Orientation Checklist
Name  ________________  Date of Hire  _________  Date of 1st HV alone  _________

Ulster County Healthy Start

New Staff Orientation Checklist

Supervisors should date and initial after each topic.  Senior Program Assistant needs the dates as you do them and will need completed form to place in personnel file.

Before 1st HV alone:

· *Job description
_______________

· *Confidentiality Policy/Form
_______________

· Orientation to general office management with program assistant (phones, messages, copy machine, fax, personnel forms) *see attached office manager form _______________

· Performance Appraisal/Staff Development through Home Visit Forms _________

· Screening and Assessment Overview

_______________

· Program brochure, appointment cards, business cards
_______________

· *Policy and Procedure Manual – NYS Home Visiting Program & UC Healthy Start Program:  transportation, sign in and cell phone policy, general policies for staff, HFA goals, grant overview, role of home visitors, orientation to NYS forms _______________

· *Useful resources for FSW – community service phone numbers, pit falls of home visiting, “what makes a good home visitor, bus schedules, map and directions to Healthy Start
_______________

· *Resource training
_______________

· *Overview of child abuse & neglect indicators & reporting requirements, review of CPS reporting policy.
_____________

· DV Overview and program safety protocol
______________

· *What Ifs/Intro to Boundaries  ________________

· *ASQ (before 1st ASQ is administered)
________________

· *Core Training
_________________

Before three-month review

· *Goal Setting
and IFSP development
________________

Before six-month review:

· Overview of Public Health Department, immunizations and general collaboration _______________

· Early Intervention Program
_______________

· Overview of Department of Social Services
_______________

· PCAP Overview
_______________

· *Introduction/Orientation to data management system
_________________

*Shadowing Home Visitors:

Name of Staff






Date

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

*HFA required trainings

