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	Job Description

	Role title

	Hospital-to-Community Interface Lead – Planned Care


	Location(s)
	The post will be based at Osprey Court in South Bristol but there will be a requirement to work across the Bristol, North Somerset and South Gloucestershire (BNSSG) area. 


	Working hours
	4 hours per week
The ability to use these hours flexibly across the week is required due to the nature of the work


	Term
	Until 31 March 2027, with the possibility of extension to 24 months

	Background
	The Clinical Leadership model provides a framework for leadership across BNSSG.  It supports integration between general practice, community and acute services and is aligned with the national direction set out by the 10-year plan which is interpreted locally by the ICB system strategy ‘Healthier Together’ and also laid out annually in the Joint Forward Plan.

The model focuses embedding clinical leadership in the three key areas of development:
· neighbourhood development, focus on prevention
· hospital-to-community interface, including redesign
· moving from analogue to digital priorities 
with the overall aim of improving population health and outcomes, equity, and sustainability of services.

Each category of Clinical Lead plays a distinct but connected role in shaping system transformation, strengthening partnerships, and embedding clinical insight into decision-making.  


	Job Purpose
	The role of the Clinical leads is to be a credible source of general practice expertise, available to work with all system partners to enhance cross-system collaboration.  As well as representing wider general practice they will need to be guided by feedback from GPCB to ensure formal endorsement of new pathways or principles of working.

Due to the potential breadth of demands the GPCB and the ICB leadership teams will agree annually how the clinical leadership resource will be allocated, adapting flexibly to address needs but based within the 3 themes set out below.  The GPCB MD will work with the ICB CCDO in the final quarter of each year to agree the prioritisation and, using a formal job planning structure, these priorities will be mutually agreed with the clinical leads.  They will then be formally noted and monitored through regular 1:1s across the year with the GPCB MD and outcomes and outputs formally reported to the ICB CCDO through an annual report.

The Hospital-to-Community Interface role will lead interventions which effectively bridge acute and community care, ensuring smooth transitions for patients, reducing fragmentation, and promoting effective flow between general practice and hospital. This role also encompasses leadership of specific thematic areas that support the interface between hospital and community services.


	Job profile
	Clinical leads will need to represent General Practice at local, system and regional level meetings.  They will need to effectively influence and negotiate with a wide range of stakeholders and communicate service-related information through persuasive and motivational skills.  They will need to be comfortable chairing system meetings.  Delivering formal presentations will also be required, on occasion.

Each lead will have a specific area of accountability but will need to remain aware of the work done by others and liaise with other leads as appropriate in order to ensure consistency and delivery of joint priorities.  Limited cross-cover between leads may be required for business continuity purposes.

All Clinical Leads will routinely report to GPCB and will be asked to provide monthly updates on their work, as well as to participate in regular review of outcomes, health equity, and patient experience

Support will be available from the GPCB Medical Director and Chair, the GPCB Office and ICB colleagues, and there is clear guidance available to ensure integrated decision making.

Key responsibilities:
· Support redesign of services to move appropriate care closer to home
· Represent general practice in discussions around urgent and elective care interfaces
· Identify and remove barriers to seamless care between acute trusts and community providers
· Provide clinical insight into pathway transformation to improve patient experience and efficiency
· Collaborate with hospital and community leaders to align resource and workforce planning

	Line management responsibility
	
No

	Responsible to


	Line management: tbc
Clinical supervision: GPCB Medical Director

	Key working relationships
	· GPCB
· General Practice colleagues
· ICB Chief Clinical Delivery Officer
· ICB colleagues
· Clinical leaders in system partner organisations

	Salary

	£118,115 (FTE)




PERSON SPECIFICATION
	QUALIFICATIONS AND EXPERIENCE

	Essential
· An experienced GP of at least 5 years qualification
· Clinically active within a BNSSG practice
· Experience working across acute and community interfaces
· Strong system leadership and change management skills
Desirable

· Experience in collaborative service redesign across sectors
· Understanding of admission avoidance, hospital flow and virtual ward models
· Specialist experience in one or more thematic areas


	PERSONAL QUALITIES, SKILLS AND ATTRIBUTES

	· Values working collaboratively with a wide team to achieve results and also able to act autonomously to achieve the requirements of the post
· Commitment to developing respectful and positive relationships with other system leaders
· Excellent communication and stakeholder management skills
· Able to bring divergent views together to reach consensus
· Ability to use a range of leadership styles appropriate to each situation
· Positivity, enthusiasm and energy
· Open, inclusive, and partnership-focused
· System-thinking mindset, committed to reducing duplication and fragmentation
· Driven by quality, efficiency, and improved patient outcomes
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