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	Name of Employee
    

	Employee ID Number/Last 4 Digits of SSN

   

	Agency/Division

Department of Child Services/ (Put County office here)
	Business Unit

00502

	Class Title/Class Code

Family Case Manager Supervisor 4 (7AP4) 
	Review Period

From    
                    to     

	TYPE OF EVALUATION
	 FORMCHECKBOX 
 Six Month Working Test (Merit Agencies Only)

	 FORMCHECKBOX 
  Annual
	         FORMCHECKBOX 
 Successfully Completed.  Permanent Status Granted.  Effective Date:

	 FORMCHECKBOX 
  Interim
	         FORMCHECKBOX 
 Request Extension for six months.       Extended Due Date:

	 FORMCHECKBOX 
  Other:  
	Approval of State Personnel Director 
	Date (month, day, year)

	Purpose of Organization and Position

	Organizational Vision, Mission and/or Objectives:

The Indiana Department of Child Services protects children from abuse and neglect.  DCS does this by partnering with families and communities to provide safe, nurturing and stable homes.  The  Vision  of DCS is for children to thrive in safe, caring, supportive families and communities.  The DCS values are as follows: We believe every child has the right to be free from abuse and neglect; We believe every child has the right to appropriate care and a permanent home; We believe parents have the primary responsibility for the care and safety of their children; We believe the most desirable place for children to grow up is with their own families, when these families are able to provide safe, nurturing and stable homes; We believe in personal accountability for outcomes, including one’s own growth and development; and, we believe every person has value, worth and dignity.

	Purpose of Position (How does this position fit into the Organization/Division/Facility?  What does this position contribute to the Organization/Division/Facility objectives?)

Incumbent  serves in a county office of the Indiana Department of Child Services and is responsible for the direction and supervision of a unit that provides protective services to children and families.  The unit provides social services to maintain children in their families in a safe and positive manner, or to remove children from their family to place them in protective environments working through the court system.


A.  COMPETENCIES
Instructions:  
Form can be completed electronically by tabbing through and using the space bar to check or uncheck boxes when they are highlighted or clicked with the mouse.  Employees must be evaluated on the three  required Competencies and the additional agency-determined discretionary Competencies.
1.  Job Knowledge – Possesses adequate knowledge, skills and experience to perform the duties of the job; understands the purpose of the work unit and how position contributes to the overall mission of the agency; maintains competency in essential areas.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
     Meets

	     

	 FORMCHECKBOX 
     Exceeds

	

	 FORMCHECKBOX 
     Does Not Meet 

	


2.  Teamwork – Encourages and facilitates cooperation, pride, trust and group identity; fosters commitment and team spirit; works cooperatively with others to achieve goals.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	


3.  Customer Service – Demonstrates knowledge of internal and external customers; is sensitive to customer needs and expectations; anticipates needs and responds promptly and willingly to provide information, services and/or products as needed.
	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	

	4.  Change Management-Openly supports change; motivates and encourages fellow employees to support change; successfully implements change in work unit.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	


	5.  Directing/Coaching-Defines and coordinates work and delegates appropriately to best accomplish goals; adjusts assignments to maintain workflow; provides immediate and effective feedback to employees concerning behavior and performance.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	

	6.  Judgment: Exercises logical thinking ad foresees consequences of actions; has adequate knowledge of all applicable policies or rules and selects appropriate guidelines or procedures to follow in a variety of situations.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	

	7.  Employee Relations: Is supportive, considerate, fair, and objective in one's behavior toward subordinates; establishes and maintains a cordial and harmonious work atmosphere.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet 

	

	8.  Problem solving/Decision making-Recognizes and defines problems; thoroughly obtains and analyzes facts;  takes immediate corrective action;  uses resources and techniques to develop sound solutions while forseeing possible consequences.

	Rating
	Behaviors during the review period which support the rating

	 FORMCHECKBOX 
      Meets

	     

	 FORMCHECKBOX 
      Exceeds

	

	 FORMCHECKBOX 
      Does Not Meet

	

	NOTE:  Failure to meet expectations for any Competency may result in employee being placed on a Work Improvement Plan or separation, and may result in employee receiving an Overall Performance Rating of “Does Not Meet Expectations” or “Needs Improvement.”


B. PERFORMANCE EXPECTATIONS/GOALS
	Expectation/Results (Rank in Order of Importance)
	Rating

	Performance Expectation #1:

Case Management Supervision

Assist FCM’s in identifying policies and practices that can help them effectively implement the Indiana DCS practice model.  For each case assigned, support staff in identifying the presenting problems and underlying needs, developing strategies and effective plans for intervention, and making critical case decisions.  On a monthly basis, review and discuss each case assigned to workers in the unit to ensure compliance with DCS policy and procedures, best child welfare practice and alignment with agency practice indicators.  On a quarterly basis, audit at least 10% of the cases assigned to each worker during that period, including reviewing contacts, court documents, service provider notes, CFTM notes, and documents related to the case. 

	 FORMCHECKBOX 
  Meets
 FORMCHECKBOX 
  Exceeds

 FORMCHECKBOX 
  Does Not Meet

	Results:

     
	

	Performance Expectation #2:

Child and Family Teaming

Facilitate or Co-facilitate Child & Family Team Meetings (CFTM) at least once per month, including, but not limited to, high-profile cases; cases where there are conflicts between the FCM and family; cases of newly trained FCM’s; and cases that are particularly complex.  On a quarterly basis, observe the preparation and support of team members and facilitation of child and family team meetings and provide constructive feedback using established protocols and the observation practice tool.  Use both quantitative and qualitative data to monitor FCM progress in the effective use of TEAPI skills and facilitation of team meetings on a quarterly basis.  

	 FORMCHECKBOX 
  Meets
 FORMCHECKBOX 
  Exceeds

 FORMCHECKBOX 
  Does Not Meet

	Results:

     
	

	Performance Expectation #3:

Performance Management

Set and clearly communicate expectations for staff performance related to TEAPI skills, positive client outcomes and Indiana DCS practice model.  Evaluate and monitor the quality, quantity, and timeliness of staff performance in all of their cases relative to all areas of child welfare practice including the effective use of TEAPI skills and critical decision. Provide frequent, timely, and specific feedback to staff on their progress toward reaching their performance goals.  Establish and maintain individual conferences with staff at least weekly.  Assess and identify developmental needs of each staff member and ensure appropriate opportunities to address.  Acknowledge positive performance, growth and improvement and take appropriate positive and corrective action to address performance deficiencies and behavioral issues.

	 FORMCHECKBOX 
  Meets
 FORMCHECKBOX 
  Exceeds
 FORMCHECKBOX 
  Does Not Meet

	Results:

     
	

	Performance Expectation #4:

Staff Selection and Retention

Support agency recruitment and retention efforts by participating in recruitment activities, conducting job interviews, and identifying candidates who demonstrate the competencies needed and whose values and beliefs are consistent with the agency’s mission, values, and the Indiana DCS practice model.  Justify and document hiring recommendations using job-related criteria that comply with applicable laws and policies related to fair hiring and selection processes.  Monitor staff turnover in the unit, identify issues/barriers to staff retention, and employ strategies to mitigate negative staff turnover.

	 FORMCHECKBOX 
  Meets
 FORMCHECKBOX 
  Exceeds
 FORMCHECKBOX 
  Does Not Meet

	Results:

     
	

	Performance Expectation #5:

     
	 FORMCHECKBOX 
  Meets

 FORMCHECKBOX 
  Exceeds

 FORMCHECKBOX 
  Does Not Meet


	Results:

     
	

	Performance Expectation #6:

     
	 FORMCHECKBOX 
  Meets

 FORMCHECKBOX 
  Exceeds

 FORMCHECKBOX 
  Does Not Meet

	Results:

     
	

	NOTE:  Failure to meet expectations for any goal or objective may result in employee being placed on a Work Improvement Plan or separation, and may result in employee receiving an Overall Performance Rating of “Does Not Meet Expectations” or “Needs Improvement.”


	OVERALL PERFORMANCE RATING

	 FORMCHECKBOX 

	Outstanding
	Consistently exceeds expectations on all evaluation factors

	 FORMCHECKBOX 

	Exceeds Expectations
	Overall high performance; frequently exceeds expectations on many factors

	 FORMCHECKBOX 

	Meets Expectations
	Consistently meets the requirements of the job in all aspects

	 FORMCHECKBOX 

	Needs Improvement
	Sometimes acceptable, but not consistent; needs improvement to meet expectations

	 FORMCHECKBOX 

	Does Not Meet Expectations
	Does not meet the minimum standards of performance


Is a Work Improvement Plan (WIP) generated as a result of this appraisal?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If so, please attach the WIP and ensure that the WIP pertains to the specific competency(s) and/or expectation(s) for which a Does Not Meet rating was given.
Is an Employee Development Plan generated as a result of this appraisal?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	C – Employee Development Plan

	Education, Experience, Licensure, Certification suggested for career enhancement:

     

	Personal Learning Goals:

     

	Developmental Objectives

(Knowledge/Skills/Abilities Needed to Reach Goals)
	Developmental Training/Assignments

(On-the-Job Training/Details)

	     
	     

	     
	     

	     
	     

	     
	     


If this form is being used as communication of the Work Profile, not a Performance Appraisal, please sign on the appropriate line below.

____________________________________________________
          _____________________

Signature of Employee







Date (month, day, year)
____________________________________________________
          _____________________

Signature of Supervisor







Date (month, day, year) 

If this form is being used as a Performance Appraisal, please sign on the appropriate line below.

	I hereby certify that this report constitutes an accurate evaluation using my best judgment of the service performed by this employee for the review period covered.

	Signature of Evaluator 


	Signature of Reviewer 


	Signature of Appointing Authority
	Date (month, day, year)


	

	I hereby certify that I have had an opportunity to review this report and understand that I am to receive a copy.  I am aware that my signature does not necessarily mean I agree with the rating.

	Signature of Employee 
	Date (month, day, year)



EMPLOYEE WORK PROFILE AND PERFORMANCE APPRAISAL REPORT


State Form 52403 (R / 10-08)








