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I. Policy

Service quality is paramount to justice involved individuals, their families, and the community.  Evidence based practices and strategies should be correctly integrated to achieve positive outcomes.  It is the intent of the Administrative Office of the Courts and Probation (AOCP) to promote meaningful opportunities for justice involved individuals to engage in behavior change.  

II. Purpose

To ensure providers offer services upholding best practice standards.  To strengthen collaboration with agency staff and stakeholders through effective communication and shared feedback.  Enhance current practices to ensure continuous improvement with providers and the services delivered to justice involved individuals.   

III. Reference

Neb. Supreme Court Rule § 6-1301  

Neb. Rev. Stat. § 29-2246

Neb. Rev. Stat. § 29-2252

IV. Procedure 

A. Quality Assurance (QA) reviews are completed on any approved Registered Service Provider for the Administrative Office of the Courts and Probation (AOCP) by the Rehabilitative Services Quality Assurance Specialist.  QA reviews check for fidelity to the Standards of Practice, Service Definitions, and Standardized Model.  Each review shall have intentional dialogue, and opportunities for shared feedback. 

1. Standard QA Review 

a) The AOCP determines a percentage of Registered Service Providers for whom a QA review will be conducted each year.  The agency/provider is selected randomly, and shall consist of the following:

(1) Notification to provider of being selected for QA review and request for documents pertaining to agency’s practice standards

(2) Review of providers’ policies and procedures

(3) On-site and/or off-site monitoring

(4) Review of client records 

(5) Review of employee records

(6) Staff interviews

(7) Client interviews

(8) Feedback session

2. Investigative QA Review

a) A complaint (via Provider Concern form) is documented and submitted to the AOCP.  If determined an Investigative QA Review is necessary, it shall consist of the following as they relate to the complaint:

(1) Request for documents pertaining to agency’s practice standards

(2) Review of providers’ policies and procedures

(3) On-site and/or off-site monitoring

(4) Review of client records

(5) Review of employee records

(6) Staff interviews

(7) Client interviews

(8) Feedback session

3. Determination of compliance and fidelity with Standards of Practice, Service Definitions and the Standardized Model.

a) Upon QA review completion, generate a Quality Assurance Feedback Report detailing the findings to the provider, with Deputy Administrator approval.

b) Conduct a feedback session, providing areas of strength and areas for improvement.

c) If compliance is substantiated, the QA review is concluded.

d) If there is substantial non-compliance, the AOCP will initiate implementation of a Program Improvement Plan (PIP).  If under an investigative review or the non-compliance is critical, transfer the matter to the Provider Network to initiate a Corrective Action Plan (CAP).  (See Response Protocol for Addressing Provider Concerns)

e) Conduct follow-up QA reviews assessing adherence to PIPs and/or CAPs completing additional Quality Assurance Feedback Reports and conduct feedback sessions. 

f) Deferment to the Provider Network and/or Deputy Probation Administrator or designee regarding the Provider’s status as a Registered Service Provider.  
 
4. Internal Communication of QA Reviews 

a) When a QA review is initiated, Standard or Investigative, notification is made to Deputy Administrators, the respective Probation District Chiefs and Division Specialists

b) Deputy Administrators will approve finalized QA Feedback reports before being sent to the Provider

c) Findings of all QA Reviews are provided to the Administrator, Deputy Administrators, and respective District Chiefs and Division Specialists.
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