QA Tracking grid

HEALTHY FAMILIES OF SULLIVAN

SUPERVISOR QUALITY ASSURANCE FORM

When activity is accomplished, place date in appropriate box.

Supervisor______________________  FSW ________________________

	2007
	JAN
	FEB
	MAR
	APRIL
	MAY
	JUNE
	JULY
	AUG
	SEPT
	OCT
	NOV
	DEC

	Annual Performance Appraisal
	
	
	
	
	
	
	
	
	
	
	
	

	* HV Observation

(1 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Participant Satisfaction Interview (2 per quarter)
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision Observation (1 per year)
	
	
	
	
	
	
	
	
	
	
	
	

	**Binder Review (1 per quarter by PM)
	
	
	
	
	
	
	
	
	
	
	
	


* New families must be seen within 6 months of intake.

** Files are reviewed weekly by supervisors for forms and content.

