QUINTE HEALTH CARE CORPORATION POSITION 
                           DESCRIPTION
TITLE – PATIENT FLOW COORDINATOR

RPORTS TO – MANAGER OF PATIENT FLOW

DEPARTMENT – PATIENT SERVICES

DATE CREATED – MAY 2008; UPDATED AUGUST 2010

POSITION SUMMARY The Patient Flow Coordinator reviews all admissions and assess and identifies in collaboration with the Patient Care Team, patients who will need intervention to return to their former living situation  in a timely manner.   The Patient Flow Coordinator will coordinate discharge plans upon admission for these patients to return to the community.

FUNCTIONS;

1. Assesses those patients who have been identified either pre or post admission as having complex on going needs that will require interventions to assist the patient in being discharged from the bed they are occupying to an appropriate destination.
2. Identifies patient and family needs which require a coordinated approach in progressing to discharge.

3. Recommends options for continuation of care after discharge from the unit.

4. Coordinates discharge planning activities requiring multidisciplinary team member collaboration.

5. Organizes and participates in multidisciplinary patient centered conferences to discuss discharge plans in conjunction with the patient and family as appropriate.
6. Liaises with Community Care providers such as CCC and other community agencies.  Ensures appropriate criteria are met including completion of necessary forms and other requirements.

7. Revises discharge plans according to the changing status and communicates these changes to appropriate health care providers within the hospital and the community.

8. Acts as a resource for health care team members in support of discharge planning activities.

9. Supports and counsels patients and families throughout the discharge planning process and documents accordingly.

10. Coordinates the transfer of patients to the appropriate care environment.

11. Works in conjunction with Patient Services and Professional Practice to identify educational needs of care providers and to provide appropriate feedback on patient outcomes and the discharge process to the Programs.

12. Identifies gaps in service and works collaboratively with health care providers to recommend changes to the health care system.

13. Participates in the on-going evaluation of discharge planning processes and promotes positive patient and family outcomes.

14. Participates in on-going education and professional activities related to discharge planning and Patient Services’ activities.

15. Performs other duties as assigned from time to time

SUPERVISION REQUIRED :  Close (   )

                                                      General (  )

                                                      Direct (   )

                                                      Minimal ( X)

SPECIAL EQUIPMENT USED:  Computerized equipment
SPECIAL SKILLS REQUIRED
· Good interpersonal and negotiation skills

· Proven leadership abilities, effective communication and facilitation skills

· Knowledge and proficiency of office support software is an asset

· Specific knowledge of community resources available for continuing patient care

CONTACTS:  Within the Corporation : Staff and Physicians; Directors and Managers Programs

                           Outside the Corporation: Other Hospitals; CCAC; Other Community Healthcare Agencies

EDUCATIONAL EXPERIENCE:  Current certificate of Competence from the College of Nurses of Ontario; Baccalaureate Degree in nursing an asset; Clinical Nursing Experience

PREVIOUS RELATED EXPERIENCE REQUIRED: Minimally 3 years clinical experience with In Charge experience; experience with multidisciplinary teams; community experience an asset.

TIME REQUIRED ATTAING MINIMUM COMPETENCE:  3 MONTHS

WORKING HOURS:  Currently Monday to Friday days.  May require inter-site travel.
