
VIRGINIA DEPARTMENT FOR THE AGING
SCSEP Monitoring On-Site Monitoring Tool

Sub-Project Name: ___________________________________________________
Sub-Project Staff Interviewed: __________________________________________

Date of Monitoring Visit: __________________  Conducted by: _______________
PROGRAM Year
SCSEP Funding Level: ___________________    Number of Authorized Slots: ___
A.  PARTICIPANT RECORDS (20 CFR 641.430)
1.        Does the project maintain participant files for five (5) program years after the program year in which all follow-up activity for a participant has been completed?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No 

2.
Does the subproject securely store participant records and limit   
access to appropriate staff to safeguard personal identifying      information?  FORMCHECKBOX 
  Yes     
  FORMCHECKBOX 
  No
3.  
Does the subproject securely store participant medical records separately from all other participant records and limit access to authorized staff for authorized purposes?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No 

B.   WIA COORDINATION (20 CFR 641.200, 230, 240, 850) (20 CFR 652 et al) State    

       Workforce MOU issued March, 2008, VDA’s Title V One Stop Policy)

1. 
Describe how the sub-project fulfills its requirements as a mandatory One-Stop partner?  
2
Is project staff or participant staff located at the One Stop?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
3.
Describe the cross referral process between SCSEP and the One-Stop 


system.
4.
Does the program have a current, signed, and executed MOU with a local 


WIB or One-Stop?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
5.
Is the SCSEP program provided with an opportunity for input into the WIA local planning or other policy development process?               FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
6.      If applicable, describe your participation in the comprehensive one-stop in your 
          local service area.
C.   COORDINATION AND LEVERAGED RESOURCES (20 CFR 641.545, 550)

1. 
Does the project collaborate with other organizations to maximize opportunities 
for SCSEP participants to obtain work force development, education, or 
supportive services to help participants move into unsubsidized employment? 
  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

a.  If yes, describe
D.  TERMINATION AND GRIEVANCE PROCEDURES (20 CFR 641.580; 20 CFR 641.510; 20 CFR 641.910)
1.
Does the project have written grievance procedures for complaint resolution?
  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
2.
How are participants informed about the grievance procedure?
3. Are applicants and participants given a copy of the grievance procedure during the initial intake interview?  How is this documented?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
4.
Have any participants filed a complaint during the past year?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

a.
If yes, how was it resolved?   
b.
If yes, was it documented in the files?   

5.  Does the project have written termination policies for the following:
a.  A participant is ineligible due to provision of false information?               FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Is a written notice explaining the reason for termination provided? (immediate termination)   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
b. A participant is ineligible at recertification because of changes in family income?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Is a written 30 day notice explaining the reason for termination provided? (terminated 30 days from receipt of written notice)  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
c. A participant is incorrectly determined to be eligible thru no fault of the participant?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Is a written 30-day notice explaining the reason for termination provided? (terminated 30 days from receipt of written notice).  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
d. A participant is due to reach his or her 48 month SCSEP durational time limit?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Is a written 30-day notice explaining the reason for termination provided? (terminated 30 days from receipt of written notice). 

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   NO
                      e. Cause (written policy for terminating a participant for cause)?              

     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
6. Is a copy of the termination policy provided to participants at the time of enrollment?

E. RECRUITMENT AND SELECTION OF PARTICIPANTS (20 CFR 641.515, 520)

1.
Has the project developed and implemented methods for recruiting and selecting participants that assure that the maximum number of eligible individuals have an opportunity to participate in the program?                   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

b.
What has proven to be successful?

c.
What steps have been taken to increase outreach recruitment and enrollment efforts?

2. Has the project developed strategies to recruit applicants who have priority of  service as defined at Older Americans Act Section 518(b)?  
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
Priority is to be afforded to individuals who are age 65 and older or who:   

a) Are veterans or eligible spouses of veterans (in accordance with 20 CFR part 1010);

b) Have a disability;

c) Have limited English proficiency or low literacy skills;

d) Reside in a rural area;

e) Have low employment prospects;

f) Have failed to find employment after utilizing services provided through   the  One-Stop Delivery System; or

g) Are homeless or are at risk for homelessness.

F. ELIGIBILITY (20 CFR 641.220, 505, 507, 510) (TEGL 12-06)


Initial Enrollment

1. 
Does the subproject use the income definitions and income inclusions and exclusions for determining and documenting SCSEP eligibility as described in Training and Employment Guidance Letter (TEGL) 12-06?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
2.
Is income computed using either the 6 month annualized method or the annual method, whichever benefits the participant?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

Recertification

1.
What method does the project use to ensure that participants are recertified at least once within a 12-month period?

2.
If a participant is determined ineligible, what services or referrals are offered?
G. FRINGE BENEFITS (20 CFR 641.565)

1.  
Does the project provide benefits that are required by State or Federal law (workers’ compensation, social security) and the costs of physical examinations?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

2.  
Does the project have written policies relating to compensation for scheduled work hours during which the project’s business and/or host agency is closed for Federal holidays?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

3.  
Does the project have written policies relating to necessary sick leave that is not part of an accumulated sick leave program?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Physical Exams

1.
Are participants offered an examination at the time of enrollment and annually thereafter?             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No


2.
How is the refusal of a physical exam documented?
3.
Are participants told that they do not have to share the outcome of their physical examinations with the program?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
H.  ORIENTATION (20 CFR 641.535)

Participant Orientation
1.
Does the project provide orientation for its participants including information on: project goals and objectives, community service employment assignments, training opportunities, available supportive services, the availability of a free physical examination, participant rights and responsibilities?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
2.
Does the project have a participant handbook?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
3.
How soon after enrollment is orientation provided to participants?
4.
Does the participant orientation include the requirement to notify the program when the participant accepts unsubsidized employment?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
5.       Does the participant orientation emphasize that SCSEP is a temporary job training program and is not a part-time job?              FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Host Agency Orientation
1.
Does the subproject provide orientation for its host agencies including information on: subproject, policies and procedures, SCSEP goals and objectives, role of supervisors, evaluation of participant progress, provision of safe working environment, annual monitoring and safety assessment, documentation requirements, termination policies and grievance procedures?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No
2.
How often does the subproject provide orientation to active host agencies 
to review program requirements and expectations?
3.  
Maintenance of Effort (MOE):  How does the subproject ensure compliance with the following MOE requirements?


Does not reduce the number of employment opportunities or vacancies that would otherwise be available to individuals not participating in the program
  
Does not result in the displacement of currently employed workers (including partial displacement, such as a reduction in the hrs. of non-overtime work, wages, or employment benefits)  


Does not impair existing contracts or result in the substitution of federal funds for other funds in connection with work that would otherwise be performed?  


Does not assign or continue to assign any eligible individual to perform the same work or substantially the same work as that performed by any other individual who is on layoff?  
I. COMMUNITY SERVICE ASSIGNMENT/ HOST AGENCIES

1.
How does the subproject select host agencies that are designated 


501(c) (3) organizations or public agencies?  
2. 
Does the subproject ensure that the participant’s initial assignment is based on the assessment done at the time of enrollment?  
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
3.
Does the subproject have procedures in place for assuring adequate supervision of participants at the host agencies? 
 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

4.
Are participants and host agencies monitored every quarter?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

5.        Does the subproject have procedures in place to ensure safe and healthy 
working conditions?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
a. How often does the subproject conduct a safety evaluation of the host agency work area?


b. How is this documented?
6.
Do all participants at host agencies have training assignment descriptions?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 NO   
J.  PARTICIPANT ASSESSMENT AND INDIVIDUAL EMPLOYMENT PLAN (IEP) [20    

     CFR 641.535(a) (2), (3), & 550]


Assessment

1.
Describe the process for completing a participant assessment?

2.
How are skills, work history, talents, job aptitudes, readiness, training needs, supportive services, occupational preferences, and potential for transition to unsubsidized employment determined?

3.
Is the assessment information used to determine the most appropriate community service assignment for participants?  Describe
4.        Are participants assessed at least 2 times per 12 month period? 
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

IEP

1. How soon after the assessment is the IEP completed?
2. Does the IEP establish an initial goal of unsubsidized employment for all participants?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
3.
Is the community service assignment (CSA) related to the participant’s goals listed in the IEP?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
           4.        Does the project use the IEP as the basis for determining 


when, if appropriate, to rotate participants within a CSA or to 


other CSAs to acquire the skills necessary to obtain unsubsidized 


employment?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

5. 
Does the subgrantee update the IEP as frequently as the assessment?  
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
K.  SUPPORTIVE SERVICES (20 CFR 641.545)
1.  
What supportive services have been offered and provided to help SCSEP participants participate in their community service assignment and retain an unsubsidized job?
2.
Has the project established criteria to determine when participants will get supportive services, including after obtaining unsubsidized employment?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

L. TRAINING (20 CFR 641.240 (c) (d), 535, 540)  
1.
What training opportunities, consistent with the participants’ IEP, are being offered and being provided?

2.
Are participants co-enrolled in WIA services?    FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No


a.
If yes, list the services

M. UNSUBSIDIZED PLACEMENT/JOB DEVELOPMENT (20 CFR 641.550) 
1.      What efforts does the project make to place as many participants as possible into 
           unsubsidized employment, in accordance with the IEP?
2.       Are participants required to complete job search/development activities? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
a. If yes, what type of activities and how often must the activities be completed, i.e., attend job fairs, interview workshops, resume workshops, enrollment at the one-stop, etc.?
3. What methods are used to approach employers to tell them about SCSEP 
participants?

4.
How are employers contacted to develop a suitable unsubsidized placement?

5.
What emphasis is the project placing on the role of host agency worksites to assist in the transition to unsubsidized employment, including unsubsidized placement at the host agency?

N. PERFORMANCE GOALS (20 CFR 641.700, 740)

Expenditure History

1.
What has been the project's track record for spending its funds over the last two funding periods?

3.    Does the project anticipate spending its entire grant award this year?            
    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
3.
How often are expenditures monitored to ensure that less than 1% of SCSEP funds are returned?

4.
If the project is behind or ahead of its spending target, what remedies does it propose?

5.
Does the project receive information from its fiscal staff regarding whether the project is under or over spending their SCSEP funds?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


Performance History

1.
What has been the project's 2 year track record for meeting performance measures?

2.
Is the project on track to meet its:

· Entered Employment goal? ( ____)          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Retention goal? (____)                  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Service level goal?  (____)       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
· Service to the most-in-need goal? (____)     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
· Community service hours goal? (____)          FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    
· Earnings goal?_____)           FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    
3.
What follow-up procedures are implemented to ensure job retention?

4.
Will the project meet at least 80% of the combined performance measures? 


 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    

a.
If the project did not meet its performance goals, what actions are planned to correct deficiencies?
b.
If yes, does its plan seem to be working?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No 

O. WEB-BASED DATABASE COLLECTION SYSTEM (WDCS)
1.
Who (position) enters data into SPARQ? How is data accuracy ensured?

2.
Does the project enter data into SPARQ in a timely manner each quarter?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
3. 
Does the project evaluate DQRs and QPRs and correct data entry 

errors?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
4. 
Does the project review management reports, QPRs, and other data on a regular basis to evaluate progress in meeting performance goals? 

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No
5.  
How does the project comply with the aggregate participant duration cap of 27 (36 month waiver) months?  

6.
How does the project comply with the requirement that participants may participate in the program no longer than 48 months in the aggregate?

7.
Are participants notified of the project’s policy pertaining to the 48 month maximum duration requirement at the time of enrollment?  

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
8.
When you have questions regarding the SCSEP database, who are you contacting for technical assistance - BCT, Charter Oak Group (COG), VDA?

9.
Are you visiting the COG and BCT websites to review information?  http://www.charteroakgroup.org/resources/scsep.shtml  

http://www.scsep-help.com/
10.
Where is the SCSEP Data Collection Handbook for the SCSEP Database located?  

a.
Do you have the most current version?      FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
b.
Are you using the SPARQ on-line Help system?   
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No                                  
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