PCANY Site Support Feedback

After you receive and review the documentation for an FSW or FAW site support visit, please complete this form and return one copy each to: the person who did your visit, your OCFS Contract Manager, the Director of Training.

Program Name
_________________________________________________________________________________

Program Manager _______________________________________________________________________________
Date of PCANY visit_______________________________________________
Person who did the visit __________________________________________________________________________

Please indicate QA activities that took place during the visit:

Home Visit Observation             


_______

Observation of FSW Supervision

_______

Observation of Assessment


_______

Observation of FAW Supervision

_______

Debriefing of observations


_______


Who was present during debriefing?
_________________________________________________________________________________________

_________________________________________________________________________________________

Please indicate what other activities, if any, took place during the visit.

In- service training ____

Topic(s)
___________________________________

If a training event was included, please rate the overall training experience: 
Excellent____  
Very Good____

Good ____ 
Fair___ 

Poor____

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Consultation
____

Topic(s)
___________________________________

If a consultation was included, please rate the overall experience:  

Excellent____  
Very Good____

Good ____ 
Fair___ 

Poor____

Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________
After reading the documentation for this Site Support visit, please check any that apply:

I have some questions about the documentation____________ 

I disagree with some of the material in the documentation______________

I intend to discuss some of the issues raised in the documentation with:

The quality assurance visitor___________

Our OCFS Contract Manager___________

Other (specify)________________________________________________________ 

I would rate the usefulness of the visit as: 

___4 (most helpful)  

___3 ( helpful)  

___2 (only somewhat helpful) 

___1 (not helpful)

I would rate the usefulness of the accompanying documentation as:

___4 (most helpful)  

___3 (helpful)  

___2 (only somewhat helpful) 

___1 (not helpful)

The most useful aspects of this process have been:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________
What would have been more helpful to you and your staff?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________
In what way do you plan to act on any of the recommendations that were made?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________
______________________________________________       __________________________________

Signature of Program Manager



     Date

