	SAMPLE QUALITY ASSURANCE/IMPROVEMENT 
RISK MANAGEMENT
QUARTERLY REPORT



	Report   Date:                                           For Period Beginning:                        Ending:___________ 								
  Prepared by:                                                                              Date:____________________      


	Completeness of Record Review
A. Summary of Client Record Review for the quarter (include client records in each month of the quarter).

B. Action recommended to Governing Authority – Changes in policy/procedures/program, etc.

C. Use of the findings for improvement of program/corrective action plan.

D. Status of corrective actions taken last quarter.


	Peer Review
B.  
A. Summary of Peer Reviews for quarter (using monthly data) addressing each item required per 2-1-04.

B. Action recommended to Governing Authority - Changes in policy/procedures/ program, etc.

C. Use of the findings for improvement of the program/corrective action plan.

D. Status of corrective action taken last quarter.


	Appropriate Client Levels of Care

A. Summary of quarterly activities using monthly data to ensure that client’s admission to, continued stay and discharge from the program is appropriate based on the    ODADAS protocols for levels of care for publicly funded clients including the methodology,  frequency, and content of the activities.
A. . 
B. Action recommended to Governing Authority - Changes in policies/procedures/program,
etc.    

C. Use of the findings for improvement of the program/corrective action plan. 

D. Status of corrective action taken last quarter.                         
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	Waiting List Management Activities

A. Summary of waiting list management activities for the quarter, including identification of pregnant women, intravenous drug users, non-emergency status clients and clients with medical and/or psychiatric emergencies, maintaining contact with clients, clients removed    from the waiting list and notification of referral sources of clients waiting list status.

B. Action recommended to Governing Authority-Changes in policies/procedures/program. etc.

C.  Use of the findings for improvement of the program/corrective action plan. 

D. Status of corrective action taken last quarter.

E. If no waiting list occurred during the quarter, state this and how monitored.


	Annual Client Satisfaction Survey  
(Include on 4th quarter report only)

A. Summary of annual client satisfaction surveys.

B. Action recommended to Governing Authority-Changes in policies/procedures/program, etc.

C. Use of findings for improvement of the program.

	Annual Referral Source Satisfaction Survey 
(include on 4th quarter report only)
A. Summary of annual referral satisfaction surveys.

B. Action recommended to Governing Authority-Changes in policies/procedures/program, etc.

C. Use of findings for improvement of the program.


	Risk Management Activities
A. Summary of the quarterly risk management activities including:
1. Progress towards plan objectives.
2. Activities concerning potential hazardous working conditions/physical plant conditions/fire/safety considerations.
3. Monitoring of significant financial losses.
4. Monitoring of all major unusual incidents-reporting/reviewing.
5. Communication to/from QA/QI coordinator/committee.
B. Action recommended to Governing Authority-Changes in policies/ procedures/program, etc.

C. Use of the findings for improvement of the program/corrective action plan.

D. Status of corrective action taken last quarter.
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