NC Council For Women/Domestic Violence Commission

Monitoring Form For

Sexual Assault State Grant-Funded Programs

“The North Carolina General Assembly has appropriated State Funds each fiscal year since FY 1984-85, the legislature appropriated funds for victims of sexual assault.  “The N.C. Council for Women & Domestic Violence Commission (CFW/DVC), shall have right of access to documents and records substantiating services as part of a pre-award review and at any subsequent time.”   

The monitoring questions for Sexual Assault programs and their criteria, are based on Chapter 143B of the North Carolina General Statutes, specifically §480.20 Sexual Assault and Rape Crisis Center Fund  (see:  Section 143B-480 in its entirety) and the Council for Women/Domestic Violence Commission grant guidelines.

§143B-394.21. Sexual Assault and Rape Crisis Center Fund.

(a) The Sexual Assault and Rape Crisis Center Fund is established within the State Treasury. The fund shall be administered by the Department of Administration, North Carolina Council for Women, and shall be used to make grants to centers for victims of sexual assault or rape crisis and to the North Carolina Coalition Against Sexual Assault, Inc. This fund shall be administered in accordance with the provisions of the State Budget Act under Chapter 143C of the General Statutes. The Department of Administration shall make quarterly grants to each eligible sexual assault or rape crisis center and to the North Carolina Coalition Against Sexual Assault, Inc. To be eligible to receive funds under this section, a sexual assault or rape crisis center shall meet the following requirements:

(1) Have been in operation on the preceding July 1 and continue to be in operation.

(2) Offer all of the following services:  a hotline, transportation services, community education programs, daytime services, and call forwarding during the night; and fulfill other criteria established by the Department of Administration.

(3) Be a nonprofit corporation or a local government entity.

(4) Have a mission statement that clearly specifies rape crisis services are provided.

(5) Act in support of victims of rape or sexual assault by providing assistance to ensure victims' interests are represented in law enforcement and legal proceedings and support and referral services are provided in medical and community settings.

(b)
Funds appropriated from the General Fund to the Department of Administration, North Carolina Council for Women, for the Sexual Assault and Rape Crisis Center Fund shall be distributed in two shares. The North Carolina Coalition Against Sexual Assault, Inc., and sexual assault or rape crisis centers whose services are confined to rape crisis or sexual assault services shall receive an equal share of thirty‑five percent (35%) of the funds. Organizations whose services contain sexual assault or rape crisis services and domestic violence services or other support services shall receive an equal share of the remaining sixty‑five percent (65%) of the funds.  (2008‑107, s. 19.1.)
In addition to the basic program requirements listed in the NC CFW/DVC Sexual Assault Program Guidelines, programs are encouraged to utilize the Consensus Practices in the Provision to Survivors of Domestic Violence and Sexual Assault and the Fundamental Elements of Accessibility as tools for developing program services and structure.

NC Council For Women/Domestic Violence Commission

Monitoring Form For 

Sexual Assault State Grant-Funded Programs

This form is ALSO to be used for Programs which receive funding for more than one county when there is an office located in the county served.  The form should be completed based on what services are provided and the staffing for the county location.  one form should be completed for each county location.

Name of County(ies):  

Program Name:  

Program Type:
[image: image1.wmf]SA Program Only


[image: image2.wmf]Dual Program (DV & SA) 

A.  CLIENT Services _________________________





           

1.
Office Location


(a)
List the location(s) where the program operates an office that is accessible to clients and located within the County for which funding is requested.  

(b) Provide the hours of operation for each office location, operated by program staff members and volunteers.  The office(s) must be open during regular business hours Monday thru Friday during an 8‑hour work day.  A private dwelling/residence shall not be utilized for office purposes.

(c) Describe how the office provides the following services:



(1)
Information and referrals


(2)
Advocacy


(3)
Crisis intervention


(4)
Other supportive services
2.
Hotline Services

a.
Describe how the program maintains a confidential crisis telephone line that operates 24‑hours per day, 7‑days a week.  (Calls shall not be answered by an answering machine.  See Program Guidelines for complete information)


b.
Describe how program staff members and volunteers that work the hotline receive a minimum of 20‑hours of training on responding to the needs of sexual assault callers in the following areas:



(1)
Assessing danger


(2)
The need for medical services


(3)
Providing crisis intervention


(4)
Supportive listening


(5)
Describing the programs services


(6)
Providing information on reporting to law enforcement


(7)
Providing information on the legal process


(8)
Providing information about emergency services

c.
If the office is a Dual Program that operates both sexual assault and domestic violence services, describe how your program cross‑trains staff and volunteers who are responsible for providing hotline coverage to maximize services to callers.


d.
List the names of trained staff or volunteers the program may utilize:



(1)
During regular office hours



(Callers must have access to trained staff or volunteers during regular office hours.)



(2)
After regular office hours.




(The program may utilize answering services but calls may not be answered by an answering machine.)


e.
If the program uses a business line voice mail system, describe how callers directly connect to a trained staff member or volunteer.


f.
How does the program accept and assist foreign language callers?  (It is recommended that the program utilize the services of Language Line (1-877-886-3885), in order to accept and assist foreign language callers.)

3.
Crisis Intervention & Referral Services.


(a)
What are the program procedures for providing crisis intervention services to clients:



(1)
By telephone


(2)
In person
(b)
Using the list below, indicate the local community resources utilized by the program for client referrals.


(The program shall refer clients to local community resources that are victim-centered, age appropriate and culturally competent.)



(1)
Housing referrals 



[image: image3.wmf]  Yes
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Please describe.  Include advocacy for clients with disabilities



(2)
Food stamp referrals



[image: image5.wmf]  Yes
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Please describe.  Include advocacy for clients with disabilities



(3)
Medical Assistance/Health Care referrals
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[image: image8.wmf]  No




Please describe.  Include advocacy for clients with disabilities



(4)
Substance Abuse referrals  
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Please describe.  Include advocacy for clients with disabilities



(5)
Mental Health referrals
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Please describe.  Include advocacy for clients with disabilities



(6)
Legal Services 
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Please describe.  Include advocacy for clients with disabilities



If No, to any of the above, please explain future plans to provide service.

4.
Transportation Services

(a)
Describe how the program networks with other community organizations to provide transportation.


(b)
Describe how the program provides or coordinates transportation services for clients:



(a)
In emergency situations


(b)
For follow-up services when needed.




(Follow-up services may include legal, housing, employment, medical, and government benefits.)

5.
Shelter Services

(a)
If shelter services are needed for a sexual assault victim, does the agency work with a local domestic violence program to arrange for shelter?
[image: image15.wmf]  Yes
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If No, please explain.


(b)
Is there a Memorandum of Understanding (MOU), with a local DV program for this service?




[image: image17.wmf]  Yes
[image: image18.wmf]  No


If No, please explain.

6.
Advocacy Services

Describe how the program provides advocacy to clients and when appropriate to their children.


(Clients shall be accompanied to law enforcement interviews, meetings with the district attorney, court proceedings and follow-up medical appointments.)

7.
Supportive Services

Describe how the program provides the following supportive services:



(a)
Safety planning and supportive listening


(b)
Identification of options for client(s)


(c)
Assistance in obtaining protective orders


(d)
Assistance in arranging for legal representation


(e)
Support to family members and friends requesting assistance
8.
Crisis Intervention and Support Groups.

(a) Using the chart below, provide data showing the number and frequency of  support groups the program provides to clients and when appropriate, their children.





 number of adults 
________ frequency

 opened 

closed




 number of children 
________ frequency

 opened 

closed




 number of males 
________ frequency

 opened 

closed




 number of teens 
________ frequency 

 opened 

closed


(b)
List any other specific type of  support groups your agency provides.


Type of  support group(s):








________ frequency

 opened 

closed




_____________ 
________ frequency

 opened 

closed




_____________ 
________ frequency

 opened 

closed




_____________ 
________ frequency 

 opened 

closed


(c)
Describe the procedures followed, in cases where clients wish to receive counseling.


(The program shall either use a licensed professional on staff to provide the counseling or refer the client to a licensed professional in the community.  Visit http://www.nccasa.org under Legislative Resources for the Q&A on Counseling and Advocates for additional insight on this subject.)

9.
Community Education

(a)
Describe how the program provides information to the community on the dynamics of sexual assault 




and the importance of supporting efforts to reduce it.


(b)
Describe how the program provides professional training to groups and organizations about appropriate 




identification and response to sexual assault.


(c)The program shall provide brochures and materials that outline available program services and other community resources.  Also, materials should be translated into the languages spoken by the local population.  Included printed material provided to clients with disabilities. (Any updated or new brochures and materials should be provided to monitor.)   


(a)
List the materials available to the public


(b)
List the educational programs offered to schools and the public


(c)
List the names of professional trainings provided to external groups and organizations.

Medical Advocacy (2010-2011 Grant Cycle Requirements________________________

           

Effective 2010-2011 Hospital Accompaniment and Systems Advocacy will be required services.  If you currently provide the services listed below, describe how these services are provided.  If you do not provide them, please describe your preparation plans for implementation.  (Please review the Sexual Assault Guidelines for complete information.)

A.
Hospital Accompaniment

The program shall offer hospital accompaniment to all callers reporting a recent sexual assault.  Programs will respond to al hospital emergency room’s request to provide a SA staff member or volunteer within a reasonable timeframe.  Staff/volunteer shall inform the client of her/his right to have none, part or the entire forensic exam.  If requested, staff member/volunteer shall remain with the client throughout examination.  Staff member/volunteer shall inform the client of services agency provides.

B.
Systems Advocacy

If the local hospital does not currently contact the program for hospital accompaniment, the program shall contact the hospital administrator to explain the service and solicit their cooperation with implementing the service.

(*Please attach additional sheet(s) if needed.)
B.  Building:  Fire and Safety 












Does your agency have the following items available?

(a)
Disaster Plan







[image: image19.wmf]  Yes
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(b)
Fire Escape Plan or Route





[image: image21.wmf]  Yes
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(c)
Documented Fire Drills or other Escape Plans



[image: image23.wmf]  Yes

[image: image24.wmf]  No

(d)
Documented Fire Inspector’s Report




[image: image25.wmf]  Yes

[image: image26.wmf]  No

(e)
Documented Sanitation or Building Inspection Report  


[image: image27.wmf]  Yes

[image: image28.wmf]  No

(f)
Are “Exits” visible and readily accessible 



[image: image29.wmf]  Yes

[image: image30.wmf]  No

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


[image: image31.wmf]  Yes
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(h)
Fire Alarm 
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(i)
Fire Extinguishers






[image: image35.wmf]  Yes
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Provide documentation to substantiate all items check Yes and explain all items checked No.

Organizational Management and Fiscal Oversight

Monitoring Form For 

Sexual Assault State Grant-Funded Programs

part i:  Organizational Management
C.  Administrative and Organizational Policies 








1.
Each program shall have the following policies:  (See Program Guidelines for a complete description)

(a)
Conflict of Interest Policy





[image: image37.wmf]  Yes
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(b)
Non‑Discrimination Policy





[image: image39.wmf]  Yes
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(c)
Organizational Code of Conduct Policy 
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(d)
Internal Controls Policy
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(f)
Whistleblower Policy 
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(g)
Confidentiality Policy 
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(h)
Personnel Policy
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(i)      Recordkeeping Policy






[image: image51.wmf]  Yes
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2.
Does the program review, update or modify policies? 


[image: image53.wmf]  Yes

[image: image54.wmf]  No

(a)
List date beside the last review of each of the policies above. 

(b)
Who reviews the policies?

3.
Written internal control and accountability shall be in place to maintain the integrity of all grant cash, real and personal property, and other assets. Briefly, describe internal control process used by your program which maintains the integrity of all grant cash, and prevents supplanting and/or co‑mingling of grant funds.

D.  Board of Directors 












1.
Indicate if the program is governed by a Board with members who represent:

(a)
The demographic profile of the community 



[image: image55.wmf]  Yes
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(b)
Business community 
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(c)
Government services 
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(d)
Legal community 
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(e)
Educational community 
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(f)
Faith-based community 
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(g)
Law Enforcement 
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(h) 
Other systems, please list





[image: image69.wmf]  Yes
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2.
A Board member’s status as a survivor shall remain confidential at the discretion of the Board member.  However, the Board Chair, Executive Director, and Region Director shall have knowledge of the Board member’s status, in order to maintain compliance with Guidelines.

(a)
Does the program’s Board designate one or more seats for sexual assault survivors?










[image: image71.wmf]  Yes
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 (b)
Number of designated seats: 



3.
Do new Board members receive orientation at the beginning of their term on programmatic issues, board responsibilities, fiscal responsibility and operations management?











[image: image73.wmf]  Yes

[image: image74.wmf]  No

If No, please explain.

4.
Have Board members received training or other assessment(s) by the CFW/DVC on Board topics and/or other topics appropriate to the needs of the program to ensure adequate training and service provision?  Please explain.

5.
Was Board orientation and/or training were provided by a Region Director of the CFW/DVC?  If no, briefly discuss why and date Region Director approved training.

6.
(a)
Indicate how often the Board meets.  (Boards shall have regularly scheduled meetings and keep written records of meetings, which contain date, time, place of meeting members attending, decisions, motions, etc.)

(b)
Are copies of approved Board Minutes submitted via e‑mail to the program’s Region Director and kept on file for review by the CFW/DVC staff during site visits. 



[image: image75.wmf]  Yes

[image: image76.wmf]  No

7.
Does the Board have an active Finance Committee to monitor financial management of the agency.











[image: image77.wmf]  Yes
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(a)
Does the committee submit a written report at each Board meeting for the entire Board to review.











[image: image79.wmf]  Yes

[image: image80.wmf]  No

(b)
Is the Board Treasurer a member of the Finance Committee? 

[image: image81.wmf]  Yes
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(c)
Are copies of the Finance Report submitted via e‑mail to the program’s Region Director to be kept on file for review by CFW/DVC staff. 




[image: image83.wmf]  Yes

[image: image84.wmf]  No

8.
Describe the functions of the Human Resource Planning/Personnel Committee and Resource Development Committee?  (Human Resource Planning/Personnel Committee and Resource Development Committee of the Board are required.)

9.
If applicable, describe the functions of the Public Relations/Marketing Committee and Strategic Planning Committee.  (Public Relations/Marketing Committee and Strategic Planning Committee of the Board are recommended.
10.
Programs shall have a corporate notebook, containing approved Board Meeting Minutes for three (3) years and must also contain the last three years of 990 Forms, program By‑Laws, and 501(c) 3 designation letter (if applicable).
  Please provide.
E.  Liability Insurance/Bonding











1.
Does the program maintain fire, theft, property and personal liability insurance according to the grant contract?












[image: image85.wmf]  Yes
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(a)
Does the persons having access to financial resources have the necessary and appropriate insurance to cover theft and fraud.  (Please consult with your insurance carrier.) 

[image: image87.wmf]  Yes

[image: image88.wmf]  No
(b)
Domestic violence agencies with shelters.  Does your agency have appropriate insurance to cover building and/or clients in the event of accidents or loss.  (Please consult with your insurance carrier.)











[image: image89.wmf]  Yes

[image: image90.wmf]  No
(c)
Are Directors and Officers insured? 




[image: image91.wmf]  Yes

[image: image92.wmf]  No

(For their own protection, the Board should consider insurance for Directors and Officers.)

F.  Grant Application & Award/contract









Programs must apply annually to the CFW/DVC for their funding.  Each program must submit the appropriate grant application along with the specified number of copies to the assigned Grants Administrator.  Programs receive an initial grant award announcement from the CFW/DVC.  Upon receipt, the programs must complete the Grant Award Agreement and return a signed original to the assigned Grants Administrator.  The funding cycle for Domestic violence Funds is July 1st to June 30th.  The Grant Award Agreement must include an actual budget that reflects the grant award announcement amount.  (Please note that, the initial grant award announcement occurs at a different time each year due to the General Assembly.)

1. Explain any concerns and or suggestions your program has with the process described above.

All payments to programs are contingent upon fund availability.  Funds cannot be released to programs until the funds are appropriated by the General Assembly and the Grant Award Agreement is fully executed.  Programs shall ensure that all sub-grantees, if any, provide all information necessary to permit the program to comply with the standards, responsibilities, and obligations.

2.
Describe any hardships incurred by the program due to state fund availability.
3.
Indicate who on the list below reads the program’s Grant Award Agreement/Contract:
(a)
Executive Director? 




[image: image93.wmf]  Yes
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(b)
Board President? 
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(c)
Board Treasurer? 
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(d)
Board Secretary? 
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G.  Equipment Inventory 












(See Sexual Assault Program Guidelines for complete information)


1.
Is an annual equipment inventory performed?


[image: image101.wmf]  Yes
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2.
Is a record kept of the inventory findings? 


[image: image103.wmf]  Yes
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3.
Does the record show the date the item was purchased? 

[image: image105.wmf]  Yes

[image: image106.wmf]  No


4.
If donated, does the record show the date item was received? 
[image: image107.wmf]  Yes

[image: image108.wmf]  No


5.
Does the record show the cost of the item purchased? 

[image: image109.wmf]  Yes

[image: image110.wmf]  No


6.
If donated, does the record show the value of the item? 

[image: image111.wmf]  Yes

[image: image112.wmf]  No


7.
Is the name of the supplier or donor kept with the record? 
[image: image113.wmf]  Yes

[image: image114.wmf]  No


8.
Do you remove items from the list that are discarded, replaced or obsolete?











[image: image115.wmf]  Yes

[image: image116.wmf]  No


9.
How do you indicate the depreciated value of an item?

Part 2:  Fiscal Oversight

H.  Accounting Requirements, Use of Funds, BUDGET CONTROL, aUDIT





1.  Accounting Requirements
All programs must adhere to the reporting requirements outlined in North Carolina General Statutes §143C-6-23, North Carolina administrative Code (NCAC), Chapter 9, and the contract between the program and the NC CFW/DVC.

2.  Use of Funds

As outlined by 9 NCAC 03M.0202, programs shall ensure that State funds are utilized for the purpose of the grant.  9 NCAC 03M.0202 states that programs must adhere to the Cost Principles outlined in the Office of Management & Budget’s circular A‑87 and A‑122.  Determination of allowable costs is at the CFW/DVC’s discretion.  (See Domestic Violence Program Guidelines for complete description of Allowable and Unallowable Costs.)

(a)
Staff  Salaries & Benefits

All salaries or portions of staff salaries must relate directly to the execution of proposed domestic violence services.  (Programs are strongly encouraged to offset staff resources with volunteer efforts in order to maximize cost effectiveness and to encourage participation and support by the local community.)  Consultant fees are not considered salaries.


(1)
Indicate the name(s) and job title of employee(s) who receive salaries or portions of staff salaries for the performance of domestic violence services. 




Name(s)




Job Title(s)

(2) Provide timesheets or other documentation that reflects the distribution of labor/hours for employees paid from more than one-grant funding source.


(3) Who signs and approves timesheets for Executive Director and other staff?


(4)Benefits allowable under this grant program include FICA, unemployment insurance, health insurance, hospital, life insurance and retirement.    Are all these benefits provided by the program?  If not, please explain.  

(b)  
Professional Services or Consultants

Indicate the name(s) and service(s) provided by a consultant(s) for the program.

(c)
Repairs & Maintenance of Agency Owned Property


Describe any repair and/or maintenance costs charged to grant.  (Repair & maintenance costs can be charged to grant only when the program owns or is purchasing the property.)

      3.  Budget Control

(a)   Check Signatures
Programs shall have two signatures on checks over $500.00 and the use of debit cards is discouraged.

(1) What persons from Board and Staff are authorized to sign checks? 


(2)
Is there a spending limit before partial or full Board approval is needed? 
[image: image117.wmf]  Yes

[image: image118.wmf]  No


If yes, select the most accurate amount:   


[image: image119.wmf] greater than $  500










[image: image120.wmf] greater than $1,000










[image: image121.wmf] greater than $2,000

(b)  Explain how the program’s actual expenditures, or outlays from state grant funds, are structured to prevent costs from exceeding the budgeted amounts for each line item or for the total grant.  (See Reporting Requirements in the Sexual Assault Program Guidelines for complete information)

(c)  Provide assessment and comparison of current expenditures to date with grant award.

(d)  Is the program prepared to settle all obligations incurred under the Grant Award Agreement/Contract  no later than 90‑days after the end of the funding period. 





[image: image122.wmf]  Yes

[image: image123.wmf]  No

Provide any additional comments.

(e) List the name(s) and title(s) of staff member(s) responsible for reconciliation of monies, checks, and receipts.

(f) List the name(s) and title of staff member(s) who make deposits.

(g) List the name(s) and title(s) of staff members who balance bank statements?  How often is this task performed?

(h)  Does the agency or an outside entity prepare and file quarterly payroll taxes?  What steps are taken to ensure that this has been accomplished?
(i)  Describe process used to authorization and approval of purchases and payment of invoices?

(j) Are invoices marked paid with date, check number and budgetary code?  If not described in #8, explain what process is used to avoid duplicating payments. 

(k)  If use agency credit or debit card, list name and title of staff authorized to use, where card is kept and anti-theft and fraud procedures in place.

(l)  Describe process for receiving, recording and/or valuating cash and in-kind donations?  Include earmarked and client-specified donations.

(m) Provide Chart of Accounts and explanation of same for RD review.  RD provide comments.

(n) Provide all invoices to date for random selection for RD review of program internal processes.  RD provide comments.

4.
Audit
Audit costs are only allowable if the agency receives $500,000 or more in State funds and/or Federal pass‑through funds and has prior approval from the assigned Grants Administrator per G.S. 143‑6.1.  (See Reporting Requirements in the Sexual Assault Program Guidelines for complete information)

(a)  Are your program’s accounting records supported by source documentation, such as canceled checks, paid bills, payrolls, time and attendance records, contract and sub‑grant award documents, etc.?










[image: image124.wmf]  Yes
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(b)  Are your program’s accounting records kept for five years after an audit?
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(a)
Does your program use an accounting firm for financial statements reports, etc.?










[image: image128.wmf]  Yes

[image: image129.wmf]  No


(b)
What is the date of your last audit?



(c)
Will you consent to a review of the program’s audit summary/findings?
[image: image130.wmf]  Yes 
[image: image131.wmf]  No

I.
Documents Checklist




















REVIEW DATE
1.
POLICY PROCEDURE MANUAL






a)   PERSONNEL POLICIES & PROCEDURES




b)   CLIENT GRIEVANCE 







c)   STAFF GRIEVANCE 





3.
ADULT AND TEEN MALE POLICY






 4.
CLIENT CONFIDENTIALITY STATEMENT 



 5.
CLIENT BILL OF RIGHTS 





 6.
LIST OF BOARD COMMITTEES  & MEMBERS




 7.
LIST OF BOARD MEMBERS, if changed since contract





 8.
CHART OF ACCOUNTS





 9.
CLIENT TRANSPORTATION LOGS  




10.
SERVICE ANIMALS & PERSONAL CARE ASSISTANTS







11.        OTHER










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









Name







Title

Name







Title

Name







Title
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