	LRE Facility Review Staff Training Audit




Facility Name: Click or tap here to enter text.	Staff Name: Click or tap here to enter text.	Date of Hire: Click or tap to enter a date.

	2026 Facility Review Staff Training Audit

	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Reviewer
	Provider to Complete: Indicate if the training was completed and the applicable date

	Required Trainings 

	1.1a.
	Behavior Treatment/Crisis Intervention (Mandt Relational)
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 90 days of hire, ongoing per certification but must be taken sequentially within a 3 month period
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.1b. 
	Behavior Treatment/Crisis Intervention (Mandt Conceptual)
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 90 days of hire, ongoing per certification but must be taken sequentially within a 3 month period
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.1c.
	Behavior Treatment/Crisis Intervention (Mandt Technical)
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 90 days of hire, ongoing per certification but must be taken sequentially within a 3 month period
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.2a.
	Corporate Compliance - Initial                                              
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.2b.
	Corporate Compliance – Annual                                               
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	Annual  
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.3a.
	Cultural Competency – Initial 
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.3b. 
	Cultural Competency - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	Annual
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.4a.
	Emergency Preparedness - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.4b.
	Emergency Preparedness - Ongoing
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	every 2 years thereafter



	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.5a.
	First Aid Certification – Initial 

	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.5b.
	First Aid Certification - Ongoing


	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	ongoing per certificate
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.6a.
	CPR Certification – Initial 
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	
Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.6b.
	CPR Certification - Ongoing
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	ongoing per certificate
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.7a.
	Grievance and Appeals - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 30 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.7b.
	Grievance and Appeals - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual therafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.8a.
	HCBS Provider Training Module                                             
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.8b.
	HCBS Provider Training Module - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual thereafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.9
	Health and Wellness
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.10a.
	                                                                                                                            HIPAA - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	<60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.10b.
	HIPAA - Annual                                                                                               
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual thereafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.11
	 Introduction to Human Services
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 30 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.12a.
	Limited English Proficiency (LEP) - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.12b.
	Limited English Proficiency (LEP) - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual thereafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.13
	Medication Series
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 60 days of hire and prior to working independently with individuals served
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.14
	Nutrition and Food Safety
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.15a.
	Person-Centered Planning & Self-Determination - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 60 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.15b.
	Person-Centered Planning & Self-Determination - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual thereafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.16a.
	Recipient Rights - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 30 days of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.16b.
	Recipient Rights - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual therafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.17a.
	Standard Precautions - Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	Prior to working with individuals
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.17b.
	Standard Precautions - Annual
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	annual therafter
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.18a.
	Trauma Informed Care – Initial
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	< 6 months of hire
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.

	1.18b.
	Trauma Informed Care - Ongoing
	CMHSP/PIHP Contract, Exhibit A
	Training Transcript
	ongoing with Mandt Conceptual or other CMH classroom training if available
	Training Completed: 
Yes: ☐      No: ☐      N/A: ☐	

Date of Training: Click or tap to enter a date.
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