POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
DIR GERIATRIC SERVICES & PROF PRACT
Class Code:
0B75
Immediate Supervisor/Title:  

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

Direct, administer and coordinate a variety of Geriatric Services within UAMS; establish long-range departmental goals and manage personnel and materials necessary to fulfill program requirements.
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Direct, administer and coordinate Geriatric Services within UASM, including, but not limited to, staff education, patient and family education, community education and conference management. 

Direct the development of programs designed to meet learning needs of patients and families, hospital staff, conference attendees and the community. Participate in planning and strategy development for the department in conjunction with senior administration, establish effective long-range departmental goals and devise methods to improve the overall effectiveness of training programs. 

Develop standards for Geriatric Services within UAMS, monitor curricula to ensure compliance with standards, guidelines and regulatory agencies. 

Plan and schedule work ensuring proper distribution of assignments and adequate manning, space and facilities for subsequent performance of duties. Keep abreast of new developments in Geriatric Services, methods and programs and implement application of same to in-service training program. 

Prepare and analyze special reports and statistical data setting forth progress, adverse trends and appropriate recommendations or conclusions. 

Determine fiscal and personnel requirements and prepare budgetary recommendations. 

Direct various personnel actions including, but not limited to, hiring, performance appraisals, transfers and vacation schedules. 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) 

Supervision

Personnel Practices

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: Work requires graduation from an accredited Master’s degree in a health related field.
Professional License/Certification: MACROBUTTON NoMacro [Click here and type name of license/certification]
Work Experience, (Length of Time, General and Directly Related):   Work requires five years of related educational and administrative experience. Other job related education and/or experience may be substituted for all or part of these basic requirements upon approval of the Qualifications Review Committee.

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_______________________________________________________________



