Lauderdale County Resource Connection HUB: Job Descriptions
Full-Time Position: HUB Coordinator / Community Care Coordinator Lead
Job Title: HUB Coordinator / Community Care Coordinator Lead 
Location: Lauderdale County, Tennessee (Primary office in Ripley, TN, with community travel) 
Reports To: Betah Group CEO	
Employment Type: Full-Time time (defined grant project minimum of 3-years)
Salary: $45,000-$50,000 per year
Benefits: Health insurance and workers compensation is provided
Job Summary: The HUB Coordinator will be the central figure in the day-to-day operations of the Lauderdale County Resource Connection HUB. This role is responsible for leading the implementation of the HUB's mission to connect underserved community members to essential health and social services, unify county resources, and address social determinants of health. The Coordinator will manage the care coordination pathways, oversee the referral platform, and ensure comprehensive support is provided to participants, with a strong focus on improving health outcomes for low-income, minority, and rural populations.
Key Responsibilities:
· Program Management & Oversight:
· Lead the daily operations of the Lauderdale County Resource Connection HUB.
· Create standard policy and processes for the Lauderdale County Resource Connection HUB
· Implement and manage the "Pathways Community HUB Manual" framework for care coordination.
· Oversee participant engagement, enrollment, needs assessment, referral, and follow-up processes.
· Ensure the effective utilization of the online platform (Microsoft SharePoint) for closed-loop referrals, tracking, and reporting.
· Coordinate with the Lauderdale County Health Council board and project leaders (Mr. Xavier Andrews, Dr. Simpfronia Taylor) for strategic direction and reporting.
· Care Coordination & Participant Support:
· Coordinate with and support local care coordinators, community health workers, patient navigators, and health advocates.
· Develop and refine standardized care pathways for various health and social needs (e.g., chronic disease prevention, mental health, transportation, housing, teen pregnancy, substance misuse).
· Engage directly with community members in need of assistance, assessing their health and social service needs comprehensively.
· Facilitate access to appropriate care or social services and monitor participant progress.
· Provide non-medical, health-related "social care" support (non-emergency).
· Partnership & Resource Development:
· Cultivate and maintain strong relationships with local healthcare providers, community-based organizations, social service agencies, and other partners.
· Identify and integrate new resources to expand the HUB's service offerings.
· Collaborate with Mobile Health Units and the local Department of Health to enhance access to care.
· Data Management & Evaluation:
· Manage data collection processes for participant intake, service utilization, and outcomes, ensuring privacy and accuracy.
· Contribute to the program's evaluation plan, tracking KPIs, and preparing reports on project effectiveness and impact.
· Assist with the design of pathway forms and data collection processes.
· Community Outreach & Advocacy:
· Marketing and outreach to the Lauderdale community regarding processes and policies for Lauderdale County Resource Connection HUB.
· Promote the services of the HUB and healthcare providers within the community.
· Advocate for the needs of underserved populations and help overcome barriers to care (e.g., transportation, health literacy, cultural differences).
· Other duties as assigned that are aligned with the Lauderdale County Resource Connection HUB grant project
Qualifications:
· Education: Bachelor's degree in Public Health, Social Work, Community Development, Healthcare Administration, or a related field. Master's degree preferred.
· Experience:
· Minimum of 3-5 years of experience in community health, social services, case management, or care coordination, preferably in a rural setting.
· Demonstrated experience in program implementation, management, and evaluation.
· Experience working with rural and low-income populations.
· Familiarity with social determinants of health and evidence-based approaches to care coordination.
· Skills:
· Strong organizational and project management skills.
· Excellent interpersonal, communication (written and verbal), and active listening skills.
· Proficiency in data collection, analysis, and reporting.
· Ability to work independently and as part of a collaborative team.
· Proficiency in Microsoft Office Suite and experience with online platforms (e.g., SharePoint) for data management and referrals.
· Cultural competency and sensitivity to the unique challenges faced by rural and minority populations.
· Valid driver's license and reliable transportation required for community visits.



