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Quality of Services Focus Review Summary
Missouri Department of Mental Health-Division of Developmental Disabilities
Please provide measurable action steps to be taken within an established timeframe.
Reason for Focus Review:      


Service Provider Name:      




TCM Provider Name:      
Date of Quality of Services Focus Review:       

Focus Review Team Members (include title):      
Date of Interdisciplinary Team Meeting:          


Interdisciplinary Team Participants (include title):      

Date Completed Summary Sent to Team Participants:      
	Missouri Quality Outcomes


	Observation


	Findings Requiring Action [IQMFD]
(If no action required = NA)
	Action Step Narrative

(If no action required = NA)
	Responsible Person

(If no action required = NA)
	Projected Completion Date

	Social & Spirituality Outcome
People are active members of their community while determining valued roles and relationships through self-determination.
	     
	     
	     
	     
	     

	Daily Life & Employment Outcome
 People participate in meaningful daily activities of their choice.
	     
	     
	     
	     
	     

	Healthy Living Outcome
 People are able to access health/mental health resources of their choice and are supported to make informed decisions regarding their health and well-being.
	     
	     
	     
	     
	     

	Safety & Security Outcome
 People are educated and knowledgeable of their rights and exercise practices to promote and ensure their safety and security.
	     
	     
	     
	     
	     

	Advocacy & Engagement Outcome
 People Have Opportunities to Advocate for Themselves, Others and Causes They Believe In, including Personal Goals and Dreams [Communication is understood.]
	     
	     
	     
	     
	     

	Community Living Outcome
 People live in communities they choose, with whom they choose, and in homes and environments designed to meet their needs.
	     
	     
	     
	     
	     

	Service Plan Outcome
Supports are planned and effectively implemented in accordance with each participant’s unique needs, expressed preferences, and decisions concerning his/her life in the community.
	     
	     
	     
	     
	     


Enhancements for Consideration / Comments:       
Instructions for the Support Coordinator:      
1. This form is used as written notification about the outcome of the Quality of Services Focus Review and the interdisciplinary team meeting.  

2. When each of the agreed upon Action Steps is completed, please notify      at      Regional Office QE.  
If there is dissatisfaction with findings from the Focus Review process contact      Regional / Assistant Regional Director at      .
CC: 
Targeted Case Management Entity Representative


Service Provider Representative, if applicable

Technical Assistance Coordinator, if applicable


Provider Relations, if applicable


QE Lead
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