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- This CONDITION is not met as evidenced by: (1 009,
' Based on record review and interview, the agency /

{ failed to obtain an annual performance evaluation A AW ENALCATION ik

' for one (1) of six (6) employees. {Employee #5) Re CorPLETED A />
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i An annual inspection was conducted from Jung l
' 30 2010, through July 1, 2010, The survey
| findings were based on record review and slaff |
. interview. The sample sizes were six (€) |
. personnel records based on a census of six (6),
five (5) foster parent records based on a census |
of five (5), and nine (9) foster child records based
. ON & census of nine (9). |
|
g S |
* The agency was found to be in substantial .
- compliance with Title 29 Chapler 16, Standards |
- of Placement, Care, and Services for Child .
| Placing however deficiencies were cited. |
S 096 1611.1(d) Persannel Records 5086 |

| o e
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' Review of personnel records on July 1, 2010, at L . ol i)
 approximately 3:00 p.m., revealed that Employee A, 1010, Eaceniio .
¥5 did not have available for review an annyal Dz Signén 117/ Botr e

i performance evaluation.
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! Interview conducted with the Foster Care Team S S |
" Leader on July 1, 2010, at approximately 3:30 e lisan |
]

©p.m, confinmed the findings.
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i training;

" This CONDITION is not met as evidenced by:

. Based on record review and interview, the agency
, failed to ensure that one (1) of six (6) employee's

" had proof that they had participated in in-service

, training. (Employee #5)

! The finding includes:

' Review of personnel records on July 1, 2010, at
| @pproximately 3:20 p.m., revealed the agency

' failed to ensure that Employee #5 had proof that
- they had participated in in-service training.

| Interview with the Foster Care Team Leader on
"July 1, 2040, at approximately 3.45 p.m.,
! confirmed the findings.
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