No. _____



             Initials_______    
                    JOB# X10239

COMMUNITY AND SENIOR SERVICES (CSS) – WIA PROGRAM

SASSFA MONITORING REVIEW

ADULT WIA/ARRA (JTA CODE 102) FISCAL YEAR (FY) 2009-10
PARTICIPANT CASE FILE MONITORING INSTRUMENT

NAME OF PARTICIPANT: ____________________________ APP.#: _____________

ENROLLMENT DATE: __________________
EXIT DATE: ______________________

PARTICIPANT’S TELEPHONE #:___________________________________________
THE FOLLOWING EXCEPTIONS WERE NOTED DURING OUR REVIEW OF THE PARTICIPANT’S CASE FILE:

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I, _____________________________________, _____________________________, 

                     (NAME)
                                                       (TITLE)

REVIEWED THE PARTICIPANT’S CASE FILE AND CONCUR WITH THE FINDINGS NOTED ABOVE. 

_________________________________________,___________________________

SIGNATURE

DATE 

Part I - Eligibility

Participants in the WIA Adult Program MUST meet the requirements listed below:  (See Eligibility Directive for acceptable forms of verification.)
1) Does the participant meet the age requirements (must be 18 or older)?



□ Yes

□ No


List the participant’s birth date and type of verification below:

DOB: _____/_____/_____
Document: ______________________________
2) Does the case file have proof of the participant’s right to work?



□ Yes

□ No
List type of verification: ____________________________
3) If the participant is a male between the ages of 18-26 at the time of enrollment, was he registered with the Selective Service prior to enrollment with WIA?  If the participant is a male at least 18 years of age and born after December 31, 1959, and who are not in the armed services on active duty, must be registered for the Selective Service.  A male youth who becomes 18 years of age while participating in a WIA program must register within 30 days of his 18th birthday?  Did the participant registered with Selective Service?


□ Yes

□ No

□ N/A
List date of registration: ___________________

4) Does the participant enrolled in intensive or training services meet the low-income guideline requirement?  (A minimum of 70% of the WIA/ARRA adults enrolled in intensive or training services be recipients of public assistance or low-income individuals.  Reference: Directive WIA/ARRA AD 09-03)
□ Yes

□ No
5) Is the client co-enrolled?


□ Yes

□ No
If Yes, in what other program? _______________________
6) Does the participant’s file contain documentation covering the WIA Application process:

□ Thirty (30) days is the maximum amount of time that should elapse between the beginning date of the documentation collection process and the application date

□ Seven (7) working days from the interview signature date is the amount of time allowed to review an application’s information and confirm eligibility.
□ Ninety (90) days is the amount of time that can elapse between the application date and enrollment date.
Reference:
Section 704 of the County contract, Standard Terms and Conditions

     

EDD WIAB09-7 Co-Enrollment of WIA Participant
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WIA Directive LACOD–WIAD08-1 Selective Service Registration
Part II - For ALL Participants (obtained during Enrollment)

1) Does the participant’s file contain the following REQUIRED documents:

□ Signed LA County WIA “Complaint/Grievance Procedures Acceptance Form

□ Signed LA County “WIA Complaint and Resolution Policies and Procedures Participant    Acceptance Form”
Reference: 
WIA Directive LACOD-WIAD08-43 Grievance and Complaint Procedures


WIA Directive LACOD-WIAD08-36 Nondiscrimination and Equal Opportunity Procedures
Part III – Tracking/Assessment

For WIA Adult, the participant MUST have at least one registered Core B Service before proceeding to Intensive Service, and a client MUST have at least one Intensive Service before proceeding to Training Service.
Also, for WIA Adult, the Individual Employment Plan (IEP), which identifies the employment goals, achievement objectives, and appropriate combination of services for the participant to achieve their employment goals, MUST be completed if the participant is in Intensive Services or Training Services.  The IEP MUST include benchmarks to evaluate progress regularly.                                                                                                                                                              
1) Was an initial assessment (basic and employability skills) conducted?



□ Yes

□ No


Are the results in the file?


□ Yes

□ No

Core A Service:

Core A Services are available to all individuals and do not necessarily require the participant to be enrolled in the WIA program.  (It is more commonly referred to as Universal Access.)  
Core B Services:

Registration/enrollment into the WIA program begins at the Core B level.

2) Did the participant receive any of the following:

□ Eligibility / initial assessment
□ Outreach, Intake, and Orientation to the WorkSource Center

□ Job Search and Placement assistance

□ Employment Statistics Information

□ Training, Education, Rehabilitation Provider Performance, and Program Cost Information

□ Job Development, Counseling, and Referrals
□ Information on unemployment compensation

□ Eligibility Assistance for Non-WIA Training and Education

□ Employment Workshops

□ Registered for Cal Jobs   (required) (Reference: WIA Directive D-DWA04-003)
Reference: WIA Directive D-DWA-00-042 Guidelines to Registering Adults and DW in the WIA
NOTE:  A participant can be exited at this point, or the participant can proceed to receive Intensive Services.

Intensive Services:

There are two categories of Adults who may receive Intensive Services:

(A) Adults who are unemployed, have received at least one core service, are unable to obtain employment through core services, and are determined by the one-stop operator to be in need of more intensive services to obtain employment.

(B) Adults who are employed, have received at least one core services, and are determined by the one-stop operator to be in need of intensive services to obtain or retain employment that leads to self-sufficiency.

Part III – Tracking/Assessment (continued)

3) Is there documentation in the case file that indicates that the participant was qualified to be enrolled in Intensive Services?



□ Yes

□ No

□ N/A


If yes, check one of the following:

□ Participant received at least one core service

□ Participant received significant staff assistance

□ Participant made a determination that his/her needs are accessible in Intensive Services

□ Participant is unemployed and unable to obtain employment through core Services

□ Participant is employed and needs additional services to reach self-sufficiency

4) If the participant received Intensive services, which service(s) did the participant receive? 
□ Comprehensive and Specialized Assessments
□ Individual Employment Plan (IEP) - REQUIRED
□ Group Counseling
□ Career Planning
□ Case Management
□ Short-Term, Pre-Vocational Services

□ Work Experience
5) Were ALL the intensive services provided reported on the JTA system?  (NOTE: COMPLETION OF THE IEP MUST BE REPORTED AS “32” ON THE JTA SYSTEM.)
□ Yes

□ No
6) Was the IEP completed?  


□ Yes

□ No

If yes, does the IEP include the following required information?

a) Interests and Skills Inventory

  

      
□ Yes

□ No

b) Long-term goals identified and discussed?

  

      
□ Yes

□ No

c) Customer Background

  

      
□ Yes 

□ No

 

d) Justification for Supportive Services                    

   

    
□ Yes

□ No

e) Employment Plan

 

    
□ Yes

□ No



f) Plan Activities (note: does this section cover timelines and disposition of 

   the proposed service plan?)

        

     
□ Yes

□ No

           
g) Signed and Dated by Client

               
     
□ Yes

□ No

Part III – Tracking/Assessment (continued)

7) Do the participant’s progress notes indicate that the case manager followed-up with participant regarding the IEP’s employment goals/needs?



□ Yes

□ No

8) Was the client contacted monthly?  Ref: IEP bulletin


□ Yes

□ No
NOTE:  There is no minimum amount of time for clients to stay in core or intensive services.
Reference:
WIA Directive IB-DWA-00-008 SNB-004 IEP for Adult Programs
WIA Directive LACOD-WIAD08-38 Doc of WIA Part. Data into JTA System

Training Services:

Training services may be provided to clients who are unable to obtain other grant/funding assistance for such services or require additional assistance beyond the monies available from other grants.  In cases where an application for a Federal Pell Grant is pending, WIA training services may be utilized with reimbursement to the WIA program upon approval of the Pell Grant.

9) Is there documentation that the participant was referred to training services?



□ Yes

□ No

□ N/A

      
If yes, check one:

□ Occupational Skills 


□ On-the-job training (OJT) 

□ Customized Training


□ Workplace Training

□ Skill Upgrading & Re-Training
□ Job Readiness Training

□ Entrepreneurial Training

□ Adult Education & Literacy Activities

NOTE: Justification is required to be documented for those under OJT for over six months.
Did WIA pay for the training?

□ Yes

□ No
If no, which program paid for the training? ___________________________________
If so, is the training school I-Train approved? Name ____________________________
□ Yes

□ No
Total WIA costs $____________________?  (Cap $7,500)

Was the training period longer than 12 months from the date of enrollment?

□ Yes

□ No
Does the participant’s case file contain a copy of training certificate?
□ Yes

□ No

□ N/A
Was the training reported on the JTA system and dispositioned a “1”, “2”, or a “3”? 
□ Yes

□ No

□ N/A
Did the Agency staff check participant attendance enrolled in training monthly (recommended)?  At a minimum, Agency staff is required to check participant attendance enrolled in training on a quarterly basis.

□ Yes

□ No

Part III – Tracking/Assessment (continued)

Does the Agency have a written policy and procedure to ensure the recovery of unused WIA training funds?  If the client did not complete the training program did the agency follow the policy to recover WIA funds?



□ Yes

□ No
Reference:
WIA Directive LACOD-WIAD08-6 Core & Intensive Srvs: Sequence
     
WIA Directive LACOD-WIAD08-38 Doc of WIA Part. Data into JTA System



     
WIA Directive LACOD-WIAD08-7 On-the-Job Training




WIA Directive LACOD-WIAD08-8 Customized Training



     
WIA Directive LACOD-WIAD08-9 Individual Training Accounts



     
WIA Directive LACOD-WIAD08-18 Recovery of WIA Tuition & Training Refunds
SUPPORTIVE SERVICES AND INCENTIVES:  (Inquire on any Caps set by agency)
10) Did the participant receive supportive services and/or incentives from WIA?



□ Yes

□ No

□ N/A

If yes, do the support services provided correspond to the needs of the participants addressed in the participant’s IEP?


□ Yes

□ No

□ N/A


If Yes, list type of supportive services and/or incentives:


SERVICES





DATES/AMOUNT
□ Transportation


___________________________________________

□ Car repair/insurance


___________________________________________

□ Clothing/Uniform allowance

___________________________________________

□ Child Care       


___________________________________________
□ Essential tools 


___________________________________________

□ Fees for identification documents
___________________________________________
□ Required fees for license/certification 
___________________________________________
□ Other_____________________ 
___________________________________________
11) Does the participant’s case file contain supporting documents for the supportive   services and/or incentives provided, such as signed receipts, invoices, etc.?


□ Yes

□ No




12) Did the Agency report the supportive services provided to the participant on the JTA system with code “81” and disposition code of “1”, “2” or “3”?

     
□ Yes

□ No

Reference:
WIA DirectiveLACOD-WIAD08-38Reporting Participant Data into JTA
13) Did the client receive needs based payments and/or incentives?


     
□ Yes

□ No

Amount? $ ______________
Date _______________
Amount? $_______________ 
Date _______________

Reference:
WIA Directive LACOD-WIAD08-10 Supportive Services

Part IV – Follow-up for Exited Participants ONLY
1) Did the participant exit the program? Is the day of exit the last day of activity?


□ Yes

□ No


If yes, list exit date & Codes:


DATE: ______/______/______
CODES: __________________________
If yes, did the case manager follow-up with the participant at the intervals listed below:


1st Quarter
□ Yes

□ No


2nd Quarter
□ Yes

□ No


3rd Quarter
□ Yes

□ No


No Contact
□
Reference: WIA JTA Client Forms Handbook Ch 6 Pg 89
2)  Is the participant employed?
□ Yes

□ No

□ N/A

If so, does the participant’s case file contain a copy of employment information?

□ Yes

□ No

□ N/A

Agency: ________________________________________________
Contact Person: __________________________________________
Job Title: ________________________________________________


Hours Per Week: _________________________________________


Wage: __________________________________________________


Average Earnings ________________________________________

Health Benefits: __________________________________________
3)  Does the participant’s case file contain a copy of employment information?
             
□ Yes

□ No

□ N/A

Reference:
EDD WIA Questions & Answers–Admin, Eligibility, Finan. Mgnt, Performance

EDD WIA Questions & Answers – Services and Training

NOTE:
Per LA County Directive WIA/ARRA ADM D09-02, Application, Enrollment, and Exit              

activities be entered into the JTA system by the 3rd of the month following the report month.
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