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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES

ECONOMIC SERVICES ADMINISTRATION
COMMUNITY SERVICES DIVISION – CONTRACTS UNIT
PO BOX 45470, OLYMPIA WA  98504-5710

August 25, 2015
RE:
Your CSD Contract 

For the period between 10/01/2014 to 09/30/2015
Dear Contractor,
In place of an on-site visit by staff from the Department of Social and Health Services (DSHS) to monitor your Community Services Division (CSD) contract, DSHS/CSD is using this Contractor Self-Assessment Monitoring Tool.  Our goal in using this Contractor Self-Assessment Monitoring Tool is to support your understanding of and compliance with your CSD contract while reducing DSHS travel and administrative costs.

You are required by the contract you signed to complete and return this form by the due date below.  Your performance as a DSHS contractor is measured and recorded by your compliance with this requirement.
This tool is designed to be completed using Microsoft Word or compatible program and consists of a series of yes/no questions.  Please answer all of the questions by checking the appropriate answer box.  You may use the tab key on your keyboard to move from question to question and to the text fields.  If an explanation is requested, please add a narrative response in the Contractor Explanation section which will expand to allow unlimited text.  You may go back to a prior question by using the shift-tab keys on your keyboard.

If you use an older version of Microsoft Word 97 – 2003, then you may complete this form by hand or typewriter but responses must be legible to be counted as complete.

Return the completed tool to me no later than September 10, 2015, there are no extensions available. 

A sample copy of the CSD contract is attached for your reference.  Also attached for your use is the current DSHS Notice of Nondisclosure form.  Everyone at your organization with access to confidential DSHS client information must sign this form annually. 
Please contact me if you have any questions about this Contractor Self-Assessment Monitoring Tool.

Sincerely,

Christine Simmonds
DSHS CSD Contracts Officer 

(360) 725-4529
712 Pear Street SE  
PO Box 45470

Olympia WA 98504-5470


	
	CONTRACTOR’S NAME

     
	CONTRACT NUMBER
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COMMUNITY SERVICES DIVISION (CSD)


CSD Contractor Self-Assessment Monitoring Tool

This form is formatted to be completed electronically using Microsoft Word.  All Contractor Explanation text fields will expand to accommodate unlimited text.


Review Period:        to      

	General Contractor Contact Information

	1.
Does your business have a current Washington State Business License?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	2.
List your business information to include address, telephone, email, and fax.  

	CONTACT INFORMATION
     

	Subcontractor / Vendor Information

	1.
Regarding your current contract with DSHS, do you currently or plan to subcontract services                                                       FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (skip this section)

	CONTRACTOR EXPLANATION
     

	2.
Have you submitted a copy of the DSHS Checklist – Request for Approval to Subcontract form to the CSD Program Manager to review and approve?

 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	3.
Have you received written approval to subcontract from the CSD Program Manager?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
      

	4.   Has DSHS approved your monitoring plan and schedule?                                                                                                               FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


	5.   Have you submitted monitoring reports for all of your subcontractors?                                                                                            FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
      If no, please indicate dates of scheduled monitoring visits.

           
 

	Insurance

	Do you have general liability, professional liability, or automobile liability (if vehicles are used to transport clients) insurance that meets or exceeds the insurance requirements in your CSD contract?  Please refer to your contract, Special Terms and Conditions, Section       Insurance.            
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (explain)

          CONTRACTOR EXPLANATION
     
If your answer is no, please contact Christine Simmonds, CSD Contracts Officer at 360-725-4529 or by e-mail at simmocm@dshs.wa.gov.
Within thirty (30) days of notifying the CSD Contracts Officer that you are not in compliance with the insurance requirements of this contract,
you must correct the deficiency or CSD may terminate your contract.    

	Data Security

	1.
Have you obtained the DSHS client’s written consent (Release of Information DSHS form 14-012, or a form approved by DSHS) in the client’s primary language prior to disclosing information for program related purposes only? (It must also include the interpreter’s signature.  If there is no interpreter signature then there must be other reasonable verification that the client understood the document in his or her preferred language.)                                                                                                                                                                                                     

                                                                                                                                                                                                               FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	2.   Do you obtain a written consent form in a person’s primary language prior to checking BFET eligibility through eJAS?                 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	3.   Do you use DSHS secure email to send/receive confidential client information to DSHS?                                                             FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	3.
Are you keeping DSHS client data separate from non-DSHS data?  Please refer to your contract, Exhibit A, Data Security Requirements, subsection 4, Data Segregation.                                                                                                                                                                                     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
       CONTRACTOR EXPLANATION
            

	4.
List all the names of your employees / vendors and their job title that have access to DSHS client personal information under this contract (may attach list).  

     

	5.
Have the individuals listed in question #4 above, (including vendors and subcontractors) signed the annual DSHS Confidentiality form?  

                                                                                                                                                                                                                FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
       CONTRACTOR EXPLANATION
            

	6.
Have you provided annual data security training to individuals listed in question #4 above, (including vendors and subcontractors) who have access to DSHS client data on compliance with DSHS data security requirements?

                                                                                                                                                                                                                FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	7.
Explain how you document and conduct annual data security training?
     

	8.
Are DSHS records stored in a secured area that is accessible only by authorized personnel?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	9.
When not in use, are DSHS records stored in a locked container, such as a file cabinet, locking drawer, or safe?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	10.
Are you using portable devices or media, such as a laptop or a flash drive, or digital voice recorder to provide services under this contract?

                                                                                                                                                                                         FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No (skip to next section) 
If your answer is yes, describe what devices or media you are using including if you transport them offsite.
        CONTRACTOR EXPLANATION
           

	11.
Have you received written permission from the CSD Program Manager to use portable devices or media?
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain) 
       CONTRACTOR EXPLANATION
     

	12.
If you are using portable devices or media to provide services under this contract, are you protecting the data as
required by Exhibit A, Data Security Requirements, Section H, Data Storage on Portable Devices or Media?
              FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No  
      CONTRACTOR EXPLANATION
            

	13.
What software are you using to encrypt data in your portable device?
     

	14. If you are sending DSHS data to an outside source, such as a personal computer or account, are you protecting the data as required by Exhibit A, Data Security Requirements, sub-section 3g, Data Storage on Portable Devices or Media?                                                                  FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No (explain) 

        CONTRACTOR EXPLANATION
      

	Record Maintenance

	1. Do you keep a DSHS approved form of release of information on file?                                                                                          FORMCHECKBOX 
  Yes(explain)  FORMCHECKBOX 
  No

	2. Do you keep verification of BFET eligibility in client files?  
                                                                                                        FORMCHECKBOX 
  Yes(explain)  FORMCHECKBOX 
  No
        CONTRACTOR EXPLANATION
     

	

	3. (ORIA) Do you keep verification of USCIS status for all enrolled clients in the physical file?
                                                    FORMCHECKBOX 
  Yes                FORMCHECKBOX 
  No (explain) 
        CONTRACTOR EXPLANATION
     

	4. Do you keep a copy of the Participant Reimbursement form for each issuance in the client file?                                                   FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No (explain)
        CONTRACTOR EXPLANATION

     

	5. Do you keep receipts for participant reimbursements for each client?  
    FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No (explain)                                                        
        CONTRACTOR EXPLANATION
     

	6. Are the Individual Employment Plan (IEP) and initial assessments done within 10 calendar days of intake screening?  
                           FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	7. Are copies of the IEP in the client’s file?                                                                                                                                         FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	8. Are client IEPs updated to reflect changes in their plan?  If yes, how often?   
                                                                       FORMCHECKBOX 
  Yes (frequency)   FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	9. Are IEPs updated annually for clients enrolled in BFET consecutively for 12 months or more?                                                     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (explain)
        CONTRACTOR EXPLANATION
     

	10. Does the client’s file include only their information?  
                                                                                                                     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (explain)
      NOTE:  No personal information or other household member’s information is permitted in client’s file.       
      CONTRACTOR EXPLANATION
                                                                                                                                                                                                                                                                                          

	11. Are eJAS progress notes updated at least monthly?                                                                                                                       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
                                                                                              

	12. Do you obtain employment information and keep in the client’s file?                                                                                               FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (explain)
      CONTRACTOR EXPLANATION
           

	Fiscal Questions  

	Do you issue participant reimbursements?                                                                                                                                    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No (skip to 18)

	13. What is your approval process for issuing participant reimbursements?
       CONTRACTOR EXPLANATION
                                                                                   

	14. How do you assure that participant reimbursements are awarded only after other resources are exhausted?  

CONTRACTOR EXPLANATION
           

	15. How do you verify bulk purchase items such as bus passes/tickets, are issued to eligible BFET participants? 
        CONTRACTOR EXPLANATION
      


	16. How are costs tracked to ensure there is no duplication of billing for BFET services and other services?
       CONTRACTOR EXPLANATION
             

	17. Provide the requested copies of clients participant reimbursements:
             

	18.
What funds are used to meet your local match? (does not apply to ORIA contractors)

	18. Provide a copy of the current agency/organization’s approved federal in-direct cost rate letter and cost allocation methodology.

	19. Provide a copy of the current agency/organization’s annual audit report.   

	Training, Marketing and other questions   

	1. How do you provide mandatory training on reporting suspected child or vulnerable adult abuse or neglect to your staff each year?  FORMCHECKBOX 
  Yes (explain)     FORMCHECKBOX 
  No (explain)
        CONTRACTOR EXPLANATION
        

	2. Do you provide mandatory training on reporting suspected welfare fraud to your staff each year?
                                              FORMCHECKBOX 
  Yes (explain)     FORMCHECKBOX 
  No (explain)

      CONTRACTOR EXPLANATION
           

	3. How do you market BFET to potential participants?
        CONTRACTOR EXPLANATION
            


	4. Have you refused BFET services for someone who meets BFET criteria but is not ready for employment or training?                        FORMCHECKBOX 
  Yes (explain)     FORMCHECKBOX 
  No
       CONTRACTOR EXPLANATION
                                                                                                                                                                                                       

	5. Describe your intake and orientation process. 
        CONTRACTOR EXPLANATION
             


	6. Do you co-enroll clients with a community college or another BFET contractor?
                                                             FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No (explain)
        CONTRACTOR EXPLANATION
             

	7. Do you track BFET participation hours?  Be very specific for clients who receive child care assistance.
                      FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No (explain)
        CONTRACTOR EXPLANATION
               

	8. How do you ensure that your agency meets monthly and yearly BFET goals? 
        CONTRACTOR EXPLANATION
             


	9. ORIA contractors who provide ESL or vocational training, how do you track class attendance and participation? 
        CONTRACTOR EXPLANATION
           


	Contractor Input (optional)

	1.
Please list best practices you consider assist your agency effectively perform services under this contract?
     

	2.
Please list suggestions for improving or enhancing services provided under this contract?
 FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No
        CONTRACTOR EXPLANATION
           

	3.
Are there areas in the contract that could be improved?
 FORMCHECKBOX 
  Yes (explain)    FORMCHECKBOX 
  No
        CONTRACTOR EXPLANATION
           

	

	I hereby declare that the information I have given on this form is true, correct and complete to the best of my knowledge.

	SIGNATURE
DATE


     
	PRINTED NAME

     

	
	TITLE

     
	TELEPHONE NUMBER (AREA CODE)

     

	Please return the completed form to:
Christine Simmonds

DSHS CSD Contract Officer


712 Pear Street SE

P.O. Box 45470


Phone: (360) 725-4529

Fax:  (360) 725-4905


PO Box 45470


Olympia WA 98504-5470

DSHS will accept a mailed, faxed, or scanned signed copy.  Please keep a copy for your records.

	Administrative Remark (DSHS use only) 
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