
Management System Review Check Sheet

Items reviewed:
Items under each topic are examples of what may have been reviewed for the topic not all will be applicable each year

Changes to internal  and external  issues:
I n t e rna l :  Ma n a g e rs  me e t i n g  &  Se n i o r  S ta f f  Mee t i ng  m i nu tes ,  Ca se  s t a t i s t i c s  (w o rk l o ads ) ,  Ch ang es  t o  
s t a f f i ng ,  Ex te rn a l :  Le g i s l a t i ve  ch a nge s ,  G ran t s ,  Acc re d i t a t i o n  r eq u i r emen ts  (AN AB,  FB I  QAS  o r  MR OS)

Ful f i l lment  of  DSS Object ives
C a se  TAT ,  Pe r f o rma n ce  Me t r i c s ,  Un i t  S ta t s

Sui tabi l i ty  of  Pol icy and Procedures 
Qu a l t r ax  r e p o r t ,  r e co rd  o f  r e v i e w  o f  U n i t  and  GL  p roce du res 

Previous Management Review Status of  act ions
MSR ,  Summa ry  a nd  fo l l o w  up

Audi ts (outcome/fo l low through)
Pre v i o u s  Yea rs  MSR ,  Mo s t  r e ce n t  I n t e rn a l  Aud i t ,  ER  aud i t ,  FA  au d i t ,  D rug  I n ven to r y  Au d i t ,  I n t e rna l  D N A 

Correct ive Act ions
Qu a l t r ax  r e p o r t s  o f  C AR S s i n ce  l a s t  MSR

External  Assessments:
AN AB,  QAS ,  MR OS a s  a p p l i ca b l e

Changes to case volumes,  types of  work
We e k l y  ca se  a n d  Un i t  s t a t s  

Customer and Personnel  Feedback & complaints
An n u a l  su r ve y  r e v i e w ,  Qu a l t r ax  r e p o r t  o f  cou r t  mon i t o r i ng  r e v i e ws ,   cu s tomer  co mp la i n t s

Effect iveness of  Improvements
Qu a l t r ax  r e p o r t s  o f  C AR ,  IR  a n d  PA  s i n ce  l as t  MSR

Adequacy of  Resources
Bu d g e t  r ep o r t s ,  Ru n n i ng  comp a r i sons  o f  case  pe r  FTE ,  Un i t  i n pu t / ou tpu t

Resul ts of  Risks Ident i f ied
QARs  t h a t  co n ta i n  R i sk  Asse ssme n ts ,  Ma nag e rs  Mee t i n g  Agend as

Outcome of  Assurance of  Val id i ty  of  Resul ts
Pro f i c i e n cy  t e s t  r ev i e w s ,  i n c l u d i n g  i n t e rn a l  t es t s  and  ob se rva t i ons 

Other:

Director signature and date: _______________________________________________ 

guiding principals reviewed, customer contracts, annual safety trainings completed Notes 

Notes if applicable:
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