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Job Description

        CONSULTANT IN FRAILTY AND AGEING MEDICINE

SALARY SCALE:  £84,559 - £114,003
1
INTRODUCTION

1.1
The Hull University Teaching Hospitals NHS Trust has an annual budget of circa £500 million, employs over 9,000 staff and serves an extended population of 1.2 million.
1.2
Hull York Medical School – Founded in 2003

1.2.1
Hull York Medical School is a partnership between the Universities of Hull and York and the NHS in North and East Yorkshire, and Northern Lincolnshire.  The school performs well in league tables in recognition of its excellent undergraduate medical curriculum and research, judged to be of high international quality in the 2008 RAE.

The first doctors to complete the HYMS MB BS programme graduated in 2008.  With a distinctive and innovate approach to training doctors for the health services of the 21st century, HYMS aims to influence positively the recruitment and retention of doctors in the region and the quality of local health services.

HYMS offers a five year programme using contemporary learning and assessment methods in an integrated structure to some 140 students each year.  The programme features a modern learning environment and high quality clinical attachment opportunities.  There is a strong focus on learning in community settings, including primary care, and on working collaboratively with other health professionals.

Postgraduate Education

1.2.2 
Since 2009, HYMS has offered postgraduate taught and research programmes.  Its postgraduate research student population has grown rapidly, with around 90 MD, PhD and MSc by Thesis students registered for HYMS degrees, in addition to the research students based in HYMS Centres following University of York research programmes.  HYMS currently offers three postgraduate taught programmes – a postgraduate Certificate in Medical Education, an MSc in Human Evolution, based in the Centre for Anatomical and Human Sciences, as well as a Master in Public Health in conjunction with the Health Sciences department of the University of York. Further programmes in medical education are currently being developed.

2
DEPARTMENT OF FRAILTY AND AGEING MEDICINE
2.1
The Post
2.1.1
This is a replacement full time substantive post within the Department of Frailty and Ageing Medicine. Applicants will support the Frailty Medicine bed base on our acute frailty unit (Frailty Assessment Beds – FAB) and within our Emergency Department based Frailty Intervention Team ( FIT) or on the Frailty and Ageing Medicine base wards. We would welcome subspecialty interests in Acute Frailty, Orthogeriatrics, Community Geriatrics, Oncogeriatrics or Silver Trauma. 

Other sub speciality interests will be also be welcomed and the department will look at options of providing speciality cover through a departmental job plan if a strong candidate has an interest in other areas which fits into the Frailty Medicine strategic vision for the Trust.

2.1.2
The successful applicant will join a team of 11 substantive consultants in frailty medicine, managing a total bed base of 132 within the trust alongside a newly built 19 bedded Frailty Unit ( Frailty Assessment Beds – FAB) 
The 4 frailty care base wards are based on one site (HRI) alongside the Frailty and Medical admissions units There is also an acute Frailty Unit (Frailty Assessment Beds, FAB) with 19 beds at Hull Royal Infirmary which operates with daily consultant and full MDT input. There are no long-stay beds although the department are currently supporting an additional Non Criteria to Reside ward with 20 beds. 
The team provide a daily ‘front door frailty service’ in the form of our nationally recognised multidisciplinary Frailty Intervention Team (FIT) based within the Emergency Department. The FIT team includes a consultant geriatrician, a frailty nurse practitioner and a trusted assessor therapist, with administrative, pharmacy, social worker and mental health team support. 
In addition there is a hyperacute Stroke Unit plus an integrated stroke rehabilitation and neurology ward at Hull Royal Infirmary. This is run by six stroke consultants with close links with the neurology team.  
Clinics have been reviewed following the covid pandemic. We currently hold daily rapid access frailty clinics (Frailty Assessment and Triage Clinic – FAST) on site to aid admission avoidance, alongside weekly validation and virtual clinics. We work closely with our community colleagues in Hull with the facilities to provide community based comprehensive geriatric assessment within the Community Based Integrated Care Centre in Hull. We provide a monthly general frailty clinic for East Riding patients based at the East Riding Community Hospital in Beverley. We also provide regular falls and Parkinsons Disease speciality clinics from within the HRI site and within the Hull and East Ridging community centres. 
2.1.3 If the successful candidate has an interest in Community Geriatrics, he/she will join a team of 2 community based geriatricians and 7 GPs with an interest in frailty, who provide support to circa 54 community ICT beds split between Hull (Highfields) and East Riding (East Riding Community Hospital) in addition to a highly successful combined primary care and geriatrician care home scheme within the Hull area. In recent years we opened the Hull Integrated Care Centre (ICC) which aims to proactively identify community based patients with severe frailty and invite them for a multidisciplinary review at the ICC. The ICC also provides a responsive clinic service for both community or FIT team patients. The community teams further support our community based patients by providing an Advice and Guidance Telephone line during weekdays and by support to the urgent care response team. 
2.1.4 If the successful candidate has an interest in acute frailty, he/she will join five other consultants who provide sessions in running the Frailty Assessment Beds (FAB), The Frailty Assessment and Triage clinic (FAST) and the Frailty Intervention Team (FIT) on the Hull Royal site. The 19 bedded Frailty Assessment Bed unit takes direct referrals from GPs and the Emergency Department. With the help of regular Multidisciplinary Meetings and integrated working, the unit aims to avoid unnecessary admission for frail older patients if possible. The team work closely alongside the nationally recognised, award winning Frailty Intervention Team (FIT). The FIT team are based within the Emergency department and currently operate between the hours of 8am and 6pm 7 days a week. The multidisciplinary FIT team have been successful in avoiding unnecessary admission for approximately 70% of frail older people seen by the team within the Emergency Department and in doing so significantly contributed to achievement of the Trust Frailty CQUIN in 2017. We are also in the process of developing a business case to support a Frailty InReach Support Team (FIRST) to provide CGA assessment to patients outwith the frailty bed base. 
2.1.5 If a successful candidate has a with a special interest in Orthogeriatrics, he/she will join three other Orthogeriatricians forming a team with an emphasis on improving quality of care in hip fracture patients.  The aim is to further develop an acute hip fracture unit with a seamless transition into the community offering ongoing rehabilitation, multi-disciplinary falls assessment and appropriate bone protection. We plan to expand the falls service (acute and community), develop a syncope clinic and build on existing links with the metabolic bone unit to improve osteoporosis services for the older person and look forward to providing a 7 day orthogeriatric service. We are also currently piloting an Elderly Trauma service to help the Trust achieve the latest Best Practice Tariff for Older Trauma patients. 
2.1.6 The post holder should hold the MRCP(UK) or an equivalent qualification.
2.1.7 The successful candidate must be qualified for entry on the General Medical Council (GMC) Specialist Register via one of the following:

· Certificate of Completion of Training (CCT) (the proposed CCT date must be within 6 months of the interview) in both General (Internal) Medicine and Geriatric Medicine.

· Certificate of Eligibility for Specialist Registration (CESR).

· European Community Rights
2.1.8 It is desireable for the successful candidate to hold the appropriate higher degree eg an MD, PhD or equivalent.
2.1.9 The successful candidate will be based at Hull Royal Infirmary with an office, desktop computer and secretarial support. 
2.1.10 The successful candidate will be allocated a consultant mentor from within the department to provide support and advice in the early years of their consultant career. 

2.2      MEDICAL STAFFING

2.2.1 Dr Tun Aung, Consultant Physician in Elderly Medicine and HUTH Clinical Lead for Frailty and Ageing, National BGS Representative (Special Interests: Osteoporosis, Quality Improvement).
2.2.2 Dr Aws Hindi, Consultant Physician in Elderly Medicine. (Special interests: Orthogeriatrics, Silver Trauma)
2.2.3 Dr Elizabeth Lloyd, Consultant Physician in Elderly Medicine. (Special interests: Community Geriatrics)
2.2.4 Dr Thomas Mace Consultant Physician in Elderly Medicine and departmental lead for Parkinson’s Disease. (Special interests: Parkinsons Disease and Frailty, Mortality Lead) 
2.2.5 Dr Yoghini Nagandran. Consultant Physician in Elderly Medicine.  Trust Dementia Lead Consultant and Departmental Clinical Governance Lead (Special Interests: Dementia, Falls, Silver Trauma)
2.2.6 Dr Hnin Mon. Consultant Physician in Elderly Medicine. Special interest: stroke medicine)
2.2.7 Dr Kirsten Richards, Consultant Physician in Elderly Medicine, Clinical Director for Division of Frailty and Acute Medicine (Special Interests: Acute Frailty, Interface Geriatrics)
2.2.8 Dr Ricky Saharia, Consultant Physician in Elderly Medicine and Lead for Orthogeriatrics and Falls. (Special Interests: Orthogeriatrics, Falls and Osteoporosis, Silver Trauma)
2.2.9 Dr Simon Stapley, Consultant Physician in Elderly Medicine (Special interest: Oncogeriatrics, Parkinsons Disease) 
2.2.10 Dr Uzma Tazeen, Consultant Physician in Elderly Medicine (Special interests: Orthogeriatrics) 
2.2.11 Dr Fiona Thomson, Consultant Physician in Elderly Medicine (Special Interests: Patient Safety,)
2.2.12 The substantive consultants are currently supported by 3 long term locum consultants. It is envisaged that the locum consultants will be replaced by substantive consultants in Elderly Medicine with successful recruitment. 

2.3      Junior Staffing
2.3.1
An East Yorkshire Specialist Registrar training programme in General Medicine is based in East Yorkshire.  There are six ST middle grade doctors currently based in the department at Hull Royal Infirmary and Castle Hill Hospital. In addition there are two speciality doctors in Elderly Medicine. 
2.3.2 There are 21 junior doctors covering elderly medicine base wards at Hull Royal Infirmary (5 ward areas in total). There is a separate pool of doctors covering stroke services.

Grades include:

F1: 5 doctors

16 “SHO” grade training doctors made up of F2, GPVTS, CT and IMT grades.

2.3.3 All junior doctors are on EWTD compliant rotas. 
2.3.4 The junior doctors are supported by three Physicians Associates and 5 Nurse Practitioners in Frailty. 
2.4     Future Development of the Service
2.4.1 The department has seen a dramatic improvement in in-patient accommodation over the past 15 years with the move from old fashioned nightingale wards at the back of the HRI site to refurbished wards in the HRI main tower block. Further trust level medical reconfiguration subsequently saw the geographical relocation of the 2 Castle Hill Hospital elderly medicine base wards to Hull Royal Infirmary reuniting the department and all acute medical beds on one site. Recent work at the HRI site has led to modernisation of the exterior and windows of the tower block. The 8th floor wards had a successful bid to renovate the interior layout of the wards to provide a more dementia friendly environment including a cinema screen on ward 80. There are plans to extend the dementia friendly environmental upgrades to the remaining Elderly Care wards on the 9th floor. 
2.4.2 We have recently reconfigured the acute services with development of  the Frailty Assessment Beds (19 beds) working alongside the Acute Medical Unit (50 beds) and the Same Day Care Unit. Significant improvements have been made to the acute care pathway with greatly enhanced consultant presence to the acute assessment areas. Elderly medicine provides dedicated Consultant presence for 9 hours per day within the Emergency Department seeking to avoid unnecessary admissions in frail patients as part for the FIT team and for 11 hours per day on the Frailty assessment Beds utilising a needs-related model designed to increase flexibility and address the needs of the acutely ill frail older person. The trust have recently renovated the ground floor assessment areas to further improve our acute model in line the NHS Long Term plan. 
2.4.3 There is a comprehensive orthogeriatric service with senior medical input to the orthopaedic wards Monday to Friday providing assessment of older patients with low impact fracture (3 consultants supported by a junior doctor, Hip fracture nurse and ACPs). Our goal is to develop a gold standard acute hip fracture unit to improve quality outcomes, reduce mortality and reduce length of stay.  Hull contributes to the National Hip Fracture database.

2.4.4 Hull has a well established falls service with a unique model crossing from the acute sector into the community. Dr Saharia currently leads the falls service in the hospital setting, with twice weekly falls clinics.  A specialist falls physiotherapist and occupational therapist support the clinic.  Pathways are already in place to access the falls service from the Emergency Department, the hospital wards and from a variety of community sectors.  A community falls team operates closely with the hospital falls team providing multidisciplinary assessment and intervention to a further group of patients.  The department are aiming to develop a specialist syncope service with a tilt table facility.

2.4.5 The department works closely with two community employed Consultants with an interest in community medicine forming a robust community team with an exciting and ambitious plan to further develop our integrated community geriatrics model supported by both the acute Trust and community services. The aim is to significantly improve the community infrastructure locally in Hull and East Riding to enable a greater proportion of care closer to home, facilitate more timely transfer of care and reduce unnecessary admissions. This has been achieved in part via the Care Homes Scheme and also by daily frailty clinics at the new Jean Bishop Integrated Care Centre (ICC). The Community Geriatricians are supported by a number of GPs with a Special Interest in Geriatric Medicine within the community. 
3    
WORK PROGRAMME
3.1
The timetable is flexible, and can be modified to reflect the special interests and expertise of the appointee.

3.2
On Call Duties

3.2.1
At present the team of geriatricians provide cover for the elderly medicine base wards on a 1:9 rota for elderly medicine on weekdays. The weekday rota frequency will decrease with recruitment to this post. Weekend commitments are on a rota including some of the departmental locum consultants with a frequency of 1:12 weekends.
The post is advertised as 0.75PA for on call duties.
On call duties will include 24 hour cover for consultant level referrals to  the Frailty Service and out of hours cover for the Frailty wards including FAB. Weekend duties will include clinical leadership on FAB providing a post take ward round and senior review for acute admissions. The base ward reviews are conducted by a second on call Geriatrician via a voluntary internal locum rota. 
Out of hours there is a combined Frailty/General Medicine middle grade on-call rota with 4-5 registrars covering medicine as a whole at any given time. 

3.3
In-patient activity
3.3.1
The Medicine Health Group operates a ward-based system for patient care.  The wards in Hull Royal Infirmary have undergone changes to improve the accommodation for the older person and to comply with the privacy and dignity agenda. Each consultant within the department is responsible for up to 14 in-patients on average irrespective of age supported by a team of junior doctors.  The Department also has responsibility for occasional medical outliers in designated areas. 
3.3.2
An applicant with an interest in acute frailty will also contribute sessions 


as a team member on FAB and/or within FIT. There may be opportunities for the other applicants to also be involved with these areas if desired. 
3.4
Outpatient service

3.4.1
The Frailty outpatient service used to be based in a dedicated clinic area on the ground floor at Hull Royal Infirmary. Following reconfiguration and the covid pandemic we are currently remodelling our outpatient service. We are offering daily rapid access frailty clinics from 1pm-2pm on weekdays to aid admission avoidance. (maximum 1-2 patients per day) These are accessible by the FIT team, GP colleagues and FAB coordinating nurses. We also run weekly Virtual/ Validation Clinics which provide a safety net for outstanding test results. We provide 2 falls clinics per week (2 new and 3 follow up patients per clinic) and 3 frailty Parkinsons Disease clinics. We also provide one general Frailty clinic per month for East Riding based patients at East Riding community Hospital ( ERCH) with capacity for 4 new patient referrals per clinic.
3.5
Clinical Governance

            3.5.1
Dr Tun Aung and Dr Yoghini Nagandran co-chair monthly multidisciplinary departmental Governance and business meetings.
Issues arising from complaints are reviewed regularly and mortality audits are undertaken. Monthly departmental multidisciplinary mortality and morbidity meetings also take place. 
3.6
Teaching

3.6.1
There are considerable teaching opportunities within the department in conjunction with the HYMS medical school.  The majority of the consultants teach students at years 1, 2, 4 or 5 and we also host Physicians Associate Students within the department. All physicians have a rolling commitment to the Grand Round/ CPD programme, SHO teaching and MRCP PACES preparation.

3.7
Research

3.7.1
The Department encourages all junior doctors and STs to undertake an audit project in some aspect of Geriatric Medicine during their attachment. There are opportunities for research within our department or with other medical specialities. 

4
PROVISIONAL TIMETABLE

4.1
The provisional work programme is as follows:-

	
	AM
	PM

	Monday
	Ward Round (Base ward) 1PA
	Clinical Admin 1PA

	Tuesday
	Subspeciality work 1PA
	Half Day in lieu of on call weekend work

	Wednesday
	Senior review  0.75PA / MDT/Relatives 0.5PA
	HYMS Teaching 0.5PA (ATC)
Educational Supervision 0.5PA (ATC)

	Thursday
	Ward Round (Base ward) 1PA
	SPA activity 0.5PA / Subspeciality Work 0.5PA

	Friday

	Subspeciality work 1PA
	Core SPA including CPD / Grand Round 1PA

	On call commitments

 
	0.75PA for weekend 1:12 rota

	


This is an example of a provisional timetable.  The applicants’ experience and interests will be taken into account and the timetable will be tailored to the individual consultant. If the department can accommodate interests and fulfil trust requirements then timetable may be adjusted. 
NB
A standard full time Job Plan will contain 10 programmed activities. If HYMS teaching is undertaken this is allocated 0.5 additional SPA. (7.5 DCC, 1.5 core SPA with 0.5 additional SPA for Educational supervision and 0.5PA for HYMS teaching) Any extra programmed activities will be agreed at the job planning process with the Clinical Manager.  Any such agreement will be made in writing and the additional programmed activities will be incorporated into the Job Plan schedule. The example job plan above includes a half day off in lieu for weekend on call duties – this is 



4.2
Duties other than those clinical duties specified will be in accordance with the Job Plan agreed between the Appointee, the present Consultants and the Chief Executive.  The Job Plan allows time for Administration, Teaching and Medical Audit.

4.3
Participation in audit/CME, appraisal and revalidation is mandatory under clinical governance/GMC guidance.
4.4
All consultants may be required to work on any of the Trust’s sites and across the seven day period where necessary.
4.5
Secretarial support and appropriate office accommodation and IT facilities will be provided.                                   
5
RELATIONSHIPS WITH OTHER SERVICES
Acute Medicine


5.1
As detailed previously the acute medical model has undergone reconfiguration  in 2015 with the development of a Frailty Unit (FAB) , a Same Day Emergency Care Unit ( SDEC) and an acute medical unit (AMU). The AMU and FAB have close links with the newly redesigned Emergency Department which opened in April 2015.  All acute medical admissions to Hull Royal Infirmary are admitted via AMU/FAB/SDEC..  The AMU/SDEC operates a zonal acute physician model with 3 acute physicians covering set areas each day. Frailty medicine have close links with the acute physicians and provide a Frailty Inreach service to the AMU led by the Frailty Nurse Practitioners and supported by the FAB consultants. On transfer from the AMU/FAB, a base ward system is in operation. There are exciting opportunities for the successful post holder to be involved in the further development of the acute services if desired. 

5.2
In addition to the acute physicians, specialities provide in-reach onto the AMU/FAB/SDEC. Specialities will include elderly medicine, cardiology, respiratory, gastroenterology and neurology.


The Stroke service

            5.2.1
The stroke service is one of the largest and most comprehensive in the country.  It has undergone significant investment with plans to become a hyper-acute stroke service serving the whole of East Yorkshire.

5.2.2
There are 48 beds on adjacent wards providing acute care for strokes at Hull Royal Infirmary and a hyper acute stroke area on ward 110. This is a highly dynamic ward (average length of stay of 2 weeks) with an emphasis on high quality early stroke care.  Ward 110 is the hyper-acute ward with reserved beds for thrombolysis.  Ward 11 offers sub-acute stroke rehabilitation prior to early supported discharge into the community. 
5.2.3
There are also more than 35 community stroke rehabilitation beds in a variety of settings across the county. These beds play a vital role in maintaining throughput in the acute and the rehabilitation wards in the Trust. 

5.2.4
There are daily neurovascular (TIA) clinics with rapid access to CT and vascular imaging. The clinic has the back up of a full time TIA nurse specialist

General Surgery

5.2.5
Ten General Surgeons provide a service to the Hull Royal Infirmary and Castle Hill Hospital.  All emergencies go to one acute admitting surgical ward at the Hull Royal Infirmary. We have plans to develop a robust multidisciplinary surgical liaison service in the future. 

Orthopaedic Services

5.2.6
There are twenty two consultant orthopaedic surgeons providing a service across the county.  Trauma services are concentrated on the Hull Royal Infirmary site and elective surgery at Castle Hill Hospital.  Recently a trauma anaesthetist has been appointed to develop trauma further. 

Psychiatry Services
5.2.7
Two Psycho-geriatricians (one of whom is a Senior Lecturer) and three Psychiatrists have an interest in Psycho-geriatric Medicine and operate a sectorised service for the East Riding of Yorkshire, organised as Mental Health Teams.  There are Psycho geriatric assessment beds at Castle Hill Hospital and at Maister Lodge in East Hull.  There is a Day Hospital at Coltman Street, Hull. We have daily psychiatry input and attendance at the MDT on ESSU. 

6
THE HospitalS 

6.1
The Trust comprises of two main hospital sites and operates Outpatient Clinics from various peripheral sites.    

6.2
Hull Royal Infirmary (709 beds)

6.2.1
This hospital is the major acute hospital in East Yorkshire and serves a population in excess of 600,000.  It has the only Accident and Emergency department (currently undergoing extensive refurbishment) and the following specialities:-

	Diabetes/Endocrinology

	General Medicine

	General Surgery & Vascular Surgery

	Gastroenterology        

Medicine for the Elderly

Neurology

Neurosurgery

Neurophysiology

Obstetrics and Gynaecology


	Orthopaedics Trauma 

Paediatric Medicine

Paediatric Surgery

Renal Medicine

	Respiratory Medicine

	Rheumatology



6.3
Acute Medical Unit / Frailty Assessment Beds/ Same Day Emergency Care.  - The Acute Admissions Units (AMU/SDEC and FAB) are situated adjacent to the ED Department. The Unit has promoted greater integration of the General Medical teams with the Department of Frailty and Ageing, allowing medical and nursing staff to cope better with the growing pressures on emergency admissions.  Close working relationships are established between the Admissions Unit and the ED Department. 
6.4
A 22 bedded Critical Care Unit is in close proximity to the 9 main Operating Theatre complex.  
6.5
Women’s and Children’s Hospital - This development opened in March, 2003 and provides maternity wards and clinics, an antenatal day unit, a delivery suite, a neonatal unit with special and intensive care, theatres, an early pregnancy assessment unit, 22 gynaecology beds, a gynaecology day surgery unit, gynaecology day care and outpatients' department, a sub-fertility unit, an ultrasound department, and a children's outpatient department
6.6
Eye Hospital – The Hull and East Yorkshire Eye Hospital was completed in October, 2002, and provides three operating theatres, a pre-assessment suite, a twelve bed inpatient ward, administrative space and a seminar room.
6.7
The Hull and East Yorkshire Eye Hospital was completed in October, 2002, and provides three operating theatres, a pre-assessment suite, a twelve bed inpatient ward, administrative space and a seminar room.

Phase two was completed in April 2011 and provides sufficient out-patient space

for Paediatric and adult outpatient clinics, along with supporting facilities such as 

Orthoptics and optometry facilities, Lucentis treatment areas and paediatric outpatients.
6.8
Castle Hill Hospital (645 beds)
6.8.1
The hospital is one of the two major hospitals on North Humberside.  Clinical Services currently on site include:
	Adult Cystic Fibrosis

Cardiology

	Cardiac Surgery

Thoracic Surgery

Clinical Haematology

Dermatology

	ENT and Head and Neck Surgery

	General Surgery, colorectal and breast

	Infectious Diseases

	Breast Screening Service

	Orthopaedics (Elective)

	PET Scan

	Plastic Surgery

	Queen’s Centre for Oncology and Haematology

	Rehabilitation

	Thoracic Medicine

	Urology Service

Oral & Maxillofacial Surgery, including Orthodontics & Restorative Dentistry


6.9
As part of the ongoing ICU/HDU development, a new building has provided 22 Intensive Care beds on the Hull Royal Site and a further 22 Intensive Care beds are located on the Castle Hill Site. 
6.10
The Academic Medical Unit led by Professor Alyn Morice and the Academic Surgical Unit are based at this hospital. 
 


6.11
A 10 Cardiac Monitoring Unit is  located in the Cardiac building at Castle Hill Hospital with an additional 35 cardiac base wards beds as well as Cardiac Day Ward and 4 Cath Lab theatres.   
6.12
East Riding Community Hospital


Outpatients and minor injuries only.  
7
PERFORMANCE RATING

7.1
The Trust was rated as good for safe and effective acute services.  The Trust overall rating is requires improvement in the Care Quality Commission Quality Report.
The Trust has and continues to take positive steps to address the concerns raised.
8
MEDICAL EDUCATION CENTRE

8.1
Medical Education at Hull University Teaching Hospitals NHS Trust compromises of the Medical Education Centre (MEC), Hull Institute of Learning and Simulation (HILS) and the Clinical Skills Facility. The department is accessed by all health care professionals and offers a broad range of clinical training and support.  

These facilities are easily accessible for both internal staff and external visitors due to their ideal location at one of the Trusts main hospital sites. The facilities have been built with the delivery of training in mind, they each house seminar rooms and lecture theatres which are fully equipped with up to date Audio Visual Presentation equipment.  The Clinical Skills Facility is also able to offer practical skills rooms including ward areas, operating theatre and simulation suites. Each room has been built with a high level of flexibility and all can be customised to the user’s needs. MEC has a newly refurbished Lecture Theatre which has a capacity for 200 people. Both facilities have the capability to provide video conferences and each have cyber spaces available for use.  

There is an extensive Resource Centre with a sister facility at Castle Hill Hospital.  The Resource Centres have holdings of over 10,000 texts and receive 72 journals on weekly or monthly receipt, together with some Video and DVD items.  Access is available to the numerous online resources available from the Resource Centres’ PCs.  The Resource Centres have 24/7 access via a swipe card system. The centre incorporates the largest Postgraduate medical educational facility in the Yorkshire Region and supplies support services, in addition to its central teaching and academic roles.
8.2
The associated department at Castle Hill Hospital includes a 70 seat lecture theatre with modern audio-visual equipment.
8.3
The Hull Institute of Learning and Simulation (HILS) is able to offer practical skills rooms including ward areas, operating theatre and simulation suites.   Each room has been built with a high level of flexibility and all can be customised to the user’s needs.  HILS has fast become an established and highly reputable centre of excellence in Clinical Skills training for all healthcare professionals locally, regionally and nationally with state of the art simulation facilities and an active in-stu simulation programme.

8.4
In addition, the recently opened Suture Centre based at Suite 22 at Castle Hill Hospital is an ideal training venue for all wet lab and surgical skills training.   This facility comprises of 10 surgical stations all with wall mounted monitors,  large presentation screen plus a preparation area and procedural simulation room with 24/7 swipe card access.

8.5
Library and Knowledge Services provide a highly rated service, with access to over 10,000 texts both online and physically. The refurbished libraries are accessible 24/7 with a swipe card and PCs are available to access online resources. The growing Current Awareness Service delivers monthly updates in a variety of specialties, while experienced staff are on hand to source research and to guide users to the evidence they need. With a 96% score from the latest quality assurance assessment the Library and Knowledge Service team is there to support students and staff at all levels of their career.

8.6
Dr Jack Kastelik is the Director of Medical Education for the Trust and is responsible for the education of medical staff and the running of the Medical Education Centre and the Clinical Skills Facility.  Dr Makani Purva is Chief Medical Officer and Director of Simulation for the Hull Institute of Learning and Simulation. Dr Marina Flynn is the Deputy Director of Medical Education and Dr Dave Wright is the Deputy Director of Simulation.
8.7
There is a commitment within the Trust for Consultant staff to participate in continuing professional development.  

9
APPRAISAL/CONTINUOUS PROFESSIONAL DEVELOPMENT

9.1
The Trust is committed to supporting the requirements for continuing education and professional development is laid down by the Royal Colleges.  A personal development review will be undertaken by the Clinical Area Lead annually and objectives agreed.  Appraisal is carried out according to GMC guidance in preparation for revalidation.
10
OTHER MEDICAL INFORMATION

10.1
Local professional bodies include the Joint Hospitals Medical Staff Committee whose membership comprises of all consultant staff and top-grade scientists; the Hull Medical Society and a branch of the British Medical Association.
11
Research and Development
11.1
There is a Research and Development Facilitator who promotes and facilitates NHS research in the area. 

11.2
The Service has an admirable record of research publications and international


presentations.

12
RELATIONSHIPS BETWEEN CONSULTANTS, CHIEF EXECUTIVES AND


TRUSTS

12.1
The management of hospitals and other health care facilities is the responsibility of Trust Boards discharged through their Chief Executives, who have authority to decide policy commensurate with their responsibility.  Consultants have a primary role to provide clinical services to patients referred to them.

12.2
The Consultants have a responsibility to the Chief Executive and a commensurate authority in respect of the reasonable and effective use of such resources and staff as they use and influence.  The successful candidate will be expected to operate within the agreed speciality budget and workload target.  There is in addition a collective responsibility falling on all Consultants to consult with their colleagues and, hence, to co-ordinate their individual commitments in order to ensure that the particular clinical services with which they are involved operate effectively.

12.3
Each consultant has a specific responsibility to the appropriate Service Management for the use of the resources.  The Division of Elderly Medicine is currently managed within the Medicine Health Group. The Divisional Triumvirate consist of Debbie Hamer as the Business Manager, Stacey Healand as the Divisional Nurse Matron and General Manager and  Dr Kirsten Richards as the Clinical Director for Elderly Medicine. 
13
ADDITIONAL INFORMATION

13.1
Hull is one of the country's main ports with the advantage of closeness to the rest of the European Community.

13.2
There are an increasing number of direct inter-city trains to London and regular services to other major centres.  The M62 motorway provides fast communications within Yorkshire and links up directly with the A1 and M1 North/South motor routes.  Humberside Airport provides a reliable service to several   European cities.  There is easy access to nearby pleasant countryside, dales, moors and first class coastal resorts.  The City of York, with its Minster and many other attractions, including the Jorvik Centre, can easily be visited in a day.

13.3
East Yorkshire has forty miles of spectacular coastline from Spurn Point in the south to Filey Brigg in the north.  Spurn Point has the only full-time lifeboat crew in the country and is a bird watchers' paradise.  Nearby is Hornsea Mere, a huge freshwater lake and RSPB reserve. Hornsea also has a famous local pottery and an award winning Museum of Village Life.

13.4
Both the City of Hull and the nearby market town of Beverley are ancient Boroughs of considerable interest.  Hull was very much rebuilt after heavy bombing in World War II and is, therefore, a modern as well as an historic City.  There is an attractive Yacht Marina and an international ice rink and there is a good choice of theatre and concert programmes, at both the New Theatre and Spring Street Theatre within the city centre.

13.5
Beverley has a beautiful medieval Minster, fine Georgian and other period houses and cobbled market square.  The restored Dominican Friary, dating from the 14th Century, and nearby racecourse are notable attractions.

13.6
The Humber Bridge links the North and South Banks of the Humber, which have a combined population of some 900,000 people.

13.7
There are good education facilities, both private and state, for school age children and, in addition to the University of Hull, there is a second university.
13.8
Several new projects have been completed in the City, to ensure that Hull is recognised as one of the UK's Top 10 cities.  These include the Deep, (a Marine Science and Visitor Centre), a £43 million Stadium and the redevelopment of the Ferensway shopping area where the St Stephen’s Shopping Mall is now located.

In November 2013, Hull was named the UK City of Culture 2017, after facing tough competition from 11 great cities.  For further information relating to Hull City of Culture 2017 visit http://www.hullcc.gov.uk/2017hull

Hull was named as one of the best cities to live in Britain as part of the Times best cities list 2014.


13.9
Housing locally is generally cheaper than in most other parts of the country.   


There are many villages with good housing/facilities surrounding Hull and within the required travelling time.

14
RESIDENCE

14.1
The post holder must live within 30 minutes travelling time of base hospital.

15
CONDITIONS OF SERVICE

15.1
Any Consultant who is unable, for personal reasons, to work full time will still be eligible to be considered for the post.  If such a person is appointed, modification of the job description will be discussed on a personal basis following consultation with colleagues and the Chief Executive.

15.2
Appointment under the Department of Health Flexible Careers Scheme will be in accordance with the provisions of that scheme and the associated guidelines for Trusts (08/05/02).

15.3
It is a legal requirement for all doctors to be on the Specialist Register before they can take up a Consultant appointment.

16
TRUST SAFETY POLICIES AND PROCEDURES 

16.1
You are responsible for your own health and safety and must co-operate with management to achieve safer work processes and work places, particularly where it can impact on others.

16.2
You are to ensure suitable and sufficient equipment is provided and the adherence to Trust safety policies, to sustain the health and safety of staff, patients and visitors, to areas within your remit.

16.3
You are required to review all risk assessments periodically and particularly when staffing and/or equipment changes, monitoring the effectiveness of any control measures implemented.

16.4
You are to ensure suitable and sufficient equipment is provided to sustain the        
health and safety of staff, patients and visitors to areas within your remit.

16.5
In addition to the Trust’s overall responsibilities under the Health Act Code of 
Practice for the Prevention of HCAI 2006 for your safety, you have a personal 
responsibility to ensure that your work adheres to this Code in the delivery of 
safe patient care within the organisation.


17
EQUAL OPPORTUNITIES

17.1
The Trust is an equal opportunities employer with family friendly working practices available.
18
ACHIEVING A BALANCE

18.1
The Strategic Health Authority is committed to this nationally agreed initiative and will, in accordance with "Plan for Action" be reviewing and adjusting the numbers and disposition of hospital doctors.  This will involve an increase in Consultant staff and a reduction in some of the training grade staff.  The numbers and grades of junior staff currently supporting this post are, therefore, not guaranteed and may be changed as the plan develops.
19
VISITING ARRANGEMENTS AND EXPENSES

19.1
Arrangements to visit and meet the Chief Executive to be made through Jodie Savage, Senior Human Resources Assistant (01482) 674007. 

Shortlisted candidates, who visit Hull for this purpose, or at the specific request of the Management, will be granted travel and appropriate subsistence expenses on that occasion.  In the case of candidates travelling from abroad, travelling expenses are normally paid only from the point of entry into the United Kingdom.
19.2
This post has been deemed difficult to recruit to, and therefore does attract relocation expenses under the Trust’s policy up to £8,000.

20
PRESENTATION

20.1
Shortlisted candidates for Consultant appointments are required to deliver a 10 minute presentation on a given topic as part of the selection process.

21
CHIEF EXECUTIVE


21.1
The Chief Executive is Mr C Long (01482) 675783.

22
CONSULTANT CONTACT


22.1
Dr Kirsten Richards (01482 608716)


Inte
PERSON SPECIFICATION

CONSULTANT IN ELDERLY MEDICINE
	REQUIREMENTS
	ESSENTIAL
	DESIRABLE
	ASSESSMENT

	Qualifications & Training


	GMC Registered Medical Practitioner

Entry on specialist register (or expected entry within 6 months)

CCT  in Elderly Medicine and General Internal Medicine or equivalent , MRCP or equivalent


	Additional qualifications,

Such as MD, PhD.
	CV

	Clinical Experience


	Clinical training and experience equivalent to that required for gaining CCT in General Medicine (Acute Medicine).

General and subspecialty experience.

Ability to offer expert clinical opinion on range of general medical and age-related  problems, both in clinic and in emergency setting

Ability to take full and independent responsibility for clinical care of patients
	Additional sub-specialty experience particularly with relationship to one of:

1. Acute frailty

2. Parkinsons Disease 

3. Community geriatrics

4. Orthogeriatrics

5. Silver Trauma

6. Oncogeriatrics
	CV

Interview

	Management and Administrative Experience


	Ability to advise on smooth and efficient running of specialist  service

Ability to organise and manage  workload

Ability to manage and lead    medical team 
	Ability to manage and lead specialist unit and working parties as appropriate
	CV

Interview

	Teaching and Audit


	Experience of supervising junior medical staff.

Committed to formal and informal teaching of medical staff, AHPs and medical students.

Ability to teach clinical skills.
	Formal undergraduate teaching experience.

Experience of designing Teaching and Audit programmes.

Ability to supervise postgraduate research
	CV

	Research Experience


	Ability to apply research outcomes to clinical problems


	Postgraduate thesis and/or

Previous experience in Research
Publications in peer reviewed journals

	CV


	Personal Attributes


	Ability to work in a multidisciplinary team.

Good interpersonal skills

  Caring attitudes to patients

Ability to communicate effectively with patients, relatives, GPs, Nurses and other agencies

Commitment to continuing medical education

Enquiring critical approach to work

Willingness to undertake additional professional responsibilities at local, regional and national levels.


	
	Interview
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