Attachment 3

Program Services 
Attachment 2



        WFC Name / Location: _________________________________________________

        WFC Staff Interviewed: ________________________________________________

        CDLE Monitor:_______________________________  Date: ___________________________

        Special Project Title:   OJT  NEG  
Reference:  

· PGL 10-16-WIA, Earn to Learn OJT NEG Project
· PGL 08-17-WIA, WIA Eligibility Determination and Documentation; with, WIA Dislocated Worker Program Eligibility Requirements, Glossary, and Documentation Attachment #2
· PGL 00-16-WIA1, Sequential Delivery of Services - Title I, Adult and Dislocated Worker
· PGL 06-07-WIA, Guidelines for Implementing Colorado HB 1023
· PGL 12-06-WIA Guidance on Data Integrity and the Customer Participation Cycle for WIA and TAA Programs
Funding Stream and Period of Performance:  _______to_________ 

Program Code: 
___DI__

Sub-program Code:
___##__


1.
OJTNEG Implementation


A.   What funding did your region receive for the OJT NEG and when was it received?  


B..   Was the OJT NEG EA executed timely in your region?  If it was late explain.   

C.   Is the  OJT NEG program subcontracted, if so, with whom? When was it executed, if it was late.   Explain?  Obtain copy of subcontract.
D.  Is co-enrollment part of this project and if so how are participants processed?  Are sup-       program codes used correctly?

E.  Explain how participants are made aware of the following:

· Their potential to access this grant’s services?

· The full array of leveraged resources available to them thru the Workforce Center?

· Eligibility requirements for those programs and/or services?
F.  What staff training was conducted prior to the start of the OJT NEG program?

G.  What demand industries or occupations are you targeting with OJT NEG?  Are you conducting any special recruitment strategy for employers?

H.  Is there a Memorandum of Understanding (MOU) in place that spell out the roles and responsibilities of each of the partners involved in the NEG OJT program?  Obtain a copy of each MOU.

2.   Program Services


A.    Co-enrollment is one of the objectives of the OJT NEG,  What has your region done to 
        set local policy on activities, goals and objectives, including: approval of services, 

        documentation and funding to co-enroll participants?  Explain and provide local policy.

B.  Describe the outreach and recruitment efforts you use to identify eligible UI recipients and exhaustees.  How do you coordinate this effort with UI?

C.    What assessment tools or other mechanisms are you using to ascertain participants’ success; examples: Work Keys, WorkKeys Fit, Prove IT, employer based assessments etc. prior to placement with businesses?  Explain what tools and describe how employers are involved.

D.  Do you provide supportive services to OJT  NEG participants?  Is the policy any different than the WIA DW program? Explain if so.

E.  How do you provide classroom training, if needed?

3.   Clients Served and Participant Goals 
A.  What program performance goals have been achieved at this time?  Have you met your goals and objectives of the OJT NEG?  If not, what are your plans to achieve your performance goals?
B.
Have other participants served by your region’s DW program been qualified for approval but not yet enrolled into OJT NEG?  If yes, what further determining factors are needed to enroll these candidates? 

4.  Expenditure Goals
A.   What is the EA amount for this program including any modifications?  If subcontracted,   what is the amount of the subcontract?  Have you reported expenditures?

B.    What percent of the EA is dedicated to operating costs for staff, assessment, testing, recruitment, intake, etc.  How many staff do you have with direct charges to OJT NEG?   Are you leveraging staff time for OJT NEG?  If yes, explain. 

C. NEG funds cannot be expended on participants until participants are enrolled in the program. How are you ensuring that funds are not being drawn prior to enrollment?  


    D.  What is the current expenditure status of the OJT NEG program. 
5.  Deliverables 


A. Your projected enrollment for the NEG OJT must be met by June 30, 2014.  Are you on track to meet program projections and what is your current enrollment?


B, Your projected expenditure of 100% for OJT NEG must be met by June 30, 2014. Are you on track to meet program projections and what are your current expenditures? 

C. Did the  OJT NEG program meet statewide performance goals:  EER 83%; Employment Retention 86% and Average Wage $17,698.

6.   Program Oversight and Best Practices


A.      Are you conducting internal OJT monitoring, including and assuring the following: 



a.  Participants’ eligibility and appropriate documentation, i.e. reportable services and 
                  case notes, priority of services?


      
b.  Participants meet a pre-employment checklist? 



c.  Training provided? 



d.  Employer dialogue and/or on-site visits?  

B. Are quarterly reports submitted to CDLE timely?  

C   Do you have any best practices or success stories to share?  Explain.

7.  Program Follow-up  
           A.    It is intended that participants gain permanent employment through their OJT 
  

                   experience? Have any participants been hired directly?  Explain.
            B.  Provide any questions or comments regarding your implementing the OJT NEG

    project here. 


C.  What post-tests for the OJT experience does your office use to assess the participant’s success in gaining new and unique skills on the job? 

8. OJT Review


A. Obtain a copy of region’s local OJT policy and OJT subcontract.  Review OJT policy for compliance.  Is there a pre-award process?  Obtain copy if written.

B. Does the region have a commitment to hire policy for the OJT NEG program?

C. Does the region have a minimum wage requirement for OJT NEG? If so, please provide.

D. Are there any local policies restricting OJT’s regarding occupations, wage, or employers?  What are they?

E.  Obtain a history of past and current OJT employers and number of participants at each employer for DI.  

F. Has the region banned or have a pattern of failure with any OJT employer?

Obtain list of the employers.

G. OJT Subcontract Review



Does the OJT subcontract contain the following:  (Please note, this list is not inclusive.)

1. Parties to the agreement

2. Duration of the subcontract

3. Amount of the subcontract

4. Reimbursement rate calculation

5. Training plan and number of training hours

6. Skills assessment (Include pre- and post-assessments)

7. Number of participants (Include name, gender, Veteran status)

8. Occupation (Include O*Net code for position of placement)

9. Process for reimbursement

10. Process for modification of subcontract

11. Process for termination of subcontract

12. Provision for FSLA, EEO and Worker’s Comp, Unemployment Insurance

13. OJT restrictions including relocation, worker displacement, sectarian activity

14. Collective bargaining concurrence

15. Monitoring and Follow up

16. Recording Keeping

17. Contact person(s)

18. Authorized signatures

H. Additional File Review Questions.

1. Dislocated worker status.

a. How was dislocated worker status verified?

b. How was it documented?

2. Length of unemployment.

a. What is the length of unemployment?

b. Does it exceed the duration/average for the state?

c. How was this duration documented?

3. Assessments.

a. Were pre-assessments conducted to determine skills gap?

b. Were post-assessments conducted to determine skills gain?

4. Training Plans.  Do the training plans include the following?

a. Job title?

b. Job duties?

c. Skills to be taught?

d. Number of hours required/needed for skills training?

e. Brief description of training method?

f. Is the name of the immediate supervisor listed?

5. Was the participant previously employed in this occupation/industry?  (Include skills training justification for placement in the same occupation/industry (e.g., advanced skills, additional responsibility, different position, etc.)

6. Is the OJT position in a demand market for this area?  (Examples would include, but are not limited to, industry is included in local, state strategic plan, business needs, tough-to-fill positions, job postings, etc.)

7. Is the length of training appropriate for the occupation?

8. Does the file documentation (e.g., case notes, onsite visits) progress and correlate to the training plan?

9. Reimbursements.

a. Do the number of hours worked agree with reimbursement rates?

b. Does the reimbursement include appropriate documentation and financial office approvals?  (Be sure to include timesheets that depict regular worked hours.)

10. Is the OJT contract signed by all parties?

11. Onsite visits.

a. Do case notes indicate the date and results of the onsite visit?
b. Do evaluations indicate onsite visits and original signatures?
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(Please write your answers in the grayed area below each question and return the document to our office for review. A follow up discussion will be forthcoming.)
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