NC Council for Women/Domestic Violence Commission

Monitoring Checklist For

Displaced Homemaker State Grant-Funded Programs

“The North Carolina General Assembly appropriates state funds each year to be used for services to displaced homemakers as described below (143B‑394.10 -- North Carolina Fund for Displaced Homemakers).  These funds are administered through the NC Council for Women & Domestic Violence Commission (the Council), a division of the Department of Administration.  The funds are used to assist displaced homemaker centers throughout the State of North Carolina.  The objective of the grant program is to provide comprehensive services that are available and accessible to all displaced homemakers.  To be eligible to receive grant funds under this section, a displaced homemaker center shall fulfill all of the criteria established by the Council and shall have been operational for at least two (2) years.

143B‑394.10. North Carolina Fund for Displaced Homemakers.

(a)
(Effective until July 1, 2007) There is established in the Department of Administration the North Carolina Fund for Displaced Homemakers. The Fund shall be administered by the North Carolina Council for Women in accordance with Article 1 of Chapter 143 of the General Statutes and shall be used to make grants to up to 35 centers for displaced homemakers.  The Council shall make quarterly grants to no more than 35 eligible centers. Grants shall be awarded according to criteria established by the Council pursuant to G.S. 143B‑394.4 (4) and G.S. 143B‑394.5A. The Council shall use no more than ten percent (10%) of these funds for administrative costs. To be eligible to receive grant funds under this section, a displaced homemaker center shall fulfill all of the criteria established by the Council and shall have been operational for at least two years. The Council shall report annually to the Joint Legislative Commission on Governmental Operations on the revenues credited to the Fund, the programs receiving grants from the Fund, the success of those programs, and the costs associated with administering the Fund.

(b)
The Department, upon recommendations by the Council, shall adopt rules to implement the North Carolina Fund for Displaced Homemakers. (1998‑219, s. 1; 2005‑405, s. 4; 2006‑203, s. 106.)
Pursuant to NC General Statutes, 143B-394.5, a displaced homemaker is an individual who:  (a) has  worked in his or her own household and has provided unpaid household services; (b) is unable to secure gainful employment due to the lack of required training, age, or experience; or is unemployed, or underemployed; and (c) has been dependent on the income of another household member, but is no longer adequately supported by that income, or is receiving support but is within two years of losing the support, or has been supported by public assistance as the parent of minor children and is no longer eligible.  (See explanation provided below.)

GS 108A-25 Creation of Programs defines Public Assistance

108A‑25 Creation of programs

The following programs of public assistance are established, and shall be administered by the county department of social services or the Department of Health and Human Services under federal regulations or under rules adopted by the Social Services Commission and under the supervision of the Department of Human Resources:

(1)   Repealed by S.L. 1997‑443, s. 12.3, effective August 28, 1997.

(2)   State‑county special assistance for adults;

(3)   Food stamp program;

(4)   Foster care and adoption assistance payments;

(5)   Low income energy assistance program.

The program of medical assistance is established as a program of public assistance and shall be administered by the county departments of social services under rules adopted by the Department of Health and Human Services.

     (b1)  The Work First Program is established as a program of public assistance and shall be supervised and administered as provided in Part 2 of this Article.

The Department of Health and Human Services may accept all grants‑in‑aid for programs of public assistance, which may be available to the State by the federal government. The provisions of this Article shall be liberally construed in order that the State and its citizens may benefit fully from the federal grants‑in‑aid.

Each Community Care network organization designated by the Department of Health and Human Services is responsible for coordinating the health care of individuals eligible for medical assistance in a county is hereby deemed to be a public agency that is a local unit of government for the sole and limited purpose of all grants‑in‑aid, public assistance grant programs, and other funding programs.

Applicants who are approved to receive state appropriated funds, which are awarded on a competitive basis, will automatically be eligible to receive an equal share of divorce filing fee funds, (defined below):


State Appropriated Funds:  State appropriated funds are allocated to agencies for use in providing specific services to displaced homemaker clients.


Divorce Filing Fee Funds:  In every action for absolute divorce filed in the district court, a cost of Fifty‑five Dollars ($55.00), shall be assessed against the person filing the divorce action.  Costs collected by the clerk pursuant to this subsection shall be remitted to the State Treasurer for deposit to the North Carolina Fund for Displaced Homemakers established under G.S. 143B‑394.10.  Costs assessed under this subsection shall be in addition to any other costs assessed under this section. These fees are collected by the Clerks of Court in every county.

Pursuant to N.C. General Statute 143B-394.8(a), each agency that is funded for displaced homemaker services shall be designed to provide displaced homemakers with such necessary counseling, training services, skills and education as would enable them to secure employment, and as would be necessary for their health, safety and well being and provide the following basic services:

Job counseling programs:

Specifically designed for displaced homemakers entering the job market, taking into consideration their previous absence from the job market, and their lack of recent paid work experience, and taking into account and building upon the skills and experience possessed by the displaced homemaker;

Job training and job placement services:

To train and place displaced homemakers for and into available jobs in the public and private sectors;

Health education and counseling services:

With respect to general principles of preventive health care, including but not limited to, family health care, nutrition education, and the selection of physicians and health care services;

Financial management services:

With information and assistance on all aspects of financial management, including but not limited to, insurance, taxes, estate and probate matters, mortgages, and loans; and

Educational services:

Including information services concerning available secondary and post-secondary education programs beneficial to displaced homemakers seeking employment; and information services with respect to all employment in the public or private sectors, education, health, public assistance, and unemployment assistance programs.

To ensure compliance with the criteria outlined in grant agreements, the CFW/DVC (working in conjunction with other reporting agencies), will utilize a regional approach to monitor programs.  The regional approach is designed to provide quality, encourage collaboration, and guide programs to use comparison methods for measuring service outcomes.  Additionally, program monitoring provides an on‑going assessment of regional needs by:  (a) formal and informal, verbal and written means; (b) participation and partnerships; and (c) information gathering at the community-based level.  Thereby giving validity to the overall purpose of effective program monitoring as establishing a continuous process of evaluation for not only a program’s use of state funds, but measurable outcomes and assessment of a program’s performance; its benefit to the clients it serves; and its impact on the community as a whole.”  (N.C.G.S. 143-6.2, 09 NCAC 03M.704 [09 NCAC 03M.102-.0802], and any other reports required as specified in the grant award)  Per OMB Circular A‑133, monitoring will be risk-based and will consider factors other than grant award amounts.


*************************************************************************************

The NC Council for Women & Domestic Violence Commission shall have right of access to documents


 and records substantiating services as part of a pre-award review and at any subsequent time.

*************************************************************************************

Please answer the following monitoring questions that address Client and Basic Services offered and/or facilitated by your agency’s State-Funded Displaced Homemaker Grant Program.

NC Council for Women/Domestic Violence Commission

Monitoring Checklist For

Displaced Homemaker State Grant-Funded Programs
Name of County:  

Program Name:  

Federal Tax Identification Number:  

Program Type:
[image: image1.wmf]Displaced Homemaker (DH)
The following monitoring questions address client services (i.e, counseling, training, skill building and/or reinforcement, educational practice techniques and/or materials), and community outreach used by your program to assist or enable displaced homemaker participants secure employment, promote good health, and encourage safety and well being.

“Basic Services
Pursuant to N.C. General Statutes 143B-394.8(a), each agency that is funded for displaced homemaker services shall be designed to provide displaced homemakers with such necessary counseling, training, services, skills and education as would enable them to secure employment, and as would be necessary for their health, safety, and well being.”





*************

Please answer the following monitoring questions that address Basic and Client Services offered and/or facilitated by your agency’s State-Funded Displaced Homemaker Grant Program.

A.  Basic Services











           

Give a detailed description of how your agency provides service delivery for each Basic Service category.

 (If additional sheets are attached, please indicate.)

a)
Job Counseling Programs 









b)
Job Training and Job Placement Services









c)
Health Education and Counseling Services









d)
Financial Management Services 









e)
Educational Services 








B.  Client Services











           
B1.
Does your organization offer:  (check all that apply)

a)
Transportation Services  





[image: image2.wmf]  Yes

[image: image3.wmf]  No


b)
Community Education Programs  




[image: image4.wmf]  Yes

[image: image5.wmf]  No


c)
Evening Services  






[image: image6.wmf]  Yes

[image: image7.wmf]  No

B2.
If your agency transports clients - do you:


a)
Keep logs of the client names that are transported? 


[image: image8.wmf]  Yes

[image: image9.wmf]  No


b)
Keep logs of the date(s) and mileage for each individual client? 

[image: image10.wmf]  Yes

[image: image11.wmf]  No


c)
Only transport clients for in‑house program services? 


[image: image12.wmf]  Yes

[image: image13.wmf]  No


d)
Leave your County to enter neighboring counties? 


[image: image14.wmf]  Yes

[image: image15.wmf]  No


If Yes for item d), name county and briefly explain:



B3.
What are your regular business hours?




B4.
How is your program marketed in the community?




B5.
Describe any collaboration(s) your program has with other community agencies.




B6.
Describe your relationship with the Employment Securities Commission (ESC) and/or Job Link Center.



B7.
Describe the role of your agency with County Community Colleges.



B8.
Describe your relationship (if any), with your local childcare agency (i.e., Smart Start, MIC or alternative

preschool program).



B9.
Explain process for delivery of service to clients with mental health issues and/or substance abuse issues.




B10.
Are you familiar with your local Department of Social Services’ (DSS)?
[image: image16.wmf]  Yes

[image: image17.wmf]  No

B11.
Does your program have a “Memorandum of Understanding” (MOU),
[image: image18.wmf]  Yes

[image: image19.wmf]  No


or relationship established with the County DSS?  (If yes provide a copy)
Explain:



B12.
Does your program interface with Work First to assure that TANF 

[image: image20.wmf]  Yes

[image: image21.wmf]  No


eligible clients are receiving services through DSS programs


(i.e., childcare, 
transportation, education or job training)?

If No, explain: 




B13.
Are computers available for program usage? 




[image: image22.wmf]  Yes

[image: image23.wmf]  No


a)
If yes, for what purpose(s) are they used?





b)
If yes, how many computers are available for program use?

B14.
Are telephones available for program usage? 




[image: image24.wmf]  Yes

[image: image25.wmf]  No


a)
If yes, for what purpose(s) are they used?





b)
If yes, how many telephones are available for program use?

B15.
Describe any life skills or independent living tools utilized by the program.



B16.
Based on the services provided, what is the agency’s success and how is it measured?



B17.
What are the follow-up efforts for those clients who have received services?




B18.
What are the follow-up efforts for those clients who have successfully completed the program?




B19.
Do men have access to your program services? 



[image: image26.wmf]  Yes
[image: image27.wmf]  No


a)
If yes, how many men received services?



b)
If no, explain:



B20.
Who are the trained staff members in your agency that provide Displaced Homemaker services?

1.

2.

3.

B21.
List the names and credentials of staff members, supported by CFW/DVC funding, that provide direct or


advocacy services to Displaced Homemakers.  (Including any Trained Staff)


Name




Credentials



Training /Experience          
1.

2.

3.

B22.
List the names and credentials of volunteers providing direct or advocacy services to DH Clients.


Name




Credentials









1.

2.

3.

B23.
If your agency has multiple program staff members, explain how staff is cross-trained.




B24.
List Satellite Office locations for your organization and staff that support the DH Program.


Name and Location 



Hours of 


of Satellite Office(s)



Operation


Staff 





1.

2.

3.

C.  Building:  Fire and Safety












C1.
Does your agency have the following items available?


a)
Disaster Plan







[image: image28.wmf]  Yes

[image: image29.wmf]  No


b)
Fire Escape Plan or Route





[image: image30.wmf]  Yes

[image: image31.wmf]  No


c)
Documented Fire Drills or other Escape Plans



[image: image32.wmf]  Yes

[image: image33.wmf]  No


d)
Documented Fire Inspector’s Report




[image: image34.wmf]  Yes

[image: image35.wmf]  No


e)
Documented Sanitation or Building Inspection Report  


[image: image36.wmf]  Yes

[image: image37.wmf]  No


f)
Are “Exits” visible and readily accessible 



[image: image38.wmf]  Yes

[image: image39.wmf]  No


g)
If a bi-level building, is portable ladder available 


[image: image40.wmf]  Yes

[image: image41.wmf]  No

C2.
Is essential equipment in safe operating condition?


a)
HVAC (heating, ventilation and air conditioning) 


[image: image42.wmf]  Yes

[image: image43.wmf]  No


b)
Plumbing 







[image: image44.wmf]  Yes

[image: image45.wmf]  No


c)
Electrical (lighting and outlets) 





[image: image46.wmf]  Yes

[image: image47.wmf]  No

Explain all items checked No.




D.  Building:  Physical Environment











D1.
Are rooms clean -- free of chronic pervasive odors (i.e., floor, 

[image: image48.wmf]  Yes

[image: image49.wmf]  No


walls, fixtures, furnishings)?
D2.
Is building in good repair (exterior and interior), and free of hazards? 
[image: image50.wmf]  Yes

[image: image51.wmf]  No

D3.
Is the building accessible to the disabled? 




[image: image52.wmf]  Yes

[image: image53.wmf]  No

D4.
Are there accessible railings in the bathroom for the disabled? 

[image: image54.wmf]  Yes

[image: image55.wmf]  No

D5.
Is there a security or fire alarm system for the building? 


[image: image56.wmf]  Yes

[image: image57.wmf]  No

D6.
Is disabled parking clearly identified? 




[image: image58.wmf]  Yes

[image: image59.wmf]  No

Explain all items checked No.




E.  Assessment (Include Satellite locations)









E1.
Summarize progress of all goals listed on current grant application.

1.

2.

3.

4.

5.

E2.
Discuss barriers or delays to accomplishing stated goals.

(Attach additional sheets if needed)
E3.
What assistance do you require from the Region Director?


(Attach additional sheets if needed)

E4.
From beginning of fiscal year to date, list the appropriate number for each category:


a)


  Clients who have successfully completed your agency’s DH Program


b)


  Number of individuals who have contacted the DH Program for non-program services


c)


  Estimated the number of clients your program has turned away and explain why 





     the program was unable to service these individuals.  (Please be specific)





E5.
From beginning of fiscal year to date, attach DH Program statistics reflecting basic services.

E6.
List any special events to equip women, or empowerment conferences for women, your program has made 

initiated during the past year.



E7.
To date, do you feel you have the necessary information and resources, 
[image: image60.wmf]  Yes

[image: image61.wmf]  No

to operate and manage your Displaced Homemaker service program

within the confines outlined in N.C. General Statues 143B-394.8(a)?








F  Board of Directors













F1.
Does your organization have a Board of Directors? 



[image: image62.wmf]  Yes 

[image: image63.wmf]  No


a)
How often does the Board meet?





b)
Does the Board set policy for your organization? 


[image: image64.wmf]  Yes 

[image: image65.wmf]  No


c)
Does the Board sign a Confidentiality Policy?



[image: image66.wmf]  Yes 

[image: image67.wmf]  No


d)
Does the Board review the Mission and Statement of Purpose

[image: image68.wmf]  Yes 

[image: image69.wmf]  No



   for your organization and programs?


e)
Does the Board determine programs and/or projects? 


[image: image70.wmf]  Yes 

[image: image71.wmf]  No


f)
Does the Board build strong public standing for your program? 

[image: image72.wmf]  Yes 

[image: image73.wmf]  No


g)
Does the Board ensure adequate resources? 



[image: image74.wmf]  Yes 

[image: image75.wmf]  No


h)
Does the Board manage resources effectively?  



[image: image76.wmf]  Yes 

[image: image77.wmf]  No


i)
Does the Board maintain program integrity and accountability? 

[image: image78.wmf]  Yes 

[image: image79.wmf]  No

F2.
Does your Board of Directors have an active Board Committee, whose
[image: image80.wmf]  Yes 

[image: image81.wmf]  No


focus and/or commitment is to further the sustainability of your


agency’s DH Program?

Provide committee name:
F3.
Does the Executive Director provide a DH Progress Report to the Board? 
[image: image82.wmf]  Yes

[image: image83.wmf]  No


a)
How frequently?




b)
Provide the name and title of the person who is responsible for reporting


the progress of the DH Program to the Executive Director?



c)
Is the person named above, a trained staff member of your 

[image: image84.wmf]  Yes 

[image: image85.wmf]  No



DH Program?
If No, explain:




F4.
Does your organization have an Advisory Board?  



[image: image86.wmf]  Yes

[image: image87.wmf]  No


a)
How often does the Advisory Board meet?



b)
Does the Advisory Board set policy for your organization? 

[image: image88.wmf]  Yes 

[image: image89.wmf]  No


c)
Does the Advisory Board review the Mission and Statement of 

[image: image90.wmf]  Yes 

[image: image91.wmf]  No



   Purpose for your organization and programs?


e)
Does the Advisory Board determine DH projects and trainings?

[image: image92.wmf]  Yes 

[image: image93.wmf]  No


f)
Does the Advisory Board build strong public standing for your? 

[image: image94.wmf]  Yes 

[image: image95.wmf]  No



DH program.


g)
Is the Advisory Board actively involved with fund raising for

[image: image96.wmf]  Yes 

[image: image97.wmf]  No



   your DH Program.

h)
Does the Advisory Board manage resources effectively? 


[image: image98.wmf]  Yes 

[image: image99.wmf]  No


i)
Does the Advisory Board assist trained staff members of the 

[image: image100.wmf]  Yes 

[image: image101.wmf]  No



DH Program with maintaining integrity and accountability in



financial reporting?

Briefly describe the function of your organization’s Advisory Board, as it pertains to your DH Program?




F5.
Does your Advisory Board have an active Committee, whose  

[image: image102.wmf]  Yes

[image: image103.wmf]  No


focus and/or commitment is to further the sustainability of your


agency’s DH Program?

Provide committee name:
F6.
Does the Executive Director provide a DH Progress Report to the Advisory 
[image: image104.wmf]  Yes

[image: image105.wmf]  No


   Board?

a)
How frequently?




b)
Provide the name and title of the person who is responsible for reporting


the progress of the DH Program to the Executive Director?



c)
Is the person named above, a trained staff member of your 

[image: image106.wmf]  Yes 

[image: image107.wmf]  No



DH Program?

If No, explain:




F7.
Is Board Training provided at least annually? 



[image: image108.wmf]  Yes

[image: image109.wmf]  No

F8.
Who performs Board training?
F9.
List organizations that have provided Board Training other than CFW/DVC. 
1.

2.

3.

F10.
Does the demographics of your Board reflect the program service area?
[image: image110.wmf]  Yes

[image: image111.wmf]  No

G.  Public Information













G1.
List materials available to the public.
1.

2.

3.

G2.
List educational programs offered to schools and the general public.

1.

2.

3.

G3.
Are brochures for your program on display? 




[image: image112.wmf]  Yes 

[image: image113.wmf]  No
G4.
Does the agency have brochures for other community resources that  
[image: image114.wmf]  Yes 

[image: image115.wmf]  No

   may be appropriate for clients on display?
(*Please attach additional sheet(s) if needed.)
H.  Documents Checklist






















          REVIEW DATES



 1.
POLICY PROCEDURE MANUAL





 2.
GRIEVANCE AND WHISTLEBLOWER




 3.
CONFIDENTIALITY POLICY






 4.
INTAKE FORM







 6.
PROGRAM/ADMISSION CRITERIA 





 7.
MISSION STATEMENT 






 8.
JOB DESCRIPTIONS 







 9.
CFW/DV GRANT PROPOSAL(S) 






10.
CFW/DVC STATISTICAL REPORT(S) 





11.
CLIENT BILL OF RIGHTS 





12.
LIST OF BOARD COMMITTEES 





13.
LIST OF BOARD MEMBERS 






14.
CORPORATE NOTEBOOK






15.
BOARD MINUTES







16.
TIME SHEETS FOR ALL STAFF                              
J.  Comments:  (Please attach Separate Sheets)








K.
Name(s) and Title(s) of Interviewees









Name







Title

Name







Title

Name







Title

Name







Title
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