WESTERN WAYNE FAMILY HEALTH CENTERS POSITION DESCRIPTION

Site:
Corporate




Revised Date: 11/03/2017

Position Description:
Care Coordinator



Reports To:
Behavior Health Manager
FLSA Status:

Hourly, Non-Exempt


Direct Reports: 
None
Job Summary: Is a member of the care team that supports the providers in addressing the patient’s medical related needs.  Monitors the patient’s medical goals, needs and preferences.  Acts as a communication link between two or more participants concerned with the patient’s health and wellness.  Organizes and facilitates care activities and promotes self-management by advocating for, empowering and educating the patient.  Ensures safe, appropriate, non-duplicative, and effective integrated care.  Must deliver health care related services that are of quality, efficient and cost-effective and in a professional manner.  Interventions are patient-centric and promote self care and self management by the patient.
PART I:
ESSENTIAL POSITION FUNCTION AND DUTIES 
1. Responsible for building and maintaining an active patient case load necessary to meet productivity requirements. 

2. Daily tasks include but are not limited to: 

a. Follow all the providers’ daily schedule and find all new patients that are new or have not been informed of our behavioral health services
b. Contact patients daily or as needed (phone, letter, and/or email) about need for and importance of their health goal.
c. Actively receive and reach out for warm handoffs from providers for patients who need coordination of services 
d. Refer to the behavioral health therapists all patients presenting with mental health concerns.
e. Assist in coordinating appointments, as applicable for patient’s health goals and care management
f. Assist in arranging transportation as it pertains to patient’s health goals and care management
g. Provide educational information on their medical health and how to manage their health diagnosis (ex. Blood pressure readings, blood glucose levels)

h. Collect data through patient tracking in order to measure outcomes
3. Implement Medication Adherence Plans when required

4. Implement Care Plans that are developed by the interdisciplinary team. This includes short and long term strategies and team recommendations towards improved patient health outcomes.
a. Encourage, support and promote healthy living activities that are aligned with the patient’s health goal. (PATH Chronic Disease, Yoga classes, Cooking Matters).

b. Educate and provide materials and access to information for overview of disease and self-management techniques.

i.   The primary chronic diseases include diabetes, HTN, depression, obesity and anxiety

c. Review and discuss prescribed medications for patient’s identified condition, along with other medication list

d. Be aware and attentive to the barriers that may impede the patient’s ability to follow doctor’s instructions, i.e follow up supportive calls, attend appointments, follow up on referrals, consistent medication regimen, etc.
5. Monitor and intervene when necessary to overcome barriers to or deviations from the patient plan of care.

6. Assist in the coordination of a higher level of care for patients in need of Wayne Mental Health Authority, COPE, First Step
7. Help patients understand their health conditions, develop strategies to improve their health conditions and provide informal counseling, support, and follow-up procedures.
8. Provides resources for housing, food banks, utility assistance that is within the scope of patient’s health goal. 
9. Help improve patient ability to effectively communicate with health care providers.  
10. Help identify and reduce cultural and socio-economic barriers between a patient and health provider.  
11. Assist patients applying for health insurance plans, with follow-up, tracking, collecting data ensuring continuous enrollment.
12. Facilitate support groups and psycho-education groups on Health, Nutrition, Diet/Exercise (i.e., PATH).
13. Assess patient’s needs and refers patients to community resources and other agencies to meet identified needs.

14. Responsible for ensuring effectiveness of their services to improve and maintain the health status and patient satisfaction.
15. Document all patient contacts (phone, in person, or third party communications) at all times within 24 hours.
16. Must complete all assigned task within the deadlines provided. 
17. Required to attend all daily huddles, team meetings, supervision and other meetings required by Supervisor or Management. 

18. Attend community events as directed by management to understand community issues and provide information to patients. 
19. Advocate for patient needs and act as liaison between communities, individuals and other service providers as related to a patient’s health goal. 

20. Perform other duties as assigned. 
PART II: CLINIC WIDE RESPONSIBILITIES

1. Customer Relations:

a. Treats guests, patients, physicians, and other employees with care, courtesy, and respect.

b. Responds quickly and appropriately to customer request.

c. Looks for and suggests ways to better meet customer needs.

d. Answers clinic communications systems promptly and with courtesy and respect.

2. Teamwork:

a. Works cooperatively within own department and other areas.

b. Willingly accepts additional responsibility – tries to make others job easier.

c. Responds quickly to request for assistance.

d. Required to work closely with patients and associates.

e. Interacts with other departments on problem issues.  

f. Accepts feedback from patients, visitors, clinic employees, physicians and general public.

3. Continuous Improvement:

a. Continuously looks for and suggests ways to improve.

b. Effectively completes assignment to achieve the greatest benefits at acceptable cost.

c. Implements improvements as appropriate.

d. Demonstrates interest in own growth and development by:

i. Periodically evaluating own performance.

ii. Demonstrating an awareness of personal abilities and limitations.

iii. Independently seeking means to make improvements.

e. Attends and participates in in-services and continuing education programs

f. Attends departmental meetings.

4. Communications:

a. Keeps appropriate people informed.

b. Speaks and writes clearly, concisely, and appropriately for need.

c. Listens carefully.

d. Communicates tactfully.

e. Understands that all confidentiality and privacy considerations are respected and fostered at work and off duty.

5. Self –Management:

a. Presents a positive image of Western Wayne Family Health Centers at all times.

b. Carries out assignments with little need for direction.

c. Timeliness.

d. Maintains confidentiality.

e. Provides proper notification of absence and tardiness.

f. Works weekends and shifts when necessary.

PART III:
EDUCATION, TRAINING AND EXPERIENCE
1. High School diploma or equivalent, Bachelors degree preferred.
2. One (1) year experience working in a public health setting, community or public health oriented environment, preferred.
3. Current CPR certificate. 
4. One (1) year of experience working with an electronic medical record system, preferred. 
5. Experience with Microsoft Office Suite products, preferred.  

PART IV:
KNOWLEDGE, SKILLS AND ABILITIES
1. Needs to have a thorough overview of multiple and chronic diseases and be able to deliver self-management techniques and interventions specifically geared towards positive medical outcomes and goals of the patients care. 

2. Must have working knowledge of symptom treatments and condition of major and common chronic illness as seen in primary care. Required to remain current and educated on this topics. 

3. Must have the ability to adapt quickly to changing conditions and assimilating new processes into job functions. 
4. Knowledge of and ability to use software used in Health Care settings.

5. Must have adequate transportation to visit the sites of the WWFHC.  
6. Must demonstrate a history of cooperative relations with colleagues, support staff, administrators, and patients and an ability to function effectively as part of a professional team delivering healthcare in a community setting.  

7. Must have excellent communications skills.  

8. Ability to work in a multi-cultural setting.

9. Flexibility in days and hours available for scheduled work. 

10. Excellent teaching and communication skills. 

11. Ability to organize and prioritize work appropriately

Working Conditions 
Jobs are located in federally qualified health facility. 

Exposure to diseases and illnesses may be inherent in the work
Physical Requirements 
The physical requirements described here are representative of those that must be met by an employee to successfully perform the essential functions of the job. 
While performing the duties of this job, the employee is regularly required to sit and stand; use hands to manipulate objects, tools or controls; reach with hands and arms; and talk and hear. The employee must frequently lift and/or move up to 10 pounds and occasionally lift and/or move up to 25 pounds. Specific vision abilities required by this job include close vision, distance vision, peripheral vision, depth perception and the ability to adjust focus. Noise level in the work environment is usually quiet. 
Approved by CEO:
 ________________________________________   Date____________

PART V:
EMPLOYEE ACKNOWLEDGEMENT

This document is intended to describe the general nature and level of the work performed by incumbents in this job.  It is not intended to provide an exhaustive list of all responsibilities, duties and skills required in this job, not is it intended to limit the authority of any officer of management representative to assign or direct the activities of employees under his or her direction.  

My supervisor has explained my job description to me and I understand the contents.  I have received a copy of my job description.

Employee’s Printed Name:

______________________________________Date_____________

Employee’s Signature:


______________________________________Date_____________
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