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Michigan State Housing Development Authority
Rental Assistance & Homeless Solutions Division





HEARTH Emergency Solutions Grant 
Grant Performance Review Questions 
For Sub Grantee Monitoring




SUB GRANTEE PROGRAM MANAGEMENT 
1. Please list the person whom is filling out this form?
a. [bookmark: Text4]Name:	       	
b. [bookmark: Text5]Title:	     
2. [bookmark: Text6]Do you have an agency grievance procedure for clients?      
a. When was this policy last modified?      
3. Does the agency have written position descriptions for all staff members?  If no, please list the positions that do not have one.       
4. Does intake occur at this location?  Yes |_|  No |_|
a. If no, are referrals made to other programs?  Yes |_|  No |_|  N/A |_|
5. Please list the Emergency Solutions Grant services that are provided by this agency.       
6. Please list all case managers that are paid for by the Emergency Solutions Grant.  		      
a. Please list the trainings that your case managers have attended in the last year.       
b. What is the average number of clients that a case manager meets with each week?       
c. How often do case managers met with clients?       
d. Do case managers take case notes?  Yes |_|  No |_|
e. Do case managers set clear goals for clients? Yes |_|  No |_|
7. Are case files reviewed to verify eligibility and completeness of services that are provided?  If yes, please list the names and titles.       
8. [bookmark: Check1][bookmark: Check2]For non DV providers, is your agency currently participating in the HMIS?			Yes |_|  No |_|  N/A- DV provider |_|
a. [bookmark: _GoBack]For DV services, what system do you use for data entry?	     
b. Please list the names of employees that enter data.       
9. 

FINANCIAL MANAGEMENT AND INTERNAL CONTROLS
10. Does this agency provide regular billing statements to the fiduciary?  Yes |_|  No |_|
a. Does this agency provide documentation with the billing statements?  		Yes |_|  No |_|
b. Please list the amounts (by budget line) of ESG funds that the fiduciary gives to your agency to provide services.       
11. What is the title of the person responsible for generating financial statements & maintaining records?       
a. Does your organization have a current accounting policy and procedure manual?  If yes, when was it last revised?       
b. Who reviews your agency’s financial reports and how often?      
c. Does the organization have in-kind contributions?  Yes |_|  No |_|  
d. Does the organization have volunteers?  Yes |_|  No |_|  
e. How long are MSHDA files and related records maintained after closeout of your grant?      
12. Who is responsible for writing checks and paying bills?       
a. How often does your agency run checks?  (i.e., daily, each Friday, etc.)       
b. What mechanism is in place to prevent duplicate payment(s)?       
c. Have payroll taxes for the most recent quarter been paid?  Yes |_|  No |_|  
13. How many signatures are required for any check?       
a. Who (by title) are the Authorized Signatories for your agency?       
b. Is there a specified dollar amount that requires Board approval?  If yes, please state the amount.       
14. Does your organization accept cash contributions?  If yes, who receives it?       
a. Are receipts issued for all cash contributions received?  Yes |_|  No |_|  
15. Is any cash from grant funds kept in a petty cash fund?  Yes |_|  No |_|  
a. Does your agency have any audit findings related to handling of cash?  		Yes |_|  No |_|  
b. Please list anyone having access to the petty cash fund.       
c. Is documentation reviewed before the funds are reimbursed?
i. If yes, by whom?       
d. How is the petty cash protected from theft or misplacement?       


16. Is the following insurance coverage currently in force?
a. Public Liability  		Yes |_|  No |_|  
b. Property  			Yes |_|  No |_|  
c. Worker’s Compensation  	Yes |_|  No |_|    
d. Directors & Officer Liability 	Yes |_|  No |_|    
e. General Liability 		Yes |_|  No |_|    
17. General comment section:
a. What unanticipated problems or barriers have arisen throughout the implementation of the grant program?       
b. Does the grantee need additional technical assistance to resolve these barriers?  If yes, please clarify what kind of technical assistance is needed.       
c. How can MSHDA or the fiduciary be of more assistance to your community in the future?       

FOR SHELTER FACILITIES ONLY
18. If applicable, are the following licenses current?
a.   Certificate of Occupancy
b.   Permit for Fire Marshall
c.   Programmatic Licensure (e.g., Substance Abuse, Day Care, etc.)
d.   Food Preparation
19. Does the agency have written confidentiality procedures which cover:
a.   Locking/security of files
b.   Written authorization of release of information
c.   Certificate of Occupancy 		
d.   Permit for Fire Marshall
20. Do clients have a secure place to store personal belongings and documents? 		 Yes |_|  No |_|  
21. Is the facility in compliance with all codes, general ordinances and laws, zoning, and health department compliance, etc.? Yes |_|  No |_|  
Are there any unresolved issues? Yes |_|  No |_|  
22. Is there regular pest control services?  Yes |_|  No |_|  
23. Is there a regular garbage removal and adequate storage (such as a dumpster with a lid?)   Yes |_|  No |_|  
24. Are the housekeeping and maintenance plans adequate to assure that the facility is clean and in good repair?   Yes |_|  No |_|  
25. Are clean linens provided for each client with a procedure to sanitize all linens and sleeping surfaces?   Yes |_|  No |_|  
26. Is there a crib, bed or mat with clean linen for each person?   Yes |_|  No |_|  
27. Are fire drills conducts at least quarterly?  (Or more often, depending on the maximum length of stay.)  Yes |_|  No |_|  
28. Are fire detection systems operating, and are they tested at least quarterly?			Yes |_|  No |_|  
29. Are first aid equipment and supplies available at all times?   Yes |_|  No |_|  
30. Is there adequate ventilation?  (bath-1 operable window or fan; sleeping rooms-one operable window designed to open)   Yes |_|  No |_|  
31. Are food service areas adequate and sanitary?  Yes |_|  No |_|  
32. Are interior and exterior lighting adequate? (i.e.-present and bright )  Yes |_|  No |_|  
33. Are entrances and exits clear of debris, ice and other hazards?  Yes |_|  No |_|  
34. Do clients have sufficient shower/bath basins and toilets in proper operating conditions?
Yes |_|  No |_|  



February 19, 2014	ESG Sub Grantee Monitoring	Page 5 of 5
