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[bookmark: _Toc214888687][bookmark: _Toc218622545]Directions
This Monitoring Self-Assessment Tool is designed to help Area Agencies on Aging (AAAs) evaluate compliance with program requirements, assess operational practices, and identify opportunities for improvement across all service areas. The tool may be used for internal self-assessment, to support monitoring of subcontractors, for desk review preparation, or in formal monitoring activities conducted by DARS.

The tool is organized by program area and service type. Each section contains Components and Questions, which serve different purposes and should be completed accordingly.

Components
Components are required, verifiable items that assess whether key policies, procedures, documentation, or practices exist and are being maintained. When completing the Components section:
· Review the listed item and determine whether it exists and is current.
· Mark Yes, No, or N/A as appropriate.
· Indicate the Location of the documentation (e.g., policy manual, client file, electronic system), as applicable.
· Use the Notes field to provide clarification or context, if needed.
Components are generally answered based on documentation review or direct observation. A “No” response may result in a compliance finding and may require corrective action.

Questions
Questions are process-focused and evaluative. They are intended to gather information about how the agency carries out required activities, exercises oversight, and ensures quality service delivery. When completing the Questions section:
· Respond based on current practice, not ideal or intended practice.
· Provide clear, concise explanations in the Notes field when the question is not in yes/no format.
· Where applicable, identify responsible staff roles, workflows, or internal controls.
A “No” response does not automatically indicate noncompliance but may result in recommendations or technical assistance.

Agencies should ensure that all documentation referenced in this tool is current for the review period, readily accessible, and applied consistently across programs and service areas. Electronic records are acceptable, provided they are complete and retrievable.
Information gathered through this self-assessment may be used to identify compliance gaps, support corrective action planning, inform training or technical assistance needs, and strengthen internal controls and service delivery practices. Completion of this tool does not replace any required programmatic or fiscal reporting obligations.
[bookmark: _Toc214888688][bookmark: _Toc218622546]Administration, Governance, and Finance
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	[bookmark: _Hlk193286959]Components
	Yes
	No
	N/A
	Notes
	Location

	1. List of current employee names, hire dates and job titles
	
	
	
	
	

	2. List of current employee salaries/wages
	
	
	
	
	

	3. Personnel Manual/Employee Handbook
	
	
	
	
	

	a. Whistleblower Policy
	
	
	
	
	

	b. Employee Benefits Policies
	
	
	
	
	

	i. Annual
	
	
	
	
	

	ii. Sick
	
	
	
	
	

	iii. Personal
	
	
	
	
	

	iv. Compensatory
	
	
	
	
	

	c. Employee Compensation Policies
	
	
	
	
	

	d. Travel Policies and Procedures
	
	
	
	
	

	e. Retirement Plan Benefits
	
	
	
	
	

	f. Health Insurance Benefits
	
	
	
	
	

	4. Employee Leave Balance Report with Annual/Sick leave accrual rates and carryover balances
	
	
	
	
	

	5. Dates of non-performance pay increases
	
	
	
	
	

	6. Employment Contract for the Executive Director
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are personnel policies up to date and complete?
	
	
	
	
	

	a. Are they reviewed periodically by the board?
	
	
	
	
	

	2. Is the Executive Director/CEO evaluated by the Board on an annual basis?
	
	
	
	
	

	a. Is the performance evaluation by the Board documented?
	
	
	
	
	

	b. Is the evaluation of the Executive Director/CEO addressed in the Personnel Manual?
	
	
	
	
	

	3. Are staff evaluated by their supervisor on an annual basis?
	
	
	
	
	

	a. Is the evaluation of staff documented in the Personnel Manual?
	
	
	
	
	

	4. Has a compensation plan been established for the employees of the agency?
	
	
	
	
	

	a. Have policies and procedures been established for the compensation plan?
	
	
	
	
	

	5. Are cost of living adjustments (COLA) awarded to employees approved by the board?
	
	
	
	
	

	6. Does the Personnel Manual address employee fringe benefits (annual, sick, personal, compensatory)?
	
	
	
	
	

	a. Are leave benefits for the Executive Director/CEO addressed in the Personnel Manual?
	
	
	
	
	

	b. Is the Whistleblower Policy posted in a common area frequented by agency personnel?
	
	
	
	
	

	c. Are employee leave records maintained manually (paper records)?
	
	
	
	
	

	d. Are employee leave records maintained through an employee portal or other electronic tracking software?
	
	
	
	
	

	e. If so, what is the name of the software?
	

	f. Which staff member is responsible for maintaining the employee leave records?
	

	7. Does the agency offer staff a retirement plan?
	
	
	
	
	

	8. What type(s) of retirement plan(s) are provided?
	


	9. How is the retirement plan funded?
	


	10. Who is eligible to participate in the retirement plan?
	

	11. Are details about the agency’s retirement plan offerings documented in the Personnel Manual?
	
	
	
	
	

	12. Is the Executive Director/CEO on a contract?
	
	
	
	
	

	13. Is contractual authority of staff addressed in the Employee Handbook/Personnel Manual? 
	
	
	
	
	

	14. Is the spending authority of staff addressed in the Employee Handbook/Personnel Manual? 
	
	
	
	
	

	15. Does the agency provide employee healthcare benefits?
	
	
	
	
	

	a. Are policies on healthcare benefits for employee’s spouses and dependents outlined in the Employee Handbook?
	
	
	
	
	



[bookmark: _Toc214888690][bookmark: _Toc218622548]Governance
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Signed Board of Directors Minutes (last 3 years)
	
	
	
	
	

	2. Signed Advisory Council minutes (last 3 calendar years)
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Has the agency been involved in recent legal litigation, insurance/worker compensation claims, etc.?  If so, what agency employee can provide details?
	
	
	
	
	

	2. Do the Board of Directors Minutes address the following: 
a. Approval of the Area Plan Budget?
	
	
	
	
	

	b. Approval of the Audit Report?  
	
	
	
	
	

	c. Approval of the 990 Tax Return?   
	
	
	
	
	

	d. Staff Compensation?
	
	
	
	
	

	e. Executive Director/CEO Compensation?
	
	
	
	
	

	f. Completion of the Executive Director/CEO Performance Evaluation?  
	
	
	
	
	

	g. Changes/amendments to the By-laws?   
	
	
	
	
	

	h. Large Purchases and/or Capital Improvements costing $5,000 or more?
	
	
	
	
	

	i. Debts, Loans, Lines of Credit?   
	
	
	
	
	

	j. Bank Resolution Authorized Signers?  
	
	
	
	
	

	k. Periodic Reviews of the Personnel Manual/Employee Handbook?  
	
	
	
	
	

	l. Periodic Reviews of the Fiscal Policies & Procedures?  
	
	
	
	
	

	3. Are the meeting Minutes approved by an officer of the Board?  
	
	
	
	
	

	a.   Is signature supported with a date?
	
	
	
	
	

	4. Who prepares the Board meeting Minutes?  Is there an associated signature and date?
	
	
	
	
	

	5. Questions about Board meeting minutes should be addressed with whom?
	

	6. Does the Advisory Council meet quarterly, at minimum?  
	
	
	
	
	

	7. Are the Advisory Council meeting minutes approved by an officer of the Board? 
	
	
	
	
	

	a. Are they signed and dated appropriately?
	
	
	
	
	

	8. Have the Advisory Council By-laws been amended?
	
	
	
	
	

	9. Who prepares the Advisory Council Meeting Minutes?  
a. Are the meeting minutes signed and dated by this person?
	
	
	
	
	

	10. Questions regarding the Advisory Council should be addressed with whom?
	

	11. Do they Advisory Council meeting Minutes address the following: 
a. Review of the Area Plan Budget?
	
	
	
	
	

	b. Periodic Review of the By-laws?  
	
	
	
	
	

	c. Changes/Amendments to By-laws?    
	
	
	
	
	

	d. Reappointment of Council members?  
	
	
	
	
	

	e. Election of Officers?  
	
	
	
	
	

	f. Council member attendance/absences?  
	
	
	
	
	

	12. Are travel policies and procedures reviewed periodically?
	
	
	
	
	

	13. Are written contracts/MOA/MOUs established with service providers?
	
	
	
	
	

	14. Is the agency required to file a business license with the SCC?
	
	
	
	
	

	a. If so, is the license current? 
	
	
	
	
	

	b. Have annual reports been filed with the SCC for the previous three years?
	
	
	
	
	

	15.  Does the agency have any for-profit business entities or ventures?
	
	
	
	
	

	a.  If so, what is the for-profit business venture and what controls are in place to prevent the intermingling of personal and exempt organization assets and funds? 
	








	16.  Have the prior reported governance/financial findings from the previous DARS monitoring report been corrected?  
	
	
	
	
	

	a. If not, what is the status on correcting the findings? 
	


	17. Have the negative governance/financial observations from the previous DARS monitoring report been corrected?
	
	
	
	
	

	a.  If not, what is the status of correcting these observations?
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	Components
	Yes
	No
	N/A
	Notes
	Location

	1. 990 Federal Tax Returns (last two Fiscal Years)
	
	
	
	
	


	2. Documented list of Authorized Check Signers
	
	
	
	
	

	3. Current FY agency-wide budget
	
	
	
	
	

	4. Latest Income Statement
	
	
	
	
	

	5. Financial Policies & Procedures Manual 
	
	
	
	
	

	a. Policy and procedures on tracking expenditures and revenue by funding source
	
	
	
	
	

	b. Policy on the handling of program income, fees, voluntary contributions, tips and gratuities
	
	
	
	
	

	c. Non-capitalized and capitalized property & equipment policies and procedures (including disposal of property & equipment)  
	
	
	
	
	

	d. Investment Policy  
	
	
	
	
	

	6. Business Credit Card Statements with associated receipts, purchase orders and authorizations for the previous 12 months at least.
	
	
	
	
	

	7. Credit Card Policies and Procedures
	
	
	
	
	

	a. Sample of forms/logs used to support purchases
	
	
	
	
	

	b. Purpose of agency Credit Cards
	
	
	
	
	

	c. User training
	
	
	
	
	

	d. Authorized User credit card agreement/statement 
	
	
	
	
	

	e. Policy on timeline credit card users must submit their credit card reconciliation documents and receipts to accounting personnel.  
	
	
	
	
	

	f. Sales Tax exemption
	
	
	
	
	

	8. Inventory list of agency cards, cardholders, and authorization limits
	
	
	
	
	

	9. DARS request to purchase property & equipment >$5,000, or to make capital improvements
	
	
	
	
	

	10. Associated DARS Approvals to make purchases >$5,000, or capital improvements
	
	
	
	
	

	11. Fixed Asset Inventory list
	
	
	
	
	

	12. List of leased property (vehicles, rental property/office space)
	
	
	
	
	

	13. Evidence that physical inventory of equipment and property is done annually
	
	
	
	
	

	14. List and identify each investment account:



	

	15. Written policy regarding instances when only one signature is needed on agency checks.
	
	
	
	
	

	16. Certificate of Liability Insurance, Insurance Policies and coverage limits for (any applicable):
	
	
	
	
	

	a. General Liability
	
	
	
	
	

	b. Employer’s Liability
	
	
	
	
	

	c. Professional Liability
	
	
	
	
	

	d. Workers Compensation
	
	
	
	
	

	e. Automobile
	
	
	
	
	

	f. Commercial Crime
	
	
	
	
	

	g. Directors and Officers
	
	
	
	
	

	17. Expenditure Reports for any given funding sources that includes the following types of supporting documentation:
· Contracts or purchase orders/requisitions
· Invoices and sales receipts
· Packing slips/receiving reports
· Employee timesheets and compensation rate
· Indirect cost allocation formula
· Payment voucher or check request form authorizing payment
· Check stub or other documentation evidencing payment, etc.
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	18. Have there been recent changes in debt, mortgages/lines of credit?
	
	
	
	
	

	19. Does the agency have any outstanding loans and/or lines of credit?  If so, who can provide details?
	
	
	
	
	

	20. Was a 990 federal tax return completed by the agency?  
	
	
	
	
	

	21. If so, was it filed in a timely manner?  
	
	
	
	
	

	22. Was the completed tax return shared with the Board?
	
	
	
	
	

	23. Has a check signing policy been established for the agency?
	
	
	
	
	

	24. Is the check signing policy documented in the agency’s financial policies and procedures?   
	
	
	
	
	

	25. Are agency checks manually signed? 
	
	
	
	
	

	26. When are checks not manually signed?  
	
	
	
	
	

	27. Are two signatures required on every out-going agency check?
	
	
	
	
	

	28. Are electronic signatures utilized to sign checks?  If so, when and for what purposes?
	
	
	
	
	

	29. What agency employees have signature authority in lieu of executive leadership?
	
	
	
	
	

	30. Is the financial institution a qualified depositor of the Virginia Security for Public Deposits Act?
	
	
	
	
	

	31. Does the agency maintain more than $250,000 on its operating account throughout the year?
	
	
	
	
	

	32. Have Virginia public funds in excess of $250,000 been collateralized through the VA Dept. Of Treasury? 
	
	
	
	
	

	33. Does the agency have an Investment Policy?  If so, was it approved by the board?
	
	
	
	
	

	34. Is the Investment Policy documented in the agency’s financial policies and procedures? 
	
	
	
	
	

	35. Does the Investment policy address the security of funds in excess of $250,000? 
	
	
	
	
	

	36. Who is responsible for managing agency accounts and investments?
	

	37. Who is responsible for reconciling monthly credit card statements and expenses?
	

	38. How is credit card reconciliation documented? 
	




	39. Who is responsible for card issuance and return?
	


	40. Are credit cards assigned to specific employees?
	
	
	
	
	

	41. Does your agency utilize charge card accounts with local vendors who send bills for purchased goods?
	
	
	
	
	

	a. If so, with what vendors?
	


	b. What staff are authorized to make purchases on established accounts with local vendors?
	

	42. Are credit card or charge card policies and procedures periodically reviewed?
	
	
	
	
	

	43. Do employees who use agency credit cards sign a user agreement?
	
	
	
	
	

	44. Has DARS funding been used to make capital improvements?
	
	
	
	
	

	45. Is written approval obtained from DARS prior to making capital improvements? 
	
	
	
	
	

	46. Are program expenditures procured in accordance with agency purchasing policies and procedures? 
	
	
	
	
	

	47. Are purchase requisitions and/or purchase orders completed when initiating purchases?
	
	
	
	
	

	48. Are purchase requisitions/Purchase Orders approved by the authorized program manager? 
	
	
	
	
	

	a. Are program expenditures adequately supported with purchase requisitions, POs/contracts, invoices, sales receipts, packing slips/receiving reports, etc. Before issuing payment? 
	
	
	
	
	

	b. Have internal controls been established to accurately record program expenditures and financial recording of program funds?
	
	
	
	
	

	49. Are invoices paid timely? 
	
	
	
	
	

	50. Does the agency lease any vehicles?
	
	
	
	
	

	a.  If so, provide list of leased property 
	
	
	
	
	

	51. Does the agency maintain the insurance coverage limits & required types of coverage that are outlined in the DARS Area Agency Contract?
	
	
	
	
	

	a. What staff person is responsible for managing the insurance for the agency?
	

	52.  Does your agency balance the general ledger entries to source documentation?
	
	
	
	
	



[bookmark: _Toc214888692][bookmark: _Toc218622550]Finance: Bank Reconciliation  
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Written protocols for reconciling bank accounts
	
	
	
	
	

	2. Current signature card for the operating bank account or letter from bank
	
	
	
	
	

	3. Evidence of FDIC/SPDA coverage from Virginia Treasury
	
	
	
	
	

	4. Latest Balance Sheet
	
	
	
	
	

	5. Bank Reconciliations for the Operating Account for the previous 12 months at least. Include the following supporting documents:
	
	
	
	
	

	a. General Ledger
	
	
	
	
	

	b. Account balance
	
	
	
	
	

	c. Bank Statement  
	
	
	
	
	

	d. Settlement/reconciliation
	
	
	
	
	

	e. Copy of canceled checks   
	
	
	
	
	

	f. Outstanding check and deposit listing  
	
	
	
	
	

	6. List and identify each agency bank account:





	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are bank reconciliations prepared in a timely manner (within 30 days of month’s end)? 
	
	
	
	
	


	2. Is the preparer of the reconcilements documented?  How so?
	
	
	
	
	

	3. Who is responsible for reconciling bank accounts? 
	

	4. Are reconcilements reviewed by a second    individual?
	
	
	
	
	

	a. If so, who? 
	

	5. Is the second review documented and dated? 
	
	
	
	
	

	6. Are reconciled items investigated and explained on the bank reconciliation?  
	
	
	
	
	

	7. Do the amounts on the bank reconciliation get settled with the bank statement, the deposit and outstanding check listing, general ledger, etc.?  
	
	
	
	
	

	8. Are due diligence procedures performed on outstanding checks that are older than 90 days?
	
	
	
	
	

	9. Are outstanding checks that are more than 180 days old being escheated to the state’s Department of Treasury Unclaimed Properties?
	
	
	
	
	

	10. Are the types of bank accounts and investments maintained by the agency documented in the Fiscal Manual?
	
	
	
	
	

	11. Are all agency funds maintained with financial institutions and/or credit unions that are federally insured?
	
	
	
	
	



[bookmark: _Toc214888693][bookmark: _Toc218622551]Finance: Travel
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Travel Policies and Procedures
	
	
	
	
	

	2. Travel Expense Reimbursement & Mileage Forms (past two years)
	
	
	
	
	


	3. Provide a sample of four travel reimbursement forms and supporting documentation for monitor’s review.
	
	
	
	
	

	4. Records of all overnight travel expenses and reimbursements for senior management and executive staff
	
	
	
	
	

	5. Records of all overnight travel expenses and reimbursements for general staff 
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are agency credit cards used to pay for travel expenses such as lodging, meals, gas, etc.?
	
	
	
	
	

	2. Are agency cards checked in and out by an agency custodian?
	
	
	
	
	

	3. Does the agency have a standard travel reimbursement form?
	
	
	
	
	

	4. Does the travel policy prohibit reimbursement of alcoholic beverages?  If so, provide this written policy.
	
	
	
	
	

	5. Does the travel policy address the reimbursement rates for:
a. Mileage
	
	
	
	
	

	b. Meals
	
	
	
	
	

	c. Lodging
	
	
	
	
	

	d. Transportation
	
	
	
	
	

	e. Parking & Tolls
	
	
	
	
	

	f. Fuel
	
	
	
	
	

	g. Incidental Expenses (such as gratuities) 
	
	
	
	
	

	6. Is out of town business travel for agency staff pre-approved? 
	
	
	
	
	

	7. Does the agency have a standard travel pre-authorization form?
	
	
	
	
	

	8. Are travel reimbursement forms approved by a supervisor? 
	
	
	
	
	

	9. Are travel reimbursements due from the employee within a certain time period?  
a. What period of time?
	
	
	
	
	

	10. Are travel reimbursements issued to employees in a timely manner? 
	
	
	
	
	

	11. How are travel reimbursements paid (check, direct deposit, combined with payroll, etc.)? 
	
	
	
	
	



[bookmark: _Toc218622552]Finance: Virginia Insurance Counseling and Assistance Program (VICAP)
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. DARS approved budgets for SHIP and MIPPA
	
	
	
	
	

	2. List of employees in VICAP funded or related positions that includes their role, and percentage of FTE dedicated to program duties.
	
	
	
	
	

	3. Expenditure Reports for SHIP & MIPPA. Include the following related supporting documentation:
-Contracts or purchase orders/requisitions
-Invoices and sales receipts
-Packing slips/receiving reports
-Employee timesheets and compensation rate
-Payment voucher or check request form authorizing payment
	
	
	
	
	



[bookmark: _Toc214888694][bookmark: _Toc218622553]In Home Services
The following section can be used for all in-home services. Program specific information is delineated. Indicate the in-home services programs provided by the agency:

	
	Adult Day Center
	
	Checking
	
	Chore
	
	Homemaker
	
	Home Repair
	
	Personal Care


[bookmark: _Toc214888695][bookmark: _Toc218622554]Personnel
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Written position descriptions for all program roles
	
	
	
	
	

	2. Staff meet qualification requirements for hire
	
	
	
	
	

	3. Staff evaluations are completed annually
	
	
	
	
	

	4. Verification that Criminal Background Checks are conducted upon hire
	
	
	
	
	

	5. Staff training minimums are compliant with the DARS service standards 
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes

	1. Are Job Descriptions up to date to include skills, abilities, duties and responsibilities?
	
	
	
	

	2. Are volunteers utilized?
	
	
	
	

	a. If yes, for which program(s) and how are they utilized?
	





[bookmark: _Toc214888696][bookmark: _Toc218622555]Administration
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policies and Procedures Manual:
	
	
	
	
	

	a. Eligibility Criteria
	
	
	
	
	

	b. Intake and Screening Procedures
	
	
	
	
	

	c. Prioritization Policy
	
	
	
	
	

	d. Waitlist Procedures
	
	
	
	
	

	e. Reassessment Procedures
	
	
	
	
	

	f. Grievance Policy and Procedure
	
	
	
	
	

	g. Service Termination Policy
	
	
	
	
	

	h. Documentation Requirements:
i. List of required forms for client records
ii. Data entry process
	
	
	
	
	

	i. Cost Sharing Policy
	
	
	
	
	

	j. Emergency (closure/weather) Procedures
	
	
	
	
	

	k. Subcontractor Monitoring Policies and Procedures
	
	
	
	
	

	l. Service Impact Review and Improvement
	
	
	
	
	

	2. Contracts for all Subcontractors
	
	
	
	
	

	3. Most recent Monitoring Report(s) for each current subcontractor including the following information:
· Engagement letter/email
· Monitoring tool/checklist
· Report Summary with subcontractor acknowledgement
· Corrective Action Plan, if indicated, with follow-up documentation or correspondence
	
	
	
	
	

	For Adult Day Centers Only: 
DSS License for the AAA and/or subcontractor(s)
	
	
	
	
	

	For Chore Only:
Licenses for all subcontractors who have provided services that total $1,200.00 or above
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Where are client records maintained? 
	

	2. Are service providers monitored annually?
	
	
	
	
	

	3. Are all service provider contracts current?
	
	
	
	
	


[bookmark: _Toc218622556]Service Delivery
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Client Record Requirements:
	
	
	
	
	

	a. Universal Assessment Instrument 
(Full, Part A, Quick Form or CRIA Encounter)
	
	
	
	
	

	b. Federal Poverty Level Documentation
	
	
	
	
	

	c. Care Plan
	
	
	
	
	

	d. Reassessment Documentation
	
	
	
	
	

	e. Case Notes
	
	
	
	
	

	f. Consent to Exchange Information Form
	
	
	
	
	

	g. Caregiver Form (if funded with Title III-E)
	
	
	
	
	

	h. Service Records
	
	
	
	
	

	i. Client Notifications-
	
	
	
	
	

	i. Service Confirmation Notice
	
	
	
	
	

	ii. Client Rights Notice
	
	
	
	
	

	iii. Service Termination Notice
	
	
	
	
	

	iv. Cost Sharing Notice
	
	
	
	
	

	v. Voluntary Contributions Notice
	
	
	
	
	

	vi. Grievance Procedure Notice
	
	
	
	
	

	j. Any Other Agency Specific Program Forms
	
	
	
	
	

	2. Current Cost Sharing Sliding Fee Scale
	
	
	
	
	

	3. For Checking Only:
Sample Script or Narrative for Client Interaction
	
	
	
	
	

	PeerPlace client records are randomly selected and reviewed to verify the above documents are present.  A minimum of 10% of total client records will be pulled for review.



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are UAIs completed to the level required by the program service standard?
	
	
	
	

	2. Does the service confirmation letter provide the service days, hours and name of subcontractor (if applicable)?
	
	
	
	

	3. Can you confirm that all necessary client records are maintained in PeerPlace and updated as required?
	
	
	
	



[bookmark: _Toc218622557]Program Evaluation
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Evidence of Program Evaluation Activities 
	
	
	
	
	

	2. Summary of recent participant satisfaction survey results
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. How does the agency incorporate satisfaction survey results into program improvement efforts?
	





	2. When was the last time PeerPlace client records were reviewed internally to ensure compliance with service standard documentation requirements?
	




[bookmark: _Toc214888703][bookmark: _Toc218622558]Access Services
[bookmark: _Toc218622559]Personnel
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Written position descriptions for all program roles
	
	
	
	
	

	2. Staff meet qualification requirements for hire
	
	
	
	
	

	3. Staff evaluations are completed annually
	
	
	
	
	

	4. Verification that Criminal Background Checks are conducted upon hire
	
	
	
	
	

	5. Staff training minimums are compliant with the DARS service standards 
	
	
	
	
	

	For Transportation Only:

	6. Policy and Procedure Manual:
	
	
	
	
	

	a. Drug and Alcohol Workplace Policy
	
	
	
	
	

	b. Policy on the minimally acceptable driving record for hire and continued employment
	
	
	
	
	

	c. Written policy on obtaining driver DMV records pre-hire and on recurrent annual basis
	
	
	
	
	

	7. Documentation of Behind the Wheel Driving Test conducted upon hire for all drivers
	
	
	
	
	

	8. DMV Driving Records obtained pre-employment for all active driver employees
	
	
	
	
	

	9. Pre-Hire Drug and Alcohol Test Results for Driver Employees
	
	
	
	
	

	10. Vehicle and Passenger Safety training documentation:
	
	
	
	
	

	a. Emergency protocol
	
	
	
	
	

	b. Accident protocol
	
	
	
	
	

	c. Injuries and Passenger Incidents protocol
	
	
	
	
	

	d. Faulty or Broken Equipment
	
	
	
	
	

	e. Passenger Assistance training
	
	
	
	
	

	f. Safe vehicle operation training
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	For Transportation Only:

	1. [bookmark: _Hlk214887767]Are Job Descriptions up to date to include skills, abilities, duties and responsibilities
	
	
	
	
	

	2. Are volunteer drivers utilized?  
	
	
	
	
	

	a. Is there a written volunteer liability policy?
	
	
	
	
	

	b. Has the volunteer liability policy been approved by the governing board?
	
	
	
	
	

	3. What staff person is responsible for obtaining annual DMV records for driver employees?
	

	4. What training is conducted for driver employees?
	



[bookmark: _Toc214888698][bookmark: _Toc218622560][bookmark: _Toc214888704]Administration
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policies and Procedures Manual:
	
	
	
	
	

	a. Eligibility Criteria
	
	
	
	
	

	b. Intake and Screening Procedures
	
	
	
	
	

	c. Reassessment Procedures
	
	
	
	
	

	d. Grievance Policy and Procedure
	
	
	
	
	

	e. Service Termination Policy
	
	
	
	
	

	f. Documentation Requirements:
i. List of required forms for client records
ii. Data entry process
	
	
	
	
	

	g. Cost Sharing Policy (CCEVP 1 only)
	
	
	
	
	

	h. Gap Filling Services Criteria (CCEVP only)
	
	
	
	
	

	2. Written descriptions of recent program outreach activities conducted by the agency
	
	
	
	
	

	For Transportation Only:

	3. Policy and Procedure Manual:
	
	
	
	
	

	a. Subcontractor Monitoring Procedure
	
	
	
	
	

	b. Accident Policies & Procedures
	
	
	
	
	

	c. Passenger Safety Policies
	
	
	
	
	

	d. Vehicle Safety Policies
	
	
	
	
	

	e. Written Client Assessment Procedure
	
	
	
	
	

	4. Subcontractor Monitoring Reports for the duration of the monitoring period
	
	
	
	
	

	5. Transportation Service Contracts 
	
	
	
	
	

	6. List of Subcontractors utilized during review period, dates of contracts and date of last subcontractor monitoring (if applicable)
	
	
	
	
	

	7. Insurance declaration statement that lists each insured vehicle (VIN numbers, make and model)
	
	
	
	
	

	8. Copies of client complaints and steps taken to address them 
	
	
	
	
	

	9. All accident records for accidents that occurred in agency vehicles during the monitoring review period.
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Does your agency utilize subcontractors for any transportation service(s)? 
	
	
	
	
	

	2. Have all policies and procedures been approved by the governing board?
	
	
	
	
	



[bookmark: _Toc214888699][bookmark: _Toc218622561]Service Delivery
	Components
	Yes
	No
	N/A
	Notes
	Location

	For Care Coordination Only:

	1. Client Record Requirements:
	
	
	
	
	

	a. Universal Assessment Instrument
	
	
	
	
	

	b. Federal Poverty Level Documentation
	
	
	
	
	

	c. Care Plan
	
	
	
	
	

	d. Reassessment Documentation
	
	
	
	
	

	e. Case Notes
	
	
	
	
	

	f. Consent to Exchange Information Form
	
	
	
	
	

	g. Caregiver Form (if funded with Title III-E)
	
	
	
	
	

	h. Service Records
	
	
	
	
	

	i. Client Notifications-
	
	
	
	
	

	i. Service Confirmation Notice
	
	
	
	
	

	ii. Client Rights Notice
	
	
	
	
	

	iii. Service Termination Notice
	
	
	
	
	

	iv. Cost Sharing Notice (CCEVP 1 only)
	
	
	
	
	

	v. Voluntary Contributions Notice
	
	
	
	
	

	vi. Grievance Procedure Notice
	
	
	
	
	

	j. Outcome Reports
	
	
	
	
	

	k. Gap Filling Services Information 
(CCEVP only)
	
	
	
	
	

	l. Determine Your Nutritional Health Checklist
	
	
	
	
	

	For Transportation Only:

	2. Participant Handbook on Transportation Services
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	For Transportation Only:

	1. How are you assessing participant eligibility? What standardized process are you using? What level of assessment do you complete?
	
	
	
	
	

	2. Are clients reassessed for eligibility on an annual basis?
	
	
	
	
	

	3. Which staff position(s) conduct client eligibility screenings and reassessments? 
	



	4. What staff position(s) track assessment and reassessment due dates?
	



	5. How are reassessment due dates tracked?
	



	6. What types of transportation services does your organization offer (Indicate Below):
	

	a. Fixed-route: vehicles run on regular, predesignated pre-scheduled routes, with no deviation.	
	
	
	
	
	

	b. Demand-response: passengers can request transportation from a specific location to another location at a certain time and is NOT a fixed route.
	
	
	
	
	

	c. Combination: fixed-route and demand-response
	
	
	
	
	

	d. Paratransit: most often refers to wheelchair accessible, demand-response, van service.
	
	
	
	
	

	7. When were the agency’s safety policies and procedures and program income policies last approved by the governing board:
	

	8. Does the agency utilize cost-sharing for transportation services?
	
	
	
	
	


[bookmark: _Toc218622562]Care Coordination: Program Evaluation
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Evidence of Program Evaluation Activities
	
	
	
	
	

	2. Summary of recent participant satisfaction survey results
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. How does the agency incorporate satisfaction survey results into program improvement efforts?
	





	2. When was the last time PeerPlace client records were reviewed internally to ensure compliance with service standard documentation requirements?
	




[bookmark: _Toc214888706][bookmark: _Toc218622563]Transportation: Vehicle and Fleet Maintenance
	[bookmark: _Hlk215516016]Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual:
	
	
	
	
	

	a. Fleet Maintenance Procedures & Schedule
	
	
	
	
	

	b. Vehicle Disposal Policy
	
	
	
	
	

	c. Written Fueling Policy & Procedure
	
	
	
	
	

	2. List of all agency-owned vehicles (VIN Numbers, year, make and model) which:
	
	
	
	
	

	a. Identify the vehicles with wheelchair lifts
	
	
	
	
	

	b. Identify the vehicles used for passenger transport
	
	
	
	
	

	c. Identify the vehicles used for meal delivery
	
	
	
	
	

	d. Identify the vehicles utilized for staff transportation/home visits, etc.
	
	
	
	
	

	3. Fuel Receipts and Corresponding Logs for the past three months
	
	
	
	
	

	4. Three-month sample of maintenance records including invoices, pre-trip inspections and notification of required maintenance 
	
	
	
	
	

	5. Sample of vehicle trip logs including date, mileage, passengers, destination, fuel purchased, etc.
	
	
	
	
	

	6. Maintenance Receipts for the past 6 months
	
	
	
	
	

	7. Accident records from any incidents that occurred during the review period 
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are leased vehicles used to provide services?
	
	
	
	
	

	2. What payment method(s) are used for fueling vehicles?
	



	3. What staff position is responsible for collecting, reconciling and maintaining fuel receipts?
	



	4. Are there any agency-owned vehicles not being utilized at this time due to needed repairs, maintenance or pending disposal?
	
	
	
	
	

	5. Is drug and alcohol testing completed for drivers involved in accidents?
	
	
	
	
	




[bookmark: _Toc218622564]Options Counseling
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual
	
	
	
	
	

	2. Service Delivery Requirements:
	
	
	
	
	

	a. Client Consent
	
	
	
	
	

	b. Documentation of preferences and goals
	
	
	
	
	

	c. Verification that information regarding available long-term services and supports was provided
	
	
	
	
	

	d. Completed Action Plan
	
	
	
	
	

	e. Documentation of referrals made
	
	
	
	
	

	f. Documentation of follow-up contacts made
	
	
	
	
	

	g. Documentation of termination or closure, including reason
	
	
	
	
	

	3. Evidence of satisfaction or feedback surveys
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes

	1. How does the agency determine when an individual should be offered Options Counseling versus CRIA or Care Coordination?
	







	2. How does the agency ensure that Options Counseling is being conducted in a person-centered way?
	





	3. How does the agency ensure that information provided during options counseling is accurate, current and unbiased?
	






[bookmark: _Toc218622565]Other Services
[bookmark: _Toc218622566]Emergency
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Provide written guidance regarding program eligibility, criteria and allowable services under this program (policies, procedures, protocols)
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. What process is utilized to determine if the request fits the criteria for emergency services?
	
	
	
	
	

	2. Are there any limits placed by the agency on Emergency Services: 
a. Financial cap
	
	
	
	
	

	b. Types of services/needs
	
	
	
	
	

	3. Is there a process used to refer requests to other community resources. If so, please describe: 
	
	
	
	
	

	a. Are there any exceptions to this process? 
	
	
	
	
	

	b. If so, under what circumstances? 
	
	
	
	
	

	c. How are the exceptions documented?
	
	
	
	
	



[bookmark: _Toc214888714][bookmark: _Toc218622567]Socialization & Recreation
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual:
	
	
	
	
	

	a. Client Eligibility Criteria
	
	
	
	
	

	b. Service Termination Policy
	
	
	
	
	

	2. Provide congregate activity calendars of supervised leisure time activities
	
	
	
	
	

	3. Evidence of Program Evaluation (i.e. participant satisfaction survey, summary)
	
	
	
	
	



[bookmark: _Toc214888708][bookmark: _Toc218622568]Nutrition Services 
[bookmark: _Toc218622569]Personnel
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Documentation of new hire orientation on agency and nutrition services policies and procedures, client rights, and community resources
	
	
	
	
	

	2. Documentation of ongoing nutrition services training (including orientation training and ten hours of annual training)
	
	
	
	
	

	3. Food Safety Certification of Nutrition Services personnel (agency staff or subcontractors)
	
	
	
	
	



[bookmark: _Toc218622570]Administration
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. RDN approved nutrient analysis or meal pattern worksheet for all meals/menus being served
	
	
	
	
	

	a. Congregate
	
	
	
	
	

	b. Home Delivered
	
	
	
	
	

	c. Other (Shelf Stable…)
	
	
	
	
	

	2. Policies and Procedures (for CM & HDM):
	
	
	
	
	

	a. Offering meals to other eligible individuals (i.e. Spouses, individuals with disabilities regardless of age)
	
	
	
	
	

	b. Use of Nutrition Screening Results
	
	
	
	
	

	c.  Service Termination Policy
	
	
	
	
	

	i. agency’s process for client grievances
	
	
	
	
	

	d. Weather-related emergencies and other circumstances that affect service delivery
	
	
	
	
	

	e. Ill or injured participants
	
	
	
	
	

	f. Employee & Volunteer health & hygiene policy
	
	
	
	
	

	g. Required meal temperatures
	
	
	
	
	

	h. Handling of potentially hazardous food that do not meet temperature requirements
	
	
	
	
	

	i. Protocol for cleaning and sanitizing
	
	
	
	
	

	j. Program evaluation plans, including monitoring of subcontractors
	
	
	
	
	

	k. Providing oral nutrition supplements 
	
	
	
	
	

	l. Procedure for food recalls
	
	
	
	
	

	m. Procedure for food borne illness outbreaks
	
	
	
	
	

	n. For Congregate sites, attendance of assisted living residents at meal sites
	
	
	
	
	

	o. Procedures for volunteers who deliver HDM
	
	
	
	
	

	3. Last month of temperature logs from all Congregate sites 
	
	
	
	
	

	4. Previous month of temperature logs from all Home Delivered Meals routes
	
	
	
	
	

	5. Most recent Home Delivered Meals route monitoring
	
	
	
	
	

	6. Food Permit
	
	
	
	
	

	7. Health Department Inspection reports
	
	
	
	
	

	8. Subcontractor Monitoring Procedures
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes

	1. Are congregate and home delivered meal participants provided other community resources to combat food insecurity? 
	
	
	
	


	a. If so, please provide examples
	



	2. Are state-funded home delivered meals provided?
	
	
	
	

	a. If so, provide an example of the calculations used to determine the fee
	

	3. List all Subcontractors and Vendors used for Nutrition Services:
	For each subcontractor listed, can the agency provide subcontractor monitoring documents?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[bookmark: _Toc218622571]Service Delivery
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. New Client (Service Confirmation) Packet for Congregate:
	
	
	
	
	

	a. Details regarding program days of the week (and hours of operation) 
	
	
	
	
	

	b. Information regarding the participant’s right to make voluntary contributions (non-coercive)
	
	
	
	
	

	c. Procedures to be followed if a participant becomes ill or injured
	
	
	
	
	

	d. Explanation of the Service Termination Policy
	
	
	
	
	

	2. New Client (Service Confirmation) Packet for Home Delivered Meals:
	
	
	
	
	

	a. Scheduled days of service for HDM
	
	
	
	
	

	b. Procedures for ill or injured or not at home when the meal is delivered
	
	
	
	
	

	c. Service interruption due to severe/inclement weather or other conditions
	
	
	
	
	

	d. Explanation of the Service Termination Policy
	
	
	
	
	



[bookmark: _Toc218622572]Program Evaluation
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Evidence of Program Evaluation for Congregate (i.e. participant satisfaction survey, summary)
	
	
	
	
	

	2. Evidence of Program Evaluation for Home Delivered (i.e. participant satisfaction survey, summary)
	
	
	
	
	



[bookmark: _Toc218622573][bookmark: _Toc214888711]Grab and Go Meals
	Questions
	Yes
	No
	N/A
	Notes

	1. Does your agency provide grab and go meals (which includes emergency meals) for:
	
	
	
	

	Congregate Meals
	
	
	
	

	If yes, are expenditures tracked to ensure <25% of total C(1) funding?
	
	
	
	

	Home Delivered Meals
	
	
	
	



[bookmark: _Toc218622574]Home Delivered Meals: Infrequent Delivery
	Questions
	Yes
	No
	N/A
	Notes

	1. Does your agency meet the criteria for an Infrequent Delivery Waiver?
	
	
	
	

	If yes, have you requested an HDM-ID Waiver?
	
	
	
	

	2. Has the waiver been approved by DARS?
	
	
	
	



[bookmark: _Toc218622575]Administration: Nutrition Counseling 
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual:
	
	
	
	
	

	a. Policy on Nutrition Counseling Services provided by RDN
	
	
	
	
	

	i. Criteria for referrals based on screening results
	
	
	
	
	

	2. Evidence of RDN’s current credentials:
-Certificate of Dietetic Registration Card
	
	
	
	
	

	3. Provide two samples of individual nutrition counseling session notes
	
	
	
	
	

	4. Provide evidence that all CM and HDM clients receive written information during orientation about the availability of nutrition counseling
	
	
	
	
	



[bookmark: _Toc214888712][bookmark: _Toc218622576]Administration: Nutrition Education
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual:
	
	
	
	
	

	a. Nutrition Education Service Policy
	
	
	
	
	

	i. How often the service is provided for both CM & HDM
	
	
	
	
	

	ii. How the service is implemented
	
	
	
	
	

	iii. Reputable sources of written materials
	
	
	
	
	

	iv. Nutrition Education Annual Plan
	
	
	
	
	

	2. Evidence of food safety education for HDM Participants at least annually 
	
	
	
	
	



[bookmark: _Toc214888713][bookmark: _Toc218622577]Disease Prevention & Health Promotion Services
[bookmark: _Toc218622578]Administration
	Components
	Yes
	No
	N/A
	Notes
	Location

	1. Policy and Procedure Manual:
	
	
	
	
	

	a. Client Eligibility Criteria  
	
	
	
	
	

	b. Service Termination Policy
	
	
	
	
	

	2. Sample of evidence-based DP/HP marketing materials for activities offered to Congregate Meals participants 
	
	
	
	
	

	3. Sample of evidence-based DP/HP marketing materials for activities offered to Home Delivered Meals recipients 
	
	
	
	
	



	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Are evidence-based program participants informed of the opportunity to contribute to the cost of service? Can you provide that document?
	
	
	
	
	



[bookmark: _Toc218622579]National Family Caregiver Support Programs
The following section can be used for all Family Caregiver Support Programs. Program specific information is delineated between Counseling Services and Respite Services.

Indicate the caregiver support program(s) provided by the agency:

	Counseling Services:
	
	Caregiver Training
	
	Support Groups
	
	Individual Counseling



	Respite Services:
	
	Respite Voucher
	
	Direct Payments
	
	Other Respite



[bookmark: _Toc218622580]Counseling Services: Individual Counseling, Support Groups, Caregiver Training
	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Describe the applicable Caregiver Support Program(s) in detail and how it is operated by the agency. Include any success stories, innovative approaches, challenges or best practices that is deemed relevant.
	










	2. Can you provide any example(s) of:
· Sample Resources/Materials
· Presentations
· Program Flyers
· Attendance Sheets
· Presenter Information
· Outreach Materials
	
	
	
	
	



[bookmark: _Toc218622581]Respite Services: Respite Voucher, Direct Payments, Other
	Questions
	Yes
	No
	N/A
	Notes
	Location

	1. Describe the applicable Respite Services in detail and how it is operated by the agency. Include any success stories, innovative approaches, challenges or best practices that is deemed relevant.
	










	2. Can you provide any example(s) of:
· Sample Resources/Materials
· Presentations
· Program Flyers
· Attendance Sheets
· Presenter Information
· Outreach Materials
· Applications
	
	
	
	
	



[bookmark: _Toc218622582]Care Coordination for Elderly Virginians Program
[bookmark: _Toc214888702][bookmark: _Toc218622583]Senior Outreach to Services (SOS)

	Components
	Yes
	No
	N/A
	Notes
	Location

	1. SOS Resource File
	
	
	
	
	

	2. Electronic screening tools and web-based systems utilized to aid the referral process
	
	
	
	
	

	3. Evidence of agency’s outreach efforts
	
	
	
	
	

	4. Agency’s program evaluation policy
	
	
	
	
	

	5. Client satisfaction surveys
	
	
	
	
	

	6. S.O.S. client data and service units in PeerPlace
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