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NHS GREATER GLASGOW AND CLYDE

JOB DESCRIPTION

	1. JOB IDENTIFICATION
	

	Job Title:

Grade:

Hours per week:

Responsible for :

Accountable to :


	AHP Team Lead – National Burns and Regional Plastic Surgery Unit
Band 8A
37.50 hours

Greater Glasgow & Clyde AHP Burns and Plastic unit
Director – Regional Sector

	Department


	National Burns and Regional Plastic Surgery Unit – GG&C Wide 

	Job Reference number  (coded)


	

	Last Update (insert date):


	13/08/2021

	
	

	2. JOB PURPOSE

	· To work as an expert autonomous practitioner to examine assess and diagnose patients with highly complex and traumatic presentations. Use expert knowledge, clinical reasoning skills and expertise in conjunction with current evidence based practice to formulate diagnosis and prognosis allowing implementation of appropriate treatment plans. 

· To use expert theoretical and practical knowledge to refer to other health professionals as appropriate, in particular for further treatment or specialist consultant opinions and to ensure appropriate referral systems are used by departmental staff.

· As team lead, has operational management responsibility for the Burns and plastics AHP Team including strategic leadership, planning and operational issues, education and human resource management.

· To work alongside the Chief AHP, AHP Director and National AHP Frameworks, to provide leadership and clear direction relating to Advanced practice roles with physiotherapy and occupational therapy within the Service

· Overall responsibility for supervision systems of all grades of staff within teams 

· Regularly reviews and analyses current practice and service provision, identifying areas for research and is actively involved in leading research and clinical effectiveness projects within the division, city-wide and nationally

· To facilitate the development of evidence based care pathways, ensuring equality and quality of Physiotherapy and Occupational therapy Services provided locally, regionally and for the Burns Unit, Nationally. 

· To represent the specialist contribution of the therapy Services in a range of multi-disciplinary and multi-agency forums, within and out with the organisation. Available for consultation of future strategic planning, communicating complex, and at times contentious, information relating to the Service.

· To ensure that the therapy services, contributes and supports Clinical Governance and that Performance Management is operating effectively.

· To work in partnership with key stakeholders to ensure that the  therapy services contribute to  Greater Glasgow and Clyde NHS trust  objectives and key government policy.



	3.DIMENSIONS

	· Holds overall responsibility for clinical leadership, strategic development and operational management of Specialist Burns and Plastics AHP Services for Greater Glasgow and Clyde.

· Has overall management responsibility for the AHP staffing establishment.



	4. ROLE OF DEPARTMENT

	The physiotherapy and Occupational therapy departments provide an essential and specialised rehabilitation service for patients referred to The National Burns Unit and The Regional (West of Scotland) Plastic surgery Unit. 

In patient services are situated at Glasgow Royal Infirmary. Comprising of, two plastic surgery wards, one ten bed high dependency ward, and a thirteen bed Burns unit. 

The department provides:

· highly specialist care and advice

· pre and post-operative care

· support and expert advice

· Quality out-comes for the patients referred to these services. . 

All staff within the Services must comply with Divisional and Departmental Policies in addition to complying with Chartered Society of Physiotherapy (CSP) or British Association of Occupational Therapy (BAOT) Professional Standards and Code of Conduct.


	5.  ORGANISATIONAL POSITION

	












	6.   SCOPE AND RANGE

	· Holds management responsibility for the Specialist Burns and Plastics AHP staff within the Greater Glasgow & Clyde Service.

· To continually demonstrate necessary clinical competency of expert Specialist burns and plastics AHP clinicians through established competency framework i.e. case study reviews with consultants and examination of practise through direct observation and questioning.

· To be an expert clinical lead and resource, using advance clinical reasoning skills, to provide specialist support and advice to AHP and other clinical staff within and outside the organisation whilst maintaining a clinical caseload of highly complex patients as an autonomous practitioner.

· To identify clinical research, audit and data collection priorities within area of expertise to drive clinical development strategy and ensure delivery of best practice within the constantly evolving specialty.

· To regularly present developments in the service at local and national level, e.g. monthly team audit meetings, Clinical Effectiveness Forum.

· Holds responsibility for clinical governance within Specialist burns and plastics AHP Team.

· Ability to provide specialist advice to other professionals, regarding the rehabilitation of hand trauma, elective hand surgery and plastic surgery patients.

· Is responsible for the management of poor performance and the implementation of the Conduct and Capability policy

· Develops and implements physiotherapy and occupational therapy clinical policies, procedures and guidelines within the specialty.

· Responds to and deals with complaints, disputes and legal issues within the specialty. Corresponding with Legal Aspects department, lawyers etc. May be required to present in court of law as expert witness. 

· Authorises expenses as delegated by the Chief AHP.

· Monitors and Evaluates service provision.

· Provides reports and recommendations to Consultant Clinical Lead, clinical service manager, Professional Lead and Chief AHP.

· Provides teaching, support and guidance to all grades of staff and facilitates a model of clinical education and continuous learning within the specialty.

· Responsible for the careful use, maintenance and security of the premises.
· Clinical education of physiotherapy and Occupational Therapy students on Placement and involves formal assessment of their clinical competence.



	7  KEY RESULT AREAS

	7.1 Clinical

	· As the Team Leader and highly specialised clinician: accountable and responsible for all professional and legal aspects of the care of patients, referred to the service.  (Either in/out-patients requiring the services of a physiotherapist or Occupational therapist ) 

· Lead by example and develop the capability of others to critically appraise and formulate evidence to inform practice and create a culture in which audit, research and quality improvement thrives. 

· Accept Patients independently, to assess, analyse, clinical and non-clinical information and through the process of clinical reasoning, provide a comprehensive clinical diagnosis for individual patients, to determine their need for therapy intervention. 

 

· Act independently to plan, implement, evaluate, treat and progress specialised tailored therapy programmes to maximise patient’s rehabilitation potential – Including decision regarding discharge from care.

· Accept Patients from General Practitioners and other therapy staff, requiring a second opinion, assess and provide advice in respect of their treatment and expected outcome.

· Manage an identifiable caseload of patients effectively and efficiently, personally undertaking highly complex cases.

· Act as an advanced clinical practitioner for the NHS in the Specialist area of rehabilitation of Burns and plastics surgery patients.

· Continually develop frameworks to monitor and evaluate standards of care and clinical outcomes i.e. develop / implementation of national clinical guidelines or benchmarking with similar units.

  

· Maintain accurate, comprehensive and up to date patient documentation, records and accurate mandatory statistical information to reflect care provided and meet professional and local standards.

· To assess capacity, gain valid consent and have the ability to work within a legal framework with patients who lack capacity to consent to treatment. 

· Highly skilled in the complex art of thermoplastic splint making techniques, which are required by many trauma and plastic surgery patients. Design of splint will depend on analyses of complex conditions, Diagnosis and interpretation need for splinting and length of time patient will be required to wear splint.

· Ability to advise physiotherapy staff, regarding patients wound care, recognise Infection and need for antibiotic medication. Prescribe appropriate dressings and have ability to remove sutures.

· Ability to remove K-Wires, Suzuki Frames etc. from patient’s hands, following re-x-ray of fractures.

· Ensure that the physiotherapy staff of the Burns and Plastic Surgery Directorate achieve and deliver the Quality of care Standards set by NHS Greater Glasgow.

· Continual development of the Therapy Services provided to the Burns and Plastics Directorate, by on-going analysis of the current service provision. Using quality assurance indicators (Outcomes and patient satisfaction), Patient numbers (capacity) and staffing levels (budget).

· Evaluate and initiate change to clinical treatment plans.

· As a Regional and National resource - cascade clinical information and new protocols to local health providers as required.



	7.2 Managerial

	· Responsible for the operational management of the AHP Burns and Plastics Service across Greater Glasgow & Clyde, ensuring best utilisation of resources to provide effective and cost efficient service

· Implements performance management and capability and conduct issues for all staff within the AHP burns and plastics  service

· Ensures standards of practice and organisational policies are understood and integrated into the work of the service

· Implements quality assurance initiatives within the service area

· Monitors Health and Safety procedures within the workplace

· Ensures efficiency and quality of care through appropriate delegation of duties, provision of supervision and appropriate use and balance of skill mix

· As a clinical supervisor, monitors clinical performance and manages identified poor performance

· As a mentor, provides support and guidance to identified staff

· Is actively involved with complex clinical audit and clinical effectiveness projects to support the clinical governance agenda

· Ensures audit clinical research and quality programmes are supported and undertaken in the team and implements identified areas of best practice

· Develops a robust framework to monitor and evaluate standards of care and clinical outcomes

· Coordinates student and other educational placements within the service

· Authorises annual leave, monitors sickness absence and coordinates clinical cover within the service as required

· Responsible for to the development of the service, identifying gaps and pressures and appropriate remedial action

· Organises and conducts team or staff meetings, communicating management policy and other decisions to members of the service/team

· Manages the recruitment, selection and appointment of staff through the interview process, and functions as clinical specialist panel member on invitation.
· Has overall responsibility for the process of personal development planning  and performing review system within the service

· Implements appropriate absence management strategies in line with attendance management policy.

· Interprets and implements HR policies for Greater Glasgow and Clyde within the AHP burns and plastics service

· Authorises expenses as delegated by Professional  Lead

· To have a lead role and responsibility for adapting service provision in order to ensure the specialty service meets national waiting time targets. 

· To develop and lead new and innovative pathways of care to ensure patients receive timely access to specialist services 

· To flexibly manage responsibility for own highly complex clinical caseload, departmental and external teaching, service development and quality assurance.

· Attend Burns and Plastics Directorate monthly Audit Meeting as the Representative for the physiotherapy services, contributing to the overall quality issues affecting patient care in the unit.

· Deputise for the Regional Chief AHP.



	7.3 Leadership and Development

	· To ensure that the AHP pain service responds to and supports national and local directives. 

· Drives implementation of any identified service improvements

· To ensure the AHP service  is continually monitored and adapted to ensure evidence based practice in line with new initiatives and service delivery developments.

· Develops the team in conjunction with colleagues throughout Greater Glasgow & Clyde in line with Directorate strategic direction, incorporating patient/public involvement

· Develops, implements and monitors clinical policies, procedures, guidelines and initiates change accordingly

· Interprets professional, organisation and national guidelines, procedures and policies and ensures integration into practice within the service

· Leads the service to ensure a standardised approach to patient care and service development

· Demonstrates clinical leadership within service and with peers

· Prepares and develops reports to advise Chief AHP, Professional Lead, Lead Consultant and Clinical Service Manager advising on  developments within the specialty

· To provide specialist clinical opinion, as required, in the development of clinical policy and service development within the physiotherapy, occupational therapy  and service area.

· To instigate and lead new innovative developments which impact on other services.

· Maintain and contribute to the responsibility and accountability for monitoring and adapting service provision within the sector to ensure efficient and effective service delivery.  

· Develops and maintains good working relationships with appropriate stakeholders who work in partnership with the service and organisation



	7.4 Educational

	· To take an active role in special interest groups relevant to the area of burns and plastics physiotherapy/occupational therapy.

· On an ongoing basis provide highly specialist clinical teaching to peers, medical colleagues and other health professionals within the clinical areas, across trust and out with the organisation e.g. GPs, A & E staff, SHO's, external staff. 

· On an ongoing basis provides formal and informal lecturing and presenting at under-graduate and post-graduate medical programmes within and out with the university establishment. 

· To provide spontaneous and planned expert clinical leadership and support to staff within the specialty departments to facilitate their learning and further development of their clinical reasoning skills.

· Leads clinical effectiveness activity and implements change to maximise clinical effectiveness.

· Ensures the dissemination of best practice and ensure compliance with national guidelines.

· Implements PDP process to lead personal and team development in line with identified KSF

· To ensure that clinical practice incorporates current research and evidence based practice.
· Develops and updates clinical knowledge and management skills in relevant areas to ensure delivery of evidence based practice to meet the requirements of the HCPC.

· Organises, leads and delivers training/study sessions for colleagues and staff across Greater Glasgow & Clyde AHP Services.

Any other duties as deemed appropriate by the Chief AHP.


	7.5 Research

	· To use knowledge of current evidence and practice to identify, facilitate and carry out relevant clinical audit cycle/research, thus improving provision of care and ongoing development of the service in the specialty.
· Leads research/audit ventures independently and with specialist medical colleagues identifying areas of research need and therefore developing clinical guidance and improving provision of service.

· On an ongoing basis disseminate the results of audit/research and expert practice at local, regional, national and occasionally international level

· Ongoing collection of information to large statistical database enabling regular complex audit reports to be compiled for specialty and physiotherapy services. 

· Pursue publication of research at international level

· Provide support to clinical colleagues to facilitate research activity in clinical practice


	8 EQUIPMENT, MACHINERY and SYSTEMS

	To be responsible for maintenance of accurate written/electronic records using Problem Orientated Medical Records (POMR) system and/ or use of a computerised diary. This will also include comprehensive progress and discharge reports to medical referrers, and/ or medico-legal and disability reports.
To demonstrate a working knowledge of relevant IT systems and software packages as required; e.g. Patient Information Systems, and Patient records / medical notes Biochemistry and haematology results, X-ray, MRI, ultrasound, bone scan reports, Nerve conduction test results Medline and relevant literature search databases

To daily update and maintain accurate statistical information in specialist area using databases as necessary to inform management team and drive audit programme.
Ensures prompt incident reporting and monitors incident trends
Uses recognised and validated systems to manage and monitor staff performance 
Has responsibility for the maintenance, repair and security of equipment within team
Responsible for the maintenance of equipment and safety of staff and patients, during the complex process of thermoplastic splint making.

To understand and ensure safe use of equipment including: 
· Splinting Equipment- Custom made for patient; Hot water bath, Stanley knife, scissors, hot gun, thermoplastic materials, wire and wire benders and cutters. Plaster of Paris, Dynacast, scotch-cast, Plaster Saw, Plaster scissors

·  Splinting Equipment- Non-custom made; Capeners, joint jacks, thumb wraps

            Various neoprene splints for a variety of hand conditions, Mallet finger splints,

            Murphy rings, Zimmer Splinting.

· Measurement Equipment- Dynamometer, pinch meter, volumeter, goniometer.

· Walking Aids – arjo walker, gutter frame, pulpit frame, mobilators, Zimmer’s, delta frames, elbow crutches, quadrapods, sticks, specialist walking frames.
· Manual Handling Equipment - mechanical hoists, sliding boards, glide sheets; turning discs, stand aid etc.
· Electrical Equipment – TENS units, muscle stimulators, EMG biofeedback units, ultrasound, biofeedback, interferential, laser, continuous passive movement machine.
· Respiratory Equipment – IPPV (Bird), ultrasonic nebuliser, stethoscope, ventilators, suction units. Not I nyour unit

· Supports – full range of appliances and orthoses.

· Rehabilitation Equipment – treadmill, exercise bicycles, steppers, isokinetic equipment, standing frames, tilt table, multigym, weights, traction beds, PPAM aid, plinths, parallel bars, balance boards, gymnastic balls, wobble cushion, blocks, stairs, full range of small exercise equipment.

· Thermal Equipment – hot packs, Ice, cryocuff.


	9.  DECISIONS AND JUDGEMENTS

	· Holds responsibility for all aspects of day to day management of the AHP Burns and plastics Services. Works in conjunction with Chief AHP and service manager for longer term strategic/operational planning and implementation.

· Assessment and analysis of highly complex clinical and non-clinical information, utilising highly advanced clinical reasoning, to provide a comprehensive specialist clinical diagnosis for individual patients, thus determining their future management referral to other specialities or discharge.
· Use highly specialised theoretical and practical knowledge to develop original and creative solutions to problems and make decisions and assist others to do so. 
· Working out-with scope of practice to arrange post-operative care interpreting complex theatre notes, communicating these with patients and their families and agreeing future management.
· To decide on future care of patients, regarding appropriate referral for further surgery or referral for therapy rehabilitation in a local hospital or Health centre. This requires providing detailed advice regarding the patients continuing care to the receiving clinician on transfer.  

· Responsibility for service provision, responding to the demands on the service and ensuring that we meet national guidelines and achieve best practice. Frequently having to re-evaluate and adapt clinic time-tables/templates 
· Provide an expert clinical resource to the speciality team and frequently provide expert opinion as to whether continued treatment, further investigations or other intervention is required.
· Day to day assesses staffing demands against staffing resources available and deploys staff accordingly
· Takes responsibility for local problem solving e.g. time keeping or assessment of competence and demonstrates an understanding of local human resources policies leading to application of the conduct and capability policy
· Determines level of performance to identify training needs 
· Prioritises clinical, managerial and professional demands to ensure quality of care within the team


	10.  MOST CHALLENGING/DIFFICULT PARTS OF THE JOB

	· Ability to cope with very frequent demands and interruptions, from other health care workers, both local and outlying hospitals answering difficult clinical questions which will affect the outcome of a patients care; Whilst under-taking an extremely full Patient/Clinical caseload of your own.

· Dealing with varying clinical and managerial demands

· Adapting to variable and unpredictable demands of clinical and managerial roles, in addition to developing and supporting needs of the team

· Dealing with staff conflict and underperformance issues

· Redesigning traditional models of service delivery and challenging traditional practice

· Accountability and sole responsibility regarding patient diagnosis and management plan e.g. onward referral to another speciality, discharging from clinic. May be the sole contact that a patient has within the service when seeking an expert opinion.

· The level of clinical reasoning and decision making involved in synthesizing and analysing the range of clinical and non-clinical information in this highly complex, often distressed patient group in order to determine diagnosis and best management options.

· Working within many different consultant teams with their differing opinions and preferences towards patient care 

· Balancing clinic demands of time pressure, through put of patients, external factors e.g. radiology/ patient transport with need to maintain evidence based practise and research priorities.

· Dealing and challenging pre-conceived opinions, attitudes and beliefs of other health professionals 

· Participating in multi-disciplinary teams, discussions ensuring a professional opinion is expressed, which other experienced members of the team may not agree with.

· Dealing with patients’ pre-conceived expectations of physiotherapy and outcome e.g. lack of awareness of service role, no cure available.

· Research and attendance at National and International conferences. You must be able to initiate and implement change to the services, which will also impact on other health authorities.     

· Monitor clinical performance of all the therapy staff employed within The Burns and Plastic Surgery Units.



	11.  COMMUNICATIONS AND RELATIONSHIPS

	Patients and Relatives / Carers

· Provides and receives information regarding assessment, diagnosis, prognosis and treatment to ensure patient compliance and best post-operative out-come.

· To provide appropriate advice on future management based on highly developed specialist knowledge, for patients with complex chronic conditions for which there are no further curative management options e.g. failed back surgery or medically unfit for interventional procedures.

· On a daily basis, to use expert knowledge and highly developed inter-personal and communication skills to communicate highly complex, sensitive and often contentious or potentially distressing information to patients, relatives and carers regarding diagnosis, prognosis and outcome of specialty management e.g. unsuitability for interventional procedures.
· To utilise highly developed communication and interpersonal skills to change a patient’s attitudinal and behavioural beliefs towards their condition and facilitate an active patient role in their overall management where curative measures are not possible.
· To convey comprehensive detail of patient treatment care appropriately for every individual, taking into consideration their physical, emotional and cognitive ability, emphasising and reiterating points to ensure a full understanding. This includes negotiation, motivation, non-verbal or written skills and the ability to explain complex information and terminology in lay terms.

· To utilise expert communication and negotiation skills in order to exert change in patient’s belief and expectations that they traditionally would have been seen by a consultant.
· Identifies and modifies the most appropriate communication method, to convey complex and sensitive information to patients and carers, where there may be barriers to communication e.g. language barriers requiring the use of interpreters. 

· Occasionally required to diffuse potentially hostile and antagonistic situations with patients and relatives using highly developed negotiation and interpersonal skills in an emotive atmosphere. 
· To compile medical and legal reports.

· Encourage and motivate patients to maximise outcome recognising those who are in pain, are afraid or reluctant and require reassuring, motivating and persuading them to comply with treatment. E.g. Reassuring Hand trauma patients, despite their pain, as a result of their injured hand to ensure they achieve maximum functional outcome.

AHP Staff

· Effective 2-way communication with The Chief AHP (Regional services) regarding service and staffing issues.

· Lead by example and develop a supportive culture to promote the sharing of good practice and lessons learned from audit, research and quality improvement activity locally and nationally through professional and peer reviewed processes
· By professional leadership and excellent communication develop the capability of others to critically appraise and gather evidence to inform practice and create a culture in which audit, research and quality improvement thrives.
· Provide complex details of surgical intervention and therapy intervention and expected outcomes for transfer of patients for ongoing care elsewhere.

· Assess appropriateness of local referral for patients and educate physiotherapist or other health care worker in the care and treatment plan.

· Delegate tasks clearly to more junior staff and therapy Assistants.

· Disseminate new information regarding treatment protocols or policies, based on evidence based practice or national guidelines, which will affect the care of all plastic surgery patients (especially hand trauma patients) .As a Regional Unit this may require informing staff in all other health authorities.

· Provides feedback to staff regarding clinical performance, Annual staff appraisal, with all senior and permanent staff, and in-put to appraisal of rotational staff. 

· Collaborate with peer’s e.g. clinical effectiveness groups, Managed Clinical Networks, Scottish Society of Hand Therapists (SSHT).

Multi-professional Team

· Correspond with the patients General Practitioner, regarding their Trauma, surgical intervention, expected recovery time; any changes to this, i.e. transfer to another therapy Unit, or need to increase pain medication etc. Notify GP of final outcome and discharge.

· Provide patient assessment findings, progress with treatment, and discharge information, to the referring Consultant Plastic Surgeon.

· Provide advice regarding additional strategies for patient management e.g. referral to another specialist practitioner. E.g. referral to Anaesthetists for more complex pain management, then coordination between both services to provide the best outcome for the patient.

· Coordinate Patients wound care with referral to nurse-led out-patient clinics

· Communicate frequently with head of medical records, medical records staff and receptionists, regarding the operational issues involved in the physiotherapy-led hand trauma clinics.

· Attend monthly multi-disciplinary audit meeting for the burns and plastic surgery directorate as the AHP lead, representing the rehabilitation service. Responsible for answering any questions relating to our services and highlighting any difficulties we are experiencing and contributing to overall quality of care. May be required to give formal presentations of outcomes of specific physiotherapy/occupational therapy audits. 

· Frequently asked to provide patient information/records to the Legal Aspects Department. 

· Communicate regularly with service manager and chief AHP (regional), to report any issues affecting current service provision. Be able to produce factual reports supported by data which effectively analyse current provision and  may propose and  implement change to improve patient care  

Service Delivery

· To communicate any new developments in service delivery with service users such as Physiotherapists, OT’s, GP’s, A&E staff and other specialities 

· To promote the AHP role and service delivery at district, national and occasional international level.

· Represent service in MDT steering groups e.g. pathways groups, scheduled and unscheduled care initiatives, MCN and advanced practice forums.

· Communicates complex information effectively and appropriately with peers, line manager and staff using highly developed range of verbal, non-verbal, written and presentation skills. This may involve conveying management or clinical terminology into lay terms

· Demonstrates effective 2 way communication with line manager regarding staffing and service issues

· When dealing with complaints and concerns, conveys information in a particularly sensitive manner when it is contrary to staff expectation and desires, which may be in a hostile, antagonistic or highly emotive atmosphere

· Deals with conflict within the team using highly developed interpersonal skills

· Utilises a variety of skilled communication methods to motivate staff

· Acts sensitively and assertively when dealing with staff deployment e.g. change of base, role

· Consults more experienced colleagues and other professionals for staff when required

Other Agencies e.g. Local Authority, Voluntary sector
· Responsible signatory for local authority/social services, living disability applications. Often asked to complete forms outlining patients History of Injury, surgical and physiotherapy/occupational therapy interventions, expected length of recovery time and predicted outcome if possible.

·  Provide information/written medical reports to legal representatives of patients, regarding their care and outcome.

· Appear as witness of fact at disputed or unsettled Court Cases.

· Make referrals e.g., physical disability teams


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

	PHYSICAL DEMANDS 

 

· Manual handling of patients. This may include very immobile, obese, unwilling patients for lengthy periods – often from lying to sitting position, sitting to standing and transfer onto chair and back in one session. Occasionally
· Assisting patients with walking and stair practice – this may include sudden and unpredictable changes in movement or faints/falls which require physical support and/or lowering to the floor ensuring patient and staff safety. Occasionally
· Manual physiotherapy techniques several times a day including facilitation of movement and/ or joint manipulation. This requires a specific level of dexterity, response to sensory feedback, and co-ordination of movement. Frequently
· Use of equipment such as hoists, walking aids, which require manipulation, dexterity and strength often manoeuvring within confined spaces. Occasionally
· Walking, standing and working within confined and awkward spaces. Assisting patients up from chair /bed and supporting limbs during treatment. Frequently

· May adopt static postures for lengthy periods whilst assessing patients (e.g. after major hand trauma/replantation.) To regain movement patterns or provide a custom made thermo-plastic splint. Frequently
· Using IT equipment – requires awareness of own postures and positioning of equipment/seating etc. Frequently
Mental Demands

· The nature of trauma patients results in a very unpredictable work pattern which requires being alert to rapidly changing demands; in order to achieve a consistently high standard of patient care, by constantly reassessing, processing information and changing clinical management. Frequently
· Care of own patient workload, which requires prolonged periods of in-depth concentration to ensure assessment, correct diagnosis and concise treatment interventions. Frequently

· Interruptions (<5/HOUR) from colleagues, requiring help and assistance, regarding patient care. Frequently

· Interruptions, (as the Regional Unit and recognised centre for treatment of Hand Trauma) answering telephone inquiries, from colleagues and General Practitioners, regarding the care of their patients; looking for general help and guidance to ensure high level of care maintained. Frequently

 

· Daily Prioritising of workload, balancing the demands of exceptionally high patient numbers with the managerial duties associated with running a team of advanced and highly specialised physio and OT staff, rotational therapists and department secretary. Frequently
· Regularly dealing with solicitors and legal representatives of the patient. Occasionally

· Managing any complaints made about the service, ensuring they are dealt with promptly and satisfactorily. Occasionally
· Frequently dealing with abusive or distress patients or carers. Frequently
EMOTIONAL DEMANDS

· Dealing with patients who have suffered severe life altering injury who are severely psychologically traumatised, who may be unable to return to previous lifestyle/occupation Frequently.
· To utilise the highest ability of knowledge and expertise in the management of patients with trauma conditions who have high expectations and demands of the service. Occasionally where required, be able to diffuse anxious and aggressive behaviour when patient’s expectations do not match the opinion/outcome. Frequently
· Dealing with:
        - 
        - Patients who are in pain (acute and chronic) Frequently
        - Anxious, distressed, emotionally labile patients Frequently
        - Patients who are depressed Frequently
        - Patients who have severe injury/loss of function Frequently
        - Undertaking distressing examination assessment techniques and administering 

          Treatment.  Frequently
· Frequently supporting staff and students .e.g. managing poor performance.

WORKING CONDITIONS

· Direct exposure to open wounds Occasionally

· Direct exposure to body fluids e.g. urine, faeces, blood, sputum Occasionally

· Direct exposure to transmissible diseases and infections Occasionally

· Dealing with abusive patients or carers – this may be physical or verbal Occasionally

· Hot due to splinting equipment, (hot water bath for thermoplastic splinting).Frequently


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

	· Degree leading to physiotherapy/occupational therapy HCPC registration.

· Current HCPC registration.

· Minimum of 8 years of relevant post-graduate experience.

· Minimum of 5 years’ experience within a senior role and at least 4 years as specialist in area of Burns and plastic surgery rehabilitation. 

· Evidence of specialist post-graduate courses and active continuous professional development. 

· To display high level of clinical knowledge and experience in musculo-skeletal assessment, examination, clinical reasoning and management of patients that may require therapy and rehabilitation following admission to the National Burns Unit or the Regional Plastic surgery unit.  

· Completion of statutory annual training requirements e.g. fire safety, moving and handling and immediate life support.
· Highly advanced knowledge of this specialised area of health care, either to masters level or evidenced knowledge and skills obtained by prior learning and post graduate training. 

· To have highly developed inter-personal and communication skills.

· To have and develop extensive knowledge of complex multiple pathologies and numerous specialist services e.g. rheumatology, orthopaedics.

· In order to function as an autonomous highly specialised practitioner, evidence of additional formalised extensive in-house and accredited external training. 
· Maintenance of expert skill level to fulfil roles of clinical expert, resource and clinical educator.

· To utilise highly advanced clinical effectiveness and research skills combined with highly specialised clinical knowledge base to guide and drive practice development 

· Completed or working towards management and / or leadership training

· A working knowledge of NHS and professional standards, policies, procedures and clinical guidelines

· Ability to prioritise, plan and organise workload of differing roles effectively

· Demonstrates effective supervision, coaching and mentoring skills

· Flexible and positive approach to work in a challenging and demanding environment



	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:


	Date:

	Head of Department Signature:


	Date:


Person Specification

	 
	Essential
	Desirable

	Qualifications & Training

 
	Diploma / Degree in Physiotherapy or Occupational Therapy
HCPC Registration

MSc or PhD or capable of working at that level of post graduate training.

Evidence of attending appropriate complex pain courses/CPD portfolio.


	Member of Chartered Society of Physiotherapy/Royal College of Occupational Therapists 
Post graduate management/ leadership training including conflict management.

Clinical educators course

Active member of clinical specialist groups

	Experience

 

 

 
	Minimum of 8 years post graduate experience, including 5 years work at Senior level within speciality.
Experience of working with complex trauma patients
Evidence of development of clinical expertise
	Evidence of leadership experience
Working knowledge of HR policies and procedures



	Knowledge, Skills & Abilities

 

 
	Extensive knowledge and experience of practice in clinical speciality 

Knowledge of best practice within the specialist field
Excellent Interpersonal skills

Established teaching and lecturing skills 

Good working knowledge of IT data base spread sheet and data analysis.

Audit experience and ability to identify research needs 

Excellent Presentation skills e.g. PowerPoint 

Highly developed Critical appraisal skills
	Research experience and ability to support and develop department research activity

Relevant committee experience.

	Personal Qualities

 

 
	Clear vision of role /commitment to speciality

Confident/motivated/enthusiastic/flexible

Forward thinking


Proven strong leadership qualities

Experience of multi-professional working

Committed to personal and team development

Excellent customer relation skills including complaint management 
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Chief AHP Regional





        This Post





Department Secretary





Highly Specialist Occupational Therapist





Highly Specialist Physiotherapists





Advanced Practice Physiotherapists





Health Care Support Workers





Rotational Occupational Therapists





Rotational Physiotherapist








