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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 Youth Individual Record reviews

Background material presented in Addendum II

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 Youth files to examine during the review.  


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 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 Summer Youth trainees.  Go on-site and complete Exhibit 3 “Summer Worksite – Participant Interview Guide” and Exhibit 4 “Summer Worksite – Supervisor Interview Guide.”

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 
   Younger Youth (14-18)           FORMCHECKBOX 
 Older Youth (18-21)  



yes
no

1.
Program Application

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Eligibility Verification and Enrollment Form (signed)

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Program Income Calculation Worksheet/Documentation

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Disability Verification

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Barriers Verified

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Deficient in basic literary skills

 FORMCHECKBOX 

School dropout

 FORMCHECKBOX 

Homeless, runaway, or foster child

 FORMCHECKBOX 

Pregnant or parenting

 FORMCHECKBOX 

Offender

 FORMCHECKBOX 

Individual (including a youth with a disability) who requires additional assistance to complete an educational program, or to secure and hold employment as per Local Area’s definition.

6.
5% Window Income Exception

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

School Dropout

 FORMCHECKBOX 

Basic skills deficient

 FORMCHECKBOX 

One or more grade levels below the grade level appropriate to the individual’s age

 FORMCHECKBOX 

Pregnant or parenting

 FORMCHECKBOX 

Possesses one or more disabilities, including learning disabilities

 FORMCHECKBOX 

Homeless or runaway

 FORMCHECKBOX 

Offender

 FORMCHECKBOX 

Face serious barriers to employment as defined by Local Areas.

7.
Selective Service Registration, if applicable.

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Age Verification

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Citizenship/Legal Alien

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Social Security Card

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
Proof of Address

 FORMCHECKBOX 

 FORMCHECKBOX 

12.
Picture ID, if applicable.

 FORMCHECKBOX 

 FORMCHECKBOX 

13.
Orientation/Handbook Sign-off

 FORMCHECKBOX 

 FORMCHECKBOX 

14.
Grievance Procedure Sign Off

 FORMCHECKBOX 

 FORMCHECKBOX 

15.
Discrimination Form/EEO Sign Off

 FORMCHECKBOX 

 FORMCHECKBOX 

16.
Working Papers, if applicable.

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Youth Services


yes
no

1.
Has the participant received an Objective Assessment, including:


· Basic skills?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Occupational goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Service needs?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Has the ISS been completed?

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Does ISS identify:
· Age appropriate career goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Consideration of the assessment results?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Preparation for post secondary education opportunities?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Linkages between academic and occupational learning?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Preparation for employment?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Effective connections to intermediary organizations that provide strong links to the job market and employers?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Any reasonable accommodations necessary?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Has pre-testing been completed using LWIB approved standardized test?
 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Has the pre-test been administered within 60 days of registration?

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Have ISS benchmarks been established to show progress towards participant goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Were goals met within the twelve-month period?

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Were one or more of the 10 program elements being offered?

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Which of the 10 program elements has the participant received?

 FORMCHECKBOX 

Tutoring, study skills

 FORMCHECKBOX 

Alternative Secondary School offering

 FORMCHECKBOX 

Summer employment opportunities

 FORMCHECKBOX 

Paid and unpaid work experience

 FORMCHECKBOX 

Occupational skill training

 FORMCHECKBOX 

Leadership development opportunities

 FORMCHECKBOX 

Supportive services

 FORMCHECKBOX 

Adult mentoring for at least 12 months

 FORMCHECKBOX 

Follow-up services

 FORMCHECKBOX 

Comprehensive guidance and counseling

10.
Has the participant been exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

11.
Has the post-test been administered before the exit?

 FORMCHECKBOX 

 FORMCHECKBOX 

· Date test was administered.
___/___/___ 

12.
Does the post-test/s indicate improvement?

 FORMCHECKBOX 

 FORMCHECKBOX 

●    If so, how much? ______________
13.
If the individual is disabled, have the pre and post test been 




administered with reasonable accommodations, as appropriate and required?

 FORMCHECKBOX 

 FORMCHECKBOX 



14. Has participant been referred to the one-stop center for additional
services?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C. Summer/Worksites
 FORMCHECKBOX 
 N/A   


yes
no

1. Summer Files


a. Was orientation provided to the youth for the summer program?

 FORMCHECKBOX 

 FORMCHECKBOX 


b. Did the youth receive written materials on the summer program, including their duties and responsibilities?

 FORMCHECKBOX 

 FORMCHECKBOX 

c. What type of program activities are the youth involved in? 

______________________________________________________________

       ______________________________________________________________


       ______________________________________________________________


d. Are these activities age appropriate?

 FORMCHECKBOX 

 FORMCHECKBOX 


e. Is participant progress evaluated?

 FORMCHECKBOX 

 FORMCHECKBOX 


f. Has the ISS been updated to reflect progress or lack of progress?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D. Case Management Process


yes
no

1.
Did assessment occur throughout the participant's relationship with the program?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Has the ISS been updated accordingly?

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Has the participant attained ISS goals within the required time frame?

 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Has the participant been hard exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
If participant has not received service for 90 consecutive days has the participant been soft exited?

 FORMCHECKBOX 

 FORMCHECKBOX 

Comments: ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

E. Follow-up:



yes
no

1.
Are one or more of the following outcomes being met:
Younger Youth

a.
Basic skill goals?

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Work readiness?

 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Occupational skill?

 FORMCHECKBOX 

 FORMCHECKBOX 

d.
Attainment of secondary school diploma or the equivalent?

 FORMCHECKBOX 

 FORMCHECKBOX 




e.
Literacy and numeracy gains?

 FORMCHECKBOX 

 FORMCHECKBOX 

f.    Placement and retention in:

1. Post-secondary education?

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Advanced training?

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Military service?

 FORMCHECKBOX 

 FORMCHECKBOX 

4. Employment?

 FORMCHECKBOX 

 FORMCHECKBOX 

5. Qualified apprenticeship?

 FORMCHECKBOX 

 FORMCHECKBOX 

Older Youth

a.
Unsubsidized employment?

 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Retention (6 month)?

 FORMCHECKBOX 

 FORMCHECKBOX 

c. What is the participant’s earnings gain? _____________

d. Credential attainment?

 FORMCHECKBOX 

 FORMCHECKBOX 

e.
Literacy and numeracy gains?

 FORMCHECKBOX 

 FORMCHECKBOX 

2.   Is there documentation that follow-up services have been provided to participant as required?

 FORMCHECKBOX 

 FORMCHECKBOX 


       ______________________________________________________________


       ______________________________________________________________


       ______________________________________________________________

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
Summer Worksite 

Participant Interview Guide

This section is to be completed by interviewing the participant at the worksite.

PARTICIPANT

Local Area_____________________________________________________________________

Participant Name _______________________________________________________________

Age ____________ Worksite _____________________________________________________

Interview Date _________________      by Monitor: ___________________________________

ORIENTATION AND ASSESSMENT

 Yes
 No

____
____
1.  Did you receive an orientation meeting to explain the program?

If yes, was it a group session or an individual session? _______________ 

2.  Did they talk about:

____
____
     a.  Purpose of the program?



____
____
     b.  Time and attendance?




____
____
     c.  Pay schedule and procedures?



____
____
     d.  What to do in case of emergency?



____
____
     e.  Contact person at the Summer Program Office?


          If yes, who is it? _______________________________________________

____
____
3.  Did you feel you got enough information before you started your work    



     assignment? 

     If not, what additional information would you have liked to have? 



     _______________________________________________________________



     _______________________________________________________________



     _______________________________________________________________

____
____
4.  Did you take a skill test when you enrolled in the program? 

     What kind of skills test (e.g. reading, math)? ___________________________ 



     Describe: _______________________________________________________



       ______________________________________________________________



       ______________________________________________________________

____
____
     Have the test results been discussed with you? 
____
____
5.  Do you also go to some kind of classroom training in addition to this worksite



     activity?

    Explain (including how many hours per week you have this training). 

    
                _______________________________________________________________


                _______________________________________________________________


                _______________________________________________________________

WORK ASSIGNMENT AND SUPERVISION

1. Describe the types of activities you are involved in at this worksite. 


            _________________________________________________________________


            _________________________________________________________________


            _________________________________________________________________

2. Who assigns your work activities?  _____________________________________

3. Are you busy most of the time?  __________________

4. Who is your supervisor?  _____________________________________________

5. Does your supervisor review your progress in the performance of your job?  ____

Explain. 


            _________________________________________________________________


            _________________________________________________________________


            _________________________________________________________________

6. What skills are you being taught while on the job?  ________________________ 


Does your supervisor test you in any way to measure your progress?    ________ 

Explain. 



________________________________________________________________



________________________________________________________________



________________________________________________________________

7.
a. How much time does your supervisor spend with you during the workday?


    ____________________________________

b. How often does your supervisor check to see how you are doing?   

    ____________________________________

c. Does your supervisor explain your job assignments and give help to you if you

    need it? _________




8.
Who is in charge when your supervisor is not around? ______________________

9.
If you have questions on the job, whom can you go to for assistance?

_________________________________________________________________
TIME AND ATTENDANCE

1. What are your hours and days of work?  ____________ to ______________
_________________________________________________________________

2. What kind of sign in and out system do they have you use? __________________

Explain:  __________________________________________________________



__________________________________________________________________



__________________________________________________________________

3. Do you get a lunch break? ______ Are you paid for this time? ________

4. Do you get work breaks? _______ How often? ____________________________

5. If you miss any work, are you paid for that time? ______

6. Who do you contact if you will be absent from work? ______________________

7. Have your paychecks been on time and for the correct amount? ________

OVERALL PROGRAM PERCEPTIONS

1. Is the summer youth program helping you improve your skills?  ________

Explain:  ________________________________________________________



________________________________________________________________



________________________________________________________________

2. Do you have any complaints about the program or things that you would like to change about the program or your job?  

Explain:  ________________________________________________________



________________________________________________________________



________________________________________________________________

3. What do you like most about this experience/program?   

Explain:  ________________________________________________________



________________________________________________________________



________________________________________________________________
4. What is most important aspect for you about this work experience (e.g. pay, people, learning new skills, helping the community, etc.)?  ________________________________________________________________

Describe why: ____________________________________________________



________________________________________________________________



________________________________________________________________
____________________________________


__________________

Trainee’s Signature






Date

____________________________________


__________________

Monitor’s Signature






Date

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Exhibit 4

Summer Worksite 

Supervisor Interview Guide

This section is to be completed by interviewing the worksite supervisor at the worksite.

SUPERVISOR

Local Area_____________________________________________________________________

Supervisor's Name______________________________________________________________

Worksite______________________________________________________________________

Interview Date ____________________     by Monitor: ________________________________

ORIENTATION

1. Did you receive orientation for the Summer Program for this year? 
_______ 

Was it adequate? 






_______ 

2. Have you received written materials on the Summer Program, including your duties and responsibilities in the program? 



________

WORK ASSIGNMENTS

1. How are duties assigned to participants? 

____________________________________________________________________________________________________________________________________

2. What do the participants do when they finish their assignments early?  

____________________________________________________________________________________________________________________________________

3. What types of activities are the youth involved in?  

____________________________________________________________________________________________________________________________________

4. Do you review the progress of the youth in the performance of their jobs? ______

5. What skills/ competencies are being taught while on the job? 

____________________________________________________________________________________________________________________________________

SUPERVISION

1. What are your work hours?
__________ to __________


2.
What percent of your time do you spend with participants?

________


3.
How many youth do you supervise at this worksite?


________


4.
Are you available to participants at all times?


________


5.
Is there an alternate supervisor when you are not present?

________



Who is that? _______________________________________________________

6.      As a supervisor, do you have the name and telephone number for each 

           participant’s emergency contact?



 
________

7.      Do you have the name and telephone number of a contact in

                       the program operator's office? 




________ 

           Who is it? _________________________________________________________

Telephone Number ______________________

8. Do you have regular contact with the Summer program office?  
________

9.         Describe what you feel are your responsibilities as a summer program supervisor.  

      _____________________________________________________________________


      _____________________________________________________________________


      _____________________________________________________________________

TIME AND ATTENDANCE

1. Are participants required to sign in and out daily? 


________ 

2. Do you sign the time records? 




________  

If not, who does? ___________________________________________________

3. Do the work hours include a lunch break? 



________

If so, is the participant paid for this lunch?



________

4. Are the participants paid for time not worked such as: absence, tardiness, or leaving early?  






________

5. Is make-up time permitted? 





________ 

Explain:  __________________________________________________________



__________________________________________________________________



__________________________________________________________________
6. Have any youth had problems receiving checks on time? 

________ 

Explain:  __________________________________________________________



__________________________________________________________________



__________________________________________________________________
LABOR STANDARDS

1. Are the job duties age appropriate and in compliance with the Labor Standards’ 

 
requirements?  






_______ 


2. Does the State’s Workers’ Compensation Law cover participants?  _______

If not, what kind of medical/accident insurance is provided? 

________________________________________________________________

3. What kinds of machinery/equipment do participants in the program use? 


            __________________________________________________________________


            __________________________________________________________________


            __________________________________________________________________

4. Were any permanent workers laid off before the summer program?  _______

WORKSITE AGREEMENT

1. Has a Worksite Agreement been signed by your agency?  

________

Do you have a copy? ___________ (Note:  Request to see the worksite agreement.  Compare such things as work activities, number of participants supervised, etc.)

OVERALL PROGRAM PERCEPTIONS

1. Overall, how would you describe your experience as a supervisor in the summer 

            program? 



______________________________________________________​​​____________



__________________________________________________________________



__________________________________________________________________

2. As a supervisor, do you see this program as benefiting youth?  
________ 


Explain the ways?  __________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

3. How do you think the program experience can be improved for both supervisors 


and participating youth? 


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

____________________________________


__________________

Worksite Supervisor’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-B.1 


