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ACADEMIC CLINICAL FELLOW JOB DESCRIPTION

	Job Title 

Academic Clinical Fellow in Renal Medicine
 Response Mode post

	Duration of the Post
Fixed Term appointment for 3 years



	Grade/Level 
IMT1-3 or ST4 in Renal Medicine


	Lead NHS Hospital/Trust in which training will take place
The post will be located at a Lead NHS Trust within the West Midlands Workforce NHSE area and may be required to rotate to other Trusts within this area.

For further information about the location of the post please contact the Academic Supervisor.


	Research institutions in which training will take place
College of Medicine and Health,
School of Health Sciences,

Department of Applied Health,
University of Birmingham.


	What arrangement of day release or block release will be used for protected research time?
3 months each year



	Description of research component of programme 

Environment

The academic programme is led by Professor Lorraine Harper. Kidney disease is most common in older people causing significant morbidity. Kidney disease rarely occurs on its own and is commonly associated with cardiovascular disease, diabetes and other conditions, making management of disease complicated. These multiple long-term conditions need to be manged holistically. Our research is primarily directed at better understanding of the inflammatory factors underpinning renal disease and associated multiple long-term conditions which result in secondary immunosuppression associated with kidney disease.   We collaborate with immunologists both basic and clinical to understand immune responses in patients with kidney disease.  Renal Immunobiology enjoys excellent facilities within the Institute for Biomedical Research. We particularly encourage clinicians in training to pursue research in depth leading to a PhD, taking advantage of the extensive links with the basic sciences departments within the Medical School and the wider University. The ACF will encounter a wide range of research themes from which they will identify an area to develop during their IMT and fellowship years.

Inflammatory glomerulonephritis

Recent translational clinical and laboratory projects have investigated the changes that occur in T-cell and monocyte phenotypes during treatment of ANCA associated vasculitis.  Over the last 10 years we have investigated in detail the role of CMV infection as an immunomodulating agent and its clinical consequences in ANCA associated vasculitis.  This is an evolving field with active collaboration across the University of Birmingham and internationally with Monash University in Melbourne, Australia.  Recent translational work has focused on understanding mechanisms of thrombosis in ANCA associated vasculitis.  An additional translational focus is understanding how the immunometabolism of regulatory T-cells may impact recovery of kidney damage in ANCA associated vasculitis and whether these mechanisms can be impacted upon for therapeutic benefit.  Research within these themes has been recently supported through Birmingham Health Partners Fellowships, the MRC, Vasculitis UK, and industry partners. 

A lot of active clinical trials have been undertaken including investigating secondary immunodeficiency in this population in conjunction with the Clinical Immunology laboratory and Professor Alex Richter and looking at the pathogenic mechanisms of fatigue together with applied health researchers. The group also has strong collaborative links to the cardiovascular science group at the University of Birmingham. Our group were the first to identify an increased incidence of cardiovascular disease in patients with ANCA associated vasculitis that could not be explained by poor renal function only. We are investigating why this occurs so we can intervene. 

Large datasets have been essential in understanding disease phenotypes and morbidity. Recent work has investigated multi-morbidity in ANCA vasculitis and other forms of vasculitis working collaboratively with epidemiologists and the GP database. The ACF will build on previous work undertaken by previous clinical researchers supported by post-doctoral scientists experienced in all the data analysis techniques necessary
Chronic kidney disease research 

Infection in patients with CKD accounts for 20% of mortality, second only to cardiovascular disease. Importantly, the risk of infection-related death increases in a step-wise manner with reductions in estimated glomerular filtration rate (eGFR), even in individuals with mild/moderate renal impairment. Our recent studies working in collaboration with Professor Cunningham, an immunologist, has shown that CKD patients retain the ability to produce antibodies which are affective in binding bacteria. New work is investigating the reasons for the increased risk of infection beyond antibody production. This work is being extended to patients on haemodialysis who are at high risk of COVID 19 associated mortality. The ACF will join a team of researchers to investigate the aetiology of immunodeficiency associated with ageing and CKD. The ACF will build on previous work undertaken by previous clinical researchers supported by post-doctoral scientists experienced in all the techniques necessary


	Description of clinical training component of programme 

The trainee will be integrated into the internal medical training programme dependent on level of training. There will be run through to renal specialty training provided the trainee achieves necessary competencies and ARCP outcome 1.
The clinical attachment will rotate through all necessary placements to achieve successful completion of IMT or specialty renal training

Appointees at IMT1-3 will rotate through clinical attachments based at University Hospitals Birmingham. If appointed at ST4 they will rotate as per standard training with protected time. IMT training is supported by a comprehensive teaching programme which runs over a two-year repeating cycle, and includes days spent at the regional simulation training centre where both clinical and 'human factor' skills are developed. Teaching equates to half a day per week. There is a twice yearly IMT Conference that covers more specialized topics and presentation of QIP projects (spring conference). All trainees have an MRCP plan developed and updated with their Educational Supervisor. PACES teaching is available locally and at a number of within-region courses.

Procedural simulation training is made available to all IMT trainees and immersive, hi-fidelity simulation training is being developed for all IMT trainees. Trainees have a £600 study leave budget available each year and 30 days of study leave each year (15 days of which are taken for the IMT training programme).

If the successful applicant reaches ST4 within the 3-year course of the ACF, contingent on passing the MRCP and satisfactory progression, they will then move onto the West Midland Regional Renal Training Programme. 

Renal Medicine is a rewarding speciality and encompasses many aspects of internal medicine and provides wholesome training from basic science to the ongoing care of long-term patients. The West Midlands is a great place to train in Renal Medicine, with friendly, enthusiastic clinical teams. With a wide range of training centres there is plenty of opportunity to develop a specialist interest, in home-dialysis, transplantation, autoimmune renal disease, acute kidney injury, medical education and research.

Renal medicine covers the prevention, evaluation and management of all aspects of kidney disease, including the management of immune-mediated renal disease, including vasculitis and systemic lupus erythematosus, hypertension, and fluid, electrolyte and acid base disorders. Management of acute kidney injury and chronic kidney disease, and provision of renal replacement therapy forms a major element of renal medicine.
Renal trainees gain practical experience in:

· Hospital haemodialysis

· Home haemodialysis and peritoneal dialysis in the treatment of chronic renal failure

· The evaluation and selection of candidates for renal transplantation, and their pre-operative and post-operative management

· Long term follow-up of renal transplant recipients

· Management of Acute Kidney injury
There is also an opportunity to train in a number of technical skills;

· Biopsy of native and transplant kidneys

· Insertion of temporary and permanent central venous catheters  

· Percutaneous peritoneal dialysis catheters

· Point of care Ultrasound techniques

The specialist training programme in the West Midlands involves rotational appointments that include:

· Queen Elizabeth Hospital Birmingham

· Heartlands Hospitals in Birmingham

· University Hospitals Coventry and Warwickshire in Coventry,

· New Cross Hospital in Wolverhampton,

· University Hospitals of the North Midlands in Stoke Upon Trent,

· Russells Hall Hospital in Dudley

· Shrewsbury Hospital

· Worcestershire Royal Hospital
· Walsall Manor Hospital
The West Midlands is a geographically vast area and training centres are spread out and we try and limit the trainees need for relocation by limiting the training to blocks of 3 or 4 hospitals whist ensuring that the trainee covers all aspects of the GIM and renal curriculum. All trainees will be expected to CCT in renal and Internal medicine.


	Academic Lead (University) for the IAT Programme
Professor Kristien Boelaert, ICAT Academic Lead, University of Birmingham


	Academic Supervisor (University) details 
Professor Lorraine Harper, Professor of Nephrology, University of Birmingham.
Dr Dimitrios Chanouzas, Consultant Nephrologist and Honorary Senior Lecturer, University of Birmingham


	Educational Supervisor (Trust) details 
Dr Lukas Foggensteiner, Renal - Consultant Nephrologist


	Clinical Supervisor(s) (Trust) details 
Dr Lukas Foggensteiner, Renal - Consultant Nephrologist


	NHSE West Midlands Programme Training Director details
Dr Jyoti Baharani, Consultant Nephrologist


	Confirmation that ACF posts attract an NTN (a) 
Yes



NIHR Link: Academic Clinical Fellowship | NIHR
Person Specifications Link: Person specifications 2027 | Medical Hub
Recruitment Contact Information: Support : midlands.freshdesk.com
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