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FORM 17.4
TRAINING AND DEVELOPMENT PLAN

Community Name: ______________________________Planning Period: _____________
Prepared By: _________________________________  Date: _____________
Purpose: Structure comprehensive training programs and track employee development initiatives.
═════════════════════════════════════════════════════════
SECTION 1: MANDATORY COMPLIANCE TRAINING
Annual Required Training (All Staff):
	Training Topic
	Frequency
	Due Date
	Completion Rate

	HIPAA/Privacy & Confidentiality
	Annual
	 
	%

	Infection Control
	Annual
	 
	%

	Fire Safety & Emergency Prep
	Annual
	 
	%

	OSHA/Workplace Safety
	Annual
	 
	%

	Resident Rights & Abuse Prevent
	Annual
	 
	%

	Dementia/Alzheimer's Care
	Annual
	 
	%

	Universal Precautions
	Annual
	 
	%

	Cultural Competency/Diversity
	Annual
	 
	%

	Medication Management
	Annual
	 
	%

	CPR/First Aid Certification
	2 Years
	 
	%

	Ethics & Compliance
	Annual
	 
	%


Staff Needing Immediate Compliance Training:
☐ New Hires: _____ employees
☐ Overdue Renewals: _____ employees
☐ Role Changes: _____ employees
Training Delivery Methods:
☐ In-person classroom sessions   ☐ Online/web-based modules
☐ One-on-one coaching            ☐ External certification programs
═════════════════════════════════════════════════════════
SECTION 2: ROLE-SPECIFIC TECHNICAL TRAINING
Position-Based Training Needs:
	Position/Department
	Training Topic
	Priority
	Timeline

	Direct Care Staff
	 
	☐ High
☐ Medium
☐ Low
	 

	Dining Services
	 
	☐ High
☐ Medium
☐ Low
	 

	Maintenance
	 
	☐ High
☐ Medium
☐ Low
	 

	Activities/Life Enrichment
	 
	☐ High
☐ Medium
☐ Low
	 

	Management/Leadership
	 
	☐ High
☐ Medium
☐ Low
	 


═════════════════════════════════════════════════════════
SECTION 3: LEADERSHIP DEVELOPMENT PROGRAM
High-Potential Employees Identified for Leadership Development:
	Employee Name
	Current Position
	Target Role
	Development Timeline

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


Leadership Training Topics:
☐ Communication and feedback skills
☐ Conflict resolution and difficult conversations
☐ Performance management and coaching
☐ Strategic thinking and problem-solving
☐ Budget management and financial literacy
☐ Time management and delegation
☐ Team building and motivation
☐ Change management
☐ Regulatory compliance oversight
☐ Quality improvement methodologies
☐ Crisis management and decision-making
☐ Other: _____________________________

═════════════════════════════════════════════════════════
SECTION 4: TRAINING BUDGET & RESOURCES
Annual Training Budget:
Total Budget: $__________  Spent to Date: $__________  Remaining: $__________

Budget Allocation:
☐ External training programs/consultants: $__________
☐ Online training subscriptions: $__________
☐ Certification/licensing fees: $__________
☐ Conference/seminar attendance: $__________
☐ In-house materials and supplies: $__________
☐ Staff time for training delivery: $__________
☐ Tuition reimbursement: $__________
Training Resources Available:
☐ Dedicated training room/space
☐ Audiovisual equipment (projector, screen, etc.)
☐ Training manuals and materials library
☐ Online learning management system (LMS)
☐ Skills lab equipment (mannequins, supplies, etc.)
☐ Subject matter experts on staff
═════════════════════════════════════════════════════════
SECTION 5: ACTION PLAN
Priority Training Initiatives (Next Quarter):
	Initiative
	Responsible
	Due Date
	Budget

	1.
	 
	 
	 

	2.
	 
	 
	 

	3.
	 
	 
	 

	4.
	 
	 
	 


Training Goals for This Period:
☐ Achieve ____% completion rate for mandatory compliance training
☐ Provide _____ hours of professional development per employee
☐ Train _____ employees in leadership competencies
☐ Complete cross-training for _____ staff members
☐ Reduce training-related performance gaps by ____%
Notes/Additional Comments:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
═════════════════════════════════════════════════════════
Prepared By: _________________________________  Date: _____________
Approved By: _________________________________  Date: _____________
Next Review Date: _____________
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