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DPP-1301                                                                                  Validation Summary – 3rd Level Reviews

(10/01/02)


Service Region: 
Reviewer:  
List All 8 cases from the 3rd level CQI peer review.  Validation NOT required for Intake and Investigation cases and Adult cases.
Case Name & Case Number 


Type of Case
Type of Validation (check any applicable)
Validation Source

(List Title only -e.g., Client, Foster Parent, Teacher)
Validation Status
Wellbeing Confirmed
Comments

(Explain Other, Invalid & Incomplete)


 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact



 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
     



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact



 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
     


 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact



 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact



 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact



 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact


     
 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact


     
 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No



 FORMCHECKBOX 
  I & I

 FORMCHECKBOX 
  Ongoing

 FORMCHECKBOX 
  OOHC

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
  Face to face w/child

 FORMCHECKBOX 
  Collateral contact

r

 FORMCHECKBOX 
  Valid

 FORMCHECKBOX 
  Invalid

 FORMCHECKBOX 
  Incomplete

 FORMCHECKBOX 
  N/A
 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


Submit this form with data from the Third Level Reviews to Performance Enhancement Branch. 

INSTRUCTIONS:

CASE NAME AND CASE NUMBER: 

Enter case name and TWIST number.

TYPE OF CASE: 

Check appropriate case type.

TYPE OF VALIDATION:

Check whether a face-to-face contact with the child was validated, or a contact with a collateral was made to confirm wellbeing.

VALIDATION SOURCE:

List the role of the validation source.

VALIDATION STATUS:

Valid means that either the face-to-face contact or community partner contacts have been confirmed as documented in the case record.

Invalid means that either the face-to-face or community partner contacts were not able to be confirmed.

Incomplete means that the Service Region has not completed the validation process.

N/A is checked if the case is Intake & Investigation or Adult.

WELLBEING-CONFIRMED:

Check Yes only if the face-to-face contact or community partner contacts have not been validated, but the Service Region contacted collaterals to confirm the overall wellbeing, safety and placement of the child.

Otherwise, check No.

COMMENTS:

Explain Invalid or Incomplete responses, or other circumstances.
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