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Job Description:
Grade: Consultant Physician in Diabetes & Endocrinology (with sessions in Acute Medicine)
Department: Medicine
Reports to: Chief of Service


Key Responsibilities:

The appointee would be expected to be part of the overall Diabetes & Endocrinology department contributing to the following:

Departmental responsibilities include:

· Sharing in providing the outpatient diabetes & endocrinology service
· Supervision of trainees, providing advice and reviewing treatment plans
· Participation in education programmes for trainees, medical students, nursing staff and other specialist staff
· Participation in the clinical governance activities of the department
· Being an active member of the team, encouraging multi professional working
· Management of the trainees in the firm, providing appraisal and necessary feedback
· Contribution to the overall management of the diabetes & endocrine service, undertaking projects and programmes of work as delegated by the Clinical Director/Lead
· Contribution to specialty in delivering and developing appropriate services
· Be part of MDT meetings such as Adrenal, Pituitary and Biochemistry -as required
· There will be a special focus on leading on Type 1 Diabetes antenatal services- in line with Hybrid closed Loop use & part of ‘Saving Babies Lives Care Bundle” initiative – as part of NHS England implementation of TA 943

There will be the possibility of a contribution to the emergency general medical on-take arrangements at the QA site These arrangements are under review.  

In addition, there will 4 sessions in Acute Medical Unit with weeks and shifts as per discussion with AMU management team led by Dr. N Haider.

Teaching:

The appointee will be expected to fulfil the Royal College of Physicians' recommendations for CME/CPD as a minimum. Portsmouth has an active and thriving teaching reputation and all consultants are expected to play an active part in education for all professional groups. Undergraduates from Southampton University Medical School are attached regularly to the department.  


Status of the post:

The post holder will be appointed on the Consultant Contract (2003) and the sessions have been allocated accordingly. The job plan is for a 10 PA working week. The job plan is reviewed on an annual basis.

Any Consultant who is unable, for personal reasons to work full-time, i.e. only on a part-time basis, will be eligible to be considered for the post. If such a person is appointed, modification of his/her job plan will be discussed between the Consultant and Clinical Director in conjunction with Consultant Colleagues if appropriate.

The trust runs a mentorship scheme which is accessible to all new consultants.
 
Additional Information: 
Portsmouth Hospitals NHS Trust is a provider of Acute Health Services under contract to a range of Purchasers in the area of the Hampshire basin and Western South Downs.  The catchment is in excess of 650,000 people.  The area served by the Trust is on the Solent and English Channel and includes the City of Portsmouth and the Boroughs of Gosport, Fareham and Havant extending from Warsash in the west, to Emsworth on the Sussex border, and its northern boundaries encompass Petersfield and Liss.  With the exception of the rural north, it is an essentially urban area having grown up around the Royal Naval establishments in Portsmouth and Gosport.  It now provides a wide range of modern high-tech industry and the facilities associated with a commercial port and cross Channel ferry terminal.  

Portsmouth is a thriving naval city, steeped in history, on the South Coast. It is ninety minutes from central London and has good transport links, including regular ferries to France and Spain. The major airports are easily accessible. It has some of the best water sports facilities in Europe and sandy beaches are within easy reach. Developments within the city itself and on the Gosport side of the harbour suggest a vibrant future for the area.  Inland from the hospital is the beautiful and relatively unspoilt countryside of rural Hampshire. Close by is the New Forest and the recently designated National Park of the South Downs. The area combines the advantages of city life with pleasant villages and seaside towns. There are a number of first rate schools both in the state and private sector and it is an excellent place to raise a family.

Portsmouth Hospitals NHS Trust (PHT)
Portsmouth Hospitals NHS Trust has a vision to be recognized as a world-class hospital, leading the field through innovative healthcare solutions, focusing on the best outcomes for our patients, delivered in a safe, caring and inspiring environment.

At present PHT provides the following services:- Emergency Medicine, Trauma and Orthopaedic Surgery, Oncology, Radiology, Orthodontic and Oral Surgery, General and Specialist Medicine, General Surgery, Breast Screening and Surgery, Plastic Surgery, Renal Services, Acute Medical Admissions, Ophthalmology, Maxillofacial, ENT, Critical Care, Coronary Care, Stroke Medicine, Elderly Medicine, Rheumatology, Rehabilitation Medicine, Dermatology and Neurology.  


The Diabetes & Endocrinology department:
Medical Staff 
There are 5 existing Consultant posts in Endocrinology and Diabetes (and a 6th Consultant based in AMU but with sessions in Diabetes) at Portsmouth Hospitals NHS Trust, all based at the Queen Alexandra Hospital.
Current sub-specialist diabetes services include:
· Antenatal diabetes clinics
· Diabetes pump clinics
· Diabetic foot clinics
· Diabetes adolescent clinics
· Diabetes renal clinics
· Inpatient diabetes services
· Advice & Guidance services to Primary Care

Sub-specialist multi-professional endocrine clinics include pituitary clinics, thyroid clinics, endocrine transition clinics, adrenal lump clinics, joint parathyroid clinics- along with links with local tertiary hospital, University Hospital Southampton NHS Foundation Trust for pituitary MDTs
We also share the clinical and educational supervision of trainees attached to the firm. We have an active programme of endocrine / diabetes meetings, with colleagues in Chemical Pathology amongst others. 
Departmental Staff
Clinical Director:			  Ms Lisa Skinner
Consultants:
	
	PAs
	Interests/Responsibilities

	Dr. Eveleigh Nicholson
	12
	Bariatric; Inpatient

	Professor. Michael Cummings
	12
	Lipids, Thyroid

	Dr. Iain Cranston
	11.6
	Pumps /Technology; Renal, Inpatient

	Dr. Partha Kar
	12
	Type 1 diabetes; Thyroid

	Dr Darryl Meeking
	12
	Adrenal, Parathyroid

	Dr. Nouman Butt
	12
	Pituitary, Foot, General Endocrine

	*Dr. Najaf Haider
	12
	Type 1 Diabetes



Medical Trainees
3 Specialist Registrars rotating with other hospitals on Wessex Training Rotation 
Other staff
Diabetes Nurse Specialists: 5.0 WTE
Endocrine Nurse Specialist: 1.2 WTE
Healthcare support workers: 1.1 WTE
Administration staff: 2.2 WTE


Residence
Residence within either 10 miles or 30 minutes by road from Queen Alexandra Hospital is usually required unless alternative arrangements are agreed with the Trust management.  The post holder must normally have a current driving licence and will be expected to make sure that there are adequate arrangements for hospital staff involved in the care of his/her patients to be able to contact him/her when necessary.

Conditions of Service
The post is covered by the Terms and Conditions of Service Consultant Contract (2003). The Trust expects all Medical and Dental staff to work within the guidelines of the GMC ‘Guide to Good Medical Practice’ which can be viewed on the GMC website www.gmc-uk.org.
Where the post holder manages employees of the Trust, he/she will be expected to follow the local and national employment and personnel policies and procedures.  

Service and Trust Policies and Procedures
It is the responsibility of all Trust employees to adhere to all Trust policies and procedures drawn up in consultation with the profession on clinical matters and to follow the standing orders and financial instructions of the Trust.  The Job Plan will be reviewed annually as part of the process of appraisal for Consultant staff.

Commencement of Duties
The appointee will be required to take up the post no longer than six months from the date of the offer of employment, unless a special agreement has been made between the appointee and the Trust.  If you consider it unlikely that you will be able to take up the appointment within such a period, you are advised to bring this to our attention at the time of your application.

Safe Guarding
The appointee will be 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.

Infection Control
In compliance with the Trust's practices and procedures associated with the control of infection, the appointee is required to:
· Adhere to Trust Infection Control Policies assuring compliance with all defined infection control standards at all times. 
· Conduct hand hygiene in accordance with Trust policy, challenging those around them that do not. 
· Challenge poor practice that could lead to the transmission of infection. 

Hand Hygiene Policy
The Trust has adopted a "Naked Below the Elbow" strategy which means that when involved in patient care and direct physical contact with patients, you must wash or decontaminate your hands as per the Hand Hygiene Policy.
Compliance with the Hand Hygiene Policy is mandatory; you must wear short sleeved shirts/blouses/uniform, remove any out jackets and roll up your sleeves.  No jewellery should be worn below the elbow (except a plain wedding band) and wrist watches must be removed.
Compliance with this policy will be monitored and any noncompliance may be subject to disciplinary action."
Rehabilitation of Offenders
Rehabilitation of Offenders
Because of the nature of the work for which you are applying, this post is exempt from the provisions of Section 4(2) of the Rehabilitation of Offenders Act, 1974 by virtue of the Rehabilitation of Offenders Act, 1974 (exceptions) order 1975.  Applicants are therefore not entitled to withhold information about convictions.   This could result in dismissal or disciplinary action from the Trust.  
Any information given will be completely confidential and will be considered only in relation to an application for positions to which the order is applied. 

Post vacant
The post is currently available and the appointee will be required to take up the post no later than six months from the date of the offer of an appointment, unless a special agreement has been made between the appointee and Portsmouth Hospitals NHS Trust
If you consider it unlikely that you will be able to take up the appointment within such a period, you are advised to point this out at the time of your application.  

Consultant Job Plan

	Name:
	Consultant Physician in Diabetes & Endocrinology

	Primary Speciality:
	Diabetes & Endocrinology

	Secondary Speciality: 
	Acute Medicine



Job Content:

This is a job plan with 5 sessions in Diabetes & Endocrinology –created due to dropping of sessions from existing senior Consultants. In addition, 3 sessions of activity will be in Acute Medicine with 2 sessions allocated to Supporting Professional Activities. 

The working pattern will consist of periods doing outpatient clinical work and sessions ‘on’ and ‘off’ the Acute Medical Unit so representative job plans are provided for both phases. The timetables below are examples only and do not indicate the activity that will be pursued in any specific session. Detailed timetabling will be agreed with the Clinical Director after appointment.

The department’s working pattern will fluctuate around individual consultants’ commitments, so consultants are expected to co-operate and to interpret their timetables flexibly. Consultants should exercise discretion in rebalancing the allocation of DCC according to clinical needs and to provide averaged annual service. Further changes, developed by consensus, should be anticipated as the department evolves.

Various commitments arise less often than fortnightly and are therefore not shown for the sake of simplicity. When these occur they replace other direct clinical care sessions.

An example of a current timetable is given below for 10 PAs. 
The opportunity to take up additional PAs may be offered.

Discussions to be had around weekend working and General Medicine On call responsibilities



	Day 
	Time
	Location
	Work
	Category
	Hours

	Monday
	09:00 – 13:00
	QAH
	Type 1 Diabetes 
	DCC
	4

	
	13:30 – 17:30
	QAH
	
	
	

	Tuesday
	09:00 – 13:00
	QAH
	Type 1 Diabetes

	DCC
	2

	
	13:30 – 17:30
	QAH
	Patient Related Administration
	DCC
	2

	Wednesday
	09:00 – 13:00
	QAH
	Diabetes Inpatient cover
	DCC
	4

	
	13:30 – 17:30
	QAH
	Audit/Teaching
	SPA
	2

	Thursday
	09:00 – 13:00
	QAH
	Diabetes Pregnancy clinic
	DCC
	4

	
	13:30 – 17:30
	QAH
	CPD
	SPA
	2

	Friday
	09:00 – 13:00
	QAH
	Type 1 Diabetes / General Endo
	DCC
	4

	
	13:30 – 17:30
	QAH
	
	
	

	Predictable
emergency
on-call work
	
	
	
	
	

	Total Hours
	
	
	
	
	24

	Total PAs
	
	
	
	
	6




ACUTE MEDICINE:

	Day
	Time
	Location
	Categorisation
	Work
	Hours

	Week on AMU- illustrative

	Monday
	08:00 – 14:00
	QAH
	DCC
	Acute Medical Unit
	6

	Tuesday
	12:00 – 18:00
	QAH
	DCC
	Acute Medical Unit
	6

	Wednesday
	
	
	
	
	

	Thursday
	08:00 – 12:00
	QAH
	SPA
	SPA
	4

	Friday
	
	
	
	
	

	Additional
agreed activity
to be worked
flexibly
	
	
	
	
	

	Predictable
emergency
on-call work
	
	
	
	
	

	Unpredictable
emergency
on-call work
	
	
	
	
	

	Total Hours
	
	
	
	
	16

	Total PAs
	
	
	
	
	4


 



	SUMMARY OF PROGRAMMED ACTIVITY
	Number

	Supporting Professional Activities
	2

	Direct Clinical Care 
	8

	Other NHS Responsibilities
	

	External Duties
	

	TOTAL PROGRAMMED ACTIVITIES
	10




1. ON-CALL AVAILABILITY SUPPLEMENT

	Agreed on-call rota (e.g. 1 in 5): 
	1 in 30

	On-call supplement (%):
	A at 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

	Personal








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
	Individual desk in shared-use office, equipped with PC connected to intranet, internet and printer; telephone.

	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):

	









6. AGREEMENT

	Doctor:
	

	Name
	

	Signature
	

	Date of Agreement
	

	Clinical Director: 
	

	Name
	

	Signature
	

	Date of Agreement
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