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Today’s Training

The Importance of a Structured
Onboarding Tool

The Onboarding and Training Checklist

Training and Shadowing Checkpoints

The Encounter Workflow




Why an Onboarding Tool Is Valuable

Supports

Ensures Long-Term

Success

Consistency

Standardizes Encourages
. . . : Enhances
Promotes training for all Builds continuous learning Team
Retention team members Confidence and growth Efficiency
Helps new hires Establishes clear Reduces onboarding
feel supported expectations and time and improves

and engaged structured learning performance
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Onboarding Checklist

consistency
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Supports a smooth
transition

Reduces anxiety and
helps new hires feel
prepared and supported

Ensures training

Provides structured a
erience

h d

r

Allows for reviewing
cases and real-life
scenarios for discussion

and learning

Enhances decision-making

[ and critical thinking

Sets 30- and 60-day
benchmarks for success

_.1

Clear goals for confidence
and competency




TEAM MEMEER INFORMATION

Mame

Title

Start Date

Team —
Member

MNEI

Information

Licensze #

Trainirg
Officer

LSupsrnisor

30-day Date

a0-day Date




Prior to Start Date

Pro Tip:

Pro-Tip: This is an opporunity to stay in contact with rew team members. Some

This is an opportunity to stay in contact with new team s S ol b

hires unsure of where they are in the process of team integration. Engaging them by
continually checking in and answering guestions allows rapport to be established,

members. Some agencies have a prolonged and extensive srnamin sl s e i
Date Completed
background check process, which can leave new hires unsure |~ L il
. . . . Welcome email including office location, parking. and point
of where they stand in the team integration process. Engaging of contact person
Irvite new team members to visit the clinic and meet the
team

them by continually checking in and answering questions

Ensure desk space is clean, stocked, and decorated;
welcoming new team members

he|ps establish rapport, decrease anxiety’ and reduce the Create a training schedule according to their job duties with

assigned training officer

possibility that they will accept another offer before the il s S
Confirm HR. team members credentizling and trainings,
background check is complete. neluding treining dates

Confirm team members computer login and email sstup

EHR access

Oither IT acoess reguests

Oither:

Oither:
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The First Day

Pro Tip:

Pro-Tip: There is a lot of information to learm and many questions on the first few days
. . . of a new job. Ensuring that tearm members feel comfortable, know where to go for
The re IS a IOt Of I nfO rm at|0n tO Iea rn a n d ma ny support, hawve direction, and understand what the coming weeks entail allows them to
feel confident, excited, and eager for this mew chapter.
1 H H Date C eted
questions to ask during the first few days of a y rask sasieptaiin
Initials
. . Orientati
new job. Ensuring that team members feel _ T
+ Emergency Kits # Crisis Program
: .E:al.sf:zear\'::?:cckdmvn Procedursz . Iraiﬂ?ﬂg ?hEdUIF{
' AT [ Ctat
comfortable, know where to go for support, b i b
: E:;::a:::::al:lans =nd Procedures * Onboa rding Tool/Checklist
. . * Security Access
have direction, and understand what the Toam todcions compe Hesde] OTe Tore and Doc et
, - - . . - -
» Roles and Responsibilities # Professional License/Certification, Driver's License,
+ (Chain of Command Insurance, etc.
. . + Team Meeting Schedule Medi-Cal Certifi L p id
coming weeks entail allows them to feel e e . NeRES P Upae
» Badge » Emergency Forms
. . . + Cell Phens * Confidentiality Forms
confident, excited, and eager for this new W e Office/Building Orientation
+ Personal Safety Alarm
» Uniform Tour of Building
chapter. s P kv imin i
Review Policies and Procedures . R‘:-I;fe o KET e
+ Location Specific RS
+ Flest Policy 2 Breakronms
Review Schedule * Workstation
P —— + Confidential Shredder Locations
+ Checking in and out * Supervisor Offices
4 Callinginsice * Adrministration Offices
. 1 1
. Mnemcanes, T Plicy * Supply Closet
Review Operational Tasks * ‘Water/Gas shut off
+ Submit a service ticket to operations or IT * Fleet location
» Incid
. I::zlztenr:;ir:tion:nce request Emergenq,r Fl'ﬂtl.!d.lrES
# Reimbursement request * Emergenw Exits
#* Travel expense request 9

Guide for Onboarding hobile Crisis Team bembers Fage 9of 36




Supportive Supervision

Best Practices for Supportive Supervision

» Holding regular supervision meetings and
mentoring

» Encouraging reflective practice and
providing constructive feedback

» Conducting crisis debriefing and offering
support

» Helping team members discover their

13
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Supervision Meeting

Pro Tip:

This is an opportunity to get to know your new team members,
find out about their “why,” align it with the program goals and
expectations, and build a collaborative relationship. Use regular
supervision to further enhance team culture, openness,
feedback, communication, and development. Creating an open
and safe space for team members to ask questions, gain clarity,
and understand dynamics ensures feelings of belonging,

growth, and purpose within the team and the community.

yHCS ¢
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MEETING WITH SUPERVISOR

Pro-Tip: This is an opportunity to get to know your new team members, find out about
their “why,” align it with the program goals and expectations, and build a callaborative
relationzhip. Whilize regular supenvision to further enhance team culture, cgpenness,
feedback, communication, and development. Allowing an open and =zfe space for team
members to ask questions, gain clarity, and understand dynamics ensures feslings of
belonging, growth, and purpose on the team and in the community.

Date Completed
,.; Task Trainer/Trainee
Initials

Review of Mizzion, Vision, Values of Agency/Team

Supervizion Schedule

» Frequency

# Farmat (Group/ndividual)

# Licenszing and Certification supervizion requirements

Program Guide/Pertinent Policy and Procedures

‘Wark Performance Evaluation Expectations and Frequency

Gaoals for professional growth and cbtaining new skills

Dizcuss preferred feedback mechanisms

Dizcuss preferred learning style

Other:

Cither:

Other:

11



Training Roles and a Positive
Team Environment

Training Roles:

» Supervisor: Oversees crisis, clinical, and
onboarding training

» Training officer/specialist: Mentors, oversees
one-on-one training, shadows, and documents
progress

Instilling a Positive Team Environment:
» Foster open communication

» Encourage teamwork and collaboration
» Recognize and celebrate successes

» Promote self-care and inclusivity

12



30-Day Training Plan — Office

Pro Tip:

Follow-up is necessary after new members watch
the training modules through conversations during
individual supervision, group supervision, and team
meetings. Ask open-ended, thought-provoking
questions to elicit discussion around core crisis-
related topics and engagement with individuals,
families, and the community. An effective crisis
team is built on continual learning, engagement,
and skill development through feedback and

supervision.

— Crisis Aszsszment Tool
— Dispatch and Triage Tool
- Safety Planning Tool
# (Other standardized tools
— Columbia Scresning Tool
- Mental Status Exam
— CRAFFT (substance scresning tool)
— (CAT [Crisiz Assessment Tool)
# Diagnosis
#» Begin to complete documentation with support from
peers and/for supervisar

Sha

red Drives

*»  Access
# Tour of important document locations

Disaster Trainings

#» Dizaster Mental Health

#  Pzychological First Aid

+ FEMA 100

» FEMA TOO

# [ChD Trainimg {Crisis Management Debriefing)
»  DOther

C

is Specific Trainings

# Pl Training (Crisis Prevention Instituts)

# T Training (Crisis Intervention Team) Law enforcement
*  In-housseffield Safety Training and Best Practices

» Other

Oth

"

Task

Date Completed
Trainer/Trainee
Initials

Leg

al/Ethical Required Trainings

»  HIPAL, Privacy and Security

= handated Reporting

»  Sexusl Harassment for Employeses - Califomnia
= Duty to Wamn

M-TAC Required Core Trainings

#» Conducting & Crisiz Assessment

#» Delivering Trauma Informed Care Harm Reduction
Strategies

# Harm Reduction Strategies

# Crisis Safety Plan Development

#  Crisiz Intervention and De-Ezcalation Strategies

M-TAC Required Enhanced Trainings

# Crisiz Response Strategies for Special Populations
= Children, Youth and Families
- Tribal Communities
- Individuals with Intellectual and Developmental
Disabilities {1/DD)
#» Co-oocurring Disorders/Responding to SUD Crizes
= Delivering Culturally Responsive Crisis Care

Medical Chart Documentation Training

#»  Qrignt to EHR/Documentation Processes
= Become familiar with M-TAC {or agency) standardized
tools

13




30-Day Training Plan — Field

Date Completed

= - Community Partners — Tour and Meet Contacts, as Possible w Task Trainer/Trainee
P ro I I p - Learn Referral Processes, Partnership Expectations Initials
Law Enforcement Briefings and Scheduls Shadowing Plan for Dispatch Processes

School Mestings

Outreach Schedule

Heospital Locations

Crisiz Stabilization Center Locations

Housing Supports L ] i 2
Substance Use Disorder Support/Clinics #»  Follow up each call with a discussion with your supervisor

; S to review the case, intensentions, and safe
Frequently used Community Based Organizations 3 o i
Other cbservations

Follow crisis calls with a discussion to assess b e e R

= Begin to be a support on phone calls, triage, and
dispatch of calls

what team members heard, the interventions

used, what worked well, and what could have

in the Field and Situational Awareness Example:

#* 5 Phone Screens Observed with consultation

# 5 Phone Screens taken with consultation (with training
officer)

# 5 Phone Screens taken with consultation [independently)

Communication with Leadership/Dispatch
Code Weords with Field Partner
Meighborhood/City “hotspots™
Emergency Responze

When to call 811 Shadowing Flan for Field Calls

been improved. This allows supervisors to

gauge knOWIedge and Crltlcal thlnklng SkI”S Red flags for safety risks: + Obzzrve fizld callz (program to determine appropriate
— Pacing. denched fists, rapid speech, extreme parano number of call)

- Weapon visible or suspected

a nd al |OWS for tea m m e m be r’S to aS k ettty ath StbreliciablE Bl #» Begin to be a support on calls covering the following:

— History of aggression toward responders : E;r:zz;.t:n
questions in a safe learning environment. i L i i

#* High-Risk Signs: Direct threats, means to act, recent s
zttempt Debrief

*  Immediate Actions: Secure lethal means, initiste a = 72-hour Fellow-Ups

waoluntary/imeoluntary hold if necessary *+  Eglloweup each call with a discussion with your
* Safety Planning: ldentify coping swpeedts, crisis contact: supervisor to review the case, interventions, plan, and
and follow-up care safety obzenvations

De-Escalation and Engagement Strategies

# Establizh Safety & Trust Speak calmlby. acknowledge
distress, offer reassurance

*  Aszess Meeds & [dentify Stressors: Use open-ended
guestions and active listening

» Offer Solutions & Mext Steps: Provide immediste support
options, resource connections, and a stabilization plan

#» Verbal De-Escalation Tips 14
- Use a low, calm waoice

PHCS
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60-Day Training Plan — Office

Pro Tip:

Sixty days into the onboarding process, team members should
have a solid understanding of their role, company policies, and
daily responsibilities. They should be gaining confidence in
applying their skills, working more independently, and integrating
into the team. While they may still be refining certain tasks, they
should be actively contributing to projects and seeking feedback
for continuous improvement. Shadowing roles may be reversed
at this point, having the training officer shadow the work of the

onboarding team members, offering feedback and tips.

yHCS ¢
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Date Completed

..,.r Task Trainer,/ Trainee
Initials
M-TAC Recommended Supplemental Trainings
*  Community Partnership Coordination Strategies
* Staffing Mobile Crisiz Teamns and Team Composition
*  Aftercare and/or Post Crisiz Follow-up Strategies
= Motivationsl Interviewing
*  Suicide Prevention
# Peychiatric Advance Directives
#*  Provider Zafety
# [risis Response for Rural Areas
*  Accessibility Strategies
* Service Guidslines and Access to Services Criteria
* [Documentstion Reguirements for bobile Crizsis Services
#* Medi-Cal Eligikility Verification
#* Claiming/Billing and Reimbursemsnt for Mobile Crisis
Services
* Data Reporting for Mobile Crizis Services
#* Process and Safeguards for Maintzining Privacy and
Confidemntiality
#* Dizpatch and Timsly Besponze of Mobile Crisis Teams
* Considerstions and Strategiss for Meeting Timeliness
Stamdards
# Facilitstion of Warm Handoffz to Alternative Treatment
Settings
* Transportation Strategies for Beneficiaries Experiencing a
Behavioral Health Crisis 15




60-Day Training Plan — Field

Date Completed

P ro Ti p : w Task Trainer/Trainee

Initials
At this juncture, new team members should Shadowing Plan for Dispatch Processes
) ] ] ) + Be comfortable taking crizsis phone calls, triaging, and
be leading calls and forming relationships dispatching S
» Complete Dispatch and Triage Tool with minimal
with community partners. Allowing them to P ————
. +* Be comfortable being the support on calls
collaborate with colleagues and stakeholders v Bogintolesd civis calls
*  Follow up each call with 3 discussion with your supervisor
fosters a sense of belonging and purpose e TEvIRN e case, InsenEntiens, Ban, and =Ry

*  Complets M-TAC (or agency] standardized tools with

within the organization. minimal corrections

#® [Crisis Aszessment Tool
*  Safety Planning Tool

Tools for Safety Planning

* Coping skills worksheet
* Apps
*  Safety Plan Workshest
* Local Resources
* Hotlines

Other

EPHCS ¢ 16
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Encouraging Self-Care

Learning about self-care early in the
onboarding process helps new team members
develop healthy coping strategies, manage
stress effectively, and build long-term resilience
in crisis intervention work.

» Prevents burnout

» Enhances performance

» Encourages work-life balance
» Promotes emotional resilience

» Fosters a healthy team culture




Self-Care

Date Completed

P rO Ti p : o Task Trainer/Trainee

Initials

Crisis response is challenging, and both emotionally and Signs of Stress

*  Burnout

& Compassion Fatigue

*  PMorale Injury

# Crisiz Response (fightflightfreeze)

for team members to prioritize their self-care and well- In-the-Moment Grounding

physically draining. Continual monitoring and reminders

# HBreathing exercizes

being are paramount to team success. Create an +» Grounding

#  Resourcing

Available Supports

environment of support and celebration, and find ways

Supervision/Call Debrief
Peer Support
EAR/Bensfits

Worlky/Life Balance

to honor team members and their life-saving work.

Encourage and role-model work-life balance to keep Other

burnout at bay.




Training Feedback

Regularly gathering feedback from staff about the training
process ensures onboarding remains effective,
addresses real challenges, and continuously evolves to
meet the needs of new team members.

»

»

»

»

»

Improves training effectiveness: Staff insights help refine
and enhance onboarding.

Identifies gaps and challenges: Ensures training covers
all necessary skills and knowledge.

Encourages continuous improvement: Adapting based
on feedback leads to a stronger program.

Fosters open communication: Demonstrates that
leadership values team input.

Enhances staff engagement: Involving team members in
the process boosts morale and retention.

19



Training Feedback

Pro Tip:

Receiving training feedback from new team members who
complete an onboarding plan is crucial for identifying gaps
in the training process and improving future onboarding
experiences. Their fresh perspectives provide valuable
insights into the clarity, effectiveness, and relevance of the
training materials. This feedback helps organizations
refine their approach, ensuring new team members feel

supported, engaged, and well-prepared for their roles.

yHCS ¢
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Evaluation Content

Date Completed
Trainer/Trainee
Initials

Effectiveness of Training Methods

* Wers the training zessions engaging and interactive?
®  Was there 3 good mix of hands-on learning and
shadowing?

Support and Guidance

« [id trainers provide adeguate support?
* Wers there opportunities 1o ask questions and receive
feedback?

Con

fidence and Readiness

* [oteam members feel confident im their ability to

perform their job after the fraining ?

* Arethere still areas needing sdditional suppaort?

Overall Experience and Suggestions

#  What aspects of the training were most helpful?
# 'What can be improved upon?

Oth

er

20




Individualized Training Plans

Tailored learning to address skill gaps

Long-Term Growth and Retention

Encourages career development and engagement

Ongoing Skill Evaluation

Regular assessments through case
reviews and observation

00O

Ensuring Competency in
Crisis Intervention

)

Improves Team Efficiency

Reduces onboarding time and
increases readiness

21



Triage/Phone Expectations

Pro Tip:

Receiving objective feedback from an expectations review
helps new team members clearly understand their progress
and areas for improvement. It reinforces job expectations,
ensures alignment with agency standards, and builds
confidence in meeting role requirements. For trainers, this
feedback highlights specific areas where additional support or
training may be needed, allowing them to refine their approach
and enhance future onboarding experiences. This structured
evaluation fosters a more effective learning process, leading to

better-prepared and more engaged team members.

yHCS ¢
|

sssssssssssssssss

CRISH

"

Task

Date Completed
Trainer/ Trainese
Initials

Professional Communication

Answers calls within 3 rings

Actively listens, reflects key points, and validates
COMOSMS

kdzintains a3 calm, rezssuring, and professionsl tone
Usas clear, direct. concise language to avoid
risunderstandings

Fedirscts comversstion to foous on the crisis
Accesses language lines effectively

Customer Service

Asks trizge guestions effectively

Cizcurnents caller responsss sccurately
Frovides psychoeducation and crisis guidance
Supports de-sscalation over the phone

kA zimtains neutrality and objectivity

Safety Risk & Follow-Up

Screens for szafety risks (DTS, OTO, GO

Screens for safety of responding team [as=aultive
behaviors, weapons, animals, etc.)

Gathers key crisiz details and all secdved partias
Uzes de-escalztion skills sffectively

Azzesses urgency and level of risk

Provides stabilization guidance to callers

N
N




Field Response Expectations

Pro Tip:

Reviewing expectations for new team members is vital
and also supports ongoing professional development
of experienced team members. Quality checks help
experienced team members stay aligned with evolving
standards and processes, ensuring consistency across
the team. Additionally, participating in training and
review processes can offer fresh perspectives and

encourage continuous learning.

EHCS ¢
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Date Completed

,.,.r Task Trainer/Trainee
Initials
Readiness & Preparedness
# Deploys within 15 minutes of dispatch
# Dresses approgriately for crisis response
& Carries necessary materials (charts, pens, 5150/5525
forms, go-bag, PPE, etc.)
Professionalism & Boundaries
#» Presents professionally to clients, families, and providers
# Maintains empathy and respect during crisis intervention
# Stays objective and neutral [minimizes
countertranzference)
Safety & Collaboration
# Ensures a safe environment for self, team, and consumers
# lUszes de-ezcalation, time, and distance strategiss to avoid
physical intervention
& Communicates effectively with partner and recognizes
team safety and when to implement safety protocols
# Communicates clearly and effectively in crisiz situations
# Consults with supervisor when appropriate
* Collaborates with other agencies [APS, CPE, Schoals, ER, »

CBO, FD, etc)




De-Escalation Expectations

Pro Tlp: Date Completed
] ) . . w Task Trainer/Trainee
Regular reviews of expectations help build leadership from Initials
Crisis Response & Critical Thinking
Wlthln by enCOljraglng eXperIenCed team memberS tO take # Stays focused on crisis needs, disposition, and safety
plannirg
on mentorship and coaching roles. By guiding new team *  Collects accurate information for decisian-making

#  Works flexibly and demonstrates good judgment

Professionalism & Boundaries

members, seasoned team members develop essential

# |ndependent tazk completion
. . . . . # Completes crisis-related paperwork (3zsessments,
leadership skills such as communication, problem-solving, consents, 5150 forms, charting)

*  Maintains ohjsctivity in crisis situations

and accountability. This process fosters a culture of growth * Reads social and clinical cues effectively including verbal,

nan-verzal, and paraverbal

and development, creating a strong pipeline of future Client Communication & Crisis Flow
# Ewxplsing consents to clients/guardians
leaders who understand the organization’s values and N T on saTsly pEnnng wih clents 2ne
. . # Completes and explains 5150/5585 process
eXpeCtatlonS f| I'Sthand . *  Communicates effectively with team and cliant

#*  Follows crisis response protocol (phone screen, consult,

assess, safety plan)
* LCorglates 3ll documentation within 24 hours

Other

yHCS ¢
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Clinical Expectations

Date Completed

P rO TI p : e Task Trainer/Trainee
. . ] Initials
Promoting a culture of continuous improvement by Assessment & Problem-Solving
. . # |dentifies client risks, strengths, and protective factors
encouraging both new and experienced team members to +  Screens for symptoms and severity

# Mavigates differences in clinical perspectives with
profeszsionalism, empathy, and a3 collaborative approach

reflect on their performance and seek growth opportunities

Consultation & Diagnosis

is another key benefit of regular reviews. This ongoing * Consults with supenisar 2nd provides relevant
Imrormancn
. . # [iagnoses appropriatzly based on available dats
feedback process helps identify strengths and areas for + Completes 2 thorough clinicsl assessment with MSE and

formulaticn

development, leading to higher overall job satisfaction, Other

better teamwork, and increased efficiency across the

organization.

Trainer Feedback

25
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Ensures
Consistency

Encounter Workflow

Improves
Decision-
Making

Enhances
Team
Coordination

Provides
Improved
Engagement
Experiences

26



The Encounter Workflow

This visual highlights the workflow of how
calls are processed and how decisions are
made. Following a standard approach
provides clarity and consistency in
operations. It helps staff quickly understand
the steps involved, reducing errors and
improving efficiency. A well-structured
workflow also enhances decision-making by
offering a clear framework for handling
different scenarios, ensuring uniform
responses and better customer service.
Additionally, it serves as a valuable training
tool for new employees and helps them
grasp processes faster while allowing
experienced staff identify areas for
improvement.

Call comes in Response team call
Complete triage caller with an ETA
paperwork and case update

Recearch individual
T Land call details

and update

dispatch records

in ather databanks
Imsedical char

call lo s

Consult with
SUPErVISOr

Dispatch tearm.

Pronide resources
and complete

documentaticn

Meet with all partes
and farm a plan

Call supervisor
for consultation

Review safety plan

with all parties

Hetum 1o office
and complete
decumentation




A strong onboarding process
sets the foundation for a
cohesive, confident, and
competent crisis team—

empowering new members to
provide effective support
while feeling supported
themselves.

28
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