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HCRR Quarterly Report Instructions

Service Area/Quarter/Year 

Community Awareness/Professional contacts: List contact names/agencies that you have contact specifically to discuss the registry or given presentations to during the past three months.  Include contact person’s name and title as well as agency name.  Include AAA/HCS/DDA staff you have worked with.  

Provider Recruitment Activities and Events: List any meetings or events that were focused on recruitment of new or existing workers (example would be health fair, job fairs, classroom presentations) that were attended during past quarter.

Marketing and mailings completed: Describes materials mailed out during quarter (example postcards to providers or consumers).

Information given to Consumer’s regarding hiring and supervising their workers: # of contact during this quarter with consumers, families or representatives to support or offer information about their role as employer of their home care worker.  Include number of DVDs distributed “It’s Your Choice” to consumers, families or representatives during this quarter.

“Becoming an IP” completed: # of providers who confirmed review of “Becoming a Professional IP” this quarter, if any.

[bookmark: _GoBack]Consumer/Case Manager requesting referrals: # of consumers (self-referrals) or Case Managers/social workers requesting HCRR provider lists during this quarter.

Additional Comments: Include special that coordinator wants to add or attach, including agendas for meetings, spot lights, health fair/job fair or other event flyers created to promote the HCRR or other media pieces and articles the HCRR was included on during past quarter.  
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