Cluster Oversight: Quality Report

Purpose: Documents systems concerns, including provider issues with system.  Developed to assist with oversight, quality, tracking, and follow up.
Instructions:  
· Individual who is presented with concern completes applicable and appropriate sections of the following form and circulates and submits to the First Steps Council-Systems Oversight
· If documentation or support is available and attached, such as a copy of a letter or email, there is no need to fill out sections of this form that might be repetitive.

· Please complete form in cases of second hand reports.
Date:______________Time: _______________Method: _________________________________________

(such as phone, one-on-one, secondhand report, email)
Concern(s):_____________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Note Follow up/Comments (if applicable):_____________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please include any necessary explanatory or supporting documentation.  (check if additional info is included)_________
Reported by (provide name(s) when appropriate):______________________________________
Individual generating form: ___________________________________________
Please submit Oversight form to: 

First Steps Council of South Central Indiana
Systems Oversight

1531 13th Street Suite G900

Columbus, IN 47201


Or Fax to:

812-373-3620



Or email to:

firststepscouncil@areaxi.org  (Electronically submitting this WORD- based form will require removing lines and adapting.)
Issued July 20, 2004

