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                                                              Oregon PARTICIPANT FILE/DOCUMENTATION CHECKLIST

                                                              Peer Reviewer Name:   


Current Program Caseload: 



	Participant File Review
	1
	2
	3
	4
	5
	6
	7
	Comments

	Family ID
	
	
	
	
	
	
	
	

	Level of case (I, II, III, IV)

         
	
	
	
	
	
	
	
	

	Date of 1st Home Visit
	
	
	
	
	
	
	
	

	Date of Assessment (FAI) – Within 3rd home visit?
	
	
	
	
	
	
	
	

	GA-5.A. Informed of rights & confidentiality on/or before 1st HV (DATE/ Yes/No)
	
	
	
	
	
	
	
	

	GA-5.B Families informed and sign consent

           (Welcome to Healthy Start & ROI when needed)
	
	
	
	
	
	
	
	

	4-2.D.    Family progression to a new level of service is reviewed by all parties and progress is basis
	
	
	
	
	
	
	
	

	6-1.B.   Home visitor & participant review issues identified in initial assessment.  Box is checked and doc. discussion
	
	
	
	
	
	
	
	

	6-2.A.   Evidence of HV & family collaboration to identify strengths/competencies & needs & services.  Doc. In HVR, FGP, What I Want for Myself/Child
	
	
	
	
	
	
	
	

	6-2.B.   Evidence of HV & family collaboration to set meaningful goals and develop strategies/objectives

             Goals/Objectives.  FGP within 45 days?
	
	
	
	
	
	
	
	

	6-2.D.    FGP discussions documented HVR at least monthly – guides service delivery

   
	
	
	
	
	
	
	
	

	Family

Family ID
	1
	2
	3
	4
	5
	6
	7
	Comments

	6-3.B.  Evidence HV building skills and sharing information to promote positive pci and child development skills.
             Every visit unless mitigating circumstances are doc.
	
	
	
	
	
	
	
	

	6-3.C.   Evidence HV sharing information to promote positive health and safety practices. Monthly level I & II, every other visit level III, every visit level IV
	
	
	
	
	
	
	
	

	7-3      Home Visitors provide information, referrals, and linkages to available health care resources for participating family members, when necessary.
	
	
	
	
	
	
	
	

	7-4.A.   Program connects families to referral resources & services, as needed – Blue Referral Tracking
	
	
	
	
	
	
	
	

	7-4.B.  Program follows up with the family, or service provider to determine if services were received

                 Follow-up completed on Referral Tracking
	
	
	
	
	
	
	
	

	Family

Family ID
	1
	2
	3
	4
	5
	6
	7
	

	3-3.B    Outreach continued for 3 months


	
	
	
	
	
	
	
	

	Family 

Family ID
	1
	2
	3
	4
	5
	6
	7
	

	6-6.B    Children w/suspected developmental delays are tracked and followed through with appropriate referrals and follow-up, as needed.
	
	
	
	
	
	
	
	

	Family 

Family ID
	1
	2
	3
	4
	5
	6
	7
	

	2-1.C.   Tool(s) was used uniformly & same way

               (NBQ Present?)  In File
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