematology: Transfusion Medicine 
The ACF will take part in nine months of laboratory or clinical research, leading to an application for a Clinical Training Fellowship to obtain a DPhil/PhD or to do postdoctoral work if one is already held. Usually, the key aim is for the head of the host group and ACF to jointly develop a PhD/DPhil project that draws on the strengths of the ACF and host group. The major aim is to write the Clinical Training Fellowship (CTF) application. Some ACFs wish to use the time to explore different projects or host laboratories, and write the CTF application once back in clinical training. Key preparatory work for a Fellowship application includes writing Ethics applications and animal licences, developing collaborative links with clinicians and scientists (e.g. to ensure access to samples, techniques and reagents). For a laboratory-based project they will also acquire the necessary bench skills. A secondary aim is for the ACF to become involved in projects that lead to publication.
ACF candidates will be expected to have explored research fields of interest prior to interview, but there is no requirement to have made a definitive choice. Once appointed, the ACF will be expected to meet with potential host groups and discuss with their academic mentor the choice of potential host groups. Once potential host laboratories have been identified the ACF can attend laboratory meetings of individual supervisors and meet with research group members especially other Clinical Training Fellows. The choice of research group may also be informed by the clinical interest developed by the ACF in the first 6-12 months of clinical training. Most ACFs can expect to do a full 12 months of clinical training before their research block can be accommodated. Some trainees prefer to take all 9 months of research as a single block, while others prefer an initial 3 months to set up a project, a return to clinical work and a further 6 months later. The timing of the academic block will depend on the ability of the Training Programme Director to accommodate this in the context of the rest of the rota and preferences should be expressed to the TPD as early as possible.
Supervision and Mentorship
The ACF will have a separate clinical and academic mentor. The ACF will formally meet both mentors every six months to review progress. Moreover, the group head of the host research group will supervise the research project and help the ACF write the Clinical Training Fellowship application. Where the supervisor is a non-clinical scientist, a clinician scientist PI will be a second supervisor. Conversely, if the proposed supervisor is primarily a clinician, a clinical academic will be a second supervisor. Most group heads have supervised clinicians.
Specific Support for Clinical Training Fellowship Application
Once an outline of a project is clear, the ACF will write a short outline of the project for the academic mentor. They will ensure it is appropriate for that particular ACF and a Clinical Training Fellowship application. Prior to submission, the Fellowship application will be subject to internal review by the whole of the Training Panel. Where Fellowships require candidates to attend for interview, the ACF will be given one or more mock interviews with Training Panel members. Previous experience has shown that Fellowship interviews are a key assessment step in competitive Fellowship programmes.
Milestones
Obligatory milestones are a) the ACF must choose a host group by month 8-9. Usually this will happen by month 6 so that host laboratories or clinical research groups can ensure space is available. b) At the end of year 2, a Clinical Training Fellowship application will have been submitted. c) In Year 1 the ACF will have sat Part I FRCPath.
Exit from the programme
a) Successful application for a Clinical Training Fellowship.
b) Transfer to the ST training programme should core academic/clinical milestones not be met or if the candidate is unsuccessful in obtaining a Clinical Training Fellowship.
Description of the research component of the programme 
There are excellent research facilities in Transfusion Medicine in Oxford and an established track record of delivering high quality research in the area of transfusion practice in critical care. Research laboratories are based at the John Radcliffe Hospital: Weatherall Institute of Molecular Medicine (www.imm.ox.ac.uk); Nuffield Department of Clinical Laboratory Sciences (www.ndcls.ox.ac.uk) and at NHS Blood and Transplant (http://www.nhsbt.nhs.uk/research-and-development/).
The successful applicant will join one of the research groups led by Professor Roberts, Professor Estcourt, Professor Chakraverty, Professor Desborough, or Professor Stanworth who are either based in NHS Blood and Transplant or are a Director of an NIHR NHSBT BTRU and undertake clinical research to develop safe and effective transfusion practice or precision cellular therapies. The successful candidate may primarily work with allied researchers at the University of Oxford, with one of the NHSBT researchers (named above) being a secondary supervisor.
The primary objective of the Transfusion Medicine group is to strengthen the evidence base for the effective and safe practice of transfusion medicine. From 2000, a supporting infrastructure for clinical research has been established to meet this objective in Oxford, including a Systematic Reviews Initiative (SRI), a Clinical Trials Unit within NHS Blood and Transplant, and linkage to the National Comparative Audit of Blood Transfusion programme. The group has support from the Oxford Haemophilia Centre for novel laboratory studies of haemostasis, as well as the red cell service. Work in conjunction with the red cell team would focus on transfusion issues in specific inherited anaemias (e.g. sickle cell disease, thalassaemia, rare inherited anaemias with Dr Noémi Roy (noemi.roy@nhs.net). 

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
Examples of research opportunities are outlined below
Research opportunities in Haematology/Transfusion Medicine
Recent research activities include:
· BTRU in Data-driven Transfusion Practice
· BTRU in Precision Cellular Therapeutics 
· Systematic reviews in clinical transfusion;
(https://www.transfusionguidelines.org/systematic-review-initiative/publication-list) 
· An EU-wide project to improve understanding of convalescent plasma (SUPPORT-E);
· A multicentre international trial to study whether patients with haematological malignancies who are profoundly thrombocytopenic bleed less if they receive prophylactic tranexamic acid (TREATT);
· A programme of work to reduce maternal anaemia (PANDA);
· A multicentre international trial to study whether premature neonates do better if they receive platelet transfusions at a higher platelet count or a lower platelet count (PlaNeT-2) (published in the New England Journal of Medicine);
· Trial of early cryoprecipitate use in trauma (CRYOSTAT-2);
· The development of a completely paperless electronic transfusion process including blood ordering/prescription and ‘decision support’ allowing detailed audit of the use of blood and the whole transfusion process;
· The use of mobile devices to measure fatigue and response to transfusion.
In many of the group’s clinical studies, an economic cost evaluation is included as it is important to know whether the studies, or the methods used to improve the quality of care, represent good value for money. We have links to health economics support from the University of Oxford and University of Cambridge.
For further information, see:
Ronjon Chakraverty
https://www.rdm.ox.ac.uk/people/ronjon-chakraverty 
Michael Desborough
Michael Desborough — Radcliffe Department of Medicine (ox.ac.uk) 
Lise Estcourt
https://www.rdm.ox.ac.uk/people/lise-estcourt 
Dave Roberts
http://www.rdm.ox.ac.uk/principal-investigators/researcher/david-roberts 
Simon Stanworth
https://www.rdm.ox.ac.uk/people/simon-stanworth


Description of the clinical component of the programme 
The ACF Haematology training programme is a 3-year programme, starting at ST3. During this time, the trainee's work will be monitored for satisfactory progress and subject to annual reviews in the form of ARCPs. Progression on the programme will be dependent upon these reviews.
The posts on this rotation have been approved for Specialist Training by the Royal College of Physicians and provide training towards a Certificate of Completion of Training (CCT).
The Postgraduate Dean has confirmed that this post has the necessary educational and staffing approvals.
Hospitals in which training will take place
Base Hospital: Oxford University Hospitals (including Horton Hospital in Banbury)
District General Hospitals: 	Royal Berkshire Hospital, Reading
Wycombe General Hospital, High
Wycombe Wexham Park Hospital, Slough
Milton Keynes Hospital, Milton Keynes 
Stoke Mandeville Hospital, Aylesbury

Oxford University Hospitals Trust Information (https://www.ouh.nhs.uk/about) 
Services are provided from four sites:
· The John Radcliffe Hospital, which is the main accident and emergency hospital, also provides general and specialist medical, surgical, trauma, cardiac, women’s services, chest medicine, infectious diseases and geratology. This site also includes the West Wing, which provides a regional head and neck services that includes neurosciences and specialist surgical service including neurosurgery and neurology, cranio-facial surgery, plastic and reconstructive surgery, ENT and ophthalmology. The Children’s Hospital provides paediatric services.
· The Churchill Hospital, which has a number of specialist services including haematology, renal and urology, medical and clinical oncology, palliative care, dermatology, diabetes, endocrinology, laboratory immunology and genito-urinary medicine.
· The Nuffield Orthopaedic Centre, which has a number of specialist services including orthopaedics, rheumatology, sports medicine, rehabilitation, metabolic medicine, Oxford Centre for Genomic medicine and Oxford Haemophilia & Thrombosis Centre.
· The Horton Hospital in Banbury, which provides district general hospital services, including accident and emergency services, to its local population in the north of the county and in surrounding counties.
The Trust has ~1,200 beds. It is anticipated that there will be ~1,200,000 outpatient appointments, ~90,000 emergency/unplanned admissions, ~90,000 planned/day case admissions, ~150,000 A&E attendances, and more than 7,000 births during the current year. The Trust works particularly closely with the University of Oxford Medical Sciences Division. The Trust continues to build on its alliances with its key partners: Health Authorities, Primary Care Groups, General Practitioners and other Trusts. These alliances are particularly important in the development of specialist services and the availability of these services to a wide population. The continued support of the Community Health Council is much valued and we will continue to work with the CHC to the benefit and the services.

The Department of Haematology
The Department provides comprehensive clinical and laboratory haematology service and has one of the largest and most internationally competitive portfolios of research in Europe. Regional MDT meetings for Lymphoma, Myeloma, Leukaemia and Bone marrow Transplant take place weekly.
Clinical and Laboratory Services are based at:
(i) Cancer Centre, Churchill Hospital. There is a 25-bed purpose-built inpatient unit and attached Ambulatory Care Unit (10 transplant beds – allograft, autograft and CAR-T programmes with ~105 transplants/year), Out-patient clinic area and a Day Therapy Unit. Cytogenetics laboratories are housed on this site. The site also houses the comprehensive Thames Valley Molecular Diagnostic service for malignant and non-malignant disorders including specialist next generation genetic tests.
(ii) John Radcliffe Hospital (laboratory and liaison services) and specialised laboratory services including the National Reference Haemoglobinopathy Centre, and a regional immunophenotyping service. The site also houses the regional blood transfusion centre.
(iii) Nuffield Orthopaedic Centre. The Oxford Haemophilia & Thrombosis Centre is based on this site providing a range of outpatient and laboratory services.
(iv) The Horton Hospital, which provides district general laboratory and clinic services. It has its own Day Therapy Unit.
Trainee Centred Training Programme
The training programme has been drawn up to the guidelines of the specialty advisory committee for Haematology of the JCHMT. This scheme is meant as a guide. However, circumstances may enforce changes to the timing of specific attachments.
This programme is geared towards providing the requisite training in clinical haematology together with core training in research methodology. The current SpR clinical programme consists of a 3-6 month rotations through sub-speciality modules (e.g. lymphoma, leukaemia and bone marrow transplantation, myeloma, CAR-T, laboratory haematology, blood transfusion, haemostasis, paediatric haematology) and at least 24 months in a district general hospital (DGH). Within the 3 year ACF programme there will be nine months’ protected academic time, typically taken as a single block. The rotation will usually begin with 9-12 months in a DGH, gaining general experience in haematology, followed by sub-specialist rotations in Oxford. It is not possible for the ACF to rotate through all sub-specialties before the end of the three year programme. Towards the end of the second year, the ACF will take Part I FRCPath examination, a key assessment of clinical competence.

1. During an induction period, the registrar would be working across the spectrum of haematology settings (e.g. laboratory, day unit and ward) alongside senior trainees.
2. Formative assessment (appraisal) will take place during every part of the rotation with an ARCP assessment every 12 months. The FRCPath part 1 should be taken after 18 months.
3. Continuous assessment will be undertaken by use of the e-portfolio.
4. Trainees are encouraged to attend the monthly clinical and laboratory management meetings.
5. The department will endeavour to provide funding for a trainee to attend one international meeting and minimum of one national meeting during the 3-year training programme.
6. Please note the current postgraduate educational programme, which is attached.
7. Postgraduate training recognition is available. 	Recognition for final FRCPath and accredited for haematology under the JRCPTB and GMC. There are several formal, and informal, education sessions each week within the department. Good library facilities and postgraduate education facilities are available at the John Radcliffe Hospital and District General Hospitals.
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Each block 1-12 represents 3 months
Duties of the Post
a) Principal Responsibilities: 
The ACF will take part in a rota to cover the clinical and laboratory aspects of their
training (see Training Programme).

The ACF will take part in 9 months of laboratory or clinical research leading to an
application for a Clinical Training Fellowship application leading to a DPhil/PhD.
b) Daily Commitment: 
In accordance with specific rotation; will be a mixture of inpatient care, day unit care, outpatient clinics, laboratory work (including reporting morphology), consultative advice.

c) Description of Working Pattern 
The Specialist Registrars work on ~1:5.2 on-call rota with prospective cover for
colleagues annual and study leave (the exact on-call frequency is subject to change but will not exceed this).

d) Teaching  
Teaching of medical undergraduates and the instruction of other junior medical staff,
nursing and laboratory staff.

e) Administration/Management  
The Specialist Registrar is encouraged to take part in the clinical and laboratory management meetings during the rotation and is also encouraged to attend management courses.
Teaching
Dr Deborah Hay runs a very successful teaching programme for the University of Oxford Medical School. There are opportunities to be involved with undergraduate teaching in Colleges, and with haematology teaching on the laboratory medicine course for clinical students.
Annual and Study Leave Arrangements
Duties include cover for colleagues, absence on annual or study leave. Leave must be planned in advance, and must be agreed with your supervising consultant. Annual leave entitlement will be 5 or 6 weeks dependent on point of salary.
Accommodation
This post is not compulsorily resident. If accommodation is required a charge will be made.
Residency may be required to cover haematological emergencies.
Contact details 
Academic Lead for Transfusion Medicine: Dr Lise Estcourt 
Email: lise.estcourt@nhsbt.nhs.uk 

Clinical Training Programme Director: Dr Angela Hamblin 
Email: angela.hamblin@ouh.nhs.uk 

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

Academic training queries: Dr Samantha Knight 
Email: samantha.knight@medsci.ox.ac.uk
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