POSITION CLASSIFICATION QUESTIONNAIRE
FLSA EXEMPT CLASSIFICATIONS



Department: 
Hospital Administration 
Incumbent:



 
Work Schedule/Location: 
ACC, M-F, 8:00 am – 5:00 pm
Length of Time in Position: 
Working Title: Associate Vice Chancellor, Ambulatory Care Services
Immediate Supervisor/Title:  Dick Pierson, Vice Chancellor for Clinical Programs / Charles Smith, MD, Medical 





Director
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Clinical – 80%

· Primarily responsible for overseeing the operations of the ambulatory care clinics at UAMS Medical Center and for implementing policies and programs to enhance efficiency, clinical quality, and financial results and improve customer service.  

· Develop and implement staffing plans for the clinics incorporating appropriate compensation programs to foster optimal focus and contribution.
· Assure that a consistent and effective means exists to continuously monitor patient satisfaction and that clinic managers use the reports to develop related action plans that will optimize patient experiences in the ambulatory setting.
· Establish and publish standards of quality of care expected for ambulatory services.
· Identify and develop industry standard measures in the ambulatory care setting at UAMS for quality of care, staffing productivity, resource utilization, financial results and other measures of interest to the UAMS Health System Leadership Team.

· Work with financial executives at UAMS and with departmental leaders to develop timely expense structure and accounting reports

· Coordinate registration and billing to develop more cost-effective systems

   Administrative – 20%

· Promote adherence to all guidelines and policies related to ambulatory care, including Quality Assurance and peer review

· Insure Compliance with JCAHO and other identified regulatory agencies
· Develop and implement space allocation plans
· Assist in the development of information system strategies for the clinics.


  
Position Supervises/Leads 

Direct: Ambulatory Clinic Staff



Indirect: 

J:\WORD\PCQEX1\BKM

Budget Responsibility (describe financial responsibilities of position, including approximate dollar amounts, funding sources, number of funding sources managed)  

Responsibility for the operational budget of the Ambulatory Clinics.


Direct: 


Problem Solving/Accountability/Independence (direct responsibility for outcome of projects or decisions made)

Position will be called upon to exercise independent judgment daily in developing workload and scheduling priorities, and in responding to questions and requests from campus and hospital contacts, government agencies, and patients and their families.  


Interaction:

Position interacts daily with hospital and campus administrators; hospital and campus department directors; hospital and campus staff, medical staff and outside consultants.
Essential Physical Requirements (list the percent time involved for each that is essential in performing the major duties of the position)

Bending  (%)___X___Standing  (%)_X____Walking  (%)______Eyesight  (%)___X___
Hearing  (%)______Driving  (%)_______Speaking  (%)__X___
Repetitious Movement  (%)______
Lifting, weight lifted______

Lift to: waist, _______chest, _______above head_______


Exposure To Harsh or Extreme Conditions  None

Equipment Used in Position (type and percent time)

Minimum Qualifications (knowledge, skills, and abilities needed upon entry into the position)

___Ability to Follow Oral Instruction, Read and Write

___High School, GED or formal education equivalent

_X_ Baccalaureate Degree, Major  
 X_ Advanced Degree, Prefer Medical Degree or advanced degree in health care or business management 

_____Professional License/Certification  
_____Work Experience 5 years experience as an executive leader within ambulatory care business

Other:

I have participated in the review of my job and agree with the above description.
Yes______No______Comments_______________________________________________________________________________
Required Signature_______________________________Date_____________________________________________________

As supervisor of this position, I have participated in the review and agree with the above description.
Yes______No______Comments_______________________________________________________________________________
Required Signature_______________________________Date_____________________________________________________


