CHILD & FAMILY DEVELOPMENT PROGRAMS

Community Action Team, Inc.

Healthy Families Manager/Supervisor
Name:_________________________________________________Date: ____________________
_______
_
	  1. UNACCEPTABLE            2. MARGINAL            3. COMPETENT          4. COMMENDABLE         5. DISTINGUISHED


	A.
	
	Outreach, Screening, Enrollment,  Retention and Cultural Competency:

	1.
	*
	Identifies at least 50% of first birth participants in the target population for screening or assessment as prescribed by State Healthy Families minimum Performance Standard 
	
	1
	2
	3
	4
	5

	2.
	
	Implements community outreach with organizations within the community which the target population is located
	
	1
	2
	3
	4
	5

	3.
	*
	Screens first birth families and meets the Oregon Healthy Families Performance Standard minimum of 50% or more screened 
	
	1
	2
	3
	4
	5

	4.
	*
	Screenings/assessment to determine eligibility for services occur prenatally or within 2 weeks or less between baby’s birth and screening to meet Oregon Healthy Families Minimum Performance Standard
	
	1
	2
	3
	4
	5
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14.

15.

16.

17. 

18.

19.
20.   


	*

*

*

*

*

*

*

*

*

*

* 

*
*
*

  
	Defines, measures and monitors the acceptance rate of participants and evidence indicates acceptance rates are measured in a consistent manner and at least yearly.

Annually analyzes who refused the program and why.  

75% of first home visits occur within the first 3 months after the birth of the baby

Retention rate of families is defined, measured, monitored, and evidence indicates retention rates are measured in a consistent manner at least yearly.  

Meets Oregon minimum Performance Standards for retention: (1) fewer than 25% stay less than 3 months; (2) 50% or more participate in more than 12 months of service.

Participant reasons for dropping out of the program and why are analyzed annually related to demographics, programmatic, social and other factors and informal sources to identify those who dropped out.

Participants are offered at least weekly home visits for the first 6 months after the birth of the baby.  Participants receive 75% of the appropriate number of home visits based on service level to meet the HFA Performance Standard

There is a description of the current service population that addresses cultural characteristics, racial/ethnic characteristics, and linguistic characteristics

Practices for cultural competency are reviewed and includes direct input from participants in the following areas: culturally sensitive practice, materials, communication, and staff participant interactions.  

Home visitors receive training from program supervisor and review as needed on how to collaborate with participants to identify participant strengths and competencies, assess participants’ needs, and set goals for home visitation.

Monitors and provides training to Home Visitors to ensure the program meets the Oregon Healthy Families minimum Outcome Standard of 70% or more families reporting positive parent-child interaction

Children are screened according to the program’s timeline and referrals and follow up is monitored

80% of children have a medical/health care provider according to HFA Performance Standard or no fewer than 70% have medical health care provider and the program meets Oregon Healthy Families minimum standard  

Eighty percent of target children have up-to-date immunizations according to HFA Performance Standard or no fewer than 70% have up-to-date immunizations and meet Oregon Healthy Families minimum. 

Program services the required family services units required by the Oregon Healthy Families minimum Performance Standard
Participate in annual site assessment and develop and implement a work plan
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*Comments or examples:
	B.
	
	Social Service, Health and Education Duties
	
	
	
	
	
	

	1.
	*
	Maintain working relationships with community resources
	
	1
	2
	3
	4
	5

	2.
	*
	Makes required home visits with Home Visitor for monitoring and training and monitors completion of Family Goal Plans
	
	1
	2
	3
	4
	5

	3.
	*
	Assist Home Visitor’s in identifying resources for resolving emergent social service needs 
	
	1
	2
	3
	4
	5

	4.
	
	Follows up on referrals during staffing
	
	1
	2
	3
	4
	5

	5.
	
	Participates in comprehensive staffing for enrolled children with Home Visitor’s as required by program policies and procedures
	
	1
	2
	3
	4
	5

	6.
7.


	
	Monitors to ensure that children have medical providers, current immunizations, vision and hearing screens and follow up 
Fulfill role as mandatory reporter as stated in Child Abuse and Neglect Policy
	
	1

1
	2

2
	3

3
	4

4
	5

5


*Comments or examples:
	C.
	
	Supervisory Skills and Duties:
	
	
	
	
	
	

	1.
	
	Provides training to staff so that they can adequately complete their tasks and increase their skills
	
	1
	2
	3
	4
	5

	2.
	*
	Sets aside sufficient time to meet and plan with staff
	
	1
	2
	3
	4
	5

	3.
	
	Helps staff become more proficient by:
	
	
	
	
	
	

	
	
	a.
	
	Patiently answering questions
	
	1
	2
	3
	4
	5

	
	
	b.
	
	Giving needed direction pleasantly
	
	1
	2
	3
	4
	5

	
	
	c.
	
	Recognizing accomplishments
	
	1
	2
	3
	4
	5

	
	
	d.
	
	Evaluating staff often and objectively
	
	1
	2
	3
	4
	5

	4.
	
	Delegates effectively and appropriately
	
	1
	2
	3
	4
	5

	5.
	
	Elicits staff input and acts on it
	
	1
	2
	3
	4
	5

	6.
	*
	 Assures consistency of procedures and practices among staff
	
	1
	2
	3
	4
	5

	7.
	
	Acts on staff problems quickly and appropriately
	
	1
	2
	3
	4
	5

	8.
	*
	Ensures staff are aware of program policies and procedures
	
	1
	2
	3
	4
	5

	9.
	
	Regularly informs staff of inter-agency communication deadlines and in changes in policies and procedures
	
	1
	2
	3
	4
	5

	10.
	
	Assist in the interviewing and hiring process
	
	1
	2
	3
	4
	5

	11.
	*
	Ensures that staff is actively engaging in work
	
	1
	2
	3
	4
	5

	12.
	
	Promotes leadership skills in others
	
	1
	2
	3
	4
	5


*Comments or examples:
	D.
	
	Staff Managements:
	
	
	
	
	
	

	1.
	
	Helps ensure that the staffing structure supports the program’s mission and goals by maintaining an adequate number of qualified staff who meet position requirements
	
	1
	2
	3
	4
	5

	2.
	
	Builds a staff that advances the program’s mission by hiring and promoting qualified staff who support the program’s philosophy and goals and who culturally and linguistically represent the community and program and by training all staff on the program’s history, philosophy and requirements
	
	1
	2
	3
	4
	5

	3.
	
	Advances staff performance by meeting regularly with individual staff to provide performance feedback based on expectations contained in job descriptions, program plans, and policies and procedures
	
	1
	2
	3
	4
	5

	4.
	
	Promotes staff development by using reflective supervision and the performance appraisal system to assess staff skills and interests, establish professional development goals and plans, and monitoring progress
	
	1
	2
	3
	4
	5

	5.
	
	Supports staff retention by creating an environment that fosters equity and provides opportunities for professional growth
	
	1
	2
	3
	4
	5

	6.
	
	Helps staff advance program quality by supporting them in linking current research, resources and program data to their practice and by discussing program quality issues and ways to advance practice
	
	1
	2
	3
	4
	5


*Comments or examples:
	E.
	
	Resource Management:
	
	
	
	
	
	

	1.
	
	Exercises prudent stewardship of program resources by making decisions based on program financial reports and applicable state and program financial requirements 
	
	1
	2
	3
	4
	5

	2.
	
	Advocates and seeks resources to improve program quality by offering suggestions and providing information about needed resources during the program’s planning and budget development process
	
	1
	2
	3
	4
	5

	3.
	
	Assists in expanding the program’s funding base by staying informed of state, local and foundation funding opportunities, participating in the development of funding applications and tapping new sources 
	
	1
	2
	3
	4
	5

	4.
	
	Minimizes the program’s financial and legal risk by assessing exposure to liability, improving internal controls and other program practices, training staff and monitoring their compliance with requirements
	
	1
	2
	3
	4
	5

	5.
	
	Improves efficiency and effectiveness by using technology to enhance and/or create systems to share and track information about service delivery
	
	1
	2
	3
	4
	5


*Comments or examples:




























	F.
	
	Program Planning and Implementation:
	
	
	
	
	
	

	1.
	
	Secures staff buy-in to program and service area goals by eliciting their input and discussing the goals’ content and rationale
	
	1
	2
	3
	4
	5

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2.
	
	Assist with developing procedures, protocols and schedules that ensure their full implementation
	
	1
	2
	3
	4
	5

	3.
	
	Meets HFA, state and program documentation requirements by ensuring that the program maintains accurate, objective, complete, timely and will-organized child, family, financial and program records
	
	1
	2
	3
	4
	5

	4.
	
	Assists with assessment of community needs by collaborating with other community groups to examine census data and community reports and plans (e.g., health, mental health, housing, education), agree on proprieties and make decisions
	
	1
	2
	3
	4
	5

	5.
	
	Monitors staff performance by creating and/or implementing systems for observing practice, reviewing records, gathering feedback from stakeholders and documenting skills
	
	1
	2
	3
	4
	5

	6.
	
	Promotes effective use of program data by developing and/or implementing a process for creating reports and sharing them with other program decision makers
	
	1
	2
	3
	4
	5

	
	
	*Comments or Examples:
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	G.
	
	Communication:
	
	
	
	
	
	

	1.
	
	Builds an understanding of the program by communicating its philosophy, mission and services to the Healthy Families Advisory Committee, staff, families and the community supports staff to do the same
	
	1
	2
	3
	4
	5

	2.
	
	Demonstrates respect for others by sharing information objectively and non-judgmentally and adjusting verbal and written communication strategies for different audiences
	
	1
	2
	3
	4
	5

	3.
	
	Facilitates staff’s, families’ and partners’ acceptance of decisions and advice from funders, the Healthy Families Advisory Committee, committees and management by positively presenting decisions, explaining the rationale and openly addressing questions and concerns
	
	1
	2
	3
	4
	5

	4.
	
	Ensures that all staff follow protocols (e.g., chain of command, confidentiality) when communicating with others in the program, families, governing body, policy group, committees and those in other community programs
	
	1
	2
	3
	4
	5

	5.
	
	Employs a culturally competent and flexible approach when working with those from various cultures by acknowledging, accepting and accommodating differences (e.g., providing information in an understandable format and/or language for those who have limited/no reading skills or who are English language learners)
	
	1
	2
	3
	4
	5

	6.
	
	Promotes a collaborative, productive working environment by following established communication protocols, clearly articulating expectations, outcomes, and timelines, and using conflict resolution and negotiation skills when needed
	
	1
	2
	3
	4
	5

	7.
	
	Ensures that own communication is easily understood by speaking and writing clearly and using standard grammar and spelling
	
	1
	2
	3
	4
	5

	8.
	
	Facilitates communication with others by using available technologies (e.g., fax, voice-mail, computers –email, file sharing) and by supporting staff to do the same
	
	1
	2
	3
	4
	5


*Comments or examples:
	H.
	
	Professionalism/Leadership:
	
	
	
	
	
	

	1.
	
	Ensures program’s adherence to applicable HFA, state, local and program standards, policies and/or procedures by keeping abreast of these requirements and by promoting staff’s understanding and implementation of them
	
	1
	2
	3
	4
	5

	2.
	
	Promotes a culture of inquiry by exhibiting a commitment to lifelong learning, keeping abreast of new information and research and reflecting on their relevance
	
	1
	2
	3
	4
	5

	3.
	
	Furthers professional growth by seeking feedback, reflecting on and assessing own practice and taking advantage of opportunities to improve skills and knowledge
	
	1
	2
	3
	4
	5

	4.
	
	Advances excellence and progress in the field by advocating for high-quality child and family services at the program, community, state and/or federal levels
	
	1
	2
	3
	4
	5

	5.
	
	Promotes a collaborative, productive working environment by sharing planning, decision making, and problem-solving responsibilities with staff, families, the Healthy Families Advisory Committee
	
	1
	2
	3
	4
	5

	6.
	
	Ensures staff and family confidentiality by limiting conversations about them and access to their records to those directly involved in providing services to them and by ensuring that confidentiality policies are followed across the program
	
	1
	2
	3
	4
	5

	7.
	
	Establishes and maintains external professional relationships by participating as a member of community professional organizations
	
	1
	2
	3
	4
	5

	8.
	
	Represents the community’s cultural and linguistic diversity throughout the program by ensuring that staff, committees, practices, materials and activities reflect this diversity
	
	1
	2
	3
	4
	5

	9.
	
	Maintains professional boundaries in relationships with staff and families by distinguishing between others’ needs and one’s own, guarding against abuse of power and sexual misconduct and using appropriate language
	
	1
	2
	3
	4
	5

	10.
	
	Strengthens staff’s, the program’s and the community’s commitment to family empowerment by establishing expectations for engaging with families, acknowledging the contributions they make and modeling approaches for working with families as full partners
	
	1
	2
	3
	4
	5


*Comments or examples:

	I.
	
	Staff Communication and Team Membership:
	
	
	
	
	
	

	1.
	
	Shares materials and information
	
	1
	2
	3
	4
	5

	2.
	*
	Uses appropriate channels for concerns and does not interfere in a situation another staff person is handling
	
	1
	2
	3
	4
	5

	3.
	*
	Supports team members and supervisor verbally and by attitude
	
	1
	2
	3
	4
	5

	4.
	
	Sets aside sufficient time to meet and plan with team members
	
	1
	2
	3
	4
	5


*Comments or examples:
	J.
	
	Work Ethics:
	
	
	
	
	
	

	1.
	*
	Comes to work on time
	
	1
	2
	3
	
	

	2.
	
	Notifies supervisor prior to beginning of work day when not able to come to work
	
	1
	2
	3
	
	

	3.
	*
	Misses little time because of illness
	
	1
	2
	3
	
	

	4.
	
	Willingly accepts changes in program
	
	1
	2
	3
	4
	5

	5.
	
	Accepts and acts on constructive criticism
	
	1
	2
	3
	4
	5

	6.
	
	 Follows through on accepted tasks or agreements
	
	1
	2
	3
	4
	5


*Comments or examples:
Do you have long-term employment goals? 









What help do you need to accomplish these goals? 









Additional Information: 













Program Manager Signature 






 Date 




Direct Supervisors Signature 






 Date 




Rating Scale Explanation:

1. UNACCEPTABLE – Performance falls substantially short of the expectations for competency. Requires much improvement.

2. MARGINAL – Performance does not meet an acceptable level in all areas, but employee is steadily improving.

3. COMPETENT – Performance is fully acceptable. Performance meets standards set for the position on a consistent basis.

4. COMMENDABLE – Performance is significantly better than average. Consistently exceeds standards; distinctive performance.

5. DISTINGUISHED – Exceptional performance of unusually high caliber. Remarkable achievement and pacesetting performance.
Any task marked 1, 2 or 5 must have a comment written to justify the score.

Any task marked 1 or 2 must have a plan of assistance written and be attached to the performance evaluation.

Any * task (essential job function) marked a 1 or 2, no merit increase will occur until the task is brought up to competency.

Three tasks marked a 1 or 2, no merit increase will occur until the task is brought up to competency.

□
Eligible for merit increase

□
Not eligible for merit increase
