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JOB DESCRIPTION 
 

Job Title Consultant in Gastroenterology  

Pay Band Consultant 

Department Gastroenterology 

Clinical Delivery Group 
(CDG) 

CDG9A 

Reports to CSL – Ayman Bannaga, Medical Director – Dr Jaimin Patel /Mr Maninder Kalkat 

Professionally 
Responsible to  

Medical Director – Jaimin Patel/Maninder Kalkat 

JOB SUMMARY 

Introduction 

University Hospitals Birmingham (UHB) is seeking an enthusiastic and team-orientated Consultant in 
Gastroenterology to join the department at Queen Elizabeth Hospital Birmingham (QEHB). This is an exciting 
opportunity to contribute to a high-performing, research-active, and collaborative Gastroenterology service 
that benefits from close partnership with specialist teams at QEHB. We welcome applicants with a broad 
Gastroenterology skillset, and especially those who can contribute a sub-specialist interest that complements 
the department (e.g. luminal inflammatory bowel disease (IBD), advanced endoscopy in upper or lower GI 
medicine, intestinal ultrasound and capsule endoscopy). 

About the Service 

The Gastroenterology department at QEHB delivers comprehensive inpatient and outpatient services, including 
general gastroenterology, complex IBD, advanced therapeutic endoscopy, and intestinal failure. The team is 
responsible for all patients on a 24 bedded in-patient ward in the main hospital (ward 302) and provides a 
consult service for the rest of the hospital. QEHB has fully JAG-accredited endoscopy suites. The appointee will 
work closely with multidisciplinary medical and surgical colleagues, nursing teams, allied health professionals. 
The appointee will contribute to a supportive environment grounded in teamwork, respect, continuous 
improvement and reflecting the UHB values (Kind, Connected, Bold).  

 

TEAM 

 
QEHB Consultant Team  

Dr Sheldon Cooper (Intestinal Failure and Clinical Nutrition Lead)  
Dr Kate Kane (BCSP)  
Dr Adil Butt (upper GI, ERCP & interventional endoscopy)  
Prof Rachel Cooney (IBD Lead)  
Dr Riad Alame (CSL Endoscopy, Advanced endoscopy and Barrett’s/HALO) 
Dr Syazeddy Samani (Advanced endoscopy and EMR)  
Dr Shri Pathmakanthan (ERCP & IBD)  
Dr Umair Mohammed (Advanced Endoscopy, ERCP and EMR)  
Dr Ayman Bannaga (CSL Gastroenterology, IBD, General Hepatology, Endoscopy, Biomarker Research and 
Education)  
Dr Peter Rimmer (IBD and microbiome research)  
Dr Asima Javed (IBD)  
Dr Jonathan Cheesbrough (IBD and Endoscopy)  
 
 

KEY RESPONSIBILITIES 



 

 

This post comprises a combination of: 

• Outpatient clinics 
• Endoscopy sessions 
• Contribution to Gastroenterology inpatient ward cover - specialty and medical   
• Contribution to the Gastroenterology inpatient triage service 
• Participation in MDTs- relevant to experience  
• Advice & guidance to primary care 
• Support for trainees, and specialist nurses 
• Participation in the GI bleed rota - relevant to experience 
• Participation in the elective endoscopy weekend, working towards 7-day elective endoscopy 

We are seeking a clinician who: 

• Works collaboratively within a large, multidisciplinary team 
• Communicates with clarity, empathy, and respect 
• Provides care with strong sense of clinical ownership and accountability 
• Shows leadership through visibility, reliability, and professional integrity 
• Supports a culture of learning, innovation, and service development 

 

BUDGETARY AND RESOURCE MANAGEMENT 

The post holder will share responsibility for the clinical productivity of their teams and will have the 
opportunity to take part in the management process within the CDG, including involvement in the 
development of service strategy and delivery of the Trust’s Cost Improvement Programme. 
 
The post holder will be expected to attend departmental governance days. 
 

APPRAISAL, REVALIDATION, SUPERVISORY, TEACHING & TRAINING RESPONSIBILITIES 

 
The candidate will take responsibility for their continuing professional development, ensure that CME 
standards are achieved, specialist accreditation retained and appraisal and revalidation are completed. SPA 
time, study leave and financial support will be granted in accordance with the Trust's job planning and leave 
procedures. 
 
Teaching responsibilities include the training of postgraduates and undergraduates.  Involvement in 
continuing medical education is an integral part of the advertised post and will be expected to treat patients 
within clinical trials.   
 
 
 

RESEARCH AND DEVELOPMENT  

The successful candidate will be expected to contribute to clinical research studies.  

TRUST VISION & VALUES 

The Trust is clear on its vision and values and aims to make sure that they are reflected in all areas of activity. 
Our vision is simple, building healthier lives. Our values apply to every member of staff and help us in all we 
do and how we do it. They are: 

 
Kind: The kindness that people show to each other every day 
Connected: The connections we build with everyone around us 
Bold: The ability to be bold in how we think, speak and act 
 
 
 



 

 

ADDITIONAL INFORMATION 

Indicative Job Plan (10 PA) – subject to discussion and finalised post-appointment in line with UHB policy. 

In line with the current consultant contract, this post includes direct clinical care components (8.5 DCCs) and 
supporting professional activity component (1.5 SPA) 

Gastroenterology : 

Below is an example of the Gastroenterology commitments in this post, this will be discussed on appointment, 
and the rate of participation is an example and may be subject to change. 

• Gastroenterology Clinics 
2 PA – 1 new patient clinic and 1 follow up clinic  
 

• Endoscopy 
2 PA – weekly inpatient endoscopy list and diagnostic list, this will be accommodated according to 
the experience  
 

• Elective Weekend Endoscopy (annualised) 
0.12 PA, this will be around 1 weekend a year (Saturday and Sunday with a plan to increase to two 
weekends a year depending on the number of the consultant team providing this service)  
 

• GI Bleed On-call (annualised) 
0.5 PA, 5PM to 9AM Mon to Thursday, and 5PM Fri to 9AM Mon, at a rate of 1:12 
 

• Ward rounds  
1.5 PA, care of medical inpatients admitted to the hospital for whom the gastroenterology team 
has responsibility, either on the main gastroenterology ward or as part of the outlying team across 
the hospital (delivered as separate commitments in rotation). 
 

• GI weekend inpatient ward rounds 
0.5PA 9AM-1500 Sat-Sun, at a rate of 1:12 
Two off days provided following GI weekend cover, and GI bleed call 5PM Fri to 9AM Mon 
 

• Triage of the week (ToW) 
0.5PA, daily referral service for QEHB inpatients. This is usually done at one week intervals across 
the consultant team at a rate of 1:12. Due to the GIM component this will be less compared to the 
rest of the team at 1:24.  
 

• MDT 
0.25 PA for IP-IBD MDT, this will be depending on experience and may include other MDTs. Not 
mandatory. 
 

• Advice & Guidance 
0.25 PA, split in a rota of 1:13 
 

• Supporting Professional Activities 
1.5 PA, include professional development, audit, clinical governance, appraisal, revalidation, 
mandatory training, and teaching. Depending on the skills of the candidate, educational supervision 
time may be added. 
 

• Patient Administration:  



 

 

1 PA, allocated for patient queries, clinical letters, and service support. 

General Internal Medicine (GIM)  

There is no requirement for this post to participate in the acute general medical take or general medical on-call 
rota. Where a suitably trained candidate wishes to do so, this may be possible in place of the outlier team  
following discussion with the Clinical Service Leads for Gastroenterology and General Internal Medicine. 

 
Example of weeks without rota roles 
 

Day AM PM 
Monday Endoscopy (Inpatient list) Patient Admin 
Tuesday New Patient Clinic SPA 
Wednesday Diagnostic Endoscopy MDT / SPA 
Thursday Follow-up Clinic Advice & Guidance 
Friday Endoscopy Admin 
Saturday — — 
Sunday — — 

Example of annualised rota roles 
 

Activity Frequency PA 
GI bleed on-call 1 week : 12 0.5 
GI weekend ward rounds 1 week : 12 – 2-3 weekends per year 0.5 
Gastroenterology Ward Cover 2 week : 24 0.5 
Triage of the Week (ToW) 1 week : 14 0.5 
Elective weekend endoscopy 1-2 weekend per year 0.25 
Outlier team*  3 weeks including 3 weekends per year 1 

*Outlier team: daily ward round and responsibility for the care of medical inpatients (up to 24) on selected non-
medical wards  - this duty is a 7-day commitment which is distinct from inpatient responsibilities on the main 
gastroenterology ward. The model ensures timely review, continuity of care and improves length of stay. There 
is linked resident medical cover for the outlier team. 

Enquiries are strongly encouraged for further discussion at time of shortlisting for this post  
Please contact: 
Dr Joseph de Bono – Deputy Hospital Medical Director 
Dr Pete Hewins – Hospital Medical Director 
Dr Ayman Bannaga - Clinical Service Lead, Gastroenterology, QEHB 
Mr Omar Sabir – General Manager, Gastroenterology and Endoscopy QEHB 
 

 
Last Updated: 20/05/2025 
 
 
 
 
 
 
 



 

 

 

PERSON SPECIFICATION  
 

JOB TITLE: Consultant in Gastroenterology  
TRAINING, QUALIFICATIONS AND PROFESSIONAL REGISTRATIONS 

ESSENTIAL  DESIRABLE 

• GMC registration with licence to practise 

• MRCP or equivalent 

• CCT in Gastroenterology & GIM or 
Eligibility for Specialist GMC Registration 
in Gastroenterology & GIM within 6 
months; these are mandatory criteria. 

 

• Subspecialty interest complementing 
departmental needs 

• Higher degree 

 

EXPERIENCE & KNOWLEDGE 

ESSENTIAL DESIRABLE 

 

• Broad experience across 
gastroenterology and general internal 
medicine 

• Demonstrated ability to work effectively 
in teams 

• Commitment to high-quality patient care 

• Skills in endoscopy appropriate to 
consultant level 

 
• Evidence of research, publications, and 

teaching  
• Experience in service development or quality 

improvement 
 

SKILLS & ABILITY  

ESSENTIAL DESIRABLE 

• Conscientious and hardworking 

• Positive contribution to MDTs.  

• Flexibility in working pattern 

• Able to work under pressure 

•  Excellent effective Team Working with all 

levels of staff  

• Good and effective communication skills 

with all colleagues and staff.  

• Ability to communicate effectively 

(written and verbal) with patients and 

their families; communicate openly and 

honestly and explain things clearly  

• Effective leadership skills and working well 

with management 

• Demonstrable clinical interest 

complimentary to the current workforce. 

• Commitment to continuous professional 

development 

• Formal tuition in leadership skills. 

• Evidence of successful leadership within a 
multidisciplinary team either in an acute 
hospital or community setting. 



 

 

• Commitment to research and recruitment 

for the clinical trials in the Trust. 

• Commitment to department audits and 

evidence of previous audit experience 

• Commitment to training and teaching 

postgraduate and undergraduate clinical 

staff. 

• Peer reviewed publications 

OTHER SPECIFIC REQUIREMENT   

ESSENTIAL  DESIRABLE 

 

• Live close enough to fulfil clinical and on-
call commitments 

• Acceptable health record over previous 2 
years (in accordance with the standards 
identified in the Trust’s policy) 

 

• Demonstrable clinical interest complimentary 
to the current workforce. 

• Commitment to continuous professional 
development 

• Ability to travel between UHB sites if required 

 
 

 


