 Healthy Families Oregon
 Quality Assurance Observation of Parent Survey
HV: ___________________ Supervisor: ____________________ Date: _______


Satisfactory
Area for growth
1. Engagement of parent(s) in the discussion
_____
_____
2. Presentation of HFO program (if applicable)
_____
_____
3. Explanation of Consent Form (if applicable)
_____
_____

4. Overview of Family Concerns & Referrals
_____
_____

a. Discussion of follow-up w/info. & resources
_____
_____
5. Parent Survey


a. All items on Parent Survey were covered
_____
_____

b. Questions were asked tactfully
_____
_____

c. HV responded sensitively to parent
_____
_____

6. Written Assessment

a. Strengths were identified
_____
_____

b. Accurate and thorough
_____
_____

c. Consistent with interview
_____
_____
Overall Performance
6. Strengths identified

7. Ideas for next time
Plans for follow-up (training, curriculum, shadowing etc.):
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