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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

New 0vgans Fam{\m Jushie Conter,

Name of Organization
Mans (ladee Land Vv!/

Name of Director/President J
RO Box 50154 New Ovigans LA ‘m\so
Malllng Address City/State

104 {_puola Ave. SVite 201 heeaw Ovleans LA 101 12
%smal Rddress (if different from above}  City/State

OM /9942 -U00S 1 Q04-5472- U\oo%
Telephnnﬂ Fax
N0 @ mhc ovey, NOBLC, Qv
Email Address i Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continua) affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization )S_Socia! Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3} letters of references from any combination of the following:

__Professional Social Work Organization X Social Work Service Provider
__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. [dentify the social worker
assigned to administer this process for the organization.

Anranda ToaXomUn, LLSwW— BACS

me/Social Work Degree/Social Work Credential
At cADR of SPY ual ASSquld qumms

Retlationship (o Organlzatlon

PO Box 50154 Na ovucms LA ‘10\%0
Mailing Address City/State

TIOU Louvola A, Svide 200 (NOw Oveans | A "10\3
Physical Address (if differint from above) City!State

504 /503-09712 _SaMm- 50\1—0\00%
Te!ephonem Fax

\A(An@ N}{‘\C (NZI)/

Email Address
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Section C: Approval Guidelines, Process and Agreement RECD SEE 2 { Z[]ﬂ
Protocol for receiving request for approval from education presenters;

« Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

. LABSWE Confinuing Education Approval Application may be mailed, faxed, sent
electronically and/or pubiished on Organization website.

« Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirely and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

¢ Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine fimeiine
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

\Ne equine 20 days note o reView Applicatisn. (30 deys
\ohw o “\‘rc&\\m'\rbw

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
« Describe fees agency will charge to process Continuing Education Applications:

&G0 Fee 4o Prowss (£ ovpplicotions.

Section D: Authority

Subrmission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and "Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess coninuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty {30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



RECD SEP 27 2071

This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABSWE approves the application.

[ Claioe %Jv 7/2/ / 2 2/
Signatu%f Director/President /

Date /

Submit completed and signed application, along with three {3} reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



i Tulane
University

¢ Wliee of dodeoe Adtas and Provost

[ouisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

RECD SEP 2.7 201

September 22, 2021
Re: Reference for New Orleans Family Justice Center
Dear Louisiana State Board of Social Work Examiners:

| am writing this letter in order to recommend the New Orleans Family Justice Center (NOFIC)
for continuing education approval organization status. 1am the Interim Assistant Provost for
Title IX at Tulanc University and a licensed clinical social worker. Throughout my tenure as a
social service provider and Title [X professional, [ have coordinated with the NOFIC in
providing services to clients and improving the response for survivoss of sexual and domestic
violence. Representatives from Tulane, including myself, have participated in the multi-
disciplinary committees organized by the NOFJC to improve community coordination around
services for survivors of domestic violence and sexual assault. Additionally, staff from Tulane,
including myself, bave attended events and trainings organized by the NOFJC.

Throughout my interactions with the NOFIC, I have found the organization to hold itself to a
high ethical and professional standard and provide trainings that are evidence-based and very
informative. It is clear that the agency centers survivors in their services and advocacy and is
committed to community collaboration and partnership, which is reflected in the training they
provide. Based on my experiences with the agency, [ recommend the NOFJC for status as a
continuing education approval organization. They provide a vital source of continuing education
for practitioners who worl in the fields of sexual assault and domestic violence.

Sincerely,
© ) ' .
Wi raussankl, LOSH

Julia Broussard, MSW, LCSW
Interim Assistant Provost for Title [X

200 Gibson Halt, Mow Orleans, LA 70118-569%8 | tel504.865.5261 | fox 504.865.6723 | www.tulane.ady
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Louisiana Foundation Against Sexual Assauit
2133 Silverside Dr, Suite A
Baton Rouge, LA 70808 '

i ouisiana State Board of Social Work Examiners
18550 Highiand Road, Suite B
Baton Rouge, Louisiana 70809

September 21, 2021
Re: Reference for New Orleans Family Justice Center
Dear Louisiana State Board of Social Work Examiners:

| am writing this letter to recommend the New Orleans Family Justice Center (NOFJC} for continuing
education approval organization status. | am the Director of Education and Prevention at the Louisiana
Foundation Against Sexual Assault (LaFASA,} ahd we have had a close retationship with NOFIC for years. As
the accrediting agency and training and technical assistance provider for sexual assauit centers across the
state, as well as a member of NOFJC's SA-DV Action Coalition and Accountability Working Group, | have seen
first-hand the importance of NOFIC's wark to improve community coordination around sexual assault
cervices in Orleans Parish. The agency's work to promote a trauma-informed response across multiple
disciplines through coalitions, trainings, and events is extremely impressive.

Throughout my interactions with the NOFJC, t have found the organization to hold itseif to a high ethical and
professional standard and provide training that are evidence-based and very informative. Itis clear that the
agency centers survivors in their services and advocacy and is committed to community collaboration and
partnership, which is reflected in the training they provide. Based on my experiences with the agency, |
recommend the NOFIC for status as a continuing education approval organization.

Sincerely,
Vd

LAY
{Jessie Nieblas, MPH
Director of Education and Prevention, LaFASA

B30 Silea s Geive s oaaita Aot Roug LA TLE F s Bie 30T R7I-R09K Fax YIS -R UL UL < laasion



New Orieans Health Department I
1300 Perdido Street RECD SEP 9,7 2021

New Orleans, LA 70112

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

September 21, 2021
Re: Reference for New Orleans Family Justice Center

Dear Louisiana State Board of Social Work Examiners:

1 am writing this letter to recommend the New Orleans Family Justice Center {NOFIC) for
continuing education approval organization status. | am a Licensed Master of Social Work working as
the Blueprint for Safety interagency Coordinator at the New Orleans Health Department {NOHD).
Throughout my tenure at NOHD, we have collaborated with the NOFIC in improving the response for
survivors of sexual and domestic violence through collaborating on initiatives such as the Blueprint for
Safety Project that coordinates the City’s criminal justice response to domestic violence. Representatives
from my agency have participated in the multi-disciplinary committees organized by the NOFIC to
improve community coordination around services for survivors of domestic violence and sexual assault.
Additionally, staff from my agency have attended events and trainings organized by the NOFJC.

Throughout my interactions with the NOFIC, | have found the organization to hoid itself toa
high ethical and professional standard and provide training that are evidence-based and very
informative. It is clear that the agency centers survivors in their services and advocacy and is committed
to community collaboration and partnership, which is reflected in the training they provide. Based on
my experiences with the agency, | recommend the NOFJC for status as a continuing education approval
organization.

Sincerely,

Hope Levins, LMSW
Blueprint for Safety Interagency Coordinator
New Orleans Heaith Department
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approvat Organization

Section A: Organizational [nformation

Open Health Care Clinic
Name of Organization
Tim Young, President ang Chief Executive Officer

Name of Director/President
4550 North Blvd., Suite 250, Baton Rouge, LA 70806

Mailing Address City/State Zip
same as above )

Physical Address (if different from above)  City/State ' Zip
225 [ 424-1800 /

Telephone - Fax

Tim.Young@ohcc.org www.0hee.org

Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

___Professional Social Work Organization _x_Social Work Service Provider
_CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3} letters of references from any combination of the following:

__Professional Social Work Organization _xSocial Work Service Provider

__CSWE Accredited Schoof of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education

providers miist be completed by a credentialed social worker. |dentify the social worker
assigned to administer this process for the organization.

Tanisha Winfrey, MSW, LCSW
Name/Social Work Degree/Scocial Work Credential

Current employee, Care Coordinator

Refationship to Organization
4550 North Blvd., Suite 250, Baton Rouge, LA 70806

Mailing Address City/State Zip
s@me as above

Physical Address (if different from above}  City/State : Zip
225 ] 656-6422 ext: 1305 /

Telephone Fax

Tanisha. Winfrey@ohcc.org

Email Address
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Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters;

o Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

o LABSWE Continuing Education Approval Application may he mailed, faxed, sent
electronically and/or published on Organization website.

» QOrganization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

» Organization wili review application and supporting documentation to determine that it
meets all standards and guidelines established in "Criteria for Approving Continuing
Education Offerings” and "Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
» Describe time limit set for making a decision on an educational offering’s suitability:

QOHCC will make a decision on an educational offering's suitabllily within 14 days of recelving a complete applicafion. Individuals or
organizations may request expediled reviews up 1o 48 hours prior to educational offering if demonstration can be made that
the expedited request was unforeseeabie.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
¢ Describe fees agency will charge to process Continuing Education Applications:

QHCC will charge $35 to review applications for educational offerings.
Recgmsts for muliidate conferences wili be $35 for each day, -
OHCC will charge $50 to review complete applications submitted 2-13 days prior to the educational offering.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Crganization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain ail
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current coilection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of estabiished guidelines.



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABSWE approves the application.

ey |
b A, , @\ 1y {-zo2
Signature of Direc'torlPres\deCS ' Date @

Submit completed and signed application, along with three (3) reference letters, to:

18550 Highland Road, Suite B (o @
Baton Rouge, Louisiana 70809 RELB

Louisiana State Board of Social Work Examiners ‘3 % % ?Bm

FEREY

5]

For LABSWE office use only:

Application Received Application Reviewed Application ApprovedsDented

Approval Expires

Revised 5§/16
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EREATING OFPORTURITIES” (#1) 9920 Lindele Ave., Suile A, Balon Rouge, LA 76813

August 19, 2021

Dear Dr. Jamie Barney,

| am writing in support of Open Health Care Clinic becoming an approved continuing education
approver for the Louisiana Board of Social Work Examiners. OHCC's mission is to provide
affordable, quality healthcare to our community. OHCC envisions a system that will ensure
access to and awareness of high quality and cuiturally competent preventative and primary
medical care and support services that respond effectively to the emerging needs of the
community while reducing social stigmas. As a preapproved provider of continuing education
units, OHCC can work towards realizing this vision by assisting in the education of licensed
social workers.

OHCC provides a comprehensive, patient centered approach in caring for community
members. OHCC has over 30 staff that provide social services to patients including 17 licensed
social workers with a variety of credentials: RSW, CSW, LMSW, and LCSW. Social services
include medical case management, housing case management, mental health and substance
use disorder counseling, and behavioral health case management. OHCC also serves as an
internship site for several schools of social work in Louisiana including Louisiana State
University, Southern University, and Tulane University Schools of Social Work. They are
committed to continuing to contribute to the education of competent professionals that
provide quality services.in our community.

Respectfully,

Addie Duval, LCSW-BACS
Vice President of Greater Baton Rouge Region

HOUMA » THIBODAUX » BATON ROUGE » COBNGTON « MANDEVILLE » NEW ORLEANS » SHREVEPORT
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L IGHTHOUSE COMMUNITY CARE, INC.

8786 GOODWOOD BOULEVARD, Surre 105, BATON ROUGE, LA 708086
2052305498 QOFFICE | 2252395543 FAX
WWW,LIGHTHOUSECCER.COM
INFO@LIGHTHOUSECCRBR.COM

Angust 27, 2021

Louisiana Board of Social Work Examiners
18550 Highland Road

Suite B

Raton Rouge, LA 70809

To whon it may COnGern:

T is indeed 2 pleasure to write 2 jetter of recommendation for Open Health Care Clinic {OHCC},
a Federally Qualified Health Center whose mission is 10 serve the coramunity and oreating &
healthisr peace of mind to fheir patients. OHCC providesa comprehensive, patient-centered
approach in caring fox commaunity membets. QHCC has over 30) staff that provide social
services to patients including 17 licensed social workers witha variety of credentials: RSW,
CSW, LMSW, and LCSW. The Social Services Depariment include medical case management,
housing case manageimnent, tmenta] heatth and substance use disorder coumnseling, and behavioral
health case management. They believe in providing educational 0 ppoxtunities to others by being
an internship site for future social workers that are attending Lowsiana State University,
Souhern University, and Tulane University.

OHCC pays close attention o the needs of the comnwmnity and are commitied to continuing 0
contribute to the education of competent professionals that provide quality services in the
community. They are kuowledgeable in the field of social work and are more than competent in
ensuring that educational needs of professionals are met. It is for these reasons; I highly
recommend OHCC to be a CEU provider.

Sincerely.

PRGN 16 PRUS IR RUNY

Dr. Khrishendalyn Hicks, MSW, MA, LCSW
Clinical Supervisor

published May 2014






Loulsizid State Board of Soclal Work Examingrs

Application for Gonfinuing Education Approval Orgariization

Sestion A: Organizational Information
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"fzatfon gtatuis must have
' Please indicate

__Professional Social Woik Organization v Bocial Work Service Provider
_CSWE Accredited School of Soclal Work '

Grganizatmn applying for Gontinuing Education Approvai Drganization miist have three
{3) letters of reféfences from any combirationof the followlig:

__Profassiopal:Social Wik Organization ;3_:8_06;@! Wik Service Provider
CSWE-;Accred;;ed.Schoof of Social Wark

‘Section B: Continuing Edugation Pragram

Reyiew and approva! of continuing education applications ‘from coptinuing education
providers mi ' 'mpleted by a credentialed soctal worker. identify tire’ social worker

assugned to: admimster this process for the organization

Melisso Seprda LLSWD  MSSW)

ork DegraefSo ial Work Cradentigl
- MAALE jyector o |
Relati ship 1o, Organizati o
1534 Del Zahe. Pwe - Suide 0 Dmmm Tm.mg \A«m’z?b

Majting Addréss oity}State Zip

5ic _{;Address (n' dszerent from above} CitylState Zip
2951 39( 205N 25 | BF0 - 2\ 4l '
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NS EHC o@&&u\ow’o.\e%v’cgouj&)iwhoms  COWA
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Section C: Approval Guideliiies; Progess and Agreement

Erotacol for-recelVing request for approval from edugation présenters:

o @rgamz_'_'oh will prowde EABSWE Centinding Edugation ApprOVal Application *{o
: ntets U h teq__l___t-!-_ o

: s_on will ascept enly LAB nt;nuing Education Approval Applications,
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As gach orgamza o Is structured and staffed differently, organizations shall determine t:meilne
for administering contlnum_ yeation program,
. Desaribé timé limit set for making-a decision on an sducational offefing's Sultability:

YWe WA 4o veviad  ond desrde WHWRA T
iginess dougs .

As each prganization is, stiuctured and ;staffed drfferentiy, orgamzations shall determing their
owniTées, If any, charged fot theserserviess.
+ Describe fees agendy will harge toprooess Continuing Edticafion, Apphcahons

Baw ey Clp?\ieot-‘hm

Section D: Authority

Submissmn of' this S|gned appncatlon cortifies

n "authority to prev
<,_ _} ye_ar_s _the

appmve social work contmuing edue for three (3} year_s.- Afts

orgamzatton shali reapply to the Board if i nerested,_'ln mamf

approving bedy. Orgariization agrees: 1o comply. with st

audits and submit a Iis; of aIi approved programs tothg

[ o on agrees to notify LA

' charnges. Orgamzatxon undsrats a \

grarited at the discretlon of the Board-and may be revoked if Organizaticn is found to be out of
compliance with any-aspeict of éstablistied guidelines.




This designation aIso _demgnates the, ofganiz itfonr a5 ‘an. approye d  provider -of
. his lcfe,:_gnatlon will be authorized for three {3} years from the

AV Linyn g&m{ﬁa LesD Qf,aafao'a\

-Sigriature of Director/President © 1 Date

Submit completed and sighed Application; aiony witty three (3) refersnce letters, to!

Louisiana Slate Board of ‘Social Work Examiriers
18650. nghland Réad; Suite B
Baton Rougde, Lou|3iana 70809

For LABSWE office uss only:

Appiicaiion Recéived _ __ ApplicationReviewsd ________.___ Aplicalion Agpraved/Denlad.

Agprovet EXpires : .

Ravised 5116



September 23, 2021
Re: Letter of recommendation for Melissa Sepeda, LCSW |

My name is Stacy Dugas and | am a School-based Licensed Clinfcal Social Worker. J.am writing this letter
of recommendation on behalf of Meiisaa Sepeda. Mellssa and | warked together for 3 yeats

(the.2018- 2018 scheol years) in the Livingston Petish'School systetr, collaborating together to provide
behavioral health setvices to Junior High students.

it was such a privilege to work with Meiissa and t wish-we had worked together for-a longér amount of
time. She and | coliaborated. several tmes a week regarding students-and § frequently-reached out to
ner for suggestions on strategies and interventions ‘touse with my maost challenging students. Metissa:
provided yehavior interverition support at multiple schools and established very positive relationships
with thefaculty, families and students at each of her schodls, She wés also & very valuabie, experienced
team member: who consistently contributed at team: meetings, where Soclal Workers and other faculty
came together to consult-and share ideas for best practices in warking with students experiencing very
challengifig issués.

Mellssa displays an upbeat, caring dnd energstic'demeanor that puts others atease antt ¢ommunicates
acceptance and respect to ali those. she.comesiinte cohtact with, She was-qulck ta build a great rapport
with:her students;and her passlon for helplng students and families was evidentona daily basis. The
compassion she’has for working with young agults and families to help them cape with dysfunction,
restore stability and thrive within thelr schools, Homasand communitiés was such a greatassettoowr
team andl schoo) system-as a whole.

Mellssa was highly skilled in creating individualized behavior-plans, coordinating care between students
and outslde agencles and facifitating creative Interventions, { often saw Mellssa put. stydents and-
farilies at ease and she provided sound guidaice:and support, helping familles build on their existing
strengths, Melissa is highly knowledgeable in varlatis.therapies, ificluding but not limited to-
mindfulness, trauma-based therapies, grief resolution and cognitive behavior thetapy.

| wholeheartedly recammend Melissa and wish her the very best in her future endeavors. I'm confident
she will be & tremendous asset]

Piease fael free to contatt me for any additional information at 225-978-0059.

StacyDugas, LOSH

Licensed Clinica! Soctal Worker/ Behavior Intervention Specialist
Pupil Appralsal Center

Livingston Parish Schoo! Syster

Stacy.dugas@ipsh.org



DAYBREAK THERAPY SOLUTIONS, LL.C
1234 DEL ESTE AVE, #602

DENHAM SPRINGS, LA 70726
225-320-3223 / 22538021986 (F)

june 28,2021

Re: ‘Melissa Sepada
Louislana State Board of Social Work Examingrs:

1.am pleased to Weite d |etter of recofnmendation for Ms. Melissa Sepeda as she pursues Cantinuing
Education Approval Organizatlon-status.1 have krown Ms. Sépeda for the past seven years:ds & co-
worker for Livingston Parish Public Schools and cyrrently at Daybreak Therapy Selutions whichis ina
prlvate practice setting. She worked In the Livingston Parjsh Public Schaol systeriv as a schoot based
so‘ciai-wc;r‘ker-seriflng«stu'clents who are in heed of special edutation seriices, These services included,
but not limited to, Individual/group/family couriseling, collabeoration.of behavisral services with faculty
and staff, coordihation of special-education services and evaluatiens, and faciiitation of writing behavior
support plans-for students who.are recelving behaviorinterventions. At Daybreak, she.s the clinicat
director and business owner Where shé provides Individual and group-therapéutic services te chlidren,
teenagers, adults, couples, and familles. Ms.-Sepeda oversees atatal of 12 employees, Mmanages
insurance claims for private Insurance.and Medicaid cliénts, exaiines treatment pians apd therapy
notes, and-administers the logistics and.overall operation of the Daybreak clinic,

I have always found Ms. Sepedato be a passionate and harg-working soclal warker. She develops
proficient professional relationships-with employees as well as her.clientéle. Ms. Sepeda.is ableto
establish good rapport and remain objective when making ethical and clinical decisions. She goes shave
and beyond the réalm of her dutlesand responsibilities to provide additional supportive services {o the
community.

| think Ms: Sepeda will make an excéilent additien to the organizations who review and approve CEU
applications.

Feel free to contact me at 225-278-8199 if you would.like gdditional information about Ms. Sepeda,

Sincerely,-

Rellie Barbay

Kellie Barbay, LCSW, BACS

pALEAZE R



DAYBREAK THERAPY SOLUTIONS, LLG
{234 DEL ESTE AVE, #602

DENHAM BPRINGS, LA 70726
225.320-3243 /2258802196 ()

CONTACTEMELISSASEPEDA.QOM

-September 20, 2021

Re! Melissa Sepeda, LLSW
touisiana State Roard of Social Work fxaminers:

| sm honored to write.a letter of recommendation for Mrs. Melissa Sepeda, LCSW In pursuit of her
BACS certification. | have known her for-B months as my Clinical Director at Daybreak Therapy
Solutions; a private practice in Denham Springs. Mrs. Sepeda Is ajso the:owner and has created.an
atmosphere of respect at olr practice that-eheourages curiosity, growlth, and traiispatency.

Mrs. Sépeda consistently and without feservation makes hecself avatiable to myself and my
colteagues, ta discuss our caseloads and goncarns. Shie freely and gehuinely gives us feadback,
constrlctive eriticism, and guidance In ways that bothi nurture-our passion and grow ¢s as soctal
workérs. She Is transparant With her owh expeiiences i the field and is dedicated £o supporting us
grow in our professionalist, capacity, and dedication to the field. She regtiarly provides
opportunitiés for us to undergo further tratning while stiil seeking continuing education herself
heyond minimurnd reguirefiénts. In my.8:maonths at Daybreak Therapy Selutians; | have growh

exponentially in my cepacityaid confidefice thanks to Mrs, Sepeda’s guiddnce sfd suppart.

Mrs. Sepeda has a slicere passion'for our diverse clientele, a significantly underserved population,

and the greater soclal wark fleld and hehavioral heaith knowledge base. Shé'ls cansistently creating

programs and opportunities for our clignts with the goal to meeting needs, such as our food pantry
program, clothing and schodt supply drives; and family events to strengthen refational bonds. |

firsthand witness hier dedication Yo building strong ties in our community and, without fail, het

treatinig each and every person that wallks through our.door with the same level of genuine respect
and care, regardiess of thelr background, diagnosts, ablfity to pay for services, demographic, of

socioeconemic status, Mrs. Sepeda whaleheartedly enbodies our social work prlncipies_and'

values—service, sogial justice, dignity and worthof the person, Importance of human relationships;
intégrity, and, rormpetence, She Is dedicated to-steengthening Y her employees’ and her owd
citaia! gornpetence to ensurg we provide appropeiate and high-quality seivices to ait clients,

Mes. Sepeda will be an excellent add(tion to the social work fleld as a BALS. She already servds asan
oufstanding mentor to myself and my-fellow LMSWs-in aur office and wiil. be able to serve asan
exceptional glinical supervisor to friary LMSW in the future.

Sinicerely,

Josie-Grate Bridges, {MSW
jbridges@daybreakthierapysolutlons.com



Emily DeAngelo

From: Emily DeAngelo

Sent: Thursday, September 30, 2021 10:53 AM
To: msepeda@daybreaktherapysolutions,com
Subject: application for CE approvai org

Melissa,

| recommend having additional letters of recommendation submitted to accompany the continuing education approval
organization application. 1 don’t know that the Board is going to accept recommendation letters from individuals
employed with Daybreak Therapy Selutions, LLC.

Kind regards,

Emily DeAngelo, Administrator

Louisiana State Board of Social Work Examiners

18550 Highland Road, Suite B '

Baton Rouge, LA 70809

www.labswe.org

Phone 225.756.3470 option 5

Fax 225.756.3472

This message Is for the named person(s) only. It may contain confidential, proprietary or legally privileged information. No confidentiality or
privilege is waived or fost by any transmission error. If you receive this message In ervor, please immediately delete it and all copies of it from your
system, destroy any hard coples of it and notify the sender. You must not, directly or indirectly, use, disclose, distribute, print, or copy any part of
this message if you are not the intended recipient.







Lou_isiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

Mevey Gamily Condtr Project Fleun-de-lis
Name of Organization 4 -
ex_ Mengasco

Name of Director/President . .
'lFb l?e ANS moriol Blvd. Meddicie , LA 7000;

Mailing Address City/State Zip
SAame.

Physical Address (if different from above)  City/State Zip
S04 1 38 -8283 . 817- 972~ 2158

Telephone Fax

FoY. MeNasio @merey. net
Emait Address. v

v pr ot floarde hsnola 07y
Website J

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

___Professional Sacial Work Organization ﬁociaf Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization ___Social Work Service Provider
__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Elizabeth (Beth) Gony  LLSw-gacs 4 T110%

Name/Social Work Degree/Social Wark Credential
Divedwr of cwdonte fuvo rachce

Relationship to Organizati '

RO Uektrans  tomodal Blvd  Suile 200 Memivie L Jobts
Mailing Address . City/State . . Zi

WD Vekaans  Memons d,ru(}”mc 20 m,mm& 70008

Physical Address (if differ bove} City/State ™ Zi
R A -t SRS (. 115213
Telephone Fax

el 2a'koetn. Copnon@mME (4. net
Email Address J ~J

200

WY oct



Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

e Organization will provide LABSWE Continuing Education Approval Appiication to
education presenters upon request.

o LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

e Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

« Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

A continuin QO\MCa}HDn‘wmmlﬁee Lomprised o€ Louy

chinital sodal wovkers will Yeview o\l applications. €ad
pp \ying organi zahon. Each appl 19 o--rﬂaniz.ahm will be

notified within 3 weels of vecewwving  the opp I cachion.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
« Describe fees agency will charge to process Continuing Education Applications:

Meroy Family Center, Projeck Flewr de U5, w il
charne $ 25 .00 4o process continuing edutativ
app I cations. s Lee ol apﬁl' ’Fo-lraac}lkdg‘ﬁ

B theye are mw\'hp)e Works _agxwrﬂm o Cfenent
Section D: Authority SPLOKENS  &Nd “contenT.

Submission of this signed application certifies that the Organization has studied the “Criteriafor
Approving Continuing Education Offerings” and ‘Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
jaw. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of

compliance with any aspect of established guidelines. 3



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABS pproves the gpplication.

9 f 30 /z, !
Signatdre of Director/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only.

Application Received Application Reviewed Appiication Approved/Denied

pproval Expires RFC’“ OGW | 4.2(37(\

Ravised 5/16



Colicge of Human Sciences & Education
Sctiool of Social Work

October 1, 2021

LABSWE
18550 Highland Rd, Suite B
Baton Rouge, LA 70809

Dear LABSWE,

f am pleased to present this letter of support for the Mercy Famly Center- Project Fleur-de-lis to serve as
an approved pre-approval organization for continuing education events. During my 15 years of
experience with the Mercy Family Project, they have demonstrated a strong commitment to social work
and supervision of MSW students, and cormitment to hire professional social workers throughout the
state in a variety of positions. Mercy Family Project strives to provide high quality trainings for their
workforce and other providers that treat mental illness, addictive disorders and primary care sexvices
and prevention in the New Orleans area.

They have demonstrated knowledge of the continuing education process and are committed to insuring
compliance with all aspects. Please contact my office if I can assist in providing additional information at
tilley@lsu.edu or #225-578-2133.

Respectfully,

Traci Lilley, LCSW-BACS, MSW
Associate Director and Director of Field Internships -

RECH 0CT O 42021

y . s 0 2254785875
Lotiisiana-State University LO V -E_‘ - PURPLE 0 800-848-7 fﬁ

311 Huay £ Long Field House - o ERILL F226576-1357
Baton Rouge, 1A 70803 R T vawy,sociatworicise sy




2 % - .
Chlldren S 935 Calhoun Street, Ste 101 « New Orleans, La 70118

: Tel: (504) 525-2366 » Fax: (504) 584-7780
B u r e a u : cbno@ChildrensBureauNOLA. otg

of New Orleans ' www. ChildrensBureauNOLA.org

September 30, 2021

Louisiana Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, LA 70809

Dear Memberé of the Board:

Please accept this letter of support for Mercy Family Center and its renewal application to become a Continuing
Education Approval Organization. Children’s Bureau has had a collaborative relationship with Mercy Family Center
over the past several years. The professionals at Mercy Family Center have provided high quality trainings and
continuing education presentations to our staff and to the mental health professionals in the New Orleans community.
Children’s Bureau and Mercy Family Center share a passion and commitment to provide trainings for mental health
professionals working in schools to increase students access to evidence-based mentat health treatments and in the
community to augment our professional workforce.

If you need additional information, please contact me at bburch@childrensbureaunola.org.

Sincerely,
Ok 2 >

Berre Burch, Ph.D.
Clinical Director
Children’s Bureau New Orleans

o 0CT 0 42021



Kathleen Whalen, LCSW-BACS
Tulane School of Social Work
Adjunct Professor

4440 Franklin Avenue

New Orleans, La 70122
Kwhalen1@tulane.edu
504-914-6159

Louisiana Board of Social Worlk Examiners
18550 Hightand Road, Suite B
Batorn Rouge, LA 70809

Members of the Board,

September 30, 2021

{ am pleased to present this letter of support for Mercy Family Center- Project Fleur-de-iis to serve asan
approved pre-approval organization for continuing education events. During my 15 years of experience
in collaborating with Mercy Family Center and Project Fleur-de-lis, they have demonstrated a strong
comimitment to social work and supervision of MSW students to our Tulane social work students.

Mercy Family Center and Project Fleur-de-lis strive to provide high quality trainings for their workforce
and other providers that treat a variety of mental health disorders in youth arid families in the New
Orieans area. They have demonstrated knowledge of the continuing education process and are

committed to insuring compliance with alf aspects.

Please contact me if you need additional information atkwhalenl @tulane edu.

Sincerely,

oern NGT 0 42021






Emily DeAngelo

From: Meaghan Grunwaid <Meaghan.Grunwald. DCFS@LA.GOV>

Sent: Monday, August 23, 2021 10:41 AM

To: Emily DeAngelo

Cc: Helen C. Groves

Subject: Meaghan Grunwaid, LMSW(license # 12278)-requested position description

Attachments: Meaghan G. 2020-2021 PES Planning DOH 7-13-2020.2nd signature complete.pdf; TDS
3 job description.pdf '

Good Merning,

Attached, is the position description and my Planning and Evaluation Form for the Training and Development Specialist
I1i position. This documentation was requested by letter sent to my LCSW supervisor Helen Carol Groves, LCSW-
BACS{license # 8614}, in order to make a decision regarding my LCSW Supervision hours from July 12, 2020 -June 22,
2021. Please advise if you have any questions or are in need of anything else.

Thanks,

Meaghan Grunwald, MSW, LIVISW
DCFS Training Unit

Regional Trainer-Thibodaux Region

Department of Children and Family Services

627 N. Fourth St.

Baton Rouge, LA 70802

225-219-0032

Emait:Meaghan.Grunwald DCFS@LA.GOV

{ Department of
1'-;_’!‘4_:,1- ;‘?:.—l . .y
W Childran &
Pefiily Seryigen
Bullding a Stronger Louisiana

Confidential Notice: This message is from an employee of the La. Dept. of Children and Family Services and contains
information that is confidential under La. R.S. 46:56. This communication is intended to be reviewed only by the
individual or organization named above. If you are not the intended recipient, any review, copying, o7 dissemination of
this communication and its attachments, in whole or in part, is prohibited and may be iilegal. Re-disclosure to another
party or sharing of this information is strictly prohibited. if you are not the intended recipient, please immediately advise
the sender that this message has been inadvertently transmitted to you and delete message.



Dept/Oifice/Section/Unit:  DCES/OME/Trainting Unit
t Employee Name: Meaghan Grunwald

Employee Pessonnel #: 278018

Employee Titlex “ﬂ«m.mawum_w:a.@mr..mwo.vg.maw...w.umnmu:wn 3

performance Year:  7/01/2020 - 6/30/2021
Evatuation Period:  7/13/2020 - 6/30/2021. }

Session

&
A T

o ﬁ_mm.‘am”h_ﬂﬁﬁmﬁﬁﬁmg
5

| Signature:

vel mcmm

uator:

. Personnel}i:

Date Given

o, Second wm

| Signature’

Bridget g
Deplan

d-Grant i e

| Personnel #z

Emplovee Signature:

-~ [7-Z-20

m certifying that my evaluating supervisor conducted aplanning sessionwith me on the date shown.

By.signing. an

ad-deting this form, fa

T =T

vmwm_newa_:.nnmm.ﬂ

‘Supervisor Initial:

Employee initial

- Date Conducted:

' Supervisor Initial:

_ Employee Initiai:

Date Condutted:

_ Supetrvisor {aiial: 3

tional

. Eraployee Iiitial

in Human Resources:

| Daze Plan ning Received

Human Resou rces
X Staff initial

t Evaliiating Supemvisor

| Compliance {Y/N}

T m«_ﬁ..mE.m.S_..
*Compliance {Y/N)

Page 1of5



Step #1 - Evaluating Supervisor (S
Signature: ’ ’
personnel#: \ﬁ . . . L ate Given 10 Second Level Evaluator:
Step #2 - second Level Evaluator (SCS Rule 10.3):
Signature:
Personnel #: ﬂ Date Approved (Must be on or before evaluation session}:
. Step #3 - Employee: .
_
Date:

Employee Signature:

on the date shiown.

1-gm. certifying that my evalugting supervisor conducted an evaluation session with me:

for purposes of Evaiuation )z _H_ 1 have decided.not
evaluation from becoming official for the performance yeaer.

By signing and dating this form,

ment-{Only if Employee is NOT Signing. Form to sign this form, botd ocknowlfedgethat I received @
nd that my.fdilure to sign-wilf hot probibit the

Employee.State
copy of the evalugtion-and understa

ot sign above, or chose not to-sign the form, please indicate _.§ ether the employee wos given

ifemployee did nn or mailed a copy of the-evaluation below:

Mailed __ Given 0

. ) - . Agency Human Resources Office Use’ O,__.,.E,.ﬁnﬁmo:\m..,z R
T 1) : Human Resources Evaluating Supervisor .m.mnona.__.m,.\m_.
Received in Human Gtaff Initiak: Compliance ? /N) Evaluator .
Resources: PR npll . Compliance {Y/)

Page 2 of 5



et I A—————— |

Bu_c«.]m?m Name:

Meaghan Grunwald “Employee Personnel # -~ | 278016

.. mes@. Mission-/ .mo%m /'Standards:

DCFS Training Unit
Mission Statements

1 This section’is werking to assure‘that em ployees complete alt federal, state, department and job specifics training requirements as.wellas to provide
administrative and technical support:to program offices relative to training of employees. :

Departmehnt Mission / Goals:

MISSION: The'Department of Children and Family Services:is working to keep-children safe, helping individuals and fa milies become self-sufficient, and
providing safe refuge during disasters.

GOALS: 1. Promating-and supporting safe and thriving children and families; 2.Encouraging and su pporting individuals moving into seif-sufficiency; 3.
Impreving customer service through staff productivity and satisfaction; 4. Reducing fraud and abuse; and 5. Ean_.mq:mmm:m.m;a realigning business operations

and program practices.

Work and Behavior Expectations (at least one.each): . o . Bank of mxcmnﬁmo:.m.

| GENERAL

Envoll inthe CPTP Professionial Trainer program {next available class)and. complete the program within 12 months:{See Attachment}

o Perform-departmental program duties in accordance with rules, regulations, and policies. Organize and maintain files'in accordance with the
established procedures and recerds retention policy. Ensure confidentiality of informatior:a nd report ail suspected fraud asreq uired by law.

‘»  Asstme fesponsibility for assigned state owned property, includifig computer €q uipment. o

» §.m.m.ﬁ.50mr._.amm.%‘5mm..\.wm....«mmuo:m&_.m for persanal productivity and accountable for meeting pe rformance measures,

o Complywith Civil:Service time and attendance regulations by ensuring that ann ual leave and other speciat absences.are consistently scheduled in
advance and hottaken without prior approval.

« Annual leave must be pre-approved and the set standard of such leave:usage should not exceed 160-hours aninually. .An nual leave should be:planned
accordingly. Any request.exceeding this smount will be considered on a‘cdse by case basis: e

e Notify work unit promptly when-ill and reguest'sick jeave.

»  Complywith time and attendance regulations by arriving at work station and beginning workat-the scheduled time. .

»  Notify-work unit/supervisor as.soon as:possible if delayed .E..m.iﬁ._:.m...‘moﬁioﬂ._r”.mw.mmrma:mmg.mam

o Retognize:whiento rnake a decision independently and when to.consult the superviser or other staff. £ffectively make decisions regarding work
assignments and request assistance when needed from supervisor. _ .

page3.0f5
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Provide guality customer service by treating all with dignity, compassion, respect and provide timely information and services in a professional
manner. Work with others in a manner that demonstrates appreciation of individual differences.
Maintain all licenses and complete ali training required for the position.
Ensure a state of readiness to respond as needed to disasters, such as hurricanes, tornadoes, chemical spills, flooding, etc.
Cooperate and work positively with others when working on team projects and other work assignments.
Share knowledge, experience, time and talents with others when appropriate.
Obtain/accept guidance, consuitation and supervision from the DCFS Training Unit Manager on an ongoing basis.
Meet work related commitments in a timely fashion or notify supervisor of difficulties in meeting those commitments. Arrange with supervisor for
coverage of work assignments when necessary.
Demonstrate good verbal and written communication skifls in assignments.
Participate as an active listener and contributor in unit meetings and discussions.
titize technological tools and software as appropriate to meet the Department’s goal of providing more cost effective and efficient ways of providing
and tracking training,
Use work time effectively (e.g. avoid excassive talking, persanai phone calls).
Provide assistance as necessary for the cverall operation of the DCFS Training Unit and the Department.

TASK SPECIFIC

Manage and ensure that training of staff in assigned locations is coordinated effectively and efficiently in line with the Department’s mission, goais,
fegal mandates, policies and procedures on an ongeing basis.

Operate and maintain necessary training equipment to accompfish training per the agency’s mission, goals and objectives.

Serve as CPTP Coordinator to manage and ensure that the CPTP training of staff is coordinated effectively and efficiently in assigned regions.

Send out letters defining training reguirements to supervisors entering or moving between Supervisory Groups 1, 2 and 3.

o Track supervisors to assure that the continuing education qualification is met annually.

o Provide technological assistance to supervisors and other staff taking courses through LEO.

o Runreports as needed to facilitate and support the assigning and tracking of CPTP training.

o Prepare reports on compliance as needed for management.

Participate in monthly CPTP webinars,

O

Coordinate with Human Resources for all new DCES hires (CW, CSE, and ES) biweekly; Manage and ensure that all new hires in the assigned regions

are provided the initial welcome letter regarding training requirements, policies and procedures, are provided the 1-day orientation training within 30
days of hire and are tracked for compliance of required on-line trainings. Keep supervisors apprised of the DCFS training requirements needed by new
hires.

o Minimum of {3) attendees are needed to conduct an WLT. (Exemption to State Office, New Orleans and Lake Charles Regions, no minimum is

applied). :

o i minimum attendees is not meet obtained, make arrangements with the neighboring region trainer.

o Anexemption approval is needed in advance, from the Training Manager, if a monthly training is not held.
Support the Department’s need for assigning staff to trainings {web and instructor led). -
Maintain welt organized files for tracking staff and for tracking training data, reports and other documentation of work assignments;
Ensure all training mailbox submissions subject lines are appropriately labeled.

Page4of 5




Notify staff of shared ‘agency offered’ and of ‘outside the agency” general training announcements.
Analyze and input-general training credit request in the LEO accurately anidtime.
o AlLstafftraiings must be inputted.in the LEO system regardless-of their CW 30 or 32 training requirement.
Prepare the monthiy Child Welfare Training Hours Report ior assigned locations:through LEO.
Prepare, manage and coordinate reports of agency wide required trainingsto comply with Departmental, Safetya nd Governmental requirements..
o FEachtrainer s.participation target is'95 percent completion noaﬁ._.._msnm%ohﬁm or her service area.
o Wherithe compliance measure is not obtair, trainer must show documented active attempis to obtain com pliance within the service region.
Prepare, manage and coordinate special reperts of training data as requested by the Department.
Provide technological assistance to DCES ‘staff in LEO to facilitate successful completions of instructor Led or ontine/web based courses and to obtain
their transcripts.and certificates
Coordinate and manage ZOOM WebEx software for-assigned locations.
participate in professional developmenttraining programs to advance proficiency in training delivery, ensure remaining current;with best practices:
and new technology: _
Particibate in:quarterly professional development web-based training courses:(See attached List}
Dmagw.ﬁawm practical kiibwledge and. application of adult learning conistructs, professional presentation skilts and professional transfer of learning
techniques.
Maintain knowledge on current departmental policy and procedure changes.
Coordinate and manage training room calendars for-the bookings of training rooms in the assigned regions.
Research and develop training materials, aids and scripts; per the training nieeds of DCFS. _

| Documeritation. / Comments

Page 5:0f5
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aent for fagliacaa of

“exints, Ut dulics indieating Uhe pereyat of thme &

" Peovidan 'l;il}ipf."dalu_nlluzit iuseddbing tha luncllon of werk e trason vyt y
responsibility, 5t apglicabile, $aycribe any unnustnt pliyshead demands andfar anavnitabie harards ol the position. Aftach atsitional pipas M n Cgessoy,

W pUY

PERCENTAGES MUST TOTAL 1007 LIST DUTES 1N DECREASING OItDER OF PAPOITANCE £ COMPLEKITY, THE HTCO FOR SPECIAL l.iCif;HSE' POLICT COMMISRICH,

;”‘-. "‘..ﬂmugcs wedd meonitors Web-based trainings uad Video Conlyrence v

- LHOWLEDGE OR-FRAIHING MUSEIEINOICATE GELOWIF-AIPLICABLE, -

This position requires unicgie knowledge and skills reqairing incanbont 1o exercise greater independunee, ceitical thinking skills,
professiond judgment, conumunication skitls, multipie tosk skitls, ovpguizational and plaaning skills. Inguntbent mugt pesforn
spechdized tunetions/tasks, us ability 1w pluy, eeardinate, and exeeniv loistics for speeial irainegs and evenis to coordiante
parlicipation of staff, fastee patents and siakehoklers. Requites abitity t eocrectly use andh insiruet staff on standard of1ee equipmon,
computer, ap Wps, it Tocus projector, VCRLIVD, copiers, fax maching, video conference equipment, Incumbent is responsible W
Itave experl proficiency i the weh-based fesrming systom and Is responsibie for posting, scheduling, rosiering, rncking wid reporting
web-bised and strector trinsing. “The ncmbent tracks nl reports up RCES Chikd Wellitre {CW), Beononsic Skebility (25) and
Child Support Enfurcemetit (CSE) training of stalt, foster pasenty, and stakehuldens within regional setvive aceas. ncwphen must
muet the critica] fimetion of aisuring the Chikl Wetlore stafl eeevriely and timely comply with the preseribedd lenining requirements
per Logisiona inw, LSARS, 16-285). Incunbent mwst asswre reparting per fedenil mindates ard deparonentd prdicies, in addition,
must (W6t funciion of tacking per policy of Ciil Service CPTP traiving of DCES stall,
30% Management of Statfing Traintug (Coordination, Trackisg sl Reporting)

Monitor s difseinitales the DCFS on-line training muemornid, e-mutls, raining pewslehas., e, o stafl, providing, deseriptions
aindd loglsticnl infomation regarding specitic truining course wnd workshops schedpied s conrdinesiconmanicaes with
management slafl o ensure the field and progein stall are poare of munditory training sud ad-hoc traibing opportunities withis the
regiunsfseryice aren,

Coordinntes with Henn Resourees ald new DCES hires (CW, LS, anid CSE) and inay provide minavervies of aining/fsately pelicy
and procedures, new worker packets of training orientatiun resoteees, and reglstering Child Wellire pew workers Tor indtiul mandied
ganrses, a8 well ¢, Eeonomic Stability tor mitial cousses,

and oiher Agency parisers,

aining, oflersd by Stae Olfice
18 the cquigment. coerdinating stallaendimee and cvitluations.

studing sedng ug room., managd

Coordinaies and manitor CPTE teaining requirainents of Regioni! st andl cissutes Stals maintaing corplinoee with reguired Iminings.

Coordinates anl monitovs pencywide lraining requirement 1o comphy with Depurtmental, Safity ond Guyenimental reguisentens,
i.¢. Sexual Haradsment, Delensive Deiving, Doadboray Pathogeus. Elhics. Voter Registention,

Demonstrites proficiency in the use ol all technology and tools reguired 1o rosier, defiver, evatuate. ‘Track and report deparaneny wide
training. ‘This includes staodard office equipment, computers, copier, (ax macisine, video conference equipmen, in focus projectos,
VCRIDVID, déskiop Micrusolt Word, Posserlning, Exeel, Teaming, Web-es, Mondle ind sy other Learning Manspeaiat Sysien
(LS utilized by the sgeney.

Prepares for iraining sasston alfered regiovally and form Sime Office throngh scheduling dates and tmes, preparing materiils, sign in
sheets, and evatuntion forms, ceordhsting aislfor prepariig the raining sites, cheeking o casure cquipment is in workijug, ovder,
transporting, equipment md materisds 10 Taiving site and olher getivities as approprinte.

Responsible for maintaining the implemented Learing Management Systen (LMS) for DCES s and stukehotders in sigined
replons (service arvas), Bnters and tracks docupentvd training data i the LMS through formal certifientés anelor sign o sheets of
raining receivet by DCPS stafY and fostechdoptive parents. Creales and edils. as needed in LMS sl prafiles, course profiles,
categories, seetions, mnd roslees ol Stalff enrollment.

Develops, prepares, manages, interprels and disseminales requived nronthly teatining dita seports (Monthly COild Wellare Trrining
Hours & Trereentige Repurts, Quality Assurances Training Reports, Contutized fatuke Reporls) retnted 1o course emnplation in the
. regions (service areas).

Erralls stadt and stakeholdurs in mandated eonise sections for instriéied led and Computer hased courses,

Fosltion Dascription $CS will howp this docsuac 1ot 6z {6) years, Lape 2 0 4




2‘33"“"‘?1”05 all tenining records (paper and electronic) us needed for any lilgation and compiics reports us requested by General
ousel,

N, Divect Truining

Levelop and fmplement supervisory reluted instnucior-led courses and web-hased course within their assigned service area based on
- heeds and requests. e e o et e e e o e et e e

Dcmon_s!ralcg pf{\cﬂcal knawledge and applications of aduli lenrner consteucts, professionnt transfer of learning technlques and
evaluation of training. '

Demonsirates proficiency in delivery of instructor led train ing, as well as, web-hased training.

Conducls regional training sessions (both fnstructorsled and web-based) lor stalT i regions! services areas, such as Customer Serviee,

Maintain knowledge on current deparimental policy and procedure chonges,

.. My vavel within ser\-icc.slr_cn OF SIHEWIC, WIEN NECHC. ... s wmmicinnsiame s o 50 51 bttt e e b otsed s e 5ot vt e mneererers
20% Curriculum Development

Respansibie for development and intplementation of compriter-bused and/or instricted-led non-program specific courses for all DCRS

staff such as bul not limited to Professionalism, Workplace Cuiture Expectations, Quality Improvement of Reporting using Microsofl
Office Sulte, Emergency Preparedness, IT Security, Civil Rights, Custamer Service. Telework, stc,

Provides assistonce with development of computer based and/or onsline courses for DCFS programs based en information provided by
programmatic stlf. The incumbent is respoisible for mumaging dnta, trucRing and ovaluating the defivery of those courses on-line and
computer-based courses, .

o aiptiaborate with the IT Staff, technical-consultants and progean staf¥'to determine the effective software to vse for onsting trafuing, -

Develap and reviscs iraining materlal for state, federal and deparimental poifcy nnd procedurcs.

Coordinates and conttucts survays of all staff to evaluate the effectivencss of training course to deternting possibie revisions,

Work wills programs, (leld staff and national experts 1o ensure training matesials coreectly reflected curvently policy wid procedures.
Rends, observes and de-briefs selected curricula in prepuration for conducting training,

Reviesvs ancd evaliies current and new training material for consisteney, techinical ucearacy and compliance with established
standards and depariment policices.

>

Rovises and updates existing curricula ns assigned/nceded.

5% Professionst Development and Contract Manngeraent
Attengd Training mcelings as scheduled/needed,

Partieipale in professiona! development seminars, conlerences and tralning pmgfnms to advance proliciency and 1o ensure rentaining
carrent witl best practices snd new technology.

Matntain depth of Knowledge of DCFS tratning topics, policies and procedures.
incumbent initiates, develops, manages and monitor supparting training conltracy, honarariums, pnrc}msc arders and/or agreements
with providers to deliver training 10 State Office, Regions aud Statewide, assuring stafT obtains fequired annusl teaining bours,

-~
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Rc;‘i&prchcs and cxplores developing trending und new iraining inlikatives Iy soclal seevices In arder to identily resourcos to mee
training und staf( development needs. )

)

— P

5% Adduion“[ D“ucs_.. e i+ i % 0 et v e b # n e e e e i s 4y e me 4 e ames
Additfonal duties, as nccessary pid asstgncd 10 ensure the ovcmlt or.tarmion of DCFS.
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