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	Tennessee Department of Children’s Services

Office of Child Safety Hotline Quality Call Review Quality Improvement Plan (QIP)


	Case Manager:  
	Review Period:  
	Date of Plan:  


Review Item 1:
	Problem Area Noted:
	

	Goal:
	

	Challenges Identified:
	

	Opportunities for Improvement:
	


	Action Steps
	Responsible Person
	Completion Date
	Follow-Up Date
	Expectation/Notes

	1.  
	
	
	
	

	2.  
	
	
	
	

	3.  
	
	
	
	


Review Item 2:

	Problem Area Noted:
	

	Goal:
	

	Challenges Identified:
	

	Opportunities for Improvement:
	


	Action Steps
	Responsible Person
	Completion Date
	Follow-Up Date
	Expectation/Notes

	1.  
	
	
	
	

	2.  
	
	
	
	

	3.  
	
	
	
	


This plan, including the specified coaching strategy and development of Action Steps, was developed by the Case Manager and Supervisor, and both undersigned parties agree to adhere to this plan.
	Case Manager’s Signature:
	
	Date:
	


	Supervisor’s Signature:
	
	Date:
	


	Other Responsible Person:
	
	Date:
	


Case Manager elected to not participate in any coaching or action steps.  This refusal is documented by the undersigned persons.

	Case Manager’s Signature:
	
	Date:
	


	Supervisor’s Signature:
	
	Date:
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Distribution:  
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