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Primary Care Recall, Claims and Research Coordinator


	Band
	 4

	Reports to
	Head of Primary Care

	Hours
	22 hours per week

	Role scope
	Cross-practice recall, claims, data quality and research coordination




Job Purpose

To coordinate and independently manage primary care recall, income claims and research activity across practices, using clinical and population health systems to prioritise workload, validate complex data, resolve routine discrepancies, monitor delivery and escalate clinical material, and contractual, financial or governance risks. 

The post supports achievement of the Quality and Outcomes Framework (QOF) and enhanced service requirements, protects practice income and enables safe, governed research delivery.

Job summary

The post holder will take day-to-day ownership of defined recall, claims and research administration workflows. Working within agreed policies and protocols, they will plan and prioritise activity across competing deadlines, interrogate clinical and reporting systems, apply judgement to data quality and eligibility issues, reconcile claims against expected income, and provide accurate management information. The role requires regular liaison with practice teams, clinicians, finance colleagues, research teams and external partners, with discretion to resolve routine issues and escalate exceptions outside agreed parameters.

Key Responsibilities

1. Recall and Population Health Coordination
· Coordinate end-to-end recall worklists using Abtrace and practice clinical systems for long-term conditions, structured medication reviews, immunisations and vaccinations.
· Plan and prioritise recall activity across practices against contractual timescales, clinical priorities and available capacity, adjusting workflows within agreed parameters.
· Interrogate worklists and patient records to identify duplicates, coding gaps, exclusions, non-responders and apparent exceptions; resolve routine issues and escalate clinical ambiguity appropriately.
· Monitor performance against QOF and enhanced service requirements and produce exception reports identifying overdue cohorts, capacity risks and required actions.
· Coordinate approved patient communications and follow-up processes, including reasonable adjustments and alternative communication routes where recorded.

2. Claims, Income and Reconciliation
· Coordinate the administrative cycle for QOF, Enhanced Services, Local Incentive Schemes, LLR activity, research income and other agreed primary care claims.
· Validate activity from clinical and administrative systems before submission, investigating discrepancies and obtaining missing evidence from relevant teams.
· Prepare and maintain submissions through CQRS, CQRS Local and PCSE in accordance with deadlines and local authorisation arrangements.
· Undertake monthly reconciliation of expected versus received income; identify variances, maintain an audit trail and refer unresolved or material discrepancies to the manager responsible or finance contact.
· Maintain a forward schedule of claim deadlines, evidence requirements and submission status across practices.

3. Research Coordination and Governance
· Coordinate administrative elements of study set-up and delivery, maintain study trackers, essential documentation, recruitment data and income records.
· Run or support protocol-approved searches to identify potentially eligible patients, applying study criteria as instructed and referring clinical eligibility decisions to authorised clinicians’/research staff.
· Coordinate approved patient communications, recruitment administration, visit/status tracking and routine liaison with research coordinators, sponsors or delivery partners.
· Check administrative completeness against agreed research and information governance requirements and escalate deviations, missing approvals or data concerns.
· Produce regular recruitment, activity and research-income reports for the Head of Primary Care and relevant study teams.

4. Data Quality, Analysis and Management Information
· Run routine and ad hoc searches/reports from clinical, population health and office systems within agreed access and governance controls.
· Analyse recall claims and research datasets to identify trends, gaps, anomalies and operational risks; triangulate information across systems where required.
· Produce clear dashboards and reports on recall completion, overdue cohorts, claim status, income variance, research recruitment and data-quality exceptions.
· Apply defined validation rules, correct administrative/coding issues within competence and maintain a clear audit trail of amendments.
· Present key findings and recommended operational actions to practice teams and the Head of Primary Care.
5. National and Local Returns
· Coordinate collection, validation and collation of information for agreed national/local returns including NWRS, KO41B Complaints Returns, eDec, CQRS National/Local, PCSE, NHS Health Checks and vaccination/immunisation reporting.
· Maintain submission calendars, version control and supporting evidence; chase contributors and escalate risks to deadlines or data completeness.
· Undertake final administrative completeness checks before authorised submission.

6. Service Improvement, Communication and Governance
· Act as a knowledgeable first point of contact for routine queries on recall workflows, claims administration, reporting processes and research administration, providing guidance within agreed procedures.
· Identify recurring process failures and propose improvements to templates, trackers, standard operating procedures and reporting arrangements.
· Support audit and quality-improvement activity and contribute evidence for internal and external assurance.
· Maintain confidentiality and comply with UK GDPR, Data Protection Act 2018, NHS information governance requirements and local policies.
· Work effectively with patients, carers, clinicians, administrators, managers and external partners, adapting communication to the audience and escalating sensitive or contentious issues.
· Autonomy and decision making
· Organise and reprioritise own workload across recurring and competing deadlines without continuous supervision.
· Use judgement to investigate data discrepancies, determine the appropriate administrative action within protocols and identify when clinical, financial or governance escalation is required.
· Work to established policies, SOPs, contractual specifications and research protocols, seeking guidance where situations fall outside agreed parameters.
· Maintain responsibility for accurate trackers, audit trails and timely escalation of risks.














Person specification
	Category
	Essential
	Desirable

	Knowledge / qualifications
	Level 3 qualification in business/healthcare administration or equivalent demonstrable knowledge and experience. Working knowledge of confidentiality, data protection and information governance. Practical understanding of primary care administrative processes, data quality and reporting.
	Knowledge of QOF, Enhanced Services, NHS primary care contractual reporting, population health management and research governance. GCP awareness/certification where research duties require it.

	Experience
	Substantial administrative experience involving databases, deadlines, validation and confidential information. Experience producing reports, reconciling information and resolving routine discrepancies.
	Experience in General Practice/Primary Care; SystmOne; Abtrace or comparable PHM tools; CQRS/CQRS Local/PCSE; claims or research administration.

	Analytical skills
	Able to interpret information from more than one source, identify anomalies/gaps, apply validation rules and decide appropriate administrative action or escalation.
	Experience analysing recall, claims, performance or research datasets and presenting trends/exceptions.

	Planning / organisation
	Able to coordinate multiple workstreams, deadlines and stakeholders; reprioritise work when demand, capacity or submission requirements change.
	Experience coordinating activity across more than one practice/service.

	Communication
	Clear written and verbal communication; able to explain processes, request corrective action and handle sensitive patient or service information appropriately.
	Experience of liaising with clinicians, finance/research teams or external NHS partners.

	Digital Skills
	Competent with Excel, Outlook and Word; confident using databases, searches, trackers and reporting tools.
	Advanced Excel/reporting capability; clinical-system search skills.

	Personal Attributes
	Accurate, organised, dependable, patient-focused, improvement-minded and able to work independently within defined procedures.
	Interest in population health, health equity, research and innovation.




Key Performance Indicators
· Recall worklists reviewed and actioned to agreed frequency; 95% of due invitations issued within agreed operational timelines, subject to agreed exceptions.
· Overdue cohorts, non-response and capacity risks reported through agreed exception reporting, with actions tracked to closure.
· 100% of scheduled claim/return validation checks completed before authorised submission and no avoidable missed administrative deadlines.
· Monthly reconciliation completed for assigned claims/income streams, with variances documented and escalated to agreed thresholds.
· Research trackers, recruitment reports and essential administrative documentation maintained accurately and within study/reporting timelines.
· Data-quality exceptions investigated and corrected or escalated within agreed service standards; audit trails maintained.
· 100% mandatory and role-specific training completion within required timescales.

Core Employment Requirements
· Maintain strict confidentiality and protect patient, staff and business information.
· Comply with equality, diversity, dignity and inclusion requirements.
· Participate in annual appraisal, mandatory training and continuing development.
· Contribute to quality, audit and service improvement and raise concerns about quality or risk.
· Demonstrate DHU Healthcare values and behaviours in all interactions.
· Duties may vary reasonably with service needs, provided changes remain within the evaluated scope of the post.


DHU Values, Behaviors and Principles

We are always:

· Compassionate – we show kindness, consideration and understanding in everything we do – and demonstrate our caring nature to our patient, people and communities
· Accomplished – we are available day and night – a response, adaptable, professional NHS partner, providing the best advice, care and treatment for every individual
· Respectful – we recognise the value that individual and team difference bring – welcoming views, listening, being honest, and learning from others’ experiences
· Encouraging – we believe everyone matters, so we inspire confidence in other – promoting ‘speaking up’, fostering career-long learning and development, and supporting improvement ideas
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