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1.0 Introduction
1.1 About the Tessa Jowell Brain Cancer Mission

The cure rates for brain tumours have remained low for many decades due to multiple
complex issues. To improve outcomes, it is essential that scientists, who as experts in
neurobiology, preclinical tumour modelling, genomics, drug discovery and development can
have access to the best neurologists, neuropathologists, neurosurgeons, radiologists, clinical
and medical oncologists so that the important challenges can be identified and targeted if
we are eventually to be in the position to cure all patients with a brain tumour. Training for
a career in neuro-oncology in the UK has a clear pathway for neurosurgeons but less so for
the other disciplines.

Following Dame Tessa Jowell’s call to action to improve treatment, care and research for
people with brain tumours, the Tessa Jowell Brain Cancer Mission (TJBCM) was formed to
work with existing stakeholders in the government, academic, NHS, patients and charity and
volunteer sectors to design and deliver a new national strategy for brain tumours. The
TJBCM, an independent community interest company, serves as a convening body for these
stakeholders, enabling them to work together to make a tangible change in brain tumour
treatment and research.

TIBCM designs and delivers a national portfolio of eight transformational programmes
focused on accelerating research, advancing precision medicine and novel treatments,
improving care for today’s patients, and connecting and training NHS staff. With the above
initiatives, the Mission aims to significantly grow the brain tumour research community in the
UK, train outstanding health care professionals and offer better care for patients in the UK.

As part of the connecting and training NHS staff strand, the Fellowship programme, led by Dr
Sarah Jefferies, is tasked with designing training opportunities for healthcare professionals.
The programme aims to create new attractive and rewarding career opportunities for aspiring
scientists and clinicians in a challenging disease area, on the cusp of exciting and promising
breakthroughs. The Tessa Jowell Fellowship is the perfect launchpad for emerging talent to
build a clinical career dedicated to helping patients with complex needs while also leading on
cutting-edge research and innovation

The TIBCM Fellowship Programme is a training programme for all medical specialties involved
in the delivery of treatment, care and research for patients with brain tumours. While Fellows
will apply for a fellowship in line with their speciality (e.g. oncology or neurology), it aims to
provide a holistic overview of the multi-disciplinary management of brain tumours. Fellows
will learn about the latest best practices in their own specialities as well as being encouraged
to observe and learn from specialties across the treatment and care pathway.
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Fig.1 Tessa Jowell Fellowship Programme Structure
1.2. About the Tessa Jowell Fellowships in Neuro-oncology

Brain tumours are the 9™ most common cancer in the UK with 11,432 cases reported in
2015. Brain tumour incidence rates are projected to rise by 6% between 2014 and 2035
(Smittenaar et al., 2016). Treatment options include surgery, radiotherapy, and
chemotherapy, primarily delivered by neurosurgeons and oncologists, supported by
neuroradiology, neuropathology and neurology. The neuro-oncology multi-disciplinary team
(MDT) requires specialist input from clinicians dedicated to provide high-quality
management of CNS tumours. In 2006 the NICE cancer service guideline for brain and CNS
tumours highlighted the importance of specialist neurosurgical input in managing neuro-
oncological surgery in which at least 50% of their clinical time is dedicated to management
of CNS tumours (NICE(CSG10), 2006). Progress towards delivering world-class neuro-
oncological cancer care in the UK requires training MDT members who have a deep
appreciation of the treatment and management strategies applied throughout the team.

We anticipate in the coming decade the management of brain tumours will be increasingly
complex. Surgical strategies are developing to refine the resection of tumours through intra-
operative fluorescence and imaging. Radiotherapy will require advanced technical training
to deliver stereotactic or proton radiotherapy. Tumour DNA sequencing resulting in
subgrouping and the identification of actionable mutations will add to the complexity of
understanding the implications of treatment and prognosis. Consequently, the application
of new chemo- or immunotherapies in the context of early- and late-phase clinical trials will
necessitate skilled clinicians in delivering comprehensive cancer care.

The Tessa Jowell Fellowships, hosted in collaboration with Tessa Jowell Centres of
Excellence (TJCE), are designed to support clinicians to address the needs of the future of
neuro-oncology. The 12-month funded Fellowships aim to train highly skilled clinicians that
are capable of appreciating the breadth of comprehensive brain tumour management and
can integrate knowledge and experience in personalizing and optimising cancer care. The
intention is for the Fellow to gain experience with the ultimate objective of leading high
impact practice changing neuro-oncology clinical trials in the future as a Chief Investigator.

1. Department of Health and Social Care Task and Finish Working Group on Brain Tumour Research (2018) Report of the Task and Finish Working
Group on Brain Tumour Research



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/683217/Brain tumour research -
task _and finish working group report.pdf
2. Smittenaar, C., Petersen, K., Stewart, K. et al. Cancer incidence and mortality projections in the UK until 2035. Br J Cancer 115, 1147-1155 (2016).
https://doi.org/10.1038/bjc.2016.304
3. National Institute for Health and Care Excellence. (2006). Improving outcomes for people with brain and other CNS tumours. NICE Clinical
Guidelines, No. 56. https://www.nice.org.uk/guidance/csg10

1.3 About Cambridge University Hospitals NHS Trust

Cambridge University Hospitals NHS Trust (CUH) is one of the largest and best known acute hospital
trusts and university teaching hospitals in the country. With the University of Cambridge, CUH is a
partner in the National Institute for Health Research (NIHR) Cambridge Biomedical Research Centre
combining strengths in biomedical science with clinical translation and is a major center for
biomedical research and education of world leading quality.

The Cancer Division of CUH, which sees over 4000 new cancer patients a year is intimately linked
with the University of Cambridge Department of Oncology, the Cancer Research UK Cambridge
Insititute and the MRC Cancer Unit with world class laboratory facilities adjacent to the hospital.

The neuro-oncology service at CUH together with Norfolk and Norwich University Hospital and
Ipswich Hospital form the East of England Service Tessa Jowell Brain Tumour Centre of Excellence.

The neuro-oncology service at CUH provides state of the art surgical and oncological treatment to
children, teenagers and young adults and adults with benign and malignant CNS and skull based
tumours. The service serves the entire adult population of Cambridge and East Anglia region and
beyond, covering a populatin of approximately 3 million. A wealth of training opportunities are
provided across the multidisciplinary neuro-oncology team based at CUH comprising neuro-
oncological surgeons, clinical oncologists, neuroradiologists, neuropathologists, a specialist brain
tumour neurology service and rehabilitation services.

There are currently four neuro-oncological surgeons at CUH with a strong academic focus and links
to the University of Cambridge; Professor Price, Mr Joannides, Mr Mair and Mr Santarius.

The Wolfson Brain imaging centre (WBIC) provides advanced functional and strucutral brain imaging
in immediate proximity to the Neurosciences Intensive Care Unit. The WBIC conducts research in
the development and application of advanced imaging techniques using PET, MRI and MRS.

The department of oncology at CUH has a dedicated Oncology out-patient suite, an Oncology Day
Unit, 9 bed Cancer Assessment Unit and inpatient adult oncology and teenage and young adult
wards. The radiotherapy department is equipped with Elekta synergy linear accelerators, two
Radixact Tomotherapy machines and two Varian True beams.

The neuro-oncology team comprises six consultant clinical oncologists: Professor Jena, Drs Buckley,
Duke, Harris, Jefferies and Thompson. Advanced radiotherapy is delivered using the Novalis
platform. CUH is the regional centre for stereotactic radiosurgery (SRS) for brain metastases and
benign tumours.

The neuro-oncology service has a world-leading portfolio of translational and imaging research
studies and early and late phase clinical trials and is a regional and national referral service for
clinical trials. The Minderoo Precision Brain Tumour Programme led by Mr Mair, provides patients
with upfront DNA and RNA whole genome sequencing to inform diagnosis, to identify potential
therapeutic targets and to stratify patients into precision medicine clinical trials . CUH has recently
opened the first adaptive genomically guided platform trial for glioma patients evaluating targeted
therapies based on individual patient’s whole genome sequencing results.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683217/Brain_tumour_research_-_task_and_finish_working_group_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/683217/Brain_tumour_research_-_task_and_finish_working_group_report.pdf
https://doi.org/10.1038/bjc.2016.304
https://www.nice.org.uk/guidance/csg10

2.0 Fellowship structure

2.1 Eligibility

The Tessa Jowell Fellowships are for applicants who are near completion of training in
clinical or medical oncology. Applicants will need to be able to demonstrate that they meet
the range of skills and experience outlined in the person specification (appendix 1).

2.2 Aims and Objectives

The aims of the Tessa Jowell Fellowship Programme are to:

e To provide supervised training in the inpatient and outpatient practice of neuro-
oncology.

e To gain an understanding of the planning and delivery of complex radiotherapy and
chemotherapy for CNS tumours

e To develop clinicians that can deliver high-quality comprehensive neuro-oncological
patient care within all the associated disciplines.

e To equip clinical academics with the necessary research skills to lead high-impact
practice-changing neuro-oncology clinical trials in the future

e To cultivate the future leaders in neuro-oncology in the UK.

Interactions with other disciplines
To ensure a holistic understanding of brain tumour management, Fellows will be asked
develop familiarity and an understanding of other key specialties involved in the delivery of
brain tumour treatment and care:
e To develop familiarity with neurosurgical decision-making, advanced techniques, and
the management of neurosurgical complications.
e To appreciate the role of neuroimaging in assessing brain tumours and the role of
novel imaging modalities.
e To gain and understanding of the management of neurological symptoms and
sequalae of brain tumours.
e To gain understanding of neuropathology and molecular genomics

2.3 Structure

The Fellowship is structured as concurrent core specialty experience and module
participation. Importance is placed on the longitudinal experience of managing brain
tumours, in which clinical oncology trainees usually have approximately 4-months and
medical oncology trainees have zero experience within a standard training programme.
Fellows arriving at a new institute will gain from participating in a different clinical
environment to widen breadth of experience.

The fellowship modules can be structured flexibly in line with the Fellow’s preference and
the opportunities offered by the host institutions. The fellowship may be organised in
discrete blocks of time per module or modules may be undertaken concurrently, with
different days of the week allocated to specific modules and research elements undertaken
throughout the year (see fig.2).
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Fig.2 - Examples of how Fellowship content modules can be structured over 12-month period

a. What educational strategies will be adopted?
The educational strategy applied is trainee-centred integrated learning. The fellowship will
be planned to deliver bespoke modules of training that address the educational needs of
the trainee. The individual goals of the trainee will be agreed with the host supervisor and
the programme lead prior to commencement.

b. What content will be included?
Specific content will be decided by the fellow and their host supervisor and will be shaped
by the educational opportunities at the host institution in addition to opportunities
available through the TJIBCM network.

¢. What teaching methods will be used?
Training will be centred around work-based learning methods, such as reflection, role-
modelling, mentoring, interprofessional interactions, and opportunistic clinic or ‘bed-side’
learning.

d. How will assessments be carried out?
Feedback

A short written report will be requested from the Fellow at the end of each quarter of the
fellowship. This will be reviewed by the programme lead and the TIBCM to assess
satisfaction and engagement with the fellowship. The fellow will then be invited to a short
call with the programme lead and TIBCM to discuss progress. Host supervisors will be



invited twice a year to provide feedback on the Fellow’s progress and the fellowship
programme as a whole.

Behavioural change

By the end of the Fellowship the trainee should be applying their learning; either the
application of new techniques or integrating obtained knowledge into their clinical practice.

Impact

The impact of the Fellowship will occur in two phases. Following completion of the
fellowship, it is anticipated the trainee will begin a substantive post treating brain tumours
in the UK with at least 50% of clinical workload devoted to neuro-oncology. Long term,
fellows will support the local delivery of high-quality neuro-oncological care and develop
national and international roles in brain tumour research and management.

e. What educational environment or climate will be fostered?
Work-based learning has learning embedded into the everyday practice, routines and
cultures of the host institutions. Learning is supported by more knowledgeable and
experienced colleagues, alongside the wider health care team. Consequently, engaged
mentor and module leads are vital in identifying development opportunities. The host
institutions should be nationally recognised in one or two module areas to promote
excellence for the trainee.

f. What external opportunities will be available?
Fellows will be encouraged to attend external meetings such as BNOS, EANO, CRUK and the
Cambridge Training Bootcamp. There will also be opportunities to attend NIHR sponsored
events as well as TIBCM-led meetings. Fellows may explore and suggest other external
opportunities in line with their interest and fellowship budget.

2.4 Host Institutions

a. Tessa Jowell Centre of Excellence Network

In 2024, The East of England service (Cambridge University Hospitals NHS Trust, Norfolk
and Norwich University Hospital and Ipswich Hospital) was awarded the Tessa Jowell
Centre of Excellence designation for a second time in a row.

A Tessa Jowell Centre of Excellence has met the high Tessa Jowell Standards of Excellence in
every area of their service. The ‘Excellence’ status allows patients to feel confident that they
are receiving the very best care in the NHS, with outstanding multi-disciplinary collaboration
to deliver treatment, care and research opportunities, with well-integrated and specialised
services.

b. Other opportunities

Applicants may wish to explore observership opportunities at other institutions to provide
additional experience which cannot be obtained at the primary site (e.g., an international
institution or institutions with specific expertise or infrastructure such as proton beam
therapy)



2.5 Fellowship Funding
The full 1-year Tessa Jowell ACT Neuro-Oncology Fellowship award is £117,564.68. This
consists of:

e Full salary cost

e Employment oncost

o Fellowship travel and conference bursary
e TJBCM administrative costs

The Tessa Jowell ACT Neuro-Oncology Fellowship is co-funded as following:
e The NIHR which funds 50% of the fellowship, commensurate to the research
component.
e The Addenbrooke’s Charitable Trust (ACT) which funds 50% of the fellowship
2.6 The Applicant

The Tessa Jowell Fellowships are aimed at individuals planning a career in neuro-oncology.
The application will expect you to demonstrate:

) Evidence of developing independent research ideas

J That you have started to make important research contributions in neuro-oncology

. An awareness of research in other fields/disciplines and how your own research
could benefit from working across disciplines

. That you have identified appropriate career development opportunities

] Plans to develop relevant skills and knowledge to drive the development of your
own cancer research ideas

J Evidence of balancing competing commitments e.g. clinical, teaching, supervision
activities

J That you have started to develop leadership skills

. Effective communication skills across different audiences

Part-time working will be taken into consideration by our training programme.

The Fellowship programme is open to candidates at all stages in their research career, with
a key factor being an interest in pursuing research in addition to a clinical career. The
Fellowship committee will use the above points in conjunction with other specifications to
make the award decisions. See Appendix 1 for detailed person specifications.

2.7 The successful applicant's input into TIBCM

The Tessa Jowell Fellowship programme is part of the Tessa Jowell Brain Cancer Mission's
programme portfolio. The successful candidate will be expected to take an active role in the
Mission's activities, to help deliver its national strategy for brain tumours and drive
excellence in brain tumour treatment and care in the UK. The Fellow will be invited to join
the Mission team at their head office to learn more about the Mission’s broad programme
portfolio, which spans from research and precision medicine to improving clinical practice
and working with government on developing new policies to transform cancer care, and will

9



be encouraged to join any activity stream of interest
(https://www.tessajowellbraincancermission.org/).

3.0 The Faculty

Led by the Programme Lead and with support of the TIBCM, the Fellowship Core Faculty
sets the curriculum, undertakes the selection process for the fellowships and ensures
centres are able to support the required aspects of training in neuro-oncology. TIBCM is
responsible for the general administration and expansion of the fellowship programme.

The faculty additionally works with leading experts who provide advice on specialty-specific
aspects of the curriculum and support selections of candidates in line with their specialty:

Programme Lead

Leads and provides strategic oversight for the Fellowship programme

L
Fellowship Core Faculty
sets curriculum, selects fellow, monitors activities and provides mentoring and
other opportunities
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Fig.3 Summary of roles and responsibilities of Fellowship committee

The faculty consists of:
Programme lead — Dr Sarah Jefferies

The Programme Lead is accountable for the operation of the fellowship program and fulfils
the following:

® possesses requisite specialty expertise such as demonstrated evidence of experience
in the field of neuro-oncology, as well as documented educational and
administrative abilities and experience in his or her field

e has significant prior experience in the training of in neuro-oncology

e reports on the training program to the TIBCM leadership

Core faculty

The Faculty oversees and organises the activities of the educational programme as well as
the module content. It is responsible for the selection of the fellow, jointly monitors the
fellowship training with the Programme Lead and may offer wider opportunities for
networking, mentoring and other activities.

Medical oncology — Dr Juanita Lopez

10
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Clinical Oncology — Prof. Anthony Chalmers, Dr Faye Robertson, Dr Gillian Whitfield, Dr
Cressida Lorimer

Neuroradiology — Dr Gerry Thompson

Neurology — Dr Fiona McKevitt

Neuropathology — Prof Kathreena Kurian

Director of Services and Policy Brains Trust — Dr Helen Bulbeck

Patient Representative — Peter Realf

NIHR Representative — Amy Bell

4.0 THE APPLICATION PROCESS

The TIBCM Fellowships are aimed at individuals with an interest in an academic career in
neuro-oncology. The application will expect you to demonstrate:

Clinical interest in neuro-oncology

That you have started to make important research contributions in neuro-oncology
or wider oncology

Evidence of developing independent research ideas

An awareness of research in other fields/disciplines and how your own research
could benefit from working across disciplines

That you have identified appropriate career development opportunities

Plans to develop relevant skills and knowledge to drive the development of your
own cancer research ideas

Evidence of balancing competing commitments e.g. clinical, teaching, supervision
activities

That you have started to develop leadership skills

Effective communication skills across different audiences

Application Process

The recruitment window opens on 5 December 2025 and closes on 5 January 2026.
Applicants will be asked to submit an application form to hannah.buckley3@nhs.net and
camille.goetz@tessajowellbcm.org. Shortlisted candidates will be invited to interview with

the TJ Fellowship committee at the end of January.

11
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If you need further guidance on the fellowship or the application process — please contact
Camille Goetz (see email above).

12



Appendix 1 — Person Specification

Education/Qualifications How measured

(application form, interview,
test, presentation, references,
occupational health)

Essential Application form

e Right to work in the UK

e Basic medical degree and evidence of suitability for higher medical
training. Broad knowledge of general internal medicine with MRCP
or equivalent and experience in the treatment of cancer patients.

e Applicants should be near to gaining their certificate of completion
of training in medical or clinical oncology

o Eligible for full GMC registration.

Desirable

e Broad knowledge of medical oncology including knowledge
concerning standard chemotherapy regimens, the drugs and their
side effects.

e Evidence of commitment to neuro-oncology within own speciality

e Intercalated honours degree and/or additional qualifications e.g.

MSc/PhD etc.
Essential Application form/interview

e Broad experience of management of patients with full range of
cancer types, including brain cancer (internal referrals)

e Demonstration of acquisition of neuro-oncology-related
knowledge and skills

e Demonstration of the potential for scientific independence and
the ability to contribute to a research team

e Potential to become leader in neuro-oncology

Desirable

e Experience in clinical trials in cancer chemotherapy, including
some aspects of early drug development

‘ Skills/Abilities/Knowledge




Essential Application form/interview

e Experience in the management of acute medical emergencies
and, practical interventions e.g. chest and ascitic drains, central
lines etc. Experience in general oncology management including
treatment of oncological emergencies and cancer chemotherapy.

e Evidence of team working skills

e Evidence of leadership potential

Desirable

e |t would be helpful for the applicant to have some experience and
knowledge of cancer clinical trial methodology including the
conduct of early trials.

‘ Educational and Personal Aspects

Essential

Application form/interview
e Demonstration of understanding, and commitment to, a career in

neuro-oncology

e Indication of medium and long-term career goals

e Demonstration of educational reasons for applying for the TJ
fellowship
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