SBDC Lead Center Monitoring Review 

A few reminders before you go on a monitoring site review…

· Please use the attached template to produce your report.  Include a response to each question.  

· These questions may be shared with the SBDC in advance, but the responses must reflect your own analysis/observation; the report is not to be completed by SBDC staff.

· Before your visit, please refresh your knowledge of the following guiding documents and resources: 
· The Current  Year Program Announcement;
· The SBDC’s Notice of Award (NOA) with SBA/OSBDC;
· The SBDC’s annual proposal and progress reports (semi-annual, etc.);
· Review the SBDC’s website to ensure compliance with the Program Announcement.   

· Please request that the SBDC provide goal performance data for the most recently completed federal fiscal year, and current federal fiscal year to date, even if the SBDC has a Calendar Year award (See Review Q.16).

· When conducting your review, ensure that you take notes to support your observations.  

· If the SBDC’s response or lack thereof to a specific question requires follow up, please note the item and establish a due date with the SBDC at the end of the review.  This allows for a continued flow of conversation and almost always makes for a more productive site visit.

· Submit your draft report to the OSBDC Program Manager within 10 days of the date of your site visit. Once the Program Manager concurs with the report, forward a final version to the Lead Center Director (copying the OSBDC Program Manager to the correspondence).  

· Preferred Formatting: Please send your draft report in Word format and either underline your observations or separate your responses by paragraph so that your responses are easy to read.  

· The annual Lead Center Monitoring Review Report must be completed and submitted to the Program Manager at OSBDC by August 12th 




SBDC Lead Center Monitoring Review 

Current Program Year (CY/FY):
SBDC Network Name:
Host Institution:
Date of On-Site Review: 


COMPLIANCE

1. List the name and title of the Lead Center’s State/Regional Director.
NAME:  
TITLE:  
TENURE (length of time in this position): 

2. List the name and title of the person to whom the SBDC State/Regional Director reports.
NAME: 
TITLE: 
· Is this the person listed in the approved proposal? 
· If not, explain.
 
3. Does the Lead Center manage any federal or state small business assistance programs other than this Cooperative Agreement and budget (e.g. SBA FAST grant, MEP, PTAC, cluster initiatives, etc)

NO
Yes. If yes, answer the following: 
· Was the project and funding amount identified the SBDC’s approved proposal?
· If it was not included in the proposal, did the Lead Center obtain prior written approval from OSBDC before participating in the project?

4. Has the Network experienced significant changes that affected its planned spending during the program year? 

NO
YES. If yes, 
· What is the change and when did it occur? 
· Did the SBDC request a budget modification? (SBA preapproval is required if the gross amount of transfers between budget categories is over 10% of the total program budget). 

5. Have any other changes occurred in the network’s services, such as project scope or objectives, changes in milestones, etc., since the cooperative agreement was signed?  

NO
YES. If yes, answer the following: 
· Was SBA notified? List changes and dates SBA was notified.
				
6. The Lead Center must require all employees, contractors, and volunteers to sign a Conflict of Interest Statement annually. Did you confirm that copies are maintained at the Lead Center? 

NO
YES. 
		
7. Does the Lead Center provide a copy of the Cooperative Agreement, including all terms and conditions and approved annual budget, to each subrecipient?

NO
YES. 

8. The Lead Center must have operating standards in place for its service center recipients/subcontracts. How does the Lead Center make its Policy and Procedures manual available to its network, and when was it last updated? 


9. Were all Service Centers reviewed by the Lead Center in the last two years?

YES
NO. If not, list any centers that were not reviewed and the reason given. 

10. Has the Lead Center added or closed any Service Centers listed in the Cooperative Agreement? 

NO
YES. If yes, answer the following: 
· Was SBA notified within 10 days?  
· Has the cooperative agreement been amended to reflect the change?

11. Have there been any key personnel changes (i.e., State/Assoc State director, Center Directors, special program directors) since the cooperative agreement was signed?

NO
YES  If yes, answer the following: 
· Did the Lead Center follow applicable program guidelines, (e.g. conferring, notifying, and/or obtaining approval depending on the position)?
· Were key personnel replaced within 60 days (or within 120 days in case of a State/Regional Director)?  

12. Is SBA’s partnership with the SBDC featured prominently, so that logo placement, all promotional and marketing materials, the website, etc. have the appropriate acknowledgement of the SBDC’s affiliation with SBA? 

YES
NO.   If not, explain.

13. Where the Lead Center’s performance and financial reports complete and submitted on time? (See Cooperative Agreement for due dates). 

YES
NO.  If not, explain which deadlines were missed, what information was incorrect or incomplete (progress report, financials, etc.) or other deficiencies. 


PROGRAM PERFORMANCE

14. SBA goals for Long Term Clients, Capital Infusion and New Business Starts are stated in the SBDC’s Cooperative Agreement. For Table 1, ask the Lead Center to provide Network level goal/performance data for the SBDC’s most recently completed federal fiscal year period (October 1 to September 30). Also request current fiscal year to date results for Table 2, below. Request that the SBDC provide federal fiscal year data for this purpose, even if the SBDC’s award is based on a calendar year budget period.  Enter goal/actual data in the chart below: 

Table 1: Past Year Performance of the Network
(Note: needs to be on the federal fiscal year, October 1, 2014 – Sept 30, 2015)
	
	Goal
	Actual
	% of Goal

	Long Term Clients
	
	
	

	Capital Infusion	
	
	
	

	New Business Starts	
	
	
	



15. If goals were not met, why not?  If goals were exceeded, what practices or factors led to this success? 



16. Describe the Lead Center’s procedure to verify and validate client impacts for the network. 

17. Review the network’s five highest capital infusion client cases from the prior year. Check each file using the SBDC’s MIS system to ensure that reported data is accurate and sufficient. Complete the table below.  
	Client ID
	Capital Infusion	
	Total Hours
	File Complete (Y/N)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



18. Review the Network’s year-to-date performance, based on the SBDC’s MIS data for the current federal fiscal year (October 1 to current).

[bookmark: _GoBack]Table 2: Current Year-To-Date Network Performance
(FFY 2016) October 1, 2015 to ___________
	
	Goal
	Actual
	% of Goal

	Long Term Clients
	
	
	

	Capital Infusion		
	
	
	

	New Business Starts	
	
	
	



19. Are the stated goals in the SBDC’s current Notice of Award on track to be met? 

YES
NO If not, please explain. 


FINANCIAL MANAGEMENT

20. Does the SBDC State/Regional Director have control over network expenditures in the approved budget? 

YES
NO.  If not, please explain.


21. What is the Lead Center’s policy pertaining to securing and safe guarding program income revenue?  (Ask to see operations manuals or policy documents that explain how the network collects and manages “program income” funds for verification).

22. Did the Network use its program income as stated in its proposal? If not, how has SBDC program income been used this year to date (e.g. to expand counseling, staff travel, supplies, etc.)? 


23. Did the network conduct any unplanned travel outside of their service area (out of state/region or country)? 

NO
     YES.  If yes, please answer the following: 
 
· For unplanned travel outside to another State or Region, did the SBDC obtain the District Office’s prior approval? 
· For unplanned travel outside the US (foreign travel), did the SBDC obtain prior approval from BOTH the District Office and OSBDC?  
· Was the unplanned travel properly reported in the Semi-annual or Annual Performance Report?


Service Delivery and Collaboration

24. How does the Lead Center collaborate with other federal, state or local small business assistance programs (e.g. MEP, PTAC, USEAC, Chambers etc.) to serve small businesses? 
· Please explain and provide examples. 


25. How well does the Lead Center collaborate with the District Office? With other SBA resource partners (e.g. WBC, SCORE, VBOCs)? Have you observed a need for improved collaboration or partnership? 
· Please explain and provide examples. 


26. Does the scope and quality of counseling and training provided by the Statewide/Region-wide SBDC network meet the needs of the area business community? (Types of counseling and trainings vs. the local economic and business climate). 
· Please explain and provide examples. 


27. If there have been significant changes in the economy or in a particular business market within the SBDC’s network’s area of service during the program period, has the Lead Center adjusted its services? 
· If Yes, please explain.  
· If no, please provide input for improvement.


28. What does the District Office view as the successes/best practices of this SBDC network?  Be specific.


29. What does the District Office view as the challenges of this SBDC network? Be specific.


30. Are any corrective actions required or recommended, based on your review? Is there any specific guidance, follow up or other assistance that OSBDC can provide to the SBDC? 

NO 
YES.  If yes, please explain.



COMMENTS

Please provide any additional comments/recommendations that may ensure a better SBA/SBDC working partnership, improved collaboration, and/or enhanced assistance available for small businesses in this area.  




CERTIFICATION

I certify that the responses and information provided on this review are true to the best of my knowledge.  




__________________________	    		___________________		
SBA Project Officer						Date




