VETS Manual Series, Volume V
Internal Control Program
Table of Contents
25.1
Overview


35.2
Internal Controls in VETS


45.3
VETS Internal Control Program


85.4
The On-site Review Guide


9Appendix A:
2008 VETS On-site Reviewer’s Guide


91.
Background


92.
Goal of the On-site Review


93.
Assumptions


104.
Overview of the Review Process and Roles


125.
General Guidance to the Review Team


146.
Focal Points of the Review


167.
Specific Guidance for the “Control Environment” Review


208.
Specific Guidance for the “Control Activities” Review


269.
Specific Guidance for the “Information and Communications” Review


2810.
Specific Guidance for the “Monitoring” Review


2911.
The Final Report


30Appendix B:
VETS Major Work Processes, Related Records, and Directives




5.1
Overview

VETS is subject to an array of administrative rules and guidelines and the scrutiny of oversight agencies, in addition to the program oversight practiced by the Congress.  The internal control program covers all aspects of an agency’s operations (programmatic, financial, and compliance).

The term “internal control” refers to an agency’s array of policies, practices and elements of its operating structure that are intended to: 
· prevent, eliminate, or mitigate the risk of fraud, waste, and abuse of resources; 
· ensure the effectiveness and efficiency of operations; 
· ensure the reliability of program and financial activity reporting; and
· ensure compliance with laws and regulations. 
OMB Circular A-123 (see http://www.whitehouse.gov/omb/circulars/a123/a123_rev.html) is the primary comprehensive statement of management’s responsibility to maintain appropriate internal controls. 

It is expected that an agency will maintain, evaluate, and report on internal control as it relates to all aspects of operations, such as:

· human capital management, 
· financial management, 
· acquisition and procurement, 
· information management and internal communications, and 
· the provision of services.
All federal agencies are required to maintain, periodically evaluate, and annually report on agency internal control.  Each year, The ASVET must send a letter to the Secretary of Labor certifying whether or not the agency’s internal control complies with the prescribed standards, and if they do not, the ASVET must identify and report material weaknesses in any of the operational aspects mentioned above, and the agency’s plans and schedule for correcting the identified weaknesses.

The Government Accountability Office (GAO) maintains the Standards for Internal Control in the Federal Government. That document, found on the GAO web site at http://www.gao.gov/archive/2000/ai00021p.pdf, provides the context for understanding the concept of internal control in the federal government.  
There are five distinct standards for internal control which cover all of the activities of federal agencies:  control environment, risk assessment, control activities, information and communications, and monitoring. The GAO has succinctly stated the standard for each:

Control Environment:  “Management and employees should establish and maintain an environment throughout the organization that sets a positive and supportive attitude toward internal control and conscientious management.”

Risk Assessment:  “Internal control should provide for an assessment of the risks the agency faces from both external and internal sources.”

Control Activities:  “Internal control activities help ensure that management’s directives are carried out.  The control activities should be effective and efficient in accomplishing the agency’s control objectives.”

Information and Communication:  “Information should be recorded and communicated to management and others within the agency who need it and in a form and within a time frame that enables them to carry out their internal control and other responsibilities.”

Monitoring:  “Internal control monitoring should assess the quality of performance over time and ensure that the findings of audits and other reviews are promptly resolved.” 
The GAO also developed and maintains a document of approximately 180 pages titled, Internal Control Management and Evaluation Tool. The Tool is divided into five major sections, one for each of the five standards, and each section contains a list of major factors to be considered when reviewing internal control as it relates to the particular standard.  The GAO developed the Tool for usage by individual agencies “as is,” or to serve as a prototype for agencies to use in developing their own internal control tool(s).  (http://www.gao.gov/new.items/d011008g.pdf).  
5.2
Internal Controls in VETS
Most “internal controls” in VETS are not labeled as such.  Control activities exist as routine steps in recurring processes.  Some examples of control activities within VETS include:

 

· The segregation of duties -
The employee and the supervisor have separate and distinct duties in regards to payroll, e.g., entering correct time, certifying time, performing comparisons between leave slips and timesheets;

· Unique variances from routine processes -
A VETS employee on a blanket travel authorization requires a specific trip authorization in order to utilize National Office funding;

· Distinct delegations of authority -
The Grant Officer’s Technical Representative has the authority to approve line item changes up to 5% on competitive grants.  Line item changes over 5% require the Grant Officers’ intervention.

Some internal control activities are duties exclusively performed by staff designated as managers or supervisors.  But many internal control activities are performed by non-management personnel.  In some way or another, all VETS staff members are involved in “internal controls.” 

Agency documents such as Veterans Program Letters and Director’s Memoranda routinely set forth internal control activity requirements and processes without labeling them as “internal controls.”  Internal controls are embedded in routine operations, ranging from basic administrative processes such as those designed to ensure the accuracy of time and leave records, to more complex operations such as USERRA processes for ensuring the adequacy of issue identification and applicable law prior to closing a “no merit” case, or the process of modifying a grant agreement. Some internal control activities are carried out by staff members, some are programmed into automated systems such as E-Travel or the USERRA Information Management System.

5.3
VETS Internal Control Program 
To be effective, an internal control program must encourage and protect the free exchange of information about the status of internal controls in the agency. It also should complement rather than duplicate or compete with program assessment operations, personnel appraisal systems, or rule-making processes. An internal control program should not only reduce the risk of waste, fraud, and abuse and mission failure, it should also serve to protect the agency from adverse publicity and damage to its reputation.
To put it most simplistically, the primary goals of the internal control program in VETS are to:

· find deficiencies in current operations through systematic risk assessment and internal communications activities before “outsiders” find them,

· implement appropriate remedial actions as soon as possible, and

· identify potential risks and take reasonable steps to mitigate or eliminate those risks. 

The essential parameters and operational components of the VETS internal control program are established under ASVET Memorandum No. 04-06 (http://www.dol.gov/vets/ASVETMEMOS/ASVET_Memoranda/ASVET%20Memo%2004-06%20VETS%20Internal%20Control%20Program.pdf) pursuant to the principles, guidelines and Departmental internal control program structure set forth in Secretary’s Order No. 14-06 (http://labornet.dol.gov/DCS_FileSystem/SecretaryOrders/secorder-14-2006.htm) .  
A senior management council called the VETS Strategic Assessment Team (VETSAT) provides leadership and direction to the program.  Annually the VETSAT convenes to:

· complete a risk assessment process, 
· establish appropriate objectives and targets for the agency’s internal control program activities, 
· estimate and allocate the resources necessary to carry out those activities, 
· establish appropriate elements and standards for personnel responsible for internal control program activities, and
· initiate intra-agency communications regarding the strategic internal control program plan for the coming year.
At last once each quarter the VETSAT is convened, sometimes wholly or in part through teleconferencing rather than in person, to review progress with respect to the annual objectives and to adjust the plan as necessary.  

Internal control program activities at the operational levels are led and/or performed by a work group called the Council of Deputies (COD), comprised of the seconds-in-command of the six VETS regions and the three divisions of the National Office (i.e., the Office of Operations and Programs, the Office of Administrative Management and Budget, and the Office of Compliance and Investigations).  This group is authorized to conduct various activities designed to attain the objectives set forth in the annual plan.  

The COD convenes in person once per year to plan its activities, which may include setting up ad hoc work groups designed and staffed (with VETS staff and/or contracted specialists) to deal with specific internal control objectives from the plan developed and approved by the VETSAT.  
The COD fleshes out the strategic plan established by the VETSAT with specific milestones and timetables to create a comprehensive management plan to help ensure achievement of the program objectives.  It convenes via teleconference at least once each quarter to discuss progress, vulnerabilities, and new challenges, and to adjust the operational plan as necessary.  Quarterly it provides progress reports to the VETSAT, along with advice regarding any new internal control vulnerabilities or challenges that the Strategic Assessment Team should consider. 

VETS uses a myriad of tools and approaches to evaluating its internal control situation.  One method that the agency has developed to accomplish risk assessments on a regular basis is creation of its own Internal Control Surveys. 

The survey data are compiled and analyzed at the appropriate levels to identify vulnerabilities to fraud, waste, and abuse of resources, and evidence of mismanagement or other threats to mission/goal achievement. Findings are reported to the COD and VETSAT, and also are shared internally with field operations management and program management officials for the purpose of planning and implementing actions to correct or improve internal control situations.

VETS also supports internal control on-site review teams to evaluate internal control situations, using a standardized on-site review instrument and review process.  
The review instrument features a list of questions derived from the GAO’s Internal Control Evaluation Tool and from the OMB’s Program Assessment Rating Tool (PART). The review team focuses those questions on specific work processes that are identified (i.e., targeted) prior to going on-site.  The targeting mechanism may be information gleaned from one of the aforementioned surveys that suggests need for scrutiny, or audit information received from external sources such as the GAO or Office of the Inspector General, or could be simply reflective of the strategic direction set forth in the annual plan.  

On-site review teams are comprised of COD members and field staff volunteers with requisite experience and expertise in administrative, financial management, and program operations.  On-site review team members in the past have been selected from the ranks of Deputy RAVETs, MSAs, DVETs, VPSs and ADVETs. 

An on-site review entails pre-visit compilation of information relevant to how certain work processes are conducted in the target region and which staff are involved in those processes, on-site interviews with key staff from the region, and on-site review and analysis of related program or administrative records to substantiate (or not) interview and pre-visit findings.  The on-site time typically is no more than one week, although pre-visit preparation and planning begins eight weeks prior to the actual on-site work.

A secondary goal of the on-site reviews is to identify efficient and effective administrative and/or programmatic practices (aka “best practices”) worthy of emulation throughout the agency.
A key principle of the on-site reviews is that they focus on the presence or absence of internal controls within work processes and the efficacy of those controls and the overall control environment, rather than on the actual decisions made by program or administrative staff involved in the selected work processes. 
The purposes of the internal control program are not to second-guess, ex post facto, the quality of decision-making by staff on particular matters, but rather to focus on the adequacy of controls within processes and make determinations as to the need for process improvements, and to assess the efficacy of the control environment and the internal flow of information about the adequacy of internal controls. That distinction is intended to ensure that internal control program activities are not personalized, do not infringe upon routine human resource management or labor-relations activities, and most of all, to encourage full cooperation by all VETS staff in identifying and fixing internal control problems. 

The on-site review process is designed to ensure that conclusions regarding internal control deficiencies are identified before the review team leaves the site, so that a comprehensive exit discussion with the Regional Administrator and other key staff results in agreements as to corrective actions that can and should be initiated locally, and those which are agency-wide deficiencies are elevated to the appropriate National Office component for remedial action are immediately identified.  All findings are shared with COD and VETSAT members.

The internal control program also has impacts on the agency’s processes for dealing with proposed legislation and /or regulations and new program initiatives.  In addition to the typical programmatic and cost analyses to which proposed rules are subjected, the VETSAT will ensure that such items are scrutinized with regard to the risks that the agency would incur should the proposals become part of the statute.  
Proposed program initiatives, whether they emanate from legislated requirements, new regulations, or executive determination, will be subjected to a risk management analysis to ensure that such risk areas such as:

· cost/budget
· schedule 
· scope/requirements 
· communication 
· management support 
· staffing and resources 
· technology 
· quality control 
· identification of users and customers, and
· security/privacy/safety 
are properly considered and risk mitigation measures are established in response to perceived threats.
5.4
The On-site Review Guide
Although agency resources generally permit only one formal region-wide on-site review by a Review Team, DVETs and other field staff are encouraged to become familiar with the review methodology, including the questions asked, the documents and records that are scrutinized, and the applicability of the aforementioned five Standards for Internal Control in the Federal Government. 
Awareness on the part of DVETs and other staff of how the GAO/OMB standards relate to specific work processes, policies, procedures and the cultural environment in VETS should help to ensure that the agency will measure up well when it comes under the scrutiny of GAO, OMB or other oversight agencies.
Appendix A:
2008 VETS On-site Reviewer’s Guide
1.
Background
This Guide is intended to help the agency achieve consistently reliable, valid results from its Internal Control Evaluation (ICE) program.  The Guide is developed to provide uniform guidance to staff selected to perform on-site internal control reviews at the regional/state/area office levels utilizing the agency’s standard on-site review instrument.
The Guide provides additional information related to each of the questions arrayed under the four Internal Control Standards established by the Government Accounting Office (GAO) that are included in the ICE on-site review instrument.  The information in the Guide will assist reviewers in understanding the relationship between the GAO standard and the related aspect(s) of the subject VETS operations.  In some cases the Guide may include recommendations for record sampling, staff to be interviewed, and additional probe questions to be asked, etc.  The Guide is written to be useful to any VETS’ internal control review team, regardless which level of management initiates or leads the review.

2.
Goal of the On-site Review
The primary goals of the internal control on-site review are to identify internal control deficiencies and to implement, or begin the implementation of, appropriate remedies.  A secondary goal is to identify best practices that may be exportable to other VETS regions or operational units.

3.
Assumptions 

The on-site review is a collaborative process between the review team and the staff of the region being reviewed, with the common goals cited above.

It is assumed that there will be considerable variations among regions as to what internal controls exist in program and administrative operations—with certain definite exceptions related to financial controls required by the DOL Office of the Chief Financial Officer (CFO) and the Office of the Assistant Secretary for Administration and Management (OASAM).  Therefore, it is assumed that one of the first functions of the on-site review team is to gain a clear understanding of how each of the subject processes being reviewed actually functions in the region being reviewed.  The review methodology does not require actual mapping of the processes in regional program and administrative operations, but because regions have considerable flexibility to devise their own internal controls, it is imperative that the reviewer completely understands the particular regional standard operating procedure (or “process”) before making any judgments as to the adequacy of the internal control activities. 

It is assumed that the results of the review will be used exclusively for operational improvements.  With one possible exception, internal control review findings will not have any impact on personnel evaluations or related personnel management decisions; the exception would be a finding indicative of personal fraud, abuse of position, or other infraction(s) covered by statutes that require follow up by management with regard to that particular set of circumstances.

4.
Overview of the Review Process and Roles
A.
1.  (No less than eight weeks prior to the week of the review) The Regional Administrator for Veterans Employment and Training (RAVET) of the region being reviewed and the Review Team Leader will establish the dates of the on-site review. 

2.  Directors for Veterans Employment and Training (DVETs) and area offices to be visited in addition to the regional office (RO) should be identified at this time.

B.
1.  (No less than seven weeks prior to the review week) The Review Team Leader will notify the Directors of the Office of Administrative Management and Budget (OAMB) and the Office of Program Operations (OPO) about the imminent on-site review, and will seek their inputs regarding any particular internal control issue or facet of operations that should be given special attention by the review team. 

2.  (No less than two weeks after receiving the notification and query) The respective Directors of OOPs, OAMB, and OCI should respond to the Review Team Leader. 

C.
(No less than six weeks prior to the week of the review) The Review Team Leader will identify the lodging requirements for his/her team. 

D.
(No less than four weeks prior to the review) The RAVET (or Review Team Leader, if he or she accepts this responsibility) will make lodging information available to the Review Team members.  Team members are responsible for making their reservations.

E.
(No less than five weeks prior to the review) The Review Team Leader will ensure that the RAVET and all members of the Review Team have copies of the pertinent review instrument and Reviewer’s Guide. 

F.
(No less than five weeks prior to the review) The Review Team Leader will notify the RAVET and the team members of any particular areas of emphasis (e.g., target work processes), and outline a tentative schedule of review activities for each day of the review week.

G.
(No less than four weeks in advance of the review week) The Review Team Leader and the RAVET will jointly identify the key personnel who should be available in the region during the review week. The RAVET is responsible for ensuring that all records and key personnel are available for reviewing and interviewing during the review week. 

H.
(No less than four weeks prior to the review) The Review Team Leader and RAVET will jointly acquire and verify basic information about the subject region, including (but not limited to):

· the numbers, types and ages of operative grants; 

· numbers and characteristics of open and recently closed (within past year) complaint cases; 

· AWP/ATP and budget goals (or estimates) and actual accomplishments;

· staff demographics (numbers by position type, locations), and 

· Regional directives relevant to the functional areas being reviewed. 

I.
(No less than four weeks prior to the review) The Review Team Leader will ensure that all team members receive the relevant information required for their respective assignments, and make specific review assignments clear to the team members. 

Note: Review team members are expected to begin their desk audit activities and preparations for the on-site review work upon receipt of their assignments and the related information described above.  

J.
(No less than three weeks before the actual visit) Each review team member will contact the key personnel in the region whom they will be interviewing to gain an understanding of how the region carries out the particular work processes that he or she will be focusing on.  This “pre-mapping” of the respective processes will facilitate and make more efficient the actual on-site reviews of related records and completion of the review.

K.
(No less than two weeks prior to the visit) To facilitate preparation for the review by the subject regional staff, review team members will provide to those staff a list of any supplemental specific questions and records or documents (in addition to those specified in the standard lists contained in this Review Guide) that will be asked and/or reviewed during the visit.

L.
Final checks of readiness of Review Team and key regional personnel.

The actual on-site review will begin with an entrance conference in which the team and regional staff will go over the review plan, the tentative timetable, the records to be reviewed, the staff to be interviewed, et cetera, to clarify and remove any confusion about review questions, the purpose of the review, or the review process, et cetera.

The Review Team Leader will assemble the team at the end of each day of the review to recap the day’s activities, determine the progress and status of the review, and plan the next day’s activities.  The Review Team Leader will brief the RAVET each day as to the findings and next day’s plan.

The exit briefing will be held on the last day that the review team is on site.  This briefing, preferably done with all team members present, will cover all significant findings in each of the four sections (Control Environment, Control Activities, Information and Communication, and Monitoring) and will entail discussions and agreements regarding remedial actions to be implemented, region-wide, and/or remedial actions that appear to be needed at the national level.

(No later than three weeks following the end of the review)  The Review Team Leader will complete a final report that includes (1) a report of findings and (2) a report of remedial actions and will provide both to the RAVET.  Copies will also be provided to the Deputy Assistant Secretary for Veterans Employment and Training (DASVET) and the two Directors of the national office (N.O.) divisions.  The final report will consist of the summary conclusions from the four sections of the On-Site Review Worksheet.  

5.
General Guidance to the Review Team
Some “internal controls” are readily recognizable as such and are well documented, e.g.: 

· the discussion/comment/signature process for establishing individual elements and standards,

· the supervisory approval process for travel authorizations and subsequent payment of travel vouchers, and

· the VETS-Office of the Secretary for Administrative Management (OASAM) processes for approval of grant awards and modifications.

Assessing in an on-site review whether or not internal control processes such as those stated above are routinely followed and are effective is only one part of the internal control evaluation task.  Perhaps the bigger challenge in the internal control arena is ensuring that appropriate checks and balances exist in processes where the implementing directive(s) for the program or administrative function do not specify particular internal control standard operating procedure(s), leaving the design and implementation of such to VETS’ field staff. 

It is extremely desirable that review team membership includes staff with high levels of understanding of the internal control structures and activities that exist in the various programs and administrative operations, to facilitate analysis and constructive criticism of the region-specific internal controls that the review team will encounter.  Review team members, with input from their regional counterparts, should be prepared to sketch out with their subject regional colleagues rudimentary descriptions of unique regional internal control processes.  A desirable latent outcome of the on-site review process is the discovery and export of internal control “best practices.” 

A common blind spot with respect to “internal controls” exists because the concept of “internal control” generally is thought of as comprising the means to prevent or restrict certain things from happening.  This viewpoint can make it difficult to see that in certain functional areas, good “internal control” means having some redundancy.  For example, if only one person in a region is capable of accessing a critical information system—thus becoming the sole gatekeeper—the restriction on access may effectively prevent tampering with the system, but the lack of a capable back-up could lead to mission failure should that one gatekeeper become incapacitated.  Review team members should be vigilant for signs of such utter dependence upon one person in all processes that they review.

Sample sizes will vary from region to region due to variations in numbers of states, numbers and types of grants, staff sizes, etc.  The Review Team Leader will decide how many samples to review in each functional area (e.g., grant program processes, financial management, complaint program processes, non-financial administrative processes such as human resource management, etc.). 

Generally, the review process will examine how the region-state partnerships (i.e., R.O.-DVET) work to protect the agency’s assets and to help to ensure mission accomplishment.  Therefore, it is necessary that the review team observes evidence covering all of the state-region relationships, but not necessarily in each functional area.  For example, one-third of the states could be represented among the HVRP grant sample, and the other two-thirds could be represented in the JVA grant sample.  Similar variances could be implemented in other samples, e.g., the Uniformed Services Employment and Reemployment Rights Act (USERRA) and Veterans Preference (VP) complaints processes.  Generally speaking, most (if not all) of the record samples for human resource management questions will have to be all-inclusive.

The internal control review is not intended to duplicate “quality assurance” processes that are part of some of VETS’ programs designs and standard operations.  It is not intended that internal control Review Teams or individual members second-guess the programmatic determinations made by state and regional staff.  For example:

· The Review Team is expected to determine whether or not the regional staff has a viable standard operating procedure for making rational decisions whether or not to increase, decrease, or leave as is a grantee’s obligation authority.
· The Review Team is not expected to look at the specifics of a grantee’s performance and financial records and make a judgment as to the correctness of the RAVET/DVET decision regarding the amount of an adjustment to a grantee’s funding level.
Review team members, and particularly the Review Team Leader, must be cognizant of policies and statutes (such as the Privacy Act) that may bear upon some aspects of the internal control review — particularly those dealing with human resource management activities —and ensure that review procedures are appropriate.

6.
Focal Points of the Review
· GAO Internal Control Standards
· OMB Program Assessment Questions
· VETS list of major work processes for FY 2007 reviews
All of the “Review Questions” listed in the middle column of the tables presented in sections 7 – 10 below are drawn directly from either the GAO’s “Internal Control Evaluation and Management Tool” document (http://www.gao.gov/new.items/d011008g.pdf)  or the OMB’s “Program Assessment Rating Tool” document (http://www.whitehouse.gov/omb/part/fy2008/part_guid_2008.pdf).  These excerpts from those much longer review tools are considered to be core questions in VETS’ on-site review.  Review team members are expected to familiarize themselves with the GAO and OMB documents in order to understand the context of these questions.

It also is expected that review team members will crosswalk those questions, as applicable and as directed by the Review Team Leader (who may limit the number of processes to be assessed during the On-Site Review), to specific major work processes that VETS carries out in the conduct of its mission, with special emphasis on the list of processes presumed to be of highest risk.  The list of “Applicable Records and Directives” shown in each section below should be tailored to include references to those records and documents that apply to the presumptive “high risk” processes that were identified in 2007 by the Council of Deputies.  Also, additional statements deemed necessary should be added to the “Guidance for Reviewers” column.  The list of “high risk” processes follows (note to reviewers: see the Appendix in section 12 for lists of records associated with these work processes):

VETS MAJOR WORK PROCESSES PRESUMPTIVELY IDENTIFIED AS “HIGH RISK”

I.
Administrative

A.
Financial

1.
Travel management (including the Electronic Travel (E-Travel) system).  

2.
Maintaining accuracy of WEBPARS full time equivalent (FTE) allocation data.

3.
Grant funding awards, modifications of amounts of obligation authorities (e.g., quarterly reallocations of excess funding), reconciliation of electronic funds transfer (EFT) records and other OASAM Grant Officer/VETS documents.

4.
Formulating VETS’ Annual Performance Budget.

5.
Grant Officer Technical Representative (GOTR) and Contract Officer Technical Representative (COTR) responsibilities.

B.
Non-financial

1.
Personnel performance management (including establishing elements and standards; giving mid-year performance feedback; finalizing annual performance ratings; and giving appropriate rewards/awards or performance improvement guidance.) 

2.
Hiring and non-career ladder promotion actions. 

3.
Training of individual staff (including establishing and implementing Individual Development Plans (IDP), identifying training opportunities, and curriculum development.) 

4.
Safeguarding, accounting for, and disposing of records and property. 

5.
Managing situations of VETS employees’ Deaths/Accidents/Medical illnesses.  

6.
External stakeholder liaison (e.g., with Veterans Service Organizations)

7.
Studies and analyses of veterans’ labor force and market data.

II.
Programs

A.
Enforcement

1.
USERRA claim handling, from initial intake to final disposition as a case with merit or a non meritorious determination (including open case quality assurance).  

2.
VP claim handling, from intake to final disposition. 

3.
USERRA Department of Justice (DOJ) referrals (including Solicitor of Labor (SOL) consultation).

4.
Accurate and timely reporting of program financial data.

B.
Grants and other non-enforcement  

1.
Development and issuance of the annual Solicitation of Grant Applications (SGA) and/or instructions for continuation of competitive grants programs.

2.
Competitive grant application processing.

3.
Competitive grant awards process. 

4.
Monitoring, analysis, and oversight of Homeless Veterans Reintegration Program (HVRP) and Veterans Workforce Innovation Program (VWIP) grantee performance and financial data (including desk audits and on-site visits).

5.
Formal Corrective Action Plan (CAP) development for competitive grant programs.

6.
Formal designation of HVRP or VWIP grantee as “high risk.”

7.
Development and issuance of annual SGA (or modification instructions) for Jobs for Veterans Act (JVA) Grants to States

8.
JVA grants application processing (including DVET, RAVET, and DVOP LVER Expert Cluster (DLEC) levels).

9.
JVA grant awards processes.

10.
Establishing performance measures and related numerical targets for the JVA grantees.  

11.
Monitoring, analysis and oversight of JVA grantee performance and financial data (including desk audits and on-site visits).  

12.
Formal JVA CAP development.

13.
REALifelines client identification, eligibility determination, initial contact and assessment.

14.
REALifelines client referral to State Workforce Agency, and follow up and reporting of outcomes. 

15.
Accurate and timely reporting of program performance data (including all programs and overall State agency services to veterans’ data)

16.
Accurate and timely reporting of program financial data. 

17.
State-local inter-agency liaison (e.g., with Workforce Investment Act (WIA) agencies regarding issues not specifically covered by grant provisions). 

7.
Specific Guidance for the “Control Environment” Review
This part of the review deals with the GAO’s first internal control standard, the “Control Environment.”  The standard reads as follows:

GAO Standard: Control Environment: Management and employees have a positive and supportive attitude toward internal control and conscientious management. Management conveys the message that integrity and ethical values must not be compromised. The agency demonstrates a commitment to the competence of its personnel and employs good human capital policies and practices. Management has a philosophy and operating style that is appropriate to the development and maintenance of effective internal control. The agency’s organizational structure and the way in which it assigns authority and responsibility contribute to effective internal control. The agency has a good working relationship with Congress and oversight groups.

Reviewers should remember that a summary of a “region’s status” could include statements like, “The region appears to be deficient in regard to (specify the vulnerability), but that deficiency is attributable to a lack of national guidance regarding relevant internal control(s) in this area of operations. To remedy the situation it is recommended that the National Office prepare a Veterans’ Program Letter (VPL) that states…” 
	APPLICABLE WORK PROCESSES,RECORDS AND DIRECTIVES
	REVIEW QUESTIONS
	GUIDANCE TO REVIEWERS
	REVIEW FINDINGS

	Processes: I.B.1 “Personnel management”

Individual Performance Plans (elements and standards)

Regional and State Directives/Guidance letters

Processes: I.B.1

Award records

List of approved agency-wide goals

List of approved agency-wide elements and standards


	Has regional or state management set goals or created standards that deviate from agency-wide norms or models? 

 If so, are there any apparently legitimate reasons to think them unfair, unethical or unachievable?

Do award records indicate a positive correlation to individual performance appraisals?

Is there any evidence that management in this region has offered incentives that could spur unethical behaviors on the part of employees?
	Compare lists of national, regional and state goals, identify deviations.  Compare agency model personnel elements and standards to actual elements and standards in place.

Review any/all individual comments filed with performance plans when elements/standards were signed. Also review comments filed when performance ratings were given.

Review award records, compare to appraisals.

Review pertinent results from FY 2005 ICE survey. 

Interview staff sample to ascertain if there are allegations that need further investigation.
	

	Processes: I.B.1 

Position descriptions (PDs)
	Are PDs up to date, complete, and accurate with respect to the jobs actually performed?
	Review all PDs for obvious obsolescence; review 2005 ICE survey results, interview staff. 
	

	Processes: I.B.1 

Individual Performance Plans (elements and standards)

Program goals

Supervisor’s records

Award records

Personnel Action Logs

Processes: I.B.4 “Safeguarding…records and property.”
	Are elements and standards established as soon as they should be according to DOL guidelines?

Is there a track record of frequent feedback to employees regarding their performance?

Is there a track record of actions to reward accomplishments and to correct deficiencies?
	Review and record dates when standards were established; review personnel folders (or Personnel Action Logs, or other relevant files) for evidence of performance feedback and record dates and frequency of feedback; compare award records and adverse action records to performance appraisals.
	

	Administrative Handbooks, standard operating procedures (SOPs) on records/guidelines etc.

RAVET Memos

Regional and/or State Policies and Procedures

VETS’ Administrative Handbook (VAH), Chapter 10, see NOTE.

Travel vouchers
USERRA and VP case records
	Is there evidence that valuable assets and information are routinely safeguarded from unauthorized access or use?

Is there evidence that documents with original signatures or confidential information (such as SSNs) always are shredded when disposed of?

Is there evidence that IMPAC card procedures are routinely followed?
	Identify any obvious breaches of physical security. Also identify more subtle breaches, such as easy access to computerized records. Question staff about disposition of specific documents (name them) that typically have confidential information.  
	

	Comp/overtime records 
	Is there evidence that excessive overtime is required to complete routine work in this region?
	Study overtime records for evidence of extraordinary overtime worked/comp time accrued/paid overtime; if found, question to learn circumstances involved.
	

	Records of delegations of authority (e.g., RAVET memos)
	Is there any evidence that authority is delegated inappropriately within this region?
	Look for instances of delegations of management authority to non-managers, GOTR authority to non-GOTRs, etc.
	

	Checklist for New Employees
	Does the region have a training program for new employees?
	Look for documentation of a training program—an undocumented “program” is not a program!
	

	Individual development plans (IDP)/training plans

Budget requests for training funds 

Training Plan

(VAH, Section 6, page 1, paragraph 1)
	Does the region have a rational policy/procedure for deciding who will receive specific types of training?
	Look for a documented policy or set of criteria for approval of training.  If no document, interview the RAVET and record his stated policy/criteria, then review training records to see if results mirror the stated policy.
	

	Personnel Records

Counseling Records

Performance Improvement Plans (PIP)
	Is there any evidence that appropriate investigatory and subsequent disciplinary or remedial action is not taken in response to allegations of violations, or actual violations, of policies or ethical standards?
	This is a difficult aspect, as it requires identifying allegations of violations, or evidence of actual violations, then determining whether or not appropriate action was taken.  Discreet interviews with staff in addition to review of actual records of allegations are required.  FY 2005 internal control survey results might indicate where any such problems might be uncovered.
	

	People Time
	Is there evidence that established policies and procedures relevant to timekeeping and leave management are always followed?
	Interview the Timekeeper, and whomever replaces the Timekeeper when she or he is on leave, ask hypothetical questions related to established policies and procedures (e.g.,  pose hypothetical situations about leave accrual and leave use and ask how they would be handled)
	


SUMMARY COMMENTS AND RECOMMENDATIONS REGARDING THE “CONTROL ENVIRONMENT”:

Note for Reviewers:  For the sake of efficiency, the default finding is “no apparent problem.”  That means you should only cite the internal control deficiencies that were found and the related corrective actions.  Do not feel it necessary to comment on each aspect covered in this or any other section of the review.
8.
Specific Guidance for the “Control Activities” Review
This part of the review deals with the GAO’s “Control Activities” standard. The standard reads as follows:

GAO Standard: Control Activities: Appropriate policies, procedures, techniques, and control mechanisms have been developed and are in place to ensure adherence to established directives.  Proper control activities have been developed for each of the agency’s activities. The control activities identified as necessary are actually being applied properly.

Note:  In addition to, or in lieu of, reviewing the referenced work processes alluded to below, the Review Team Leader may select other work processes from the list presented in Section 6 above for review by the designated members of the Review Team.  The designated Review Team members and the Review Team Leader are expected to devise appropriate review questions in order to determine whether or not the control activities implemented in the subject region meet or exceed the standard stated above.  A list of applicable records and directives commonly associated with the respective work processes listed in Section 6 is appended to this Review Guide, for the use of the respective Review Team Members and Leader.
	APPLICABLE WORK PROCESSES,RECORDS AND DIRECTIVES
	REVIEW QUESTIONS
	GUIDANCE TO REVIEWERS
	REVIEW FINDINGS

	Grant records – DVET quarterly analysis for each of the below grants

LVER/DVOP 

Incarcerated Veterans

Homeless Veterans 

VWIP

Emergency grants Comparative Analysis tools and documented results of use are available in the DVETs office

USERRA program records
	Is there evidence that all DVETs routinely perform comparative analyses of planned and actual results related to services and finances for all programs operative in their areas? 

Do the comparative and trend analyses also show that cross walking of performance data to expenditures (i.e., some “cost effectiveness” measurement) is routinely done?

Is there evidence of application (or translation) of these analytical findings into specific management actions to improve performance?

 
	These questions come from PART review documents.  “Evidence” means either hard copy or electronic files that display actual analyses of “plan” versus “actual” results.  
	

	Director’s Memorandums (DMs) and VPLs) concerning current budget year

National Office Allocation documents

Grant agreements

Regional budget analysis and tracking documents
	Does the program evidence demonstrate that fund use is consistent with the respective program plans (including “5th quarter or other “carryover” funds and “incentives program” funds), that there are limited end-of-year funds, and that there are no Anti-Deficiency Act violations?
	“Limited end-of-year funds” means less than 1% of the allocation was not obligated.

The Review Question applies to all of the Grants operative within the region. 
	

	Regional memoranda

Grant records
	Are there procedures within the Region to ensure that unexpended funds and government property are returned to the agency within allowable time frames after grant expiration date, along with a closeout report?
	Obviously requires review of some expired grant records
	

	Schedule of One-Stop Validation Reviews

HVRP/VWIP On-site Reviews

ATP (travel)

Site Visit after action reports

(VAH, Chapter III, paragraph 4)
	Does the program evidence demonstrate that regional staff conducts site visits to all grantees and sub-grantees on a regular basis?
	Record, by program, the number of grantees, the number of sub-grantees, and number and frequency of monitoring visits (not including “courtesy” or other visits wherein no formal monitoring or review takes place.)
	

	Local analysis documentation/tracking sheets
	Are there procedures in place to regularly measure and achieve efficiencies and cost effectiveness in VETS staff operations?
	Note:  NOT a question about Grant program efficiency measures (e.g., cost per participant or cost per placement); this is about measuring and achieving efficiencies in VETS operations.
	

	Training plans

IDPs

Formal IDP documents for all staff/regional IDP directives/SOP documentation/AWP entries for corresponding training travel

(VAH, Section 6, page 1, paragraph 1)
	Is there evidence that managers within the region annually make or update appropriate plans (e.g., IDPs) for staff training to ensure continuity of needed skills and abilities?
	Check all IDP records for recency of establishment and/or updating.
	

	Regional directives, SOPs

Electronic(E)-inventory

RAVET Memos/Regional Directives
	Is there evidence that physical asset safeguarding policies and procedures have been developed, implemented, and communicated to all employees?
	Check not only for evidence of regional (or NO) issuances, but also for evidence that said policies and procedures were received and understood throughout the region.
	

	Continuity of Operations Plan (COOP) plan
	Is there evidence that the region has a disaster recovery plan, which is regularly updated and communicated to employees?
	Same as above.
	

	Regional directives, SOPs

E-inventory

Inventories
	Are procedures in place and followed related to maintaining, transferring and disposing of federal inventory and equipment?
	Identify and interview the persons authorized within the region regarding what they perceive to be the routines—compare to written procedures
	

	VAH

(VAH, exhibit P, example VETS Retention Schedule)
	Are procedures in place and followed related to maintaining, retaining, archiving, safeguarding and disposing of records?
	Same as above
	

	Travel authorizations, travel vouchers, invoices, People time, USERRA Information Management System (UIMS), USERRA case files, USERRA/Vet Preference Technical Assistance/Public Inquiry Tracking Log, purchase records
	Have functional responsibilities been divided up so that no one individual is allowed to control all key aspects of a transaction or event (e.g., approving and authorizing a travel voucher or an invoice for payment, certifying timesheets or leave records, closing a case or referring one to DOJ, maintaining or modifying records of inventories of physical assets, etc.) ?


	A question that is actually a KEY question, as absolute control by a single individual creates opportunities for fraud, waste and abuse.  Important to ask questions about processes such as, “how is an inquiry about reemployment rights typically handled?” Point is to discover if there are SOPs (e.g. processes) in the region that would enable, for example, a staffer to hide the fact that X number of potential USERRA cases—that is, complaints and inquiries—have been received by him or her, but for personal reasons (e.g., controlling the number of “cases” attributed to oneself may enable a better rating against timeliness performance standards) he or she has not transformed those contacts into cases. 
	

	Samples of records referred to above
	Is there evidence that controls are established to ensure that all transactions and other significant events that are entered into are authorized and executed only by employees acting within the scope of their authority?
	The Review Team should define what it considers “significant events” so that the Review Team members will know what transactions to focus upon.  Review only transactions with serious adverse impact potential. 
	

	Samples of records referred to above
	Is there evidence that transactions and events (e.g., receipt of a complaint, initiation of an investigation, issuance of a purchase order, adjustment to a grantee’s obligation authority) are appropriately classified and promptly recorded so that they maintain their relevance, value, and usefulness to management in controlling operations and making decisions?

Are there controls or incentives in place to ensure that all USERRA and Vets Preference complaints and claims are investigated and moved toward resolution in a timely fashion? 
	As above, VETS should only review transactions and events with serious adverse impact potential, so it is important to define the list prior to implementing the on-site review schedule.

Need to compare source materials and the official information system data to ascertain whether or not the region appears to routinely enter data promptly.

Look for circumstances in which a staff member may have incentive and/or opportunity to hide “cases” from supervisory scrutiny.
	

	RAVET/DVET memos 

Training records (including records of intra-VETS staff mentoring)
	Is there evidence that, as a part of assigning and maintaining accountability for resources and records, management informs and communicates those responsibilities to specific individuals within the agency, assures that those people are aware of their duties for appropriate custody and use of those resources, and are trained adequately to carry out their duties?
	The Review Team should have a prepared list of “resources and records” to inquire about with respect to assignments within the region.

Ascertain whether or not assignment memoranda (or other documents) appear to adequately outline duties and responsibilities.

Ascertain who received training with respect to specific assignments, and how it was done
	

	Regional accounting records (include crosswalk of travel vouchers, purchase orders, credit cards etc.)

Detailed Fund Report Correspondence with OASAM
	Is there evidence that periodic comparison of regional accounting records with the Department’s official accounting records is made to determine if the two agree, and differences are examined and reconciled on a regular basis throughout the year?
	Ascertain how the region does this for salaries and expenses (S&E) and for grants funds.

Look for records of regional accounting reconciliation activity.
	

	UIMS

Veterans Preference Information Management System (VPIMS)

DVOP/LVER Information Management System (DLIMS)

VETS’ Operations and Programs Activity Report (VOPAR)

DOLARS
	Is there evidence that all authorized transactions routinely are completely entered into the system?

Are all data and information on cases entered in the UIMS/VPIMS as prescribed by Agency guidance?   
	This question is about “completeness” of data entries. Later questions are about the “accuracy” of the entries.  This one probably is most applicable to USERRA transactions, rather than to financial accounting or the grant program reporting.
	

	Samples of records referred to above
	Is there evidence that reconciliations are routinely performed to verify data completeness?
	Ascertain if there is always a “second party” involved in checking the completeness of data entry.
	

	Samples of records as above
	Is there evidence that data validation and editing are routinely performed to identify erroneous data?
	Needs to be reviewed for all of VETS programs and S & E budget accounting.
	

	Samples of records as above
	Is there evidence that erroneous data are routinely captured, reported, investigated, and promptly corrected?
	Ditto above.
	

	USERRA case records 
USERRA Investigations Operations Manual
	Are quality assurance reviews conducted on open and closed cases as prescribed in Agency guidance?
	Check samples from several different locations where open cases are maintained, as well as closed case records.
	

	Annual work plans, travel plans, public info plans, lists of Reserve/Guard sites
	Does the Region have a viable plan to ensure that information is provided to both mobilizing and demobilizing troops?
	Check DVETs to see if their plans are part of a coherent regional plan.
	

	Annual work plans, travel plans, public information plans

Agreements with state/local ESGR committees
	Does the Region have a viable plan for outreach to employers to ensure that they are aware of the requirements of USERRA?
	Check DVETs  to see if their plans are part of a coherent regional plan
	


SUMMARY COMMENTS AND RECOMMENDATIONS REGARDING “CONTROL ACTIVITIES:”

9.
Specific Guidance for the “Information and Communications” Review
This part of the review deals with GAO’s “Information and Communications” standard.  The standard reads as follows:

GAO Standard:  Information and Communications: Information systems are in place to identify and record pertinent operational and financial information relating to internal and external events. That information is communicated to management and others within the agency who need it and in a form that enables them to carry out their duties and responsibilities efficiently and effectively. Management ensures that effective internal communications take place. It also ensures that effective external communications occur with groups that can affect the achievement of the agency’s missions, goals, and objectives. The agency employs various forms of communication appropriate to its needs and manages, develops, and revises its information systems in a continual effort to improve communications.

	APPLICABLE WORK PROCESSES, RECORDS AND DIRECTIVES
	REVIEW QUESTIONS
	GUIDANCE TO REVIEWERS
	REVIEW FINDINGS

	Formal National Office and/or regional written guidance

Staff Interviews
	Is there evidence that personnel believe they have a safe means of communicating information upstream within the agency through someone other than a direct supervisor, and that there is a genuine willingness to listen on the part of higher management?
	Very important concept.  Review Team Leader should interview in strict confidence all of the least powerful employees to see what they think and how they feel about this.  Also interview a sample of others, e.g., DVETs, regional staff.
	

	Staff interviews
	Is there any evidence that staff have legitimate reason to fear reprisals for reporting adverse information, improper conduct, or circumvention of internal control activities?
	Ditto above.  One of Management guru Ken Blanchard’s fundamental principles is, “First you must drive out fear” if you want to have a good organization.
	

	Regional issuances and award records

Formal program and incentive award documentation available

Award records

(VAH, Section 5, page 2, paragraph 4)
	Are there mechanisms in place for employees to recommend improvements in operations, and evidence that management acknowledges good employee suggestions with cash awards or other meaningful recognition?
	Look for records of encouragement from regional/state management to staff, and for positive correlations between records of suggestions and awards.
	

	Formal documentation to identify Regional and state staff/program assignments, leads and backups.

Organizational charts or Regional Directives could document.
	Do effective mechanisms exist to allow the easy flow of information down, across, and up the organization, such as between “program experts” and financial management/budget development officials?
	Interview to find out how specific examples of information flows in the region. Focus on clearance communications, e.g., is there evidence of frequent, comprehensive communication between regional staff and the member of the Council of Deputies (COD), the member of the DLEC, of the Competitive Grants Expert Cluster (CGEC), etc. Are Weekly Activity Reports (WARs) distributed? Are requests made by the RAVET for telecon agenda items?
	


SUMMARY COMMENTS AND RECOMMENDATIONS REGARDING “INFORMATION AND COMMUNICATIONS:”
10.
Specific Guidance for the “Monitoring” Review
This part of the review deals with the GAO’s “Monitoring” standard; “Monitoring” in this context refers to monitoring of internal control activities, not the broader sort of “program oversight” usually associated by VETS staff with the term, “Monitoring.” The standard reads as follows:

GAO Standard:  Monitoring: Agency internal control monitoring assesses the quality of performance over time. It does this by putting procedures in place to monitor internal control on an ongoing basis as a part of the process of carrying out its regular activities. It includes ensuring that managers know their responsibilities for internal control and control monitoring. In addition, separate evaluations of internal control are periodically performed and the deficiencies found are investigated. Procedures are in place to ensure that the findings of all audits and other reviews are promptly evaluated, decisions are made about the appropriate response, and actions are taken to correct or otherwise resolve the issues promptly.

	APPLICABLE WORK PROCESSES, RECORDS AND DIRECTIVES
	REVIEW QUESTIONS
	GUIDANCE FOR REVIEWERS
	REVIEW FINDINGS

	Inventory spreadsheets

(VAH , Section 7, pages 1 & 2)
	Is there evidence that inventories of supplies, equipment and other assets are checked regularly and differences between actual holdings and the records are identified, reasons for the discrepancies are resolved, responsible persons are held accountable, and appropriate corrective actions are taken?
	Record apparent frequency of monitoring, and if there is any record of discrepancies, determine if possible the diagnosis and the corrective action.
	

	Formal National Office/Regional manager’s documents (VPLs, DMs, Assistant Secretary for Veterans Employment and Training (ASVET) Memos, RAVET Memos, after meeting reports etc.) pertinent to feedback …
	Is there evidence that information and feedback regarding internal control raised in seminars, planning sessions, and other meetings is captured and used by management to address problems or strengthen the internal control structure?
	Focus on records of VETS internal meetings; look for any evidence that internal control(s) of any sort have been the subject of management presentations. Could also accept evidence of internal control issue discussion with grantees as long as the internal control(s) may be specifically identified.
	

	Formal National Office/Regional managers’ documents (VPLs, DMs, ASVET Memos, RAVET/DVET memos, after meeting reports, etc.) 
	Is there evidence that management encourages employees to report internal control weaknesses to the next supervisory level, and encourages suggestions for improvements?
	Look for memoranda to this effect, both solicitations for inputs and evidence of inputs from regional staff.
	


SUMMARY COMMENTS AND RECOMMENDATIONS REGARDING “MONITORING:”

11.
The Final Report
A.
The final report will not provide any sort of overall rating regarding the region’s internal control status, because the internal control program is not intended to serve as a rating process or as an adjunct to the agency’s personnel performance management system. 

B.
The final report will identify all of the regional processes (or SOPs) that appear to be deficient in some way with respect to protections against fraud, waste, or abuse of resources and/or the ability to attain mission goals due to inadequate internal control activities. 

C.
The report will also include descriptions of corrective actions already taken, or begun, by the subject region, if applicable, or a recommendation for corrective action(s) by the N.O. in cases where the deficiency is identified as a lack of appropriate internal control policy and SOP. 

D.
The Review Team Leader (who has lead responsibility for finalizing the report) should work closely with the subject RAVET in the weeks immediately following the on-site review to complete a mutually acceptable report within the agency’s timeframe for publishing the report. 

E.
There should not be substantial deviations between the significant findings that were presented by the Review Team to the RAVET and key regional staff during the out brief and the findings presented in the Final Report of the On-site Review.

Appendix B:
VETS Major Work Processes, Related Records, and Directives
I. Administrative

A. 
Financial
1.
Travel management (including the E-Travel system). 

DM 18-06 (Budget Preparation Guidelines – FY 2007) 

Annual Travel Plan (ATP) Guidance; DM 01-09 

E-Travel Training and/or Help on the E2 website – downloadable training 

Department of Labor Manual Series (DLMS); specifically DLMS 7

RAVET Memo(s) pertinent to travel by staff/ATP use/travel spreadsheet use, etc.

2.
Maintaining accuracy of WEBPARS FTE allocation data.

WebPars User Guide (People Power on DOL Website)

Staffing spreadsheets maintained by OAMB 

Regional staffing spreadsheets/other documents maintained by regional office staff

Human Resources e-mails and or hardcopies to Regional Office.

3.
Grant funding awards, modifications of amounts of obligational authorities (e.g., quarterly reallocations of excess funding), reconciliation of EFT records and other OASAM Grant Officer/VETS documents.  

ASVET Memos 2-07 and 02-08, DM 09-08.

4.
Formulating the agency’s annual Performance Budget.  

Annual directive from N.O. (See DM Library)
5.
GOTR and COTR responsibilities.  

Same as #3 above
6.
Monthly reconciliation of VETS’ accounting and DOL Accounting Records System (DOLARS) accounting at Object Class levels.

B.
Non-financial
1.
Personnel performance management. (Establishing elements and standards, giving mid-year performance feedback, finalizing annual performance ratings, and giving appropriate rewards/awards or performance improvement guidance).

USDOL Labor Net, Performance Elements; 5 CFR Chap 430; Title 5USC Chap  43; DOL/L12 CBA Article 14; DOL/NCFLL CBA Article 43;

USDOL Labor Net, Performance Plans; 5 CFR 430; DPR 430l DOL/L12 CBA Article 14; DOL/NCFLL CBA Article 43

USDOL Labor Net, DPR Chapter 430 – PERFORMANCE MANAGEMENT

USDOL Labor Net, Individual Development Plan (IDP)

USDOL Labor Net, New Employee Orientation Program 

Review DL-1-384 files.

2.
Hiring and non-career ladder promotion actions. 

USDOL Labor Net, Standard Operating Procedures for Processing Promotions

Federal Personnel Guide, Staffing, Placement and Promotion – pgs. 177-180

Review job postings in DOORs and resulting certificates, types of selection interviews (panels, individual etc.)  Analysis of timeframes, length and types of vacancies.  

3.
Training of individual staff (including establishing and implementing Individual Development Plans, identifying training opportunities, and curriculum development.) 

USDOL Labor Net, Individual Development Plan (IDP)

Federal Personnel Guide, Training & Development – pgs. 180-182

Review TR-1s

4.
Safeguarding, accounting for, and disposing of records and property.

DLMS 1 – RECORDS MANAGEMENT, Chap 400, Para’s 413, 422, 424, 425, 426, 428; USDOL Labor Net, Records Management Handbook – Maintaining & Disposing of Federal Records; USDOL Labor Net, Records Management Handbook – It’s in the Mail: Common Questions About E-Mail & Official Records; DLMS 2 – ADMINISTRATION, Chap 100, DOL Property Management, Para’s 106 -109 

5.
Managing situations of VETS employees’ Deaths/Accidents/Medical illnesses.

USDOL Labor Net, Death of an Employee – What to Do

USDOL Labor Net, Safety & Health Information Management System (SHIMS)

Review SHIMS system and CA-1 activity.

6.
External stakeholder liaison (e.g., with Veterans Service Organizations)

7.
Studies and analyses of veterans labor force and market data.

II. Programs

A.
Enforcement

1.
USERRA claim handling, from initial intake to final disposition as a case with merit or a non meritorious determination (including open case quality assurance).  

USERRA case files/UIMS entries, opening letters, USERRA case investigation  plan (left side document), case closure letter, QARs (Quality Assurance Reviews) @ State and Regional SI levels, VMS Volume IX
2.
Veterans Preference claim handling, from intake to final disposition. 

VP case files/VPIMS entries, opening letters, VP action plan (left side document), case closure letter, QARs (Quality Assurance Reviews) @ State and Regional SI levels,

3.
USERRA  DOJ referrals (including SOL consultation).

MOR (Memorandum of Referral)  and USERRA case files/UIMS entries, opening letters, USERRA case investigation  plan (left side document), case closure letter, QARs (Quality Assurance Reviews) @ State and Regional SI levels,

4.
Accurate and timely reporting of program financial data.

State Annual Work Plan (projected budget document), and E-travel documents and possibly Peopletime  (electronic timesheets) for comp/overtime issues/reporting, if appropriate. 

B.
Grants and other non-enforcement  

1.
Development and issuance of the annual Solicitation of Grant Applications (SGA) and/or instructions for continuation of competitive grants programs.

Applicable Veterans Program Letter(s) 

2.
Competitive grant application processing.

Applicable Veterans Program Letter(s)

3.
Competitive grant awards process. 

Applicable Veterans program Letter(s)

4.
Monitoring, analysis, and oversight of HVRP and VWIP grantee performance and financial data (including desk audits and on-site visits).

Quarterly reports (VOPAR)

Financial – 269/272

Grantee Narrative

Technical Performance Report

DVET Desk Audit or On-site Review Report

Corrective Action Plan (if applicable)

Documented attempts to provide technical assistance by DVET/GOTR

Guidance documents issued by the R.O.

5. 
Formal Corrective Action Plan development for competitive grant programs.

Quarterly reports (VOPAR) – All components

Corrective Action Plan

Documented attempts to provide technical assistance by DVET/GOTR

Guidance documents issued by the R.O.

6. 
Formal designation of HVRP or VWIP grantee as “high risk.”

Quarterly reports (VOPAR) – All components

Corrective Action Plan

Documented attempts to provide technical assistance by DVET/GOTR

Request for designation of high risk letter with justification.

Guidance documents issued by the R.O.

7.  
Development and issuance of annual SGA (or modification instructions) for DV/LV (aka JVA) Grants to States

Applicable Veterans Program Letter(s)

8.  
JVA grant application processing (including DVET, RAVET, DLEC levels).

JVA State Plan submittal

DVET review checklist

DVET Analysis and Recommendation Memo

RAVET review checklist

RAVET Recommendation Memo

Applicable Veterans Program Letter(s) (See VPL Library)
DM 08-08

9. 
JVA grant awards processes.

Applicable Veterans Program Letter(s) (See VPL Library)
10. Establishing performance measures and related numerical targets for the JVA grantees.

Guidance document issues by R.O.

Applicable VPL or ASVET Memo regarding establishing performance measures

RAVET approval memo

Past performance data (9002/200)  

11.
Monitoring, analysis and oversight of JVA grantee performance and financial data (including desk audits and on-site visits).  

Quarterly reports 

Financial – 269 and Expenditure Detail Report (EDR)

Technical Performance Report

9002/200

Staffing Directory

Technical Performance Narrative

One-Stop self-assessments

Validation Reports

Managers Quarterly Report

Guidance documents issued by R.O.

DM 07-08

12.
Formal JVA Corrective Action Plan development.

Quarterly reports (all components)

Documented attempts to provide technical assistance by DVET/GOTR

Guidance documents issued by R.O.

13.
REALifelines client identification, eligibility determination, initial contact and assessment.

Guidance documents issued by R.O.

Reporting worksheets 

Contact sheets and documentation of contacts and services provided

MSITS database notes

Regional report submission

14.
REALifelines client referral to State Workforce Agency, follow up and reporting of outcomes. 

Guidance documents issued by R.O.

Reporting worksheets 

Contact sheets and documentation of contacts and services provided

MSITS database notes

Regional report submission

15.
Accurate and timely reporting of program performance data (including all programs and overall State agency services to veterans data)

Quarterly reports 

Technical Performance Report

9002/200

Technical Performance Narrative

One-Stop self-assessments

Validation Reports

Managers Quarterly Report

Guidance documents issued by R.O.

16.
Accurate and timely reporting of program financial data. 

Quarterly reports 

Financial – 269 and Expenditure Detail Report (EDR)

Technical Performance Report

9002/200

Staffing Directory

Technical Performance Narrative

Guidance documents issued by R.O.

17.
State-local inter-agency liaison (e.g., with WIA agencies regarding issues not specifically covered by grant provisions). 

ATP and Travel Vouchers

After Action Reports

Guidance documents issued by R.O.

Compliance Assistance activity, job fairs, Hire Vets First, REALifelines, VR&E, Homeless Veteran Programs.  Regional Executive Council participation. 
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