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Experimental Medicine Division


Job description 
	Job title
	Clinical Researcher

	Division
	Medical Sciences

	Department 
	Experimental Medicine Unit, Nuffield Department of Clinical Medicine (NDM)

	Location
	Respiratory Medicine Unit, JR Hospital, Headington, Oxford, OX3 9DU

	Grade and salary
	Grade E64: £33,221 - £53,244 per annum

	Hours
	Full-time

	Contract type
	Fixed-term until 31/03/22 with the possibility of extension  

	Reporting to

	Professor Ian Pavord and Dr Mona Bafadhel
www.ndm.ox.ac.uk/principal-investigators/researcher/ian-pavord 

	Vacancy reference
	145055


Job description
Overview of the role

You will be based in the John Radcliffe Hospital in the Respiratory Medicine Unit working alongside the other members of the clinical and research team.  You will also work with the clinical teams at the adjacent Churchill Hospital at the Oxford Centre for Respiratory Medicine, and will also be responsible for reviewing clinical trial protocols from sponsors and collaborators and supporting the Respiratory Medicine research and training program. 
The post is based in Oxford but it may be necessary to travel around the UK and abroad from time to time to attend meetings with collaborators and sponsors. The post will be supported by laboratory staff designated to provide technical and scientific assistance to the academic staff but you will learn essential skills in this research domain also. 
Responsibilities/duties 
· Running research clinics and bronchoscopies for patients with asthma and COPD and communication with collaborators locally and nationally

· Undertake laboratory experiments, according to experimental protocols relevant to doctoral research project

· Recording of clinical data, retrieval of clinical data and entry of data in a database according to Good Clinical Practice codes

· Analyse data, reporting initial findings to the research group, using IT software packages where appropriate

· Regular meetings with project supervisor regarding progress of project

· Participate in the academic programme of the Department, including attendance at Departmental seminars etc.

· Attend relevant group meetings and knowledge of relevant literature

· Accept technical training in necessary methods, where appropriate

· Writing up of papers, posters, reports and presentations, relating to the project

· Writing-up reports of research studies for publication.
· Work at all times within the Health & Safety at Work Act 1974, and according to local rules and regulations

· Undertake mandatory training as required by the University, Division and Department.  The specific list of training courses may change from time-to-time, in response to both legal and internal University requirements. 

· Participate in and support public engagement activities on behalf of Experimental Medicine, as part of a co-ordinated programme.  This is anticipated to be around 2 days per year. 
· Undertake further Pre-employment Checks through a third party if an honorary contract is required for access to data from the third party.
The job description is not intended to be rigid or inflexible but should be regarded as providing guidelines within which the individual works. The post holder is expected to work flexibly and respond positively to changing needs. They will contribute and take a leadership role in one of the following main research areas.

Details of projects currently ongoing:

Persistent Haemophilus Influenzae infection, innate immunity and the effect of inhaled corticosteroids
In patients with chronic obstructive pulmonary disease (COPD), bacteria are found in airways in approximately 30% at stable state and over 50% during an exacerbation.  The commonest microbe detected is non-typeable Haemophilus influenzae (NTHi), but the exact role of this pathogen in the inflammatory process in patients with stable COPD is still not well defined.   Inhaled corticosteroid therapy (ICS) is widely used to suppress inflammation in patients with COPD although only appears to be beneficial in patients with eosinophilic airway inflammation. However, ICS use is also associated with a significantly increased risk of pneumonia. We have recently identified a phenotype of COPD characterised by persistent H. influenzae presence in sputum, increased neutrophilic airway inflammation and increased symptoms. Others have shown that molecular quantitative polymerase chain reaction (qPCR) used to quantify potentially pathogenic micro-organisms (PPMs) is positively correlated with ICS dose. Whether ICS therapy has a causal relationship with persistent H. influenzae infection is unknown; this is an important question as the indiscriminate use of high dose ICS has become the standard of care in patients with more severe COPD a population already at increased risk of morbidity and mortality. We will seek evidence for such an association by investigating the effect of ICS withdrawal on H. influenzae presence assessed using qPCR and neutrophilic airway inflammation. We will relate these changes to changes in expression of markers of innate immunity on bronchial biopsy and bronchoalveolar lavage.
Biomarker directed acute and long-term management of patients with airway disease

Asthma and COPD differ from many other chronic conditions in that most key management decisions are made in a non-specialist setting such as GP surgeries and A&E departments. Diagnosis relies on recognition of a characteristic pattern of symptoms and abnormalities on lung function testing. Thereafter management decisions are guided by guidelines with no attempt made to individualise management. This approach is flawed for several reasons. First, existing diagnostic tests are not ideal for a non-specialist setting as they are difficult to perform and interpret; second, there is no access to highly sensitive tests suitable to rule out the need for corticosteroid treatment; and third, dissociations between inflammation, airway dysfunction and other control parameters are now well recognised suggesting that a ‘one size fits all’ management approach is doomed to fail. As a result effective treatments are used inefficiently and outcomes are worse than they could be. We will assess a new approach to the diagnosis and management of asthma and COPD where key treatment decisions are informed by objective assessment of airway inflammation and likely corticosteroid responsiveness using tests (biomarkers) such as blood eosinophil count and exhaled nitric oxide that are simple to perform and highly suitable for non-specialist settings.
Assessment of lung inhomogeneity as a biomarker in airways disease

A current significant limitation is the lack of sensitive and comprehensive non-invasive physiological tests to detect and monitor disease activity in airways diseases. Spirometry, the mainstay of physiological measurement in airways diseases cannot detect subtle or early disease, particularly disease in the smaller peripheral airways of the lung, is insensitive to treatment effects, is not always concordant with disease control or the presence of underlying inflammation and cannot distinguish different types of pathophysiology. A recent innovation, developed at the University of Oxford, shows great promise in achieving breakthrough in this area. This non-invasive new technique combines a novel technology that uses laser absorption spectroscopy to provide non-invasive measurements of gas-exchange (with unprecedentent precision), with a mathematical approach to quantify several aspects of inhomogeneity (unevenness) in the lung that relate to lung compliance, blood flow and deadspace. Pilot data suggest the obtained inhomogeneity indices are very repeatable and could provide sensitive early markers of disease activity in the small-airways of the lung. The overarching aim of the research project will be to use this novel technique, in conjunction with detailed clinical and molecular phenotyping (e.g. blood and sputum eosinophils, cytokines and exhaled nitric oxide), to explore and identify new non-invasive physiological measures of disease activity in airways diseases (asthma and COPD) that will ultimately help us: diagnose disease earlier; better phenotype/stratify patients; predict and monitor disease progression or regression (with treatment) with greater precision and sensitivity.
The mechanism of acquired corticosteroid resistance in human airway epithelial cells

Type-2 high airway inflammation is present in 50-60% of patients with severe asthma despite the use of high dose inhaled corticosteroids (ICS). It drives morbidity and an increased risk of exacerbations. ICS unresponsive airway inflammation can be demonstrated by the failure of exhaled nitric oxide to fall after a period of supervised high dose ICS treatment. Exhaled nitric oxide is increased in asthma as a result of IL-13-induced nitric oxide synthase activity in the airway epithelium so the failure of ICS to supress this process indicates that the airway epithelium is unresponsive to corticosteroids and implies that this is relevant to ICS unresponsive type-2 airway inflammation. We will test the hypothesis that corticosteroids also fail to inhibit IL-13-induced epithelial production of eosinophil chemoattractant chemokines (i.e. the eotaxins) and that this is key to the persistence of type-2 high airway inflammation in severe asthma.  We will use cultured human epithelial cell lines from controls and patients with inhaled corticosteroid responsive and unresponsive asthma to investigate the effect of corticosteroids on IL-13 induced eotaxin production.  We will investigate whether factors such as viral and bacterial products can induce an acquired corticosteroid unresponsiveness and will determine the mechanism. Better understanding of this process could lead to identification of novel drug targets for severe asthma. 

Suggested Timetable

Mon AM and PM: AM special airway clinic MDT and clinic PM Research; Lab meeting
Tue AM: Clinical Journal club,; PM clinic admin and basic science journal club.
Wed AM: X-ray meeting, departmental lunchtime seminar; PM research
Thur AM: JRH clinical meeting and lunchtime grand round; PM research 

Fri AM and PM: AM Research meeting; PM Research
Pre-employment screening

All offers of employment are made subject to standard pre-employment screening, as applicable to the post.   

If you are offered the post, you will be asked to provide proof of your right-to-work, your identity, and we will contact the referees you have nominated. You will also be asked to complete a health declaration (so that you can tell us about any health conditions or disabilities so that we can discuss appropriate adjustments with you), and a declaration of any unspent criminal convictions.   

We advise all applicants to read the candidate notes on the University’s pre-employment screening procedures, found at: www.ox.ac.uk/about/jobs/preemploymentscreening/. 

This job includes the following hazards or safety-critical activities which will require successful pre-employment health screening through our Occupational Health Service before the successful candidate will be allowed to start work:
· Working with infectious pathogens (hazard group 2/3) - Hazard Group 3 pathogens
· Working with blood, human products and human tissues

Additional security pre-employment checks
This job includes the following duties which will require additional security pre-employment checks:
· University security screening (eg identity checks) 
· A satisfactory basic Disclosure and Barring Service
Selection criteria 
Essential
· Hold GMC registration

· MRCP (UK) or equivalent.
· Specialist interest in respiratory medicine.
· Clinical experience, preferably in a severe asthma clinic.
· Highly motivated, with the ability to work independently using your own initiative, as well as being a team player. 

· Excellent interpersonal skills, with the ability and confidence to communicate effectively orally and in writing with a variety of audiences and in a range of contexts.
Desirable
· Previous research experience in respiratory medicine.
· Previous experience of conducting bronchoscopies.
About the University of Oxford 

Welcome to the University of Oxford. We aim to lead the world in research and education for the benefit of society both in the UK and globally. Oxford’s researchers engage with academic, commercial and cultural partners across the world to stimulate high-quality research and enable innovation through a broad range of social, policy and economic impacts.

We believe our strengths lie both in empowering individuals and teams to address fundamental questions of global significance, while providing all our staff with a welcoming and inclusive workplace that enables everyone to develop and do their best work. Recognising that diversity is our strength, vital for innovation and creativity, we aspire to build a truly diverse community which values and respects every individual’s unique contribution.

While we have long traditions of scholarship, we are also forward-looking, creative and cutting-edge. Oxford is one of Europe's most entrepreneurial universities. Income from external research contracts in 2016/17 exceeded £564m and we rank first in the UK for university spin-outs, with more than 130 companies created to date. We are also recognised as leaders in support for social enterprise.

Join us and you will find a unique, democratic and international community, a great range of staff benefits and access to a vibrant array of cultural activities in the beautiful city of Oxford.  

For more information please visit www.ox.ac.uk/about/organisation  

Medical Sciences

The Medical Sciences Division is an internationally recognized centre of excellence for biomedical and clinical research and teaching, and the largest academic division in the University of Oxford.  It includes 11 clinical departments and 5 non-clinical departments.  World-leading programmes, housed in state-of-the-art facilities, cover the full range of scientific endeavour from the molecule to the population. With our NHS partners we also foster the highest possible standards in patient care.

For more information please visit: www.medsci.ox.ac.uk
All of the Division’s departments are in receipt of Athena SWAN awards that recognise advancement of gender equality: representation, progression and success for all.
Nuffield Department of Clinical Medicine (NDM) …fostering your career in science
The Nuffield Department of Clinical Medicine (NDM) is one of the largest departments of the University of Oxford and is part of the Medical Sciences Division, with responsibility for a significant part of the teaching of clinical students within the Medical School. 

NDM has significant financial turnover and complexity, resulting from its diverse research portfolio, its geographical spread and its close links with NHS funding and strategic teams involved in the development and delivery of increasingly integrated clinical research platforms.  For more information please visit: http://www.ndm.ox.ac.uk/home
The Nuffield Department of Clinical Medicine has been presented with a Departmental Athena SWAN Silver award in recognition of the commitment made to promote gender equality through our organisational and cultural practices and our efforts to improve the working environment for both men and women. For more information please see our Departmental Athena SWAN pages: www.ndm.ox.ac.uk/working-for-ndm/aboutndmatheneswan/ .

Experimental Medicine 

Experimental Medicine is part of the Nuffield Department of Clinical Medicine. We have staff based at the John Radcliffe Hospital, Churchill Hospital, Peter Medawar Building for Pathogen Research  and the Weatherall Institute of Molecular Medicine.

Research within Experimental Medicine spans fundamental basic science to translational and experimental medicine approaches including clinical trials. We seek to understand the pathophysiology of disease and apply this knowledge to develop enhanced diagnostics and treatments for human disease.

Experimental Medicine's thematic research includes immunology, infectious diseases, gastroenterology, palliative care and respiratory medicine. The research is undertaken within different groups and research units and includes clinical trials.

For more information please visit: www.expmedndm.ox.ac.uk/home
Respiratory Medicine Unit
Academic

The post will be located in the respiratory research group led by Professor Ian Pavord. The academic department at the University of Oxford, one of 5 in the UK to receive central government support as an NIHR Biomedical Research Centre. Currently it comprises 4 principal investigators (Professor Mona Bafadhel, Professor Luzheng Xue, Dr Tim Hinks and Dr Richard Russell), 4 clinical fellows, 3 post-doctoral researchers, 5 specialist research nurses and 10-15 DPhil students and research assistants. We are interested in translational research in asthma and COPD. We were the first to identify eosinophilic, type-2 high airway inflammation as a key treatable trait in patients with asthma and COPD. We recognised that this pattern of airway inflammation is associated with an increased risk of exacerbations of airway disease and corticosteroid responsiveness. We discovered and validated simple, clinically accessible biomarkers of type-2 high inflammation and have demonstrated their clinical value, resulting in new management guidelines for severe asthma and COPD. We carried out the first proof-of-concept study of the biological agent Mepolizumab (anti-IL-5), showing that it was highly effective when given to patients with eosinophilic, type-2 high inflammation and have been a key driver of the successful clinical development of 4 other biological agents targeting this process, including Dupilumab. In 2016 IDP received the ERS gold medal for his research in asthma. Team members have received a variety of awards including the 2018 RCP Graham Bull prize, the Nursing Times Respiratory Team of the year in 2015 and the 2016 Nuffield Department of Medicine prize for patient involvement in clinical research.

The main emphasis of research in this group is to explore mechanisms of specific phenotypes of airway disease. We aim to investigate the clinical ramifications of these differences in patients managed in primary and secondary care and explore the basic science of non-steroid responsive mechanisms of airway inflammation, dysfunctions and damage. More details of specific projects is included below.
The department is situated in the Nuffield Department of Medicine Research building on the Old Road Campus, Europe’s largest and leading biomedical research campus. This new building represents the latest phase in continued development of the Medical Research Campus. The building is 5,300 sq m (GIA) laboratory and office space housing some 160 research and support staff.  
The NDM Research Building has many academic partners including the Department of Cardiovascular Medicine and BHF Centre of Research Excellence (BHF Centre for Cardiovascular Target Discovery), Department of Radiation Oncology and Biology, Ludwig Cancer Institute, Kennedy Institute of Rheumatology, Structural Genomics Consortium and the Department of Chemistry.  

Research facilities include high-throughput cell-based screening facility, cell-based assay development program, proteomics facility, medicinal chemistry and chemical biology programs and containment level three laboratories. There is support space for the scientists including a 90 seat seminar room, advanced IT and AV infrastructure and additional meeting rooms and break out spaces. 

Clinical

The Oxford Centre of Respiratory Medicine (OCRM) delivers respiratory services on both the John Radcliffe and Churchill Hospital site.  Overall OCRM patient activity has risen considerably over the past five years, providing for the diagnosis, treatment and continuing care of patients with a considerable range of respiratory pathologies.   

Services and Facilities include:

· Outpatients.  Approximately 15,000 patients per annum are seen in a dedicated outpatient clinic at the Churchill Hospital.  Outpatient services include a lung function laboratory and specialist radiology services.  

· Procedures Unit. A dedicated respiratory procdures unit based in the JR surgical theatre suite allows interventional procedures including bronchoscopy, EBUS, thoracoscopy and pleural procedures. 

· Day Case Unit. A respiratory day case unit exists on the CH site allowing for day case treatment and review of respiratory patients receiving ambulatory care.

· Lung function Laboratory: a dedicated lung function laboratory exists on CH site including the capacity for body plethysmography measurements, and exercise testing.
· Sleep laboratories. 6 dedicated sleep laboratories are available for in-patients sleep studies along with equipment for home sleep studies. 

· Inpatient care is provided on Geoffrey Harris Ward (including 2 high level care beds), John Warin Ward and other wards on the Churchill site when necessary.  Relocation of in-patient beds to the John Radcliffe site is planned for 2015, along with some out-patient clinics.

· Inpatient referrals. The OCRM provides a daily Consutlant delivered referrals service to the John Radcliffe site, particularly focusing on AGM admissions. It also provides diagnostic and specialty advice for other specialties particularly those dealing with immunocompromised patients (haematology, renal, infectious diseases) and the intensive care unit.

· Thoracic imaging infrastructure including CT, MR, CT/PET, US and radionuclide imaging. Plus radiology space for interventional procedures.

· Respiratory Clinical Trials Unit exists on CH site with office space and a clinical physiology room.

· Oxfordshire clinical services: COPD, TB and general respiratory 

· Tertiary clinical services: Sleep and ventilation, lung cancer and pleural, Cystic fibrosis, sarcoid-ILD, and complex airways/asthma. 

How to apply

Before submitting an application, you may find it helpful to read the ‘Tips on applying for a job at the University of Oxford’ document, at www.ox.ac.uk/about/jobs/supportandtechnical/.

If you would like to apply, click on the Apply Now button on the ‘Job Details’ page and follow the on-screen instructions to register as a new user or log-in if you have applied previously. Please provide details of two / three referees and indicate whether we can contact them now.   

You will also be asked to upload a CV and a supporting statement. The supporting statement must explain how you meet each of the selection criteria for the post using examples of your skills and experience. This may include experience gained in employment, education, or during career breaks (such as time out to care for dependants). If you are using the application form with inbuilt supporting statement there is no facility for applicants to attach documents so this paragraph should be removed.
Your application will be judged solely on the basis of how you demonstrate that you meet the selection criteria stated in the job description. 

Please upload all documents as PDF files with your name and the document type in the filename. (Customise this statement to confirm the document(s) you would like the applicant to attach, but make sure that you keep the reference to PDF. See section 1.4 of QRG REC01 Creating a Vacancy (Recruitment and Personnel) for guidance on selecting the appropriate application form). 

All applications must be received by midday on the closing date stated in the online advertisement.

Information for priority candidates

A priority candidate is a University employee who is seeking redeployment because they have been advised that they are at risk of redundancy, or on grounds of ill-health/disability. Priority candidates are issued with a redeployment letter by their employing department(s).

If you are a priority candidate, please ensure that you attach your redeployment letter to your application (or email it to the contact address on the advert if the application form used for the vacancy does not allow attachments). 

Should you experience any difficulties using the online application system, please email recruitment.support@admin.ox.ac.uk. Further help and support is available from www.ox.ac.uk/about_the_university/jobs/support/. To return to the online application at any stage, please go to: www.recruit.ox.ac.uk.

Please note that you will receive an automated email from our e-recruitment system to confirm receipt of your application. Please check your spam/junk mail if you do not receive this email.
Important information for candidates

Data Privacy

Please note that any personal data submitted to the University as part of the job application process will be processed in accordance with the GDPR and related UK data protection legislation. For further information, please see the University’s Privacy Notice for Job Applicants at: www.admin.ox.ac.uk/councilsec/compliance/gdpr/privacynotices/job/. The University’s Policy on Data Protection is available at: www.admin.ox.ac.uk/councilsec/compliance/gdpr/universitypolicyondataprotection/.   

The University’s policy on retirement
The University operates an Employer Justified Retirement Age (EJRA) for all academic posts and some academic-related posts. The University has adopted an EJRA of 30 September before the 69th birthday for all academic and academic-related staff in posts at grade 8 and above. The justification for this is explained at: www.admin.ox.ac.uk/personnel/end/retirement/acrelretire8+/. 

For existing employees, any employment beyond the retirement age is subject to approval through the procedures: www.admin.ox.ac.uk/personnel/end/retirement/acrelretire8+/. 

There is no normal or fixed age at which staff in posts at grades 1–7 have to retire. Staff at these grades may elect to retire in accordance with the rules of the applicable pension scheme, as may be amended from time to time. 

Equality of Opportunity

Entry into employment with the University and progression within employment will be determined only by personal merit and the application of criteria which are related to the duties of each particular post and the relevant salary structure. In all cases, ability to perform the job will be the primary consideration. No applicant or member of staff shall be discriminated against because of age, disability, gender reassignment, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex, or sexual orientation.

Benefits of working at the University

Employee benefits

University employees enjoy 38 days’ paid holiday, generous pension schemes, travel discounts, and a variety of professional development opportunities. Our range of other employee benefits and discounts also includes free entry to the Botanic Gardens and University colleges, and discounts at University museums. See www.admin.ox.ac.uk/personnel/staffinfo/benefits. 
University Club and sports facilities

Membership of the University Club is free for all University staff. The University Club offers social, sporting, and hospitality facilities. Staff can also use the University Sports Centre on Iffley Road at discounted rates, including a fitness centre, powerlifting room, and swimming pool. See www.club.ox.ac.uk and www.sport.ox.ac.uk/oxford-university-sports-facilities.
Information for staff new to Oxford 

If you are relocating to Oxfordshire from overseas or elsewhere in the UK, the University's Welcome Service website includes practical information about settling in the area, including advice on relocation, accommodation, and local schools. See www.welcome.ox.ac.uk. 

There is also a visa loan scheme to cover the costs of UK visa applications for staff and their dependents. See www.admin.ox.ac.uk/personnel/permits/reimburse&loanscheme/. 

Family-friendly benefits

With one of the most generous family leave schemes in the Higher Education sector, and a range of flexible working options, Oxford aims to be a family-friendly employer. We also subscribe to My Family Care, a service that provides practical advice and support for employees who have caring responsibilities. The service offers a free telephone advice line, and the ability to book emergency back-up care for children, adult dependents and elderly relatives. See www.admin.ox.ac.uk/personnel/staffinfo/benefits/family/mfc/.

Childcare 

The University has excellent childcare services, including five University nurseries as well as University-supported places at many other private nurseries.

For full details, including how to apply and the costs, see www.admin.ox.ac.uk/childcare/. 
Disabled staff

We are committed to supporting members of staff with disabilities or long-term health conditions. For further details, including information about how to make contact, in confidence, with the University’s Staff Disability Advisor, see www.admin.ox.ac.uk/eop/disab/staff.

Staff networks

The University has a number of staff networks including the Oxford Research Staff Society, BME staff network, LGBT+ staff network and a disabled staff network. You can find more information at www.admin.ox.ac.uk/eop/inpractice/networks/.

The University of Oxford Newcomers' Club 

The University of Oxford Newcomers' Club is an organisation run by volunteers that aims to assist the partners of new staff settle into Oxford, and provides them with an opportunity to meet people and make connections in the local area. See www.newcomers.ox.ac.uk. 
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