ALAMEDA COUNTY

 WORKFORCE INVESTMENT BOARD

WIA

PROGRAM MONITORING GUIDE

FOR

YOUTH PROGRAM OPERATORS

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 to ensure performance outlined has been met and procedures implemented on-site to show progress.

A.  Based on the most current MIS Contract Indicators Report, is the program operator meeting their contractual goals as stated in Exhibit B2?   ____YES   ____NO

· If NO - Lack of Enrollments: Has the program operator recruited sufficient applicants to meet enrollment goals?  ____YES  ____NO
· If NO: Are the program operator outreach methods adequate to insure significant intake for the program?
· If NO – Lack of Exits: Are the program operator exit strategies sufficient to meet exit goals for prior year contract?  ____YES   ____NO
· If NO:  What corrective action are they taking to meet their exit goal(s)?
· If NO – Below 80% of performance goal(s): Are program operator services adequate to ensure meeting 80% of the contract performance indicator?  
· If NO:  What are the program operator plans to meet the performance goals?
1. Has the program operator had any problems in coordination or certification with the MIS Performance TEAM?

   ______YES   _____NO   If YES, describe:

2. Has the Performance TEAM provided technical assistance to program operator staff?  _____YES   _____NO

If NO, explain:

3. Has the program operator provided in-house training to staff on policies and procedures, performance goals, and strategies for success?   _____YES   _____NO

4. 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 WIA services. 

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.

	NAME (If vacant, indicate date of vacancy)PRIVATE 

	POSITION TITLE 
	% of FTE

	 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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












2.
Does the Program Operator send staff to periodic training re: program  & WIA operations?    ___YES ___NO


List training courses attended:
_________________________________






____________________________________






____________________________________






____________________________________

 
3. 
Does staff attend required meetings per Exhibit A and Exhibit F?  (Check sign-in sheets with Program Liaison)

· Youth Steering Committee

_____YES   _____NO

· Youth Policy Council


_____YES   _____NO                             

· Workforce Investment Board

_____YES   _____NO

· Other State/Conferences/Trainings
_____YES   _____NO

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

Is the name and phone number of the staff contact person included? _____YES   _____NO 

4. Are these policies/procedures printed in other languages? Exhibit E – Language access requirements)  _____YES   _____NO

5. Are these policies/procedures available in other formats for the visually impaired?  _____YES   _____NO

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

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

8. Does the program operator have a written Language Access Plan as outlined in Exhibit E?  ____YES  ____NO

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.

C.
ADA Compliance

Verify that the program operator 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

	
	
	


D.
Marketing/Outreach Materials

1. Does 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

2. Copies of recruitment materials provided.   _____YES   _____NO

3. Does the Program Operator provide recruitment material in other languages besides English?  _____YES   _____NO   List the other languages.

E.      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?  Please provide a copy of monitor reports.

F.
Memoranda of Understanding (optional)

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

      If YES, list all partner agencies involved with your agency:


_______________________________________     _______________________________________


_______________________________________     _______________________________________

2. Is the program operator meeting regularly with the partners?   ___YES   ___NO  How often do they meet?

G.     Other – 
1. Contract has current Certificate of Insurance as required by Exhibit C of contract.  ___YES ___NO

2. 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

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

PART III – PROGRAM OPERATIONS

Part III will review whether the program operations stated in Exhibit A have been implemented on-site.

A. 
Recruitment/Intake/Eligibility

1. Describe how the program operator focuses their recruitment activities to reach target populations, including residency within the program service area.

2. Does the program operator have a means to determine whether an eligible applicant is appropriate for WIA services?

3. How does the program operator handle referrals for ineligible applicants?

4. How does the program operator document youth recruited, but not enrolled, meet EEO requirements?

5. Do all intake staff have copies of the Eligibility Technical Assistance Guide (TAG) and Client Forms Handbook available as a research tool?

B.     Assessment

1. How are the youth participants assessed to determine their academic and occupational skills, prior work experience, barriers to training/employment, educational functioning levels, employability, supportive service needs, developmental needs, interests, aptitudes and service needs?

2. Who administers these assessments and have they received any training in interpreting the assessment results?

3. How is the assessment documented in the case file?

4. How is the assessment incorporated into the development of the youth’s individual service strategy (ISS)?

C. 
Individual Service Strategy (ISS)

1. Does the individualized service strategy for each participant: 

a. Show that the participant has been given the opportunity to provide input?  

b. Identify skill goals to be achieved?

c. Allow for periodic review to evaluate the participant’s progress?

d. Does the participant sign the ISS?

2. How does the program operator ensure that participants are receiving appropriate WIA activities and services based on their needs and the information contained in their assessments?

3. What methodology does the Program Operator use to verify skill attainment/credential attainment?

4. What type of tests are administered to verify an increase in a participant’s educational functioning levels?

5. Are copies of certifications and/or diploma’s maintained in participant’s case files as proof of skill attainment?

D.  Required Program Elements

Answer the following questions for each of the program elements listed below: 

1. Provide a brief description of how each of the ten (10) youth program elements is provided by the program operator or a partner program.              

	10 REQUIRED ELEMENTS
	WHO PROVIDES SERVICES
	DESCRIBE SERVICES PROVIDED

	a. Tutoring, study skills training


	
	

	b. Alternative secondary school 

offerings
	
	

	c. Summer employment opportunities
	
	

	c. Work experience


	
	

	e. Occupational skill training


	
	

	f. Leadership development


	
	

	g. Supportive services


	
	

	h. Adult mentoring


	
	

	i. Follow-up services


	
	

	j. Comprehensive guidance and counseling
	
	


2. Describe how the youth program elements prepare the youth for post-secondary educational opportunities.

3.   Describe how the youth program elements provide linkages between academic and occupational learning.
4. Describe how the youth program elements prepare the youth for employment.

5. Describe how the youth program elements connect youth with other organizations providing links to the job market.

E.
Support Services

1.   a. Does the Program Operator have a written support services policy? Exhibit F I.K      ____YES___ NO



If YES, provide a copy of the policy.

.
b. Does the written policy provide guidelines in determining participant eligibility for supportive services, maximum payment amounts, and the duration that the service may be received?  

2. What type of supportive services does the Program Operator provide per their supportive service policy?

Check all that apply.

Transportation




Medical Services

Housing Assistance



Post Exit Supportive Services

Work Attire/Work Tools


Linkages to Community Services

Child Care
Other Services   (If yes, please specify)

F.     Follow-up Services to Participants

1. Are program operator staffs providing the required 12-month follow-up?  _____YES   _____NO

Exhibit F I.J

2. Are program operator staffs utilizing the Follow-up Contact Form for each quarter of follow-up?

3. Has your Agency been submitting 1st Quarter follow-up reports to MIS?

G.
Other

1. Health and Safety Conditions for participants in training situations:

a.  Does the program operator monitor or review the health and safety conditions for participants?    _____Yes   _____No

2.

a. For  work experience activities, does the program operator monitor time attendance/payroll procedures?   _____Yes     _____No

b.  For work experience activities, does the program operator ensure that there’s not employee displacement?   _____Yes    _____No

3.
Does the program operator use WIA funds to contract for on-the-job training (OJT) or to classroom training?



    ____Yes ____No

If yes, who is responsible for determining when a refund is due for early termination of a participant’s training?

If no, go to question 6.

4.  How often are participants tracked to determine if they are still receiving training and to ensure prompt return of any unused training monies?
5.  Does Program Operator obtain a copy of the training provider’s refund policy for early termination of participant’s from training programs?  ____Yes ____No

6. Does Program Operator administer a customer satisfaction survey to participants?  Please provide a copy.

7. Does Program Operator have a connection to their local One-Stop? ___Yes   ___No

	CASE FILE REVIEW WORKSHEET FOR YOUTH PROGRAMS

(FOR ACWIB STAFF ONLY)

	Monitor:


	Date:

	Program Operator:
	Agency Code:



	Participant Name:


	Social Security Number:

	Application Date:


	Date of Participation:

	Right to Work          Selective Service
	Age:                                  Date ofBirth:

	ASSURANCE OF NONDISCRIMINATION, EQUAL OPPORTUNITY & COMPLAINT/GRIEVANCE PROCEDURE / PRIVACY ACT / CONFIDENTIALITY

	Notification of Civil Rights / Grievance & Complaint Procedures __Yes   __No   

Signed by client:___Yes ___No


	Release of Information   ___Yes   ___No

Signed by client: ___Yes  ___No



	PARTICIPANT DATA & GENERAL ELIGIBILITY

	Selective Service:

Internet verification

Acknowledgement   Ltr

Photocopy of Selective Service Registration Card

Selective Service Declaration w/Register online

Other

(Review Document Checklist for document used to verify)
	Proof of Citizenship/Right-to-work Documentation Reviewed:

CA Drivers License                    

State ID

Social Security Card        

US Passport                       

Birth Certificate

INS Certification

School Picture ID            (Review Document Checklist

Other                                for document used to verify)



	PROGRAM ELIGIBILITY FOR YOUTH

	Eligible Youth is between ages 14-21

	AND Low Income

Automatically Low Income:

Cash Public Assistance Program 

Food Stamps

Foster Child

“Family of One” Low Income:

Homeless

Disability

Out-of-Family youth

Non-Familial Support

In-Family, Non-dependent

All Other Low Income:

Family Income

       6 months $_____________

       Family size ____________ persons in family

(Review Document Checklist and Income

Determination Worksheet for documents used 


	AND with one or more Barriers

Deficient in Basic Literacy Skills

School Dropout

Homeless or Runaway 

Foster Child

Pregnant or Parenting

Offender

Requires additional assistance to complete an education program, or to secure and hold employment

Faces serious barriers to employment as approved by the State or local board for purposes of the project disabilities (Applies to 19-21 year olds, or 17 & 18 HS Grad or equivalent)

(Review Youth Barriers Checklist for document used to verify)

	YOUTH EDUCATION CATEGORY

OUT-OF-SCHOOL YOUTH

HS Drop out OR

HS Grad or GED, but is basic skills deficient, 

       unemployed or underemployed

Assessed for Literacy or Numeracy Gains?

       ______Yes   ______No

(Review Youth Test Scores Form to verify reporting)

IN-SCHOOL YOUTH

Attending any school (including alternative school)



	OBJECTIVE ASSESSMENT

Copy of objective assessment in participant’s case file?  ___Yes   ___No      

Date of assessment:________________            Assessment tool (s) used: _________________________________________

Educational Background & Basic Skills Survey results completed?   ______Yes   _______No

· Is the participant basic skill deficient?   ____Yes  ____No

Work Experience/Occupational Skills background completed?  ______Yes  ______No

Barriers to Training/Employment & Self-Sufficiency needs completed?   ______Yes   _______No

Employability/Work Readiness Skills Analysis completed?  ______Yes  ______No

Occupational Interests & Aptitudes Analysis completed?  ______Yes  ______No

Signed by interviewer: ___Yes ___No



	INDIVIDUAL SERVICE STRATEGY

	Individual Service Strategy Completed and signed by participant?  ___Yes   ___No

Development Date: __________________________

Employment/Career Goals ________________________________________________________________________

Achievement Objectives __________________________________________________________________________

Do appropriate services concur with Objective Assessment?   ______Yes   ______No

ISS Developed by Partner Program?  _____YES   _____NO      Other __________________________________



	Additional Comments:



	PROGRAM ELEMENTS

(10 Required Elements)

	Identify service(s) provided to participant:

Tutoring / Study Skills

Alternative Education

Occupational Skills Training

Counseling / Career Planning

Leadership Development

Supportive Services


	Work Experience                               Entrepreneurial                                  

Adult Mentoring 

Summer Employment

Follow-up Activities

(Review MIS Enrollment/Registration

document for activities provided)                                  
	Activity Codes:

71 Educational Achievement    

72 Employment Services

73 Citizen & Leadership Service                        74 Other Youth Services

75 Non-WIA Funded Training Service

81 Supportive Services

90 Stipend Internship Training

91 GED Preparationn Training

92 ESL Job Readiness Training

93 Work/Entry Employment Trng

94 Occupational Skills Training

95 Pre-Apprenticeship Training

96 Entrepreneurial Training



	For youth attending training, progress reports and attendance records are in case files? Yes   No



	YOUNGER YOUTH SKILLS ATTAINMENT 14-18
	OLDER YOUTH PERFORMANCE GOALS

19-21

	High School Diploma/Recognized Equivalent

Occupational Skills

Basic Skills

Work Readiness

Description of skills achieved:

Date goals set: ____________________________

Date goals achieved: _______________________

Goals concur with Assessment and ISS?  ___Yes   ___No    

(Review MIS Goals Form for goals set and attained)


	 Entered Employment 

 Entered Employment with Credential Attainment

Retention in Unsubsidized Employment 6 months

Earnings Received in Unsub Employment 6 months after entry into employment

Goal concurs with ISS?   Yes   No

If No, please explain:

(Review Contract Performance Indicator Reports for reported outcomes for Youth Performance Goals)

	Documentation Reviewed:



	SUPPORTIVE SERVICES 

	Supportive 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 check all support services provided:                             Tools

Medical Services                                                               Transportation

Linkages to Community Services                                     Child Care

Counseling                                                                        Housing

ClothingOther

None



	Documentation Reviewed:



	REFERRALS

	Referral Documentation Reviewed: ____________________________________________________________________________

Method for tracking referrals:_________________________________________________________________________________



	Case File Notes

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

Do the case notes reflect that the participant is ACTIVELY receiving services, at least once (1) every ninety (90) days?

          _____YES  ______NO



	FOLLOW-UP ACTIVITIES

	Follow-up services provided for a minimum duration of 12 months?   ______Yes  ______No

If NO, please explain ______________________________________________________________________________________

Individual Service Strategy Post Exit Services form completed and signed by participant?  ______Yes  ______No

If NO, please explain ______________________________________________________________________________________

Types of Follow-up Services Provided:

Leadership Development
Summer Employment

Peer Support Groups Development
Skills Upgrading/Retraining

Career Development
Adult Mentoring

Further Education and Literacy
Other (specify):

Follow-up Contact Form is in case file                                   Regular contact with participant’s employer

Placement Information:

Date entered unsubsidized employment:____________________     Exit Date:__________________________________________

Employer Name: ______________________________________     Job Title:___________________________________________

Hours Per Week: ______________________________________     Wages Per Hour:_____________________________________

(Review MIS Exit and Follow-up Forms for exit outcomes and follow-up services provided and for which quarters)













PAGE  
2
Revision 39/08 CHW


