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$ 000, Initial Comments S 000 ith (/L %Tﬁ(LL
i An annual inspection was conducted on June 23, %LWU(‘ [
: 2010, through June 24, 2010. The survey findings i’)
i were based on record review and staff interviews. : E/Lﬁ’ _
¢ The sample sizes were fifteen (15) personnel 701.{/ b
records based on a census of fifteen (15), five (5)
home study records based on a census of five (5)
and five (5) post placement records based on a |
census five (5).
The agency was found to be in substantial
compliance with Title 29 Chapter 16, Standards ; ;
of Placement, Care, and Services for Child Comective Action Taken: Allemployecand é/&s//,
Placing however deficiencies were cited contractor evaluations have been completed and
i placed in the employee/contractor’s personnel file,
S 096 1611.1(d) Person_nel Records Sl Systemic changes: All employee and contractor
- : evaluations are conducted during the month of
éd)ﬂ/i\?;lual pe|rforman%e evaluat‘ons Htelizel i November of each year. The HR Coordinator has
9 = EpOyee il slbEvISen been assigned responsibility for ensuring that all
This CONBITIEN. = rehimat Se e vidented B evaluations are completed, signed and placed in the
Based on record review and interview, the agﬁncy cunlevee aflBehe Rirae 1 =h Qitasgdiate
7 i ; : i r by December , Wi
failed to obtain an annual performance evaluation D|recto. Byjpecemben Ly W'th.the sareithe
for three (3) of fifteen (15) employees evaluation was completed and filed for each
(Employees #1, #3, and #4) £ employee. The Assessments Coordinator is
St responsible for ensuring that all contractor
The finding includes: evaluations are completed, signed and placed in the
: employee’s file. She will prepare a report Associate
5 th .
Review of personnel records on June 23 2010, at Director by December 157, with the date the
| approximately 3:00 p.m., revealed that evaluation was completed and filed for each
- employees #1, #3, and #4 did not have available colubraston
- for review, annual performance evaluations. : : ! i
: Preventative Actions: Associate Director will review
Interview conducted with the Associate Director annual evaluation reports from HR Coordinator and
- on June 24. 2010, at approximately 3:45 p.m. Assessments Coordinator to ensure that all
! confirmed the findings. evaluations are completed in a timely manner.
i
S 099, 1611.1(g) Personnel Records

‘ (g) Name of employee's immediate supervisor;

|
S 099 :
|
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This CONDITION is not met as evidenced by:
Based on record review and interview, the agency
failed to ensure that the name of each
employee's immediate supervisor was
documented in their personnel files for one (1) of
fifteen (15) records reviewed. (Employee #1)

The finding includes:

Review of personnel records on June 23, 2010,
at approximately 3:30 p.m. revealed that
employees #1, did not have available for review,
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Corrective Action Taken: All job descriptions were
reviewed to ensure that the title of the employee’s
supervisor was included in the written description.

Systemic Changes: All new written job descriptions
will include the title of the employee’s direct
supervisor.

Preventative Actions: All new or modified job
descriptions must be approved by a Program
Director who will ensure that the title of the
employee’s direct supervisor is included in the job

the name of her immediate supervisor description.
documented in her personnel file. Interview with
the Associate Director on June 24, 2010 at 3:50
p.m., confirmed the findings.
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