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DPP-1301                                                                                  Validation Summary – 3rd Level Reviews

(10/01/02)


Internal Validation of Records from the 3rd Level CQI Peer Review

Validation Summary

Prepared in: ____________(month, year) Contact Responsible:  ____________________

Service Region:  _______________________

List All 8 cases from the 3rd level CQI peer review; validation NOT required for Intake and Investigation cases and Adult cases.
Case Number


Type of Case
Type of Validation (check all)
Contact/s: no names, title

(e.g., teacher)
Record was Validated
Comments (optional)

1. 
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No






· Yes

· No


2.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No






· Yes

· No


3.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No






· Yes

· No


4.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No






· Yes

· No


5.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No

· Yes

· No


6.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No

· Yes

· No


7.
· I & I

· Ongoing

· OOHC

· Adult
· Face to face contact

· Collateral

· Other

· Yes

· No

· Yes 

· No


8.
· I & I

· Ongoing

· OOHC
· Face to face contact

· Collateral

· Other

· Yes

· No






· Yes

· No


Submit this form with data from the Third Level Reviews to Quality Initiatives Branch. 
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