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CONTRACTOR NAME
SERVICE
FISCAL YEARS 2013 – 2014

Lead Monitor:	Name	
			Phone
			email@sdcounty.ca.gov

Effective Date:	Date

PURPOSE:	To ensure that XXXXXXX services provided by XXXXXXX are being provided in accordance with contract requirements.  This requires the coordination of services to provide XXXXXXXXX

IMPACTED CONTRACT(S):

	NUMBER	CONTRACTOR					REGION

XXXXXX 	XXXXXXXXXXXXX					XXXXXX 					
Methodology
· Completing Desk Reviews and Analyses (contractors’ progress/summary reports and claims/invoices)
· Providing Training and Technical Assistance (When Required)
· Facilitating Periodic Contractor Meetings (As Required)

What Will Be Monitored
· Exhibit C, Hybrid FP & CR
· Tasks
1. Quality Assurance- Attend Regular meetings
2. Analyze existing data for local 
3. Manage Data Collection
4. Data Analysis and reporting – create two semi-annual evaluation reports
5. Meetings and collaboration 
6. Develop and implement collection of system level client flow
7. Supplemental Qualitative Data of Collaboration Development

· Activities

1.   Task 1 UPDATE: 
2. Task 2 UPDATE:
3. Task 3 Update:
4. etc

· Deliverables
1. Task  2 – Draft of Federal Report effect 9/30
2. Task 3 - Updated Implementation plan will be submitted within 30 days of the approved Evaluation Plan


· Labor/Staffing
· Project Director
· Project Manager
· Design/Analysis Advisor
· Project Assistant

· Direct Costs
· Required IRB review
· Fax
· Photocopy
· Mileage

    Deliverables
	Item
	Due Date

	Monthly Invoices
	10th of the Month


 


   County Responsibilities
	Item
	Due Date

	Review, Analyze and Approve Claims for Reimbursement
	Monthly

	Conduct Site Visits/Reviews (service delivery and fiscal) 
	1 program site visit annually – fiscals will do desk analyses of invoices 

	Approve Deliverables
	As Reviewed



Course of Action to Be Followed If Contractor Is Out of Compliance
· Meetings
· Technical Assistance

Attachments
· Contract Summary
· Monitoring Assessment Checklists 

Contract Administrator Signature:  _________________________ Date:  ________________

Contract Manager Signature:  ___________________________________ Date:  ________________
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