
HEALTHY FAMILIES OREGON REQUIRED TRAINING LOG

	STAFF NAME: _________________________________ POSITION: __________________   DATE OF HIRE: ________________

Date of first independent home visit: _______________    Date of first supervision: _______________

	


	Required Orientation Training 

Prior to Direct Work with Families
	Tool Used
	Date Completed

	Program Goals, Services, Policies & Procedures
	QuickStart Manual

PPPM
	

	Program Evaluation and Forms Training
	Program Evaluation & Forms Manual (Red Book) QuickStart
	

	Philosophy of Home Visiting/Family Support
	QuickStart Manual
	

	Relationship with Community Resources
	QuickStart Manual

Local Resource Guide
	

	Child Abuse and Neglect Indicators and Reporting Requirements
	QuickStart Manual

DHS Publication
	

	Issues of Confidentiality
	QuickStart Manual
	

	Boundaries
	QuickStart Manual
	

	Staff Safety
	QuickStart Manual

PPPM
	



ASQ Training:



Date: ________________


First ASQ:



Date: ________________


ASQ SE Training:


Date: ________________


First ASQ SE:



Date: ________________
Medicaid Training:


Date: ________________


First Medicaid Entry:


Date: ________________
Depression Screening Training:
Date: ________________


First Depression Screening:

Date: ________________

Family Goal Plan Training: 

Date: ________________


First Family Goal Plan:

Date: ________________
Primary Curriculum Training:

Date: ________________


First Use of Curriculum:

Date: ________________
Prenatal Training:


Date: ________________
 

First Work with Prenatal Families:
Date: ________________
	Required Core Training within 6 months of hire:
	Date Completed

	HFA Home Visitor Core Training (home visitors, supervisors, program managers)
	

	HFA Parent Survey Core Training (home visitors, supervisors, program managers)
	

	HFA Supervisory Core Training (supervisors and program managers)
	

	HFO Program Manager Core Training (program managers)
	



Document all required trainings below that are required for your position Prior to Performing Activity:





Program Managers Only: Complete the Program Manager Orientation Training Log





3, 6, 12 month Required Training via online modules is completed by all new staff: See 3, 6, 12 Month Training Log for required time frames to complete trainings (Print the HFA Learning Center report showing all modules completed and attach to log)





Stop-Gap Training is provided prior to staff providing direct service or supervision on an as-needed basis to meet an individual’s urgent need for skills necessary to perform work, prior to the receipt of HFA Core trainings. It is conducted by staff who have been intensively trained in the specific areas. 

















Required topics/activities for each stop gap training area is listed below. Your site’s Initial Training Plan for newly hired staff should detail recommended shadowing and hands on practice:





Theoretical background of staff’s role


Shadowing of other staff in a similar role


Training on forms and form use


Hands on practice with observation and feedback


Inter-rater reliability related to documentation (home visit documentation, parent survey summaries, scores, supervision documentation


Use of the strength-based tools and interviewing techniques (Action Tools)





Home Visitor Stop Gap Training:		___________________		___________________________________


						Date Completed			Supervisor/Program Manager Signature





Parent Survey Stop Gap Training:		___________________		___________________________________


						Date Completed			Supervisor/Program Manager Signature





Supervisor Stop Gap Training:		___________________		___________________________________


						Date Completed			Supervisor/Program Manager Signature
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