
ALAMEDA COUNTY 

WORKFORCE INVESTMENT BOARD

WIA

PROGRAM MONITORING GUIDE

FOR

ONE-STOP CAREER CENTERS
Program Year 2007-2008

	Date of On-Site Visit:
	

	Agency:
	

	Program Director:
	

	Contract #:
	

	Total Contract Amount:
	

	Funding Period:
	

	Program Monitor:
	

	Date of Follow-up Visit:
	


RESPONSIBILITY OF PROGRAM OPERATOR:  Each Program Operator is responsible for answering all questions and providing copies of requested documents.  The copies will be due prior to the scheduled visit.  A separate letter will be attached to this guide with specific dates and requirements for completion of the monitor tool and the on-site visit.  

RESPONSIBILITY OF ALAMEDA COUNTY WIB: ACWIB will monitor the Program Operator administration of its WIA grant program operations for compliance with applicable laws, regulations & policies.  Our review will verify contract compliance, program administrative controls, and program operations including case file review and participant interviews.  

For additional information, please contact __________, at (510) 259-_____ or __________@acgov.org.  Requested documentation should be forwarded to the following address:




Alameda County Workforce Investment Board




24100 Amador Street, 6th Floor




Hayward, CA  94544-1203




Attention:  ____________

PART I: CONTRACT COMPLIANCE REVIEW 

Part I will review the Contract requirements in Exhibit B2 and B3 to ensure performance outlined has been met and procedures implemented on-site to show progress.

1. Based on the most recent MIS Contract Indicators Report, is the program operator meeting their Contractual goals as stated in Exhibit B3?   ____YES   ____NO

2. Based on the Performance Chart above, is the program operator meeting their Local Area Performance Goals?


______YES   _____NO

3. Is the program operator experiencing problems coordinating with ACWIB staff, either planning, contracts, MIS, business services or fiscal?   ______YES   _____NO   If YES, describe:

4. Has the program operator received adequate technical assistance from ACWIB staff to perform tasks? 


      _____YES   _____NO   If NO, explain:

5. Is the program operator currently operating under a corrective action plan for non-performance?  ____YES  ____NO If YES, date and requirements of corrective action plan.
PART II.
Program Administrative Controls 

Part II will review the Contract requirements in Exhibits A, E, and F to ensure the policies and procedures outlined have been implemented on-site.

A.  Staffing


1. Complete the chart:

a. List all current positions funded by the current contract or amendment, whether filled or not.

b. Include an updated organizational chart, which details all staff responsible for One Stop operations. 

Include a position description or a brief summary of the duties of all staff.

NOTE: Please ensure continuity between staff name and position title on monitoring tool, contract budget and organizational chart.

	POSITION TITLE PRIVATE 

	AGENCY
	% of FTE
	FUNDING SOURCE

	 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. After reviewing job descriptions, does there appear to be clear staff assignments?   ___Yes   ___No














2.
Does the contractor send staff to periodic training re: program

   
 & WIA operations?    ___Yes   ___No


List training courses attended:
____________________________________






____________________________________






____________________________________






____________________________________

PART II.
Program Administrative Controls contnd:

B.
Civil Rights/Equal Opportunity/Disability Awareness/Language Access

1. Does the program operator have policies and procedures to ensure that it does not discriminate on the basis of race, color, national origin, religion, age, sex, disability, marital status, political affiliation or belief? Exhibit F III.G

Copy provided   ______YES  _____NO

2. Does the program operator have policies and procedures for grievances and complaints? Exhibit F III.F

Copy provided  ______YES   _____NO

3. Are these policies and procedures, including the “Equal Opportunity is the Law” notice, and posted in conspicuous places? Exhibit F III.G.a

Posters on-site _____YES   _____NO  Name/phone number of the staff contact included? _____YES   _____NO 

4. Are these policies/procedures printed in other languages? and available in other formats for the visually impaired? (Exhibit E – Language access requirements)  _____YES   _____NO

5. Program operator has developed a Language Access Plan based on requirements in Exhibit E?  _____YES ____NO

6. Are these policies/procedures available in other formats for the visually impaired?


(Exhibit E – Language access requirements)  _____YES   _____NO

7. Has program operator staff received training on the needs of special populations, including policies, accommodation resources and how to use them? _____YES   _____NO

8. Who is responsible for handling requests for special accommodations?

9. Does the Program Operator work with other organizations within their community to provide services or resources to people with disabilities?  _____YES   _____NO  If YES, list the organizations and what services they provide.

PART II.
Program Administrative Controls contnd:

D.
ADA Compliance 

Verify that the organization has been certified ADA compliant.  Has the DOR conducted an on-site visit?

	Date of last review by the State Department of Rehabilitation
	Certified ADA Compliant

Yes/No

(attach copy)
	Corrective Action

	
	
	


E.
ADA/Language Resources Checklist
	NAME OF DEVICE
	ON SITE? Y/N
	IN USE ON SITE?  Y/N

	Assisted Listening Device

(aid for hard of hearing customers to enhance workshops, etc.)
	
	

	CCTV

(an electronic magnifier for visually impaired customers)
	
	

	Closed Captioned and ASL Job Readiness Series

(a video series for customers who are deaf or hard of hearing)
	
	

	Dragon Naturally Speaking

(a voice recognition software for customers with a learning disabilities)
	
	

	JAWS

(a screen reader for customers who are blind or visually impaired)
	
	

	TTY Telecommunication Device

(a text message phone for customers who are deaf or hard of hearing)
	
	

	American Sign Language Job Search Video Series

(a video series for customers who speak ASL).
	
	

	Braille Printer

(a printer that works to translate visual text to Braille)
	
	

	textHELP! Read & Write

(software program that reads the words on screen for customers with learning disabilities)
	
	

	Web Cams

(an online American Sign Language (ASL) interpreter service for customers who are deaf or hard of hearing)
	
	

	WYNN

(a software program designed to aid reading, writing, and accessing the internet for customers with disabilities)
	
	

	Ten Commandments of Communicating with People with Disabilities – (VHS)

(video to help train Center staff in higher awareness of working with people with disabilities)
	
	

	Set of 4 Job Search Videos 

(job search videos designed for customers who are deaf or hard of hearing)
	
	

	LMI Video in Multiple Languages

(video for customers who speak a language other than English)
	
	

	Pictorial Careers Pathway Unit

(set of cards with pictures of occupations for customers who speak a language other than English)
	
	

	Stance Angle Chair

(a hydraulic power chair for people with physical limitations)
	
	

	Task Mates

(an adjustable table with hydraulic lift for monitors and keyboards)
	
	

	Adjustable Work Stations

(an adjustable workstation for customers in wheel chairs)
	
	


Is the program operator reporting use of ADA equipment with SMARTware bar code tracking?


_____YES   _____NO     Copy of bar code report provided.

PART II.
Program Administrative Controls contnd:

F.
Marketing and Outreach Materials

1. Do the program operator recruitment materials state that the program is an "equal opportunity program/employer" and that "auxiliary aids and services are available upon request to individuals with disabilities"?  _____YES  _____NO     Copies of recruitment materials provided.   _____YES   _____NO

2. Does the Program Operator provide recruitment material in other languages besides English?  _____YES   _____NO   If YES, List the other languages.

G.      Subcontracting

1. Does the program operator subcontract with other organizations to provide the WIA services and/or activities listed in your contract?  _____YES   _____NO  If YES, list sub-contractors and the services they provide.


2. If YES, has the program operator monitored the services of the sub-contractor(s) to ensure compliance with WIA policies?  _____YES   _____NO  

If YES, provide a copy of the written monitoring report(s).

If NO, has monitoring calendar been set?

H.
Memoranda of Understanding

1. Does the program operator have developed MOU’s with partners?    ___YES       ___NO

2. Is the program operator meeting regularly with the partners?   ___YES   ___NO  

How often do they meet? ___________

Copies of meeting agendas and meeting notes provided?  _____YES   ____ NO

 
3. Do the MOU’s list all of the following REQUIRED elements?

a.  Services to be provided through the One-Stop system

____YES  ___ NO


b.  Method for referral of individuals




____YES  ___ NO


c.  Duration of MOU






____YES  ___ NO

PART II.
Program Administrative Controls contnd:

List all of the partners, both mandated and non-mandated, providing services/referrals through the One Stop Center.

Memorandum of Understanding Checklist

	FUNDING SOURCE
	YES/NO
	REPRESENTATIVE
	AGENCY
	Co-LOCATED? Y/N

	MANDATED PARTNERS
	
	
	
	

	1. Wagner/Peyser
	
	
	
	

	2.  Unemployment Insurance
	
	
	
	

	3.  TAA/NAFTA
	
	
	
	

	4.  Vets Employment
	
	
	
	

	5.  WIA II Adult/Literacy
	
	
	
	

	6.  Carl Perkins Post Secondary
	
	
	
	

	7.  Community Services Block Grant
	
	
	
	

	8.  HUD Employment and Training
	
	
	
	

	9.  WIA I Job Corps
	
	
	
	

	10. WIA IV Vocational Rehabilitation
	
	
	
	

	11. Title V Older Worker
	
	
	
	

	12. TANF
	
	
	
	

	13. Economic Development
	
	
	
	

	NON-MANDATED PARTNERS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. If mandated partners are co-located on-site, how do customers access the services of those partners?

PART II.
Program Administrative Controls contnd:

I.
Other – 
1. Program Operator has received ACWIB authorization for purchase of equipment $5,000 or more and maintains an inventory list as required? _____YES   _____NO  If YES, copy of Inventory list provided   _____YES  _____NO

2. Program Operator has received and complied with all ACWIB Action/Information Bulletins. ___YES___NO 

3. Is the program operator utilizing SMARTware to track partner services and referrals?  ___YES ____NO  

If NO, How are referrals to other partners tracked?

PART III – EMPLOYER SERVICES

Part III
will review whether the employer services outlined in the One Stop Career Center Certification Criteria have been implemented on-site by reviewing current employer service reports set forth by the Economic Development and Employer Service committee of the Workforce Investment Board and meeting the employer service representative, and viewing employer services on-site.
Employer Services Representative:  Name ____________________________________

1. What strategies is the One Stop Center using to attract employers in the primary industry clusters in the local Center area?

2. What strategies is the One Stop Center using to encourage employers to repeat successful business services?

3. What strategies is the One Stop Center using to encourage employer response to the customer satisfaction survey?

4. How is the One Stop Center coordinating local employer services with the business services provided by the Alameda County WIB Business Service Unit?

5. How is the implementation of your One Stop Career Center Action Plan proceeding?

6. How is the One Stop Center coordinating local employer services with the EASTBAY Works business services?

7.   Does the ESR maintain employer case files? 

8.  Does the ESR maintain employer information in SMARTware?

Other comments:

PART IV – PROGRAM OPERATIONS

Part IV will review participant case files to determine whether the program operations stated in Exhibit A and the One Stop Career Center Certification Criteria have been implemented on-site.  

The service delivery system for the Workforce Investment Act (WIA) Title I Adult and Dislocated Worker programs is a tiered approach requiring staggered service level eligibility verification. When a job seeker is unable to obtain or retain employment leading to self-sufficiency at one service level, requires additional staff assistance through another service level, documentation of specific eligibility criteria is required for enrollment into the service. The service levels are Core Self-Directed Services; Core Staff-Assisted Services; Intensive Services, and Training Services. 

	CASE FILE REVIEW WORKSHEET FOR ADULT & DISLOCATED WORKER PROGRAMS

(FOR ACWIB STAFF ONLY)

	Monitor:


	Date:

	Program Operator:
	Agency Code:



	Participant Name:


	Social Security Number:

	Application Date:


	Date of Participation:

	

	SELF-DIRECTED CORE SERVICES

	Is there a record of self-directed services in SMARTware?

Did the customer receive the primary activities:

 Orientation

 Workshops

 Referral to Partner/Community 

 Targeted Program Orientation


	Is a referral to WIA funded program in case file?

Check the one that applies:

Steps to Success  ____

Exceptions to Steps _____

Talent Scout _____


	STAFF-ASSISTED CORE SERVICES

	Initial/Pre-Assessment conducted?

___Yes  ___No

(Check all that apply)

Employed (Earnings are not above self-sufficiency  threshold of $24.10 per hour)

Unemployed (determined in need)

Work Readiness Skills

Aptitudes

Limited English proficiency

Vocational interest

Education

Personal Barrier

Low Income

Public Assistance
	Staff Assisted Core Services Provided: (check all that apply)

Follow-up Services, Counseling (10)

    Staff Assisted Job Development (11)

Staff Assisted Job Referrals (12)

Staff Assisted Job Search, Placement (13)

Staff Assisted Workshops / Job Clubs (14)
    Other Core Services (15)

    Non-WIA Funded Core Services (16)

    Co-Enrolled Core Services (17)



	Documentation Reviewed that customer received an ACTIVE service on the date of enrollment?  ____YES  _____NO




	INTENSIVE SERVICES

	Staff Assisted to Intensive Services Determination Form in the case file?  ____Yes  ____ No

	Completed Assessment in participant’s case file?  ___Yes   ___No      

Individual Employment Plan (IEP) Completed?  ___Yes   ___No       Signed by Participant?  ____Yes  ____No

Intensive Services Provided: (Check all that apply)

Case Management (30)                                                               Short Term Prevocational Services (38)         

Comprehensive Assessment (31)                                                Internships (39)
Development of Individual Employment Plan (32)           Other Intensive Services (40)

Group Counseling (33)
                                                               Non-WIA Funded Intensive (41)

Individual Counseling/Career Planning (35)                              Co-Enrolled WIA Intensive Services (42)

Out-of-Area Job Search (36)                                        
Do planned services concur with the assessment?



	Documentation reviewed to ensure that a minimum of one (1) active service was provided every ninety (90) days?



	TRAINING SERVICES


	Intensive to Training Services Determination Form in the case file?  ____Yes  ____ No


	Training Services Provided: 

(Check all that apply)

Adult Education / Literacy Activities (50)

Customized Training (51)

Occupational Skills Training (54)

Job Readiness Training (53)

On-the-Job Training (55)
	Skills Upgrading and Retraining (57)

Entrepreneurial Training (52)

Non-WIA Funded Training (60)

Other Training Services (59)

Co-Enrolled Training Services (61)



	Was a determination made that the participant:

Is ineligible to obtain grant assistance from other sources to pay the cost of such training? ___Yes ___No

Received a copy of Individual Training Account (ITA)? ___Yes ___No

Reviewed ETPL list of training vendors? ___Yes  ___No

Conducted Info Interviews of training vendors? ___Yes  ___No

Training concurs with the IEP? ___Yes  ___No

Conducted Labor market research on occupation of choice?  ___Yes  ___No

Training directly linked to occupations in demand in local area or area of relocation? ___Yes ___No

Training attendance records and progress reports are in case file: ____Yes  ____No       Monthly updates provided? __Yes __No

Copy of Certification for completion of training is in the client’s case file: Yes _____ No _____



	Documentation reviewed to ensure that a minimum of one (1) active service was provided every ninety (90) days?




	SUPPORTIVE SERVICES 

	Supportive Services Policy reviewed:  ___Yes ___No

Support services are:

Necessary, reasonable, and allowable?   Yes   No

Not available through other programs?   Yes   No

Consistent with local written policy?      Yes   No

If No to any of the above, please explain:

Please list the support services provided? _______________________________________________________________________



	Comments:




	REFERRALS

	Referral Documentation Reviewed:


	Method for tracking referrals:



	Case File Notes / SMARTWARE   Yes   No

Case notes are updated monthly _____ bi-monthly ______ quarterly _______ Not updated ________



	FOLLOW-UP ACTIVITIES

	What types of follow-up services were provided? ________________________________________________

90 days                      180 days                      270 days                        360 days

Follow-up Contact Form is in case file.

	Site Manager has completed checklist of case file upon exit from WIA:  ___Yes  ___No

Documentation reviewed to ensure an ACTIVE service was provided on the date of exit?  _____YES   ____NO
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