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Gavin Newsom

Mayor
	San Francisco Department of Public Health
AIDS Office

HIV Prevention Section


	MONITORING REPORT SUMMARY


Provider/Contractor Name: «Fiscal_Agency»
Program Name: «Exhibit_AI»
Service Category: 




Contract Term: «Exhibit_A1_Contract_Term»
Monitoring Period: «Exhibit_A1_Monitoring_Period»Exhibit Amount: $«Exhibit_A1_Amount»
Site Address: «Contact_1_Address1», «Contact_1_City1», «Contact_1_StateProvince1» «Contact_1_Postal_Code1»

Contract Amount: $«Total_Contract_Amount»
Program/Contract Manager: «Program_Manager_for_Monitorings»
Funding Sources: «FSIDA1»
	SCORING CONVENTION FOR THIS MONITORING REPORT


	RATING: 


4 = Commendable/Exceeds Standards


3 = Acceptable/Meets Standards 

2 = Improvement Needed/Below Standards 

1 = Unacceptable


TOTAL SCORE POSSIBLE = 100 points
	RATING SCALE: 


4 = 100–90 points,          3 = 89-70 points,         2 = 69–50 points,        1 = 49 points or lower
	POINT DISTRIBUTION: 


	65
	Performance
	25
	Compliance
	10
	Satisfaction


	SUBCATEGORIES REVIEWED: (This is how each subcategory in each section is weighted)


	I. Program Performance
	II. Program Compliance
	III. Client Satisfaction

	A. Goal and Objectives             20 points
	A. Screening and Documentation             10 points
	Client Satisfaction     10 points

	B. Quantity of Work Performed 25 points
	B. Environment and Accessibility                5 points
	

	C. Quality Assurance                15 points
	C. Policies and Procedures                      10 points
	

	D. Linkages & Collaborations     5 points
	
	


	SUMMARY OF FINDINGS, COMMENDATIONS & RECOMMENDATIONS


	FINDINGS AND COMMENDATIONS


Summary of findings by Categories / Subcategories…

	RECOMMENDATIONS


Recommendations, Plan of Correction requirements, etc…

	
	
	
	
	

	Signature of Author of this Report
	Date
	
	Signature of Authorizing Departmental Reviewer
	Date

	«Program_Manager_for_Monitorings»Program Manager
	
	
	Tracey Packer, Deputy Director
	

	Name and Title
	
	
	Name and Title
	


	CONTRACTOR/PROVIDER RESPONSE


PLEASE CHECK ALL APPLICABLE BOXES

	 FORMCHECKBOX 

	I have received the Monitoring Report, acknowledge findings and recommendations.

	 FORMCHECKBOX 

	I have received Monitoring Report, disagree with findings and/or recommendations. 

	 FORMCHECKBOX 

	I have attached a Plan of Correction. (if required)


	
	
	
	
	

	Signature of Authorized Contract or Vendor Signatory
	Date
	
	Name and Title
	


	RESPONSE TO THIS REPORT DUE:
	                 , 200_



