
 

 
 
 
 

AREA OF CONSIDERATION – OPEN COMPETITIVE 

TO ESTABLISH A LIST FOR THE POSITION OF 

HOSPITAL NURSE QUALITY IMPROVEMENT SPECIALIST 

OPEN: October 26, 2023 CLOSING DATE: CONTINUOUS ANN. NO.: 24-39 

 

NURSE PAY PLAN 

OPEN:               N-M-01 $50,361.00 P/A to N-M-10 $69,135.00 P/A 
PROMOTION:   N-M-01 $50,361.00 P/A to N-M-18 $88,761.00 P/A 

MINIMUM EXPERIENCE AND TRAINING:   

A) Graduation from a recognized college or university with a Master’s degree in nursing, health sciences or 
related field and two (2) years of experience in the implementation of hospital or health care quality 
improvement programs; or 

 
B) Graduation from a recognized college or university with a Bachelor’s degree in nursing and three (3) 

years of experience in the implementation of hospital or health care quality improvement programs; or 
 

C) Graduation from a recognized college or university with an Associate’s degree in nursing and five (5) 
years of experience in the implementation of hospital or health care quality improvement programs. 

NECESSARY SPECIAL QUALIFICATION REQUIREMENTS:   

Current license as a Registered Nurse from the Guam Board of Nurse Examiners. 

DESIRABALE AFFILIATION/CERTIFICATION:   

Certification as a certified professional in a healthcare quality (CPHQ) program through the National 
Association for Healthcare Quality Certification Board. 

 
NATURE OF WORK:  
 
This is complex professional work involved in developing, coordinating, implementing and continuously updating 
the quality improvement programs relating to patient care and support services in order to maintain compliance 
with regulatory agencies requirements. 
 
ILLUSTRATIVE EXAMPLES OF WORK: (Any one position may not include all the duties listed, nor do the 
examples cover all the duties which may me be performed). 
 
Develops and monitors the implementation of hospital or health care quality improvement programs based on 
current Center for Medicare and Medicaid (CMS) the Joint Commission on Accreditation of HealthCare 
Organization standards (JCAHO). Benchmark performance with other similar hospitals in the USA. Coordinates 
program activities with the various medical staff committees, division and agency/departmental administrator. 
Establishes program guidelines and interprets and explains program requirements to pertinent personnel. 
Evaluates the effectiveness of agency/departmental quality improvement programs and makes 
recommendations to identified problems. Coordinates and participates in the quality improvement monitoring 
activities through chart reviews. Gather, compile and analyze data and prepare report for presentation to 
appropriate department/committee for review and approval. Conducts educational programs related to quality 
improvement methodologies and activities as required. Conduct independent audit according to the plan and 
perform follow-up reviews. Prepares documentation and attends various medical staff department meetings as 
a representative of Quality Management Services. Maintains records and prepares monthly Performance 
Improvement reports in addition to other problem specific reports that may be required. Attends meetings 
assigned, providing input for Quality Improvement standpoint. Monitors departmental compliance to established 
quality improvement policies and procedures and reporting calendar. Maintains and prepares reports of the 
hospital's overall quality assurance activities to the Board of Trustees' Quality Assurance Committee. Maintains 
records, statistics and prepares reports. Performs related duties as required. 

MINIMUM KNOWLEDGE, ABILITIES AND SKILLS: 

 Knowledge of the principles, theory, and applications of quality improvement programs pertinent to patient 
care and support services. 
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 Knowledge of Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) standards, 
CMS standards, Medical staff peer review processes and/or other regulatory compliance. 

 Knowledge of medical terminology relevant to the administration of quality improvement programs. 

 Knowledge of the current quality improvement processes utilized by the hospital and regulatory agencies 
for reporting. 

 Knowledge in the quality improvement audit/study methodology, health care statistics, and automated 
data information systems as applicable to hospital and medical staff activities. 

 Ability to develop, coordinate and implement a quality improvement program. 

 Ability to make decisions in accordance with program guidelines. 

 Ability to read and translate notes and entries by physicians, nurse and other allied health professionals 
involving patient observations and information on patient care. 

 Ability to interact with physician, nursing staff and other patient and other allied health professionals 
involving patient care. 

 Ability to work effectively with employees and the public. 

 Ability to communicate effectively, orally and in writing. 

 Ability to maintain records and prepare reports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 




