08 - Quality Assurance – Service Group B
	Service Group B – Case Management     Veterans Name___________Referral #______

	Quality of Services - Contractor:
	YES
	NO
	N/A

	The required frequency and level of supervision was maintained with the Veteran.
	
	
	

	Appointments with the Veteran were well-documented and reflect provision of appropriate and substantive services to address the Veteran’s needs and facilitate progress as outlined in the rehabilitation plan.
	
	
	

	Appropriate coordination with VA staff to address the Veteran’s needs and to arrange for provision of additional services.
	
	
	

	Progress reports address the Veteran’s scholastic achievement to potentially succeed in his/her vocational goal.
	
	
	

	Progress reports address how services provided facilitate an increase in the Veteran’s independence in daily living as outlined in the rehabilitation plan.
	
	
	

	Evidence of the Veteran’s progress is appropriately documented (grades, transcripts, diploma, certificates, attendance in training, medical records).
	
	
	

	Evidence of annual review to monitor and/or amend the plan according to the Veteran’s identified needs.
	
	
	

	Justification of any “NO” responses above:



	Corrective Action Needed:


	
	
	

	Timeliness of Performance
	
	
	

	Contact made within specified timeframes
	
	
	

	Reports delivered within specified timeframes
	
	
	

	Overall Rating of Work:
	1

Poor
	2

Fair
	3 

Good
	4

Above Average
	5

Excellent

	
	Quality of Services
	
	
	
	
	

	
	Timeliness of Performance
	
	
	
	
	

	Deliverable Accepted – Proceed to Invoice    Yes  _____  No  _____
	Date



	Reviewer’s Signature
	Date




