PIMA COUNTY COMMUNITY SERVICES

Quality Assurance Review

Vendor Contracts

Agency:




Contact Person(s):



Locations of Visit(s): 
Date of Site Visit(s):
 


Contract Period:


Work Statement number, name and fund source(s)

Payment type: Unit Cost/Cost Reimbursement

Activity type:           Occupational Skills                 Academic Skills / Basic Education

          English as a Second Language 
____ Computer Workshops        __   _Tutoring                                

A. Activity Documentation

1. Describe the activities provided. (Scope of Work) D
2. Do activities and services being provided differ from the contract?      How?

3. Review Curriculum and class activities. Does the curriculum match the class activities? 
Provide example:                       

4. Student to staff ratio: 

5. How do you measure skill attainment? 

6. Program Activities review (from scope of work from contract) and observation of activity

Scope of Work:

Observed:



B.
Participant Documentation 

1. The following names have been selected from the vendor’s invoices for participant review.

Name


Fund Source



Enrollment date

2. Enrollment and attendance records listing the above students are accurate. 

3. Contents of a sample of participant files. 

4. Number of clients accepted into program, current fiscal year. 

5. Percentage of clients who complete program.

6. Percentage of clients who completed the program and scored 80% or better on post assessment.

7. Percentage of clients who indicate an 80% participant satisfaction in program.  

8. What is your procedure when an individual comes to you and wants to participate in your program; he/she is not enrolled in a County program, and you believe he/she may qualify? 

9. If a participant needs other (supportive) services, what is your procedure to ensure this happens?

E.
Review





















Satisfactory                 Needs Improvement 
 Out of Compliance

Activity Documentation       ________ 
_________
________

Comments:

Participant Documentation   _______                        
_________
________

Comments:

Staff and Participant Interview comments:

F. Signature

______________________________





Review’s Signature



_____________________________


Date

Attachment A

Staff Interview

1. When did you begin your current job?

2. What are your primary job duties?

3. Do you feel you have received adequate training to do your job?

4. What are the most difficult tasks of your job? What makes them so difficult?

5. What are the most rewarding parts of your job? Why?

6. How do you report potential cases of abuse or illegal activities?

7. Have you been given a copy of the scope of work for this contract? Do you have any questions about it?

8. Do you know how to reach the client’s case manager if necessary? Have you ever done so?  What was the result?

9. How to you inform the case manager about the client’s outcome?

10. Do you have any comments?

Attachment B

Participant Interview

1. Who is your Case Manager?

2. How often do you see your Case Manager?

3. Has your case manager sent you to other activities? What?

4. Where you given a copy of your Individual Service Strategy?

5. Does this program match your interests and career goals?

6. Did you receive an orientation to this activity?

7. Are you learning what you expected to learn at this program?

8. Do you receive feedback on your progress in this program? 

9. How many hours a week are you in this activity?

10. Do you feel comfortable enough to ask questions when you need help?

11. Have you been asked to pay for any part of this activity?

12. Do you have any suggestion to improve the services or make the program better?

13. Any comments you have for me.
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