POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
Director Clinical Nursing
Class Code:
6676
Immediate Supervisor/Title:  

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

The Chief Nursing Officer has the responsibility and accountability for assuring the quality of nursing practice at UAMS Medical Center in accordance with the Center’s mission.  He/She plans, directs, and evaluates nursing care based on the needs of the population served by UAMS Medical Center and interrelates with all departments in the Medical Center, providing a nursing perspective for decisions which effect patient care.  The CNO participates with leaders from the governing body, management, medical staff, and clinical areas in developing the Medical Center’s missions, strategic plan, and policies.  The CNO implements an effective and ongoing program to monitor, evaluate, and improve the quality and cost effectiveness of nursing care.

The Chief Nursing Office practices within the limits of the Nurse Practice Act of the State of Arkansas, and abides by all federal, state, and local regulations which affect his/her position, education, experience, or patient care.

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

Facilitates the development of strategies to allocate available resources and enhance cost effectiveness.
Serves as a visionary for the Professional Nursing Organization in guiding change

Provides an opportunity for professional growth and development

Supports others in the performance of duties

Demonstrates effective constructive communication in interactions with patients, peers, other departments and the public

Assures Nursing participation in interdisciplinary performance improvement

Ensures and effective Recruitment/Retention program

Position Directly Supervises/Leads (name/title) 

Chief Executive Officer
Decision Making:   

Initiates and follows established standards in emergency situations.

Monitors overall responses within designated area of accountability in emergency situations.

Provides administrative leadership during a disaster.

Budget Responsibility: 
Facilitates budge development

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

Chairs the Executive Council of Professional Nursing Organizations

Interacts with patients wand families using age appropriate communication skills

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

Increase knowledge through appropriate learning activities.

Directs utilizations of the Nursing governance system for problem solving, improvement of nursing practice, and exploration of issues and policy development.

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: MACROBUTTON NoMacro [Click here and type degree]
Advanced Degree, Type/Major: Master’s Degree in nursing, healthcare administration or business.
Professional License/Certification: Licensed RN in the state of Arkansas
Work Experience, (Length of Time, General and Directly Related):   5-7 years of progressive management and administrative experience, preferably in an academic medical center.

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_______________________________________________________________



