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Consultant Job Description 
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Grade: Consultant Radiologist with a major interest in Musculoskeletal Radiology
Department: Radiology
Reports to: Clinical Director for Radiology

Key Responsibilities:
Participate fully in the provision of multimodality musculoskeletal radiology services in collaboration with existing consultant team, having flexibility during colleague leave to provide the acute, onsite and other priority weekday services.
General work 
Acute in-patient cross-sectional imaging 
On-call service. 1 in 9 maximum (Currently 1:18) There is 0.5 hours per week in job plan for unpredictable on call.
Supported by local Trainees until 22:00 hrs
Outsourced acute CT 22:00 hrs to 09:00 hrs and MRI 17:00 – 09:00
Occasional emergency ultrasound 22:00 hrs to 09:00 hrs
[bookmark: _Hlk124767952]Weekend on-call working is in and working for 9 hours, compensated with time in lieu (time and a half). This can be taken within three months of the on-call date.   
Share with colleagues in the training, supervision and support of radiographers and ultra-sonographers, including skill mix training.  There are several experienced reporting radiographers independently reporting differing ranges from ED trauma appendicular X-rays to wider bony X-ray reporting who require ongoing support from the MSK radiologists in a small volume of cases. We have a musculoskeletal ultra-sonographer to help with diagnostic MSK ultrasound demand, to whose support the appointee would be expected to contribute. 
[bookmark: _Hlk184723374]Provide training for the Radiology Registrars from the Wessex School of Radiology who will be working in different Wessex NHS Trusts. Willingness to contribute to regional level FRCR teaching sessions.
The job comprises 8 direct clinical care (DCC) and 2 supporting programme activities (SPA).  One of the SPA sessions can be taken off site. We are happy to support flexible working (e.g., compressed job plan, four day working etc.) Extra DDC PAs may be available following consultation with the Clinical Director, depending on departmental and personal requirements.

Musculoskeletal Services:

The Musculoskeletal team currently consists of 3.5 WTE radiologists, contributing to the Emergency, Orthopaedic, Rheumatology, Diabetic foot, Paediatric, Pain, skin cancer and soft tissue lumps MDT, and Isotope Imaging services. PHUT is an extremely busy trauma unit as part of a Trauma Network with University Hospital Southampton (UHS) being the trauma centre.  

[bookmark: _Hlk184723697][bookmark: _Hlk94520527][bookmark: _Hlk94518920][bookmark: _Hlk124780927]The PHUT Orthopaedic unit has 33 Consultants approximately 26 WTE.  
16 consultants who participate in the on-call rota.

It hosts the Regional Knee Revision hub and the Revision Knee MDT for Hampshire and Wessex every other week.

It includes 4 Foot and Ankle Surgeons, 4 Hand Surgeons, 4 Shoulder Surgeons, 1.5 Young Adult Hip Surgeons, 2 Trauma Surgeons, 1 Paediatric Orthopaedic surgeon and the remainder are arthroplasty surgeons.

They run a weekly Microbiology MDT, weekly periprosthetic fracture list and are one of the busiest DGHs for trauma in the UK.  

Our National Hip Fracture Database outcomes put us consistently in the top 5 nationally in terms of our hip fracture care.

We are now taking complex trauma from the IoW, including foot & ankle, shoulders, hand and periprosthetic lower limb fractures.

[bookmark: _Hlk124781068]There are rolling subsection orthopaedic radiology meetings currently of paediatric, and shoulder and elbow groups. Orthopaedic robotic surgery for TKR started in 2018 (the first in the NHS). There are orthopaedic research links with Portsmouth University, particularly focusing on AI in radiology.

Spinal surgery is based at University Hospitals Southampton, but radiology support is provided to a Spinal Pain MDT at PHUT of extended scope physiotherapists and a pain service anaesthetist. Community pathways for spine, upper limb and lower limb problems, are provided by extended scope physiotherapists, supported with alternate month educational radiology meetings.

Diagnostic services for sarcoma are provided locally, referring on to treatment centres and treatment MDTs of RMH, RNOH or Oxford. Due to surgical team configuration, metastatic melanoma is managed by the same, SMART MDT (Sarcoma, Melanoma and Rare Tumours). The SMART MDT currently happens once in 2 weeks, however, to meet the national cancer guidelines, the MDT is soon expected to run weekly, and a significant proportion of this MDT is for the skin cancer pathway. The appointee would be expected to provide support for the skin cancer and  the SMART MDTs along with the current consultant team.

The reporting of CT Skeletal survey for Myeloma is shared between the musculoskeletal and oncology radiology sub teams.

[bookmark: _Hlk94519169]There are 8 rheumatology consultants each with an area of leadership, and a number of rheumatology SpRs. A new consultant is soon to be advertised. The rheumatology team are supported by a weekly clinic-radiological Rheumatology meeting and involved in a number of research trials. 

Intending applicants may obtain further information and/or arrange a visit by contacting Dr Fiona Witham, on 02392 286000 Ext 6030 or via email fiona.witham@porthosp.nhs.uk 
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[bookmark: _Hlk184724808]Qualifications
Essential
Full GMC Registration with a license to practice
Entry on the GMC specialist register via CCT (proposed date must be within 6 months), CESR or European Community Rights
Fellowship of Royal College of Radiologists, or equivalent

Desirable
Management course or experience
Additional training in related areas (e.g. medical education, etc)
Fellowship level training in Musculoskeletal imaging 

Clinical Experience
Essential
Demonstrable, significant, and ongoing experience in Musculoskeletal radiology with evidence of significant subspecialist training, including competence in a broad range of ultrasound (diagnostic, injections, aspirations, and soft tissue biopsies), MRI, CT, arthrography, and radiography interpretation as applied to Trauma, Orthopaedic and Rheumatological patients and Musculoskeletal manifestations of Oncology.
General Diagnostic Radiology skills to support local requirements for acute general radiology service weekdays daytime and on-call in and working at weekend. To support the skin cancer pathways and provide the radiology opinion at the  MDT.
Understanding of clinical risk management.
Experience in medical education and medical education course
Desirable
Fellowship level training in Musculoskeletal imaging 
Experience in spinal intervention and bone biopsy
Experience in isotopes pertinent to musculoskeletal pathology
Experience in paediatric areas of musculoskeletal radiology
Skills
Professional skills of high standard in Clinical Radiology.
Demonstrable basic management skills.
Excellent time management.
Knowledge of the principles of service redesign.
Have organized significant teaching of medical students and Radiology SpRs.
Knowledge
Able to demonstrate appropriate level of clinical knowledge
Knowledge and use of evidence-based practice
IT skills
Effective, confident presentation ability
Experience in and outside specialty
Other
Evidence of participation in audit
Good oral and written communication skills
Publications 
Prizes and honours
Logical thinking, problem solving and decision making
Demonstrable experience and ability in teaching, both formally and informally
Working Together for Patients with Compassion as One Team Always Improving
Strategic approach (clarity on objectives, clear on expectations)

Relationship building (communicate effectively, be open and willing to help, courtesy, nurtures partnerships)

Personal credibility (visibility, approachable, back bone, courage, resilience, confidence, role model, challenge bad behaviour, manage poor performance, act with honesty and integrity) 

Passion to succeed (patient centered, positive attitude, take action, take pride, take responsibility, aspire for excellence)

Harness performance through teams (champion positive change, develop staff, create a culture without fear of retribution, actively listen and value contribution, feedback and empower staff, respect diversity)

Job holders are required to act in such a way that at all times the health and wellbeing of children and vulnerable adults is safeguarded. Familiarisation with and adherence to the Safeguarding Policies of the Trust is an essential requirement for all employees. In addition, all staff are expected to complete essential/mandatory training in this area.
Print Name:
Date:
Signature:











Consultant Job Plan

	Name:
	Consultant Radiologist

	Primary Speciality:
	Musculoskeletal Radiology

	Secondary Speciality: 
	Acute General radiology


Job Content
	Day 
	Time
	Location
	Category
(DCC/SPA)
	Work
	Hours/PA’s

	Monday
	AM
	QAH
	SPA
	SPA
	1

	
	PM
	QAH
	DCC
	MDT Prep 1:4/ acute MSk and Bx 1:2/ Quiet reporting
	1

	Tuesday
	AM
	QAH
	DCC
	2 hours Sarcoma MDT 1:4
Otherwise, Quiet reporting
	1

	
	PM
	QAH
	DCC
	2 hours Spinal Pain MDT 1:12,  Quiet reporting/ Acute MSk
	1

	Wednesday
	AM
	QAH
	DCC
	Paeds US & acute MSk 1:4/ Quiet Reporting on or offsite
	1

	
	PM
	QAH
	DCC
	Acute MSk and USS Biopsy1:4/ MSk teaching and Rheumatology meeting 1:4/Quiet Reporting
	1

	Thursday
	AM
	QAH
	DCC
	Quiet reporting/ 1:4 cover MSk USOP listRAU
	1

	
	PM
	QAH
	
	 OUT
	0

	Friday
	AM
	QAH
	DCC
	MSk US OP
	1

	
	PM
	QAH
	DCC
	Arthrograms 1:4/CT Biopsy slot and Acute MSk 1:3/Quiet reporting
	1

	Saturday
	
	
	
	On Call in and working for 9 hours.  Time taken back as time in lieu at time and a half.
	

	Sunday
	
	
	
	
	

	Off Site SPA
	-
	Off Site
	SPA
	SPA
	1

	Additional
agreed activity
to be worked
flexibly
	
	
	
	
	

	Predictable
emergency
on-call work
	
	
	
	
	

	Unpredictable
emergency
on-call work
	
	
	
	
	

	Total Hours
	
	
	
	
	40

	Total PAs
	
	
	
	
	10



	SUMMARY OF PROGRAMMED ACTIVITY
	Number

	Supporting Professional Activities
	2

	Direct Clinical Care (including unpredictable on-call)
	8

	Other NHS Responsibilities
	

	External Duties
	

	TOTAL PROGRAMMED ACTIVITIES
	10



Job plan agreed at appointment will be reviewed after the first 3 months. Routine annual review of job plan after the first review.

1. ON-CALL AVAILABILITY SUPPLEMENT

	Agreed on-call rota (e.g. 1 in 5): 
	1 in 9 maximum (currently 1 in 18)

	On-call supplement (%):
	3%



2. OBJECTIVES – TRUST, SPECIALTY AND PERSONAL

	Objectives (and for Specialty and Personal, how these will be met)

	Trust
1. Ensure that, based on the needs of the patients and their families, care is delivered to the highest standard, maintaining the patient's dignity at all times. Wherever possible, the aim is to promote independence and restore healthy living.
2. Assist in establishing and maintaining a high-quality environment for patients and staff, which delivers excellent care to patients and supports the achievement of all local and national access targets.
3. Through personal leadership and influence, contribute to maintaining the highest standards of clinical and environmental hygiene, to assure infection control standards and eliminate hospital acquired infections.
4. Assist in promoting and developing the culture of a learning organisation, that is fully committed to providing excellence in both health and customer care, and to providing continuous improvement.
5. Participate in Continuous Professional Development, thus enabling the Trust to enhance its reputation for high quality education, learning and development, and research.
6. Use all resources wisely and promote a culture of value for money and return on investment.


	Specialty
N/A

	Personal
N/A







3. SUPPORTING RESOURCES

	Facilities and Resources required for the delivery of duties and objectives
	Description

	1. Staffing support
	Secretarial staff to support clinical and administrative commitments.

	2. Accommodation
	

	3. Equipment
	Shared-use office, equipped with Diagnostic workstation/PC connected to intranet, internet and printer; seating, telephone, coat hook, lockable space, shelving

	4. Any other required resources
	



4. ADDITIONAL NHS RESPONSIBILITIES AND/OR EXTERNAL DUTIES

	Specify how any responsibilities or duties not scheduled within the normal timetable will be dealt with:

	In addition to regular duties and commitments, the consultant might have certain ad-hoc responsibilities. These would normally but not exclusively fall into the ‘additional NHS responsibilities’ or ‘external duties’ categories of work, for example member of an Advisory Appointments Committee or work for a Royal College. Such duties could be scheduled, or agreement could be reached to deal with such work flexibly.  Such work should be discussed and supported within the department and by the Medical Director.



5. OTHER COMMENTS AND/OR AGREEMENTS

	Detail any other specific agreements reached about how the job plan will operate (for
example, with regard to Category 2 fees, domiciliary consultations and location flexibility):

	An annual report detailing research progress and evidence of SPA will be required.



6. AGREEMENT

	Doctor:
	

	Name
	

	Signature
	

	Date of Agreement
	

	Clinical Director: 
	

	Name
	

	Signature
	

	Date of Agreement
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