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Job Specification and Terms and Conditions 

	Job Title and Grade
	Group Clinical Director Medical Directorate

	Closing Date


	5.00 p.m. on Monday 23rd May 2022

	Taking up Appointment
	Immediate 

	Organisational Area
	Saolta University Health Care Group


	Location of Post
	Saolta University Health Care Group
The successful candidate may be required to work in any service area within the vicinity as the need arises.

	Details of Service


	The Saolta University Health Care Group provides acute and specialist hospital services to the West and North West of Ireland – counties Galway, Mayo, Roscommon, Sligo, Leitrim, Donegal and adjoining counties.

The Group comprises 7 hospitals across 8 sites:

· Letterkenny University Hospital (LUH)
· Mayo University Hospital (MUH)
· Portiuncula University Hospital (PUH)
· Roscommon University Hospital (RUH)
· Sligo University Hospital (SUH) incorporating Our Ladies Hospital Manorhamilton (OLHM)
· Galway University Hospitals (GUH) incorporating University Hospital Galway (UHG) and Merlin Park University Hospital
The Group's Academic Partner is NUI Galway.

The Saolta Group’s region covers one third of the land mass of Ireland, it provides health care to a population of 830,000, employs in excess of 10,000 employees, and has a budget in excess of €800 million. 

The Group provides a range of high quality services for the catchment areas it serves and GUH is a designated supra-regional cancer service provider meeting the needs of all the counties along Western seaboard and towards the midlands from Donegal to North Tipperary.

 

Saolta University Health Care Group aims to meet its service plan targets. Its priority is to implement the national Clinical Care programmes across the Group and establish a performance management culture with the development of Key Performance Indicators.

Vision

Our vision is to be a leading academic Hospital Group providing excellent integrated patient-centred care delivered by skilled caring staff.

Saolta Guiding Principles

Care - Compassion - Trust - Learning

Our guiding principles are to work in partnership with patients and other healthcare providers across the continuum of care to:

· Deliver high quality, safe, timely and equitable patient care by developing and ensuring sustainable clinical services to meet the needs of our population.

· Deliver integrated services across the Saolta Group Hospitals, with clear lines of responsibility, accountability and authority, whilst maintaining individual hospital site integrity.

· Continue to develop and improve our clinical services supported by education, research and innovation, in partnership with NUI Galway and other academic partners.

· Recruit, retain and develop highly-skilled multidisciplinary teams through support, engagement and empowerment.

Saolta Strategy 2019-2023

We have developed a five year strategy which outlines the vision and framework for the Group’s strategic development from 2019 to 2023.

We are committed to ensuring that our patients are at the centre of all service design, development and delivery. Over the five years of the strategy we will further develop our services, both clinical and organisational based around seven key themes: Quality and Patient Safety; Patient Access; Governance and Integration; Skilled Caring Staff; Education Research and Innovation; eHealth and Infrastructure. These will be our key areas of focus to enable us to meet the future needs of our patients. 

We continue to work very closely with our colleagues in the community both Community Healthcare West and Community Health Organisation 1 in the North West to deliver more streamlined care to our patients in line with the national focus of bringing services closer to patients.

While the tertiary referral centre for the Group is University Hospital Galway, it is essential that all our hospitals work more closely together in delivering services to address the challenges facing us across our region. 

A key theme of our 5 year strategy is the development of Managed Clinical and Academic Networks (MCAN).

These networks will ensure that specialities in individual hospitals will no longer work in isolation but as a networked team which will improve clinical quality and patient safety. It will also support collective learning/sharing of expertise and will be supported by education, training, research and audit programmes. It will result in safer, standardised and more sustainable services for our patients. 


	Reporting Relationship
	The Group Clinical Director, Medical Directorate is accountable to the Executive Council through the Group Chief Clinical Director.



	Purpose of the Post 


	1. To plan the development and manage the delivery of the Medical services across the Group within the assigned budgets.
2. To lead the directorate team (including the 5 associate Clinical Directors) and ensure an integrated consistent vision for service development in the Medical services across the hospital Group.
3. To provide operational leadership for the delivery of services within the Medical directorate on their own hospital site. 
4. To lead Clinical Governance, review risk, complaints and audit reports for the Directorate. 
5. To advise the Executive Council of developments (relevant to their directorate) and assist in planning.
6. To provide oversight, governance and give strategic direction to the Clinical Care Programmes across the Saolta Group. 
The term of office for the Group Clinical Director is 2 years, renewable for a further 2 years.



	Principal Duties and Responsibilities


	Specific Responsibilities

1. Responsibility for driving improved clinical performance

2. Responsibility for leading on clinical issues on behalf of the employer as appropriate
3. Responsibility for implementation of standardised leave scheduling, cross cover and other policies to ensure Consultant cover is maintained at all times

4. Responsibility for demonstrating that public patient access to the full range of public hospital services is determined solely by clinical need / priority and not insurance status; and for ensuring compliance with contractual limits on private practice. 

5. Responsibility for driving compliance with the European Working Time Directive and implementation of associated measures designed to reduce NCHD working hours.

6. Co-ordinate the development of service plans by each specialty within the Directorate, involving the appropriate medical, health and social care professionals (HSCPs), pharmacy, nursing, administrative and support service staff. 

7. Lead and manage the development of a service plan for the Directorate involving the appropriate medical, scientific, administrative and support services staff.

8. Advance the integration of the Saolta Group.

9. Co-ordinate the implementation of the annual plan for the Directorate, agreed with the Group Chief Clinical Director, CEO and Executive Council.

10. Manage the resources approved for the Directorate.  Any reallocations of budget must be agreed with the Executive Council.

11. Organise and chair the Directorate meetings, operational team meetings and other meetings, as required.  The chairperson should actively seek to reach decisions on the basis of consensus at these meetings.

12. Oversee the development of monthly reports including Key Performance Indicators, reporting and accountable to the Saolta Group Management Team for Directorate performance.
13. Promote co-operation with other hospitals, services and healthcare providers on activities within the remit of the Directorate.

14. Ensure that Clinical Audits are conducted within each area on a regular basis.

15. Ensure implementation of Risk Management and complaints procedure in Directorate.

16. Control of WTE staffing numbers as per the Group Employment Control Committee.

The person holding this post  is required to support the principle that the care of the patient comes first at all times and will approach their work with the flexibility and enthusiasm necessary to make this principle a reality for every patient to the greatest possible degree

Maintain throughout the Hospitals awareness of the primacy of the patient in relation to all hospital activities.

Quality

Facilitate and support the development of a comprehensive Continuous Quality improvement programme that includes the following:

1. The development and maintenance of an Integrated Healthcare Risk Management programme in collaboration with the Quality and Patient Safety personnel for the Directorate.

2. Support and identify suitable Clinical Audit projects within the Directorate and support the implementation of bench marking and performance Indicators,
3. Oversee a strategy to ensure that services provided within the Directorate are compliant with the National Standards for Better Safer Healthcare. 
Authority          

 The Group Clinical Director has the authority to:

1. Manage the resources within the Directorate, as outlined above.

2. Develop a Service Plan for the Directorate, to be submitted to the Executive Council for approval.

3. Co-ordinate the implementation of the Service Plan for the Directorate as approved by the Executive Council

4. Implement the clinical care programmes in the Directorate and other programmes across the Group.

5. Will lead the implementation of waiting list initiatives in line with National targets.

6. Determine the composition of Consultant teams and associated responsibilities.

7. Specify work schedules and how each Consultants’ commitments will be discharged to ensure the most appropriate and cost-effective delivery of services.

8. Deploy Consultants in partnership with other senior manager to other hospitals and change the location at which Consultants deliver scheduled inpatient, outpatient, daycase or diagnostic services to support changes in the roles of hospitals.

9. Deploy - in partnership with other senior managers - resources including nursing and diagnostic staff - to respond to organisational priorities;

Estimated time involvement

This Group Clinical Director role will be filled on a halftime basis with back fill of  0.5 with locum cover 

It is recognised that some Directorates may require more/less time than others.  It is suggested therefore that Group Clinical Directors monitor the actual amount of time spent in fulfilling their responsibilities.  The issue will be reviewed by the Group Chief Clinical Director and CEO (and amended if required).  Remuneration and/or appropriate support will be provided to take up the role fully.

KPI’s

· The identification and development of Key Performance Indicators (KPIs) which are congruent with the Hospital’s service plan targets.

· The development of Action Plans to address KPI targets.

· Driving and promoting a Performance Management culture.
· In conjunction with line manager assist in the development of a Performance Management system for your profession.

· The management and delivery of KPIs as a routine and core business objective.

PLEASE NOTE THE FOLLOWING GENERAL CONDITIONS:

· Employees must attend fire lectures periodically and must observe fire orders.
· All accidents within the Department must be reported immediately.
· Infection Control Policies must be adhered to.
· In line with the Safety, Health and Welfare at Work Act, 2005 all staff must comply with all safety regulations and audits.
· In line with the Public Health (Tobacco) (Amendment) Act 2004, smoking within the Hospital Grounds is not permitted.
· Hospital uniform code must be adhered to.
· Provide information that meets the need of Senior Management.
Risk Management, Infection Control, Hygiene Services and Health & Safety

· The management of Risk, Infection Control, Hygiene Services and Health & Safety is the responsibility of everyone and will be achieved within a progressive, honest and open environment. 

· The post holder must be familiar with the necessary education, training and support to enable them to meet this responsibility. 

· The post holder has a duty to familiarise themselves with the relevant Organisational Policies, Procedures & Standards and attend training as appropriate in the following areas:

· Continuous Quality Improvement Initiatives

· Document Control Information Management Systems

· Risk Management Strategy and Policies

· Hygiene Related Policies, Procedures and Standards

· Decontamination Code of Practice

· Infection Control Policies

· Safety Statement, Health & Safety Policies and Fire Procedure

· Data Protection and confidentiality Policies

· The post holder is responsible for ensuring that they become familiar with the requirements stated within the GUH Risk Management Strategy and that they comply with the Hospitals Risk Management Incident/Near miss reporting Policies and Procedures.

· The post holder is responsible for ensuring that they comply with hygiene services requirements in your area of responsibility.  Hygiene Services incorporates environment and facilities, hand hygiene, catering, cleaning, the management of laundry, waste, sharps and equipment.

· The post holder must foster and support a quality improvement culture through-out your area of responsibility in relation to hygiene services.

· It is the post holders’ specific responsibility for Quality & Risk Management, Hygiene Services and Health & Safety will be clarified to you in the induction process and by your line manager.

· The post holder must take reasonable care for his or her own actions and the effect that these may have upon the safety of others.

· The post holder must cooperate with management, attend Health & Safety related training and not undertake any task for which they have not been authorised and adequately trained.

· The post holder is required to bring to the attention of a responsible person any perceived shortcoming in our safety arrangements or any defects in work equipment.
· It is the responsibility of the post holder to be aware of and comply with the HSE Health Care Records Management / Integrated Discharge Planning (HCRM / IDP) Code of Practice.

The above Job Description is not intended to be a comprehensive list of all duties involved and consequently, the post holder may be required to perform other duties as appropriate to the post which may be assigned to him/her from time to time and to contribute to the development of the post while in office.  


	Skills, competencies and/or knowledge


	Demonstrates the following: 

Leadership & Direction

· Remains fully informed in a dynamic and challenging environment

· Demonstrates competence in looking at the longer term and broader issues concerning the provision of better health services and the ability to develop a clear view of what is required in order to achieve medium and longer term objectives.
· Has the required leadership skills and vision to lead and manage wide scale change in a complex environment.
· Is a positive driver for change; has the capacity to lead, organise and motivate staff to function effectively in times of rapid change.
· Can communicate ideas, vision and information clearly and convincingly in a manner that is sensitive to wider issues and has the ability to advocate for and negotiate a favourable position for the development of services and the population.
Operational Excellence

· Ability to ensure the achievement of medium and long term goals while also managing short term goals and priorities.
· Proven ability to organise at a strategic and operational level the necessary people and other resources across a complex network of services so that objectives can be met within resource (budget, staffing etc), to quality standards and within timescales.
· Is innovative and displays perseverance even in the face of adversity.
Managing in a Complex Environment

· Possess the interpersonal skills to facilitate working effectively in multi-disciplinary teams and can work to establish mutual understanding and commonality of purpose with others to ensure effective outcomes.
· Can work effectively across several different service delivery units to incorporate diverse multi-care group requirements into a comprehensive integrated plan.
· Is capable of setting high standards, by example, for management team and staff, motivating and enthusing staff and building team commitment to organisational goals and challenging tasks.
Critical Analysis & Decision Making

· Has the ability to analyse and evaluate, in a rational, objective, consistent and systematic manner, complex information and identify the core issues and arguments at hand.
· Has the ability to consider the range of options available, involving other parties at the appropriate time and level and makes balanced and timely decisions; is confident in own judgement.
· Shows a strong degree of self sufficiency, being capable of personally pushing proposals and recommending decisions on a proactive basis while actively suggesting improvements and adapting readily to change.
Working with and Through Others

· Is committed to building a professional network to remain up to date with and influence internal and external politics.
· Is committed to working co-operatively with and influencing senior management colleagues to drive forward the designated agenda.
· Has excellent interpersonal, networking & influencing skills.
Communication & Interpersonal Skills

· Has excellent interpersonal effectiveness including the influencing and negotiating skills.  Be able to present compelling arguments by understanding and anticipating the agendas of others. 
· Possesses the ability to explain, advocate and express facts and ideas in a convincing manner, and actively liaise with individuals and groups internally and externally.
· Has the capacity to optimise working relationships with all levels throughout the organisation and with senior personnel in consulting and contracting organisations engaged by the organisation.
· Possess the interpersonal skills to facilitate working effectively in multi-disciplinary teams and can work to establish mutual understanding and commonality of purpose with others to ensure effective outcomes.


	Eligibility Criteria

Qualifications and/ or experience


	Candidates must on the latest date for receiving completed application forms be currently 

employed as a Medical Consultant by the Saolta University Health Care Group.

Health

A candidate for and any person holding the office must be fully competent and capable of undertaking the duties attached to the office and be in a state of health such as would indicate a reasonable prospect of ability to render regular and efficient service. 

Character
Each candidate for and any person holding the office must be of good character

Age

Age restrictions shall only apply to a candidate where he/she is not classified as a new entrant (within the meaning of the Public Service Superannuation Act, 2004).  A candidate who is not classified as a new entrant must be under 65 years of age.



	Campaign Specific Selection Process

Ranking/Shortlisting / Interview
	A ranking and or shortlisting exercise may be carried out on the basis of information supplied in your application form.  The criteria for ranking and or shortlisting are based on the requirements of the post as outlined in the eligibility criteria and skills, competencies and/or knowledge section of this job specification.  Therefore it is very important that you think about your experience in light of those requirements.  

Failure to include information regarding these requirements may result in you not being called forward to the next stage of the selection process.  



	The reform programme outlined for the Health Services may impact on this role and as structures change the job description may be reviewed.

This job description is a guide to the general range of duties assigned to the post holder. It is intended to be neither definitive nor restrictive and is subject to periodic review with the employee concerned.
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Group Clinical Director, Medical Directorate 
Terms and Conditions of Employment

	Tenure 
	For 2 Years 
Appointment as an employee of the Health Service Executive is governed by the Health Act 2004 and the Public Service Management (Recruitment and Appointment) Act 2004.

	Remuneration 
	The Salary scale for the post is: (the Clinical Director Stipend).



	Working Week


	The standard working week applying to the post is to be confirmed at Job Offer stage.  

HSE Circular 003-2009 “Matching Working Patterns to Service Needs (Extended Working Day / Week Arrangements); Framework for Implementation of Clause 30.4 of Towards 2016” applies. Under the terms of this circular, all new entrants and staff appointed to promotional posts from Dec 16th 2008 will be required to work agreed roster / on call arrangements as advised by their line manager. Contracted hours of work are liable to change between the hours of 8am-8pm over seven days to meet the requirements for extended day services in accordance with the terms of the Framework Agreement (Implementation of Clause 30.4 of Towards 2016).

	Annual Leave
	The annual leave associated with the post is: 31 days 
(Plus 9 days in lieu of liability to work public holidays)



	Superannuation


	Membership of the HSE Employee Superannuation Scheme applies to this appointment.

Existing Members who transferred to the HSE on 1st January 2005 pursuant to Section 60 of the Health Act 2004 are entitled to superannuation benefit terms under the HSE Scheme which are no less favourable to those to which they were entitled at 31st December 2004. 

Appointees to posts in the Mental Health Services which formerly attracted fast accrual of service should note that the terms of Section 65 of the Mental Treatment Act 1945 do not apply to New Entrant Public Servants as defined by Section 12 of the Public Service Superannuation (Miscellaneous Provisions) Act 2004.



	Probation
	Every appointment of a person who is not already a permanent officer of the Health Service Executive or of a Local Authority shall be subject to a probationary period of 12 months as stipulated in the Department of Health Circular No.10/71.

	Protection of Persons Reporting Child Abuse Act 1998
	As this post is one of those designated under the Protection of Persons Reporting Child Abuse Act 1998, appointment to this post appoints one as a designated officer in accordance with Section 2 of the Act.  You will remain a designated officer for the duration of your appointment to your current post or for the duration of your appointment to such other post as is included in the categories specified in the Ministerial Direction. You will receive full information on your responsibilities under the Act on appointment.

	Ethics in Public Office 1995 and 2001

Positions remunerated at or above the minimum point of the Grade VIII salary scale (€ 64,812 as at 01.01.10)
DELETE IF SALARY LESS THAN €168,000

Positions remunerated at or above €168,000 at 1 January 2010.

	Positions remunerated at or above the minimum point of the Grade VIII salary scale (€ 64,812 as at 01.01.2010) are designated positions under Section 18 of the Ethics in Public Office Act 1995.  Any person appointed to a designated position must comply with the requirements of the Ethics in Public Office Acts 1995 and 2001 as outlined below;

A) In accordance with Section 18 of the Ethics in Public Office Act 1995, a person holding such a post is required to prepare and furnish an annual statement of any interests which could materially influence the performance of the official functions of the post.  This annual statement of interest should be submitted to the Chief Executive Officer not later than 31st January in the following year.

B) In addition to the annual statement, a person holding such a post is required, whenever they are performing a function as an employee of the HSE and have actual knowledge, or a connected person, has a material interest in a matter to which the function relates, provide at the time a statement of the facts of that interest.  A person holding such a post should provide such statement to the Chief Executive Officer.  The function in question cannot be performed unless there are compelling reasons to do so and, if this is the case, those compelling reasons must be stated in writing and must be provided to the Chief Executive Officer. 

C) A person holding such a post is required under the Ethics in Public Office Acts 1995 and 2001 to act in accordance with any guidelines or advice published or given by the Standards in Public Office Commission. Guidelines for public servants on compliance with the provisions of the Ethics in Public Office Acts 1995 and 2001 are available on the Standards Commission’s website http://www.sipo.gov.ie/
DELETE IF SALARY LESS THAN €168,000

Positions remunerated at or above €168,000 as at 1st January 2010 are designated positions under the Ethics in Public Office Acts 1995 and 2001. 

In accordance with Section 18 of the Ethics in Public Office Act 1995, a person holding such a post is required to prepare and furnish an annual statement of any interests which could materially influence the performance of the official functions of the post.  This annual statement of interest should be submitted to the Chief Executive Officer not later than 31st January in the following year.

In addition to the annual statement, a person holding such a post is required, whenever they are performing a function as an employee of the HSE and have actual knowledge, or a connected person, has a material interest in a matter to which the function relates, provide at the time a statement of the facts of that interest.  A person holding such a post should provide such statement to the Chief Executive Officer.  The function in question cannot be performed unless there are compelling reasons to do so and, if this is the case, those compelling reasons must be stated in writing and must be provided to the Chief Executive Officer. 

Under the Standards in Public Office Act 2001, the post holder must within nine months of the date of appointment provide the following documents to the Standards in Public Office Commission at 18 Lower Lesson Street, Dublin 2:

1. A Statutory Declaration, which has been made by the post holder not more than one month before or after the date of the appointment, attesting to compliance with the tax obligations set out in section 25(1) of the Standards in Public Office Act and declaring that nothing in section 25(2) prevents the issue to the post holder of a tax clearance certificate 

2. and either
(a) a Tax Clearance Certificate issued by the Collector-General not more than 9 months before or after the date of the appointment or

(b) an Application Statement issued by the Collector-General not more than 9 months before or after the date of the appointment.

A person holding such a post is required under the Ethics in Public Office Acts 1995 and 2001 to act in accordance with any guidelines or advice published or given by the Standards in Public Office Commission. Guidelines for public servants on compliance with the provisions of the Ethics in Public Office Acts 1995 and 2001 are available on the Standards Commission’s website http://www.sipo.gov.ie/



	Infection Control
	Have a working knowledge of Health Information and Quality Authority (HIQA) Standards as they apply to the role for example, Standards for Healthcare, National Standards for the Prevention and Control of Healthcare Associated Infections, Hygiene Standards etc.
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