Summary of Internal Fiscal Monitoring Meeting

February 26, 2009
During the DPH Monitoring Summit held on September 8, 2008 and September 15, 2008, we asked attendees if they had any suggestions for training.  Fiscal monitoring has been discussed as a weak link for monitors.  Many monitors do not feel comfortable in that role.  However, the Communicable Disease Branch developed a fiscal monitoring plan, have been using it a few years and feel comfortable with it.  So we decided to ask John Peebles to suggest one or two people in his branch to conduct this training.  He recommended Marilyn Best from the AIDS Care Unit (ACU) and Renita Vega from the Prevention Unit.  

The meeting was scheduled for Thursday, February 26, 2009 as part of a general monitoring update meeting.  The training was held at the Six Forks location in the Cardinal Room.  The session was from 9:30 to 11:30. 
Renita and Marilyn named their presentation “Fiscal Monitoring:  How to Handle Fiscal Monitoring When You’re Not an Accountant.”

The key topics included the following:

How to Prepare for a Site Visit
Site Visit Checklists

Reviewing Source Documentation

Key Questions to Consider During Monitoring Activities

Red Flags

Tools of the Trade

The objectives were to:

Increase Monitors Comfort Level with Fiscal Monitoring
Provide Useful Fiscal Monitoring Tools

Help Monitors Recognize Danger Signs
The PowerPoint presentation and tools are attached.  Other points made during the training:
With the current economic issues, the monitors sometimes do an “on-site” visit at their desks.  They request that the subrecipient submit a copy of everything that the monitor would normally look at during a site visit.

The monitors required Local Health Departments (LHDs) to submit monthly expenditure reports.  These are compared to what was drawn down in the Aid to County system.  This requirement is in their Agreement Addenda.

The monitors check all of the contracts that the subrecipient has with the State to see how many FTEs they are showing and the salary associated with each grant to ensure the correct salary allocation is being used.

Ryan White funds is the payer of last resort, so the monitors check to ensure subrecipients are not double-billing Ryan White funds and other payer, such as Medicaid.

When checking bank statements and canceled checks, they look to see if the subrecipients are writing checks and entering them into their bank ledger and showing them as paid on their Contract Expenditure Reports, but then holding the checks.  This is a compliance issue.  This can be verified by looking at bank statements to see when checks clear.
For equipment, the monitors check to see if equipment is tagged and ask to see the equipment log.  If equipment needs to be replaced, old equipment must be returned to the state granting agency.  [Terms and Conditions of the Contract instruct Contractors, at the termination of the contract, to “contact the Division for instructions as to the disposition of such property” and they “shall comply with these instructions.”]
When agencies rent office space, the monitors review the lease agreement to see who owns the building.  They also check tax records to see if they concur.  They found one instance where the god-child was listed as the owner on the lease, but the tax records showed that the Executive Director was actually the owner.  

There were 24 DPH employees that attended this session.  Feedback received was very positive.
Prepared by Kathy Hardison


March 10, 2009
Attachments:


Power Point Presentation
ACU Sub-Recipient Monitoring Plan Site Visit Checklist

Site Visit Verification Checklist

Procedures for AIDS Care Unit Sub-recipient Monitoring Review

Financial – Programmatic Checklist
Communicable Disease Branch Site Visit Report Format
Site Visit Worksheet
