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	Role information
	Details

	Job title
	Visiting Hospice Doctor  Self Employed GP

	Accountable to
	Director of Care / Registered Manager and Chief Executive

	Clinical relationships
	Visiting doctor group, clinical leads, registered nurses and wider multidisciplinary team

	Location
	Francis House Children’s Hospice and Francis Lodge, 390 Parrswood Road, Didsbury, Manchester M20 5NA

	Contractual status
	Self-employed provider of services, subject to confirmation of employment status

	On call commitment
	One agreed weekday alternate weeks (1 in 6), providing 24-hour cover, and Thursday, Friday, Saturday and Sunday approximately once every six weeks, through a rota shared with five other GPs

	Attendance
	At least one in-person hospice visit on every on-call day, with further attendance when clinically required



Role purpose
To provide safe, responsive and compassionate medical care for children and young people receiving respite, day, emergency or end-of-life care at Francis House and Francis Lodge. The doctor works as part of the hospice multidisciplinary team, exercises independent clinical judgement within their competence and supports continuity of medical care across the visiting doctor rota.
Key responsibilities
Clinical care
Undertake an in-person clinical review of children and young people staying at the hospice at least once on each on-call day, considering current needs, recent changes, medicines, escalation plans and any concerns raised by the child, family or care team.
Assess, diagnose and manage acute and ongoing medical needs within the doctor’s competence, including symptom control and palliative and end-of-life care.
Provide 24-hour telephone advice during allocated on-call periods and attend the hospice when clinically required, including urgent review for deteriorating children and young people and those receiving end-of-life care.
Prescribe safely and lawfully, including controlled drugs where clinically indicated, and work within the Trust’s medicines policies, formulary arrangements and pharmacy processes.
Review and support advance care plans, treatment escalation plans and emergency care decisions, involving the child or young person and family wherever appropriate.
During end-of-life care, be available to attend multidisciplinary team meetings and professional discussions needed to plan and support a safe transfer to the hospice, including urgent meetings where timescales are short. 
Recognise that a child or young person receiving end-of-life care may require several medical reviews and in-person visits during the same day. Reattend whenever symptoms, treatment needs or the clinical situation require further assessment. 
Liaise with the child’s usual GP, consultant, specialist palliative care team, community teams, hospital teams and other professionals to maintain safe continuity of care.
Recognise and respond to safeguarding concerns and follow the Trust’s safeguarding and external referral procedures.
Support verification of expected death and after-death care within competence, local arrangements and hospice policy.
Attend the hospice when a child or young person dies during the Doctors on call period, including during the night, to provide medical presence and support to the family and care team. This expectation applies even where an appropriately trained nurse undertakes formal verification of death. 
On call and rota
Participate in the rota with five other GPs. The normal commitment is one agreed 24-hour weekday alternate weeks (1 in 6) and a Thursday-to-Sunday block approximately once every six weeks, including relevant bank holidays where allocated.
Remain contactable and fit to practise throughout each allocated on-call period, respond promptly to calls and be able to attend within the response time agreed in the service agreement.
Work flexibly with colleagues to maintain continuous cover. Planned swaps must be agreed directly with another approved hospice doctor and notified to the hospice before the duty begins.
If unable to provide cover because of illness, emergency or another unforeseen event, notify the designated hospice contact immediately and cooperate in securing safe alternative cover. Only a doctor approved and credentialed by the Trust may provide the service.
Provide a clear clinical handover at the start and end of each duty period, including outstanding reviews, anticipated deterioration, prescribing issues and end-of-life plans.
Records governance and quality
Make clear, accurate and contemporaneous entries in the approved care record for every consultation, assessment, prescription, decision and professional discussion. Entries must be dated, timed and attributable.
Report incidents, near misses, medicines errors, complaints and safeguarding concerns promptly and cooperate with review, investigation, Duty of Candour and learning processes.
Follow relevant hospice clinical and corporate policies, while retaining independent clinical judgement and complying with Good medical practice.
Participate in relevant Drs meetings, audits, case reviews, education and service improvement activities as reasonably agreed.
Maintain confidentiality and process personal information in accordance with UK data protection law, Caldicott principles and hospice policy.
Professional requirements
Maintain full GMC registration with a licence to practise and remain in good standing throughout the agreement.
Maintain an appropriate designated body and responsible officer relationship, appraisal and revalidation arrangements.
Maintain adequate and appropriate insurance or indemnity covering the full scope of independent children’s hospice work, including paediatric palliative care, prescribing and controlled drugs, out-of-hours advice and attendance, and end-of-life care.
Maintain competence through continuing professional development relevant to the role, including paediatric palliative care, safeguarding, medicines, resuscitation and end-of-life care.
Complete required recruitment and ongoing checks, including identity, right to work, professional registration, references, occupational health information relevant to safe practice and an Enhanced DBS check with the appropriate barred-list information where legally eligible.
Immediately disclose any matter that may affect fitness, suitability, registration, licence, restrictions, indemnity, criminal record status or ability to perform the services safely.

Person Specification
	Criteria
	Essential
	Desirable

	Registration and qualifications
	Medical degree. Full GMC registration and licence to practise. Evidence of current appraisal and revalidation arrangements.
	Membership of RCGP or equivalent postgraduate qualification.

	Experience
	Substantial recent experience as a practising GP or doctor with relevant generalist skills. Experience assessing deteriorating patients, prescribing and working autonomously.
	Children’s palliative care, paediatrics, complex disability, hospice, community or out-of-hours experience.

	Knowledge
	Safe prescribing, including controlled drugs; safeguarding children and adults; consent, Mental Capacity Act and best-interest decision-making; confidentiality and clinical records.
	Advance care planning, symptom management, verification of expected death and care after death.

	Skills
	Sound clinical judgement; calm telephone triage; clear communication with children, young people, families and professionals; effective handover and record keeping.
	Experience contributing to audit, governance, incident review or education.

	Personal approach
	Compassionate, reliable, flexible and able to work collaboratively while retaining professional accountability. Able to meet the on-call and attendance commitment.
	Understanding of the ethos and work of a children’s hospice.

	Other requirements
	Adequate hospice-specific indemnity; satisfactory recruitment checks; ability to travel to and attend the hospice within the agreed response time.
	Relevant recent CPD in paediatric palliative or end-of-life care.
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