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S 000 Initial Comments S 000 Plan of Correction
An annual licensure survey was conducted on SOl
05/30/18. The survey findings were based on
interview and the review of personnel records,
which included one employee and five board BOD #5 had a criminal
members. background check (Addendum #1)
Listed below are abbreviations that appear and CPR cle'arance‘(Addendtllm
throughout the body of this report: I #2) present in the file at the time of
audit on 5/30/18. BOD #3 & #4 had
CPA - Child Placing Agency clearances (Addendum #3) present
BOD - Board of Directors i ; (. ). 4
FBI - Federal Bureau of Investigation . inanother file located outside of
CPR - Child Protection Repart | theoffice.
S 011 1602.5 BOARD OF DIRECTORS S011 | Inaccordance with 1602 5, the 5/30/18
agency shall ensure that
Members of the Board shall be of good character tstanding d tation i
as determined by letters of reference and criminal A e e e T CHI U O
background investigations. verified with the auditor and
_ . presented at the time of the audit.
This CONDITION is not met as evidenced by: | Inaddition, BOD information shall
Based on interview and record review, the CPA be stored electronicall db
failed to show evidence that comprehensive | bestared electronically and be
criminal background checks and/or character | easily accessible at the time of the
reference checks had been obtained for each audit.
member of the BOD, for three of five current
Board members (BOD members #3, #4, and #5). :
Findings included: !
. " | The agency shall ensure that
Review of BOD #3 and #5's personnel record . :
' ! references are obtaine
on 05/30/18 at 11:00 AM revealed no evidence of ' ified for B Obt# diand 9/2/1
a criminal background clearance from the FBI, verified tor BOD #3 and #4 and 2/18
CPR, or a local jurisdiction prior to appointing any additional
board members.
Further review of BOD #3 and #4's personnel
records also failed to evidence letters of
reference.
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' that the CPA was in compliance with this
regulation.

$ 082 1611.1 Personnel Records

flle on each employee, which shall include, but
not be limited to, the following:

This CONDITION is not met as evidenced by:
Based on interview and record review, the CPA

. review for one of five employees (Employee #1).
| Findings included:
I

- During the enfrance conference on 05/30/18 at
10:32 AM, the personnel files for all employees
working with the CPA were requested, Employee

i #1, who was assisting the surveyor, stated that

* her personnel file was not avaitable due to It

- being stored at the main office location.

" At the time of the survey, the CPA failed to
' provide a complete personnel file for Employee
C#1.

j
!

. Atthe time of the survey, there was no evidence ;

Each chlld-placing agency shail have a personnel

failed to ensure a personnel file was provided for |

son

sog2 | S092

In accordance with 1611.1, the
agency shall ensure that applicable
employee files will be readily
available and accessible at the time
of audit.

5/31/18
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