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Locum Consultant in Public Health Medicine – National Chronic Conditions
Job Specification & Terms and Conditions




	Job Title and Grade
	Locum Consultant in Public Health Medicine – National Chronic Conditions

Grade Code 1224

	Campaign Reference
	CPHMHSI02

	Closing Date
	18th November 2025

	Proposed Interview Date (s)
	W/C 1st December 2025

	Taking up Appointment
	The successful candidate must be in a position to take up duty as soon as possible.

	Location of Post
	This interim appointment will be on a specified purpose part-time basis. 

[bookmark: _GoBack]This is an appointment to the HSE Corporate on a Public Only Consultants’ Contract 2023 by the Health Service Executive. The initial commitment for this post will be to HSE Corporate – National Health Service Improvement for 37 hours per week. This post may be subject to restructuring in the future to facilitate the reorganization of acute services in line with new clinical models of acute and community services. 

There is one 0.5 WTE position available. The proposed base is negotiable. The location may be negotiated at the discretion of the Director of National Health Service Improvement, subject to minimum availability for meetings in Dublin.

	Application Details
	To apply for this locum 0.5 WTE vacancy (18.5 hrs per week), please submit your application to CPHM.Recruit@hse.ie by way of a CV to include a covering letter, which clearly outlines your key achievements to date and how you meet the eligibility criteria and post specific requirements for the role (For further details please refer to Page 7-8 of the job spec).

	Informal Enquiries
	cphm.recruit@hse.ie 

Please direct all enquiries to this email and the enquiry will be forwarded to the relevant person for response. 

	Details of Service

	The HSE’s Public Health Service protects and promotes the health of the Irish population, contributes effectively to major service design and policy implementation, strives to address health inequalities, and ensures a population needs based approach to integrated healthcare delivery. 

The Public Health Service is embarking on a programme of strategic structural reform to implement a new, consultant-delivered service delivery model aligned to international best practice and to address the recommendations of the Crowe Horwath Report. The enhanced service delivery model introduces a strong Public Health Function strategically aligned within the HSE and to healthcare delivery structures. One key aspect of reform is the restructuring of Departments of Public Health from eight regions to align with six Public Health Areas.  

The model radically changes the governance and operating structure within Public Health, introducing a more fit-for-purpose national and area management structure, with strong clinical leadership across each of the pillars of Public Health practice. The model seeks to rebalance capacity to deliver effectively across all four domains of public health: Health Protection, Health Intelligence, Health Service Improvement and Health Improvement. The model seeks to optimise the contribution of consultant expertise to deliver greater impact across an expanded remit of service provision. Under the new model, Consultants in Public Health Medicine (CPHM) will lead appropriately resourced multidisciplinary teams including, for example: surveillance scientists/epidemiologists, senior medical officers, research, and information staff, administrative and, operations and management support. 

The future model for public health is a ‘hub and spoke’ model, where the national role (the hub) coordinates, sets standards and policies, provides leadership, and centralises critical expertise. The area role (the spokes), input to the national function, respond to service delivery needs, retain local expertise, identify, and implement improvement initiatives, and support integration with area healthcare delivery structures and external stakeholders. Working through and leading multidisciplinary teams, with the authority, autonomy and responsibility assigned by the MOH statutory function, Consultants in Public Health Medicine within the health areas play a key strategic and leadership role in protecting the population from threats to health, while also promoting health and wellbeing within the health area.

Health Service Improvement
Within the new model, Health Service Improvement will be led nationally by a Director of Health Service Improvement who reports directly to the National Director of Public Health and will have dedicated Consultant in Public Health Medicine with a special interest in Health Service Improvement posts within each Public Health Area. There will also be Consultant in Public Health Medicine – National Health Service Improvement leads aligned to population cohorts/priority populations and embedded within other areas of the Health System, such as the National Cancer Control Programme and the National Screening Service. 

The model includes an integrated national and area structure, working together collaboratively through virtual Health Service Improvement Networks to deliver across the entirety of the Health Service Improvement cycle. Health Service Improvement (HSI) programmes will be organised to support Integrated Care Programmes for population cohorts and priority populations. 

Consultant in Public Health Medicine – National Health Service Improvement leads will lead virtual networks encompassing Consultant in Public Health Medicine with a special interest in Health Service Improvement posts within each Public Health Area who will be responsible for supporting and customising the national priorities for their regions. Consultant in Public Health Medicine with a special interest in Health Service Improvement posts within each Public Health Area will also have responsibility for needs assessment, implementation, and evaluation at area level. They will be the public health representative on Regional Integrated Care Committees (RICC) and will Chair or Co-Chair these committees. 
National Activities
· Nationally, the Health Service Improvement function will work collaboratively with National Health Intelligence to lead Population Health Needs Assessment, support national needs-based health service prioritisation and commissioning and input into service evaluation, design/re-design. In addition, the National Health Service Improvement function provides and/or embeds public health expertise into key HSE Clinical Programmes or Services, prioritised in line with national plans and strategy. 
Public Health Area Activities
Within the Public Health Areas, Consultant in Public Health Medicine with a special interest in Health Service Improvement are responsible for: 
· Prioritising and tailoring of national Health Service Improvement programmes for implementation and delivery at level based on area population health need. 
· Supporting standardisation in implementation/operationalisation of national priority programmes 
· Supports Area Population Health Needs Assessment, service design/re-design, implementation, and evaluation. 

Clinical Design and Innovation, Office of the Chief Clinical Officer: 

The Office of the Chief Clinical Officer (CCO) was established as part of an overall investment by the HSE to strengthen governance and accountability for the planning and delivery of high quality services with the aim of driving transformational change across our healthcare system through clinical leadership, designing new models of care and promoting a culture of safety and quality improvement with patient and service user involvement. The 
Clinical Design and Innovation (CDI) function of the Office of the CCO (OCCO) provides clinical innovation and design as well as leadership and direction to strategic decisions across HSE Strategy & Planning, HSE Operations and the wider organisation. A National Lead for Integrated Care (NLIC) leads and directs the Clinical Design and Innovation Team, and supports other CCO activities including the corporate plan development, modelling demand and capacity amongst others. This ensures that the team and the National Clinical Programmes (NCPs) develop an integrated care approach in the design, planning and delivery of the health services, with evidence informed clinical participation to support population needs assessment, service designs, planning and the implementation of person centred, clinically effective, safe care valued by patients, service users and their families. The responsibilities of CDI include: 
· Engaging with the clinical community to promote integrated care approaches and to develop sustainable service and clinical excellence across health services; 
· Developing service design and models of care that are patient centred, population based, multi-disciplinary and demonstrate integration across service specialties and settings; 
· Leading the development of clinical governance frameworks and guidance; and 
· Supporting the work of the National Clinical Advisor and Group Leads (NCAGLs) and National Clinical Programmes in line with Sláintecare goals. To this end, the NCPs should be the primary reference point for providing cross-service and cross programme solutions in relation to: 
· New models / pathways of care based on population need 
· Clinical components of community-based care expansion 
· Acute and Unscheduled Care development 
· Integrated end to end models of care.

The objective of the Integrated Care Programmes is to design an integrated model of care that treats patients at the lowest level of complexity that is safe, timely, efficient and as close to home as possible. The Integrated Care Programme for the Prevention and Management of Chronic Disease (ICPCD) focuses on a number of chronic diseases that impact a large number of health service users. The Consultant in Public Health Medicine – National Chronic Conditions will work collaboratively with the National Clinical Advisor and Group Lead Chronic Disease in delivering Integrated Care Programmes for Chronic Conditions.

	Reporting Relationship
	The Consultant in Public Health Medicine – National Chronic Conditions will report to the Director of National Health Service Improvement or other officer as designated by the National Director Public Health.

Consultant in Public Health Medicine – National Chronic Conditions will have a collaborative working relationship with the NCAGL – Chronic Disease, Clinical Design and Innovation and Public Health national and area entities to support effective implementation of public health strategy within the remit of the role. They will also work collaboratively with the NLIC to support public health input into other integrated programmes/NCPs that are chronic disease focused. 

	Purpose of the Post 

	The Consultant in Public Health Medicine – National Chronic Conditions will:
· Provide Public Health leadership and expertise to deliver service improvement initiatives within Clinical Programmes and Integrated Care Programmes to prevent Chronic Conditions and increase primary and secondary prevention in healthcare, social care and other settings;
· Provide Public Health guidance to support the development and implementation of best practice Integrated Care Programmes, including care pathways and models of care and a coordinated approach to integrated, patient centred care that is sustainable for the future;
· Enable an integrated population-based approach to cross-service planning and (re)design of services for the treatment and prevention of Chronic Conditions, including bespoke pathways for discrete population groups, design of community based roles and liaison with relevant external agencies;
· Drive high quality research and evaluation of the quality of services and models of care for chronic conditions;
· Facilitate alignment of the Clinical Programmes agenda with the strategic and operational objectives of the National Public Health function. This will enable high quality health services which are prevention orientated, based on models of clinical excellence, and empower and equip services users, patients and other population groups to prevent illness or disease, to access diagnostic services as early as possible and to increase levels of self-care and self-management. 
· Act as a Public Health advocate and spokesperson for National Integrated Care for Chronic Conditions;
· Lead strategic reform aligned to the future model of Public Health Medicine within the remit of their role.

	Principal Duties and Responsibilities

	The Consultant in Public Health Medicine – National Chronic Conditions will have the below responsibilities and duties:

Strategic and Managerial Duties and Responsibilities:
· Provide Public Health clinical leadership and strategic direction to develop, deliver and improve quality-assured Integrated Care Programmes for Chronic Conditions, Models of Care, Guidelines and Care Pathways;
· Lead, monitor, evaluate and improve high quality and integrated services for the prevention of Chronic Conditions, with responsibility and accountability for quality assurance and delivering service improvements within the remit of the role;
· Develop and implement clear procedures for quality assurance and clinical governance in Integrated Care Programmes for Chronic Conditions;
· Leverage public health intelligence and international evidence to support decisions and actions necessary increase primary and secondary prevention in healthcare, social care and other settings;
· Working with and through teams in Public Health Areas, Clinical Programmes and Integrated Care Programmes to identify and exploit all available opportunities to increase primary and secondary prevention of chronic conditions;
· Lead on the Sláintecare goals of prevention of chronic disease and collaborate to enable long-term life health;
· Develop a performance monitoring plan for how Public Health and CDI objectives will be met though the National Clinical Strategy and Programmes for Chronic Conditions;
· Develop professional and strategic links with clinical leaders at all levels of the organisation e.g. Clinical Directors, Nursing and Midwifery, and Health and Social Care Professions (HSCPs);
· Work collaboratively with Public Health teams and the NCAGL Chronic Disease to ensure there is coherent guidance across Divisions and Clinical Programmes / Integrated Care Programmes to give effect to clinical priorities within that group and through those Clinical Programmes;
· Support the implementation of recommendations of reviews / audits conducted by the health service or external organisations as relevant to the clinical programme and reporting on progress towards same;
· Proactively foster effective, outcome orientated and collaborative working relationships with a range of internal and external partners including the National Director of Public Health, the Director of National Health Service Improvement, the National Lead for Integrated Care / NCAGL Chronic Disease, leaders and planners in other divisions, programme specific leads, service and area managers, professional bodies, regulators, accreditation bodies, training colleges, Forum of Irish Postgraduate Medical Training Bodies, etc;
· Support the Director of National Health Service Improvement and NCAGL Chronic Disease in developing Public Health and Integrated Care strategies and developing inter-agency and interdisciplinary strategic plans and programmes as relevant to the role;
· Work closely with the National Director of Public Health, Director of National Health Service Improvement and NCAGL Chronic Disease to strengthen service planning and performance functions and build greater capacity to support a culture of high performance
· Identify service development priorities, opportunities, and efficiencies and promote and embed these to develop and deliver evidence-based and effective clinical programmes; 
· Strategically develop the workforce, systems and infrastructure to enable agile, cohesive and quality assured programmes as relevant to the role;
· Nurture and build a culture of innovation, collaboration and flexibility to optimise current programme and service delivery and future programme developments;
· Lead and support change within the Public Health function and be a central part of any reform process in Public Health Medicine and the wider Public Health function within the HSE; 
· Support the implementation of the Public Health operating model that develops Public Health Areas and National Services aligned to the agreed Future Service Delivery Model for Public Health;
· Participate in and collaborate across a number of agencies on international, national and regional initiatives in public health and related activities as appropriate to the role;
· Participate in National Public Health leadership and management fora to develop and implement a national strategy and shared vision for the development of the Public Health Service and specialty;
· Bring a high level of intellectual rigour, political awareness and personal credibility to collaborative working with internal and external stakeholders;
· Support the design, implementation and delivery of a fit for purpose out of hours and on call service, while maintaining service continuity;

Professional and Clinical Responsibilities:
· Provide a public health voice, empowered to inform and actively engage with the public on the prevention of Chronic Conditions;
· Provide Public Health Leadership in the strategic direction, (re)design and planning of integrated clinical services to prevent and manage Chronic Conditions in the population;
· Provide Public Health expert clinical advice, perspective and practical support to other national senior management teams, with respect to Integrated Care Programmes for the Prevention and Management of Chronic Conditions;
· Provide public health input into the development of quality standards/guidelines and, through clinical leadership, influence the introduction and achievement of such standards/guidelines;
· Work collaboratively with the NCAGL Chronic Disease to lead the development and drive the implementation of best practice integrated care pathways and models of care;
· Ensure the development of models of care reflects alignment of community and hospital-based care and optimises disease prevention;
· Support implementation of recommendations from reports / reviews / audits conducted by the health service or external organisations as relevant the role;
· Problem-solve for emerging issues surrounding Chronic Conditions;
· Lead on Public Health policy development to support prevention of Chronic Conditions as and when required;
· Provide public health support to measurably strengthen health service improvement across existing national strategies and programmes, in particular to programmes aligned with prevention and early intervention; 
· Provide public health advice and support to current and future service improvement initiatives based on identification of areas of potential health improvement, the diversity of local need and the reduction of health inequalities;
· Support the coordination of a national standardised approach to population needs/assets and resource assessment, research prioritisation, developing evidence for interventions, evaluation support and evidence-led health care planning, contracting and delivery;
· Provide expert guidance in view of changing clinical practice, integrate evidence based care, research into practice guidelines and seek to foster innovative and novel ways of care and service delivery;
· Leverage health intelligence, surveillance and needs assessment to proactively identify areas requiring targeted or tailored intervention to address inequalities;  
· Understand and report on population health needs as relevant to the role;
· Work with the National Director of Public Health and Director of National Health Service Improvement to increase whole-of-organisation efforts on Chronic Disease prevention;
· Adhere to all HSE policies and procedures in accordance with requirements of the Controls Assurance Process;
· Discharge statutory obligations associated with designation as a Medical Officer of Health (MOH), with clinical accountability to the National MOH for the purposes of discharging these statutory functions, having the responsibility and authority to investigate and control notifiable infectious diseases and outbreaks, under the Health Acts 1947 and 1953; Infectious Disease Regulations 1981 and any subsequent amendments to these regulations http://www.hse.iemoh.html  The Consultant will provide a service in compliance with the Health (Duties of Officers) Order, 1949;
· Participate in national and/or area on call services out of hours, as agreed with the National Director of Public Health (or their nominee);
· Cross-cover other Consultants in Public Health Medicine and provide surge capacity as required by the employer.
Operations and Staff Management
· Contribute to the development of a high performing National Public Health team to support health service improvement and an integrated and standardised delivery of Integrated Care Programmes for Chronic Conditions;
· Strategically develop the workforce, systems and infrastructure to enable agile, cohesive and quality assured integrated care programmes for chronic conditions in line with developments across Public Health and National Integrated Care and aligned with evolving HSE structures;
· Maintain and further develop high functioning, effective, senior staff and teams capable of developing the service in line with future requirements;
· Lead in the development of policies, standards, training, and research through national Clinical networks and with support of the national support services;
· Deliver implementation of assigned elements of national health policy, including commitment to deliver the relevant specific performance outcomes;
· Identify, plan and develop systems and services and manage available resources (direct or indirect) to enhance productivity within the remit of the role;
· Ensure that the management and monitoring of staff structures, roles, resources is implemented in accordance with business need, demand and HSE policies and procedures;
· Assist with national input to operational issues and to provide clinical advice on operational matters including referral pathways and clinical guidelines;
· Develop and improve services by configuring and deploying resources to meet agreed priorities and performance targets;
· Continue to play a key role in workforce planning and organisational development, in line with developments across public health and aligned with evolving HSE structures;
· Oversee the development of supportive measures for staff to include induction and ongoing support of new staff members as appropriate, development of handover tools;
· Support the implementation of a formal performance management and staff development system for Public Health;
· Support the development and implementation of the Public Health Operating Model aligned to the agreed Service Delivery Model for Public Health;
· Develop and lead a high performing work culture, aligning workflow with national priorities and reform objectives.
Teaching and Training
· Provide innovative training opportunities and instil a culture of excellence;
· Contribute actively to the training programme for Specialist Registrars in Public Medicine and multidisciplinary teams, and to the training of other healthcare practitioners and primary care professionals as appropriate; 
· Demonstrate a commitment to further education and learning and continuous service improvement.

Governance and Accountability 
· Accountable for the quality assurance and service improvement of Integrated Care Programmes for Chronic Conditions across all relevant key performance indicators, achieving efficiencies, developing and meeting standards, and quality improvement within the remit of the role;
· Contribute to clear and effective governance and management arrangements within the Public Health - Health Service Improvement function, in the NCP for Chronic Conditions, and with internal and external stakeholders;
· Facilitate accurate and timely reporting of programme progress through agreed channels;
· Ensure information governance is maintained to appropriate national standards;
· Ensure clear and effective governance and risk management arrangements are in place with internal and external stakeholders as relevant to the role;
· Assist the National Director of Public Health, Director of Health Service Improvement and National Lead for Integrated Care/NCAGL Chronic Disease where required and from time to time, with relevant priorities emanating from Directorate, Leadership and Public Health Senior Management Team meetings at a national level;
· Support, promote and actively participate in sustainable energy, water and waste initiatives to create a more sustainable, low carbon and efficient health service;
· Deputise for the NCAGL Chronic Disease and/or Director of National Health Service Improvement as required.

Quality & Safety
· Provide Public Health lead to the provision of evidence-based quality assured Integrated Care programmes and services for the prevention of Chronic Conditions;
· Ensure the effective development, monitoring and reporting of quality assurance systems and protocols for Integrated Care Programmes within the remit of the role;
· Ensure that appropriate and high-functioning performance, audit and risk management systems and feedback processes are in place within the area of responsibility;
· Ensure appropriate identification, logging, escalation and management of risks in line with the HSE’s risk management policy;
· Champion quality improvement at a national level in collaboration with others to enable integrated pathways of care;
· Ensure appropriate action is taken to address risks and issues through discussion with the Director of National Health Service Improvement and NCAGL Chronic Disease and others;
· Have a working knowledge of the Health Information and Quality Authority (HIQA) Standards as they apply to the role for example, Standards for Healthcare, National Standards for the Prevention and Control of Healthcare Associated Infections, Hygiene Standards etc and comply with associated HSE protocols for implementing and maintaining these standards as appropriate to the role
· Promote a safe working environment in accordance with Health and Safety legislation.
Public Health Intelligence and Research
· Understand and apply epidemiology, research and the development and use of health information to support provision of Integrated Care Programmes for Chronic Conditions;
· Interrogate health data, and identify and effectively respond to patterns or emerging risks;
· Support the coordination and the development of a public health intelligence capacity nationally, to develop evidence-led systems of health at national level, developing capability to underpin a shift toward values and outcomes-based healthcare planning and resource allocation into the future;
· Support the development and co-ordination of actions to address the wider determinants of health and tackle health inequalities by developing and employing reliable evidence to improve health and social care outcomes;
· Support the coordination of a national standardised approach to population needs/assets and resource assessment, research prioritisation, developing evidence for interventions, evaluation support and evidence-led health care planning, contracting and delivery;
· Exploit collaborative opportunities nationally and internationally to share best-practice, align research priorities, remove any duplication of effort and develop world-class guidance and guidelines;
· Develop and publish scientific advice and guidance on Chronic Conditions;
· Provide clinical expertise and advice as required to the Department of Health.

Communications and Campaigns
· Act as a spokesperson, as required, for the HSE (e.g. with the media, professional groups and other relevant organisations as appropriate and in line with the organisation’s Communication Plan);
· Ensure that the vision for Integrated Care Programme for Chronic Conditions is understood by and clearly communicated to staff and all stakeholders, and revised to reflect on-going developments in the health service;
· Demonstrate proactive commitment to all communications with internal and external stakeholders;
· Lead on communication strategies and campaigns surrounding Integrated Care Programmes for Chronic Conditions through health professional and general public education.

Standard Duties and Responsibilities
· Participate in development of and undertake all duties and functions pertinent to the Consultant’s area of competence, as set out within the Clinical Directorate Service Plan and in line with policies as specified by the Employer;
· Ensure that duties and functions are undertaken in a timely manner that minimises possible disruption of services;
· Work within the framework of the function’s service plan as determined by the Employer. Service planning for individual clinical services will be progressed through the Clinical Directorate structure or other arrangements as apply;
· Co-operate with the expeditious implementation of the HSE Disciplinary Procedure. 
· Review the execution of the Clinical Directorate Service Plan with the Clinical Director / Employer periodically. The Clinical Directorate Service Plan shall be reviewed periodically at the request of the Consultant or Clinical Director / Employer. The Consultant may initially seek internal review of the determinations of the Clinical Director regarding the Service Plan;
· Participate in the development and operation of the Clinical Directorate structure and in such management or representative structures as are in place or being developed. The Consultant shall receive training and support to enable him/her to participate fully in such structures;
· Provide, as appropriate, consultation in the Consultant’s area of designated expertise in respect of patients of other Consultants at their request;
· Ensure in consultation with the Clinical Director that appropriate medical cover is available at all times having due regard to the implementation of the European Working Time Directive as it relates to doctors in training;
· Supervise and be responsible for care provided by non-Consultant Hospital Doctors (NCHDs) under the Consultant’s leadership;
· Participate as a right and obligation in selection processes for non-Consultant Hospital Doctors and other staff as appropriate. The Employer will provide training as required. The Employer shall ensure that a Consultant representative of the relevant speciality / sub-speciality is involved in the selection process;
· Participate in clinical audit and proactive risk management and facilitate production of all data/information required for same in accordance with regulatory, statutory and corporate policies and procedures;
· Participate in and facilitate production of all data/information required to validate delivery of duties and functions and inform planning and management of service delivery;
· Consultants in public health medicine shall undertake relevant duties and functions in accordance with the foregoing clauses, and as provided for in sections 10 and 10A of the contract, the job descriptions for their posts and the agreed public health model.

The above Job Specification is not intended to be a comprehensive list of all duties involved and consequently, the post holder may be required to perform other duties as appropriate to the post, which may be assigned to him/her from time to time and to contribute to the development of the post while in office.  

	Eligibility Criteria

Qualifications and/ or experience

	Consultant in Public Health Medicine – National Chronic Conditions Service Improvement
Candidates must, on the latest date for receiving completed applications for the post:


	
	(a)
	i
	Registration as a Specialist in the Specialist Division of the Register of Medical Practitioners maintained by the Medical Council in Ireland in the specialty of Public Health Medicine


	
	

	
	And

	
	
	ii
	(ii) Possess a high standard of professional attainment.

	
	
	
	
And


	
	(b)
	
	Candidates must possess the requisite knowledge and ability, including a high standard of suitability, management, leadership and professional ability), for the proper discharge of the duties of the office.


	
	Note 1: Post holders must maintain annual registration in the Specialist Division of The Register of Medical Practitioners maintained by the Medical Council in Ireland in the specialty of Public Health Medicine.

Entry to competition / recruitment process and subsequent appointment
No candidate will be appointed as a Medical Consultant unless (s)he is registered as a Specialist in the Specialist Division of the Register of Medical Practitioners maintained by the Medical Council of Ireland. 

The successful interviewee must be registered as a Specialist in the relevant speciality on the Specialist Division of the Register of Medical Practitioners maintained by the Medical Council of Ireland before taking up appointment. The candidate will be allowed a max of 180 calendar days from date of interview to secure this registration and produce evidence of special interest training where relevant.

Should the successful candidate not be registered as a Specialist at that time, the post may be offered to the next suitable candidate (or, in the case of HSE posts, the Public Appointments Service may choose not to recommend that candidate to the employer). Should no suitable candidate exist, a further recruitment process may be initiated. 

Please note that appointment to and continuation in posts that require statutory registration is dependent upon the post holder maintaining annual registration in the relevant division of the register maintained by The Medical Council of Ireland. 

Health
A candidate for and any person holding the post must be fully competent and capable of undertaking the duties attached to the post and be in a state of health such as would indicate a reasonable prospect of ability to render regular and efficient service.

Character
A candidate for and any person holding the post must be of good character.


	Post Specific Requirements

	Successful candidates for this role will be expected to have demonstrable experience and ability in at least one of the following:

· Significant leadership skills particularly with regards to the management and implementation of public health programmes as relevant to the role, ideally in the area of Chronic Conditions;
· Working effectively with multiple stakeholders nationally and internationally to implement best practice in Public Health programmes, ideally in the area of Chronic Conditions;
· Developing and implementing Public Health Policies, Programmes and Strategic Plans to deliver improvements in key public health indicators, ideally in the area of Chronic Conditions.

	Other requirements specific to the post
	· All Consultants will participate in the provision of an Out of Hours and on call Public Health Medicine service as required by the employer and play a key leadership role in designing, implementing and delivering a fit for purpose out of hours and on call service, while maintaining service continuity. 
· Access to transport as the post may involve frequent travel.

	Skills, competencies and/or knowledge


	In order for the post holder to deliver their strategic objectives they will need excellent communication and influencing skills, and the ability to demonstrate corporate skills in strategic leadership across a range of functions within an organisation. The post holder will have considerable autonomy to address complex problems and negotiate cross-organisational solutions, guided by a general policy direction from the National Lead for Integrated Care. 

Candidates must demonstrate the following:
· An understanding and experience of leading and driving effective implementation of programmes to improve the health services surrounding Chronic Conditions
· A comprehensive knowledge of the Medical Officer of Health role and its legislative underpinning.
· A comprehensive knowledge of the current health care system, cultures, systems and of international and national health policy as it relates to this role;
· An excellent track record in the Public Health Medicine profession and a demonstrable commitment to best practice;
· Understanding of epidemiology and statistics, and public health practice;
· Understanding of the key agencies involved in health protection, health service improvement, health Improvement and health intelligence at both national and international levels;
· Understanding of the drivers and challenges with respect to improving health services and patient outcomes;
· Understanding and commitment to delivering improved health across all HSE services;
· Understanding and experience of leading and implementing effective knowledge management functions;
· A strong and demonstrable commitment to high standards of professional probity and provision of quality services.

Leadership and Setting Direction
· Identifies the contexts for change, demonstrating awareness of the political, social, technical, economic, organisational, environmental and professional environment, regionally, nationally and globally;
· Applies knowledge and evidence, gathering information to produce an evidence-based challenge to systems and processes in order to identify opportunities to protect and promote health and improve services;
· Demonstrates ability to be a positive driver for change, building a positive and innovative workplace culture, underpinned by excellent staff and stakeholder management capabilities;
· Has the capacity to lead, organise and motivate staff, internal and external to the organisation, to deliver core functions effectively;
· Demonstrates an aptitude for strategic thinking, coupled with leadership and partnership skills and the ability to motive and lead specialist professionals;
· Makes sound evidence-based decisions consistent with the values and priorities of the public health system and population need;
· Measures and evaluates outcomes taking corrective action where necessary and being accountable for decisions.

Clinical, Public Health & Professional Knowledge
· Demonstrates the ability to synthesise data into information about the surveillance or assessment of a population’s health and wellbeing;
· Demonstrates the ability to generate and communicate appropriately evidenced and informed recommendations for improving population health across operational and strategic health and care settings;
· Contributes to the development of policy as well as leading the development and implementation of strategies;
· Applies effective strategic leadership, organisational and management skills, in a variety of complex public health situations and contexts, dealing effectively with uncertainty and the unexpected to achieve public health goals;
· Influences and acts on the broad determinants and behaviours which influence health at a system, community and individual level;
· Demonstrates the capability to improve the efficiency, effectiveness, safety, reliability, responsiveness and equity of health and care services through formal research, health surveillance, needs analysis, service monitoring and evaluation;
· Applies an academic perspective to all public health work undertaken;
· Ability to shape, pursue actively and evaluate their own personal and professional development, using insight into their own behaviours and attitudes and their impact to modify behaviour;
· Demonstrates the consistent use of sound judgment to select from a range of advanced public health expertise and skills, and to use them effectively, working at senior organisational levels, to deliver improved population health in complex and unpredictable environments.

Working with Others
· Demonstrates the ability to lead effective cross-divisional and cross-sectoral engagement and influence to protect and improve health);
· Builds and manages relationships, listening, supporting others, gaining trust and showing understanding;
· Encourages contribution, creating an environment where others have the opportunity to contribute;
· Works within teams to deliver and improve services;
· Demonstrates the ability to set organisational and team targets and to use and develop influencing and motivational skills to achieve high standards of service
· Demonstrates the ability to work with a wider team in a complex environment, with multiple priorities and challenges;
· Demonstrates an ability to build excellent collaborative networks, building and maintaining key internal and external relationships and partnerships.

Managing Services
· Contributes to the development of business and service plans to achieve service goals;
· Manages resources to ensure the delivery of safe and efficient services;
· Leads and manages people by providing direction, reviewing performance, motivating others and promoting equality and diversity;
· Manages performance, holding themselves and others accountable for service outcomes.

Improving Services
· Improves population health by assessing and managing the risk associated with relevant public health threats and enhancing and adapting services to protect population health;
· Critically evaluates services to identify where services can be improved, working individually or as part of a team;
· Encourages initiative and innovation, creating a climate of continuous policy and service improvement targeted toward population needs and reducing health inequality;
· Facilitates transformation, actively contributing to change processes that lead to improved healthcare.

Critical Analysis and Decision Making
· Rapidly assimilates and analyses complex information; considers the impact of decisions before taking action; anticipates problems;
· Recognises when to involve other parties at the appropriate time and level;
· Takes calculated risks in the interests of furthering the reform agenda;
· Makes timely decisions and stands by those decisions as required and as appropriate;
· Excellent judgment and creative problem-solving skills, including negotiation and conflict resolution skills.

Personal Commitment & Motivation 
· A strong willingness and ability to operate in the flexible manner that is essential for the effective delivery of the role;
· A commitment to further education and learning and continuous service improvement.

Demonstrating Personal Qualities
· Is aware of own values, principles and assumptions and is able to learn from experience;
· Organises and manages self while taking account of the needs and priorities of others;
· Ability to make judgements involving complex facts or sensitive and contentious situations, which require the analysis, interpretation and comparison of a range of options;
· Learns through participating in continuing professional development and from experience and feedback;
· Acts with integrity, behaving in an open, honest and ethical manner;
· Is personally committed and motivated for the complex and demanding role of the Consultant in Public Health Medicine.

Communication & Interpersonal Skills
· Possesses highly developed communication skills which include an ability to convey clinical priorities and complex messages to colleagues, various stakeholders, media, the public and interest groups;
· Possesses highly effective interpersonal and communication skills to facilitate working effectively in teams, while having the ability to give constructive feedback to encourage learning; 
· Is capable of promoting organisational cohesion and the pursuit of excellence through first-class relationship management practices throughout all levels of the service.

Managing and Delivering Results
· Demonstrates evidence of effective business planning and operations management to deliver key performance targets;
· Understands the importance of resource management (human and financial) for strategy implementation and the importance of value for money;
· Understands financial and budgetary management and control, in line with relevant financial and assurance regulations and in line with relevant corporate objectives;
· Demonstrates capability to redesign, reconfigure and improve service delivery models;
· Knowledge and experience of performance improvement and evaluation methodologies.

	Campaign Specific Selection Process

Ranking/Shortlisting / Interview
	A ranking and or shortlisting exercise may be carried out on the basis of information supplied in your application form. The criteria for ranking and or shortlisting are based on the requirements of the post as outlined in the eligibility criteria and skills, competencies and/or knowledge section of this job specification.  Therefore, it is very important that you think about your experience in light of those requirements.  

Failure to include information regarding these requirements may result in you not being called forward to the next stage of the selection process.  

Those successful at the ranking stage of this process (where applied) will be placed on an order of merit and will be called to interview in ‘bands’ depending on the service needs of the organisation.


	Code of Practice
	The Health Service Executive will run this campaign in compliance with the Code of Practice prepared by the Commission for Public Service Appointments (CPSA). The Code of Practice sets out how the core principles of probity, merit, equity and fairness might be applied on a principle basis. The Code also specifies the responsibilities placed on candidates, facilities for feedback to applicants on matters relating to their application when requested, and outlines procedures in relation to requests for a review of the recruitment and selection process and review in relation to allegations of a breach of the Code of Practice.  Additional information on the HSE’s review process is available in the document posted with each vacancy entitled “Code of Practice, Information for Candidates”.

Codes of practice are published by the CPSA and are available on www.hse.ie/eng/staff/jobs in the document posted with each vacancy entitled “Code of Practice, Information for Candidates” or on www.cpsa.ie.

	The reform programme outlined for the Health Services may impact on this role and as structures change the job specification may be reviewed.

This job specification is a guide to the general range of duties assigned to the post holder. It is intended to be neither definitive nor restrictive and is subject to periodic review with the employee concerned.
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Terms and Conditions of Employment

Note: This section will change when Sláintecare contract is introduced.

	Tenure 
	The appointment is part-time and pensionable on a specified purpose basis. 
Appointment as an employee of the Health Service Executive is governed by the Health Act 2004 and the Public Service Management (Recruitment and Appointment) Act 2004.


	Remuneration 
	The annual salary will be as set out in the Public Only Consultants’ Contract 2023. Medical Consultants Salary Scales from 1st August 2025:

€233,527      €246,150     €259,475    €266,489      €273,501     €280,513   

Incremental credit is awarded in respect of previous experience at Consultant level. 


	Working Week

	As this is a part time post the weekly working hours will be 18.5 hours. 



	Annual Leave
	The annual leave associated with the post is: 30 Working Days per annum pro rata and as determined by the Organisation of Working Time Act 1997


	Superannuation


	This is a pensionable position within the HSE. The successful candidate will upon appointment become a member of the appropriate pension scheme. Please be advised that pension scheme membership will be notified within the contract of employment.
Members of pre-existing pension schemes who transferred to the HSE on 1st January 2005 pursuant to Section 60 of the Health Act 2004 are entitled to superannuation benefit terms under the HSE Scheme which are no less favourable to those to which they were entitled at 31st December 2004. 


	Age
	The Public Service Superannuation (Age of Retirement) Act, 2018* set 70 years as the compulsory retirement age for public servants. 

* Public Servants not affected by this legislation:
Public servants recruited between 1 April 2004 and 31 December 2012 (new entrants) have no compulsory retirement age.

Public servants recruited since 1 January 2013 are members of the Single Pension Scheme and have a compulsory retirement age of 70.


	Probation
	Permanent appointment to this post is dependent upon the Employee satisfactorily completing a probationary period of 6 months. The probationary period may be extended at the discretion of the Employer for a further period of up to 6 months. In such an event the reasons for the extension will be furnished in writing to the Employee.

A probationary period will not apply in the following instances:
Where the Employee currently holds a permanent consultant appointment with the Employer or another public health service provider and the Employer is satisfied that the Employee has satisfactorily completed probation in their current role.
[bookmark: _Hlk116309343]Where the Employee previously held a permanent consultant appointment with the Employer or another public health service provider and the Employer is satisfied that the Employee (a) satisfactorily completed probation in that previous appointment and (b) the duration of the period of time between the termination of that previous appointment and the Commencement Date is not more than 26 weeks (or such longer period, if any, as the Employee was on a pre-approved career break for the duration of that longer period).
Where the Employee has, for a period of not less than 12 months, held this post (i.e. the post to which this contract relates) on a temporary basis pending the filling of this post on a permanent basis and the Commencement Date is not more than 26 weeks after the termination of the temporary contract under which the Employee held this post (or a longer period, if any, as the Employee was on a pre-approved career break for the duration of that longer period).

	Protection of Children Guidance and Legislation
	The welfare and protection of children is the responsibility of all HSE staff. You must be aware of and understand your specific responsibilities under the Children First Act 2015, the Protections for Persons Reporting Child Abuse Act 1998 in accordance with Section 2, Children First National Guidance and other relevant child safeguarding legislation and policies. 

Some staff have additional responsibilities such as Line Managers, Designated Officers and Mandated Persons. You should check if you are a Designated Officer and / or a Mandated Person and be familiar with the related roles and legal responsibilities.

For further information, guidance and resources please visit: HSE Children First webpage.

	Infection Control
	All HSE Employees must have a working knowledge of HIQA Standards as they apply to the role for example, Standards for Healthcare, National Standards for the Prevention and Control of Healthcare Associated Infections, Hygiene Standards etc.

	Ethics in Public Office 1995 and 2001


Positions remunerated at or above the minimum point of the Grade VIII salary scale 
(€75,420 as at 1 March 2023)

















Positions remunerated at or above €189,088 at 1 March 2023.



	Positions remunerated at or above the minimum point of the Grade VIII salary scale are designated positions under Section 18 of the Ethics in Public Office Act 1995.  Any person appointed to a designated position must comply with the requirements of the Ethics in Public Office Acts 1995 and 2001 as outlined below;

A) In accordance with Section 18 of the Ethics in Public Office Act 1995, a person holding such a post is required to prepare and furnish an annual statement of any interests which could materially influence the performance of the official functions of the post.  This annual statement of interest should be submitted to the Chief Executive Officer not later than 31st January in the following year.

B) In addition to the annual statement, a person holding such a post is required, whenever they are performing a function as an employee of the HSE and have actual knowledge, or a connected person, has a material interest in a matter to which the function relates, provide at the time a statement of the facts of that interest.  A person holding such a post should provide such statement to the Chief Executive Officer.  The function in question cannot be performed unless there are compelling reasons to do so and, if this is the case, those compelling reasons must be stated in writing and must be provided to the Chief Executive Officer. 

C) A person holding such a post is required under the Ethics in Public Office Acts 1995 and 2001 to act in accordance with any guidelines or advice published or given by the Standards in Public Office Commission. Guidelines for public servants on compliance with the provisions of the Ethics in Public Office Acts 1995 and 2001 are available on the Standards Commission’s website http://www.sipo.ie/

Positions remunerated at or above €189,088 as at 1st March 2023 are designated positions under the Ethics in Public Office Acts 1995 and 2001. 

In accordance with Section 18 of the Ethics in Public Office Act 1995, a person holding such a post is required to prepare and furnish an annual statement of any interests which could materially influence the performance of the official functions of the post.  This annual statement of interest should be submitted to the Chief Executive Officer not later than 31st January in the following year.
In addition to the annual statement, a person holding such a post is required, whenever they are performing a function as an employee of the HSE and have actual knowledge, or a connected person, has a material interest in a matter to which the function relates, provide at the time a statement of the facts of that interest.  A person holding such a post should provide such statement to the Chief Executive Officer.  The function in question cannot be performed unless there are compelling reasons to do so and, if this is the case, those compelling reasons must be stated in writing and must be provided to the Chief Executive Officer. 

The Standards in Public Office Commission oversees compliance with the tax clearance provisions.  We will provide details of your appointment and contact details to the Commission. Non-compliance will be investigated by the Commission. A report will be furnished to the HSE and laid before each House of the Oireachtas, at which point it will be made public. Any continuing non-compliance will also be noted in the Commission’s Annual Report

Under the Standards in Public Office Act 2001, the post holder must within nine months of the date of appointment provide the following documents to the Standards in Public Office Commission at 18 Lower Lesson Street, Dublin 2:

· A Statutory Declaration, which has been made by the post holder not more than one month before or after the date of the appointment, attesting to compliance with the tax obligations set out in section 25(1) of the Standards in Public Office Act and declaring that nothing in section 25(2) prevents the issue to the post holder of a tax clearance certificate 

· and either
1. a Tax Clearance Certificate issued by the Collector-General not more than 9 months before or after the date of the appointment or
2. an Application Statement issued by the Collector-General not more than 9 months before or after the date of the appointment.

A person holding such a post is required under the Ethics in Public Office Acts 1995 and 2001 to act in accordance with any guidelines or advice published or given by the Standards in Public Office Commission. Guidelines for public servants on compliance with the provisions of the Ethics in Public Office Acts 1995 and 2001 are available on the Standards Commission’s website http://www.sipo.ie/
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