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JOB DESCRIPTION

Job Title:  Quality Manager

Department:  Operations				Date Created:  1/21/11		
Reports to:   Executive Director and/or Medical Director of UHA
Supervisory Level:  No					
FLSA:   Exempt			
			
Job Summary

The Quality Manager serves as a key member of the UHA leadership team with primary responsibility for overseeing all aspects of quality policy setting, implementation of quality programs, customer service and provider credentialing across several medical groups for a new medical foundation.   He or she will provide support and leadership in areas of clinical performance and process improvement, guidance and/or facilitation in response to risk, safety and licensing issues for the organization.  

UHA is being developed through the acquisition and integration of multiple private medical groups, which currently have different systems, policies and procedures.  The Quality Manager will have responsibility for designing and implementing the policies and systems required to ensure the effectiveness and quality of this new organization.

Specific Duties and Responsibilities

The Quality Manager will have responsibility designing projects and negotiating related timelines and priorities, coordinating action plans, and monitoring of results that are consistent with the overall quality and process improvement strategic goals and objectives of the organization, including:  

1. Establishes the UHA Board Quality Improvement and Credentialing Committee and serves as the primary staff person.

2. Coordinates peer review, quality councils, performance improvement initiatives, periodic practitioner performance reviews and focused practitioner performance review with assigned departments, ensuring that organization’s policies and processes are followed.

3. Writes and implements policies and procedures for quality assurance and credentialing.

4. Develops due diligence criteria and tools for UHA to assess providers contemplating membership in UHA medical groups and their offices.

5. In conjunction with the Stanford Hospital Medical Staff Office or outside vendors, develops a process to credential providers consistent with NCQA and health plan requirements for delegation.

6. Annually prepares and reviews UHA’s Quality Plan.  Reviews established indicators on a regular basis and makes recommendations as needed to ensure that quality improvement efforts are effective and coordinated on an organization-wide basis.

7. Leads the UHA customer service and patient satisfaction initiatives and programs.

8. Assists with integration of Electronic Health Record into clinical processes.

9. Designs and supervises clinical staff education and competency programs providing educational in-services to ensure all clinical staff members meet job and organizational requirements. 

10. Reviews medical records and related policies/staff as needed in the evaluation of incidents.  Utilizes risk management principles to reduce the frequency and severity of occurrences and, following thorough investigation for each event, establishes if standard of care has been met.

11. Responds to daily operational issues, incidents and requests for assistance from staff and physicians, serving as a resource in cases of patient and family complaints as appropriate and in timely manner.

12. Other duties and tasks as assigned.


Position Qualifications

Education/licensure:	Current California R.N. licensure and Bachelor’s degree required			   	          	
Experience:	Minimum 5 years ambulatory or other related nursing experience

	Familiarity with comparative data bases and statistical methodology preferred

	Demonstrated experience in the development and management of provider credentialing and medical group policies and standards


Knowledge/Skills:	Demonstrated ability to implement new programs/projects with focus on continuous process improvement across multiple projects at multiple sites concurrently	

	Strong communication, collaboration, influencing, teamwork, project and time management skills required

	Knowledge of licensure/scope of practice

	Competency in computer systems and software used in functional area including Word, Excel, Access and PowerPoint
	
Working knowledge of statistical analysis and reporting practices pertaining to quality improvement and program evaluation                            

Committed to own continuous education, and networking with affiliate institutions, organizations or associations and other health care providers, to stay in touch with developments and trends in health care market as they relate to best practices in the areas of quality and risk

Effectively establishes and maintains collaborative working relationships with the medical staff, management team and staff to achieve best practice outcomes, improve clinical performance and corrective action plan responses

Improves responsiveness and relations with all customers, including patients and their families, faculty and community physicians, other participating providers, affiliated health plans, staff, regulatory and accrediting bodies
	
Working Conditions

General office environment, with 60% travel to sites

The above statements are intended to describe the general nature and level of work being performed by people assigned to this classification.  They are not intended to be construed as an exhaustive list of all responsibilities, duties, and skills required of personnel so classified.


Please send application/resume to Susan Moriconi (smoriconi@stanfordmed.org)
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