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Job description 

Post: 
 
ST2 / ST3 Level in Palliative Medicine (IPU and Community) 
 

Programmed 
Activities: 

 
Part – time: Minimum 4.0 PAs per week over 2 or 3 days 
 

Reports to: 
Community Lead Consultant in Palliative Medicine 
Inpatient Lead Consultant in Palliative Medicine 

Accountable to: 
Medical Director and Community and Inpatient Lead Consultants in 
Palliative Medicine 

Contractual 
responsibility: 

Princess Alice Hospice 

Princess Alice Hospice 

Princess Alice Hospice (PAH) opened in 1986, celebrating its 30th anniversary in 2016.  The 
Hospice is based 17 miles from central London, with a catchment area covering a population of 
around one million living in the South West outer quadrant of London and North Surrey, roughly 
a 10-mile radius around Esher.  Approximately 3000 patients with advanced, life-threatening 
illnesses are referred to the Hospice yearly. The Hospice is charitably-funded; NHS funding 
accounts just over 20% of a total budget of more than £10 million, meaning more nearly 80% 
must be found from fundraising and retail sources. Of note, PAH runs 45 charity shops and we 
are reliant on our dedicated volunteers, who now number over 1,000 (outnumbering paid staff by 
more than 3 to 1). 
 
At the end of 2016, the Hospice was rated as Outstanding in all 5 domains by the Care Quality 
Commission (CQC) making us the first hospice to reach this standard. The CQC team 
commented on our focus on each person’s individual needs and the expressed view that staff 
went 'the extra mile' with empathy and compassion. The hospice was noted to be responsive to 
the needs of people and their families, as well as open to the views and needs of staff.  
 
The Inpatient Unit and Day Hospice were rebuilt in 2006.  The Inpatient Unit has capacity for 24 
patients, predominantly cared for in single rooms.  Around 600 patients are admitted yearly.  
The average length of stay on the unit is about 12 days, over 30% of our patients are discharged 
and the occupancy is usually over 80%.   
 
A large team of over 25 clinical nurse specialists supported by medical consultants, and the 
wider multi-professional team (MPT), provide clinical advice and support for patients and their 
families and carers under the Hospice at Home team. Approximately 900 patients are looked 
after in the community at any one time.  The Hospice at Home service also involves overnight 
practical care, Rapid Response and an Enhanced Support Services (ESS).  ESS is a focused 
MPT with additional medical input that aims to support complex patients in their own homes.  



ST2 ST3  / Specialty Doctor JD_April 2018     2 
 

The team consists of practical care nurses, clinical nurse specialists, physiotherapists, 
occupational therapists, social workers and doctors. 
 
The Day Hospice can take up to 20 patients a day, operating four days a week using 
rehabilitative, recreational and therapeutic techniques to allow patients to continue to live at 
home. 
 
The emotional and social needs of patients and families are supported by the Patient and Family 
Support Team which includes the Bereavement Service and the Spiritual Care Team with a full-
time Chaplain. Patients have access to physiotherapy, occupational therapy, complementary 
therapy (massage, aromatherapy and reflexology), dietetics and speech and language therapy.   
 
The medical staffing structure includes seven consultants, several working jointly at the Hospice 
and at local district general hospitals and one with a neighbouring hospice. The joint posts and / 
or additional appointments provide useful links into the NHS, Royal College of Physicians, 
Association of Palliative Medicine, University of Surrey and London / KSS Deaneries / Speciality 
Schools. 
 
 

Dr Craig Gannon 
(Medical Director) 

Princess Alice Hospice  

Dr Lulu Kreeger Princess Alice Hospice and Kingston Hospital  

Dr Jennifer Todd Princess Alice Hospice and Kingston Hospital  

Dr Bernadette Lee Princess Alice Hospice and Woking & Sam Beare Hospice 

Dr Aruni Wijeratne 
Princess Alice Hospice and Epsom & St Helier University 
Hospitals Trust 

Dr Jana Jeyakumar Princess Alice Hospice 

Dr Clare Smith Princess Alice Hospice and Ashford & St. Peter’s Hospitals 

 
There are two Specialty Registrars training in Palliative Medicine (StRs) and a two Specialty 
Doctors (including this post) who contribute to patient care, participate in educational activities 
and can share in the first on-call rota. Two GP trainees from the Kingston and Chertsey training 
schemes and GP trainees from Maastricht, Holland also work at the Hospice, in addition to a 
joint F2 post with Epsom & St Helier University Hospitals Trust and a F1 post linked to Ashford & 
St. Peter’s Hospitals Trust starting in 2018. 
 
The Hospice has an active Education Department, run by an educationalist, offering a full range 
of palliative care courses.  The Learning Resource Centre has a comprehensive catalogue of 
journals, books and databases relevant to palliative care and the wider range professionals 
represented in the Hospice.  Interlibrary loan facilities are available. There are close links with 
the universities of Kingston, St George’s and Surrey. The Hospice hosts the European 
Certificate in the Essentials of Palliative Care, the Palliative Adult Network Guidelines (PANG4); 
it also runs monthly Schwartz Rounds and has a strong clinical ethics committee. 
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ST2 / ST3 Level Development Post / Specialty Doctor Post 
 
With appropriate support, this post will be a key part of the Hospice team, supporting the 
inpatient and community MPT teams, primarily undertaking hospice admissions / follow-ups and 
urgent assessments of patients at home or as an outpatient in the hospice / day services.  The 
post holder will be available to support and provide cross cover across the medical team. The 
post holder, with appropriate support, may need to be available to be part of the on-call rota at 
Princess Alice Hospice, also covering Woking and Sam Beare Hospice (WSBH). 
 
The post holder will need to share and be able to demonstrate our five key values of Integrity, 
Compassion, Accountability, Respect and Excellence. 
 
1. Job Profile 
 
Accountable and reporting to: Medical Director, Community / Inpatient Lead 

Consultants 
 
Other key relationships:    Medical staff 

Enhanced Support team 
At Home, Community team 
Inpatient, Ward managers 
Day Hospice leaders 
Nursing Staff 
Therapy team 
Psychosocial and spiritual team 
Chaplain 
PA to Medical Director 
Clinical secretaries 
Volunteers 

 
2. Summary of duties 
 
2.1  To assess and manage patients admitted to the hospice, with a holistic MPT approach. 
 
2.2  To maintain ongoing medical care for in-patients, ensuring continuity of care e.g. attend / 

contribute to morning MPT handover. 
 
 
2.3  To liaise closely with consultant colleagues, maintaining regular day-to-day contact. 
 
2.4 To work closely with all members of the MPT. 
 
2.5 To provide planned and urgent medical reviews for patients at home or as an outpatient 

in the hospice. 
 
2.6  To support the community team nurses in discussing issues in relation to the 

management of patients at home. 
 
2.7 To complete holistic, medical assessments and formulate clear management plans for 

patients under the care of the ESS and community teams, in close collaboration with the 
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other medical, nursing and wider MPT colleagues, as well as the patients and their 
families. 

 
2.8  To follow-up ESS and community patients, to review symptoms and negotiate / update 

management plans accordingly with the rest of the MPT, the patients and their families. 
 
2.9  To work closely with all members of the MPT and external healthcare professionals – 

GPs, district nurses and hospital specialists to provide support and continuity of care 
 
2.10 To provide excellent communication / handover of clinical information by telephone, email 

or in writing as appropriate, ensuring that all relevant in-house / external healthcare 
professionals are up to date with clinical events e.g. letters to general practitioners after a 
patient has died or is discharged from the hospice, copying in relevant specialist teams. 

 
2.11  To support / address the needs of carers / families, e.g. communicating with them as 

often as necessary. 
 
2.12  To maintain accurate and clear, contemporaneous patient records i.e. appropriately 

updated electronic patient records. 
 
2.13 To attend weekly MPT inpatient meetings and consultant ward rounds and/or attend 

appropriate community MPT meetings 
 
2.14 Coordinates with colleagues to help in the prioritising of admissions to and discharges 

from; ESS; the community caseload; and the inpatient unit, ensuring that at least one 
doctor attends the daily ‘Admissions Meeting’ / is available to liaise with community 
colleagues around potential additional admissions and / or home visits by doctors. 

 
2.15 To appropriately manage patients after their death on the IPU; to confirm the nurse-

verification of death, to complete the necessary paperwork (Medical Certificate of Cause 
of Death and Cremation forms) and to notify the coroner if necessary. 

 
2.16 Coordinates with colleagues to ensure a doctor liaises with the Day Hospice Manager 

daily and then assesses and manages patients as necessary before they go home (at 
15.00h) and where appropriate discuss with their CNS and / or GP in a timely fashion. 

 
2.17 To attend the Bereavement Evenings on a rotational basis with all doctors. 
 
2.18 To work flexibly with the medical team and to provide cover for colleagues and the wider 

MPT as appropriate. 
 
2.19 To help with induction, education and supervision of medical students and visiting doctors 

as appropriate. 
 
2.20 The post holder may be required to be part of the on-call rota. This is shared on a 1:5 first 

on call rota with the StRs at PAH and the StRs and the Speciality Doctor at Woking and 
Sam Beare Hospice. The on call is from 17.00h to 22.00h on working days and from 
09.00h to 22.00h on weekends and bank holidays. Consultants provide 24/7 cover as 
well as being first on call overnight. Units at Princess Alice Hospice and Woking Hospice 
are covered for on-call purposes and adequate handover to the on-call doctor is 
expected. 
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2.21 In line with national changes, plans for 7-day working have to be considered, future work 

patterns may need to change in line with this. 
 
 
3. General requirement for medical staff 
 
3.1 To contact one of the consultants, other senior colleague or managers, as appropriate, if 

there are any clinical concerns. 
 
3.2 To participate in audit, research or any on-going developments within the hospice and 

where appropriate to develop their own audit / research. 
 
3.3 To participate in the medical department’s CPD programme e.g. Monday meetings and 

the alternating monthly, Wednesday / Thursday medical journal club as well as other 
educational activities at the Hospice. 

 
3.4 To participate in teaching for the wider MPT, hospice staff / volunteers and externally 

where appropriate. 
 
3.5 To comply with Continuing Professional Development (CPD) requirements as stipulated 

by the Royal Colleges. 
 
3.6 To keep up-to-date with clinical mandatory training requirements. 
 
3.7 To keep a portfolio of evidence, to have an annual appraisal and write a personal 

development plan (PDP) in line with GMC revalidation policies and procedures. 
 
3.8 To maintain their own professional indemnity insurance to cover work in the hospice. 
 
3.9 To maintain confidentiality at all times and comply with all other aspects of the General 

Medical Council’s Code of Professional Conduct / Good Medical Practice. 
 
 
4. General requirement for all staff 
 
4.1 To attend the induction programme. 
 
4.2 To comply with Occupational Health procedures. 
 
4.3 To attend any staff meetings, where appropriate, in discussion with the Medical Director. 
 
4.4 To attend statutory training, e.g. fire training, lifting and handling and other health and 

safety issues. 
 
4.5 To act at all times in a manner to safeguard the interests of patients and their families. 
 
4.6 To be aware of and perform according to the Hospice’s values and behaviours (see 

Appendix 2). 
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4.7 To monitor, record and assist in investigations of any complaints from patients, visitors 
and staff, reporting these to the Medical Director. 

 
4.8 To be fully conversant with, and participate in, the hospice’s Clinical Governance Policy. 
 
4.9 To be aware of personal and other’s responsibility as defined in the Health and Safety at 

Work Act and COSHH regulations. 
 
 
Main Conditions of Service 
 
1. Clinical supervision will be provided by the consultants.  The post-holder will usually liaise 

with 1 or 2 members of the consultant staff based at the Hospice. 
 
2. Salary, annual leave and study leave entitlements will be at the appropriate level in line 

with current NHS salary scales / entitlements.  Six weeks’ notice is generally required for 
co-ordinating and booking planned leave of absence with the medical team. 

 
3. There is a study leave budget for the medical staff.  Study leave will need to be approved 

by the line manager. 
 
4. In general, 1.0 programmed activity per week is for supporting professional activity (SPA), 

e.g. professional development, audit, teaching and research.  The SPA session should be 
co-ordinated within the medical team. 

 
5. NHS superannuation can be continued.  Entitlement to sick leave and maternity leave are 

in line with the NHS service. 
 
6. There is an office for the medical team at the Hospice, with secretarial support, internet 

access and email facilities. 
 
7. Three months’ notice of termination of contract must be given by the post-holder and 

employer. 
 
A job description is not a rigid or inflexible document but acts to provide guidelines to the duties 
expected while in post. 
 
This job description will be reviewed and amended in the light of changing professional 
demands. 
 

Signature:  Date:  
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Personal specification 

Post: 
 

ST2 / ST3 Level in Palliative Medicine 

 

Qualifications and Training  

 

Essential 

 

 

 

 

 

 

 

 

 

 

Undergraduate: 

 MB BS or equivalent  
 
Registration and defence union: 

 Full GMC registration and licence to practice 

 Subscription to a defence union 
 

Fitness to practise: 

 Applicant’s knowledge is up to date and has evidence of 
being fit to practice safely through appraisal / revalidation. 
 

Language skills: 

 Applicants have to demonstrate skills in written and spoken 
English that are adequate to enable effective 
communication with patients and colleagues 
 

 

Application 
form 

 

Pre-
employment 
check 

Desirable Postgraduate: 

 MRCGP or MRCP or equivalent (essential for SAS posts) 

 European Certificate of Essential Palliative Care (ECEPC) 

 Diploma in Palliative Medicine or equivalent / higher 

 MSc 
 

Work background and experience 

 

Essential 

 

 

 

 

Eligibility: 

 At least 2 years postgraduate training consisting of: 
a) Evidence of achievement of Foundation competencies 

or equivalent in line with GMC standards 
b) Experience of End-of-Life Care and liaison with 

Palliative Medicine post (or equivalent) 

 Eligible to work in the UK 
 
 

 

Application 
form 

Pre-
employment 
checks 
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Desirable 

Clinical experience: 

 Relevant specialty clinical knowledge 

 At least 3 years post-Foundation training in relevant medical 
specialties. Evidence of achievement of CT2 / ST2 
competencies or equivalent (essential for SAS post) 

 More than 3 months experience in a Palliative Medicine 
post (6 months essential for SAS post) 
 

 

Particular skills and aptitudes 

 

Essential 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Desirable  

 

Approach: 

 Able to work as part of a multi-professional team and to 
demonstrate leadership when appropriate 

 Able to cope with pressure 

 Flexible approach to work: able to adapt and work with 
employers to deliver improved patient care 

 Equality and diversity: promotes equality and values 
diversity 

 Probity: professional integrity and respect for others 
 
Ability: 

 Clinical judgement: experience in making clinical decisions 
and managing risk.  

 Knows when to seek help, able to prioritise clinical need 

 Good communication skills 

 Able to comfortably engage with clinical uncertainties and 
constructive clinical debate with medical and nursing 
colleagues 

 
Commitment to clinical governance / improving quality of 
patient care: 

 Clinical governance: capacity to be alert to dangers or 
problems and respond accordingly 

 Audit: understand principles and has evidence of completed 
audits 

 Teaching: evidence of interest and has appropriate 
experience in teaching  

 
Additional skills: 

 Advanced communications skills training 

 Research: demonstrates understanding of research, 
evidence of relevant academic and research achievements 

 
 
 
 

 

Application 
form 

Interview 

Reference 
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Personal qualities and other requirements 

 

Essential 

 

 

 

 Commitment to the specialty and its future development 

 Commitment to learning  

 Meets professional health requirements (in line with GMC 
standards in Good Medical Practice) 

 Full driving licence and use of a car 

 Ability to organise own learning and development 

 

Application 
form 

Interview 

 

 
 
 
PAH – Princess Alice Hospice, West End Lane, Esher, Surrey, KT10 8NA 
 
This job plan is not fixed and will vary according to the needs of the service and the needs of the 
post holder. 
 

 
Hospice values and behaviours 
 
The post holder will be expected to commit to our values and behaviours. Our key principles are 
respect, compassion and knowledge.  
They help us to understand the unique needs of each patient and their family and carers, to remain 
responsive and caring and to ensure we remain a centre of excellence delivering high-quality care. 
Our values help us uphold these principles in our day-to-day behaviour and in all the decisions we 
make; they can be summarised by the acronym: I CARE.  

      
I CARE 

Integrity           I will work openly and honestly.    
I will treat everyone fairly. 

Compassion I will show genuine interest in all those I come into contact with.  
I will be kind and thoughtful towards my colleagues. 

Accountability I will take responsibility for my decisions and actions.  
I will not blame others when I make a mistake. 

Respect I will value others and recognise that giving great care depends on everyone 
doing their job whatever their role may be.  
I will value the diversity of others in both opinion and culture and not be rude 
or dismiss what I do not understand. 

Excellence I will strive to learn, to improve and always do my best.  
I will put the person I am helping at the centre of everything I do in order to 
deliver the best possible experience for them. 

 
 
 
 
 
 
 


