POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title:   VC FOR UNIVERSITY DEVELOPMENT
Immediate Supervisor/Title:  

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

Direct and coordinate a variety of complex and independent activities involved in defining and determining strategic plans that assure integration of clinical programs and facility planning at University of Arkansas Medical Center; serve as principal deputy to the Vice Chancellor for Finance and Chief Financial Officer as needed. 

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

Assist the Vice Chancellor for Finance in the determination of long term goals for the planning function including but not limited to the identification of planning activities, the determination of Medical Center Planning Office agenda, and the monitoring of strategic planning progress. 

Maintain liaison with the University, Medical Center and Hospital Senior officers to ensure integration of clinical programs and facility planning into the overall Medical Center planning process. 

Conduct and facilitate group meetings with appropriate planning personnel, advisory groups, and Medical Center Administration to exchange information and collect necessary data in developing and revising long range plans; review key factors, coordinate and establish goals with planning entities. 

Evaluate and interpret collected data utilizing a variety of appropriate statistical and computer-assisted modeling; compile and prepare reports, analyses and presentations setting forth progress, adverse trends and appropriate recommendations or conclusions. 

Identify key factors within University of Arkansas Medical Center and for each planning entity which reflect the essential economics of each unit, including but not limited to, revenue, expense and operating factors. 

Design, implement and maintain a planning information system. 

Recommend various personnel actions including, but not limited to, hiring, promotions, performance appraisals and vacation; train new employees. 

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) 

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: 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) Requires minimum of ten years of leadership experience in a university, academic health center, research organization, or government setting.

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_______________________________________________________________



