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POST DETAILS
JOB TITLE:  NIHR Academic Clinical Fellowship in Medical Microbiology 

BRIEF OUTLINE:  

BACKGROUND TO THE POST
This Academic Clinical Fellow (ACF) post in Norwich has been established in response to the recommendations in the Walport Report, to provide support for junior trainees in the pathology disciplines who have outstanding potential for development as a researcher and/or educationalist. It is envisaged that the ACF will either take 2-3 years as time out of programme to complete work for the higher degree (PhD, MD), and then be appointed to a lecturer’s post, or rejoin the StR training programme for remaining time to CCT.  

This post is within the Department of Medical Microbiology training scheme of the Norfolk and Norwich University Hospital and Norwich Research Park, Eastern Deanery and forms part of the training programme which is approved by the GMC. The successful candidate will be awarded an NHS contract (Specialty Registrar) and a National Training Number, NTN (A).
On acceptance of the post the successful candidate will have to indicate whether they would wish to enter the Medical Microbiology training programme. 

We are seeking highly motivated self directed individuals with a strong interest in pursuing a long-term academic career in academic medical microbiology/virology and offer the possibility of developing independent projects in a successful, expanding scientific environment. 

Duration of the Post

The ACF post is for 3 years as a fixed term.  The first two years will be spent as a Core Infection Trainee as developed by the Joint Royal College of Physicians Training Board. Within this programme there will be research training in Medical Microbiology, which will comprise either 1.5 days per week or blocks of time (e.g. 3 months) totaling 9 months over three years. 

Assuming satisfactory competency progression, the post holder will be awarded a run-through in Medical Microbiology.
Training Background

The Norfolk & Norwich University Hospitals NHS Foundation Trust (NNUH) training programme offers a wide range of experience to train Microbiology and Virology Specialist Registrars to the standards required for the Part 1 and Part 2 FRCPath examinations.

The post holder will be based at the Norfolk and Norwich University hospital for their clinical activities, with 3 months placement at Addenbrooke’s Hospital in Cambridge for inpatient Infectious Disease experience as part of Core Infection Training (CIT) and at the University of East Anglia for the academic/research time. These placements are arranged after discussion with the post holder to accommodate their training objectives as much as is possible within the Norwich Medical Microbiology training programme. Assessment of progress by Annual Review of Competency Progress (ARCP) will be an integral part of the CIT and ST training programme as per the Gold Guide. Study leave will normally be granted for attendance at suitable postgraduate courses and conferences.  
The Academic Clinical Fellow will join the Medical Microbiology training programme. He/she will be jointly based at the Department of Microbiology and Virology, NNUH teaching hospital and the Biomedical Research Centre (BMRC) of the University of East Anglia (UEA). There will be the opportunity of short placements in other specialist laboratories/Units (e.g. TB, food & water, specialist molecular virology, Infection control, epidemiology).
The post will provide the successful candidate with training towards their accreditation in Medical Microbiology and in training for a research career. 

Post approval
The Postgraduate Dean confirms that this placement and/or programme has the required educational and Dean’s approval.  All training programmes are equally open to candidates who may either from the outset, or subsequently, wish to train flexibly (if eligible) or job share.
Where equivalent qualifications or experience are being offered, it is essential that the candidate should bring confirmation of this from the relevant College or Faculty in the UK and attach the confirmation to the interview.
DESCRIPTION OF THE POST (summary)
	Title
	Academic Clinical Fellow in  Medical Microbiology 


	Location


	Clinical Training: will be based at the Department of Microbiology, Norfolk and Norwich University Hospitals NHS Foundation Trust, Norwich.
Infectious Disease Training: will be based at Addenbrooke’s Hospital, Cambridge.
Academic Training: will be based at the Norwich Medical School, University of East Anglia.



	Origin of Post


	This is a new post funded by the National Institute for Heath Research. This post attracts an Academic National Training Number  NTN(A)



	Duration of Post
	A maximum of 3 years 

	The purpose of the post
	1) To contribute and develop excellence in research and teaching in Medical Microbiology/Virology.

2) To develop the post holder’s clinical and diagnostic skills in Medical Microbiology/Virology and to develop and foster appropriate inter-disciplinary teaching and research links.

	Main responsibilities


	1. Clinical training in Medical Microbiology/Virology (75%)

2. Complete and submit competitive funding applications for higher degree (normally PhD) with relevance to Medical Microbiology



	Protected Research Time
	Protected research time will be provided by day release which will average 25% of working time over the 3 years maximum duration of the post. The remaining 75% of working time will be devoted to clinical training in Medical Microbiology and Virology in the first year will provide grounding in clinical research. Training in subsequent years will concentrate on forming plans for a competitive grant funding application supervised by a senior member of the Norwich Medical School.

	Clinical local Programme Leads
	Dr Caroline Barker ,Consultant Medical Microbiologist, Hon Senior  Lecturer (01603 288587)

Dr. Samir Dervisevic, Consultant Medical Virologist (01603 288587) 

	List of academic supervisors
	Microbiology: Prof Paul Hunter, p.hunter@uea.ac.uk

Microbiology: Prof D. Livermore, d.livermore@uea.ac.uk

Microbiology: Prof J Wain, j.wain@uea.ac.uk
Virology: Prof T Wileman, t.wileman@uea.ac.uk

	Health Education England- East of England Training Programme Director
	Dr. J Sule, Health Education England - East of England, Microbiology Training Programme Director, jumoke.sule@addenbrookes.nhs.uk
Dr. A Carmichael, Health Education England - East of England, Core Infection Training Programme Director, andrew.carmichael@addenbrooke’s.nhs.uk

	Health Education England- East of England
	Health Education England - East of England, 2-4 Victoria House, Capital Park, Fulbourn, Cambridge, CB21 5XB. Heee.recruitmenthelpdesk@nhs.net


	NIHR website


	Further details can be obtained from the website of the National Coordinating Centre for Research Capacity Development (NCCRD)

NIHR website


RESEARCH TRAINING (25% time)
For their research commitment, the successful candidate will be based within the Wolfson Laboratory for Emerging Infectious Diseases, Biomedical Research Centre (BMRC) or Institute of Food research of the University of East Anglia. The Wolfson laboratory is situation in the newly opened BMRC and contains a Containment Level 3 laboratory and a transgenic unit. The Fellow will also have access to state of the art bioimaging facilities available in the Henry Wellcome Laboratory for Cell Imaging. Elsewhere on the Norwich Research Park there is access to proteomic and Gene chip array technologies.

UEA is situated within the Norwich Research Park, which incorporates the new NNUH and two BBSRC research institutes, the John Innes Centre, Europe’s premier research centre in plant and microbial science and the Institute for Food Research specialising in research into nutrition and food-born pathogens.  Within the Faculty of Health Research Institutes, the Biomedical and Clinical Sciences Institute has a strong Infection and Immunity group. The Infection and Immunity Group currently has 43 PhD students, 4 post Doctoral scientists and 3 research assistants. 
Current research themes within the infection and immunity group are:

Health Protection Research: (Hunter) Health Protection Research is a major strength at UEA and has benefited from £2 million of research grant income over the past five years. Our particular areas of expertise are in zoonoses, emerging infectious diseases and the epidemiology of infectious diarrhoea, especially waterborne and food-borne disease. Existing funded research includes work in the UK, Europe and Developing countries.  

Eukaryotic Microbiology and infection & immunity: (Steverding, Tyler) 

This theme addresses the epidemiology, diagnosis, prevention and treatment of eukaryotic pathogens of relevance to public health.  Pathogens currently under study include Trypanosoma spp., Leishmania, Cryptosporidium, Giardia, Aspergillus spp., Candida spp. and Cryptococcus. The group has research programmes active in molecular diagnostic and typing technologies for parasitic pathogens, epidemiology, antiparasitic drug development. 

Dr Schelenz is leading a research group investigating the role of complement in eukaryotic infections such as parasites and fungi.

Academic microbiology: (Livermore, Wain, O’Grady)
Prof Livermore has broad interests, ranging from the molecular detail of resistance through to its epidemiology and the relationship of antibiotic resistance to antibiotic prescribing.  His work has centred on beta-lactamases, where he has described the emergence and growing prevalence of many types, including the now-notorious NDM-1 carbapenem-destroying enzyme, imported to the UK from the Indian subcontinent. 
Research opportunities investigating the epidemiology of E. coli carrying cephalosporin-inactivating ‘extended-spectrum’ beta-lactamases, comparing the types increasingly carried within the commensal gut flora and those recovered from more or less severe urinary tract infections will be available. 
Prof Wain has an expertise and research interest in gastrointestinal pathogens.

Dr O’Grady has a research interest in microbial pathogen molecular diagnostics with the aim of translating this research broadly, in different sectors and diseases, to maximise community/patient benefit.
Projects will be largely based at the NNUH/UEA but training in relevant methods will also be available where appropriate.

Molecular Virology: (Powell, Wileman) The group’s particular interests are in the flaviviruses and picornaviruses. These studies are concerned with the innate immune response to these viruses, especially interferon inactivation and host cell virus interactions.  Research on epithelial cells which are a critical barrier to infection form a focus for integrating studies on Virology. There are strong links with respiratory medicine and this has underpinned studies on innate immune responses delivered by airway epithelial cells, mechanisms of virus, bacterial and fungal entry into epithelial cells, and studies of airway inflammation.  

Prof Gray works on Norovirus and other human viral diseases.

The objective: The Fellowship is to provide the training in skills needed to conduct independent research.  Fellows will be assigned an academic and a clinical mentor for the duration of the fellowship and will be expected to complete a portfolio of research related activity and project work. They will spend increased time learning practical and theoretical aspects of lab practice, building sufficient early data to allow for funding applications.

The initial phase (year 1) of the fellowship would involve rotation though research disciplines that would include exposure to laboratory methods, and statistical analysis, then engage actively in research work with a view to preparing manuscripts for publication and an application for ethical approval.  By the end of year 2, they will be expected to initiate a supervised research project and to have applied for independent funding. By the end of year 3 the candidate will be expected to have a large part of their time funded on one or specific research projects.

Depending on the research project undertaken, the fellow will take the research time either in blocks of time, or as a proportion of each week.

Research supervisors:

Prof Hunter:
Epidemiology of water borne infections , infectious diarrhoea
Prof Livermore: Antimicrobial resistance 

Prof Wain: Gastrointestinal pathogens
Dr Justin O’Grady: Lecturer in Medical Microbiology
Dr Kevin Tyler:Host pathogen interactions at cellular level, trypanosomiasis

Dr Dietmar Steverding:Diagnostics and novel therapies for trypanosomiasis

Prof Tom Wileman/Dr Penny Powell:Innate immunity and viral infections

Mentorship: Will be provided by a named academic supervisor who will jointly meet with the Fellow to monitor progress against academic milestones. 

There will also be joint academic and clinical appraisal according to Follett principles with assessment, according to College and Deanery recommendations for ACFs. The appraisals will take account of the routine postgraduate appraisal system, which is well established at UEA that ensures access to central university training options. 

Training in Research Methods: Commended by the NIHR Dean for Training as "Excellent", UEA's research training programme has the following objectives:

1.
To provide a structured and co-ordinated generic academic training programme which will fulfil the requirements and standards set by the NIHR MSc (120 credits) level equivalent research taught programme with option to register to MSc (Res) degree
2.
To provide nurturing learning environment to accommodate the academic fellows’ individual needs 

The programme will allow trainees to obtain either MSc degree (optional) or a total of 120 credits over 2-3 years. It consists of 4 core modules (four out of five by choosing either further quantitative or qualitative research methods module) and 2 optional modules (out of 5). 

Core modules are (1) Introduction to Research Methodology, (2) Further Quantitative Research Methods or Further Qualitative Research Methods; (3) Research Governance and Ethics, and (4) Writing Grants and Refereeing Papers. The trainee can choose two modules which will be most relevant to him/her out of five optional modules including self-directed literature review, systematic review/research synthesis, advanced statistical methods, and health economics modules. The trainee can complete a dissertation in the third year of the programme if an MSc degree is desired.

Additional training days and courses are also provided which are designed to facilitate the learning opportunities for other transferable skills essential for researchers/clinical academics. These will provide generic skills only and provision of specialty specific research training will be arranged by academic supervisors based on the individual trainee’s requirement to suit the nature of the trainee’s academic field.

Research environment: the Faculty of Health is a multi-disciplinary centre for health research and teaching with the dual aims of developing a nationally and internationally recognised centre for health-related research and meeting local research and training needs. The interdisciplinary culture runs through the Faculty through membership of one of three Schools of Study. This interdisciplinary culture is further enhanced by active research programmes between the Faculties of Health and Science.  
IT, Library and Clinical Research Facilities: trainees will have access to the computing and library facilities most appropriate to their field of research. There is a team of four computing technicians who install and maintain the Faculty’s IT provision and there is a wide range of epidemiological, social and medical databases, 300+ directly subscribed health care journals available electronically with 200+ print titles also available via UEA and local Trust libraries.   In addition, there are dedicated research facilities available to staff and students who undertake biomedical research (through a bespoke £16.5M Biomedical Research Centre part funded by the Wellcome Trust) and a £3.5M Clinical Trials Research Unit managed in collaboration with the Norfolk and Norwich University Hospital Trust which has been awarded Provisional Registration status by the UKCRN. There is also leading medical statistics and health economics expertise within the Faculty who support the development of proposals and take an active role in funded projects.

Visits can be arranged through the secretary to Dr Samir Dervisevic or Dr. Silke Schelenz (01603 288587).

CLINICAL TRAINING (75% time)
Clinical training programme: This post is a new Academic Clinical Fellow post joining the existing comprehensive Training Programme in Medical Microbiology and Virology and is based at the Department of Microbiology, Norfolk and Norwich University Hospitals NHS Foundation Trust. This is a recognized training post which is registered by The Royal College of Pathologists. The successful appointee will be awarded a national training number (NTN) in Microbiology. 
This is a 3 year post that in itself will not lead to a CCT. 

Senior staff both medical and technical will provide instruction. A weekly timetable of relevant meetings is attached. Appropriate investigations and relevance and quality of reports are reviewed. Results are discussed along with the appropriate management. Areas requiring review of the literature are highlighted and issues requiring audit identified. The Fellow will rotate between clinical duties and times when the Fellow will concentrate on research, training and personal development.
There are presently three ST trainees in Microbiology, including one ACF at CIT level, one ACF at ST2 level and a Public Health England funded post. Two posts on the Norwich/Colchester rotation, which forms part of the training rotation for SpRs are in the process of recruitment. The new ACF in Microbiology will gain  specific competencies specified in the RCPath curriculum for Core Infection Training and Medical Microbiology  (www.rcpath.org).
THE NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST

The Trust was first established on 8 February 1994 and was authorised as an NHS Foundation Trust on 1 May 2008.  It comprises the Norfolk and Norwich University Hospital and Cromer Hospital.  This is an acute teaching Trust providing comprehensive general and specialist services for a population of up to 750,000 on two sites; the 987- bed Norfolk and Norwich University Hospital (NNUH) and Cromer Hospital on the north Norfolk coast.  In the year 2008/09, the Trust treated 131,184 in-patients and day patients, 454,732 out-patients and 85,483 A&E patients.   There are currently 20 clinical directorates and three support directorates split within four Divisions.  
The Norfolk and Norwich University Hospital became operational in late 2001 and the new teaching hospital and state-of-the-art health care facilities it offers have attracted a great deal of attention, locally nationally and internationally. Delegations from around the globe have come to Norwich to study how to design and run a modern, flexible, state-of the-art hospital. Our visitors have come from health services as far a field as Japan, China, Malaysia, Canada, Netherlands, Norway, Sweden and Estonia.

That growing international recognition of what is being in acute healthcare services for the people of Norfolk has been mirrored by recognition within the UK of the modernising steps being taken within the Trust. The Norfolk and Norwich University Hospital has consistently been named as one of the country’s top-performing hospitals by healthcare analysts Dr Foster and enjoys very positive patient feedback through the Healthcare Commission patient surveys.

The story of the Norfolk and Norwich University Hospitals NHS Foundation Trust is the story of an expanding, innovative NHS; committed to reform and improvement in a modern hospital environment that benefits both patients and hospital staff.
EDUCATION AND TRAINING PROGRAMME
Educational supervisor: The Fellow will have a named Educational Supervisor who will assist the Fellow in developing a personal training programme and annual training plan. 

Induction: It is mandatory for all Fellows to attend an induction course. This will be organised by the Education Supervisor and will include key local information. Part of the induction will be attendance at the local Trust’s induction, and other content will be tailored to the individual Fellow’s needs.
Accommodation and equipment: The Fellow will be provided with appropriate bench space and facilities to undertake approved laboratory projects and training. 
Training Agreement: An annual training agreement will be drawn up by the Fellow for discussion and approval by the educational supervisor. This agreement is an important part of the documentation for appraisals. 
Appraisal: Individual appraisal for Fellows is provided for the broader professional development of the Fellow. Appraisals will be held in “protected time” at least every 6 months.  The appraisal will inform the Educational Supervisor’s report for the annual ARCP. There will also be a joint appraisal with the Academic Supervisor to monitor progress.

Assessments: There are two main methods for assessing Fellow’s progress - College examination results, and in-training assessments. The latter are recorded as the annual review of competency progress (ARCP).
Record of In-Training Assessments (ARCP): The Deanery organises an annual ARCP for all Fellows, where a panel assess evidence that the Fellow has achieved competence in their previous year’s training. Some Fellows may be required to attend this annual ARCP in person at the Deanery. Please see the College website, www.rcpath.org, for further information on ARCP.

FRCPath examination: The Fellow is expected to undertake and pass the FRCPath examination Part 1 during their training time. Detailed information is available on College guidelines and rules for examinations on the College website, www.rcpath.org
Core Training Programme: The Fellow is required to download for their own use, a copy of the Core Infection Training/Microbiology training programme from the College website, www.rcpath.org
Record Activity: Fellows are required to maintain a record of their activity via the appropriate Royal College LEPT system, www.rcpath.org
Portfolio: It is expected that Fellow will collate and maintain their own personal training portfolio. Documentation should include records of participation in educational activities, training plans, appraisal outcomes and self-assessment.
Objectives and Targets: A nominated Consultant will supervise training and act as a mentor (usually the educational supervisor). Routine service delivery forms an important part of the training and is an essential basis for learning. Specific training objectives will be agreed between the educational supervisor and Fellow according to the Fellow’s previous experience and future needs.  This agreement will be used by the Fellow in drawing up an individual training programme on an annual basis.

Health and safety: It is mandatory for Fellows to participate in H&S training at each training site. This will start at induction but will also include specific H&S training sessions and tutorials with senior laboratory staff.

Management training: Experience should be gained, under supervision, in planning department policies and developing leadership qualities to implement them. Tutorials on specific topics will be provided by senior laboratory staff. Attendance at appropriate management meetings and training courses is encouraged. In the course of the third year of training a Fellow is expected to participate in the laboratory management meetings and in administration of the department.

The Fellow is encouraged to take on administrative duties: membership of the Microbiology laboratory committee, organising the Intra-Departmental CPD lecture series.

Department training timetable: Each training site provides a departmental training timetable, showing local educational events that should be attended in protected time, such as joint clinical meetings, tutorials. At NNUH a weekly tutorial based on the core curriculum is held regularly for the Fellow.
Clinical audit: Training in clinical audit will be provided both by attending specific courses and participating in local audit. The Fellow will be expected to lead individual audit projects through the “audit cycle”.  The Trust Clinical Audit Department provides advice and support in all aspects of Clinical Audit.

Teaching skills

ACFs are expected to contribute to the teaching of junior trainees, medical students, nurses and other health care professionals. Attendance at relevant teaching courses is encouraged. Educational supervisors will provide evaluation and feedback on teaching sessions undertaken by the ACF.
IT and Library facilities: The Fellow will have access to a PC. This provides access to the hospital network and a separate server space for word processing, Excel, Access databases and Trust email.  There is also UEA intranet and internet access, including links to Medical Databases.

It is important that Fellows develop data management skills, so that they are familiar with IT, use of spreadsheets, data sheets and statistical packages.  Part of this training should be available at Trust-organized courses, direct involvement in Clinical Audit projects and R&D.  These skills can also be developed from evaluating information from the population served by the department and from technical procedures applied in the laboratory. 

Fellows have access to the departmental, Trust and UEA library with a comprehensive inventory of current textbooks and journals and access to the World Wide Web via the NHS net. 

Timetable of Educational Events: The Fellow will spend 25% in research and 75% in clinical training. The timetable will be based on the curriculum for specialist training in Medical Microbiology (see below). The timetable may vary according to the needs and level of experience of the Fellow.

Year 1: Formal introduction to basic Microbiology, including laboratory bench rotation, principle of infections, authorization of laboratory reports, dealing with telephone enquiries from clinicians. Participation in ward rounds and ad hoc patient visits under the direct supervision of a consultant. Participation in appropriate outpatient clicis (e.g. TB, hepatitis, OPAT). Following assessment start of participation in on call rota under the supervision of consultant medical microbiologist (approximately after 2-3 months). 3-6 month attachment to Infectious Diseases Unit at Addenbrooke’s Hospital may be in either Year 1 or Year 2. The candidate is encouraged to take FRCPath part I after the first year of training. 

Year 2: Continued experience as above and dealing with day to day  issues under supervision. Principle and practice of specialist areas including infection control, public health VirologyMicrobiology and health protection. Participation in clinical audit, guideline writing/review and case presentations. Attachment to Genito-Urinary Medicine. Medical school and postgraduate teaching experience. Attachment to specialist units (see below)

Year 3: Continued clinical experience as above and further specialised training in Medical  Microbiology/Virology.
The Fellow will be encouraged to attend suitable courses of post-graduate training. Attachments to units at the Health Protection Agency Centre for Infections at Colindale in London and local Departments such as Genitourinary Medicine and Hepatology will also be considered. The Fellow will have the opportunity to attend HIV clinics, Clinics for HIV/hepatitis co-infected, multidisciplinary Hepatology meetings, Neonatal ITU and adult haematology ward rounds.

Throughout training the Fellow will participate in regular tutorials with other SpRs, ACFs and consultant staff and attend the local Grand Rounds. The Fellow is encouraged to attend regional Virology and Microbiology  meetings when appropriate.

Principle Service Responsibilities: The proportion of time spent on clinical training by apprenticeship, including infection control, will be 75%, in accordance with the recommendations of the RCPath. 

Curriculum: The Norwich training programme offers specialist-training opportunities in areas such as molecular virology, molecular biology, medical mycology, health protection (epidemiology & outbreak investigation), management of infections in the immunocompromised patient and infection control. 
The Fellow will be supported to gain competencies to sit FRCPath part 1 (usually after year 1 of training) as set out in the curriculum (www.rcpath.org.uk).

For most “specialist” elements of training the competencies will be attained in Norwich but some specialist aspects may be gained at other places during short placements eg specialist virology centre, infection control epidemiology, Tb reference laboratory and food and water microbiology.
Clinical Service Routine: The Fellow will participate in the work of the department in clinical liaison, laboratory and infection control, under supervision of the consultants.  This includes authorisation of laboratory reports, dealing with telephone enquiries from clinicians and participating in ward rounds and ad hoc patient visits. He/she will liaise closely with clinical colleagues concerning the diagnosis and management of patients, and infection control. Where appropriate, bench work experience in all sections of the laboratory (virology, serology, bacteriology and mycology) will be provided. An indicative weekly timetable of duties and training is shown; this timetable may vary to meet individual training needs:   

INDICATIVE WEEKLY TIMETABLE  

	
	Activities

	 Day
	Am
	Pm
	3:30 pm

	Monday
	Lab & clinical


	Grand Round 

Lab & clinical

TB clinic/Hepatitis MDT
	Clinical case meeting with Microbiology and Virology consultants 



	Tuesday


	Lab & clinical,

ITU/HDU ward round
	Orthopaedic MDT/ward round, TB MDT
	Clinical case meeting with consultants/

 tutorial

	Wednesday
	Research

UEA
	Research

UEA
	Research

UEA

	Thursday


	Oncology war round

Lab & clinical 
	Lab & clinical

haematology round
	Clinical case meeting

with consultants/tutorial

	Friday
	Non direct clinical

Work (e.g Audit, R&D)
	Departmental  presentation,

Lab & clinical,
ITU ward round
	Clinical case meeting

with consultants


Absence of Colleagues: Duties will involve cover for absence of colleagues on annual and study leave.  Locums will not normally be engaged. In addition, he/she will be expected to perform duties in occasional emergencies and unforeseen circumstances without additional remuneration, at the request of the Director of the Service and/or appropriate Consultant in consultation, where practicable, with colleagues, both senior and junior. 

Commitments arising under these provisions are however, exceptional, and practitioners will not normally be required to undertake work of this kind for prolonged periods or on a regular basis except where it enhances the Fellow’s career development.

On-call: Biomedical Scientists undertake the technical on-call service. CIT/STs currently participate in a 1 in 5 on-call rota.
Study Leave Entitlement:  Details of study leave allowances are provided in the East of England Deanery’s Study Leave Guidelines for Trainees.  There is usually a maximum of 30 days study leave in any one year. 

MICROBIOLOGY DEPARTMENT 
The Clinical Microbiology Department  is located in walking distance from the main hospital NNUH as well as the University of East Anglia. The department has recently moved into brand new laboratory facilities at the Norwich research Park. The Fellow will have their laboratory and office based accommodation located within these facilities. 
There is a Specialist Virology Centre, which provides a comprehensive repertoire of tests including a respiratory serology service for East Anglia and some London hospitals, an expanding molecular service and provides the pan-Norfolk Chlamydia trachomatis screening service on behalf of the National Chlamydia Screening Programme.

The NNUH laboratory has recently combined the laboratory work from two other hospitals and provides Virology and Microbiology services for Norfolk hospitals in and general practitioners in local PCTs and as HPA Collaborating laboratories also provide microbiological support to Environmental Health Departments of Local Authorities.  

Regional specialties in Norfolk (Oncology, Haematological Medicine and Renal and Dialysis medicine, GUM, ITU) make substantial use of the Department. Extensive clinical liaison to provide advice on the diagnosis and chemotherapy of microbial disease, and on control of infection is undertaken with regional and other clinical services. Four senior infection control nurses collaborate closely with staff in the Department, as do the Consultants in Communicable Disease Control for Norfolk.

The Department provides epidemiological and medical virology and microbiology services for Norfolk and the region and liaises with clinical pharmacy and CSSD Services.  One of the consultant medical microbiologists is the NNUH Director for Prevention & Control of Infection and Chairs the Infection Control Committee and the Antimicrobial Committee.

Accreditation: The department has CPA accreditation, Royal College of Pathologists’ educational accreditation, UKAS accreditation for food and environmental services and Investors in People.  The Trust Action Plan follows the CHAI inspection as available on the Healthcare Commission website.

Members of the Department: 

Medical Virologists:                       

Consultant Virologist

Dr. Samir Dervisevic FRCPath

and Head of Department
Hon. Consultant Virologist  
Prof Paul Hunter  MD FRCPath

Consultant Virologist 

Dr Phil Rice
Medical Microbiologists

Consultants Bacteriology

Dr Caroline Barker MSc FRCPath
Dr Catherine Tremlett MD FRCPath

Dr Reham Soliman FRCPath
Dr Ngozi Elumogo FRCPath

Specialty doctor  Microbiologist
Vacancy 
Clinical Scientists

Grade B
Virology

Lindsay Coupland  PhD 
Grade B  Virology     

Emma Meader, PhD 
SpR Trainees Microbiology
Vacancy (Colchester)

Dr Sikolastika Makasinga (Norwich)






Vacancy (Norwich)





Dr Nadia Malik (Southend)

ACF Microbiology


Dr Christopher Jeanes (Norwich)






Dr Philippa King (Norwich)
SpR Virology



Dr Jennifer Moore (Norwich)
ACF Virology



Dr Claire Williams (Norwich)
Biomedical Scientists

BMS 4 (Laboratory Manager)


BMS 3



4

BMS 2



6

BMS 1



11.5

BMS trainees


2

MLAs 




16.5

MTOs




1

ATOs




2

Clerical Staff
A&C grade 4



1

A&C grade 3



3

A&C grade 2



2

Specialist Nurses

4
infection control nurses at the NNUH site

1
Mental Health Care Trust

1
Norwich PCT

Departmental workload: The total bacteriology laboratory workload is 184,669 specimens each year. The Virology departmental workload is 130,000 specimens annually and the food and water and environment processes   9,956 per year. 

Managerial Structure: The management arrangements are consistent with the recommendations of the DH Strategic Review of Pathology services (1995), notably paragraphs 4.22-4.26. A Consultant Medical Microbiologist/Virologist or Consultant equivalent is Head of Department. All Consultants and holders of Consultant equivalent posts are eligible to be considered for Head of Department, which is reviewed on a 3 yearly basis, and usually agreed within the Department.  Currently, Dr Catherine Tremlett is a Head of Department.  There are Virology and Microbiology Department management meetings, to which the Fellow will be invited.

Liaison with Major Clinical Units: The Fellow will undertake clinical duties under consultants’ supervision. These duties include ward visits and liaison with staff from specialist units on a regular basis. There are currently weekly ward rounds to the adult ITU and the Haematology and Oncology units, and the Paediatric ITU.  A consultant medical microbiologist will closely supervise these duties.  

Direct Clinical Responsibilities: A large amount of the clinical work undertaken by consultant and trainee Medical Virologists is in liaison with the hospital’s specialist units such as GUM, Hepatology, NICU, ITU, Renal Medicine, Respiratory Medicine, Occupational Health, Paediatrics, Haematology and Oncology Unit. Virology has also a close involvement with primary care.

Laboratory SOPs: The Department has a comprehensive collection of Standard Operating Procedures (SOP) for the laboratory organisation, and every laboratory procedure undertaken within Medical Virology.  There is a separate SOP providing guidance on laboratory activities including authorisation of reports by medical staff.

Health & Safety: There is a departmental Safety Officer and it is mandatory for Fellows to participate in Health & Safety training. This will start at induction but will also include specific H&S training sessions and tutorials with senior laboratory staff. All staff, including trainees, are required to comply with Trust and Departmental Health & Safety policies and procedures.

TERMS AND CONDITIONS
The appointment shall be subject to the Terms and Conditions of Service of Hospital Medical and Dental Staff (England and Wales) and the General Council Conditions of Service as amended from time to time. Copies of the latest editions and amendments issued from time to time may be seen in the Medical Recruitment Office.

Protection Of Children - DHS Circular HC(88)9: Within the terms of the above circular, and in view of the substantial access to children, you are required when applying for this post to disclose any record of convictions, bind-over orders or cautions against you as an appendix to accompany this application form. 

Language Competency: All applicants are required to demonstrate their competence to communicate in English and communication skills as being at a level necessary to do the job safely and effectively, in accordance with HSC 1999/137.

Salary: The salary is within the scale for the post appointed to and intensity payments, if applicable, will be paid at the banding appropriate to the rota and the pay scale. Payment for internal locum cover is at the standard rate if such cover is agreed. 
Professional Registration and Insurance: The appointee must have current full registration with the General Medical Council with a licence to practise and continued basic membership of a recognised Medical Defence Organisation is advised.

Accommodation: Single and married accommodation may be available on request if required. 

Occupational Health: The appointment will be subject to the completion of a satisfactory health questionnaire. All appointees will be required to attend Occupational Health within a month of taking up the post.

Circular HSG (93) 40 - Protection of Health Care Workers & Patients from Hepatitis B. 
Within the guidelines of the above circular it is a contractual commitment of all medical staff to appointments involving Exposure Prone Procedures at this Hospital that you undergo a medical screening programme at the Occupational Health Department of this hospital prior to confirmation of appointment, or provide written evidence of recent successful vaccination.

You are required to produce official documentary evidence (from a GP/Occupational Health Department/laboratory in the UK or Eire) of either:-

1.
A satisfactory Hepatitis B Immunity (anti Hbs 100 miu/ml or greater);

2.
Evidence of naturally acquired immunity (Anti-HBc Pos & HBsAg neg)







OR

3.
Evidence within the last 6 months that you are not a carrier of Hepatitis B e antigen (HBeAg positive).  This can be demonstrated by:-



3.1
Assessment of  Hepatitis B surface antigen (HBsAg) if negative - not a carrier   

                                  and may undertake Exposure Prone Procedures if positive - assess 
                                  Hepatitis B e antigen status.

3.2 Assessment of Hepatitis B e antigen (HBeAg) if negative - not a high risk 
           carrier and may undertake Exposure Prone Procedures if positive - may not 
           undertake Exposure Prone Procedures (seek local treatment and 
           occupational advice)

You are required to satisfy these criteria to undertake Exposure Prone Procedures before appointment can be made by the Trust. 

All blood reports provided from other Trusts must be ID verified. 

GENERAL CONDITIONS OF APPOINTMENT

1. All staff must safeguard the integrity, confidentiality and availability of sensitive information at all times.  This includes information relating to patients, individual staff records and contract price and terms.  Employees of the Trust are required to comply with the Trust’s Principles of Data Quality (see current Data Quality Strategy). 


Employee’s responsibilities in relation to handling patient information are detailed in the Trust’s Code of Conduct on Patient Identifiable Information.  In line with official guidance from the Department of Health, the Code specifies six principles, which staff should follow at all times.  These are detailed below:

i. Justify the purpose

ii. Use patient identity only where absolutely necessary

iii. Use the minimum patient-identifiable information

iv. Access to patient-identifiable information should be on a strict ‘need to know’ basis

v. All staff should be aware of their responsibilities

vi. Every use must be lawful

2. Employees of the Trust are required to participate in a system of appraisal and performance review to identify training and development needs.

3. Employees of the Trust are required to comply with all relevant policies both Trust-wide and departmental policies – any queries should be addressed to your Line Manager or Head of Department.

4. Employees of the Trust are required to attend mandatory training covering Risk Management, Health and Safety, Infection Control, Fire Safety and Manual Handling

5. Employees of the Trust have a responsibility to actively identify areas of risk in both clinical and non-clinical settings, using the Trust’s risk assessment and incident reporting systems as a framework in which to identify, analyse and control risks.

6. Under the conditions of the Health and Safety at Work Act 1974, staff have legal duties as follows:

i. To co-operate with their employer, to enable the Trust to fulfil its duties under the Act

ii. Not to endanger themselves or others by their acts and omissions

iii. Not to intentionally or recklessly interfere with or misuse anything provided in the interests of health and safety

iv. Familiarise themselves with and comply with the requirements of the Trust Health and Safety Management System, the policies and procedures contained within and the Trust’s Incident Reporting Procedure

v. Understand that the Trust actively encourages staff to raise health and safety issues and bring to the immediate attention of your line manager any hazard or control measure, which is failing to protect against any hazard.

7. Bring to the attention of your Line Manager and/or safety representative any other issue relating to health and safety.

8. Co-operate with management on ways to improve health and safety.

9. Participate actively in all programmes being implemented to improve health and safety.

10. It is required that all Trust employees will adhere to, and follow good  infection control practices, as detailed in the Trust’s Infection Control Manual and other related policies and guidelines.

11. All Trust staff have a statutory duty to safeguard children in their care and promote the welfare of children and young people.  Staff are expected to know about the Trust’s safeguarding procedures which can be found on the intranet.  Staff must be familiar with the signs and symptoms of abuse and know what to do if any such concerns are raised.

12. Employees are expected to be aware of and carry out their duties in accordance with the standards in the Trust Equality and Diversity and Dignity at Work policies

13. The Trust operates a “Smoke Free Policy” across all sites

This job description indicates the main responsibilities of the post.  It is not a complete list and may be amended and developed as necessary.

Revised: January 2010
THE CITY OF NORWICH 

Norwich is the capital city in the county of Norfolk and the largest city in the East Anglia. The City is well connected by road and rail to London. Trains run every 30 minutes from Norwich via Colchester with an average journey time of 1 hour to Colchester and 1 hour 50 minutes to Liverpool Street, London. Rail services also extend to Cambridge and the Midlands. Norwich airport offers travel to many UK destinations and over 70 European as well as 100 worldwide destinations via Schipol/Amsterdam. One of the major London airports (Stansted Airport) is 1 hours and 45 minutes drive from Norwich. 

The Norfolk and Norwich University Hospital (NNUH) is situated four miles from the centre of Norwich, close to the University of East Anglia (UEA), to the South West of Norwich and off the A47 and A11.  There is public transport by bus from the train station, city centre and several park and ride car parks. 
The City of Norwich has a cultural and historic heritage. There are many medieval streets and historic buildings such as the Cathedral dating from the 11th century and the Norman Castle. Norwich is also a vibrant, modern city with new developments, numerous cultural and sporting activities, shopping, theatres and restaurants. There is a new River Leisure Complex designated for entertainment including theatres, cinemas (including 14-screen display and a 6-screen multiplex), night clubs, pubs, bowling alley and fitness centres. Norwich attracts many visitors every year because of its cultural events including music and arts festivals as well as exhibitions run by the Sainsbury Centre for Visual Arts. The Norfolk countryside is famous for its beautiful coastline, network of lakes, rivers and waterways known as ‘The Norfolk Broads’. The nature reserves are ideal for bird watching, sailing or just enjoyment of the peace and tranquillity.
THE UNIVERSITY OF EAST ANGLIA

At UEA our aim is to provide the highest quality environment for research and study.  Since our foundation we have established a reputation for academic excellence and rigour within a supportive ethos. It is a reputation that we intend to maintain. Our campus lies in 320 acres of parkland on the outskirts of the medieval city of Norwich – the historical capital of East Anglia. This outstanding location, with its striking modern campus, enthusiastic atmosphere and willingness to explore new ideas make UEA a special place to work.

The University has a strong heritage of distinctive academic thinking. Gaining Royal Charter in 1962 and admitting its first undergraduates in 1963, UEA was established as part of the post-war boom in higher education. The city donated the old Earlham municipal golf course and leading architect Denys Lasdun was tasked with producing a design which would reflect and complement an innovative inter-disciplinary structure. The result was an architecturally striking, close-knit campus community in which academics from all disciplines could work in close proximity.

The legacy of that design is an enduring one. UEA has led the way in the development of disciplines such as environmental science, development  studies, American studies and creative writing because its founding ethos and physical environment encouraged the cross-fertilisation of traditional academic subjects. Today’s students follow in the footsteps of Nobel prize-winning scientist Professor Sir Paul Nurse, Booker Prize winning authors Ian McEwan and Kazuo Ishiguro, and comedy writer Paul Whitehouse.

The University’s Corporate Plan 2008-2012 summarises the UEA’s mission in three succinct statements:

Understanding:

• To advance understanding through research, scholarly communication and research-led teaching, underpinned by a commitment to excellence, interdisciplinarity and creativity.

Empowerment:

• To empower our students by providing an exceptional education – and a wider experience that is second to none – equipping them with marketable skills and preparing them for global citizenship.

Action:

• To respond to the grand challenges of the 21st century through the fruits of our research, the talents of our graduates, our engagement with policy-makers, businesses and communities and our undertaking to be sustainable.

UEA has an international reputation for top quality research and teaching in a wide variety of subject areas. A clear majority of the departments at UEA that have been government assessed for teaching have achieved a rating of over 21 points, (including a number with the maximum score of 24 points). The 2008 Research Assessment Exercise (RAE) confirmed UEA's place as a top flight international research-led University, with over 50% of the University’s research activity deemed to be world leading or internationally excellent and 87% in total being of international standing. UEA's research income for 2007/2008 was £27.6m. The University currently has a total annual income of £168.3 million.

 Annexe A

Key organisations and personnel

1. Introduction

This Annex shows the key organisations and personnel with whom the trainee may need to make contact during their training.
2.  The Royal College of Pathologists:

     2 Carlton House Terrace, London
     SW1Y 5AF
     www.rcpath.org 
     Postgraduate Education Dept:    Joanne Brinklow,
                                                         Postgraduate Education Officer
                                                         020 7451 6759
                                                         joanne.brinklow@rcpath.org 

     Examinations Dept:                     Rosalind James

                                                         Examinations Officer

                                                         020 7451 6757
                                                         rosalind.james@rcpath.org 

     JCHPT (joint Committee on Higher Pathology Training)
     Chairman – Dr Kevin West, See College website for function

     CATT (College Advisory Training Team)
     Chairman- Dr A Bint, See College website for function

3.  GMC (General Medical Council) 

     Registration Department
     178 Great Portland Street

     London W1W 5JE

     020 7580 7642

     website: www.gmc-uk.org
4.  STA (Specialist Training Authority)


     70 Wimpole Street

     London W1M 7DE

     020 7935 8587

     website: www.sta-mrc.org.uk
5.  Health Education England - East of England

     2-4 Victoria House

     Capital Park


     Fulbourn

     Cambridge
     CB21 5XB

Recruitment Helpdesk Heee.recruitmenthelpdesk@nhs.net
7. Trusts constituting training programme: 

a. Norfolk & Norwich University Hospitals NHS Foundation Trust 
     b.  Cambridge University Hospitals NHS Foundation Trust

Annexe B
Learning plan for ACF Posts and Specialist Training
At the beginning of each placement the trainer and trainee should discuss the trainee's educational needs over the coming training period. In this regard, the trainee should take the initiative in drawing up a learning plan. It is intended that the learning plan should be a learner-centred approach and will take into account: 
· the trainee’s previously acquired knowledge, skills and experience

· the objectives of the relevant Royal College of Pathologists core training programme

· the time, resources and educational priorities available in the current training placement. 

A learning plan to meet these needs should be discussed and agreed by the trainer and trainee, covering:
a. the identification of appropriate education and training objectives to be achieved, covering skills, knowledge and attitudes to patients and colleagues and in line with the relevant Royal College of Pathologists core training programme. Any objectives, the achievement of which is a prerequisite for progression to the next stage in the training programme should be clearly identified as such
b. how the training placement itself will help achieve these objectives
c. any formal training that may be required and how this will be provided

d. responsibilities the trainee has to secure his/her achievement of the objectives.

The agreed written learning plan should be signed off by both trainer and trainee and should be forwarded to the Chair of the Specialty Training Committee prior to the ARCP. It is the responsibility of the Training Committee to ensure that this plan is appropriate to the trainee's stage in the training programme. A sample pro forma is attached for guidance although learning plans already in use locally can continue to be used.

JOINT COMMITTEE ON HIGHER PATHOLOGY TRAINING (JCHPT)

LEARNING PLAN FOR ACFs

Name of trainee: 




Specialty:




NTN:
	Objective
	Key tasks
	Formal teaching/ training required
	Criteria to assess satisfactory completion
	Planned completion date
	Date completed
	Trainer’s initials when completed

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Plan agreed by 
………………………………….
and 
…………………………………… 
Date 
………………………………………

(Trainer)



(Trainee)

