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CONSULTANT IN COMMUNICABLE DISEASE CONTROL

Specimen Job Description

This specimen generic job description is designed to assist employers in the UK in establishing Consultant in Communicable Disease Control posts. These senior public health roles are for those who have completed higher specialist training in public health medicine, infectious diseases, medical microbiology, communicable disease control or equivalent and are on the General Medical Council (GMC) Specialist Register. There are differences in the organisational details of how health protection services are delivered in the UK, and these should be reflected in the job description, but the criteria in the person specification are the recommended minimum requirements for all posts.  Locality and post specific details should be added as indicated.

It is recommended that an outline job plan with indicated programmed activities should be attached to the job description and should include appropriate time for Continuing Professional Development (CPD) and other activities such as appraisal etc.

CONSULTANT IN COMMUNICABLE DISEASE CONTROL

Employing organisation: 
<Specify eg Health Protection Agency, NHS Trust, Health Board, National Public Health Service for Wales, etc>
Title: 
Consultant in Communicable Disease Control

(Full Time/Part Time/Job Share)

Accountable to: 
The postholder will be dually accountable:

· managerial accountability will normally be to the employing organisation through specified line management arrangements

· professional accountability will normally be to the Board of the employing organisation, or to a named professionally qualified line manager

Grade: 
NHS Consultant

Salary:  



£ <insert amount> to £ <insert amount>

Appointment

This is a full time/part time/job share post for a Consultant in Communicable Disease Control <specify whether the post is new or a replacement post> to the <specify organisation> based at <specify location and if appropriate name of host organisation if different from employing organisation>. 

1. Job summary
The postholder will be responsible for dealing with the surveillance, prevention and control of communicable disease. S/he will provide specialist advice and support locally to strategic health authorities, primary care trusts, hospitals, and other relevant organisations, and local authorities and other local organizations and staff and agree with them how health protection should be delivered locally. S/he will investigate and manage a full range of health protection incidents (including outbreaks of diseases like meningitis and food poisoning), and will carry out surveillance, co-ordination, support and the monitoring of local implementation of certain key national programmes. S/he will undertake these responsibilities [as set out in HSG(93)56 Annex B and WHC(93)61] for the population of <specify the size of the population and the organisational and geographical boundaries for which the post is responsible: primary care trusts/ local authorities/ health boards/ regions> and will normally act as Proper Officer for the locality.

In addition the consultant will have the lead responsibility for/make a significant contribution to<delete as appropriate> the co-ordination of the public health aspects of responses to non-infectious environmental hazards such as chemical incidents in the <specify the organisational and geographical boundaries for the which the post is responsible as above> [as set out in HSG(93)38/WHC(98)54 & WHC(99)155] and more recent guidelines. The postholder will maintain and develop effective working relationships with the wide variety of individuals and organisations involved with protection of the health of the population. 

In discharging these responsibilities, the postholder will maintain and develop effective working relationships with the wide variety of individuals and organisations involved with protection of the health of the population. In particular, s/he will need to work closely with others in the local, regional and national health protection partnerships including HPA specialist centres in England, local authority environmental health departments, the NHS (particularly public health and microbiology colleagues) and the emergency response services. However it is essential that effective working relationships are developed with the wide range of others with roles in health protection, including for example, local water companies, the Environment Agency, the Food Standards Agency, veterinary services, hospital control of infection teams, occupational health services, hospital medical staff, health service managers, primary care trusts, schools, nursing homes, prisons and voluntary agencies. 
2. The employing organisation 

General information about the employing organisation (and where appropriate the host organisation) should be given. Details about the population/geographical area for which the post has responsibility, key local NHS organisations and local authorities should be inserted here or in an annex. An indication should be given as to the size and nature of communicable diseases presenting per annum, and numbers and size of known non-infectious environmental hazards in the designated area. 

A description of the local health protection unit, the host organisation, local public health networks and regional arrangements for health protection should be given. Details of local environmental health departments, microbiology laboratories and links with local clinicians eg infectious diseases, chest physicians, genito-urinary physicians, should be given. Links with relevant universities should be described.

3. Department/Directorate of Health Protection

3.1
Current staffing
Details about the Department/Directorate of Health Protection and, where appropriate the host organisation should be included here. The responsibilities of the individual within the wider team should be specified here.  The number of other consultant/specialist staff, infection control nurses, environmental health, public health, information and support staff should be provided. An up to date organisational chart should be appended.  Line management details and/or team management and any training responsibilities should be included.

3.2 IT, secretarial support and other internal resources




List facilities supporting research, equipment for which the postholder is responsible including that used by other people, administrative and secretarial posts, IT, library facilities etc.

3.3
Training and CPD arrangements
Details should be given about the approval of the department for the training of consultants in public health (medicine). < Insert details of the current number of trainees including SHOs, SpRs in public health medicine or other specialties, and Public Health Specialist Trainees) from the ..... (insert details) Training Scheme in Public Health Medicine>.

4. Management arrangements

The postholder will be managerially accountable to the employing organisation through specified line management arrangements. S/he will be professionally accountable to <insert details - normally a public health professional in a more senior management position, or the Board of the organisation>. Professional appraisal will be undertaken by <specify who will be responsible for appraisal as required for revalidation>.   An initial job plan will be agreed with the successful candidate prior to that individual taking up post based on the draft job plan attached.  This job plan will be reviewed as part of the annual job planning process.

It is also anticipated (subject to control by local authorities) that the postholder will perform the statutory duties of the Proper Officer ( Designated Medical Officer in Scotland) under certain sections of the Public Health (Control of Disease) Act 1984 and Public Health (Infectious Diseases) Regulations 1988 as agreed with the Local Authorities <insert names of authorities> and will be accountable to the respective authorities when performing these duties.

S/he will:

• manage <provide details of any staff and/or budgets for the whom the post-holder will be 

  responsible >

• be the on the <insert details of any Board or Senior Manager Team/Executive 

  responsibilities>

• be expected to make a contribution to public health networks in their area as appropriate.

5. Professional obligations 

The postholder will be expected to:

5.1 participate in the organisation’s staff appraisal scheme and departmental audit, and ensure appraisal and development of any staff for which s/he is responsible;

5.2 contribute actively to the training programme for Foundation Year Doctors/SHOs/Specialist Registrars in Public Health Medicine and Public Health Specialist Trainees as appropriate, and to the training of practitioners and primary care professionals within the locality (if the postholder designs and delivers core training, specify as applicable and give details of postholder’s involvement e.g. lead trainer, trainer on a module, develops training for others, etc);

5.3 pursue a programme of CPD/CME, in accordance with Faculty of Public Health requirements, or other recognised body, and undertake revalidation, audit or other measures required to remain on the GMC/GDC Specialist Register or other specialist register as appropriate.

5.4 practise in accordance with all relevant sections of the General Medical Council’s Good Medical Practice and Faculty of Public Health’s Good Public Health Practice.

6. Key areas of responsibility

This section should normally be structured around the competency areas for specialist public health practice (www.fph.org.uk) as recognised by the Faculty of Public Health and the UK Voluntary Register Board.  It is expected that posts generally will include the majority, if not all, the range of tasks as set out in both core and defined areas. 

The job description will be subject to review in consultation with the postholder and in the light of the needs of the employing organisation and the development of the speciality of public health and any wider developments in the field of public health.

CORE SKILL AREAS

Surveillance and assessment of the population’s health and well-being 

· To maintain and develop an effective system for the surveillance of communicable disease and environmental hazards in the designated area, and ensure that the district surveillance system feeds into regional and national surveillance.
· To design, develop and utilise information and intelligence systems to underpin public health improvement and action across disciplines and organisations.

· To write and/or contribute to national and local policy setting reports on the health of the population of <specify population>. 
Assessing the evidence of effectiveness of health and healthcare interventions, programmes and services

· To provide expert public health advice and leadership to support and inform an evidence-based approach to communicable disease control and dealing with non-infectious environmental hazards, working in potentially contentious and hostile environments where barriers to acceptance may exist.
· To be responsible for leading on service development, evaluation and quality assurance governance of services to reduce the impact of communicable diseases and environmental hazards to health and for preparing and adjusting action plans in line with changing needs and changing geographical boundaries.

Policy and strategy development and implementation 
· To provide public health medical advice and perform the duties of the Proper Officer (Designated Medical Officer in Scotland)  for <insert names of local authorities for whom it is agreed the postholder will be the designated Proper Officer (Designated Medical Officer in Scotland) under certain sections of the Public Health Act 1984 and Public Health Regulations 1988 as agreed with the Local Authorities <insert names of authorities>, ensuring proper arrangements for emergency on call arrangements outside office hours and providing relevant reports to the appropriate Local Authority Committee. 

· To supervise and co-ordinate activities for the prevention of communicable disease and non-infectious environmental hazards, leading on the local implementation of national programmes as appropriate <and/or specified in local health protection agreement>, such as those for the  prevention and control of individual infectious disease such as tuberculosis and hepatitis C.

· To be a member of Control of Infection Committees on <insert details> NHS Hospital/Primary Care Trust/Board and play a leading role ensuring the preparation of contingency plans for the control of major outbreaks and incidents both in hospitals and community settings. The responsibilities for emergency responses must be specified and agreed between local agencies, and where appropriate should be set out in the local service agreements between relevant organizations (e.g. in England, the Health Protection Agency, Food Standards Agency and Primary Care Trusts and Strategic Health Authorities). 
Leadership and collaborative working for health 

· To identify problems, define objectives, prepare plans and set targets for the control of communicable disease < add where appropriate - and non-infectious environmental hazards> in the defined geographical area, taking into account the need to improve health and reduce health inequalities.

· To lead the development of infection control advice for the wider community (schools, nursing homes, prisons, etc) working closely with infection control specialists and leads at local level, including primary care, hospitals, control of infection and public health nurses, local authorities and relevant national standard setting bodies.

· To be a member of, and contribute to, relevant liaison groups in communicable disease control and health protection within the area and region as required <insert details of major groups>.

· To assist communicable disease control, health protection and public health colleagues in neighbouring areas during major communicable disease or other health protection incidents.

AREAS OF PRACTICE

Health Improvement
· To work with local communities in helping them in addressing the issues of communicable disease control <and where appropriate non-infectious environmental hazards>, using community development approaches as appropriate.

· To reduce inequalities and work with groups at high risk of communicable diseases and environmental hazards.

Health Protection 

· To assume overall responsibility for the control of outbreaks of infectious disease under the guidelines issued by the Department of Health. This will entail co-ordinating control of major outbreaks and working closely with the infection control doctors and other relevant staff in hospitals and primary care, and those involved in the local, regional and national health protection arrangements.

· To lead/contribute <delete as appropriate> non-infectious environmental hazard incidents under the guidelines issued by the Department of Health. This will entail working closely with those involved in the local, regional and national health protection arrangements.

· To contribute to the provision of an emergency 24 hour rota for health protection covering an agreed population as specified in HSG(93)56. <Details should be inserted of the frequency of on call, the number of tiers and experience at each level of on call, the level at which the postholder will be included in the rota, and an indication of the intensity of the work whilst on-call>.
Service Improvement 

· To support and encourage relevant activities to manage risk and reduce hazards (including clinical governance) with respect to the control of communicable disease and non-infectious environmental hazards within the designated area. 

· To provide advice as required, given local arrangements, to NHS commissioners on the provision of services within the defined geographical area for the prevention, diagnosis, treatment and control of communicable diseases.
Public Health Intelligence 

· To analyse and evaluate quantitative and qualitative data and research evidence from a range of sources to make recommendations and inform decision making which has long term impacts.

· To compare, analyse and interpret highly complex options for running projects identified as key health protection priorities, and communicate this information across organisations and the local community.

· To lead on, plan and design agreed aspects of the assessment of health needs, health inequalities, and health impact assessment with respect to communicable disease control

and non infectious environmental hazards, to identify areas for action within the local population based on the best available evidence, and to be responsible for short and long term planning and for providing advice on the treatment of groups of populations. 

Academic Public Health/ Research and Development
· To work with others to develop the research evidence base required to support the control of communicable disease and the health protection function, both initiating and collaborating with research as appropriate and linking with relevant academic institutions. 

· To undertake and commission literature reviews, evaluative research surveys, audits and other research as required to inform equitable service and reduce health inequalities. This may involve taking the lead on R&D public health and related activities for <name of organisation>. 

· To assist with education, training and competency development and assessment in health protection for the wider health protection and the specialist public health workforce within the region. 

Depending on local arrangements and/or the service level agreement between the Health Protection Agency and Primary Care Trusts in England the following responsibilities may be included:

· To lead and co-ordinate local programmes to promote the prevention, surveillance and control of HIV and sexually transmitted infections, liaising with genito-urinary and infectious disease physicians and others as appropriate.

· To co-ordinate, monitor and support the implementation of national immunisation programmes and the development of the local immunisation policy for the designated area, working with Directors of Public Health, immunisation co-ordinators and other relevant partners at local level.

· To provide expert advice and support to the Integrated Pollution and Prevention Control (IPPC) and other legislative processes and planning issues which could have significant health impacts.
· In Scotland the postholder would be expected to undertake duties in relation to emergency planning.

Medically qualified members of the public health team are expected to play certain roles in medical leadership, in relationships with the medical profession and in bringing a medical perspective to public health advice. A medically qualified holder of this post would be expected to share these roles with other medically qualified members of the team. 
GENERAL CONDITIONS

Terms and Conditions of Service

The post is subject to NHS Terms and Conditions.  Those candidates who meet the requirements for appointment as a Consultant in Public Health Medicine will be eligible for the NHS Consultant Contract (England, Wales, Scotland, NI as appropriate), salary scale £ <insert amount> to £ <insert amount >. 
Base 

The post is based at <insert details> but will involve travel within the designated area (and other areas covered for on-call purposes) for which appropriate mileage rates will be paid. A mobile phone will normally be provided. <Details of the office environment should be given here>  The postholder will be expected to be available for on call for health protection and to participate in the communicable disease and environmental hazards control and emergency planning arrangements for <insert specified locality>. Suitable training will be provided for those who need it.

Indemnity

As the postholder will only be indemnified for duties undertaken on behalf of <name of employing organisation> the postholder is strongly advised to ensure that he/she has appropriate professional defence organisation cover for duties outside the scope of the <name of employing organisation> and for private activity within <name of employing organisation>. For on call duties provided to other organisations as part of cross cover out of hours arrangements the NHS Litigation Authority has confirmed that those organisations will provide indemnity for the postholder.  These arrangements may differ across the four countries.

Flexibility

The <specify National Health Service/Health Protection Agency/Health Protection Scotland/National Public Health Service for Wales/local Health and Social Services Board> are currently working in a climate of great change.  It is expected that all staff will develop flexible working practices both within the organisation on a cross-directorate basis, and with external organisations and relevant public health networks, to be able to meet the challenges and opportunities of working within the field of health protection. 

Investors in People <if appropriate>
The organisation has made a public commitment to work towards the National Investors in People standards. All Directors and staff will demonstrate their ownership of and their support for these goals through management and corporate action. 
Mobility

The postholder will be expected to work at any establishment at any time throughout

the duration of his/her contract, normally within the location of <specify geographical area>.

Aspects of Confidentiality

A consultant has an obligation not to disclose any information of a confidential nature concerning patients, employees, contractors or the confidential business of the organisation.

Public Interest Disclosure
Should a consultant have cause for genuine concern about an issue (including 
one that would normally be subject to the above paragraph) and believes that 
disclosure would be in the public interest, he or she should have a right to 
speak out and be afforded statutory protection and should follow local 
procedures for disclosure of information in the public interest.
Data Protection

If required to do so, the postholder will obtain, process and/or use information held on a computer or word processor in a fair and lawful way. The postholder will hold data only for 
the specified registered purpose and use or disclose data only to authorised persons or organisations as instructed in accordance with the Data Protection Act.

Health & Safety

Employees must be aware of the responsibilities placed on them by the Health & Safety at Work Act (1974) also Food Hygiene Legislation to ensure that the agreed safety procedures are carried out to maintain a safe condition for employees, patients and visitors. 

Smoking policy (amend as appropriate)

The employing organisation has a policy that smoking is not allowed in the work place.

Equal Opportunities Policy

It is the aim of the employing organisation to ensure that no job applicant or employee receives less favourable treatment on grounds of gender, religion, race, colour, sexual orientation, nationality, ethnic or national origins, or is placed at a disadvantage by conditions or requirements which cannot be shown to be justifiable.  To this end, there is an Equal Opportunities Policy and it is for each employee to contribute to its success.


SPECIMEN PERSON SPECIFICATION

CONSULTANT IN COMMUNICABLE DISEASE CONTROL

<insert name of employing organization>

IMPORTANT:  This person specification contains changes introduced in amendments made to the NHS (Appointment of Consultants) Regulations for England, Scotland, Northern Ireland and Wales which came into force during 2005. 

Experience in areas other than the primary field is desirable.  Some further training may be available following appointment.

	Education/Qualifications
	Essential
	Desirable

	Inclusion in the GMC Specialist Register
	X
	

	Inclusion in GMC Specialist Register in public heath medicine, microbiology or infectious diseases medicine
	
	X

	If included in the GMC  Specialist Register in a specialty other than public health medicine, infectious diseases medicine or medical microbiology, candidates must have equivalent training and/or appropriate experience of public health medicine, infectious diseases medicine or medical microbiology practice
	X
	

	Applicants who are not yet on the GMC Specialist Register must provide verifiable signed documentary evidence that they are within 6 months of gaining entry at the date of interview [see shortlisting notes below for additional guidance]
	X
	

	Minimum 6 months training in health protection
	X
	

	Applicants must meet minimum CPD requirements in accordance with the requirements of the Faculty of Public Health/Royal College of Pathologists/Royal College of Physicians or other recognised body
	X
	

	MFPH, MRCPath, or MRCP
	
	X

	Personal qualities

	Strong commitment to public health principles
	X
	

	Able to prioritise work, and work well against a background of change and uncertainty
	X
	

	Adaptable to situations, can handle people of all capabilities and attitudes
	X
	

	Commitment to team-working, and respect and consideration for the skills of others
	X
	

	Self-motivated, pro-active, and innovative
	X
	

	High standards of professional probity
	X
	


	Experience

	Project management
	X
	

	Staff management and training
	
	X

	Practical experience in facilitating change
	X
	

	Budget management 
	
	X

	Experience of communicable disease control in a wide variety of settings including out of hours on call
	X
	

	Experience and demonstrable competency in dealing with environmental hazards/chemical incidents
	X
	

	Experience of emergency planning
	X
	

	Experience of working with other agencies 
	X
	

	Ability to undertake prophylaxis, diagnosis and treatment of infectious diseases of public health importance
	X
	

	Training and mentoring
	
	X

	Scientific publications, presentation of papers at conferences, seminars, etc
	
	X

	Skills

	Strategic thinker with proven leadership skills
	X
	

	Excellent oral and written communication skills 
	X
	

	Skilled at dealing with the public and the media
	X
	

	Effective interpersonal, motivational and influencing skills
	X
	

	Ability to respond appropriately in unplanned and unforeseen circumstances
	X
	

	Sensible negotiator with practical expectation of what can be achieved
	X
	

	Substantially numerate, with highly developed analytical skills using qualitative and quantitative data
	X
	

	Computer literate <specify e.g. MS Office etc as appropriate for post>
	X
	

	Ability to design, develop, interpret and implement policies
	X
	

	Ability to concentrate for long periods (e.g. analyses, media presentations)
	X
	

	Resource management skills
	X
	

	Knowledge

	Understanding of epidemiology and statistics, public health practice, health promotion, health economics and health care evaluation.
	X
	

	Understanding of key agencies involved in health protection
	X
	

	Knowledge of methods of developing clinical quality assurance, quality improvement and evidence based clinical and/or public health practice
	X
	

	Understanding of social and political environment
	X
	

	Familiarity with the symptoms, signs, investigations and treatments used in the diagnosis and management of health protection problems
	X
	

	Understanding of laboratory microbiology services
	X
	

	Understanding of clinical infectious diseases services
	X
	

	Understanding of clinical toxicology services
	X
	

	Understanding of the principles of radiological protection
	X
	


Shortlisting notes 

The Faculty of Public Health advises that in order to be shortlisted for a consultant post applicants who are not yet on the GMC Specialist Register must provide verifiable signed documentary evidence that they are within 6 months of gaining entry at the date of interview. 

1.   Applicants in training grades
Specialist Registrars in a recognised UK public health/medical microbiology/infectious diseases medicine training scheme must provide evidence to confirm that they are within SIX months of award of their certificate of completion of training (CCT) and inclusion in the GMC Specialist Register at the date of interview (ie the expected date of award of their CCT must fall no more than 6 months after the date of interview).   Please note that from January 2005 in England, May 2005 in Scotland and November 2005 in Northern Ireland and Wales, this period has been extended from the 3 months required previously. The documentary evidence should be: 
Either a RITA Form G (Final Record of Satisfactory Progress) or a letter from the postgraduate dean/Faculty Adviser/Royal College of Pathologists notification form  specifying the expected date for completion of training (which must be not more than 6 months after the date of interview).
2.   Applicants in non training grades
       Doctors outside recognised UK public health training schemes fall into a number of 

       categories:

· Those who have trained outside the UK, who may have specialist training and qualifications which they are seeking to have recognised by the General Medical Council (GMC) in order to gain registration with the GMC. These doctors may be shortlisted according to the following 2005 guidance from the Departments of Health and Scottish Executive which indicates that There will be some instances (for example when considering applicants trained outside the UK) where an AAC may choose to interview a candidate prior to [GMC] Specialist Register entry.  In these circumstances, it will wish to be satisfied that subsequent Specialist Register entry is likely.  Employers might wish to see documentary evidence that an individual has submitted an application to the PMETB which is eligible for consideration at the time of application (for shortlisting).

· Those who have not completed specialist training in the UK who are seeking entry to the GMC Specialist Register through Article 14 of the European Specialist Medical Qualifications Order (ESMQO), which allows the GMC to consider not only training but also relevant experience. These doctors may have trained in or outside of the UK.  Again, employers might wish to see documentary evidence that an individual has submitted an application to the GMC which is eligible for consideration at the time of application (for shortlisting).

Employers are advised that individuals should not take up consultant in communicable disease control posts until such point as they have gained entry to the GMC Specialist Register. Although applicants will be able to provide documentary evidence that an application is in progress, no guarantee can be made as to the outcome of an application to the GMC Specialist Register.  In all appointments, employers will wish to ensure that an applicant’s areas of competence meet those required in the person specification.
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