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	STATE OF OREGON
Oregon Health Authority (OHA)
POSITION DESCRIPTION
	Position Revised Date:
11/24/2025

This position is:

	Agency: 	Oregon Health Authority

[bookmark: Text2]Division: 	     


|_| New 	|_| Revised
	|_| Classified
|_| Unclassified
|_| Executive Service
|_| Mgmt Svc – Supervisory
|_| Mgmt Svc – Managerial
|_| Mgmt Svc – Confidential

	SECTION 1. POSITION INFORMATION

		a.	Classification Title:
	Compliance Specialist 3

	b.	Classification No:
	C5248
		c.	REPR Code:
	OAI

	d.	Position No:
	2730786-000000173626
	

	e.	Working Title:
	Clinical Compliance Specialist

	f.		Agency No:
	44300
	

		g.	Section Title:
	Standards & Compliance

		h.	Employee Name:
	vacant

		i.	Work Location (City — County):
	Salem – Marion, Junction City – Lane 

		j.	Supervisor Name:
	Toni Gyatso

		k.	Position:
	[bookmark: Check34][bookmark: Check36][bookmark: Check37][bookmark: Check38]|_| Permanent	|_| Seasonal	|_| Limited Duration	|_| Academic Year
[bookmark: Check35][bookmark: Check39][bookmark: Check40][bookmark: Check41]|_| Full-Time	|_| Part-Time	|_| Intermittent	|_| Job Share

		l.	FLSA:
	[bookmark: Check42]|_| Exempt
[bookmark: Check43]|_| Non-Exempt
	If Exempt:
	[bookmark: Check44]|_| Executive
[bookmark: Check45]|_| Professional
[bookmark: Check46]|_| Administrative
|_| Computer
	m.	 Eligible for Overtime:
	[bookmark: Check47]|_| Yes
[bookmark: Check48]|_| No



	SECTION 2. PROGRAM AND POSITION INFORMATION



a. Describe the program in which this position exists. Include program purpose, who’s affected, size and scope. Include relationship to agency mission.

OHA values health equity, service excellence, integrity, leadership, partnership, innovation, and transparency. OHA’s health equity definition is “Oregon will have established a health system that creates health equity when all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, intersections among these communities or identities, or other socially determined circumstances. Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal governments to address: the equitable distribution or redistribution of resources and power; and recognizing, reconciling, and rectifying historical and contemporary injustices.” OHA’s 10-year goal is to eliminate health inequities.

The Oregon State Hospital is aligned with the Oregon Health Authority’s core values of partnership, service excellence, leadership, integrity, health equity, innovation, and transparency. In our practice, these values are expressed through:

Service Excellence:
· Understanding and responding to Oregon public health needs and the people we serve
· Pursing our commitment to innovation and science-based best practices
· Fostering a culture of continuous improvement
Leadership:
· Building agency-wide and community-wide opportunities for collaboration
· Championing public health expertise and best practices
· Creating opportunities for individual development and leadership
Integrity:
· Working honestly and ethically in our obligation to fulfill our public health mission
· Ensuring responsible stewardship in public health resources
Health Equity:
· Eliminating health disparities and working to attain the highest level of health for all people
· Ensuring the quality, affordability, and accessibility of health services for all Oregonians
· Integrating social justice, social determinants of health, diversity, and community
Partnership:
· Working with partners and communities to protect and promote the health of all Oregonians
· Seeking, learning from, and respecting internal and external ideas and opinions
· Exploring and defining the roles and responsibility of public health staff and partners
Innovation:
· We are not satisfied with the status quo if there are new and better ways to meet the needs of the people we serve. We bring creativity, experience, and openness to our search for solutions to problems. We pursue opportunities to develop new evidence to evolve our practices.
Transparency: 
· We communicate honestly and openly, and our actions are upfront and visible. We provide open access to information and meaningful opportunities to provide input and participate in our decision-making.
Under the direction of the Oregon Health Authority, the Oregon State Hospital (OSH) operates campuses in Salem, Junction City and Pendleton to provide patient-centered, psychiatric treatment for adults from throughout the state who need hospital-level care. The hospital's primary goal is to help people recover from their illness and return to the community. Services include psychiatric evaluation, diagnosis, and treatment, as well as community outreach and peer support.

Hospital-level care includes 24-hour, on-site nursing, psychiatric and other credentialed professional staff, treatment planning, pharmacy, laboratory, food and nutritional services, vocational and educational services. The hospital is accredited by The Joint Commission, an accreditation commission for health organizations.

The mission of the Oregon State Hospital is to provide therapeutic, evidence-based, patient-centered treatment focusing on recovery and community reintegration, all in a safe environment.

The Standards and Compliance department is part of OSH's Quality Management team. The Quality Management team consists of Standards & Compliance and Incident Response System Investigations (IRSI).

Standards and Compliance provides regulatory compliance and accreditation oversight to OSH facilities, administers licensing and certification with the State of Oregon, supports staff at OSH in understanding regulatory compliance and serves as the point of contact for accreditation and regulatory oversight. 

b.	Describe the primary purpose of this position, and how it functions within this program. Complete this statement. The primary purpose of this position is to:

Under the direction of the Standards and Compliance Director, this position serves at a senior professional level responsible for the coordination and overall duties related to ensuring compliance with federal, state, local laws, regulations, policies and accreditation standards. This position is assigned the nursing specialty area to focus their clinical knowledge and expertise.
As the Clinical Compliance Specialist, the primary purpose of this position is to serve as the clinical compliance subject matter expert for the Oregon State Hospital, enforcing regulatory compliance requiring in-depth clinical knowledge typical of their credentialing.
This translates to this position applying their nursing education and experience to enforcing regulatory compliance on clinical matters, working independently with minimal supervision and in collaboration with the Director of Standards and Compliance, other clinical department staff, and Quality Management leadership to provide professional expertise to Oregon State Hospital management and staff throughout the Oregon State Hospital system, in the completion of complex compliance and quality-related activities as required by various Federal, State and local regulatory agencies. 



	SECTION 3. DESCRIPTION OF DUTIES





	List the major duties of the position. State the percentage of time for each duty. Mark “N” for new duties, “R” for revised duties or “NC” for no change in duties. Indicate whether the duty is an “Essential” (E) or “Non-Essential” (NE) function. 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	% of Time
	N/R/NC
	E/NE
	DUTIES
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	45%
	N
	E
	Specialist Clinical Functions:
1. Employee is required to review and interpret the clinical appropriateness of medical record documentation (within their scope of practice as a RN or similar clinical field) and collect compliance data throughout the hospital on a regular basis.
2. Utilizing understanding of nursing protocols and nursing standard work, identifies, develops, and delivers clinical compliance-related training to staff as needed for compliance with current and new requirements.
3. Utilizes clinical nursing expertise to provide guidance to frontline clinical staff on documentation best practices and survey expectations. 
4. As a clinical subject matter expert, provides technical clinical consultation with management and staff regarding interpretation and/or application of complex or difficult to define laws, regulations, standards, rules, and/or policies. 
5. Conducts concurrent and retrospective quality chart audits utilizing clinical expertise. Works proactively with patient-facing staff to improve clinical documentation.
6. Performs focused system and program tracers document and compliance reviews of clinical and nursing specific standards and/or regulations to determine compliance with accreditation standards, federal, state, and local rules, and regulations. 


	30%
	R
	E
	Compliance & Consultative Functions:
1. Maintains knowledge of applicable regulatory standards, including but not limited to standards of the Centers for Medicare and Medicaid Services (CMS), The Joint Commission (JC), Oregon Revised Statutes (ORS), Oregon Administrative Rules (OAR), and internal standards, policies, and requirements in relation to their assigned area of the hospital.
2. Designs qualitative and quantitative data collection tools followed by the in-depth collection, evaluation, analysis, and presentation of data related to compliance and regulatory functions.
3. Investigates systems that are identified at risk of noncompliance and includes evaluation, coordination, tracking, and interpreting laws, rules, clinical practice standards or policies determined deficient.
4. Determines potential courses of action including leading management in development of corrective action plans and determining goals that are adequate to correct cited deficiencies and/or makes recommendations for establishing compliance.
5. Assigns deficiencies cited and monitors corrective actions implemented to resolve instances of non-compliance using multiple tools such as databases to track and trend systemic deficiencies across OSH.
6. Instructs others, including management in the appropriate handling of regulatory complaints.
7. Represents the Standards and Compliance Department on assigned committees, work groups, disciplines, programs, units, and departments throughout OSH.
8. Maintains knowledge of all applicable sanctions and what level of violation equates to what level of sanction.
9. Develops and maintains hospital system wide survey readiness materials in collaboration with division management and communications department.
10. Conducts mock survey activities as required by leadership. This includes working with designated contractors as needed and conducting independent internal mock surveys.
11. Determines, documents, and reports appropriately if deficiencies in cited standards pose an immediate jeopardy to patients, staff, or public and identify which may be cited at standard or conditional levels, if problems are of an immediate and serious nature, or would create potential negative patient outcomes.
12. Represents department in facilitating, compiling, and developing final materials for responding to external audits.
13. Responsible for reviewing policy updates to ensure compliance, developing comprehensive policy proposal reviews and/or recommending changes based on knowledge and interpretation of applicable standards

	20%
	R
	E
	Data Management and Reporting:
1. Designs effective data collection tools.
2. Conducts compliance related data collection, including clinical care quality.
3. Maintains spreadsheets, databases, and other data storage files.
4. Prepares desk manuals with standard work for department and position.
5. Maintains skills in Microsoft Office (Outlook, Word, Excel), Power Point, and other applicable software, packages.
6. Submits regularly scheduled reports as requested or required by certifying bodies.
7. Prepares technical summary guidelines for interpretation of laws, regulations, and policies to post on department website.
8. Provides data related to compliance issues to hospital management and committees.
9. Ensures necessary compliance and regulatory documentation is updated in electronic and paper formats.
10. Reviews, develops, maintains, and reports program performance goals/metrics to track improvements leading to compliance with identified standards and prepares metric sheets for use in various formats including but not limited to spreadsheets, dashboards, etc.

	5%
	R
	E
	Other Duties:
1. Coordinates record reviews as needed.
2. Contributes to communication and messaging efforts to ensure ongoing compliance with external standards.
3. Completes all mandatory training.
4. Provides orientation and training to new department staff members and interns.
5. Collaborates with peers regarding evidence-based best practices and policies.
6. Incorporates lean methodology into daily work, including huddles, CI sheet reviews, contributing metrics to the department’s Primary Visual Display Board (PVD), use of A3’s, etc.
7. Participates in “confer” meetings with supervisor, including the preparation of confer forms and Employee Development Plan/Workday as needed.
8. Coordinate, complete, or assign special projects identified as necessary to meet operational needs of the program.
9. Other duties, including special projects, as assigned.
10. Participates as a team member and maintains a professional positive working relationship with others.


	At all times
	N/C
	E
	Cultural Competency and Diversity:
· Consistently treat clients, patients, residents and coworkers with dignity and respect.
· Demonstrate recognition and appreciation of the value of individual and cultural differences.
· Ensure that service delivery is provided in a culturally competent way; ensures that printed materials are available in different languages as needed and/or in alternate format; bilingual services available and facilities are accessible for all consumers.
· Understand how to access Oregon State Hospital Diversity
· Liaison with questions or practical assistance with service delivery.

	At all times
	N/C
	E
	Core Values:
· Demonstrates awareness, understanding and alignment with OHA Core Values of health equity, service excellence, integrity, leadership, partnership, innovation, and transparency.
· Demonstrate awareness, understanding and alignment in service delivery with OSH Core Values of humanity, equity, wellness, partnership, transparency, and performance excellence






	SECTION 4. WORKING CONDITIONS



Describe any on-going working conditions. Include any physical, sensory, and environmental demands. State the frequency of exposure to these conditions.

This position requires working across all elements of the organization and with external divisions, offices, and agencies. Potential exposure to infectious agents as may be found in health and clinical settings. Some contact with physically disabled, mentally ill, and/or emotionally disturbed patients.

Work hours subject to change with little notice. May be required to work hours that exceed regular schedule such as double shift in addition to regular schedule due to business need. This position may require travel between the Salem Campus and the Junction City Campus as needed. Must have a valid driver's license or other alternative method of transportation to perform state business.

Position works primarily on site at the Oregon State Hospital in a general office environment with daily use of a computer, email, phone, conference rooms. Telecommuting may be possible as deemed necessary for business operations with prior approval by supervisor. This position requires the ability to keep on high level detailed tasks, while in an environment of constant interruption. Requires daily use of stairs and elevators to access hospital units and official workstations.

	SECTION 5. GUIDELINES



a. List any established guidelines used in this position, such as state or federal laws or regulations, policies, manuals, or desk procedures:
[bookmark: _Hlk214893377]Includes, but is not limited to:
· Code of Federal Regulations (CFR) 45CFR Parts 160 and 164
· Centers for Medicare and Medicaid Services (CMS) Conditions of Participation (CoP)
· The Joint Commission (JC) standards and guidance
· Oregon Revised Statutes (ORS), including ORS 179.505
· Oregon Administrative Rules (OARs)
· Oregon Health Authority (OHA) Policy
· Oregon State Hospital (OSH) Policy, Procedures, and Protocols
· Medical Records Department Policy and Procedure manual
· Emergency Operations Plan
· Performance Improvement and Utilization Review plans, departmental and discipline manuals, external audits and survey reports.
b. How are these guidelines used?
[bookmark: _Hlk214893420]These guidelines are used as reference to carry out the primary function of the job, which includes ensuring their enforcement. Maintaining current knowledge and awareness of changes to guidelines is critical to appropriate compliance enforcement.

	
		SECTION 6. WORK CONTACTS

	With whom, outside of co-workers in this work unit, must the employee in this position regularly come in contact? When applicable, please identify contacts that might be virtual/ in-person, or both.
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Who Contacted
	How
	Purpose
	How Often?



	Director of Standards & Compliance
	Phone/In-person/Email/Virtual Platforms
	Ongoing review of work assignments
	Daily

	Managers and Directors throughout OSH
	Phone/In-person/Email/Virtual Platforms
	Problem solving and communication
	Daily

	Medical/Clinical Staff
	Phone/In-person/Email/Virtual Platforms
	To collect data and correspond, educate, provide information on the behalf of the S&C department.
	As needed

	Program Executive Teams and Program Directors
	Phone/In-person/Email/Virtual Platforms
	Review of audits, action plans, plans of correction, and measures of success.
	Monthly or as needed

	Regulatory Bodies
	In person
	To ensure compliance with regulatory requirements and assist in survey activity.
	Rarely and as requested

	
	
	
	

	
	
	
	

	
	
	
	





	SECTION 7. POSITION-RELATED DECISION MAKING



Describe the typical decisions of this position. Explain the direct effect of these decisions:
This position is a critical resource to Oregon State Hospital staff and is responsible for providing difficult or technical interpretations or determinations on often highly complex laws, rules, regulations or policies including but not limited to Centers for Medicare and Medicaid Services (CMS), The Joint Commission (T JC), Centers for Disease Control (CDC), Code of Federal Regulations (CFRs),Oregon Administrative Rules (OARs), Oregon Revised Statutes (ORSs), Oregon Health Authority or Oregon State Hospital policies, and local requirements that may apply.

Collects, views, analyzes, revises, interprets, and presents information that is necessary to ensure compliance with required clinical standards. Makes recommendations based analyzing information and evaluating results using data management tools, conducting compliance reviews, tracers, audits, and utilizing best practices and lean methodologies to guide the best course of action.

Based on clinical expertise and knowledge, the specialist RN is able to critically review the appropriateness of medical record documentation to ascertain potential gaps in the content and timeliness of clinical care to ensure the quality of services provided to patients. Specialist RN utilizes clinical expertise and knowledge to engage appropriate members of the multidisciplinary team to address complex compliance deficiencies, and to ensure corrective actions are implemented and effective.

Determines compliance with laws and regulations. Provides coaching for survey readiness, fields questions and concerns and advises on appropriate corrective actions.

Decisions made by this position are essential to maintaining operational compliance and sustainability of the hospital. Leadership often relies on interpretations to make key strategic decisions for implementing or enforcing policies and correcting deficiencies. Poor decision making by this position may result in possible deficiencies, sanctions/fines, and loss of licensure/accreditation for Oregon State Hospital as well as potential patient harm and employee discipline up to and including dismissal.
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	SECTION 8. REVIEW OF WORK

	Who reviews the work of the position? 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Classification Title
	Position Number
	How
	How Often
	Purpose of Review



	Compliance & Regulatory Manager 2 (7144)
	6103001-000000027572
	Phone/In-person/Email/Virtual Platforms
	As needed
	Ongoing review of work assignments, Performance Reviews

	
	
	
	
	





	SECTION 9. OVERSIGHT FUNCTIONS (Supervisory positions only)

	a.
	How many employees are directly supervised by this position?
	     
	

	
	How many employees are supervised through a subordinate supervisor?
	     
	

	b.
	Which of the following activities does this position do?

	
	[bookmark: Check49][bookmark: Check50]|_| Plan work	|_| Coordinates schedules
[bookmark: Check51][bookmark: Check52]|_| Assigns work	|_| Hires and discharges
[bookmark: Check53][bookmark: Check54]|_| Approves work	|_| Recommends hiring
[bookmark: Check55][bookmark: Check56]|_| Responds to grievances	|_| Gives input for performance evaluations
[bookmark: Check57][bookmark: Check58]|_| Disciplines and rewards	|_| Prepares and signs performance evaluations



	SECTION 10. ADDITIONAL POSITION-RELATED INFORMATION


ADDITIONAL REQUIREMENTS: List any knowledge and skills needed at time of hire that are not already required in the classification specification. 
All positions in OHA require a Criminal Background Check and an Abuse/Neglect Check. Fingerprints may be required.
This position works collaboratively in a team setting. To be successful, this position will need to foster professional working relationships within the hospital and within the Standards and Compliance team.
General Education & Experience:
· Minimum of 3-5 years of experience in healthcare regulatory compliance, quality, or accreditation.
· Experience with JC, CMS, Oregon Revised Status, Oregon Administrative Rules and other healthcare regulatory agencies is strongly preferred.
· Specialist Clinical Requirements:
· Registered Nurse (RN) licensure preferred.
· Bachelor’s degree in nursing (BSN) or related clinical field preferred; Master’s degree (MSN, MHA, or equivalent) desired.
Skills & Competencies:
· Skills in writing and analyzing general, statistical, and technical reports per the Joint Commission (JC) standards.
· Knowledge of Hospital Quality Improvement programs.
At least five years’ experience in:
· Computer software programs including Microsoft Office, PowerPoint, Adobe
· Methods of organizational, program, and statistical analysis
· Explaining, in writing and verbally, complex technical and legal material in understandable language to people of diverse education, language and cultural backgrounds.
Requested Skills:
· Excellent written/verbal communication
· Experience in interpreting regulatory law, policies, and conducting compliance reviews/tracers
· Analytical thinking and the ability to organize work effectively and determine priorities
· Must work well independently and in a fun and professional team environment
· Experience implementing quality and continuous improvement methods such as lean, six- sigma, total quality management, etc.

	BUDGET AUTHORITY: If this position has authority to commit agency operating money, 
indicate the following: 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Operating Area
	Biennial Amount ($00,000.00)
	Fund Type



	
	
	

	
	
	

	
	
	




	SECTION 11. ORGANIZATIONAL CHART

	Attach a current organizational chart. Be sure the following information is shown on the chart for each position: classification title, classification number, salary range, employee name and position number.



	SECTION 12. SIGNATURES

	
	
	[bookmark: Text119]     
	

	Employee Signature
	
	Date
	

	
	
	     
	

	Supervisor Signature
	
	Date
	

	
	
	     
	

	Appointing Authority Signature
	
	Date
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