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Objectives:

To ensure that:

· The data in participant case files is accurate, reliable and up-to-date

· Participant data reported in the WIA case management and reporting system accurately reflects the data in participant files

· The activities of case managers and participants are appropriate and accurately reflected in participant case files and in the WIA case management and reporting system

Review:

Monitoring reports and work papers for prior Adult and DW Individual Record reviews

Background material presented in Addendum I

Technical Advisories #01-27, #04-03, #04-4

Procedures:
1.
Contact subrecipient to arrange on-site review date.  If an entrance conference is held, note details of meeting on Exhibit 5.

2.
Randomly pick a sample of Adult/Dislocated Worker files to examine during the review.  The random sample must include sufficient sample sizes from each of the service areas (core, intensive and training) and if the random sample does not produce that, the sample pool must be expanded.

3.
For each participant in the sample complete a separate Exhibit 1 “Individual Record Review.”  Comment on documentation missing from files, the timeliness of services, and if the sequence of services was appropriate. 

4.
Compare the information on Exhibit 1 to the information in the subrecipient’s WIA case management and reporting system.  Comment on any discrepancies in Exhibit 2.


5.
If the subrecipient is using a different WIA case management system than the one being used by the LWIB, test and ensure that the information entered on the subrecipient’s system is the same as the information entered on the LWIB’s system.  Comment on any discrepancies in Exhibit 2.

6.
Pick a sample of On-the-Job Training contracts.  Go on-site and complete Exhibit 3 “OJT On-Site Employer/Supervisor Review” and Exhibit 4 “OJT On-Site Trainee Review.”  

7.
Arrange and conduct an exit conference.  Note the details of meeting on Exhibit 5.
8.
Prepare Exhibit 6, a narrative summarizing your monitoring visit.  Detail all exceptions found.  Note what corrective action needs to be taken by the subrecipient along with the timetable for corrective action to be developed and implemented.   

9.
Prepare and issue report. 

10.
Follow up on any weaknesses within 90 days of the issuance of the report.

11.
Write up results of follow up and issue letter on status of the subrecipient’s corrective action.  Include the write up as a supplement to Exhibit 6. 

Exhibit 1 

Individual Record Review 

Participant Name: ___________________________________________

Participant Social Security Number: ____________________________

A. Eligibility

File Checklist (If applicable)

 FORMCHECKBOX 
  Adult
 FORMCHECKBOX 
 Dislocated Worker


yes
no 
NA


1.
Program Application
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Eligibility Verification and Enrollment Form (signed)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Program Income Calculation Worksheet/Documentation
 FORMCHECKBOX 

 FORMCHECKBOX 
   
 FORMCHECKBOX 

4.
Selective Service Registration
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Age Verification
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Citizenship/Legal Alien
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Social Security Card
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Proof of Address
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Picture ID (if applicable)
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Orientation/Handbook Sign-off
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
Grievance Procedure Sign Off
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

12.
Discrimination Form/EEO Sign Off
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

13.
Trade Act Documentation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

14.
Displaced Homemaker Documentation
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Core Services



yes
no

1.
Did the customer receive Core Service(s)?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
What core services were provided? (list)


_________________________________


_________________________________


_________________________________


_________________________________

3.
Are the service(s) documented?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Was the participant referred to other service providers?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Did the participant move from Core to Intensive?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Intensive Services

 FORMCHECKBOX 
 N/A



yes
no

1.
Is documentation provided verifying the need for intensive services?

 FORMCHECKBOX 

 FORMCHECKBOX 

2. What intensive services were provided? (list) 


_________________________________


_________________________________


_________________________________


_________________________________

3.
Are services in line with the participant’s initial assessment and interests?
 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Did the participant move from Intensive to Training?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Training Services 
 FORMCHECKBOX 
 N/A    



yes
no

1.
Does the file have documentation that justifies the need for training?

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Is an IEP in the file?

 FORMCHECKBOX 

 FORMCHECKBOX 

      3.
Has the participant been issued an ITA?  If yes, complete section E.

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Has an OJT contract been written?  If yes, complete section F.

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Has a customized training contract been written?  

 FORMCHECKBOX 

 FORMCHECKBOX 


       If yes, complete section G.

6. What training services are provided?


_________________________________


_________________________________


_________________________________


_________________________________

7.
Does the file clearly identify funding source?

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Were WIA Supplemental funds utilized? 

 FORMCHECKBOX 

 FORMCHECKBOX 

· If yes, please identify.  ______________________

9.
Were Trade Act funds utilized? 

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
If yes, are they co-enrolled with WIA Dislocated Worker Formula funds? 
 FORMCHECKBOX 

 FORMCHECKBOX 

11. Has Trade Act employment plan been completed?

 FORMCHECKBOX 

 FORMCHECKBOX 

12. Is it in line with Trade Act requirements?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E.  Individual Training Accounts
 FORMCHECKBOX 
 N/A



yes
no

1.
Does ITA match customer choice from initial assessment?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

2. Is the selected training directly linked to employment in demand occupations?

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Does the assessment show that the participant has the requisite skills necessary for successful completion of the training?

 FORMCHECKBOX 

 FORMCHECKBOX 

4. Are training services provided by eligible training providers?

 FORMCHECKBOX 

 FORMCHECKBOX 

5. What is the duration of the ITA?  ______________

6. What is the amount of the ITA?  _______________

7. Was the availability of financial aid reviewed as part of the assessment and development of a training plan?

 FORMCHECKBOX 

 FORMCHECKBOX 

8. Is participant receiving Pell/TAP and/or other Grants?

 FORMCHECKBOX 

 FORMCHECKBOX 

9. If so, was the local LWIA reimbursed from Pell/TAP funds if a prior training payment was made?

 FORMCHECKBOX 

 FORMCHECKBOX 

10. Are other funding sources used to pay for the Training?

 FORMCHECKBOX 

 FORMCHECKBOX 

If so, please identify: ________________________


11. Does the ITA cover books, fees and other education materials in addition to tuition?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

12. Is satisfactory progress documented?

 FORMCHECKBOX 

 FORMCHECKBOX 

13. Is attendance documented?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

F. On-the-Job Training
 FORMCHECKBOX 
 N/A



yes
no

1.
Does the IEP justify placing the individual in an OJT contract?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Is the OJT contract in the participant file?

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Did all required parties sign the contracts?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Does the contract boilerplate cover policies, procedures, definitions as required by the LWIB and the State policies?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Does the contract include requirements for selection of participant?

 FORMCHECKBOX 

 FORMCHECKBOX 

6.   Is there evidence in the file that participant received a copy of
the training outline?

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Does the job description and training outline justify length of training? 
 FORMCHECKBOX 

 FORMCHECKBOX 

8.   Does the training outline align with the job for which the participant is being trained? 

 FORMCHECKBOX 

 FORMCHECKBOX 




9.
Are the number of hours worked being documented?

 FORMCHECKBOX 

 FORMCHECKBOX 




yes
no
10.
Are the participant's wages specified in the contracts?

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
What were the participant’s wages prior to the OJT?  ________________
12.
Does the contract provide for increase in wages?

 FORMCHECKBOX 

 FORMCHECKBOX 

13.
Is the reimbursement amount equal to or less than 50% of wages?

 FORMCHECKBOX 

 FORMCHECKBOX 

14.
Was the OJT completed?

 FORMCHECKBOX 

 FORMCHECKBOX 

· If completed, did employer retain participant?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

G. Customized Training
 FORMCHECKBOX 
 N/A



yes
no

1.
Does the IEP justify placing the individual in a CT contract?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Is the CT contract available for review?

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Did all required parties sign the contract?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Does the contract boilerplate cover policies, procedures, definitions as required by the LWIB and the State policies?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Does the contract include requirements for selection of participant?

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Does the job description and training outline justify length of training? 
 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Does the training outline align with the jobs of those being trained? 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Is the number of hours worked being documented?

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Are the participant's wages specified in the contracts?

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Does the contract provide for increase in wages?

 FORMCHECKBOX 

 FORMCHECKBOX 

11. Does the contract identify the funds the employer will use to meet the 50% match requirement?

 FORMCHECKBOX 

 FORMCHECKBOX 

12. Is there documentation to verify that this financial obligation was 

 FORMCHECKBOX 

 FORMCHECKBOX 


met by the employer?
13.
Is the training being provided by in-house staff? 

 FORMCHECKBOX 

 FORMCHECKBOX 


If not, identify the provider: _________________________

· Were proper procurement policies used?

 FORMCHECKBOX 

 FORMCHECKBOX 

14. Is there evidence in the file that participant is aware training is
being sponsored using WIA funds?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

H. Case Management Process  


yes
no

1.
Did assessment occur throughout the participant's relationship with the staff-assisted core, intensive and/or training services?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Has the IEP been updated accordingly?

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Does the IEP lead to self-sufficiency?

 FORMCHECKBOX 

 FORMCHECKBOX 




yes
no
4.
Has the participant reached IEP goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Has the participant been hard exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
If participant has not received service for 90 consecutive days has the participant been soft exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I. Follow-up:



yes
no

1.
Is there documentation of follow-up services being provided to participant? 

 FORMCHECKBOX 

 FORMCHECKBOX 

What services are offered during follow-up?


_________________________________


_________________________________


_________________________________


_________________________________

2.
Is employment verified and documented?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

· How is it documented?
___________________________ 

3.
Is participant employed in 1st Quarter after Exit?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

4.
Is participant employed in 3rd Quarter after Exit?

 FORMCHECKBOX 
 
 FORMCHECKBOX 

· What is participant earnings gain?
__________________

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 2

Verification of Data in Case Management and Reporting System

Specify the WIA case management and reporting system used by the subrecipient:

· OSOS

· Other (Identify) ____________________________

Note any discrepancies found between the participants' file records and the information recorded in the Case Management and Reporting System.  Include the corrective action being taken to resolve the discrepancies.

Participant: _______________________________

Discrepancies Found: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Needed: _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant: _______________________________

Discrepancies Found: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Needed: _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant: _______________________________

Discrepancies Found: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Needed: _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant: _______________________________

Discrepancies Found: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Needed: _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Participant: _______________________________

Discrepancies Found: ____________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective Action Needed: _______________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 3

OJT On–Site Employer/Supervisor Review

The following interview guide is to be used to interview the employer/supervisor at the worksite.

Date of Review: __________________         Program Monitor: _________________________

	SECTION 1:  OJT CONTRACTOR/EMPLOYER REVIEW

	OJT Contractor/Employer_______________________________________________________

Address of Training Site________________________________________________________

OJT Contract Number_______________Start Date______________End Date_____________

Contact Person___________________________________Telephone____________________




Yes
No

____
____
1.  Were the various rules and regulations of the OJT program discussed with 

     you prior to any contract being developed?

____
____
2.  Was the applicant sent to you by the One Stop System?

____
____
3.  Was your company involved in the screening of potential trainees; and if so,

       how?



       ______________________________________________________________



       ______________________________________________________________



       ______________________________________________________________

____
____
4.  Does the Employer have a signed copy of the OJT contract (and 

     modifications if applicable)?


____
____
5.  Does the Employer understand the terms and General Provisions of the        

           OJT contract?

____
____
6.  Does the training outline in the contract accurately state the skills to be 

 
     mastered by the trainee?

____
____
7.  Is the training outline being followed as specified in the contract?

____
____
8.  Does the training being provided to the trainee differ from that given your 

                             regular hires in similar positions?

____
____
9.  Are there any differences in benefits between your regular employees and 



      the OJT trainees?  If so, please explain what they are and why:



       ______________________________________________________________



       ______________________________________________________________



       ______________________________________________________________

____
____
10.  Is the OJT employee working in the occupation specified in the contract and 



       at the specified wage?

____
____
11.  Is the OJT employee demonstrating the ability to learn and apply the new 



       skills called for in the OJT training outline?    

____
____
12.  To assure measurable training outcomes, are there documented 

evaluations of the trainees’ progress and the effectiveness of the training in meeting the objectives of the training plan?

____
____
13.  Was trainee paid wages equal to the wages paid to regular employees in 



        the same job?

____
____
14.  Does the cost of tools, equipment and other training costs comply with the 



       terms of the contract?

____
____
15.  Are there any additional services that the trainee may need to complete 



      the training?

____
____
16.  Have there been any attendance and/or punctuality problems?

____
____
17.  Has the OJT employee received instruction on safe work practices?

____
____
18.  Does the worksite and working conditions appear safe and sanitary?

____
____
19.  Does the company have an established internal grievance procedure?

____
____
20.  Has the OJT participant used this process during the contract period?

____
____
21.  Does the average turnover rate of OJT employees exceed the company’s 



       normal turnover rate?

____
____
22.  Are there any foreseen constraints affecting the company that could prevent 



       the OJT contract from reaching its scheduled conclusion?

____
____
23.  Is the Employer satisfied with the services provided by the OJT program?

____
____
24.  Does the Employer have any recommendations for improvement to the 



       program?



       ______________________________________________________________



       ______________________________________________________________



       ______________________________________________________________

____
____
25.  How did the Employer learn about the OJT program?



       ______________________________________________________________



       ______________________________________________________________



       ______________________________________________________________

____
____
26.  Have the Employer and the participant been provided the discrimination and
  

       complaint procedures?

____
____
27.  At this point would you be able to say that the trainee will be retained at the 



       end of the training cycle?

____
____
28.  Do time, attendance, and payroll records support invoices?

____
____
29.  Do time and attendance records reflect the same work schedule as outlined in 



       the contract?

____
____
30.  Is the employer reimbursed in an amount not greater than 50% of total wages

       paid the trainee?

____
____
31. Do the results of the review of financial records compare with the terms of 



      the contract?

____________________________________


__________________

Supervisor’s Signature





Date

____________________________________


__________________

Monitor’s Signature






Date

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 4

OJT On–Site Trainee Review

The following interview guide is to be used to interview the trainee at the worksite.

Date of Review: __________________         Program Monitor: _________________________

	SECTION 2:  OJT CONTRACTOR/TRAINEE REVIEW

	OJT Contractor/Trainee_______________________________________________________

Address of Training Site________________________________________________________

OJT Contract Number_______________Start Date______________End Date_____________

Contact Person___________________________________Telephone____________________




TRAINEE:

 Yes      No
____
____
1.  Do you have everything needed to do the job readily available and in good 



     working order?  (tools, equipment, etc.)

____
____
2.  Did you receive a thorough orientation into the company and the OJT

      program?  (i.e. meals /breaks, benefits, policies, etc.)

____
____
3.  Who is the person most responsible for your training? 



     ______________________________________________________________

____
____
4.  What methods does he or she use to teach the necessary skills?

(Does the response match the training outline and the information presented by 

 the instructor?)



       ______________________________________________________________



       ______________________________________________________________
 

       ______________________________________________________________ 


____
____
5.  What was your hourly wage when you started?  _____________

Now?  ________________

____
____
6.  Do you receive fringe benefits?



     If yes, list:



       ______________________________________________________________



       ______________________________________________________________
   

       ______________________________________________________________ 

____
____
7.  Are the fringe benefits the same as other regular employees? 

8.  How many hours/week are you working? __________

____
____
9.  Does the training you received match the training outline approved by you



     at the beginning of your training?

____
____
10. Does this information correspond to what you were told?

____
____
11.  Can you describe your job duties?



       ______________________________________________________________



       ______________________________________________________________

  

       ______________________________________________________________ 


____
____
12.  Do they match those of non-OJT employees performing the same job?

____
____
13.  Do you sign and keep time records?

____
____
14.  Are you aware of the grievance procedure?

____
____
15. Have you used the grievance procedure?



      If yes, please state the result:



       ______________________________________________________________



       ______________________________________________________________
                               ______________________________________________________________ 


____
____
16.  Do you have any complaints that you cannot discuss with your supervisor?



       If yes, please describe:



       ______________________________________________________________



       ______________________________________________________________

  

       ______________________________________________________________ 


____________________________________


__________________

Trainee’s Signature





            Date

____________________________________


__________________

Monitor’s Signature






Date

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 5
Entrance Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Exit Conference

Date: _________________  

Attendees:

Name






Job Title 

_______________​​​_______________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

______________________________

____________________________________

Subjects Discussed: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 I-A.1 


