PIMA COUNTY COMMUNITY SERVICES

Quality Assurance Review

General Overview  

Date(s) of review:



Reviewer(s): 

Agency:


Address:
Contact Name:
Contract Number,
 Period and Amount:





Location of Visit(s)


A.
General Information 

1. How is the contract monitored for performance?

2. Are reports provided to the county in a timely manner? 

3. How many active county participants are being served today? 

4. Have there been any cases of suspected fraud, abuse or other program related criminal activity during this contract period?             What was done? 

5. The following policies have been reviewed and are available at the agency.

i. Participate grievance policy 

ii. Staff grievance policy 

iii. Non-Discrimination policy 
iv. Equal Employment Opportunity policy 

v. Sexual Harassment policy
 

vi. Drug Free Workplace policy 

vii. Reporting abuse 

viii. Reporting fraud or other related criminal activities

6. Location of DOL posters (EEO, Minimum Wage, Appeal, etc.) 

7. Describe the security of client files. 

8. Is insurance certification on file current? 




























Date_____________________ 

B.

Staff File Review

Examine a minimum of 3 staff files or 5% of the staff files, which ever is greater.

Contents of file, list date entered in file of the following:

	
	Date

	
	Staff #1
	Staff #2
	Staff #3
	Staff #4

	Application

























	
	
	
	

	Reference check
	
	
	
	

	Job Description signed
	
	
	
	

	Finger print clearance 

(youth staff only)







	
	
	
	

	Yearly evaluation 
	
	
	
	

	Client review (staffing)
	
	
	
	

	Last three staff training 
	
	
	
	



C.


Review


                                      



















Satisfactory                 Needs Improvement 
         Out of Compliance

General Information         
________
_________
________

Comments:

                                              

Staff File Review                  _______      
_________
________

Comments:

Staff and Participant Interview comments:

G. Signature

______________________________




___________________________

Monitor Signature



Agency’s Authorized Signature

_____________________________
_________________________

Date
Date







Pima County 

general report
Community Services


