ULSTER COUNTY HEALTHY START PROGRAM

SUPERVISOR QUALITY ASSURANCE FORM
When activity is accomplished, place date in appropriate box.  Submit to Program Director at the end of each quarter.
Supervisor_____________________________
	
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December

	FAW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Assessment Observation (1 per quarter for 1st yr, new workers) 2x p/year following
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation  1 p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Refusal of Interview (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director,)
	
	
	
	
	
	
	
	
	
	
	
	

	FAW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	* Assessment Observation (1 per quarter for 1st yr, new workers) 2x p/year following 
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation  1 p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Refusal of Interview (1 per quarter
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director,)
	
	
	
	
	
	
	
	
	
	
	
	

	FAW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Assessment Observation (1 per quarter for 1st yr, new workers) 2x p/year following
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation 1 p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Refusal of Interview (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director)
	
	
	
	
	
	
	
	
	
	
	
	

	FAW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Assessment Observation (1 per quarter for 1st yr, new worker)2x p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation 1p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Refusal of Interview (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director)
	
	
	
	
	
	
	
	
	
	
	
	

	FAW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Assessment Observation (1 per quarter for 1st yr, new worker) 2x p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1p/yr following
	
	
	
	
	
	
	
	
	
	
	
	

	Refusal of Interview (1x per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director)
	
	
	
	
	
	
	
	
	
	
	
	


**Files are reviewed weekly by supervisors for forms and content.
List other visits/observations using this format:  FAW/date/type of visit (e.g. initial, troubleshooting, coverage)
	
	
	

	
	
	

	
	
	


ULSTER COUNTY HEALTHY START PROGRAM

SUPERVISOR QUALITY ASSURANCE FORM
When activity is accomplished, place date in appropriate box.  Submit to Program Director at the end of each quarter.
Supervisor_____________________________
	
	January
	February
	March
	April
	May
	June
	July
	August
	September
	October
	November
	December

	FHW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Home Visit Observation (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter Program Director, HVC)
	
	
	
	
	
	
	
	
	
	
	
	

	FHW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Home Visit Observation (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter Program Director, HVC)
	
	
	
	
	
	
	
	
	
	
	
	

	FHW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Home Visit Observation (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director, HVC)
	
	
	
	
	
	
	
	
	
	
	
	

	FHW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Home Visit Observation (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director, HVC)
	
	
	
	
	
	
	
	
	
	
	
	

	FHW:
	
	
	
	
	
	
	
	
	
	
	
	

	Annual Performance Appraisal (Date):
	
	
	
	
	
	
	
	
	
	
	
	

	*Home Visit Observation (1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**File Review (1 per quarter by Program Director, HVC)
	
	
	
	
	
	
	
	
	
	
	
	


*New families must be seen within 6 months of intake.
**Files are reviewed weekly by supervisors for forms and content.
List other home visits using this format:   FHW/date/type of visit (e.g. initial, troubleshooting, coverage)
