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1. BRIEF DESCRIPTION OF POST 
 
The Advanced Training Programme (ST5+) in Hepatology is a one year post which is approved for 
subspecialty accreditation in Hepatology by the JRCPTB and is appropriate for Specialty Registrars 
wishing to specialise in Hepatology long term. It is recognised that many people applying for this 
post will come from different backgrounds and the approach at Addenbrooke’s is to be as flexible as 
possible. A broad variety of experience is available for applicants including experience in 
Hepatology, liver transplantation and Endoscopy.  
 
The timetable is flexible and according to the trainee’s needs. There will be blocks of both 
Hepatology and Transplant ward cover, a clinic relevant to their subspecialty interest with additional 
outpatient exposure as required and endoscopy training. Research will be encouraged. Experience 
in advanced Endoscopy is available. We would expect the post holder to oversee blocks of liver 
transplant assessments and present cases to the MDT. We expect attendance at audit/educational 
meetings and for presentations at these meetings. There are a number of MDTs where the 
postholder would be expected to attend. Participation in the on call rota is essential and is 
approximately 1:8. 
 
 
 
2.  DESCRIPTION OF THE DEPARTMENT 
 

 

The Department of Hepatology  
 
The Hepatology Department is currently based within the Transplant Directorate of Division C (Dr N 
Torpey, Clinical Director; Dr E Cameron, Divisional Director).  Outpatient services are located within 
a shared out-patient facility (Clinic 12).  The out-patient services within Hepatology include a weekly 
Consultant-run New Patient Clinic as well as a large number of disease-specific liver clinics, 
covering conditions such as Hepatitis C, Hepatitis B, alcohol-related liver disease, non-alcoholic 
fatty liver disease, auto-immune liver disease, biliary disease, metabolic liver diseases and liver 
tumours. In addition the Hepatology Department also manages out-patients before and after liver 
transplantation, both in local and outreach out-patient clinics. There are a number of specialist joint 
clinics involving hepatology, including a a Joint Cystic Fibrosis Clinic (with Papworth Cystic Fibrosis 
Consultant) and a joint transition clinic with the Paediatricians. There are a number of disease-
specific cirrhosis clinics, which are performed in close conjunction with the nearby Ultrasound 
Department to facilitate joined up cirrhosis surveillance care with U/S, blood tests and clinic 
attendance on the same morning. We also use Fibroscan in selected patient groups allied to the 
relevant clinics, with a number of the clinical staff and Clinical Nurse Specialists trained in its use. 
 
The Hepatology department runs a Fast-Track Jaundice service, co-ordinated by one of the 
Hepatology Clinical Nurse Specialists, facilitating prompt referral for such patients, for whom there 
are dedicated fast track radiology slots.  The Hepatology Department works closely with the 
Radiology Department for imaging and interventional radiology. The imaging is fully digital, with 
several CT scanners, 2 MRI machines, PET and nuclear medicine facilities. In terms of 
interventional radiology, the facilities available include percutaneous cholangiography and stent 
insertion, transjugular liver biopsy, angiographic liver tumour treatment and TIPS shunt insertion, 
both as planned and emergency procedures. 
 
The weekly Liver SMDT accepts referrals on a supra-regional basis where all treatment options are 
considered from liver transplantation or liver resection to radiofrequency ablation and trans-arterial 
embolisation. Such patients referred to the SMDT can have further imaging and be seen the same 
day in the specialist Liver Tumour Clinic. There is also a separate weekly hepatopancreaticobiliary 
(HPB) SMDT where patients with pancreatic and biliary neoplasms are reviewed and patients seen 
in Hepatology, surgical HPB or Oncology clinics as appropriate. 
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There is a purpose-built endoscopy department within Addenbrooke’s Treatment Centre.  The 
Hepatology team run two upper GI endoscopy lists per week focused on the management of portal 
hypertension, as well as an ERCP/EUS list. There is a 24/7 on-call emergency endoscopy rota to 
which Consultant Hepatologists and Consultant Gastroenterologists contribute with the on-call 
Hepatology specialist registrar.  
 

Hepatology in-patient beds are on a dedicated ward for patients with liver or pancreaticobiliary 
diseases on the Liver Unit on C4 Ward, with elective admissions being admitted to a Planned Short 
Stay Unit (PSSU). The Liver Unit accepts non-elective hepatology admissions from the Emergency 
Department as well as urgent in-patient transfers of hepatology patients from other hospitals. 
Patients being considered for liver transplantation are admitted as either urgent or planned 
admissions to C4 ward or PSSU. There is a team of dedicated and experienced nursing staff on the 
Liver Unit as well as two specialist registrars and a group of four CMTs and FY doctors responsible 
for the care of these patients, outlying patients and Hepatology patients on the planned admission 
unit (PSSU). The hepatology service is the largest user of PSSU, where patients are electively 
admitted for liver biopsies, day-case paracenteses, ERCPs, liver cancer treatments and TIPS shunt 
insertion.  
 
The Trust has a large general ICU as well as a Neurosciences Critical Care Unit (NCCU). The 
Hepatology Service looks after patients transferred to the service for emergency care direct to ICU 
from hospitals across the region and beyond, as part of being a Specialist Hepatology Service and 
a Liver Transplant Unit. The Hepatology Service works closely with hepatobiliary surgical 
colleagues, both in relation to the Liver and HPB SMDT patients, but also for in-patients with 
complex liver and pancreatico-biliary disease. The unit receives a large number of referrals from 
other departments within Medicine as well as Surgery and also other specialist units within the 
hospital. 
 
 
The Liver Transplant Unit 
 
The Hepatology Service dovetails with the Liver Transplant Unit in providing a clinical service for 
patients before, during and after liver elective and super-urgent liver transplantation. As such, the 
Hepatology service accepts emergency and planned referrals for consideration of liver 
transplantation, manages the transplant assessment process and runs the Liver Transplant MDT 
with transplant surgeons and other members of the Transplant Unit. The Unit assesses 
approximately 180 patients for liver transplantation per year and undertook 85 liver transplant 
procedures in the twelve months up to the end of March 2013. The Consultant Hepatologists have 
joint responsibility for care of the post-liver transplant in-patients and also undertake the majority of 
the post-transplant out-patient care, both on-site and through outreach clinics. The 1-year post-liver 
transplant data for elective liver transplant in Cambridge over the last 3 years published in the latest 
Royal College of Surgeons Audit report show the best outcomes of all the Liver Transplant Units. 
The Hepatology service provides a 24/7 service for liver transplant patients with Consultant and 
SpR cover. 
 
The Transplant Unit works in close liaison with colleagues in anaesthetics, intensive care and with 
relevant specialities involved in the care of patients before and after liver transplantation, including 
radiology (as above), and all specialities in Medicine and Surgery. There are two specialised liver 
histopathologists for review of liver biopsies pre-and post-liver transplant as well as liver explants. 
There is a weekly liver pathology meeting where interesting biopsies are discussed. Addenbrooke’s 
Hospital also has a strong Virology dDpartment, which is able to assay and quantify HCV and HBV 
and CMV, amongst others, as well as on site PCR assays for a number of viruses including 
hepatitis E.  
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Medical Services at CUH 
 
Following a reorganisation in 2014, the Trust now has systems orientated directorates and 
divisions. The Department of Medicine for the Elderly sits within Division C and shares a directorate 
with Acute Medicine, the Emergency Department, Clinical Pharmacology and Palliative Care. The 
current Clinical Director is Dr Tim Burton. Other directorates within the Division include: 
Inflammation / Infection (GUM, Immunology, Respiratory, ID, Allergy) and Transplant (Nephrology, 
Transplant Surgery, Hepatology, HPB).  
The remaining medical specialities sit within other divisions: 
Divison A: Musculoskeletal, Digestive Diseases, ICU / Periops 
Division B: Cancer, Labs, Imaging, Clinical Support 
Division C: Acute Medicine, Inflammation / Infection, Transplant 
Division D: Neuroscience, ENT/H&N/Plastics, Cardiovascular-Metabolic 
Division E: Paeds, Obs & Gynae. 
Each directorate has a clinical director (a clinician) and a manager.  They are responsible for the 
quality of clinical care within their unit to the Director of the Division of Medicine (Dr Ewen Cameron 
for Divison C) and Medical Director of the Trust, currently Dr Jag Ahluwalia.  

 
 
 
3 STAFFING:  NHS AND ACADEMIC 
 

The present medical staff establishment comprises: 
 
 

 

WTE NHS Consultants University  (Honorary  Consultants) 

Dr Jyoti Hansi Dr Matt Hoare 

Dr Michael Allison Dr Stuart Kendrick 

Dr Bill Griffiths  

Dr Will Gelson  

Dr Gwil Webb  

Dr George Mells (0.5 WTE)  

Dr Vicky Snowdon  

 

Other Medical Staff  

Senior Clinical Fellows 1 

Research SpRs 4 

 

Trainee Medical Staff  

Specialist Registrars 4 

Clinical Lecturers  2 

ST1’s/ST2’s 2 

Foundation House Officer 1’s and 2’s 2 

 
 

 
 
4. RESEARCH 

 
Cambridge University is a world leading institution for medical research.  Addenbrooke’s Hospital 
sits on the impressive Cambridge Biomedical Campus that includes the Cambridge Institute of 
Medical Research (CIMR), the Cancer Research UK Cambridge Institute (CRUK CI), the Institute of 
Metabolic Science (IMS) and Cambridge University Departments of Medicine and Surgery.  World-
renowned research institutions such and the Sanger Centre, Cambridge University basic medical 
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departments and the Babraham Institute are located nearby. There are opportunities for clinical 
and/or basic science research depending on previous experience and areas of interest. Details of 
this can be discussed pre-interview. 
 
 
Professor Arthur Kaser holds the University Chair of Gastroenterology. His interests include cellular 
mechanisms of inflammation of the GI and biliary tract. He oversees a number of Doctoral and post 
Doctoral research and clinical scientists. His clinical contribution is within the Gastroenterology 
department. 
 
Dr Michael Allison is a member of the EPoS consortium awarded an H2020 EU grant to investigate 
mechanisms of NASH and a grant-holder for translational research into the inter-relationship 
between liver fat and insulin resistance in collaboration with Professor Toni Vidal-Puig in the 
Institute of Metabolic Science (IMS) and also the MRC Human Nutrition Research Unit, linking 
human work with in vitro and animal model work in the IMS. He is also a Co-Applicant on the 
LITMUS IMI application for EU funding. He is a member of NAFLD-UK and Principle Investigator for 
a number of Clinical Research Network supported Phase 2 and Phase 3 Clinical Trials in NASH 
and alcoholic hepatitis and works closely with the CRN Research Nurse team to conduct these 
studies as well as using the Wellcome Trust Clinical Research Facility on-site. Having been a co-
applicant on the HTA-funded STOPAH Trial in severe alcoholic hepatitis as well as a member of the 
Trial Steering Group, he is collaborating with the MRC Biostatistics Unit on-site to develop novel 
predictive tools for outcome and treatment options in this condition and developing the next 
multicentre study in severe alcoholic hepatitis. 
 
Dr Bill Griffiths is the UK CRN lead for metabolic liver research. He coordinates a national genetic 
testing service for iron overload disorders, the Wilson’s disease BASL special interest group as well 
as involvement in the European reference network re alpha-1 antitrypsin deficiency. He links in with 
other cohorts including immunodeficiency and cystic fibrosis and runs a genetic liver disease clinic. 
 
Dr Will Gelson is interested in medical education and has formal role in organising the medical 
student curriculum. He is undertaking HCV epidemiological and service development research in 
collaboration with Public Health England, the University Department of Clinical Informatics and HCV 
Research UK. He is Prinicpal Investigator for CRN Clinical Trials in Viral Hepatitis and is also site 
lead for the hepatitis strand of NHIC. 
 
Dr George Mells is an NIHR RD-TRC Post-doctoral Fellow and is a lead investigator in UK-PBC, a 
UK-wide, multi-centre research initiative broadly aimed at improving understanding of primary biliary 
cholangitis (PBC). His particular remit is to establish the UK-PBC BioResource, consisting of a well-
characterised, prospective research cohort; sample collection for multi-‘omic analysis, and a data 
warehouse of clinical and multi-‘omic datasets, that will be used to identify risk factors and risk 
markers for the disease and its sub-phenotypes. His research encompasses genetic epidemiology 
and precision medicine. 
 
Dr Matthew Hoare is a Cancer Research UK Clinician Scientist, who has worked on immune 
senescence in liver disease and whose current research interests are in the senescence-associated 
hepatocyte phenotype and basic pathways underlying this process as well as the development of 
new biomarkers of hepatocellular carcinoma development. 
 
Dr Vicky Snowdon is lead for the clinical HCC service and post graduate education. She is on the 
BASL education committee and involved in clinical research in relation to HCC and portal 
hypertension. 
 
Dr Stuart Kendrick is an honorary Consultant who runs an alcohol cirrhosis clinic and is otherwise 
an Experimental Clinical Development Physician with Glaxo Smith Kline. 
 
Dr Gwilym Webb has interests in liver transplantation and autoimmune liver disease. He has a high 
profile research record particularly in relation to the COVID hep registry. 
 
Dr Jyoti Hansi is a recently appointed colleague with a specific interest in decompensated cirrhosis. 
. 
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5. ROTA COMMITMENT  
 
Type of Pattern: On call rota. 
Residency Status: Non-resident within 15 miles 
Level: Specialty Registrar 
 
 
 
6. STUDY AND AUDIT 
 
The successful candidate will be given every opportunity to increase their experience within their 
area of specialist interest and will have specifically timetabled sessions for audit and study. Study 
leave funds will be available to attend meetings and courses. Study leave is up to 30 days per 
annum. 
 
There is an excellent and comprehensive Medical Library, a branch of the Cambridge University 
Library, which is situated at Addenbrooke’s Hospital and incorporates the functions of a District 
Medical Library. 
 
 
7. TEACHING 
 
The Post-holder will be expected to take part in the active programme of Undergraduate and 
Postgraduate Teaching involving Lectures, Ward Rounds and Clinical Supervisions. 
 
 
8.       ANNUAL LEAVE ENTITLEMENTS 
 
Annual leave is 32 days per annum.  
 
 
 
9.      GENERAL INFORMATION 
 
9.1  Cambridge University Hospitals (CUH) in profile  
 
CUH is a thriving, modern NHS hospital based in Cambridge England. 
 
The hospitals (Addenbrooke’s and The Rosie) fulfil a number of important functions. They are the 
local hospitals for people living in the Cambridge area, a specialist centre for a regional, national 
and international population, the teaching hospitals for the University of Cambridge, and a world-
class centre for medical research. 
 
CUH is now a flagship NHS hospital having achieved NHS Foundation Trust status in July 2004.  It 
is also working in partnership with the University and their research partners (the MRC and CRUK) 
to make The Cambridge Biomedical Campus an internationally leading centre for biomedical and 
translational research. 
 
The hospitals already shares their site with a range of other organisations including the University 
Clinical School, the National Blood Authority, and laboratories funded by the Medical Research 
Council (MRC), the Wellcome Trust and Glaxo SmithKline. Building is currently underway on the 
University of Cambridge Hutchison/Cancer Research UK (CRUK) Cancer Centre, which will house 
30 research groups using the latest techniques to target cancer. 
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CUH’s commitment as part of the wider health community is to re-examine, re-evaluate and explore 
new ways of working: with our partners in health services, social care, and the city; with each other 
as colleagues; and with patients and the public. The agenda for modernisation drives this 
commitment; modernisation is not perceived as a separate issue, but rather as something that 
informs the whole structure, thinking and culture of the Trust. 
  
Our commitment to our patients and our community is as an open, accountable and responsive 
organisation that fosters patient and public involvement, which we consider is crucial to the 
development of a modern hospital fit for the 21st century. 
 
We pride ourselves on the teamwork, energy and commitment of our excellent staff – they are our 
most important assets. Recognising this, we have taken a positive approach to supporting them in 
their work through schemes to help work-life balance, improvements in the working environment 
and initiatives to make it easier for staff to explore new career opportunities and to develop 
professionally and personally. 

 
CUH provides: 

• accessible high-quality healthcare for local people 
 

• specialist services for people in the east of England and beyond 
 

• support for education and training in all healthcare staff, and a workplace where all staff have 
access to continuing learning and personal development 

 

• support for research and development generating new knowledge, leading to improvements in 
population health and in healthcare delivery 

 

• a contribution to economic growth, sustainable communities and a good quality of life for those 
we serve 

 
 

9.2 CUH in detail 
 
Addenbrooke's provides emergency, surgical and medical services, and is a centre of excellence 
for specialist services for liver transplantation, neurosciences, renal services, bone and marrow 
transplantation, cleft lip and palate reconstruction, treatment of rare cancers, medical genetics and 
paediatrics. The Trust also includes the Rosie Hospital, which provides a full range of women’s and 
maternity services. 
 
The hospitals have 32 operating theatres, five intensive care units, 14 clinics and 40 wards.  
 
In 2007/08 there were 63,010 inpatients, 75,713 people attended accident and emergency, and 
there were 439,885 visits to outpatient clinics. 
 
CUH’s medical staff hold clinics in 14 different regional hospitals so that patients do not have to 
travel to Cambridge.  Nearly 100 CUH consultants hold some form of joint appointment with a 
dozen neighbouring hospitals. 
 
CUH is a teaching hospital for medical undergraduates and postgraduates, nurses and students in 
other clinical professions and has a variety of initiatives to encourage life-long learning’.  Many 
training schemes are in place in our National Vocational Qualification Centre, Postgraduate Medical 
Education Centre and Learning Centre.  Training schemes include cadet schemes in nursing, office 
technology, science, modern apprenticeships in clinical engineering and supporting training 
placements for biomedical scientists. 
 
CUH has: 
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• Around 8000 staff 
 

• A turnover of around  

£550 million 

• Around 1,170 beds 

• 32 operating theatres 

• five intensive care units 

• 14 clinics 

• 40 wards 

 

 
 
9.3 CUH's history 
 
Addenbrooke's was one of the first provincial, voluntary hospitals in England. The Hospital opened 
its doors in 1766 with 20 beds and 11 patients. Dr John Addenbrooke, a fellow and former Bursar of 
one of the Cambridge Colleges, left just over £4500 in his will "to hire and fit up, purchase or erect a 
small, physical hospital in the town of Cambridge for poor people". 
 
In 1540, two centuries before Addenbrooke's was founded, the Regius Professorship of Physic in 
the University of Cambridge was founded by Henry VIII. Medical training on a modest scale 
developed at Addenbrooke's during the late 1700s, and in 1837 (the year of Queen Victoria's 
accession to the throne) the hospital became a recognised school of medicine.  
 
Addenbrooke's grew rapidly during the 19th and early 20th centuries, as medical science 
developed. By the 1950s, the hospital was having difficulty accommodating the expansion 
generated by the introduction of the National Health Service.  
 
In 1959, building began on a new 66-acre site south of Cambridge, and the first phase of the 
Hospital was opened by Her Majesty the Queen in May 1962. Work continued to provide the 
majority of Addenbrooke's as we know it today, with a fully-fledged Clinical School being 
established in 1976. 
 
History 

• 1766 Addenbrooke's Hospital was opened in Trumpington Street 

• 1847 The first general anaesthetic using ether at Addenbrooke's was carried out two weeks 
after it was first used in the USA 

• 1918  Addenbrooke's welcomed its first female medical student 

• 1962 New site on Hills Road was officially opened by the Queen 

• 1966  The first kidney transplant in the NHS was carried out at Douglas House Renal Unit  

• 1968 Professor Sir Roy Calne carried out the first liver transplant in the NHS 

• 1975 The first open heart surgery was carried out at Addenbrooke's 

• 1981 Addenbrooke’s first whole body scanner opened by Prince of Wales 

• 1983 The Rosie Hospital was opened on the Addenbrooke’s Campus 

• 1984 Last patient left the ‘old’ Addenbrooke’s Hospital site in Trumpington Street 

• 2004 National Centre for pancreatic surgery was opened 

• 2004 Cambridge University Hospitals NHS Foundation Trust (CUH) was formed 

• 2006 CUH was named one of five National Institute for Health Research comprehensive 
 biomedical research centres 

• 2007 New European headquarters for Cancer Research UK based on the campus were 
 opened by the Queen 

• 2009 CUH and local partners in clinical care, education and research became one of the 
 government’s new academic health science centres, forming an alliance called 
 Cambridge University Health Partners 

• 2009  CUH was named by Dr Foster as one of the country’s best performing trusts for 
 patient safety  

• 2012 CUH is now the designated level 1 Major Trauma Centre for the East of England 
 region 
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Positioning for the future  
Cambridgeshire is one of the fastest growing counties in the UK and it is estimated that the number 
of people over 45 years of age will rise by 55% over the next 20 years, and the county will see the 
continued expansion of research, business and high-tech industries.   
 
Planning is already well advanced for additional capacity to meet this growing local demand. But it 
is not just a matter of providing extra beds and recruiting extra staff. The Trust needs to ensure high 
standards of patient care by supporting training and education for staff, and work closely with NHS 
partners and others to ensure that care is tailored to the needs and expectations of users. This is 
likely to involve developing some alternatives to hospital-based care.  
 
Another challenge will be to ensure that improvements in clinical facilities keep up with the rapid 
pace of research investment, and that processes and governance support this growing research 
activity, some of which involves sensitive ethical, legal and social issues. 
 
CUH contributes to the economic strength of the greater Cambridge area as a major employer and, 
with our research partners, to the biotechnology sector.  As a public benefit corporation, the Trust 
works in partnership with other local bodies, primarily local authorities and education providers, to 
support sustainable economic development in the locality.   
 
 
9.4 Research and development - working for tomorrow's medicine 
 
Cambridge medical research enjoys an international reputation for excellence, a reputation that 
extends from the laboratory to the bedside. 
 
A great deal of research is carried out within the hospital.  Over 1,000 projects and 400 clinical trials 
are run by CUH's staff.  Much of the research is clinical and translational, turning basic science into 
new drugs and new therapies to improve patient care. 
 
Research activity is supported by the Cambridge NHS Research and Development Consortium 
consisting of CUH, Papworth Hospital, the Cambridgeshire Mental Health Partnership NHS Trust 
and Primary Care Trusts, with representation from the Institute of Public Health. 
 
There is continuing significant growth in research of international excellence in cancer, diabetes, 
heart disease, neurosciences and mental health.  Two new cancer research buildings are planned, 
which together will house more than 450 scientists in cell and molecular biology.  A new centre will 
study the interaction between genes and environment in the cause of cancer and how this might be 
applied to screening and prevention. 
 
Addenbrooke's Clinical Research Centre was opened in 1999 and provides dedicated facilities for 
clinical investigation.   
 
Over the next 20 years the hospital site will develop as The Cambridge Biomedical Campus, an 
enhanced international biomedical centre for research and scientific development. 
 
The CUH campus covers 66 acres.  Over the next 20 years the site will double in size, creating an 
international biomedical campus 
 
 
9.5 University of Cambridge School of Medicine 
 
The University Of Cambridge School of Clinical Medicine on the CUH site is a major centre for 
biomedical research and education of world leading quality.  In the most recent University Funding 
Council Research Selectivity Exercise Cambridge shared the highest score for any Medical School 
in the country.  Whilst the University of Cambridge has granted medical degrees since at least 
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1363, the university could not offer undergraduate clinical education until the Clinical School was 
formally established in 1975 with purpose built accommodation at Addenbrooke’s.  In addition to 
these facilities comprising lecture theatres, seminar rooms and first class medical library, a 
postgraduate education centre was opened in the Clinical School building in 1980.  The most 
recent HEFCE teaching quality assessment of the undergraduate clinical education judged the 
learning facilities and the teaching in the clinical school to be of the highest quality. 
 
The Clinical School admits 145 students annually for the clinical component of their medical 
education.  Student teaching is organised in each department by an Attachment Director, often an 
NHS consultant, who is responsible to the Clinical Dean for the educational effort of that unit.  The 
majority of students follow a 3 year clinical course with a strong emphasis on bedside clinical skills 
as well as clinical science.  In September 1989 the first MB PhD programme in any UK medical 
school was established in Cambridge, in which selected students complete both their medical 
degree and a PhD in a 5 - 6 year course.  A further 20 students per year undertake an accelerated 
four-year medical course for graduates. 
  
Members of the consultant staff at CUH are expected to participate in teaching of clinical students 
under the guidance of the Director of Medical Education and Clinical Dean and with the appropriate 
Attachment Director.  Consultants will be encouraged to demonstrate that they have received 
adequate training in teaching.  
  
NHS Consultants who make a significant contribution to teaching will be considered for 
appointments as Associate Lecturers in the Faculty of Clinical Medicine.  Associate Lecturers who 
are not graduates of the University may supplicate for the degree of Master of Arts after holding the 
office of Associate Lecturer for three years. 

 
 
9.6 General Information 
 
Cambridge is one of Britain’s smallest cities but also one of the fastest growing.   The Arts Theatre 
within Cambridge is thriving and there are many musical activities to enjoy.  The Fitzwilliam 
Museum is world famous.  
 
For those with children of school age, there is a full range of public and private education 
institutions covering all age groups. 
 
Communications with the rest of England have much improved in recent years. Cambridge is 
served by the national motor way network and regular train services to London King’s Cross or 
London Liverpool Street have a journey time of less than one hour. 
 
Within Addenbrooke’s, the main concourse offers excellent shopping facilities; an advice centre; 
Marks and Spencer; Barclays Bank; Costa Coffee; clothes boutique; dry cleaners; financial 
advisory services; hairdressing salon; newsagent; The Body Shop; gift shop; solicitor and travel 
agents.  There is a Food Court which offers “fast-food”, as well as conventional options 24 hours a 
day. 
 
In addition the Frank Lee Leisure Centre provides comprehensive facilities for swimming, squash, 
a multi-sports hall, a floodlit outdoor multi-sports facility and the Profiles Fitness Suite.  It also has 
catering and bar facilities. 
 
The Cambridge University Postgraduate Medical Centre has catering facilities as well as the 
library, lecture theatres and seminar rooms. 
 
Within the University of Cambridge, there is an unrivalled range of educational facilities, diverse 
cultural, sporting and other leisure activities. 
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GENERAL CONDITIONS OF APPOINTMENT FOR MIDDLE GRADE APPOINTMENTS 

 
1.       This appointment shall be governed by the Terms and Conditions of Service for Hospital 

Medical and Dental Staff, where applicable and as amended from time to time.  This 
appointment also adheres to Trust policies and procedures as appropriate. 

 
2. All matters relating to patient’s health and personal affairs and matters of a commercial interest 

to the Trust are strictly confidential and under no circumstances is such information to be 
divulged to any authorised person.  Breach of Trust policy may result in disciplinary action in 
accordance with the Trust’s disciplinary procedure. A summary of the Trust’s Confidentiality 
Policy, Data Protection and IM & T Security Policy are provided in the Staff Handbook. 

 
3. The postholder is responsible for data quality and complying with the policies, procedures and 

accountability arrangements throughout the Trust for maintaining accuracy and probity in the 
recording of the Trust’s activities.’ 

 
4. Addenbrooke's Hospital is committed to a policy of Equal Opportunities in Employment. A 

summary is detailed in the staff handbook. Any act of discrimination or harassment against staff, 
patients, service users or other members of the public will be subject to disciplinary proceedings 
which could include dismissal.  

 
5. As an employee of a NHS Trust, you are expected to develop the IT skills necessary to support 

the tasks included in your post. You will therefore be required to undertake any necessary 
training to support this. As a user of Trust computer facilities you must comply with the Trust’s 
IM & T Security Policy at all times. 

 
6. You are normally covered by the NHS Hospital and Community Health Services indemnity 

against claims of medical negligence.  However, in certain circumstances (especially in services 
for which you receive a separate fee) you may not be covered by the indemnity.  The Health 
Departments therefore advise that you maintain membership of your medical defence 
organisation. 

 
7. The Trust will ensure compliance with the Health and Safety at Work Act 1974.  
 
8. The salary for this appointment is based on a Trust Clinical Fellow (middle grade) payscale and 

will be determined by previous experience gained following FHO or equivalent year.  The 
payscale for the basic salary ranges from £30,992 to £46,708 per annum (April 2010 figures).  
There are 10 incremental points comprised within the payscale.   

 
9. A supplement will be payable for hours worked in excess of a 40 hour basic week. 
 
10. This post has, in part, been designed to assist the Trust in reducing the working hours of doctors 

in training.  In order to ensure we collect comprehensive information during the obligatory 
monitoring exercises, you will from time to time be requested to participate in monitoring 
exercises.  

 
11. This post is superannuable and you will be subject to the NHS Superannuation Scheme unless 

you chose to opt out. The current rate of contribution is 6.5%. 
 
12. The successful candidate will be expected to complete a medical questionnaire and may be 

required to attend the Cambridge Centre for Occupational Health at Addenbrooke’s for 
clearance of the form.  

 
13. The Trust requires the successful candidate to have and maintain registration with the General 

Medical Council and to fulfil the duties and responsibilities of a doctor as set out by the GMC.   
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14. With the Terms of DHSS Circular (HC)(88) – Protection of Children – applicants are required 
when applying for this post to disclose any record of convictions, bind-over orders or cautions.  
The Trust is committed to carefully screening all applicants who will work with children and you 
will be expected to undertake a 'disclosure' check. The appointment is exempt from the 
provisions of Section 4(2) of the Rehabilitation of Offenders Act 1974 by virtue of the 
Rehabilitation Act 1974 (Exemptions) Order 1975.  Applicants are not entitled therefore to 
withhold information about convictions which for other purposes are "spent" under the provision 
of the Act, and in the event of employing any failure to disclose such convictions could result in 
dismissal or disciplinary action by the Trust.  Any information given will be completely 
confidential and will be considered in relation to an application for positions to which the Order 
applies. 

 
15. The appointment is conditional upon the following being received prior to the commencement of 

employment; full occupational health clearance, satisfactory references, evidence of GMC/GDC 
registration, satisfactory disclosure check and confirmation of immigration status.  

 
16. This post does have Postgraduate Dean’s approval.  However Trust study leave expenses may 

be available to the post holder for appropriate purposes during their employment. 
 
17. Removal expenses will be available to successful applicants within the limits of the Health 

Education East of England policy.  
 
 
 
 

  

FURTHER INFORMATION AND VISITING 
 
Please email these Consultants directly: 
 
bill.griffiths@addenbrookes.nhs.uk 
william.gelson@nhs.net 
michael.allison@addenbrookes.nhs.uk 
Victoria.snowdon@addenbrookes.nhs.uk 
 
 
Or telephone 01223 586891 / 586614 / 586641 
 

mailto:bill.griffiths@addenbrookes.nhs.uk
mailto:william.gelson@nhs.net
mailto:michael.allison@addenbrookes.nhs.uk

