JOB DESCRIPTION 

	1. JOB IDENTIFICATION

	Job Title:




Senior Nurse Endoscopist (Extended Scope                                       Practitioner)
Band:                                                             8a
Responsible to (insert job title):

Lead Nurse- Endoscopy
Department(s): 



Endoscopy
Directorate: 




Surgery & Anaesthetics
Operating Division: 



NHS GG & C
Job Reference:




Last Update (insert date): 


November 2018


	2.  JOB PURPOSE 

	As a Senior Nurse Endoscopist (SEN NE) utilise high levels of decision making and clinical judgment and work independently to ensure that patient health needs are met through the provision of diagnosis and the management of patient conditions. The post-holder will be trained and proficient in either gastroscopy or colonoscopy (or both), using video endoscopes within the endoscopy unit and assume a defined, secondary, clinical role. 

The SEN NE is directly responsible for case management of the patients referred to their care. They will generate and utilise diagnostic outcomes to co-ordinate the discharge or appropriate follow up of patients directly (identified in the key results below). 

To provide specialist advice to healthcare professionals, other agencies, carers, clients and relatives. The SEN NE role encompasses that of expert clinician, educator and auditor.

To contribute to the development of the service through assessment of nursing practice within the endoscopy unit identifying areas to improve practice and work collaboratively across healthcare boundaries, implementing and evaluating evidence based standards, guidelines and policies.

Additional to the endoscopy list commitments SEN NE’s will have sessions of their job plan formally ascribed to an established secondary role within an appropriate speciality of Gastroenterology, GI surgery or Bowel Screening. 



	3. DIMENSIONS

	SEN NE’s will be responsible for delivering an autonomous high quality service to potentially complex patient groups, referred in from primary care, surgical, gastroenterology, and other clinical sources. 
Key demographics will include- Cancer tracking, endoscopic surveillance programs (polyps/ Barrett’s oesophagus/ IBD), the National Bowel Cancer Screening Programme, and Colorectal surgical follow up. 

The post holder is employed within NHS GG & C.  They will have a ‘base’ hospital with office space and an associated attachment to a clinical team.  There may be a requirement to work flexibly across NHS GG & C and its associated collaborative sites to meet service demands.

	4.  ORGANISATIONAL POSITION
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	5.  ROLE OF DEPARTMENT

	The Endoscopy Service is run across 8 key NHS GG & C hospital sites and covers an increasing GG & C population of over 1,138,000 people.  The service delivers a wide range of diagnostic and therapeutic endoscopic procedures, working closely with the specialties of Gastroenterology, Colorectal Surgery, Upper GI Surgery and Respiratory Medicine. 
The post-holder will contribute to the efficient and effective provision of the endoscopy service in conjunction with other members of the multidisciplinary team.  They will work with the MDT to ensure the development, management and delivery of a high quality general and specialist endoscopy service.  


	6.  KEY RESULT AREAS

	Advanced Clinical Practice

1. Responsible for providing a diagnosis for a patient condition, using advanced critical thinking and diagnostic reasoning skills in endoscopy, including instigating appropriate clinical investigations and interpreting results to enable the development of an enhanced care package / immediate management plan which will meet the physical and psychological needs of the patient. The SEN NE will communicate with patients directly at the point of diagnosis providing post-procedural advice as required, promoting health and providing practical advice/support for patients. 

2. The SEN NE works autonomously and accepts responsibility for the management of their patient caseload.  Depending upon diagnostic outcomes the SEN NE will autonomously co-ordinate prompt patient follow up, ranging from direct discharge to primary care, ordering and reporting on further diagnostic investigations, or referral on to an appropriate specialty (Gastroenterology/surgical/MDT groups). In the event that the patient is acutely unwell the SEN NE will liaise with senior members of the appropriate clinical team to organise patient admission.  

3. Responsible for undertaking extended endoscopy practice beyond standard diagnostic endoscopy including for example Bowel screening colonoscopy, IBD dye spray surveillance, Complex polypectomy, Oesophageal dilatation, Percutaneous Endoscopic Gastrostomy (PEG) insertion or other developing therapeutics appropriate to sphere of competence.    
4. As registered independent nurse prescriber to safely prescribe and administer IV benzodiazepines/opioids/anti-cholinergics/ patient controlled Entonox and topical local anaesthetic for procedural comfort. Will also, where appropriate, initiate treatment (including take home prescriptions/ recommendations to the GP for prescribing) at the point of diagnosis, making the service more responsive and achieving cost savings through improved patient outcomes. 

5. Responsible for the safe monitoring and support of the patient under the effects of conscious sedation, including the early recognition and management of complications, over sedation and anaphylaxis. The post holder will maintain current intermediate life support (ILS) training and attend for regular updates.

6. To participate in service and policy development through attending national / specialist groups, which facilitate networking and sharing best practice through the provision of specialist professional advice, for example assisting the local Consultant Endoscopy Lead with endoscopy specific policy development originating from drivers like BSG/SIGN guideline integration, JAG GRS objectives and/or develops service and policy in response to key guideline and quality assurance drivers, including BSG, SIGN, and the global rating scale. 

7. Apply principles of epidemiology and demography in clinical practice recognising risks, patterns of disease and work collaboratively with a variety of stakeholders to develop health promotion strategies and reduce health inequalities. 

8. To undertake risk assessment (including patient behaviours and working environment) and incident management within clinical area including implementation of action plans and associated learning to ensure ongoing compliance with related legislation and guidelines, including Health and Safety at Work Act and NHS GG & C Health and Safety policy and reporting systems, to safeguard patients, visitors and staff.

Leadership and Management

9.   Act as a clinical expert, role model and professional resource to the multidisciplinary team including supervising medical, surgical and nurse endoscopy trainees in a formal mentorship role and ad hoc list support as required.  
10. Develop effective partnerships and positive working relationships with a variety of internal and external agencies in order to support seamless care provision across all agencies.

11.  Contribute to business continuity, workforce planning and skills profiling to ensure the targeting of resources to meet the needs of the team, individuals and families.

12. Responsible for coordinating and directing the endoscopy nursing team in the provision of care within the endoscopy rooms. Liaising with secretarial/ administrative staff in dictation of patient letters and clinical follow up.  

13. Participate in the appraisal process and Personal Development Plan Review in line with the Knowledge and Skills Framework. Address performance management issues for area of responsibility. Provide and participate in clinical and peer supervision.

14. Co-ordinate the development of local procedures and protocols in relation to Nurse Endoscopist procedures ensuring compliance with National legislation and NHS GG & C policies and identify opportunities for the continuous development of the service. 

Practice Development and Facilitated Learning
15. Take a lead role in providing and developing specialist teaching which will involve practical and theoretical sessions to nursing, medical staff, other health professionals. Will work in collaboration with education providers and other key stakeholders contributing to development of training and education. Responsible for development of parameters and competencies for extended clinical practice.  
16.  Participate in teaching/ mentoring/ supervision & assessment of Nurse Endoscopists and Trainee Nurse Endoscopists. 
Research and Development 

17.  Undertakes research and clinical audit to support own and the team’s best practice which is research and evidence based leading to continuous improvement in care. Publish and disseminate findings as appropriate to influence best practice.

18. Oversee endoscopy specific quality assurance responsibilities (Global Rating Scale), audit, clinical research and guideline/protocol development to help improve the endoscopy service.



	7a. EQUIPMENT AND MACHINERY 

	The following are examples of equipment which will be used when undertaking the role: 

This list is not exhaustive:

Video Endoscopes and associated accessories covering complex interventions. Scope guide, diathermy machines, aquajet irrigation systems. Digital thermometers, sats monitors, blood glucose monitors, portable ECG machines, therapeutic mattresses and beds. 

The postholder  will be expected to be responsible and knowledgeable in the safe use of all clinical and non-clinical equipment used within the area ensuring this is checked and maintained and where problems are identified these are resolved so that all equipment is fit for purpose.

Note: New equipment may be introduced as the organisation and technology develops, however training will be provided.



	7b.  SYSTEMS

	The following are examples of systems which will be used when undertaking the role: 

· To maintain accurate and up to date clinical records complying with patient confidentiality and provide data for core surveillance

· To be responsible for recording all activity/contact on appropriate local system

· To update and maintain a range of information databases

· Responsible for ordering supplies e.g. supplies and equipment using ordering systems

· To be proficient in the use of IT systems - internet/intranet including use of email
· Risk assessments
Note: New systems may be introduced as the organisation and technology develops, however training will be provided.



	8. ASSIGNMENT AND REVIEW OF WORK

	Will have a Professional Personal Development Plan, including an assessment of clinical competence which will be reviewed annually by the responsible line manager.  Works independently from the Consultant GI, within broad occupational, national and local policies and guidelines.

Governance of Clinical competence is undertaken by the Lead Nurse for Endoscopy who will provide professional nursing advice and Specialty Consultant or designee will manage assessment of clinical competence.

The post is self-directed, organising own workload in relation to specialist caseload to meet the demands of the service.

The clinical workload is generated through various referral protocols of multidisciplinary teams in line with legislation and performance indicators set by the Scottish Government Health Department.



	9.  DECISIONS AND JUDGEMENTS 

	SEN NE makes complex autonomous clinical decisions including analysis, diagnosis, and clinical management, based on an in-depth broad expert knowledge and interpretation of clinical and other findings.

SEN NE agree referral protocols, undertake risk assessments and using advanced clinical reasoning skills, make further referrals to Clinicians when it is identified that further clinical intervention is required.

To safely assesses, prescribe, administer, and monitor patients receiving IV medications which carry the potential for overdose, sensitivity and allergy reaction.


	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB 

	Being directly responsible for the communication of sensitive and potentially terminal findings e.g. cancer to patients and their families at the point of diagnosis.

Being independently responsible for the management and coordination of a busy and increasingly complex patient workload.

Making efficient patient assessment of fitness for the procedure in an increasingly co-morbid group.  

Working under constant service pressure within fixed endoscopy working templates and associated deadlines. Making quick and efficient clinical decisions. 

Accepting responsibility for the management of endoscopic emergencies as they present in practice, including gastrointestinal bleeding, perforation, respiratory aspiration, acute cardiovascular events and even death. 

Continued development and promotion of the Experienced Nurse Endoscopist role through challenging the boundaries of the current parameters of practice. 



	11.  COMMUNICATIONS AND RELATIONSHIPS

	Communicates sensitive, complex clinical condition related information to patients, relatives and carers in relation to specialist area of expertise.

Communicate verbally and in writing to members of the multidisciplinary team - members of Primary and Secondary Health Care Teams, Social Care; statutory and non-statutory services with the ability to express professional views within group settings and support client advocacy.

In addition to the above other contact falls into the following main categories in relation to healthcare, staffing and service issues:

· The patient, their relatives and the multidisciplinary team involved in the provision of care.

· Nursing staff regarding patient care, allocation of work, workload issues.

· Partnership, Trade Union and Professional Organisation representatives in relation to service and staffing issues.

· Lead Nurse, Clinical Service Manager, General Manager, Lead Consultant, in relation to service matters.

Acts as a patient /staff advocate through the application of ethical, legal and professional knowledge and skills.



	12. PHYSICAL, MENTAL, EMOTIONAL AND ENVIRONMENTAL DEMANDS OF THE JOB

	This section may vary depending on clinical area. Examples may include:

Physical Skills and Demands:

Working on several different sites

Moving and handling of patients from self-caring to total dependence.

Responding to the mental state of the patient, will on occasion manage confused, restless

and agitated patients

Due to the structure of the physical environment the post holder will have a mixture of

sitting/ standing/ bending for the majority of the shift

Technical and manual dexterity/expertise required for invasive procedures.

Moving and handling of equipment.

Travelling between facilities/clients.

Frequent short periods of moderate physical effort and bending while using endoscopic  equipment.

Exposure to body fluids/therapeutic products.

Administration of symptom control therapies e.g. analgesia, sedation, breathing exercises and oxygen

Mental Demands:

Concentration is required at all times when caring for patients and undertaking clinical decision making e.g. prescribing and administration of sedation, carrying out flexible sigmoidoscopy/colonoscopy/gastroscopy.

Maintenance of precise and accurate records and report writing.

Frequent interruptions from patients / relatives / team members.

Concentration required when observing patient behaviours which may be unpredictable.

Emotional Demands:

Communicating with distressed / anxious / worried patients and relatives.

Caring for patients and relatives following receipt of bad news and supporting them in identifying realistic expectations in relation to clinical conditions.

Communicating with and caring for patients who have reduced understanding and insight due to cognitive impairments.

Caring for the terminally ill.

Motivating and supporting junior staff / colleagues in the work environment.

Working Conditions:
Exposure to body fluids.

Potential exposure to verbal and physical aggression from patients and relatives / other visitors.

Exposure to infections and temperature variations.



	13.  KNOWLEDGE, TRAINING AND EXPERIENCE REQUIRED TO DO THE JOB

	Degree in Nursing and a Registered nurse.

Completion of relevant postgraduate courses in endoscopy at Masters degree level (level 11) and with expertise as a nurse endoscopist. 
JAG registered endoscopist, for gastroscopy or colonoscopy modalities (or both). 

Understanding of the manifestations and implications of gastrointestinal disease.

Established experience of macroscopic pathology/lesion recognition during endoscopy. 

Evidence of competence in advanced endoscopic procedures including, for example: 

Bowel screening colonoscopy - Competence for this role is measured through a high standard of colonoscopy quality indicators demonstrated at audit (Caecal intubation rate of >90% adenoma detection rate of >20% Minimum 200 procedure count). 

IBD dye spray surveillance

Achieved via training from a formal medical supervisor. No formal competency framework insitu. Practitioners will maintain a high standard of colonoscopy quality indicators demonstrated at audit (Caecal intubation rate of >90% adenoma detection rate of >20%). 
Complex polypectomy

Competency will be achieved following independent polypectomy certification via the JETs e-portfolio competency framework, and attendance at a recognised advanced polypectomy course. 

Oesophageal dilatation/ Percutaneous Endoscopic Gastrostomy (PEG) insertion 

Proficiency will be demonstrated through completion of appropriate competency framework which is signed off by a senior clinician after 10 safe performances.  

Completion of these competencies is through formal sign off by senior colleagues who continue to support the development of these skills beyond the minimal criteria. There is no formal time period and is dependent on completion of competencies. 

Advanced clinical practice and patient assessment/ examination skills.  
Recorded with the NMC as a non-medical prescriber (V300)

Evidence of management, education and training. 

Effective listening and interpersonal skills.

Evidence of research /audit experience.

Competent in standard IT packages e.g. Microsoft Word & Excel.



	14.  JOB DESCRIPTION AGREEMENT

	A separate job description will need to be signed off by each jobholder to whom the job description applies.

 Job Holder’s Signature:  

 Head of Department Signature:  


	Date:  

Date:  


PERSON SPECIFICATION
	
	Essential
	Desirable (example)

	Personality traits:
	Team player, excellent communication skills, enthusiastic 
Calm under pressure
	

	Qualification 
Attainments:
	First level reg nurse
Nursing degree

Completion of relevant postgraduate qualification in endoscopy at Masters degree level (level 11), 

GIN passport

JAG registered Upper or Lower endoscopy competent (or both)

Independent Non-Medical Prescriber
	Masters degree

JAG registered Upper and Lower endoscopy competent

	Special skills and Knowledge:
	Evidence of professional/ service development
Expertise as an endoscopist: JAG Upper or Lower endoscopy (or both)
	Experience of staff management. 

Good working knowledge of GIN, JAG and GRS

Bowel Screening colonoscopy, IBD dye spray surveillance, Complex polypectomy, Oesophageal dilatation, Percutaneous Endoscopic Gastrostomy (PEG) insertion

	Work or Other Experience:
	Ability to deputise and lead the nursing team in the absence of the manager. 
Demonstrate leadership skills

(control procedure room)
	


