Appendix A – State Monitoring Survey
Governors Highway Safety Association

Monitoring Survey

March 2006

FORM INSTRUCTIONS:

Within each question a text box has been provided to capture responses.  Click on the appropriate shaded text box.  Move between text boxes by using the Tab and Shift Tab keys.  Provide narrative responses by typing on the form in the space provided.  Please attach electronic copies of requested documents if available, or, mail a copy to GHSA under separate cover.  Once completed, the Word Form should be saved using the following format:     [State name] GHSA Monitoring Survey.
1. Does the State have a written grant monitoring policy and procedure?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

IF YES, please attach a copy of the policy.
2. Please identify the various types of monitoring conducted by the State – check all that apply.

 FORMCHECKBOX 
 Phone interview

 FORMCHECKBOX 
 Progress report review

 FORMCHECKBOX 
 E-mail requests

 FORMCHECKBOX 
 Grantee visit (not using a standard procedure and/or form)

 FORMCHECKBOX 
 On-site monitoring (using a standard procedure and/or form)

 FORMCHECKBOX 
 Other – please describe: 
3. Is an on-site monitoring conducted for all grantees?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

4.  Is there a written procedure to select only certain grantees for on-site monitoring?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

If YES, indicate which of the following factors are included in the selection procedure (check all that apply):

 FORMCHECKBOX 
 Contract amount

 FORMCHECKBOX 
 Large equipment purchase

 FORMCHECKBOX 
 New grantee

 FORMCHECKBOX 
 Grantee inexperience

 FORMCHECKBOX 
 Priority program

 FORMCHECKBOX 
 Geographic location of grantee

 FORMCHECKBOX 
 Past poor performance
 FORMCHECKBOX 
 Other – please describe:      
If YES, are all factors weighted equally?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No – Please explain.      
5. Is there a standard frequency for conducting on-site monitoring?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

IF YES, is it:

 FORMCHECKBOX 
  Annually     FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
  Other – please describe:      
6. Please identify the position title of the staff person responsible for making on-site monitoring assignments.   POSITION TITLE:      
7. Is a standard monitoring report form used for recording the results of on-site monitoring?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

IF YES, please attach a copy of the form(s).

Is a standard checklist available to guide staff when conducting on-site monitoring?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

IF YES, please attach a copy of the checklist(s).

8. Are the completed on-site monitoring reports routinely reviewed by someone other than the person completing the report?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No  

IF YES, identify the position title of the staff person responsible for the reviews.

POSITION TITLE:      
9. Is there a standard procedure for communicating on-site monitoring results in writing to the grantee?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

IF YES, please attach samples of standard letters or forms.

10. Is there a standard form to record the results of other types of monitoring (other than on-site monitoring, such as, phone interviews)?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

IF YES, please attach a copy of the form.

11. Is there a system for retaining the reports generated by on-site and other forms of monitoring?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No 

12. Is there oversight provided to assure that the report retention system is being consistently followed?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No 

IF YES, identify the position title of the staff person responsible for providing this oversight.

POSITION TITLE:      
13. Are the results of on-site and other forms of monitoring from the previous year used by the State as a basis for future grant awards?

 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

COMMENTS:

Please provide any additional comments or information.

Name of person submitting this report:       
Phone:        


Email:      
Save the completed survey and e-mail with related attachments by March 24 to:  Betty Mercer, mercerconsulting@comcast.net

OR, Print the survey and attachments and mail to:

GHSA, 750 First Street, NE, Suite 720, Washington, DC.  20002-4241

Questions? 
Call Betty Mercer, Mercer Consulting Group, 517 861-7831 or email: mercerconsulting@comcast.net

