 PIMA COUNTY COMMUNITY SERVICES

Adult and Dislocated Worker

On-the-Job-Training Review

Agency:




Contact Person(s):



Locations of Visit(s): 
Date of Site Visit(s):
 


Contract Period:


Work Statement number, name and fund source(s)

Payment type: Unit Cost/Cost Reimbursement

I.
ADMINISTRATIVE SYSTEMS
A.
GENERAL INFORMATION

1. Describe the activities and services are being provided?

2. Do activities and services differ from the contract?

3. Are monthly reports provided to the county in a timely manner? 

4. How many active clients are on the agency’s case load?



5. What agencies or business do you coordinate activities with? 

6. Documentation of weekly meetings with Employer Relations Team.

7. Documentation of response to referrals within two working days.

8. Documentation contact with employers on behalf of client (three per week).

9. Documentation of payment to employer within five working days.

B.
Participant Documentation

1. Number of files reviewed. ___________________

2. Overall file review:

i. Documentation

ii. Individual Employment Plan

iii. OJT employer orientation 

iv. OJT Contract with contractor, participant and employer signatures

v. OJT Contract contains, hours to be worked, training outline, employable responsibilities 

vi. Input in VOS 

vii. Documentation of monitoring visits

viii. Barriers addressed

ix. OJT is appropriate to IEP

x. Exit

xi. Placement

xii. Follow-up

C. 
Performance Outcomes

	Expected Contracted Numbers   
	Total
	July 
	Aug
	Sep
	Oct
	Nov
	Actual served  

	Serve
	
	
	
	
	
	
	

	Exit
	
	
	
	
	
	
	

	Place
	
	
	
	
	
	
	


3.  Follow-Up

i. Number of clients available for follow-up services:____________________

ii. Exit Date__________     Follow-up dates ___________________

iii. Exit Date____________ Follow-up dates _____________________

iv. Exit Date____________ Follow-up dates _____________________

v. Exit Date ___________  Follow-up dates _____________________

D.
REVIEW: 

General Information

 
Satisfactory              Needs Improvement  
Out of Compliance





_____




   _____



   ____


Comments:

Participant Documentation

 
Satisfactory              Needs Improvement  
Out of Compliance





_____




   _____



   ____


Comments:

Performance Outcomes

Satisfactory              Needs Improvement  
Out of Compliance





_____




   _____



   ____


Comments:

Staff and Participant Interview Comments:

Monitored by 

___________________________
____________________



Name
Date



Attachment 1



OJT Employer Interview

1. Did you have an orientation regarding the OJT contract?

2. Do you have any questions about the OJT placement?

3. How often do you see the OJT contact person?

4. Did you participate in the development of the OJT contract?

5. Do you have regular visits from staff to monitor the participant’s progress in training?

6. Is the OJT contact person easy to reach when needed? 

7. Can you give an example of when you needed to reach this person?

8. Are you given the opportunity express your needs regarding the OJT placement? 

9. Have your needs been met?

10. Are you paid in a timely manner?

11. Will you hire the OJT participant?

12. Would you take an OJT participant again?

13. How would you rate the success of this experience for you? For the participant? 

14. Would you accept another OJT participant?

15. Do you have any suggestions to improve this program?

Attachment 2

Participant Interview

1. Did you receive an orientation to the program?

2. Were you given information on what to do if you have a grievance and how to file?

3. Were you given an assessment to determine your skills, interests and aptitudes?

4. Were the results of the assessments explained to you by staff?

5. Did you help to develop your Individual Employment Plan?

6. Do you have regular visits with staff to review your plan?

7. When is the last time you saw staff?

8. What types of training or education have you or are you participating in?

9. Will the training help you meet your goals?

10. Have you been provided with everything you need for training? What?

11. Have you been asked to pay for any part of your training?

12. How many hours a week are you in training?

13. Will you receive a certificate when you complete your training?

14. How did you find out about this program?

15. Were you provided with support services to assist you? What?

16. Did you to get assistance elsewhere if staff could not help you?

17. Do you have any suggestion to improve the services?
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