Date:
Name:


Address:
Re:

(Enter your county name here) County PQCR

Introduction

Thank you for volunteering to participate in (enter your county name) County’s PQCR, which will be conducted from (enter your PQCR dates and times) at the (provide location).   
Focus

The focus of our PQCR will be (enter your focus area here).  We have chosen this focus area because (enter your rationale here).  Because you are part of the Probation Department, we are hoping your participation will help us determine how the practices of our probation officers intersect and influence the practice of our social workers as we address (enter your focus area here).  We look forward to creating a meaningful review of practice that will inform and improve our efforts.

(Optional)
Our PQCR is being conducted in conjunction with our Child Welfare Agency.  They are exploring the area of (focus area).  In order to share information and obtain diverse perspectives, our review teams will consist of both child welfare and probation staff.  

Logistics

The first day of the week will consist of a very important training for all review team members and interviewees.  The goal for the training day will be to orient all participants to the PQCR purpose and process, create a supportive interview process, test the interview instruments, and define roles and responsibilities.  We will also establish the process we will follow throughout the PQCR to develop consensus and report results.  Interviews will be conducted over the next three days (enter those dates here) and a final Debriefing/Reflections Session will be held in the afternoon on (enter that date here – should be the final day of the PQCR).  A copy of the proposed daily schedule and the map to our agency are attached to this letter for reference. 

(Enter your county name) County will reimburse you for mileage expenses.  Hotel and airfare (for those coming from far away) will be paid for by (enter your county name) County.   

Your participation in our PQCR is valuable and greatly appreciated.  We hope to obtain objective insights into our strengths and opportunities to improve our practice.  In the event that you are unable to participate in the entire PQCR week, please advise (enter PQCR Coordinator name and number here) immediately so that we can identify an alternate.

Thank you,

