ﬁ DEPARTMENT OF STATE HOSPITALS

Training and Experience Assessment Instruction

EXAMINATION INFORMATION

All parts of this examination belong to the Department of State Hospitals. Copying or making
any record of any parts of this examination is against the law.

HOW TO COMPLETE YOUR TRAINING & EXPERIENCE ASSESSMENT

. Read the instructions on the Training and Experience Assessment carefully before you
begin.

= Fill out all of your personal information truthfully and to the best of your knowledge.

" Include any previous and current Employment and/or Education References.

. Make sure you answer all items AND ensure an Employment and/or Education box is

checked in the appropriate box for each item.

. Use the rating scales provided to indicate under the column “Experience,” the number of
years you have performed each statement.

. Use the rating scales provided to indicate under the column “Frequency,” the number of
times you have performed each statement.

. Under the column “References,” identify an Employment(s) and/or Education reference(s)
for each statement.

. Make sure you do not skip any pages in the assessment. Check the page and item
numbers as you work through the assessment.

. NOTE: INCORRECT MARKS OR BLANK REPSONSES WILL NOT BE SCORED AND
MAY AFFECT YOUR OVERALL SCORE.

Please submit your completed Training and Experience Assessment, along with a standard
State Application Form, STD. 678 as follows:

Mail or Hand Deliver to:

DEPARTMENT OF STATE HOSPITALS - SACRAMENTO
SELECTION SERVICES UNIT

1600 9™ STREET, ROOM 121

SACRAMENTO, CA 95814

(916) 651-8832

*Remember to sign your Training and Experience Assessment as well as your standard State
Application Form, STD. 678.

An example to fill out your Training and Experience Assessment has been provided on the next page.



Training Program Specialist

Training and Experience Assessment
: .

The California civil service selection system is merit-based and eligibility for appointment is established through a
formal examination process. The Training Program Specialist examination consists of a Training and Experience
Assessment used to evaluate your education, training, and experience. The eligible list resulting from this
examination process will be used by the Department of State Hospitals facilities to fill their existing positions.

This Training and Experience Assessment will account for 100% of the weight of your examination for this
classification. Therefore, please be sure to follow the instructions carefully.

Candidate’s Name: John Doe

Social Security Number: _555-00-5555

Address: 1123 Mather Road, Sunny City, CA 91215

***|n order to expedite the hiring process, your phone numbers are required***

Home Phone Number: 123-555-555

Work Phone Number: 123-456-7890

Cellular Phone Number: 123-233-4455

***\/erification References***

Provide references that correspond with the ratings you provide in this examination. Prior to receiving an offer for
employment, these references may be contacted to confirm that you have paid or unpaid experience pertaining to the
duties and requirements listed in this examination. List all references that apply.

EMPLOYMENT
Employment Reference 1

Job Title: Training Coordinator

Organization Name and Address: ABZ Corporate Agency

Dates Worked: From: 7/1 /2010 To: 7/30/2013

Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities: Dana Clark
Contact Phone Number(s) of the above Individual(s): 555-565-5656

EDUCATION
Education Reference 1

School Name and Address: University of California, Sunny City
Degree(s) Earned: Business Administration with Concentration in Communications
Date(s) Attended: From: 9/1/2005 To: 5/1/2010




Training Program Specialist
TRAINING AND EXPERIENCE ASSESSMENT

WORK EXPERIENCE

Section 1: Task Ratings

Instructions:
Using the rating scales provided below, you will rate your experience performing specific job-related tasks.

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to
every statement by marking one option from the scale(s) provided.

In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and WORK
EXPERIENCE whether paid or volunteer.

Note to Applicant: Please read carefully. Utilizing the scales provided, for items 1-2, indicate under “Experience” the
number of years you have performed each statement. Indicate under “Frequency,” the number of times you have
performed each statement. Under “References,” identify an employment(s) and/or education reference(s) for each
statement.

Experience Frequency
| have performed this task for: | have performed this
task:
4 - More than five years a
3 - More than three years and up | 4 - More than 30 times =)
to five years 3 - At least 21-30 times w > & — @
2 - More than one year and upto | 2 - At least 11-20 times | & 9 O ] z
three years 1-AtLeast1-10 imes | U m m g =
= 1 - More than six months and up | 0 - O times Ui o u 2 S
i to one year < x usa
= 0 - Zero to six months u L Cowu
Develop Human Resources training curriculum (e.g. X emp1 O EDU1
| | classification & pay, exam development, survey) to ensure a ) ) RS g Egﬂg
comprehensive class using PowerPoint, manuals, and O EMP4 O EDU4
handouts. O EMP_
Develop training exercises utilizing books, team building E i o
2. | concepts, fill-in-the-blanks, and question/answer exercises 2 1 O EMP3 0O EDU3
in order to assist the students comprehend the materials. S Emg 4 O EDUA4




Training Program Specialist

TRAINING AND EXPERIENCE ASSESSMENT

WORK EXPERIENCE

Section 2: KSA Ratings

Instructions:

Using the rating scale provided below, you will rate your experience in accordance to specific job-related knowledge and

abilities.

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to

every statement by marking one option from the scale(s) provided.

In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and WORK

EXPERIENCE whether paid or volunteer.

. Please read carefully. Utilizing the scales provided, for items 3-4, indicate under “Experience,” the

number of years you have performed each statement. Under “References,” identify an employment(s) and/or

education reference(s) for each statement.

Experience
| have performed this task for:

4 - More than five years a
3 - More than three years and up to five years . i ’g
2 - More than one year and up to three years 8 @ E W
1 - More than six months and up to one year > (ZJ g 3
0 - Zero to six months w =
o X <
= w Wwogu
LLl o L o>
— x w =
—_ L o w w
Knowledge of training techniques to ensure informative and X emp1 EDU 1
3 engaging discussions for various audiences. oEve: ol
O EMP 4 O EDU4
O EMP__
Ability to effectively conduct and convey training objectives to X EmP1 S EDU 1
f . . . O EMP 2 EDU 2
4, audiences with varying levels of understanding. O EMP 3 O EDU 3
O EMP 4 O EDU4
O EMP__




Supervising Psychiatric Social Worker |

Training and Experience Assessment

: ,

The California civil service selection system is merit-based and eligibility for appointment is established through a formal
examination process. The Supervising Psychiatric Social Worker | examination consists of a Training and Experience
Assessment used to evaluate your education, training, and experience. The eligible list resulting from this examination
process will be used by the Department of State Hospitals facilities to fill their existing positions.

This Training and Experience Assessment will account for 100% of the weight of your examination for this classification.
Therefore, please be sure to follow the instructions carefully.

Candidate’s Name:

Social Security Number:

Address:

***|n order to expedite the hiring process, your phone numbers are required***

Home Phone Number:

Work Phone Number:

Cellular Phone Number:

***\/erification References***

Provide references that correspond with the ratings you provide in this examination. Prior to receiving an offer for
employment, these references may be contacted to confirm that you have paid or unpaid experience pertaining to the
duties and requirements listed in this examination. List all references that apply.

EMPLOYMENT
Employment Reference 1

Job Title:
Organization Name and Address:
Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment Reference 2

Job Title:
Organization Name and Address:
Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Supervising Psychiatric Social Worker |
Page 1



Employment Reference 3

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment Reference 4

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment Reference 5

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

Employment Reference 6

Job Title:
Organization Name and Address:

Dates Worked (mm/dd/yyyy): From: To:
Name of Supervisor(s) or Person(s) Who Can Verify Your Job Responsibilities:
Contact Phone Number(s) of the above Individual(s):

EDUCATION
Education Reference 1

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Education Reference 2

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Education Reference 3

School Name and Address:

Degree(s) Earned:

Date(s) Attended (mm/dd/yyyy): From: To:

Supervising Psychiatric Social Worker |
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Education Reference 4

School Name and Address:

Degree(s) Earned:
Date(s) Attended (mm/dd/yyyy): From: To:

VERY IMPORTANT: PLEASE READ THIS ENTIRE SECTION CAREFULLY.

Before a hiring decision will be made, your responses to exam questions will be verified. A hiring manager
or personnel staff member may contact the references you have provided to confirm job dates, experiences,
duties, achievements, and/or possession of knowledge, skills, and abilities. Failure to provide adequate
references AND contact information may significantly limit our ability to make a job offer.

If it is determined at any time that you have made any false or inaccurate representations in any of the
information you have provided, you may be disqualified from this process, suffer a loss of State
employment, and/or suffer a loss of the right to compete in any future State of California hiring processes.
You are solely responsible for the accuracy of the responses provided.

This warning has been provided to protect your rights as a job candidate as well as the rights of the
department. Be advised that you are expected to answer truthfully and accurately.

| certify and understand that all the statements | have made in this assessment is true and complete to the best of
my knowledge and contains no willful misrepresentation of falsifications. (ORIGINAL SIGNATURE REQUIRED)

Signature Date

FILING INSTRUCTIONS:
Please submit your completed Training and Experience Assessment, along with a standard State Application Form,
STD. 678 as follows:

DEPARTMENT OF STATE HOSPITALS-SACRAMENTO
SELECTION SERVICES UNIT

1600 9'" STREET, ROOM 121

SACRAMENTO, CA 95814

(916) 651-8832

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:

MINIMUM QUALIFICATIONS

Each candidate must meet the minimum qualifications on his/her application by the established cut-off date. If not, the
candidate’s application in the examination process will be rejected and his/her Training and Experience Assessment
will not be scored. Please ensure that your State application (STD. Form 678) clearly indicates your education,
experience, and licensure information reflective of the minimum qualifications for this examination process as

stated below:
EITHER |

Two years of experience performing the duties of a Psychiatric Social Worker in the California state service.

ORI

Experience: Four years of experience in Psychiatric Social Work, at least one year of which must have been as a
social work supervisor and at least two years of which must have been in a child guidance or psychiatric clinic, in a
psychiatric extramural program, in a psychiatric hospital, or in a psychiatric department of a hospital; or in a hospital
for the physically disabled.

and

Education: Completion of a two-year graduate curriculum in social work in a recognized school of social work. (In
appraising experience, more weight will be given to the breadth of pertinent experience and the evidence of the
candidate's ability to accept and fulfill increasing responsibility than to the length of his experience.)

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:

WORK EXPERIENCE

Section 1: Task Ratings

Instructions:
Using the rating scales provided below, you will rate your experience performing specific job-related tasks.

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to
every statement by marking one option from the scale(s) provided.

In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and WORK
EXPERIENCE whether paid or volunteer.

Note to Applicant: Please read carefully. Utilizing the scales provided, for items 1-16, indicate under “Experience,” the
number of years you have performed each statement. Indicate under “Frequency,” the number of times you have
performed each statement. Under “References,” identify an employment(s) and/or education reference(s) for each

statement.
Experience Frequency
I have performed this task for: I have performed this
task:
4 - More than five years =
3 - More than three years and up | 4 - More than 30 times =)
to five years 3 - At least 21-30 times w > @ — @
2 - More than one yearand upto | 2 - At least 11-20 times LZ) % (Z) gz
three years 1 - At Least 1-10 times w w ks ,9
s 1 - More than six months and up 0 - O times 5 8 ﬁ 9 6
i to one year > L b2
= 0 - Zero to six months u L rwuw
Supervising staff to ensure compliance with program O EMP1 O EDU1
- . . o O EMP2 O EDU2
1 policies, current DSM (Diagnostic and Statistical Manual), O EMP 3 O EDU3
" | ethical professional practices, etc. using supervisory training O EMP4 O EDU4
and expertise, as needed through direct or indirect contact. O EMP_
Planning and organizing the psychiatric social work duties O EMP1 O EDU1
and assignments and determining where social work S Emgg g EBB;
services are needed for patients accepted for treatment in O EMP4 O EDU4
2. | order to provide quality mental health services using current O EMP_
DSM (Diagnostic and Statistical Manual), ethical
professional practices, supervisory training and expertise,
etc.
Conducting staff meetings, as needed, for staff to ensure 0 EMP1 O EDU1
: . ) . . o O EMP2 O EDU?2
standardized implementation of policies, training, continuing O EMP 3 O EDU 3
3. | education, and implementation of new policies and O EMP4 O EDU4
procedures using facilitation skills, supervisory knowledge, O EMP__
etc.

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:
Experience Frequency
| have performed this task for: | have performed this
task:
4 - More than five years =
3 - More than three years and up | 4 - More than 30 times )
to five years 3 - Atleast 21-30 times | > @ @
2 - More than one year and upto | 2 - At least 11-20 times | & O O ] z
three years 1 - At Least 1-10 times u . M=
= 1 - More than six months and up 0 - 0times @ o1 ﬁ g S
fu to one year < x LUsa
= 0 - Zero to six months w L rwuw
Evaluating staff performance using observation, statistical O EMP1 O EDU1
data, and other information, to facilitate th letion of o EvP2 D EDU2
ata, and other information, to facilitate the completion o O EMP 3 O EDU 3
4. | probation reports, annual performance evaluations, O EMP4 O EDU4
commendations and MSAs (Merit Salary Adjustments), on O EMP__
an on-going basis.
Implementing corrective disciplinary procedures as S Emg; g EBB;
necessary to remediate substandard employee performance O EMP 3 O EDU 3
5. | or behavior using observation, statistical data (e.g., chart O EMP4 O EDU4
audits, attendance records, automated tracking system), O EMP__
and other information.
Supervising training of license-eligible clinical social workers O EMP1 O EDU1
hat they have th tunity t t all th o EMP2 D EDUZ
to ensure that they have the opportunity to meet all the O EMP 3 O EDU 3
6 training hours and the professional standards needed for O EMP4 O EDU4
" | licensure using BBS (Board of Behavioral Science) O EMP__
requirements, required forms, Health and Safety code, Title
15, Title 22, and other regulations as needed.
Assisting in the development of effective social work o EmMP1 O EDU1
q ¢ tandardizati tatewid ing Tit O EMP2 O EDU2
procedures to ensure standardization statewide using Title O EMP 3 O EDU 3
7. | 22, DOM (Department Operations Manual), Administrative O EMP4 O EDU4
Directives, Joint Commission requirements, ethical O EMP__
professional practices, supervisory training and expertise.
Supervising the establishment and maintenance of O EMP1 O EDU1
. i lati ith it , O EMP2 O EDU2
cooperative working relations with community agencies, O EMP 3 O EDU 3
CBOs (Community Based Organizations), etc. to develop O EMP4 O EDU4
8 community resources and access to Federal, State, and O EMP__

private entitlement programs (e.g., SSI — Social Security
Insurance, housing, medical benefits, Veterans’
Administration benefits, employment, education,
rehabilitation).

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:
Experience Frequency
| have performed this task for: | have performed this
task:
4 - More than five years =
3 - More than three years and up | 4 - More than 30 times )
to five years 3 - Atleast 21-30 times | > @ @
2 - More than one year and upto | 2 - At least 11-20 times | & O O ] z
three years 1 - At Least 1-10 times u . M=
= 1 - More than six months and up 0 - 0times @ o1 ﬁ g S
fu to one year < x LUsa
= 0 - Zero to six months w L rwuw
Recruiting Clinical Social Workers to fill any vacancies or g Emgé g EBB;
9 newly-established positions, using appropriate hiring O EMP 3 O EDU 3
procedures, candidate information, certification lists and O EMP4 O EDU4
interviewing skills as necessary. O EMP__
Monitoring compliance with Equal Employment Opportunity g Emgé g EBB;
(EEO) objectives and fair employment practices to ensure a O EMP 3 O EDUS
10 safe, productive, and non-hostile work environment using O EMP4 O EDU4
" | knowledge of EEO goals and consultation with EEO O EMP__
representatives, bargaining unit representatives, and chain
of command as appropriate.
Overseeing Clinical Social Worker case assignments to O EMP1 O EDU1
h e deli ; h il . O EMP2 O EDU2
ensure the appropriate delivery of psychosocial services O EMP 3 O EDU 3
11. | using knowledge of individual clinical staff skills, patient’s O EMP4 O EDU4
needs and issues, and available staff resources; policies O EMP__
and procedures, etc. as required by the program.
Providing clinical guidance (e.g., case consultation, O EMP1 O EDU1
dif ial di . d trainina for clinical social K O EMP2 O EDU2
ifferential diagnosis) and training for clinical social workers O EMP 3 O EDU 3
12. | to improve quality of care and provide appropriate treatment O EMP 4 O EDU4
using professional code of ethics, knowledge of community O EMP__
standards, DSM-5(TR), etc., on an on-going basis.
Providing direct clinical services as needed or as directed by g Emgé g EBB;
13 the appropriate authority to pnsure gdequate cgse coverage O EMP 3 O EDU 3
or to provide expertise for high profile cases using O EMP4 O EDU4
knowledge, experience, and supervisory skills. O EMP__
Supervising Clinical Social Worker staff to ensure the timely S Emgg g EBB;
completion of psychosocial evaluations, patient treatment O EMP 3 O EDU 3
14. | plans, and Interdisciplinary Treatment Team meetings using O EMP4 O EDU4
O EMP__

communication skills, supervisory skills, policies and
procedures, etc., on an on-going basis.

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:
Experience Frequency
| have performed this task for: | have performed this
task:
4 - More than five years =
3 - More than three years and up | 4 - More than 30 times )
to five years 3 - Atleast 21-30 times | > @ @
2 - More than one year and upto | 2 - At least 11-20 times Lz) O Ofz
- 10 ti w 5 Z =0
three years 1 - At Least 1-10 times u W wsE
= 1 - More than six months and up 0 -0times 5 o 5 03
i to one year & i hs R
= 0 - Zero to six months w L rwuw
Establishing professional and respectful working O EMP1 O EDU1
. . . . . O EMP2 O EDU2
relationships with supervisors, administrators, staff, O EMP 3 O EDU 3
15. | subordinates, patients, state, federal, and local agencies in O EMP4 O EDU4
order to provide the highest quality of services using tact, O EMP__
positive communication skills, and public relations skills.
Acting as supervisor in order to complete management O EMP1 O EDU1
. - O EMP2 O EDU2
16. | tasks when they are offsite or absent per the facility O EMP 3 O EDU3
organizational chart. O EMP4 O EDU4
O EMP__

Supervising Psychiatric Social Worker |
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Name:

Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

WORK EXPERIENCE

Section 2: KSA Ratings

Instructions:
Using the rating scale provided below, you will rate your experience in accordance to specific job-related knowledge and abilities.

Respond to each of the following statements by indicating how the statement applies to you. You are required to respond to

every statement by marking one option from the scale(s) provided.

In responding to each statement, you may refer to your FORMAL EDUCATION, FORMAL TRAINING COURSES, and WORK

EXPERIENCE whether paid or volunteer.

: Please read carefully. Utilizing the scales provided, for items 17-35, indicate under “Experience,” the
number of years you have performed each statement. Under “References,” identify an employment(s) and/or education

reference(s) for each statement.

Experience
| have performed this task for:
4 - More than five years a
3 - More than three years and up to five years __E g
2 - More than one year and up to three years L & Eu
1 - More than six months and up to one year % (z) Ul 2z
0 - Zero to six months 'éJ W s
s L] i
LLl o L o>
— x w = A
—_ L X w w
Knowledge of principles, techniques, trends, professional O EMP1 O EDU1
ethics, and literature of forensic clinical social work for the 0 EMP2 0 EDU2
' ettt : _ _ O EMP3 O EDU3
17. | purpose of maintaining a high standard of professional practice. O EMP4 O EDU 4
O EMP__
Knowledge of activities of public and private health and welfare O EMP1 O EDU1L
o5 in order to facilitate patient referrals t i O EMP2 O EDU2
agencies in order to facilitate patient referrals to community O EMP 3 O EDU 3
18. | resources. O EMP 4 O EDU4
O EMP__
Knowledge of principles and practices of supervision, work O EMP1 O EDU1
luati q ding training in order to effectivel O EMP2 O EDU2
evaluation, and providing training in order to effectively O EMP 3 O EDU 3
19. | supervise staff and promote a positive working environment. O EMP4 O EDU 4
O EMP__
Knowledge of the supervisor’s role in meeting both Equal O EMP1 O EDU1L
Empl t Opportunities (EEO) and Employee Assist o EwP2 D EDU2
mploymen ppo'r um |es'( ) and Employee . ssistance O EMP 3 O EDU 3
Program (EAP) objectives in order to promote a diverse and O EMP4 O EDU4
20. | non-hostile working environment. O EMP_

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:
Experience
| have performed this task for:
4 - More than five years a
3 - More than three years and up to five years __E g
2 - More than one year and up to three years L &@ 4
1 - More than six months and up to one year (z) (z) Ul z
0 - Zero to six months 'éJ W s
s L] i
LLl o L o>
— x w = A
—_ L X w w
Knowledge of current DSM (Diagnostic and Statistical Manual) O EMP1 O EDU1L
di q h hol fically th disturb O EMP2 O EDU2
lagnoses and psyc opat 10logy, specifically t. ose isturbances O EMP 3 O EDU 3
found in and associated with a patient population, in order to O EMP4 O EDU 4
21. | best administer and supervise the care of this population. O EMP_
Knowledge of the social, economic, psychological, and O EMP1 O EDU1
behavioral changes necessary for the patients’ successful 0 EMP2 0 EDu2
g y P O EMP3 O EDU3
22. | treatment. O EMP4 O EDU 4
O EMP__
Knowledge of California’s mandatory reporting laws (e.g., abuse S EMP 1 S EDU 1
N s EMP 2 EDU 2
laws, (_:ase law, Tarasoff ruling) in order to ensure clinical staff O EMP 3 O EDU 3
23. | compliance. O EMP4 O EDU4
O EMP__
Knowledge of appropriate interventions to address personnel g EMP 1 g EDU1
) . EMP 2 EDU 2
challenges (e.g., 'hostlle. employee, sexual hgrassment, family O EMP 3 O EDU3
problems) that might arise in the workplace in order to O EMP4 O EDU 4
24. | implement the appropriate management response. O EMP__
Skill in management and leadership within a hospital O EMP1 O EDU1
. tin order to efficientl e staff and administ O EMP2 O EDU2
environment in order to efficiently supervise staff and administer O EMP 3 O EDU 3
25. | the program. O EMP4 O EDU4
O EMP__
Skill in understanding personal interaction between mentally ill O EMP1 O EDU1
atients and their families to ensure staff is providing an 0 EMP2 0 EDu2
P : P g O EMP3 O EDU3
26. | adequate level of service. O EMP4 O EDU 4
O EMP__
Skill in oral and written communication in order to facilitate the O EMP1 O EDU1
h f information both internally and externall A
exchange of information both internally and externally. O EMP 3 O EDU 3
27. O EMP4 O EDU4
O EMP__
Skill to analyze situations accurately and adopt an effective O EMP1 O EDU1
¢ action in order t » iate int i O EMP2 O EDU2
course of action in order to provide appropriate interventions O EMP 3 O EDU 3
(e.g., EAP referrals, training, progressive discipline, O EMP4 O EDU4
28. | commendations). O EMP_

Supervising Psychiatric Social Worker |
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Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:
Experience
| have performed this task for:
4 - More than five years a
3 - More than three years and up to five years __E g
2 - More than one year and up to three years L &@ 4
1 - More than six months and up to one year (z) (z) Ul z
0 - Zero to six months 'éJ W s
s L] i
LLl o L o>
— x w = A
—_ L X w w
Skill in the use of various computer programs (e.g., word S EMP 1 S EDU 1
) N : . EMP 2 EDU 2
processing, email) in order to communicate effectively. O EMP 3 O EDU 3
29. O EMP 4 O EDU4
O EMP__
Skill in the delivery of direct clinical services (e.g., group and O EMP1 O EDU1
individual therapy, interviewing techniques, treatment planning) 0 EMP2 0 Epu2
: Py, ng ques, P g O EMP3 0O EDU3
30. | in order to effectively supervise staff. O EMP4 O EDU4
O EMP__
Ability to provide professional training to new and continuing S EMP 1 S EDU 1
. . EMP 2 EDU 2
employees in ordgr to ensurg that staff maintains current O EMP 3 O EDU3
31. | standards of practice and skill levels. O EMP4 O EDU4
O EMP__
Ability to effectively contribute to the department’'s EEO and O EMP1 O EDU1L
EAP objectives in order t ly with federal and stat o P2 J EDVZ
\P objectives in order to comply with federal and state O EMP 3 O EDU 3
32. | guidelines. O EMP4 O EDU 4
O EMP__
Ability to facilitate meetings in order to provide direction, O EMP1 O EDU1
encourage staff participation, resolve office difficulties, and 0 EMP2 0 EDU2
: age stalt particip , , O EMP3 O EDU3
33. | disseminate information. O EMP4 O EDU 4
O EMP__
Ability to interpret, explain, and implement applicable rules and S EMP 1 S EDU1
. . . . EMP 2 EDU 2
regulatlons m order to ensure compliance and effective program O EMP 3 O EDU 3
34. | implementation. O EMP4 O EDU 4
O EMP__
Ability to deal constructively with aggressiveness, hostility, and O EMP1 O EDU1
other emotional attitudes in order to avoid conflict, deescalate 0 EMP2 0 EDu2
HIE : _ b O EMP3 O EDU3
situations with patients, and resolve employee issues O EMP 4 O EDU 4
35. | expeditiously. O EMP__
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DEPARTMENT OF STATE HOSPITALS
CONDITIONS OF EMPLOYMENT
FORM 631(11/12)

Supervising Psychiatric Social Worker |
TRAINING AND EXPERIENCE ASSESSMENT

Name:

If you are successful in this examination, your name will be placed on an active employment list for 12
months and utilized to fill vacancies. Before you mark this form, please consider relocation and distance. If
you are not planning to relocate or are not willing to travel to a distant job location, do not select locations
that are a great distance from your residence. You may choose multiple locations.

TYPE OF APPOINTMENT YOU WILL ACCEPT
] Permanent/Full Time
[] Other than Permanent/Full Time

] Both

LOCATIONS IN WHICH YOU ARE WILLING TO WORK

(] (4001) DSH — Atascadero
Atascadero, CA

[] (1002) DSH - Coalinga
Coalinga, CA

[] (1945) DSH — Metropolitan
Norwalk, CA

[] (2802) DSH — Napa
Napa, CA

[] (3619) DSH — Patton State Hospital
Patton, CA

[] (2705) DSH - Salinas Valley
Soledad, CA

[] (3914) DSH — Stockton
San Joaquin, CA

COALINGA

ATASCADERO

[] (4810) DSH — Vacaville
Vacaville, CA

¥ PATTON

Please notify the Department of State Hospitals, Human Resources Branch promptly of address or location
preference changes at 1600 9" Street, Room 121, Sacramento CA 95814 or (916) 651-8832.
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