SBDC Service Center Monitoring Review 


A few reminders before you go on a site review…

· Please use the attached template to produce your report.  Include a response to each question. 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.
[bookmark: _GoBack]
Before your visit, request the following information from the Lead Center: 
1. Goal/performance data for the Service Center for the most recently completed federal fiscal year (October 1 through September 30). Obtain for FFY period even if SBDC’s award follows a calendar year funding cycle (See Review Q9 below). 
2. Goal/performance data for the Service Center for the current federal fiscal year – year-to-date results (See Q10)
3. Counselor-Client Summary report for the Service Center – a summary report that lists clients by counselor and number of hours spent on client counseling, preparation, travel.  
4. Use the Counselor-Client Summary report to select files to review on site (See Q6), and clients for verification calls (See Q11).

· Prior to your onsite visit for the Service Center Monitoring Review, identify up to 10 clients you can call to verify they received counseling. Share the client names with the SBDC Service Center so they may contact the selected clients to inform them that a representative of the SBA may call to verify services received from the SBDC.  Make the calls during the site visit when possible. Use the following script (indicate that it will take only a few minutes and will include a few simple questions): 

“This is [Name] and I’m with the U.S. Small Business Administration, which funds the Small Business Development Center program. What I’m doing is part of our regular oversight of the SBDC program. I understand that you were a client of the SBDC. Is that correct? Great, do you mind if I ask you a few questions? The responses I receive from these calls helps me understand whether our customers found benefit from business counseling they received. 
1. Can you tell me if the services you received were what you wanted and whether they were helpful or not?  
1. How many times did you meet with the counselor? Approximately how many hours in total do you think that was?
1. Generally, were you satisfied with the SBDC and is there anything you think could be improved?
1. Any other comments you would like to make?
Thank you for taking the time to share with me your experiences.”

Contact at least 3 of the 10 clients selected. If you receive satisfactory responses, no additional calls are needed unless you determine that data validation issues warrant a larger sample.  Share the results of your calls with the SBDC director as part of the exit briefing. 

· When conducting the review, take notes to support your observations. 

· If the SBDC’s response or lack thereof to a specific question(s) is incomplete or unsatisfactory please note these items with the SBDC at the end of your visit and establish a due date for the follow up response(s).  This allows for a continued flow of conversation and more productive on-site review.

· 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).  We recommend that the Lead Center share the results with the Center Director.

· 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.  

All scheduled Service Center Monitoring Reviews must be completed and submitted to the OSBDC Program Manager no later than August 12th

SBDC Service Center Monitoring Review

SBDC Service Center: _________
Service Center Host Institution: ______
Current Program Year: CY/FY _______
Date the review was conducted: _______

PROGRAM MONITORING AND SERVICE DELIVERY

1. Center Director: 

2. Identify the Service Center host by type of institution (University, Community College, Chamber of Commerce, Faith Based, etc.):

3. Is this Center a “specialty center” (such as a Technology Program, or International Trade Center).  If yes, are specialized services available to clients throughout the SBDC’s Network? 

4. Does the Center’s current staffing level comply with the SBDC’s proposal/cooperative agreement? 
· How many SBDC counseling/training staff (employee or contracted) report to this center?	
# of Full time =                          
# of Part time =     
                  
· What is the typical wait time for clients seeking a counseling appointment?

5. Have any changes occurred in the Center’s services, such as key personnel (Center Director), project scope or objectives, planned milestones, etc. since the cooperative agreement was signed?  Was SBA notified? 

6. Select ten Service Center client counseling files for review (it is important that SBA personnel make the selection).  Include at least 5 files with high economic impact and/or high counseling hours. Refer to annual training for selection criteria.
· Is the SBA Form 641 (Request for Counseling) in each file signed and complete?  
· Are there adequate notes in the file that would provide guidance to a third party regarding the client’s counseling history? 
· If the review of the notes indicates a business plan, financial projections, market research or other deliverable was created with the help of the Service Center, is there a copy in the file?

7. Select ten training session files for review (it is important that SBA personnel make the selection). 
· Does each training contain a completed SBA Form 888 (Management Training Report), marketing materials for the training, attendee lists, any program income receipts and client training evaluations?  
i. Note: SBA Form 20 (National Training Participant Evaluation Questionnaire) may be used for training evaluations.  Service Centers may use their own form provided it captures the same pertinent information.

8. 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? 

9. Obtain the Service Center’s economic impact performance for the most recently completed federal fiscal year (12 months ended on September 30).  Federal fiscal year performance should be analyzed for the purpose of this review even if the Service Center operates on a calendar year funding cycle. Goals for each service center can be found in the SBDC’s proposal under “Planned Milestones”.  Use data provided by the SBDC’s MIS system to fill in the table below. If the Network measures Service Center performance on metrics other than those shown below, include the additional metric(s) below.  

Annual Performance Analysis of Service Center
(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	
	
	
	








Did the Service Center meet its planned goals for this twelve-month period?  
 9a.  If the Center’s goals were not met; why not?  
 9b.  If the Center’s goals were exceeded; what were the contributing factors?

10. Review the Center’s current federal fiscal year-to-date economic impact performance, based on the SBDC’s MIS data. Identify the time period for the data provided below: 

Current Year-To-Date Performance Analysis of Service Center
(FFY 2016) October 1, 2015 to ___________
	
	Goal
	Actual
	% of Goal

	Long Term Clients
	
	
	

	Capital Infusion		
	
	
	

	New Business Starts	
	
	
	









Is the Service Center on track to meet its planned goals the end of the current period? 
If not, please explain.

11. Client Data Verification Calls.**  Contact at least 3 SBDC clients from the list of 10 selected prior to your visit, using the recommended script to determine the following:  

· Did the client receive the service(s) they wanted, and was the assistance helpful or not?  
· How many times did the client meet with the counselor? Approximately how many hours in total?
· Generally, was the client satisfied with the SBDC and is there anything they think could be improved?
· Any other comments?

Compare the client’s responses to the information in the SBDC database and follow up with the SBDC on any apparent, significant discrepancies.

Summarize your client verification calls here:




FINANCIAL MANAGEMENT

12. Has the Center Director received a copy of the SBDC’s Cooperative Agreement/Notice of Award from the Lead Center, including overall network budget, goals, terms and conditions? 
 
13. If program income is generated by the Service Center, what is their documented policy pertaining to securing and safe guarding program income revenue?  (Ask to see operations manuals or policy documents that explain how the Center collects and manages “program income” funds for verification).

14.  Does the Lead Center conduct regular financial review of this Service Center? Please include the date of the last review. 

Service Delivery and Collaboration

15. Does the Service Center adequately partner with the District Office and other SBA Resource Partners? If yes, give examples. If no, please explain and provide input for improvement.

16. Does the Service Center provide and receive referrals, co-sponsor events, or otherwise collaborate with other federal, state or local small business assistance programs (e.g. PTAC, MEP, US Export Assistance Centers, Faith-based and Community entities, Chambers of Commerce, etc).  Explain.  If not, please explain and provide input for improvement.

17. Does the scope and quality of counseling and training provided by the Service Center meet the needs of the local business community?  Explain (Types of counseling, trainings vs. the local economic and business climate).  If not, please explain and provide input for improvement.

18. If there have been significant changes in the local economy or in the local business market within the last twelve months, has the Service Center adjusted its services appropriately?. If not, please explain and provide input for improvement.

Summary

19. What does the District Office view as the successes/best practices of this Service Center?  Be specific.

20. What does the District Office view as the challenges of this Service Center? Be specific.

21. As a result of this review, is there a need for follow-up by the Program Manager in OSBDC on recommendations, corrective actions?





COMMENTS:  Please include any comments/recommendations that may ensure a better SBA/Service Center working partnership and how improved collaboration could provide better services to small businesses.  




CERTIFICATION

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


__________________________	    		___________________		
SBA Project Officer					Date

