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POSITION DESCRIPTION 
Administrator





	
NAME:	
	


	
	

	RESPONSIBLE TO:
	Practice Manager

	
	

	FUNCTIONAL RELATIONSHIPS WITH: 

	Internal -
· Reception and administrative staff
· GP’s
· Nurses 
· Practice Manager
· Other health providers

	
	External -
· Patients
· External agencies

	
	

	MAIN PURPOSE OF THE JOB:

	The administration aspect of the position requires responsibility for all debtor and creditor management and associated data.
It also involves the accurate and timely payment of wages and salaries (including overtime) to all employees, including associated deductions and payments to IRD, as well as the maintenance of accurate leave records (annual, sick, bereavement) for all employees.
[bookmark: _GoBack]The Administrator also provides back-up to the Reception function. 






Administration
	Key Tasks
	Standards/Outcomes Expected

	1. 
	Debtor Management
	

	1.1. 
	Invoicing
	· Ensure that services for which responsible for invoicing (as identified from time to time) are invoiced accurately (Refer attached list)

	1.2. 
	Receipts
	· All money received is accurately reconciled to appropriate accounts
· Credits are actioned

	1.3. 
	Statements
	· All statements are sent out by the 5th working day of the month

	1.4. 
	Debtor Management
	· The debt management process is adhered to
· Overdue amounts are followed up
· Extended credit arrangements are closely monitored to ensure that payment is received as expected
· Debt collection time is not greater than 90 days.

	1.5. 
	Account Queries
	· All account queries are dealt with in a timely and fair manner for both parties

	1.6. 
	Reporting
	· Accurate aged debtor reports are received by Practice Manager on due date.

	2. 
	Creditor Management
	

	2.1. 
	Invoices
	· On receipt of supplier invoice – verify with receiver
· Enter onto accounting system
· Action credit notes
· Reconcile with statements when received from suppliers

	2.2. 
	Payments
	· Payments to creditors are made accurately and on time after checking validity of tax invoice
· If for any reason payment is delayed, creditors are informed of reason and when payment can be expected

	2.3. 
	Tax
	· Prepare GST, FBT (and other tax returns as required)
· Payments are made on time to avoid penalties

	2.4. 
	Reporting
	· Management reports are provided to the practice manager
· Financial reports are provided to the Accountant when due

	3. 
	Accounting
	

	3.1. 
	Daily banking
	· Balance / reconcile daily banking in accordance with practice guidelines
· Discrepancies are reported to Practice Manager and investigated

	3.2. 
	Petty cash
	· All transactions are recorded and receipts are reconciled in accordance with practice guidelines.

	3.3. 
	Banking
	· Reconcile bank statements, discrepancies accounted for in accordance with guidelines.
· File bank statements with reconciliation from accounting software

	3.4. 
	Reporting
	· Financial reports are produced as required

	3.5. 
	Financial Claiming
	· Electronic funds claiming from ACC, GMS etc….

	4. 
	Payroll
	

	4.1. 
	Payroll
	· Time sheets are checked prior to processing and queries followed up with employee or manager
· Employees are paid accurately and fully on time
· Authorised overtime is paid with the pay run it relates to
· Payment is made directly to employees bank account following the practice verification process
· Payslips will be generated as requested
· Prepare annual wage reconciliation

	4.2. 
	Inland Revenue payments
	· Prepare PAYE returns including student loan payments and KiwiSaver contributions
· All Inland Revenue returns and payments sent to IRD on time

	4.3. 
	Leave
	· Maintain accurate leave records
· Record annual leave, sick leave and bereavement leave balances
· Ensure leave is in accordance with employment agreements
· Provide report to employees on leave balances as requested 
· Ensure the practice is fully compliant with all legislation in regard to wage and salary payments and also the Holidays Act 2003 (as amended)

	5. 
	Clinical Information
	

	5.1. 
	Clinician templates
	· Create clinician templates in advance according to finalised rosters

	5.2. 
	Performance Programme
	· Utilise patient best practice systems to provide guidance to clinical staff 

	5.3. 
	Internal Audit
	· Provide ongoing review of Patient Register to ensure accuracy
· Review daybooks to ensure accuracy of coding

	6. 
	Privacy and Security
	

	6.1. 
	Confidentiality
	· Information relating to wages, salaries, or other financial information will not be disclosed to unauthorised persons, either within or outside the practice team.

	6.2. 
	Personal security
	· Money should be counted away from the front desk and out of sight of clients or visitors.
· Be aware of security, i.e. ensure doors that are not required for patient access are locked when not in use, i.e. back doors and side entrance doors.

	6.3. 
	Security of premises
	· Premises are opened for business, and closed securely at the end of day, in accordance with practice security protocols.  This ensures alarm systems are set and monitored, and premises are secure.

	7. 
	Training and Development
	

	7.1. 
	Training needs
	· Training needs will be assessed on a regular basis, and staff will be required to attend internal and external training seminars and courses accordingly.

	7.2. 
	Meetings
	· Attendance is expected at all staff meetings and team meetings.

	8. 
	IT System Management
	

	8.1. 
	Disaster Recovery Processes
	· Back-up processes are in place and maintained accordingly to agreed guidelines.
· Regular testing of back-up reinstatement is completed to agreed guidelines.

	8.2. 
	Training and development
	· All staff are trained in the use of the practice management system.

	8.3. 
	Troubleshooting
	· All network issues and user problems are dealt with within agreed timeframes.

	8.4. 
	IT licenses and Internet access
	· All software licenses are held and upgraded as necessary.
· The integrity and security of the practice IT system is maintained at all times.

	8.5. 
	Strategic overview
	· Strategic overview of the capability and any issues that influence the usability of the IT system.  
· Maintenance and replacement of components and peripherals as required.

	8.6. 
	Training
	· Effective training provided for all staff in IT equipment and applications as per needs identified from time to time

	9. 
	Other
	

	9.1. 
	Reception
	· The Administrator may be required to cover Reception duties from time to time such as during meal breaks or in times of heavy demand (Refer Receptionist Position Description)

	9.2. 
	Other duties
	· The Administrator may be asked from time to time, to perform other tasks in order to maintain the smooth and effective service of the practice.




Date this document was initially agreed upon: ……………………………………………………………………………..


Next review date: ………………………………………………………………………………………………………….


Invoicing Requirements
The following table set out the allocation of responsibility for invoicing between the Administrator and the Practice Manager.  In general, responsibility for invoices which are primarily produced via the Practice Management System (requiring checking and finalising of claims) lies with the Administrator while invoices that are in some way discretionary or require a narrative component lie with the Practice Manager.
In the absence of either staff member, it is anticipated the other staff member will ensure continuity of invoicing.  This allocation of responsibility may vary over time, by agreement, subject to changing requirements.

	Administrator
	Practice Manager

	· ACC claiming
· Capitation
· Immunisation claiming
· Patient co-payments (monthly statements)
· Funded bloods
· Student placement fees
	· ADMS
· Canterbury Initiative 
· District nursing
· Under 6’s
· Packages of care
· Care Plus
· Maternity
· 1-off invoices
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