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	Job Details



	Job title:
	Care Coordinator 

	Salary:
	Dependent upon experience

	Hours per week: 
	Full time up to a max of 37.5 hours

	Reports to (Title):
	PCN Manager and Member Practices 

	Location/Site:  
	PCN Members Practice

	Duration 
	Permanent 


We are looking for a Primary Care Network Care Coordinator to work across CYGNET Primary Care Network. 
CYGNET Primary Care Network is a network of 5 practices with a list size of around 51,000 patients.
The Care Coordinator role exists to support the delivery of CYGNETs’ Primary Care Networks’ agenda.
The job description is an outline of the tasks, responsibilities and outcomes required of the role. The job holder will carry out any other duties as may be required by the Clinical Directors and PCN board members. The following areas of responsibility are an indication of the role, but could be subject to change as the impact of primary care network commissioning evolves. 

Key Responsibilities and Duties: 
· A care co-ordinator (CC) may be required to deal with patients and, if appropriate, their carer, before or after the patient’s consultation with a clinician or other healthcare professional. This will include liaising with Care / Nursing homes and other health and care providers.
· Working closely with the patient and their clinician or other healthcare professional, the CC co-ordinates patients’ healthcare and directs them to the appropriate service to ensure that they get the most suitable care from whatever health or social care provider is appropriate.
· The CC’s role requires them to be able to work with, and understand the roles of, a variety of different people working in the practice and across the PCN including doctors, nurses, healthcare assistants, social prescribing link workers, physiotherapists, physician associates, paramedics, health and wellbeing coaches, podiatrists, occupational therapists and pharmacy technicians. 
Primary Duties and Areas of responsibility: 

There may be, on occasion, a requirement to carry out other tasks. This will be dependent upon factors such as workload and staffing levels and the availability of a social prescribing link worker within the PCN:

· To work closely with practice and PCN healthcare roles, the CC is to identify and work with a cohort of people to support their personalised care requirements.
· To collate all of a patient’s identified care and support needs and review the options to meet these needs and bring them into a single personalised care and support plan (PCSP) in line with best practice 
· To help people to manage their needs by answering their queries and supporting them in making appointments 
· To assist patients to be better prepared to have conversations on shared decision making and to improve awareness of shared decision making and related support tools
· To liaise with other CCs in other practices within the PCN and share best practice
· To provide coordination and navigation of patients, and where appropriate their carers, across health and social care services, where appropriate working hand in hand with social prescribing link workers (SPLW)
· To support in the delivery of enhanced services and other service requirements on behalf of the PCN
· To attend and participate in the delivery of multi-disciplinary teams (MDT) within PCNs.
· To undertake all mandatory training and induction programmes
· To contribute to and embrace the spectrum of clinical governance 
· To develop yourself and the role through participation in training and service redesign activities
· To attend a formal appraisal with their manager at least every 12 months. Once a performance/training objective has been set, progress will be reviewed on a regular basis so that new objectives can be agreed.
· To maintain a clean, tidy, effective working area at all times

In addition to the primary responsibilities, the CC may be requested to:
· Undertake any tasks consistent with the level of the post and the scope of the role, ensuring that work is delivered in a timely and effective manner
· Duties may vary from time to time without changing the general character of the post or the level of responsibility
SPOC – (Single Point of Contact)

· CYGNET PCN is introducing a SPOC for the management of the care homes, The CC will be required to manage this work stream, to make sure that the allied health care professionals are keeping on top of the daily work load, and to direct our team members to anything that is deemed to be more urgent.

Management and Admin Support

· The CC will also be required to support the Clinical Director and the PCN Manager with administrative duties. This will be adhoc work; the post holder will need to be able to delegate, follow up, and be able to report back to the PCN Management team in a clear and concise manner.

Health and Safety 
· Comply at all times with the practice health and safety policies by following agreed safe working procedures and reporting incidents 
· Comply with the Data Protection Act (1984) and the Access to Health Records Act (1990).

Job Description:
This job description is intended to provide an outline of the key tasks and responsibilities. There may be other duties required of the post-holder commensurate with the position. This description will be open to regular review and may be amended to take into account developments within the practice.
Equality and Diversity: 

The post-holder will support the equality, diversity and rights of patients, carers and colleagues, to include: 

· Acting in a way that recognises the importance of people’s rights, interpreting them in a way that is consistent with Practice procedures and policies, and current legislation 

· Respecting the privacy, dignity, needs and beliefs of patients, carers and colleagues 
· Behaving in a manner which is welcoming to and of the individual, is nonjudgmental and respects their circumstances, feeling priorities and rights. 

Communication: 

The Care Coordinator will ensure effective communication is maintained within South Network and with all stakeholders outside the network.
Other information:

Any responsibility identified during the course of the job. This is an evolving job.
Salary expectations are based on experience  (Band 4)
Closing date for applications: 30th September 2020
Due to the ongoing situation with COVID-19, we will be conducting interviews for short-listed candidates via video conferencing software, Zoom. 

If applicants wish to have an informal conversation about this post, they are welcome to contact the PCN Manager: Barnaby.roe@nhs.net 

TERMS AND CONDITIONS

1. Hours of Work: This post requires a working week of 37.5 hours per week

2. Flexible working can be considered

3. NHS pension
Personal Specification:

Essential

· Educated to GCSE level or equivalent 

· Experience of working in a healthcare setting 

· Excellent communication skills

· Good IT skills 

· Clear, polite telephone manner 

· Good knowledge of MS Office and Outlook

· Effective time management 

· Ability to work as a team member and autonomously 

· Ability to follow policy and procedure

· Flexibility to work outside of core hours as required 

· DBS check 

· Access to own transport and ability to travel across the locality as required, including to visit people in their own home 

Desirable

· Experience of using SystmOne 
· Experience of using EMIS
· Experience in primary care
· Experience of community and care home settings
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