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QUALITY ASSURANCE 

 
A quality assurance system must be in place that provides for ongoing evaluation of personnel and 
services. All agencies must develop and implement a plan for internal program review and evaluation of 
its services to assure the provision of quality services and compliance with basic standards and 
policies. (Program Guidelines 10.4, p.30) 
 
Overview 
 

1. Risk management is the system used to minimize the probability of events that have adverse 
effects and cause loss of human or financial resources.  

2. It involves the prevention of circumstances that will lead to a loss of resources.  

3. Errors are reduced through a comprehensive quality assurance plan that includes activities at 
both the state and local level. 

 
Activities 
 

1. At the State level, quality assurance activities include the following: 

a. Office of Population Affairs (OPA) Title X program reviews 

b. State of Colorado audits 

c. Periodic medical chart audits  

d. Orientation to the department, division, and program 

e. Annual work plans and objectives 

f. Performance evaluations of state staff that can include input from delegate staff 

g. Continuing education and training records 

h. Review of site visit reports, plans for correction 

i.  List of common compliance findings on medical and administrative site visits 

j. Medical Policy Advisory Committee (MedPAC) meetings 

k. Evaluation and audits of the family planning data system 

l. Progress reports on grant objectives 

m. Insurance requirements and policies 

n. Emergency plans 

o. Job descriptions 

p. Consultation with the Medical Director 

q. Contract Monitoring System evaluations 

2. At the local level, quality assurance activities include the following: 

a. Medical chart audits, including Internal Medical Audits (IMAs) 

b. Medical, administrative, and fiscal site visits 
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c. Financial Risk Management System (FRMS) 

d. Data audits 

d.   Independent financial audits 

e. Client satisfaction surveys 

f. Job descriptions 

g. Performance evaluations 

h. Documentation of staff orientation to the agency and program 

i. Continuing education and training records  

j. Documentation of staff training and proficiency testing related to the performance of CLIA 
waived laboratory procedures and provider performed microscopy. All CLIA waived tests 
must be performed following the instructions in the most current manufacturers’ product 
insert, without modification.  

k. Documentation of the running of controls for CLIA waived tests according to the 
manufacturers’ recommendations (generally with each new lot number of a CLIA waived 
test). 

l. Documentation of instrument maintenance as directed by the manufacturer (examples: 
devices used for CLIA waived tests, autoclave to include spore testing, microscope, 
refrigerator including temperature log). 

m. Documentation of an infection control policy (cleaning of exam rooms, instruments, lab, 
autoclave, and devices) and blood borne pathogens/Occupational Safety and Health 
Administration (OSHA) staff training and proficiency.   

n. Documentation of pharmacy protocols and procedures.   

o. Peer review 

p. Bill of Rights for Clients 

q. Advisory committee meetings and minutes 

r. Progress reports on agency work plan objectives 

s. Insurance policies and requirements 

t. Emergency plans and incident reports 

u. Consultation with the Medical Director 

 

 
*Refer to Section 1.11 - Risk Management/Quality Assurance Policy, pages 1-5 in the Nursing 
Manual for more information.  
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DELEGATE AGENCY ANNUAL WORK PLAN 

 
All agencies must submit an annual work plan and progress reports. The work plan goals and 
objectives are based on the Goals and Objectives from the Colorado Department of Public Health and 
Environment’s Title X Grant Application. Work plan activities describe how each agency will attain a 
desired outcome objective while taking into consideration their specific community’s needs.  
 
Colorado Department of Public Health and Environment (CDPHE) Family Planning Program staff will 
provide agencies with a work plan template for the contract year in the summer. Progress reports are 
due to the CDPHE Family Planning Program in January (covering July-December) and July (covering 
January - June) each year.  
 
The work plan should be available to all staff upon request.  
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MEDICAL POLICY ADVISORY COMMITTEE (MedPAC) 

 

Definition 

Title X requires that the Colorado Department of Public Health and Environment (CDPHE) provide an 
opportunity for maximum participation by existing or potential sub-grantees in the ongoing policy 
decision making of the project, including input into establishing standards and guidelines [42 CFR 
59.5(a)(10)(ii)]. The CDPHE Family Planning Program Medical Policy Advisory Committee, hereafter 
referred to as MedPAC, is a standing advisory committee that provides continuous support and 
recommendations to the CDPHE Family Planning Program, its service providers and consumers. 
MedPAC is staffed by the CDPHE Family Planning Program Administrative and Nursing Consultants. 

 

Advisory Role 

While MedPAC does not set policies or administer programs, the CDPHE Family Planning Program will 
consider all committee recommendations in making decisions. 

 

Confidentiality 

MedPAC participants are subject to the same rules of confidentiality as department personnel. 
Information shared with the committee may be confidential or sensitive in nature and should not be 
disclosed. 

 

Conflict of Interest 

Participants of MedPAC who have a personal and/or financial interest in organizations which would 
benefit from any committee action, or recommendation, must disqualify themselves from discussion on 
those actions. 

 

Communication and Education 

MedPAC participants are expected to communicate community attitudes and needs to CDPHE Family 
Planning Program staff, to recommend changes in program policies and procedures, and to otherwise 
make recommendations during the CDPHE Family Planning Program’s decision-making process. After 
decisions have been made, MedPAC participants may be asked to help the CDPHE Family Planning 
Program to effectively communicate with and educate providers, consumers, and the public. 

 

Committee Composition 

The CDPHE Family Planning Program believes that diversity is essential to an effective committee. 
Delegate agencies should be represented geographically and by delegate type to the extent possible. 
Participation in MedPAC is open to staff members from all delegate agencies. 
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Meetings 

MedPAC meetings will be held quarterly. The length of the meeting will be determined by the agenda 
requirements. Participants may attend meetings either in person or via a conference call. Attendance 
at quarterly MedPAC meetings is strongly encouraged, but not required.  

 

Co-Chairs 

MedPAC shall have two co-chairs. The co-chairs shall be elected from MedPAC participants. They 
shall be kept advised of the general affairs of the program and will be asked for input into MedPAC 
meeting agendas. They may be asked to provide additional input into program activities and policies 
outside of meetings. Term of office for co-chairs shall be two years, and co-chairs may serve no more 
than two terms. Elections will be held each year, and the terms of each co-chair will be staggered, not 
running concurrently. 

 

Minutes 

CDPHE Family Planning Program staff is responsible for taking the minutes of each MedPAC meeting 
and for distributing to members all appropriate correspondence and materials. 

 

MedPAC Objectives 

1. To help the CDPHE Family Planning Program and delegates analyze problems and develop 
recommendations to improve the effectiveness of the CDPHE Family Planning Program in serving 
clients, and the efficiency and responsibility with which it uses public funds; 

 

2. To advise on existing and future state and local family planning program needs and plans to meet 
those needs; 

 

3. To promote and generate public interest and support for family planning services; 

 

4. To provide information and feedback to state staff and MedPAC participants concerning rural and 
urban needs and current developments relevant to family planning at the local level. 
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CDPHE FAMILY PLANNING PROGRAM POLICY ON RESPONDING TO CONSUMER 

COMPLAINTS 

 

The CDPHE Family Planning Program welcomes feedback from consumers. Staff is expected to 
respond quickly to complaints or concerns received by telephone; preferably by the end of the business 
day the call was received.  If a consumer wishes to submit the complaint in writing, it should be 
addressed to the Director of the Family Planning Program. Procedures are as follows: 

• When a complaint is received by the CDPHE Family Planning Program, the standard form must be 
completed by the complainant or the information can be taken over the telephone. 

• The Director of the Family Planning Program or a designee will investigate the complaint and 
respond to the complainant within five working days. 

• If a complaint is investigated and it is determined that the delegate agency or special project is out 
of compliance with federal or state law or Title X regulation, the agency must submit a compliance 
plan within six weeks.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The following is a sample of a Consumer Complaint Form. This form can be downloaded from the 
CDPHE Family Planning Program website at:  
http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665  

http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665
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CONSUMER COMPLAINT FORM 
 

NAME:    DATE:  

 

ADDRESS:    ZIP CODE:   

 

DAY TIME PHONE:    EVENING PHONE   

 

NATURE OF COMPLAINT (continue on back of form if needed) 
 
 
 
 
 
Name/address of the clinic where you were seen:     
 
      

 

What name did you use when you were seen at the clinic?   
 

Have you been seen as a client in that clinic before?        No      Yes 

 
What name(s) have you used before?     
 
What service did you receive related to the above complaint?   
 
    
 
 
What day and time did you receive that service?    
 

Did you pay for that service?   No      Yes     What was the fee?   

 
What were the names of the clinic staff that served you, related to the above complaint? 
 
     
 
     
 
 
Please return this form by    to: 

 
Family Planning Unit Manager 

Women’s Health Branch 
PSD-WHU-A4 

Colorado Department of Public Health & Environment 
4300 Cherry Creek Drive South 

Denver, Colorado  80246 
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ADMINISTRATIVE AND NURSING CONSULTANTS 

 

The objectives of having administrative and nursing consultants are as follows: 

 

1. To improve communication and cooperation between the central office and delegate agency staff 
by providing one primary contact at the State level for administrative issues and medical/nursing 
issues. 

2. To assess delegate agencies’ needs for administrative or medical consultation, training and 
technical assistance, and to coordinate the provision of these services. 

3.   To provide Title X program orientation to new delegate agency staff. 

 

 

ADMINISTRATIVE CONSULTANT RESPONSIBILITIES 

 

 Determine and coordinate training, consultation, and technical assistance needs of the delegate 
agency staff. 

 Review annual budgets, Expenditure Revenue Reports and client volume with the delegate’s 
coordinator, if requested. 

 Assist delegate agency staff in performing cost analysis and analyzing the results. 

 Provide general orientation to the Family Planning Program to new delegate agency staff, as 
requested. 

 Assist delegate agency staff in developing marketing and outreach plans as needed.  

 Assist delegate agency staff in developing and completing activities for the Work Plan. 

 

ADMINISTRATIVE SITE VISIT 

The purpose of the administrative site visit is to determine whether delegate agencies are managed 
effectively and comply with Title X, federal, and state requirements, as well as with the terms, 
conditions and specifications of the contract. [45 CFR Part 74.41 & 74.47; 45 CFR 92.37] 

The Administrative Consultant conducts an administrative site visit every third year, alternating with 
medical site visits and medical chart audits. Fiscal site visits will be conducting on a separate cycle. 
Please see Section 1.11 Risk Management/Quality Assurance Policy of the Nursing Manual for more 
information on medical site visits. 
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ADMINISTRATIVE SITE VISIT PROCEDURES 

 

1. The Administrative Consultant should arrange a date with the delegate agency’s Family Planning 
Coordinator approximately 6 weeks in advance for the site visit. Generally, it is best to schedule an 
Administrative Site Visit on a non-clinic day. Copies of a confirmation letter should go to the 
coordinator and the coordinator’s supervisor. 

2. The pre-visit form should be sent to the coordinator at least six weeks prior to the scheduled visit. It 
should be completed by the coordinator and returned to the consultant 2 weeks before the visit. The 
list of materials to be reviewed on site should always be sent with the pre-visit tool. Prior to the visit, 
it is the responsibility of the consultant to review recent semi-annual expenditure reports submitted 
to central office; review the most recent funding formula amount; review data regarding clients 
served; review the agency’s work plan; and be familiar with the agency file and previous 
correspondence between the agency and central office. 

3. At the beginning of the site visit, an entrance interview should be held with the appropriate delegate 
agency staff to discuss the process involved and the day’s agenda. Agency staff should have all of 
the materials requested for review available at this time. 

4. The consultant should spend most of the day with the Family Planning Coordinator to review the 
completed pre-visit tool, materials requested, and to complete the site visit tool. Whenever possible, 
the consultant should confirm compliance by observation vs. report (e.g., if the Bill of Rights for 
Clients is posted and visible to clients).  

5. The consultant should tour the clinic and observe the interactions of the front desk staff with clients, 
if possible. 

6. The consultant should review approximately 10 charts, checking for documentation of income, 
charges, collections, and donations, and comparing select chart information to data reported in 
IRIS. 

7. An exit interview should be held with all appropriate agency staff, including, whenever possible, the 
supervisor of the Family Planning Coordinator. Discussion should include the preliminary results of 
the evaluation and possible recommendations. Strengths should be emphasized.  

8. A final report should be completed and emailed to the delegate agency within four weeks of the 
visit. Copies should be circulated among CDPHE Family Planning Program staff, sent to the local 
coordinator’s supervisor, and to the public health nurse consultant from the CDPHE Office of 
Planning and Partnerships. The report, completed site visit tools, and subsequent follow-up 
correspondence should be placed together in the agency’s file in the state’s central files. 
Compliance issues should be clearly outlined in the report. Delegate agencies will be given six 
weeks to submit a written compliance plan to the CDPHE Family Planning Program, with full 
compliance achieved within three months of the report. It is the consultant’s responsibility to assure 
that a compliance plan has been received by the due date and that the agency has addressed all 
compliance issues in a satisfactory fashion.  
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ADMINISTRATIVE PRE-VISIT MATERIALS CHECKLIST 

 
Agencies are asked to prepare the following items for assessment at the Administrative Site Visit. 

 Schedule of clinic hours that is made available to clients, i.e. wall chart or handout 

 Agency organizational chart 

 One copy of any publications (brochures, educational materials, small print media, or 
flyers) produced by the agency’s family planning program. If creation of the publication 
was funded, in part, by the family program, please ensure the following language is 
included:  “This brochure was developed (in part) with federal funds from the Office of 
Population Affairs grant FPHA080079.”   

 Family Planning Program sliding fee/charge schedule currently in use 

 Federal Poverty Guidelines currently in use 

 Most recent Cost Analysis documentation 

 Written procedure and policy manuals for agency/program staff (general, fiscal, personnel, etc.), 
including the following. (These policies may exist at a program, agency or county level): 

o Written policy that no person is denied treatment that is available and medically 
indicated on the basis of religion, age, sex, race, color, creed, national origin, handicap, 
number of pregnancies, marital status, contraceptive preference, or the source of 
payment of his/her care (this is covered in the CDPHE Family Planning Program’s Bill of 
Rights for Clients, if used by the agency) 

o Written policies and procedures for any required family planning services provided by 
referral as well as written agreements for such services with referral providers (if 
applicable) 

o Written policy/policies that establishes safeguards to prevent employees, consultants, 
members of the governing board, and advisory committees from using their positions for 
the purposes of personal gain 

o Written personnel policies 

o Written plans and procedures for the management of emergencies/disasters 

o HIPAA policies and procedures 

o Written policies and procedures for overall fiscal management of the program/agency 

o Written policies and procedures for billing and collecting client fees 

o Written purchasing policies and procedures 

o Written policy for aging outstanding accounts 

 Orientation and in-service training materials used with new staff 

 CDPHE  Family Planning Program Administrative Manual with completed signature sheets. 
These should be signed initially and when updates are circulated.  

 CDPHE  Family Planning Program Nursing Manual 
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 Minutes/determinations from the agency’s Information and Education (I&E) Committee, 
including a list of current committee members 

 Minutes from the agency’s Advisory Committee (if separate from the I&E Committee) 

 Ten client records from a recent clinic and corresponding log/charge sheets/”super bills” to 
ascertain income codes and charges 

 Proof of most recent financial audit 

 Letter used to collect outstanding balances from clients 

 Policy or description of the agency’s cash management procedure. 
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The following is a sample of the Administrative Site Pre-Visit Tool. This form can be downloaded 
from the CDPHE Family Planning Program website at: 
http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665  

 

http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665
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The following is a sample of the Administrative Site Visit Tool. This form can be downloaded from the 
CDPHE Family Planning Program website at:  
http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665   

http://www.colorado.gov/cs/Satellite/CDPHE-PSD/CBON/1251618366665
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