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QUICK REFERENCE GUIDE 
 
This policy must be followed in full when developing or reviewing and amending Trust procedural 
documents. 
 
For quick reference the guide below is a summary of actions required. This does not negate the need 
for the document author and others involved in the process to be aware of and follow the detail of this 
policy. The quick reference can take the form of a list or a flow chart, if the latter would more easily 
explain the key issues within the body of the document 
 
1.  Establish the need for the Clinical Leadership post and the level within the Trust. 

 
2. Ensure the recruitment and appointment of the post is carried out as per the guidance for the 
individual post. 
 
3. Ensure the PAs and management responsibility payment is implemented as per the guidance for 
the individual post. 
 
4. Ensure all necessary training is undertaken for the post 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Title of Policy : Clinical Leadership Structure and Clinical Leadership Roles 
Version: 5 
Issue Date: 03 October 2019  
Review Date: 16 September 2022  Page 4 of 15 

1.  INTRODUCTION 
 
1.1 The Trust requires clinical leadership at every level from Trust Board to specialty teams.   

 
1.2 Apart from the Medical Director’s role, which may statutorily only be filled by a doctor, all 

other clinical leadership roles could potentially be filled by any practitioner. The 
fundamental requirement for a clinical leadership role is that the individual has the 
widespread support of senior practitioners within the relevant specialty/Division for taking 
up the role, and is able to do so whilst continuing with some ‘frontline’ clinical practice.  

 
1.3 The Trust’s Clinical Leadership structure is detailed at Appendix 1 . 

 
 

2. PURPOSE 
 
2.1 This schedule will 

 
• define the clinical leadership roles that exist within the Trust, the reporting structure and 

the way in which individuals will be appointed to these posts; 
 

• describe the core dimensions associated with clinical leadership roles and their 
development; 
 

• detail the level of additional remuneration, or ‘Management Responsibility Payments’, over 
and above basic salary, that will be awarded to those clinical staff who undertake specific 
management responsibilities associated with clinical leadership. 

 
2.2 The Trust requires that all senior staff with managerial responsibilities will acknowledge, 

and abide by, a Managers’ Code of Conduct, as amended from time to time and the 
Leadership  Qualities and Behaviours Framework. This Code of Conduct and Framework 
applies to management practice and is supplementary to all professional codes of conduct. 

 
 

3. SCOPE 
 
This applies to all medical clinical leaders in the Trust 
 
‘In the event of an infection outbreak, flu pandemic or major incident, the Trust recognises 
that it may not be possible to adhere to all aspects of this document. In such 
circumstances, staff should take advice from their manager and all possible action must be 
taken to maintain ongoing patient and staff safety’ 

 

4. DEFINITIONS 
 
Clinical Leadership – Medical and Dental staff leadership within the Trust 
 
Senior Clinical Management Team – Team led by the Medical Director and consisting of 
Deputy Medical Directors, Associate Medical Directors and Divisional Directors  
 
Management Responsibility Payment – payment made for work done as a clinical leader within 
the Trust.  These payments are dependent on the level of clinical leader. 
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5. DUTIES AND RESPONSIBILITIES 
 
Medical Director – has professional accountability for the medical and dental clinical leaders 

 
Medical HR Manager – keeps records of clinical leaders and actions new appointments and 
changes to clinical leaders 
 
 

6. PROCESS 
 
The clinical leadership roles and reporting structure aim to effectively support the 
establishment and sustainability of Divisions and to ensure clinicians take a leading role in 
continuous and innovative service development and successful service delivery.  The principal 
focus is to directly support the integrated clinical, operational, governance and financial 
performance activities associated with the Trust’s Divisions and to support the roles and 
functions of the Medical Director. 
 
A summary of the key dimensions associated with each of the clinical leadership roles is 
provided below.  The clinical leadership reporting structure is detailed at Appendix 1. 
 
Contractual provisions relating to Clinical Leadership posts 
 

• The special terms and conditions relating to a particular clinical leadership post will be 
detailed in an Addendum to the individual’s main Contract of Employment.  These 
terms and conditions are summarized as follows: 

 
• Clinical leadership posts are usually designated as part time roles 

 
• The combined hours associated with an individual’s clinical and managerial 

responsibilities shall constitute a whole time appointment, for both contractual and 
pension purposes 

 
• Individuals may be required to work such hours as are reasonable for the full 

performance of their duties.  This may, from time to time involve working evenings, 
nights, weekends, bank, public, statutory or customary holidays.  

 
• The salary associated with an individual’s combined clinical and management roles will 

be their current whole time salary (including any allowances and/or supplements), plus 
the designated additional Management Responsibility Payment.  Additional 
Management Responsibility Payments are classed as pensionable earnings 

 
• Individuals are not entitled to payment for any overtime worked, in connection with their 

additional management responsibilities 
 

• Three months’ notice must be given by either side to terminate any of these leadership 
roles 

 
• Where military personnel have a clinical leadership role that is remunerated, their 

management payment will be suspended for their period of military deployment and 
reinstated when they resume their management responsibilities. Whatever leadership 
role is undertaken, a suitable replacement must be established at least one month 
before deployment to ensure proper handover. The management responsibility 
payment, where applicable, will be transferred to the interim appointee   
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• Clinical leadership roles may require changes in clinical job descriptions, role type or job 

plans.  In order to support clinical leaders returning to full time clinical practice, a return 
to work or sabbatical process may be negotiated with the Care Group Manager or 
Clinical Manager. 

 
• The individual’s contracted hours, prior to taking on the management role, will be 

protected if and when they cease to undertake the management role.  
 
• An individual returning to full time clinical practice must have an agreed job plan ready 

for the re-commencement of their duties that is commensurate to that of their 
colleagues. 

 
 

Designated Trust Clinical Leadership Roles  
 
The current designated Trust clinical leadership roles are listed below, together with details 
relating to the recruitment and appointment procedures, and additional reward associated 
with each.   
 
The appropriateness, and level, of all additional Management Responsibility Payments will 
be determined by the Medical Director and Director of Workforce and Organisational 
Development.  
 
 
Medical Director (MD) 
 
The Medical Director is the formal professional lead for medical staff within the Trust. The 
Medical Director is a full voting member of the Trust Board and needs to have the 
confidence of board colleagues, in terms of managerial competence and strategic 
awareness, and the confidence of medical colleagues, in terms of professional leadership 
and clinical credibility.  
 
 

• The role could easily require full time commitment, but would normally be fulfilled by a 
 practicing clinician.  Other clinical staff will therefore take support roles in specific 
 areas.  
 
• Accountability is to the Chief Executive.  
 
• Recruitment will be through formal advert, application to the Chief Executive and 
an  interview, which follows the guidelines for appointment of Executive Directors. The 
 consultant body will be extensively engaged through the Divisional Directors, Care 
 Group Directors and Clinical Directors and via the formal involvement (though not 
 veto) of the Doctors and Dentists Consultative and Negotiating Committee. 
 
• Appointment will be for five years, with an option to extend by two years, up to a 
 maximum of 10 years (with yearly reviews by the Chief Executive, which will 
include  an assessment of the requirements).  A replacement will be appointed one 
year prior  to the end of the incumbent’s term.  
 
• The Trust may choose to offer a permanent appointment to candidates making a 
 definite career move. 

 
• The additional Management Responsibility Payment will be determined by the Trust 
 Board. 
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Deputy Medical Director (DMD) 
 
The Deputy Medical Directors will take specific leadership responsibility for areas of work as 
agreed with the Medical Director. 
  
The Deputy Medical Director will deputise for the Medical Director as required. 
 

• Deputy Medical Directors are members of the Senior Clinical Management Team. 
Accountability is to the Medical Director. 

 
• Recruitment will be through internal or external advert and applications to the 

Medical Director.  Appointment will be made by a panel comprises of the Medical 
Director and Chief Executive, or nominated deputy. 
  

• To accommodate their additional management responsibilities, Deputy Medical 
Directors will need to reduce their clinical commitments.  This will be by agreement 
with the Medical Director.  

 
• The Deputy Medical Director role will be allocated 5 PAs per week, 4 PAs from 

Direct Clinical Care (DCC), 1 PA from Supporting Professional Activity (SPA).   
 

• Deputy Medical Directors will receive an additional Management Responsibility 
Payment of £25k subject to assessment of experience and knowledge, and the 
complexity and range of responsibility associated with the role.  

 
 
Associate Medical Director (AMD) 
 
The Associate Medical Directors will take specific leadership responsibility for areas of work 
as agreed with the Medical Director. 
 

• Associate Medical Directors are members of the Senior Clinical Management 
Team. Accountability is to the Medical Director. 

 
• Recruitment will be through internal advert and applications to the Medical Director.  

Appointment will be made by a panel comprises of the Medical Director and Chief 
Executive, or nominated deputy. 

 

• To accommodate their additional management responsibilities, Associate Medical 
Directors will need to reduce their clinical commitments.  This will be by agreement 
with the Medical Director.  

 
• The Associate Medical Director role will be allocated 4 PAs per week, 3 PAs from 

Direct Clinical Care (DCC), 1 PA from Supporting Professional Activity (SPA).   
 

• Associate Medical Directors will receive an additional Management Responsibility 
Payment of £20k subject to assessment of experience and knowledge, and the 
complexity and range of responsibility associated with the role.  

 
• If the Associate Medical Director also holds the post of Divisional Director, the 

remuneration will remain at £20k for the combined role. 
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Divisional Director (DD) 

The Divisional Director is the senior clinician and the accountable officer for a Division.  The 
Divisional Director will be a member of the Executive Management Team. 
 

• Divisional Directors are also members of the Senior Management Team. 
Professional accountability is to the Medical Director. 

 
• Recruitment will be through internal advert and applications to the Medical Director.  

Appointment will be made by a panel comprises of the Medical Director and Chief 
Executive, or nominated deputy. 

 

• To accommodate their additional management responsibilities, Divisional Directors 
will need to reduce their clinical commitments.  This will be by agreement with the 
Medical Director.  

 
• The Divisional Director role will be allocated 5 PAs per week, 4 PAs from Direct 

Clinical Care (DCC), 1 PA from Supporting Professional Activity (SPA).   
 

• Divisional Directors will receive an additional Management Responsibility Payment 
of £20k subject to assessment of experience and knowledge, and the complexity 
and range of responsibility associated with the role.  
 

• If the Divisional Director also holds the post of Associate Medical Director, the 
remuneration will remain at £20k for the combined role. 
 

 

Care Group Director (CGD)   

• Care Group Directors are members of the Divisional Management Team. 
Professional accountability is to the Divisional Director. 

 
• Recruitment will be through internal advert and applications to the Divisional 

Director.  Appointment will be made by a panel chaired by the Divisional Director 
and will include members of the Divisional Management Team, assisted by HR if 
required and may include the Medical Director. 

 

• To accommodate their additional management responsibilities, Care Group 
Directors will need to reduce their clinical commitments.  This will be by agreement 
with the Divisional Director.  

 
• The Care Group Director role will be allocated 2 PAs per week, 1 PA from Direct 

Clinical Care (DCC), 1 PA from Supporting Professional Activity (SPA).   
 

• Care Group Directors will receive an additional Management Responsibility 
Payment of £10k subject to assessment of experience and knowledge, and the 
complexity and range of responsibility associated with the role.  

 
• If the Care Group Director also holds the post of Clinical Director, the remuneration 

will remain at £10k for the combined role. 
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Clinical Director (CD) 

A Clinical Director is responsible for leading an individual specialty, or an aggregation of 
several small specialties within a Care Group. 
 

• A Clinical Director leadership and training programme is in place and all Clinical 
Directors and prospective Clinical Directors are expected to attend 

 
• Clinical Directors will be expected to take part in performance management of 

colleagues as well as making decisions about awarding of incentives such as Clinical 
Excellence Awards 

 
• All Clinical Directors are members of the Clinical Directors’ Forum which meets bi-

monthly 
 

• Clinical Directors will directly report to the Care Group Director within the Division 
 

• Professional accountability is to the Care Group Director and Divisional Director 
 

• Recruitment will be through internal advert and applications sent to the Division’s Care 
Group Director.  Appointment will be made by a panel consisting of the Care Group 
Director and other key Division team members and may include the Medical Director 

 
• The Clinical Director role will be require a commitment of 1 PA of Direct Clinical Care 

(DCC) and 1 PA of Supporting Professional Activity (SPA).  This equates to 
approximately 8 hours per week for Non-Medical staff in this role 

 
• Clinical Directors will receive an additional Management Responsibility Payment of up 

to £5k per annum 
 

• If the Clinical Director also holds the post of Care Group Director, the remuneration will 
remain at £10k for the combined role. 

 

Specialty Clinical Leads 
 
Practitioners may be appointed to Specialty Clinical Lead to provide advice about and 
assistance to the Clinical Director of the Specialty or to the Care Group in the delivery and 
development of a high quality service by their respective specialty. 
 
These are professionally accountable to the Clinical Director and Care Group Director. 
 
Practitioners undertaking Specialty Clinical Lead roles may receive an additional 
Management Responsibility Payment of up to £2k per annum, but this is at the discretion of 
the Care Group Director and dependent on the needs of the Division.  The majority of 
Clinical Lead roles are unremunerated. 
 
Specialty Clinical Leads will be expected to use 1 PA of their Supporting Professional 
Activity (SPA) allocation per week to undertake this role.  Senior clinicians who are not 
medical consultants will be expected to negotiate the equivalent of 4 hours per week for this 
role. 
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Additional Clinical Leadership Roles 
 
The Trust may elect to appoint individuals to additional clinical leadership roles that will take 
the Trust lead for the delivery of a particular service.  Such appointments will be made by 
agreement between the Chief Executive and Medical Director. 
 

Lead Clinicians 
 
Practitioners may be appointed to Lead Clinician roles, e.g. IT Lead, Cancer Care, Research 
and Development, Postgraduate Medical and Dental Education, large scale complex project 
management roles for a time limited period. 
 
These are professionally accountable to the Medical Director and managerially accountable 
to an identified senior manager or Director as specified within the job description. 
 
Practitioners undertaking Lead Clinical roles will receive an additional Management 
Responsibility Payment of up to £15k per annum, subject to the assessment of experience 
and knowledge, and the complexity and range of responsibility associated with the role.  
Additional PAs would be negotiated depending upon specialty and requirement of post. 

 

7. TRAINING REQUIREMENTS 
 

Staff who are appointed to positions within the clinical leadership structure will require a 
degree of training and development support to help individuals carry out their responsibilities 
effectively.  The Trust will work closely with clinical leaders to ensure their training and 
development needs are identified and met, through the use of both internal and external 
courses. 
 
The Trust will work with Divisions to identify potential future leaders and to provide 
appropriate leadership development opportunities.   
 
The Senior Clinical Management Team and Care Group Directors will be required to attend 
the Senior Leaders Development Programme.   
 
Clinical Directors and successors to Clinical Director posts will be required to participate in the 
Clinical Director Development Programme.   

 
The following are identified as key areas where training and development support will need to 
be provided (other areas may also be identified through individual appraisals and 
performance reviews, and personal experience): 
 
Leadership Skills in relation to Self, Team and Organisation 
• Personal leadership style and enhancing impact and outcomes 
• Building Personal resilience 
• Coaching skills 
• Collective leadership 
• Providing effective feedback 
• Conflict resolution 
• Strategic awareness 
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Essential Management skills (Passport to Manage) 
• Budgetary management and control 
• Business planning  
• Project management 
• Change management 
• Managing performance 
• Conducting performance reviews and appraisals 

 
 

8. REFERENCES AND ASSOCIATED DOCUMENTATION 
 
Procedural documents must be evidence-based and referenced, wherever possible. 
References could include any associated national policies, standards, guidelines, Acts of 
Parliaments. 
 
References and associated documents must be checked when reviewing an existing 
procedural document, to ensure they are still current and relevant. 
 
The following referencing format must be used: 
 
An Organisation-Wide Policy for the Development and Management of Procedural Documents: 
NHSLA, May 2007. www.nhsla.com/Publications/ 
 

 

9. EQUALITY IMPACT STATEMENT 
 
Portsmouth Hospitals NHS Trust is committed to ensuring that, as far as is reasonably 
practicable, the way we provide services to the public and the way we treat our staff reflects 
their individual needs and does not discriminate against individuals or groups on any grounds. 
 
This policy has been assessed accordingly 
 
All policies must include this standard equality impact statement. However, when sending for 
ratification and publication, this must be accompanied by the full equality screening 
assessment tool. The assessment tool can be found on the Trust Intranet -> Policies -> Policy 
Documentation 
 
Our values are the core of what Portsmouth Hospitals NHS Trust is and what we cherish.  
They are beliefs that manifest in the behaviours our employees display in the workplace.  
Our Values were developed after listening to our staff.  They bring the Trust closer to its vision 
to be the best hospital, providing the best care by the best people and ensure that our patients 
are at the centre of all we do. 
We are committed to promoting a culture founded on these values which form the ‘heart’ of our 
Trust: 
 

Working together for patients 
Working together with compassion 
Working together as one team 
Working together always improving 

 
This policy should be read and implemented with the Trust Values in mind at all times. 
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10.   MONITORING COMPLIANCE WITH PROCEDURAL DOCUMEN TS 
 
 

 

 
 

This document will be monitored to ensure it is effective and to assure compliance. 
    
 

The effectiveness in practice of all procedural documents should be routinely 
monitored (audited) to ensure the document objectives are being achieved. The 
process for how the monitoring will be performed should be included in the procedural 
document, using the template above.  

 
The details of the monitoring to be considered include: 

 
• The aspects of the procedural document to be monitored: identify standards 

or key performance indicators (KPIs); 
• The lead for ensuring the audit is undertaken 
• The tool to be used for monitoring e.g. spot checks, observation audit, data 

collection; 
• Frequency of the monitoring e.g. quarterly, annually; 
• The reporting arrangements i.e. the committee or group who will be 

responsible for receiving the results and taking action as required. In most 
circumstances this will be the committee which ratified the document. The 
template for the policy audit report can be found on the Trust Intranet Trust 
Intranet -> Policies -> Policy Documentation 

• The lead(s) for acting on any recommendations necessary. 
• recommendations necessary. 

 
 
 
 
 
 
 
 
 
 
 

 
 

Minimum 
requirement  to be 

monitored 

Lead Tool Frequency of Report 
of Compliance 

Reporting arrangements Lead(s) for acting on 
Recommendations 

Process for 
appointing clinical 
leaders has been 
followed 

Head of 
Employee 
Resourcing 

Audit HR 
forms 

Annually Policy audit  report to: 

• Workforce and OD 
Committee 

 

Payments are in 
line with policy 

Medical HR 
Manager 

ESR Report Annually Policy audit  report to: 

• Workforce and OD 
Committee 
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EQUALITY IMPACT SCREENING TOOL 
To be completed and attached to any procedural docu ment when submitted to 

the appropriate committee for consideration and app roval for service and policy 
changes/amendments. 

 

Stage 1 -  Screening  

 
Title of Procedural Document: Clinical Leadership P olicy 

 
Date of Assessment  09.07.19 Responsible 

Department 
Human Resources 

Name of person 
completing 
assessment 

Caroline Man Job Title Medical HR Manager 

Does the policy/function affect one group less or m ore favourably than another on the basis 
of  : 

 Yes/No Comments 

• Age No  

• Disability No  

• Gender reassignment No  

• Pregnancy and Maternity No  

• Race No  

• Sex No  

• Religion or Belief No  

• Sexual Orientation No  

• Marriage and Civil Partnership No  

If the answer to all of the above questions is NO, 
the EIA is complete. If YES, a full impact 
assessment is required: go on to stage 2, page 2 

 

  

More Information can be found be following the link 
below 

 

www.legislation.gov.uk/ukpga/2010/15/contents 

 

 

 

  

Stage 2 – Full Impact Assessment 
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What is the impact Level of 
Impact 

Mitigating Actions 
(what needs to be done to minimise / 

remove the impact) 

Responsible 
Officer 

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

Monitoring of Actions 

The monitoring of actions to mitigate any impact will be undertaken at the appropriate level 

 

Specialty Procedural Document:  Specialty Governance Committee 

Clinical Service Centre Procedural Document: Clinical Service Centre Governance Committee 

Corporate Procedural Document: Relevant Corporate Committee 

 

All actions will be further monitored as part of reporting schedule to the Equality and Diversity 
Committee 
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APPENDIX 1 
 
Trust Clinical Leadership Structure 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 

Chief Executive 

 

Chief Operating Officer 

 

Divisional Director 

 

Medical Director 

Lead Clinicians 

Specialty Clinical 
Director(s) and/or 
Specialty Clinical 

Leads(s) 

Direct Reporting 
 
 
Professional Accountability 

Deputy Medical 
Directors 

Associate 
Medical 

Directors 
Care Group Director 

 


