D & M CONSULTANTS, INC.
Job Title:
Director




Grade/Level:



Location:
D & M Consultants, Inc. 


Status:  Salary/Exempt

Reports To:
CEO/President



Date:  July 2007
Position Summary
The Director will be responsible for the management and oversight of D & M Consultants, Inc. programs to include staffing, supervision, employment and community support services.     

QUALIFICATIONS: 

· Minimum of Bachelors Degree in Human Services or related field is preferred 

· Minimum of two years experience working with individuals diagnosed with mental illness. 

· Excellent written and interpersonal communication skills

· Valid Driver’s License

· Successful completion of the post offer process, including criminal background check, OIG check and clearance from the Office of Recipient Rights

ESSENTIAL JOB FUNCTIONS:

· Must be able to/willing to be on call 24 hours/7 days a week for assistance. 
· Must be able to read, write, and effectively verbalize/articulate information.

· Must be able to drive or have other transportation means to multiple sites within the service delivery area. 

DUTIES AND RESPONSIBILITIES: 

1. Conduct business and provide services in a manner that exhibit a role model for consumers.

2. Consult and advise the consumers while ensuring they are establishing their independence.

3. Ensure adherence to lodge rules/regulations.  

4. Ensure that a positive environment is maintained that promotes morale and encourages communication and positive behavior.

5. Provide oversight and guidance to staff for Contracting Agency Staff and Community Contacts in relation to programmatic and individual aspects, to include client referrals, clinical status, etc. 
6. Oversight supervision of the Program Director, Program Coordinator, Business Manager and Program Assistant.  

7. Ensure adherence to DCH regulations regarding Recipient Rights, Person Centered Planning and Self Determination. 

8. Provide oversight and guidance for Fairweather principles of independence and autonomy. 

9. Analyze program data and process in report format as required.   

10. Provide oversight of employee personnel records as outlined in Policy and Procedure. 

11. Ensure employees are trained and that training is updated as required by policy/procedure and contractual agreements. 

12. Establish and maintain the appropriate documentation as outlined by CARF/MIS.

13. Ensure that an environment exists that provides supports that encourage growth, learning and continued development for staff and consumers. 

14. Partner with contract/community agencies to generate referrals.

15. Ensure ALL staff is knowledgeable of and trained in crisis management, monitor for signs of decompensation.

16. Provide transportation as needed. 

17. Be on call 24 hours and 7 days for emergencies, etc. 

18. Provide oversight and adherence for all Federal/State/Local and contracting agency requirements. 

19. Maintain an environment that protects the rights, safety and confidentiality of persons served including Protected Health Information (PHI).

20. Adhere to Agency Corporate Compliance Program and all aspects of the Deficit Reduction Act. 

21. All other duties as assigned by the CEO/President or his/her designee. 

I understand and agree to perform and to be held accountable for the above areas of responsibility.  I understand that D & M Consultants reserves the right to revise or change job duties as the need arises.  This position description does not constitute a written or implied employment contract.

I, ____________________________________, have received a copy of this job description.  I have read the job description and I understand that a copy of this job description and acknowledgement will be kept in my personnel file.  

In consideration for my employment I agree to conform to the rules and regulations of D & M Consultants.  I understand that at any time, my employment can be terminated, with or without cause, and with or without notice at the option of the Company or myself.  

_______________________________________

____________________________ Employee’s Signature





Date

_______________________________________

____________________________ Supervisor’s Signature/Title




Date
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