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FURTHER PARTICULARS 
 

Post title: 

 
Medical/Applied Statistician 
SENIOR, INTERMEDIATE AND JUNIOR POSITIONS AVAILABLE 
  

Department/School: 
 
Public Health and Primary Care 
 

Grade/Salary/Role Type: 

 
Research Assistant: £24,049- £27,047 
Research Associate: £27-854- £36,298 
Senior Research Associate*: £37,382- £47,314 
 
Senior Research Associate (G9)*, Research Associate (G7) or 
Research Assistant (G5), depending on qualifications and 
experience. *NB: The status of Senior Research Associate is 
awarded on the basis of individual merit and may be awarded to the 
successful candidate if approved by the Faculty Board of the 
Cambridge School of Clinical Medicine. 
 

Responsible for: 

 

TBC 
 

Responsible to: 

 
Professor John Danesh  

 
Role Purpose 
The two main responsibilities of this role will be to design and implement analyses of genetic, 
biochemical and lifestyle data in relation to cardiovascular disease, and to provide statistical 
support to a programme of work investigating optimisation of CVD screening strategies across 
Europe. Both these aims will utilise a portfolio of studies involving large epidemiological databases 
and such analyses will provide internationally unique and unusually detailed insights into the 
relevance of novel risk factors to cardiovascular disease. The role will involve contributing 
importantly to a series of high-impact publications. 
 
The post holder will work in close conjunction with the senior epidemiologists and statisticians in the 
CEU, including: Professor Danesh, Professor Thompson, Dr Emanuele Di Angelantonio, and Dr 
Adam Butterworth. He/she will be assigned to work principally in a group led by one of these 
individuals. He/she will also work closely with other members of the CEU and scientific 
collaborators based in other institutions.  
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Organisational Chart 
 

Director, CEU 
 
 

Team Leader 
 
 
 
 

                     Data Managers         Medical/Applied Statistician   Epidemiologists    Statisticians 

 
 

Key duties and responsibilities % time 
spent/ 
frequency 

1 Developing and implementing methodologically appropriate statistical analysis 
strategies for each of the planned investigations. 

daily 

   
2 Collaborating with other statisticians and epidemiologists to plan analyses of 

specific hypotheses relating to genetic, biochemical and lifestyle data in relation 
to cardiovascular disease. 

daily/ 
weekly  

   
3 Working with statisticians to develop and conduct analyses relating to the 

evaluation of cardiovascular disease screening strategies 
daily 

   

4 Working with data managers based in Cambridge and in other institutions, to 
ensure all project data are appropriately stored, cleaned, updated and 
transferred to enable statistical analyses to be conducted. 
 

monthly 

   
5 Writing and developing suitable programs for data analysis using statistical 

software (eg, Stata or R) for use within the group. 
 

monthly  

   

6 Contributing to reports, presentations and publications by preparing numerical 
and graphical summaries using relevant computer software. 

weekly/mo
nthly 

   

7 Assist in preparation of grant applications to secure further funding for relevant 
projects. 
 

occasional
ly 

   

8 Reviewing, analysing or presenting information based on risk factors or other 
projects when requested. 
 

as 
necessary 

   
9 To assist in the training and supervision of junior members of the group (eg 

students, interns) as appropriate. 
as 
necessary 
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Person profile 
Essential knowledge, skills and experience required for role 
 
Education & 
qualifications 

Relevant statistical training (eg, Masters in Medical Statistics, PhD in 

Applied statistics). 

 

Specialist knowledge & 
skills 

A sound understanding of statistical concepts, preferably in relation to 
chronic disease epidemiology.  
High-level report writing and presentation skills. 

 

Interpersonal & 
communication skills 

Strong organisational and interpersonal skills. 
Excellent verbal and written communication skills. 
 

Relevant experience Experience of using Microsoft Office.  
Experience of using relevant statistical software (eg, Stata, R or SAS). 
 

Additional 
requirements 

Ability to judge priorities and work to tight deadlines. 
Ability to be productive and energetic.  
Ability to work to targets both independently and within a team 
environment. 
Ability to ensure accuracy and rigour in all areas of work. 
Ability to work in multi-disciplinary teams. 
 

 
Desirable knowledge, skills and experience required for role 
 
Education & 
qualifications 

At least one year of relevant work experience. 
 

Relevant experience Analysis of large, complex epidemiological datasets. 
 
A track record of authoring scientific publications. 
 
Previous programming experience. 
 

Additional 
requirements 

Ability to assimilate rapidly new scientific, medical and statistical 
concepts (eg, new software packages or statistical tests) 
 
Ability to communicate ideas to peers and non-statisticians 
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Summary of Terms & Conditions 

Location: 

 
Department of Public Health and Primary Care, Strangeways Reseach 
Laboratory, Worts Causeway, Cambridge, CB1 8RN 

 

Limit of Tenure: 

 
Funds for this post are available until 31 December 2015 but for no 
longer than three years in the first instance.  

 

Annual Leave: 

 
Full time employees are entitled to annual paid leave of 6.6 weeks (or 
33 days) for those working full time, plus public holidays. The leave year 
runs from 1st October – 30th September. 

 

Hours of work: 
 
This appointment is full-time.  
 

Pension: 

 

 
The Universities Superannuation Scheme is a national scheme for 
employees on academic, research and academic related scales of pay 
which covers all the pre-1992 Universities and a number of other 
educational and research bodies. Universities Superannuation Scheme 
(USS)  
 

Probation: 
 

6 months  
 

Closing date for 
applications 

 
Applications must be received by 5.00 pm on Monday 12 August 2013 
 

Expected date for 
interview/selection 

 
w/c 26 August 2013 
 

How to apply  
For an informal discussion about the post, please contact Dr Adam 
Butterworth (asb38@medschl.cam.ac.uk). 
 
Formal applications consisting of a covering letter, CV and a 
completed CHRIS 6 form, parts 1 and 3 only to be completed 
(available from http://www.admin.cam.ac.uk/offices/hr/forms/chris6/) 
should be sent, preferably by email to Lynette Watson: 
phpc.admin@medschl.cam.ac.uk or by post to Department of Public 
Health and Primary Care, Strangeways Research Laboratory, Worts 
Causeway, Cambridge CB1 8RN. 
 
Your cover letter should describe how you meet the person 
specification for the role.   

ALL APPLICATIONS MUST BE RECEIVED BY 5 PM ON THE 
CLOSING DATE 
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ADDITIONAL INFORMATION 

Position: Medical/Applied Statisticians 

SENIOR, INTERMEDIATE AND JUNIOR POSITIONS AVAILABLE  
 

School: Clinical Medicine 
 
Currently advertised positions 
The Cardiovascular Epidemiology Unit (CEU) (http://www.phpc.cam.ac.uk/CEU/) at the University of 
Cambridge is an internationally recognised interdisciplinary group currently comprising >50 staff and 
students. As part of a major expansion of its research activities, the CEU seeks to appoint talented 
medical/applied statisticians who are interested in joining world-leading large-scale studies of 
cardiovascular disease. These positions can be filled by appropriate candidates at senior, intermediate 
or junior levels, depending on relevant qualifications and experience.  
 
The University of Cambridge 
The University of Cambridge was ranked the best university in the world by the QS World University 
Rankings 2011/12. The University comprises 31 Colleges and more than 150 departments, faculties, 
schools and other institutions plus a central administration.  

The Department of Public Health and Primary Care (DPHPC) 
The Department is one of Europe’s leading academic departments of population health sciences. It 
was top-ranked in Epidemiology and Public Health in the UK Research Assessment Exercise 2001-
2008. It has been led by Professor John Danesh since 2001 and comprises over 350 people.  
 
Cardiovascular Epidemiology Unit 
The post-holder(s) will be based in CEU, which is a research unit based in the DPHPC. The CEU is 
directed by Professor Danesh. It is supported by long-term research grants from a number of funding 
agencies, including the: British Heart Foundation, UK Medical Research Council, Wellcome Trust, UK 
National Institute of Health Research, European Commission, US National Institutes of Health, and 
industry. The staff of the CEU include: epidemiologists, statisticians, physicians, geneticists, 
nutritionists, data managers, and administrative staff. The work of the CEU has been typified by an 
unusual number of high-impact publications in leading journals (Table 1). 
 
The overarching objective of the CEU is to identify and evaluate emerging and novel cardiovascular 
risk factors to determine their potential relevance to: (1) disease aetiology, with implications for 
therapeutic strategies (2) risk prediction, with implications for screening. This work is being pursued 
through 6 inter-linked "strands" of research that are mutually dependent and informative (Figure 1). 
Specific objectives include: 
 
● To optimise screening strategies for CVD, including stratified (or “personalised”) approaches and 
assessment of cost-effectiveness  
● To characterise in detail any independent associations of priority emerging risk factors with CVD  
● To establish cost-effective and scalable new epidemiological bioresources in the UK to study CVD. 
● To use human genetic evidence to discover and prioritise potential therapeutic targets in CVD  
● To discover distinctive genetic and environmental risk factors for CVD in South Asia  
● To identify joint effects between genotypes and components of lifestyle on CVD risk  
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Examples of world-leading studies particularly relevant to this post include:  
 
The Emerging Risk Factors Collaboration: This consortium, which is intended to resolve clinical and 
epidemiological controversies for well-known factors related to lipids, inflammation, and metabolic 
dysfunction, has been expanded to include information on additional risk factors and now comprises 
individual participant data on 2 million people in 130 long-term prospective studies worldwide. 
 
EPIC-Heart / EPIC-CVD: These pan-European collaborations have the dual aim of studying the 
interplay of nature and nurture in the causation of cardiovascular disease and studying how to optimize 
screening for this condition. Identification and validation has been completed of 15,000 incident 
coronary heart disease cases (plus identification of 10,000 incident stroke cases and ongoing 
validation of them) and 15,000 controls. For all of these participants, assays are completed (or in 
progress) of 75 soluble biomarkers, and genotyping of 215,000 selected SNPs in the 
CardioMetabochip+ array (genotyping is nearing completion), and 440,000 SNPs using the Exome 
array that should enable both assumption-free discovery of low-frequency functional alleles and 
focused evaluation of key hypotheses. 
 
International CVD genetics consortium: We have established an international consortium to discover 
and evaluate genetic risk factors in 50,000 CVD cases and 50,000 controls, with a specific focus on 
identifying and prioritizing potential therapeutic targets for medicines development. Assays are nearing 
completion for an augmented version of the CardioMetabochip (standard content of 200,000 SNPs 
plus 12,500 custom SNPs) in 30,000 CVD cases and 30,000 controls in this consortium, and will soon 
commence using an augmented version of the Exome array (standard content of 240,000 SNPs plus 
200,000 custom SNPs) in all 50,000 CVD cases and 50,000 controls. 
 
NHSBT Blood Donors Cohort: Building on our study of 2500 donors in the Cambridge CardioResource, 
we are recruiting 50,000 participants from NHSBT donation centres across England and Wales into a 
randomised trial which has an immediate objective of identifying the optimum interval between blood 
donations, a question of great practical relevance to the NHSBT. The longer-term goal is to establish a 
scalable epidemiological bioresource to study various determinants of CVD. The study’s highly-
committed volunteers have agreed to periodic re-surveys, wearing devices, and recall for explanatory 
sub-studies.  
 
The CEU has recently expanded further following expansion of existing teams as well as the formation 
of several new groupings, including: a biostatistical methods team after Professor Simon Thompson's 
appointment (2011), the Pfizer-Cambridge Centre for Cardiovascular Genomics (2011), and an 
NHSBT Centre for Population Donor Health (2012). 
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Table 1: 20 Exemplar Publications since 2008 from the Cardiovascular Epidemiology Unit 
 

1. Deloukas P..160 co-authors..Danesh J*, Palmer CNA*, Roberts R*, Watkins H*, Schunkert H*, 
Samani NJ*. Large-scale association analysis identifies new risk loci for coronary artery disease. 
Nat Genet 2012;45:25. 
 
2. Kaptoge S..310 co-authors..Danesh J. C-reactive protein, fibrinogen, and cardiovascular 
disease prediction. N Engl J Med 2012;367:1310. 
 
3. Di Angelantonio E..205 co-authors..Danesh J. Lipid-related markers and cardiovascular 
disease prediction. JAMA 2012;307:2499. 
 
4. Sarwar N..352 co-authors..Danesh J. Interleukin-6 receptor pathways in coronary disease: a 
collaborative meta-analysis of 82 studies. Lancet 2012;379:1205. 
 
5. Lorenz M..18 co-authors..Thompson SG. Carotid intima-media thickness progression to predict 
cardiovascular events in the general population (the PROG-IMT collaborative project): a meta-analysis 
of individual participant data. Lancet 2012;379:2053. 
 
6. Wormser D..195 co-authors..Danesh J. Separate and combined associations of body-mass 
index and abdominal adiposity with cardiovascular disease: collaborative analysis of 58 
prospective studies. Lancet 2011;377:1085. 
 
7. Seshasai SR..286 co-authors..Danesh J. Diabetes mellitus, fasting glucose, and risk of cause 
specific death. N Engl J Med 2011;364:829. 
 
8. Peden JF*…[99 other co-authors]…Danesh J* Elliott P*, Farrall M*, Stirrups K*, Zhang W*, 
Hamsten A*, Parish S*, Lathrop M*, Watkins H*, Clarke R*, Deloukas P*, Kooner JS*. A genomewide 
association study in Europeans and South Asians reveals five novel loci for coronary artery 
disease. Nat Genet 2011;43:339. 
 
9. Butterworth AS..97 co-authors..Danesh J*, Samani NJ*. Large-scale gene-centric analysis 
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identifies novel variants for Coronary Artery Disease. PLoS Genetics 2011;7:e1002260. 
 
10. Wensley F..154 co-authors..Hingorani A*, Danesh J*. Association between C-reactive protein 
and coronary heart disease: mendelian randomisation analysis based on individual participant 
data. BMJ 2011:342:d548. 
 
11. Kooner JS..65 co-authors..Danesh J*, Shyong Tai E*, Chambers JC*. Genome-wide 
association study in people of South Asian ancestry identifies six novel susceptibility loci for type 2 
diabetes. Nat Genet 2011;43:984. 
 
12. Sarwar N..296 co-authors..Danesh J. Diabetes mellitus, fasting blood glucose concentration, 
and risk of vascular disease: a collaborative meta-analysis of 102 prospective studies. Lancet 
2010;375:2215. 
 
13. Thompson A..104 co-authors..Danesh J. Lipoprotein-associated phospholipase A2 and risk of 
coronary disease, stroke and mortality: collaborative analysis of 32 prospective studies. Lancet 
2010;375:1536. 
 
14. Kaptoge S..268 co-authors..Danesh J. C-reactive protein concentration and risk of coronary 
heart disease, stroke, and mortality: an individual participant meta-analysis. Lancet 2010;375:132. 
 
15. Sattar N..30 co-authors..Ray KK*, Ford I*. Statins and risk of incident diabetes: a collaborative 
meta-analysis of randomised statin trials. Lancet 2010;375:735-42. 
 
16. Sarwar N..251 co-authors..Danesh J. Triglyceride-mediated pathways and coronary disease: 
collaborative analysis of 101 studies. Lancet 2010;375:1634. 
 
17. Di Angelantonio E..268 co-authors..Danesh J. Major lipids, apolipoproteins, and risk of 
vascular disease. JAMA 2009;302:1993. 
 
18. Erqou S..268 co-authors..Danesh J. Lipoprotein(a) concentration and the risk of coronary heart 
disease, stroke, and nonvascular mortality. JAMA 2009;302:412. 
 
19. Ray KK..6 co-authors..Sattar N. Effect of intensive control of glucose on cardiovascular 
outcomes and death in patients with diabetes mellitus: a meta-analysis of randomised controlled 
trials. Lancet. 2009;373(9677):1765. 
 
20. Thompson A..7 co-authors..Danesh J. Association of cholesteryl ester transfer protein 
genotypes with CETP mass and activity, lipid levels, and coronary risk. JAMA 2008;299:2777. 

 
*denotes equal contribution 
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School of Clinical Medicine 
 
The School of Clinical Medicine at the University of Cambridge (‘the Clinical School’) is one of the 
UK’s leading medical schools. Its strength is built on close relationships with pre-clinical science 
and translational partnerships with NHS organisations.  
 
Organisation of the School 
 
The School of Clinical Medicine comprises 12 formal Departments (Clinical Biochemistry, 
Haematology, Medical Genetics, Medicine – including Anaesthesia and Clinical Pharmacology – 
Obstetrics and Gynaecology, Oncology, Paediatrics, Public Health and Primary Care, Psychiatry, 
Radiology, Surgery and Clinical Neurosciences) which map onto service delivery within the 
University Hospital and undergraduate and postgraduate clinical teaching. 
 
Alongside departments, the School maintains a number of cross-departmental institutes to bring 
together researchers with cognate interest. At present, there are three institutes: Cambridge 
Institute for Medical Research; Institute of Metabolic Science and Institute of Public Health with a 
fourth planned (in Cardio-Respiratory Medical Research). 
 
Excellence in Research 
 
The research of the School is pursued under a number of cross-departmental themes:  these 
include Cancer Sciences, Metabolic Disease including Obesity and Diabetes, Neurosciences and 
Mental Health, Cardiovascular Medicine, Genetics and Genetic Medicine, Transplantation, 
Immunity and Infection, and Epidemiology, Public Health and Primary Care.  Associated with these 
major research themes are a number of underpinning themes in which the School has particular 
research strengths: these include Structural and Cell Biology applied to Medicine, Medical Imaging, 
Stem Cell Medicine, and Bioinformatics. 
 
Pursuit of the major underpinning research themes is enabled and facilitated by a number of cross-
departmental research institutes under the aegis of the School.  These include the Cambridge 
Institute for Medical Research (CIMR) supported by a Wellcome Trust Strategic Award, and 
including the Juvenile Diabetes Research Foundation/Wellcome Trust Diabetes and Inflammation 
Laboratory (JDRF/WT DIL), the Institute of Public Health, the Institute for Metabolic Science 
(opened in October 2007), the Brain Repair Centre, the Wolfson Brain Imaging Centre, the 
Hutchison/MRC Cancer Research Centre, and the Centre for Genetic Epidemiology.  A further 
refurbished (the West Forvie) building housing translational stem cell medicine and laboratories for 
the metabolic and imaging phenotyping of small animal models of disease opened in mid-2008.  
There is exceptional existing strength in ‘experimental medicine,’ focused through the Wellcome 
Clinical Research Facility. 
 
In the Higher Education Funding Council’s 2008 Research Assessment Exercise, the Clinical 
School with the Department of Pathology received a grade point average of 3.11 across the 8 Units 
of Assessment to which it made submissions under Main Panels A and B (the highest of any 
Medical School in the UK) with 80% of its total submission being rated internationally excellent or 
world leading (3* and 4*). 
 
The School’s strategic plan relates the major themes of basic medical science to the problems that 
arise in clinical practice.  These include: the neurosciences, genetic medicine, endocrinology, 
cancer, immunology and infection, vascular biology, imaging, public health medicine and general 
practice.  The plan includes developing closer links with the Physical Sciences and Engineering 
through new appointments.  The Cambridge Computational Biology Institute is a cross-School 
initiative with these and with the School of the Biological Sciences. 
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Excellence in Partnership 
 
The Clinical School is a member of Cambridge University Health Partners, a partnership between 
the University of Cambridge, Cambridge University Hospitals NHS Foundation Trust (the main 
acute trust for Cambridge), Papworth Hospital NHS Foundation Trust (a specialist Cardio-Thoracic 
Trust) and the Cambridge and Peterborough NHS Foundation Trust (the regional Trust responsible 
for Mental Health). 
 
Cambridge University Health Partners is based on the Cambridge Biomedical Campus at 
Addenbrooke’s Hospital. This campus hosts activities from all four of the partners and is the main 
physical site for two of them. It also hosts institutes and units run by other bodies which make major 
contributions to the richness of the environment. These include the Medical Research Council, 
Cancer Research UK and GlaxoSmithKline. Together, the partners are intending to double the size 
of the Cambridge Biomedical Campus by 2020. New developments will include additional clinical 
space to accommodate expansion and improvement of healthcare; including the relocation of 
Papworth Hospital, new research space associated with the clinical developments and a 
commercial biomedical science park.  
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University of Cambridge  

The University of Cambridge (http://www.cam.ac.uk/ ) is one of the world’s leading universities with 
an outstanding reputation for academic achievement and research. The University comprises 31 
Colleges and more than 150 departments, faculties, schools and other institutions plus a central 
administration function. 

Unified Administrative Service (UAS) is the university’s central administrative function. Offices of 
UAS are listed here http://www.admin.cam.ac.uk/offices/ . 

For maps of all university sites please follow this link: http://www.cam.ac.uk/map/ . 

 
Benefits of working at University of Cambridge 
 
There is a range of information which you may find helpful on the University’s website: 
http://www.jobs.cam.ac.uk/ . This includes applying for posts, working at the University and living in 
Cambridge. 
 
To find out more about the financial, personal and recreational benefits of working at the University 
of Cambridge, click on headings on the final page of this document to visit current university web 
pages. 
 

 

Pre-employment checks required 
All applicants are legally required to demonstrate the right to work/permission to work in the 
UK. The requirement for any higher level pre-employment checks is dependent on the role. 
Any offer of employment will be conditional upon the satisfactory outcome of these checks 
and whether an outcome is satisfactory will be determined by the University. 

Pre-employment checks required for this post are evidence of right to work in the UK and an 
occupational health clearance. 

 

Equal Opportunities Information  
The University of Cambridge is committed to a policy and practice which require that entry 
into employment with the University and progression within employment be determined only 
by personal merit and by the application of criteria which are related to the duties of each 
particular appointment and the relevant stipend or salary structure.  No applicant for an 
appointment in the University, or member of staff once appointed, will be treated less 
favourably than another on the grounds of sex, (including gender reassignment), marital 
status, race, ethnic or national origin, colour, or disability.  If any employee considers that he 
or she is suffering from unequal treatment on grounds of sex (including gender 
reassignment), marital status, race, ethnic or national origin, colour, or disability, he or she 
may make a complaint which will be dealt with through the agreed procedures for dealing 
with grievances. 
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Information if you have a Disability 
The University welcomes applications from individuals with disabilities.  Our recruitment and 
selection procedures follow best practice and comply with disability legislation.  

The University is committed to ensuring that applicants with disabilities receive fair 
treatment throughout the recruitment process.  Adjustments will be made, wherever 
reasonable to do so, to enable applicants to compete to the best of their ability and, if 
successful, to assist them during their employment.  

We encourage applicants to declare their disabilities in order that any special arrangements, 
particularly for the selection process, can be accommodated.  Applicants or employees can 
declare a disability at any time. 

Applicants wishing to discuss with or inform the University of any special arrangements 
connected with their disability can contact, at any point in the recruitment process, Keith 
Hoddy who is responsible for recruitment to this position.  Keith Hoddy can be contacted by 
email at kh446@medschl.cam.ac.uk or by telephone on 01223 741380. 

For additional guidance and information, applicants can contact the HR Business Manager 
who is responsible for the department they are applying to via 
hrenquiries@admin.cam.ac.uk . 



 

 

 
 
 
 RELOCATION 

ASSISTANCE 
 

•Relocation Expenses 
•Accommodation Service 
•Newcomers service 

 
 

 
 

EMPLOYEE 
BENEFITS 

 
 

CAMBRIDGE 
 

•Cambridge Festival of Ideas 
•Cambridge Science Festival 
•Open Cambridge 

FAMILY-FRIENDLY  
 

•Childcare 
•Leave/Flexible working 
•Career breaks 
•Nurseries/Play schemes 

 

CAMBRIDGE 
BIOMEDICAL CAMPUS 

 
•Frank Lee Leisure/Sports 

Centre 
•Concourse 

Shops/Restaurants 
•Parking Facilities 

RECREATION 
 

•University Sports 
•University Social Club 
•College Entry 
•Local Attractions 

 

WELLBEING 
 

•Mentoring 
•Counselling Service 
•Chaplaincy 
•Disability Resources 

 

CAREERS 
 

•Study/Sabbatical Leave 
•Unpaid Leave 
•Careers Service 

 

FINANCIAL 
 

•CAMBens discounts 
•Payroll giving 
•Shared Equity Scheme 
•Contribution Rewards 

 

TRAVEL TO WORK 
 

•CAMBens Cycle/Cars 
•Travel to Work Loan 
•Trains – season ticket 
•Uni4 bus discount 

HEALTH  
 

•Health Cash Plans 
•BUPA/Dental Discount 
•Eye Test 
•Occupational Health 

TRAINING & 
DEVELOPMENT 

 
•Institute for Continuing 

Education 
•Personal Development 
•Language Centre 

 


