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Children’s Board

HILLSBOROUGH COUNTY

Dreams Worth Growing




1002 East Palm Avenue

Tampa, Florida 33605

PROGRAM SITE VISIT

	AGENCY:


	PROGRAM:

	AGENCY REPRESENTATIVES:



	DATE and TIME OF SITE VISIT:
	CBHC STAFF TEAM:




ORGANIZATIONAL OPERATIONS
Please describe the agency’s vision and this project’s mission.
Please describe your Board of Directors membership.

Please describe other community advisory/stakeholder engagement activities.
Please describe (if any) significant issues with other funding source(s).
Please describe the outcome of your most recent CPA Audit.
What are the internal and external issues/opportunities that the organization will face in the next 3-5 years (sustainability efforts)?

PROGRAM OPERATIONS
Please briefly describe each staff person’s (as shown in the budget) role and responsibility with the project.

Please describe your program record keeping process.

Please describe any recent or proposed significant programmatic changes.
Please describe your quality assurance/improvement efforts.
Please describe any outstanding successes or challenges in meeting programmatic outcomes.

EVALUATION
Is an outside evaluator conducting the program evaluation?  YES / NO

If yes, please describe the communication and data sharing process between the program and the evaluator.

Please describe how you use the evaluation results.
Please describe other data that may be collected for different purposes.
Please describe the specific measures, tools used and data collection process for gathering this other data.

ASO (when appropriate)

How are case managers documenting that the ASO is the payer of last resort?
How are families given choices in the type of service offered to meet the need, as well as the provider?

How is this “Family Choice” documented?

How do case managers monitor ASO funded services?

FISCAL (Documentation required for fiscal site visit including but not limited to general ledger reports, payroll reports, timesheets, timecards, bank statements, fiscal procedures and policies, staff descriptions, subcontract agreements related to the CB program being monitored, site visit reports from other funders if the program has other funding related to this program, the most recent agency audit, outstanding liabilities of the organization, and an updated balance sheet.)
Please describe your system for distribution of expenditures when two or more funders are included.

Please review your process for billing.

Please describe your accounting processes including internal control practices.
Subcontracts are subject to the conditions of the CBHC contract, are they notified of this in the sub-contractual agreement?

How long (on average) does it take your agency to pay its vendors?    As a part of our invoice testing the Children’s Board staff will verify the average number of days it takes your agency to process payments and the average number of days that checks are outstanding.   
cscForce (when appropriate)

Please describe how you are using cscForce for client demographic information and program activities.
Please describe any challenges to using cscForce (technology capability, training requirements, electronic import/export of data, etc.).
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