POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
  CENTRAL ESCORT MANAGER
Immediate Supervisor/Title:  

Position Summary (briefly describe the general purpose of the position)

Manage and coordinate services to patients and visitors of UAMS to include information desk and patient transport services.
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Manage and coordinate patient transport services for patient and visitors requesting assistance during admission and discharge from designated units of UAMS to include, but not limited to, outpatient clinics and inpatient units.  Manage and coordinate vehicular transport services provided by personnel assigned to van and/or valet services. 

Manage and coordinate information services provided by personnel assigned to various locations within UAMS. 

Determine appropriate distribution of work assignments and adequate personnel to ensure escort services are provided to patient in a timely and efficient manner. 

Recommend policies and operating procedures to ensure positive hospital-patient relations; develop new programs and services as appropriate; evaluate existing services to ensure efficiency, quality and effectiveness of operations. 

Monitor lobbies for physical condition to ensure that appropriate environment is maintained for patients and visitors; maintain inventory of supplies, equipment and furniture and monitor mechanical and physical condition; make recommendations for replacements, alterations and/or repairs as appropriate. 

Ensure effective communication between patients and escort personnel; respond to patient's needs, requests and concerns as appropriate; communicate directly with department heads or key personnel regarding specific problems or adverse trends to ensure quality of services. 

Manage various personnel functions including, but not limited to, hiring, promotions, training, performance appraisals, transfers, disciplinary actions, and scheduling. 

Determine fiscal requirements and prepare budgetary recommendations; monitor, verify and reconcile expenditures. Perform other related duties incidental to the work described herein. 

Position Directly Supervises/Leads (name/title) 

Decision Making:   

Budget Responsibility: 
Interaction (describe type and frequency of interaction with internal staff, other departments, visitors, and outside organizations)
 

Accountability (direct responsibility for outcome of projects or decisions made) 

Three years progressive experience in a hospital setting with one year of supervisory.

Essential Physical Requirements (list the percent time involved for each that is essential in performing the major duties of the position)

Bending  (%)______Standing  (%)______Walking  (%)______Eyesight  (%)______
Hearing  (%)______Driving  (%)_______Speaking  (%)_____
Repetitious Movement  (%)______
Lifting, weight lifted______

Lift to: waist, _______chest, _______above head_______

Exposure To Harsh or Extreme Conditions (chemicals, cleaning agents, blood and body fluids, extreme temperatures)

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 educational equivalent

Baccalaureate Degree, Major:    Work requires communication, analytical and organizational skills normally acquired through completion of a bachelor's degree.
Advanced Degree, Type/Major: MACROBUTTON NoMacro [Click here and type degree]
Professional License/Certification: MACROBUTTON NoMacro [Click here and type name of license/certification]
Work Experience, (Length of Time, General and Directly Related)    Work requires a minimum of four years experience inpatient services or a related field to include supervision of personnel and public contact.

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_______________________________________________________________



