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Respiratory and Sleep Scientists
	Name:
	Dr Gillian Twigg

	Job Title (and AfC Band):
	Consultant Clinical Scientist 

	Organisation and Region:
	Imperial College Healthcare NHS Trust, London 

	Overview of your role:
A short summary of your current role (100-150 words), cover things like your remit (i.e. clinical, managerial, strategic), are you leading a team or service? Which services or patient cohorts do you focus on? Contributions to education, research, or service development
	My role has a 60:40 split between clinical and non-clinical duties. My main clinical remit is to see new patients in the sleep clinic to take their history and arrange relevant sleep studies, interpret the sleep studies in clinical context and to formulate a management plan. I see and advise on respiratory and non-respiratory sleep disorders but the majority of referrals making up my clinical workload are for query obstructive sleep apnoea. I also provide advice and guidance to referring GPs and other specialties. 
Outside of my clinical role, I am the sub-speciality lead for the sleep service, working together with the medical and operational colleagues to set the strategic direction for the service. As the quality lead for the service, I am responsible for ensuring we continue to meet the IQIPS standards to maintain our accreditation, something I was instrumental in obtaining. I have responsibility for ensuring training in the department is delivered to the highest quality. I act as training officer for trainees on the STP and PGCert programmes and have overarching responsibility for the experience of trainees on other programmes. I also take responsibility for research governance for any research conducted by staff of trainees in the department. 

	Key Responsibilities:
Bullet point list
	· Assess and manage patients with a range of sleep disorders 
· Set the broad strategic direction for the sleep service 
· Responsible for clinical and research governance for activities carried out in the service 
· Quality lead for the sleep service
· Oversight of trainees in the department 

	Impact and achievements
Describe how your role has made a difference
	Sleep is a highly specialised discipline with growing demand. My role has provided expanded clinical capacity but at the same time has allowed us to review our pathways and identify new, more efficient models of care where every step adds value.  I have successfully led the service to achieve IQIPs accreditation and to maintain it through to re-accreditation this year. Educationally, I have supported development of the workforce with 3 trainees passing the STP with distinction and seen 5 colleagues achieve STP equivalence. 

	Qualifications and career pathway
Brief outline of your route to consultant clinical scientist
	I joined the NHS as a band 7 Chief Physiologist in 2008, after completing a clinical PhD. I then went on to develop a portfolio of evidence for the Association of Clinical Scientists, enabling me to achieve HCPC registration as a Clinical Scientist in 2011. In the meantime, I had been promoted to an 8a role leading the service. As part of my clinical development, I started to do some sleep clinics under consultant supervision was later given my own clinic list. I decided to do HSST as I wanted to gain a formal credential to support what at the time was a novel concept. Although advertised as a 5-year program, it actually took 6 years to complete all the elements including arranging the DClinSci viva and thesis required thesis amendments. As I developed on the program, my role gradually changed, and I took on more consultant-level responsibilities. Part way through the program, my role was upgraded to 8b to reflect the additional responsibilities I had been taking on, HSST was a very intense program and I felt that I needed some time after completing it to take stock and decide how a new consultant role should look. About a year after finishing the program, I felt that I had a clear vision for the role, enabling me to develop a business case and job description which was banded at 8c. Once the business case was approved, I officially started in my consultant role which I have now been in for around 2 years. 

	Reflections or advice
For those aspiring to reach this level
	My main advice would be to be to look for the opportunities in your service where you could add value. You will need to get buy- in from a variety of stakeholders, so get to know who the key people are and talk to them about the opportunities that you could offer and how this will benefit the service and the Trust. If you are considering using HSST as a route to achieving a consultant role, bear in mind that the programme is funded for 5 years but is in fact a 6-year commitment for most people. The academic workload is heavy, and you are likely to need to commit a substantial amount of your own time if you want to get the most out of it.  The bespoke nature and high level of the training means that you will need to be prepared to identify and secure your own learning opportunities and manage your time effectively to succeed, all while dealing with the demands of running a service. It is not an easy journey but is certainly very rewarding. 

	☒ I am happy for this case study to be published on the ARTP website

	☒ I consent to it being shared with BTS and used in workforce advocacy material
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