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The Institute of Cancer Research
About our organisation
We are one of the world’s most influential cancer research institutes with an outstanding record of achievement dating back more than 100 years. We are world leaders in identifying cancer genes, discovering cancer drugs and developing precision radiotherapy. Together with our hospital partner The Royal Marsden, we are rated in the top four centres for cancer research and treatment worldwide. As well as being a world-class institute, we are a college of the University of London. 
We came second in the league table of university research quality compiled from the Research Excellence Framework (REF 2021). We have charitable status and rely on support from partner organisations, charities, donors and the general public. We have more than 1000 staff and postgraduate students across three sites – in Chelsea and Sutton.
[bookmark: Text16]Division of Radiotherapy and Imaging
[bookmark: Text17]The Division brings together clinical and scientific groups using radiotherapy, advanced imaging and related technologies to improve cancer treatment. It works closely with The Royal Marsden across Chelsea and Sutton.
[bookmark: Text6]The precision-biopsy programme links interventional radiology, quantitative imaging, oncology, pathology and molecular science through the Prostate Cancer Foundation Tactical Award and STAMPEDE2 translational programme.


Our mission
is to make the discoveries that defeat cancer.

Our values
The ICR has a highly skilled and committed workforce, with a wide variety of roles, each requiring different skills. But whether you work as a researcher, or work as part of our corporate team, your work and behaviour is underpinned by these six values. They are what bring us together as one team - as 'One ICR'.
Pursuing excellence[image: ]
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We aspire to excellence in everything we do, and aim to be leaders in our field.
Acting with Integrity
We promote an open and honest environment that gives credit and acknowledges mistakes, so that our actions stand up to scrutiny.
Valuing all our people
We value the contribution of all our people, help them reach their full potential, and treat everyone with kindness and respect.
Working together
We collaborate with colleagues and partners to bring together different skills, resources and perspectives.
Leading innovation 
We do things differently in ways that no one else has done before, and share the expertise and learning we gain. 
Making a difference 
We all play our part, doing a little bit more, a little bit better, to help improve the lives of people with cancer.
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Our values set out how each of us at the ICR, works together to
meet our mission – to make the discoveries that defeat cancer. They summarise our desired behaviours, attitudes and culture –
how we value one another and how we take pride in the work we
do, to deliver impact for people with cancer and their loved ones.”
Professor Kristian Helin
Chief Executive
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	Department / division:
	Division of Radiotherapy and Imaging

	Pay grade / staff group:
	Clinical Research Fellow - appropriate ICR clinical scale, subject to comparable skills and experience, plus London weighting

	Hours / duration:
	Full time, Monday to Friday. Fixed-term contract for an initial 2 year contract with possible extention

	Reports to:
	ICR-employed line manager to be confirmed

	Accountable to:
	ICR accountability arrangements to be confirmed

	Main purpose of the job:
	To undertake an ICR PhD programme in precision image-guided biopsy and support the PCF-funded STAMPEDE2 translational biopsy work, with a limited supervised clinical commitment


Job description

Overview of the post:
This is a three-year, full-time Clinical Research Fellowship within the ICR Division of Radiotherapy and Imaging. The post is predominantly research based and is intended to support the successful candidate to register for and undertake an ICR PhD, subject to the ICR's admissions, project and supervisory approval processes. The appointment will be on a fixed-term contract for three years.
STAMPEDE2 is a multi-arm, multi-stage platform trial. Comparison P evaluates the addition of an accelerated schedule of [177Lu]Lu-PSMA-617 to standard-of-care systemic treatment in high-volume metastatic hormone-sensitive prostate cancer. The PCF Tactical Award supports an embedded translational programme using PSMA PET/CT, whole-body diffusion-weighted MRI and SPECT/CT dosimetry to characterise response at lesion level. This includes targeted biopsy of persistent prostate and/or metastatic disease at best response, approximately 24 weeks after randomisation, selected using merged imaging data.
The PhD theme is biologically informed precision biopsy: using multimodal imaging to select and accurately sample biologically informative tumour regions. The anticipated programme has three linked components: technical and phantom validation of image fusion, navigation and targeting; retrospective analysis of existing biopsy and imaging data to understand sampling error and develop an imaging-informed target-selection approach; and prospective evaluation of precision image-guided biopsy, including multi-lesion sampling where appropriate. Molecular adequacy of biopsy material is the principal clinical outcome. Definitive imaging-biomarker validation is not required for successful completion of the core PhD.
Scope of funding: the PCF-funded clinical biopsy work is the STAMPEDE2 translational programme described above. The fellow may also develop generalisable precision-biopsy methods through phantom studies, existing data or other separately approved studies where scientifically appropriate and supported by the necessary funding, ethics and governance. Such activity would sit alongside, and must not be presented as part of, the PCF-funded STAMPEDE2 programme unless formally approved.
Example enabling technologies available or anticipated during the fellowship include MRI-CBCT and MRI-CT fusion, robotic guidance, photon-counting CT, laser navigation and potentially interventional MRI. The doctorate will not depend on any one proprietary platform, and previous experience of these systems is not required.
The fellow will work across ICR and The Royal Marsden sites in Chelsea and Sutton. The role includes approximately one supervised clinical session each week involving image-guided biopsy and ablation and relevant STAMPEDE2 procedures. There is no mandatory on-call commitment. The fellowship will be based at the ICR; an honorary contract with The Royal Marsden NHS Foundation Trust will be required before clinical duties are undertaken.
The proposed supervisory team comprises Dr Edward Johnston as Primary Supervisor and Dr Matthew Blackledge as a major imaging and scientific supervisor, subject to the relevant ICR approvals. An additional oncology/ICR supervisor will be confirmed through the ICR process.
Research programme and study delivery

	PhD and project development. Work with the supervisory team to refine and deliver a coherent research programme suitable for ICR PhD registration, progression and examination.

	Technical and phantom validation. Develop, test and document multimodal image-registration, navigation and targeting workflows, including registration accuracy, target-hit rate, needle adjustments and workflow duration.

	Retrospective analysis. Curate and analyse linked imaging, procedural, pathology and molecular data to quantify lesion-selection and intra-lesional sampling error.

	Imaging-informed target selection. Develop and internally evaluate an interpretable approach to selecting lesions and subregions likely to yield viable, molecularly adequate tumour.

	Prospective evaluation. Support prospective precision image-guided biopsy, including multi-lesion sampling when clinically justified.

	STAMPEDE2 translational biopsies. Support target selection, planning and delivery of residual-disease biopsies at best response within the PCF-funded STAMPEDE2 Comparison P translational programme.

	Multimodal imaging. Work with PSMA PET/CT, whole-body diffusion-weighted MRI, CT, CBCT and other clinically available imaging; undertake registration, segmentation, contour transfer, target planning and trajectory reconstruction as required.

	Enabling technologies. Evaluate freehand and technology-assisted approaches. Named fusion, navigation, robotic, CT and MRI platforms are examples of enabling systems rather than fixed dependencies of the doctorate.

	Clinical outcomes. Molecular adequacy, viable tumour recovery, targeting performance, workflow, safety and patient acceptability.

	Research governance. Contribute to protocols, ethics, regulatory and local governance submissions; maintain study documentation in accordance with Good Clinical Practice, data-protection requirements and sponsor procedures.

	Data management and analysis. Maintain accurate, quality-assured imaging and clinical datasets; document processing and analysis decisions so that the work is reproducible; undertake appropriate statistical analysis.

	Pathology and molecular pathway. Coordinate imaging-defined targets with specimen handling, pathology review and downstream molecular acceptance criteria, and maintain clear sample provenance and imaging-tissue linkage.

	Dissemination. Prepare abstracts, presentations and peer-reviewed manuscripts and contribute to local, national and international scientific meetings.



[bookmark: Text13]Clinical, academic and professional responsibilities

	Protected research time. Organise the post so that research and doctoral progress remain the principal commitment.

	Clinical session. Undertake approximately one supervised clinical session each week involving image-guided biopsy and ablation and relevant STAMPEDE2 procedures, with activity graded to previous experience and demonstrated competence.

	Patient care. Contribute to pre-procedural review, patient assessment, consent, procedural documentation and post-procedural care where appropriately trained, authorised and supervised.

	No mandatory on-call. The fellowship carries no mandatory on-call commitment. Any additional on-call work would be separate, require the relevant approvals and must not compromise protected research time or academic progress.

	Training. Undertake appropriate doctoral, quantitative-imaging, statistical, Good Clinical Practice and procedural training. Training in local fusion, navigation and robotic systems will be provided according to need and competence.

	Multi-site working. Work flexibly across ICR and The Royal Marsden in Chelsea and Sutton and maintain the access, mandatory training and professional requirements needed for both the ICR employment and honorary clinical role.

	Multidisciplinary working. Collaborate with interventional radiology, imaging science, oncology, nuclear medicine, medical physics, pathology, molecular laboratories, statistics, trial and research-delivery teams.

	Study delivery. Identify and screen potential participants and recruit or consent patients only where authorised and appropriately trained; coordinate imaging, procedures and sample collection.

	Academic development. Critically appraise the literature, attend relevant seminars and courses, present work in progress and contribute to teaching where compatible with the research programme.

	Patient and public involvement. Contribute to appropriate patient and public involvement and engagement activity for the research.

	Professional standards. Maintain full GMC registration and a licence to practise, recognise personal limits, seek senior support appropriately and work in accordance with Good Medical Practice and local clinical governance.




General

	All staff must ensure that they familiarise themselves with and adhere to any ICR policies that are relevant to their work and that all personal and sensitive personal data is treated with the utmost confidentiality and in line with the General Data Protection Regulations

	Any other duties that are consistent with the nature and grade of the post that may be required.

	To work in accordance with the ICR’s Values.

	To promote a safe, healthy and fair environment for people to work, where bullying and harassment will not be tolerated.

	This job description is a reflection of the present position and is subject to review and alteration in detail and emphasis in the light of future changes or development.
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Education and Knowledge
	Primary medical qualification recognised by the General Medical Council (GMC).
	Essential

	Full GMC registration with a licence to practise by the date of appointment.
	Essential

	Successful completion of FRCR Part 1.
	Essential

	Clinical radiology training, or equivalent experience and competencies, at approximately ST3 level or above by appointment.
	Essential

	Eligibility and commitment to register for a PhD at the ICR, subject to the ICR's admissions and project-approval requirements.
	Essential

	Understanding of clinical research methods, research ethics and Good Clinical Practice.
	Essential

	Demonstrable interest in academic radiology, interventional oncology or translational imaging research.
	Essential

	Additional academic qualification or formal research training.
	Desirable

	Knowledge of quantitative imaging, multimodal image analysis or imaging-pathology correlation.
	Desirable


ExperiencePerson specification

	Appropriate clinical radiology experience for career stage, including safe patient assessment and the ability to recognise limits and seek senior support.
	Essential

	Experience of working effectively in multidisciplinary clinical teams.
	Essential

	Research, audit or quality-improvement experience, with evidence of accurate data collection and record keeping.
	Essential

	Prior exposure to interventional radiology or image-guided procedures appropriate to training level.
	Desirable

	Experience of patient recruitment, research consent or prospective clinical study delivery.
	Desirable

	Experience analysing clinical or imaging data.
	Desirable

	Peer-reviewed publication, conference presentation or other research output.
	Desirable


Skills and personal attributes
	Excellent written and spoken English sufficient for safe clinical practice and clear scientific communication.
	Essential

	Ability to explain research clearly to patients, clinical colleagues and scientific collaborators.
	Essential

	Strong organisational and time-management skills, with the ability to coordinate a complex multi-site research programme.
	Essential

	Ability to collect, organise, analyse and interpret clinical or imaging data and to appraise scientific literature critically.
	Essential

	Ability to work independently within appropriate supervision and to collaborate across clinical, scientific, technical and laboratory teams.
	Essential

	Attention to detail, professional integrity and commitment to high-quality, reproducible research.
	Essential

	Willingness to learn new imaging and interventional methods and adapt as technologies and workflows develop.
	Essential

	Familiarity with DICOM data, image registration, segmentation or quantitative image analysis.
	Desirable

	Familiarity with statistical software or a language such as R or Python.
	Desirable

	Evidence of leadership, initiative, teaching or project ownership appropriate to career stage.
	Desirable


Training provided: applicants are not required to have previous experience of bone biopsy, robotic guidance, the Micromate system, prostate-cancer research, MRI-CBCT or MRI-CT fusion, photon-counting CT, laser navigation, multi-lesion biopsy or interventional MRI. Training and supervised experience will be tailored to the successful candidate's baseline competencies and progress.
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We offer a fantastic working environment, great opportunities for
career development and the chance to make a real difference to defeat cancer. We aim to recruit and develop the best – the most outstanding scientists and clinicians, and the most talented professional and administrative staff.
The annual leave entitlement for full time employees is 28 days per annum on joining. This will increase by a further day after 2 years’ and
5 years' service.
Staff membership to the Universities Superannuation Scheme (USS)
is available. The USS is a defined benefit scheme and provides a
highly competitive pension scheme with robust benefits. The rate of contributions is determined by USS and details of the costs and benefits of this scheme can be found on their website. If staff are transferring from the NHS, they can opt to remain members of the NHS Pension Scheme.
We offer a range of family friendly benefits such as flexible working,
a parents’ group, and a maternity mentoring scheme. Other great benefits include interest free loans for discounted season tickets for travel and bicycle purchases, access to the NHS discounts website,
a free and confidential Employee Assistance Programme which offers
a range of well-being, financial and legal advice services, two staff restaurants, and access to a gym and sporting facilities at our
Sutton site.
Further information
[bookmark: Text18]You may contact Dr Edward Johnston for further information by emailing ed.johnston@rmh.nhs.uk. This job description is a reflection of the current position and is subject to review and alteration in detail and emphasis in the light of future changes or developmentBenefits
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