STATE OF TENNESSEE

DEPARTMENT OF HUMAN SERVICES
CITIZENS PLAZA BUILDING
400 DEADERICK STREET
NASHVILLE, TENNESSEE 37243-1403

TELEPHONE: 615-313-4700 FAX: 615-741-4165
TTY: 1-800-270-1349
www In gov/humanservices

BILL HASLAM DANIELLE W. BARNES
GOVERNOR COMMISSIONER
May 7, 2018

Ronnie Brooks, Board Chairman
Southwest Human Resource Agency
P.O. Box 264

Henderson, Tennessee 38340-7625

Dear Mr. Brooks:

The Department of Human Services (DHS) - Audit Services Division staff conducted an
unannounced on-site review of the Child and Adult Care Food Program (CACFP) at Southwest
Human Resource Agency Application Agreement 00-070 on April 03, 2018. The purpose of this
review was to determine if the Sponsor complied with Title 7 of the Code Regulations (CFR)
applicable parts, application agreement, and applicable Federal and State regulations.

Background

CACFP Sponsors utilize meal count sheets to record the number of meals served for breakfast,
lunch, supper and supplement meals. Meals served by participating Sponsors must meet the
minimum guidelines set by the United States Department of Agriculture (USDA) and DHS to be
eligible for reimbursement. The CACFP Sponsor reports the number of meals served through
the DHS Tennessee information Payment System (TIPS) to seek reimbursement. We inspected
meal count sheets for our test period and reconciled the meals claimed to the meals reported as
served for each meal service. We also assessed compliance with civil rights requirements. In
addition, we observed select meal services at the sample feeding sites.

Two types of programs were evaluated during the test month of December 2017- Head Start
centers and At-Risk sites. Our sample included three Head Start centers and five At-Risk sites.

Our review of the two programs operated by the Sponsor for the review period disclosed the
following:




Head Start Centers

The Sponsor had 16 Head Start centers in operation during the test month of December 2017.
Chester County Head Start 0361, Stanton Head Start 0371 and Adamsville Head Start 0377
were selected as the sample sites.

Our review of the Sponsor's records for the test month of December 2017 disclosed the
following:

1. The Sponsor did not correctly complete monitoring of facilities as required
Condition
The monitoring documentation for the sample sites revealed the following deficiencies:

Stanton Head Start 0371

Monitoring was conducted on February 28, 2017, September 20, 2017, and December 08,
2017. More than six months’ time elapsed between the February 28, 2017, and September
20, 2017 monitoring visits.

Chester County Head Start 0361

Monitoring was conducted on September 29, 2017, December 06, 2017 and March 15,
2018. The monitoring form date September 29, 2017, was not completed in its entirety. The
five-day meal count reconciliation was not completed for this visit and several questions
were left unanswered.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.16(d) (4) (i) states, “Frequency and
type of required facility reviews. Sponsoring organizations must review each facility three
times each year, except as described in paragraph (d) (4) (iv)... In addition: (A) At least two
of the three reviews must be unannounced; (B) At least one unannounced review must
include observation of a meal service; (C) At least one review must be made during each
new facility's first four weeks of Program operations; and (D) Not more than six months may
elapse between reviews.”

Title 7 of the Code of Federal Regulations, Section 226.16 (d)(4)(ii) states, “Reconciliation of
meal counts. Reviews must examine the meal counts recorded by the facility for five
consecutive days during the current and/or prior claiming period...”

Recommendation

The Sponsor should ensure that the required monitoring of feeding sites the monitoring
guides are complete, accurate and in their entirety. The Sponsor should also ensure
monitoring is completed as specified by the USDA.




At-Risk

There were 19 at-risk sites operating during the test month of December 2017. Imagination
Station 0362, Allenton Heights Boys and Girls Club 0381, Brownsville Boys and Girls Club
0383, Creative Kids Learning Center 0495 and Bethel Springs Elementary 0499 were the five
sites selected as sample sites.

Our review of the Sponsor’s At-Risk records for the test month of December 2017 disclosed the
following:

2. The Sponsor reported incorrect attendance days
Condition
The claim for reimbursement for the test month reported 7,392 attendance days. However,

our review of the Sponsor's documentation verified 7,415 attendance days. The difference is
based on the following:

Creative Kids Learning Center 0495

The Sponsor reported 523 attendance days for the site. However, our review of the
Sponsor's documentation verified 546 attendance days.

Criteria

Title 7 of the Code of Federal Regulations, Section 226.10 (c) states “...In submitting a
Claim for Reimbursement, each institution shall certify that the claim is correct and that
records are available to support that claim...”

Recommendation

The Sponsoar should ensure the attendance is recorded and reported correctly. Appropriate
supporting documentation should be maintained and available.

Note: Our review of meal services at the sample sites during the month of December 2017
revealed no deficiencies.

Technical Assistance

Technical assistance was provided to the Sponsor concerning facility monitoring review
requirements.

Corrective Action
The Sponsor must complete the following actions within 30 days from the date of this report:
« Prepare and submit a corrective action plan to address the deficiencies identified in this

report. The corrective action plan template is attached. Please return the corrective action
plan to:

AuditServices.CAPS.DHS@tn.gov

If you have questions relative to the corrective action plan please contact:
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Allette Vayda, Director of Operations
Child and Adult Care Food Program
8th Floor Citizens Plaza Building
400 Deaderick Street

Nashville, Tennessee 37243

Allette. Vayda@tn.gov

(615) 313--3769

We appreciate the assistance provided during this review. If you have any questions regarding

this

report, please contact Sean Baker, Audit Director 2, at 615-313-4727 or

sean baker@tn.gov.

Sincerely,

1 1)

0. A‘iéubi, (

- Director of Audit Services

Exhibits

Cc:

Mike Smith, Executive Director, Southwest Human Resource Agency

Glenda Jewell, Assistant Director for Child Health Services, Southwest Human Resource
Agency

Patti Pickler, At-Risk Program Director, Southwest Human Resource Agency

Allette Vayda, Director of Operations, Child, and Adult Care Food Program

Debra Pasta, Program Manager, Child and Adult Food Program

Constance Moore, Program Specialist, Child and Adult Care Food Program

Marty Widner, Program Specialist, Child and Adult Care Food Program

Comptroller of the Treasury, State of Tennessee




Exhibit A

Sponsor: Southwest Human Resource Agency
Review Month/Year: December 2017
Total Meal Reimbursement Received: $30,667.86

Total Number of Days Food Served 13 13
Total Attendance for all sites 6,217 6,217
Number of Breakfast meals served 5,094 5,994
Number of Lunch meals served 5,694 5,694
Number of supplement meals 506 526
served

Total Amount of Eligible Food XK $28.823.64
Costs

Total Amount of Eligible Food and YOOOOKKXK $30,450 43

Non-Food Costs

Exhibit B

Total Number of Days Food Served

Total Attendance 880 880
Number of breakfast meals served 798 798
Number of lunch meals served 830 830

Number of supplement meals
served

201 201




Exhibit C

Total Number of Days Food Served

Total Attendance 186 186
Number of breakfast meals served 183 183
Number of lunch meals served 174 174

Exhibit D

Sample Site: Stanton Head Start 0371

Total Number of Days Food Served 13 13

Total Attendance 160 160

Number of breakfast meals served 158 158

Number of lunch meals served 159 159
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ExhibitE

Sponsor: Southwest Human Resource Agency
Review Month/Year: December 2017
Total Meal Reimbursement Received: $25,969.72

Non-Food Costs

Total Number of Days Food Served 18 19
Totat Attendance for all sites 7,392 7.415
Number of lunch meals served 458 458
Number of supper meals served 5,854 5,954
Number of supplement meals 4282 4.282
served ’ '

Total Amount of Eligible Food XOOXXKXX $25.251.09
Costs T
Total Amount of Eligible Food and XXX $27.134.48

Exhibit F

Sémple Site: Creative Kids Learning Center 0495

Total Number of Days Food Served 19 19
Total Attendance 523 546
Number of supper meais served 153 153
Number of supplement meals 227 227
served
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Exhibit G

Total Number of Days Food Served 19 19

Total Attendance 999 999

Number of lunch meals served 340 340

Number of supper meals served 295 295

E:;Vn::r of supplement meals 870 870
Exhibit H

Sample Site: Allenton Heights Boys and Girls Club 0381

Total Number of Days Food Served 14 14
Total Attendance 253 253
Number of supper meals served 253 253
?:rr:eb:r of supplement meals 238 538




Exhibit |

Total Number of Days Food Served 13 13
Total Atiendance 828 828
Number of supper meals served 825 825
E:rr:eb:r of supplement meals 751 751

Exhibit J

Sample Site: Bethel Springs Elementary 0499

Total Number of Days Food Served

Total Attendance 188 188
Number of supper meals served 188 188
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Tennessee Department of Human Services

Corrective Action Plan for Monitoring Findings

Instructions: Please print in ink or type the information to complete this document. Enter the date of birth for
each Responsible Principal and/or Individual in Section B. Attach the additional documentation requested.
Enter your name, title and date of signature on the last page. Please sign your name in ink.

Please return ALL pages of the completed Corrective Action Plan form.

Section A. Institution Information

Name of Sponsor/Agency/Site: Southwest Human Resource Agreement No. [] sFsP
Agency 00070 <4 CACFP

Mailing Address: PO Box 264 Henderson, Tennessee 38340-7625

Section B. Responsible Principai(s) and/or Individual(s)

Name and Title: Ronnie Brooks, Board Chairman Date of Birth:  / /

Section C. Dates of Issuance of Monitoring Report/Corrective Action Plan

Monitoring Report: 5/7/2018 Corrective Action Plan: 5/7/2018

Section D. Findings

Findings:
4. The Sponsor did not correctly complete monitoring of facilities as required
2. The Sponsor reported incorrect attendance days

The following measures will be completed within 30 calendar days of my institution's receipt of this corrective
action plan:
Measure No. 1: The Sponsor did not correctly complete monitoring of facilities as required

The finding will be fully and permanently corrected.
Identify the name(s) and position title(s) of the employee(s) who will be responsible for ensuring that the finding

is fully and permanently corrected:

Name: Position Title:

Name: Position Title:

DHS stalff should check the "Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without pricr approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS-3187 (Rev. 11-16) Page 1 of 4




rDescribe below the step-by-step procedures that will be implemented to correct the finding.

emented? Provide a timeline below for

When will the procedures for addressing the finding be impl
monthly, or annually, and when

implementing the procedures (i.e., will the procedures be done daily, weekly,
will they begin?):

rWhere will the Corrective Action Plan documentation be retained? Please identify below:

How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,

Handbook, training, etc.)? Please describe below:

DHS staff shouid check the “Forms” saction of the intranet fo ensure the use of current versions. Forms may not be altered without prior approval.

Distribution: OIG and CACFF/SFSF as appropriate RDA: 2341

HS-3187 (Rev. 11-16) Page 2 of 4
———




Measure No.2: The Sponsor reported incorrect attendance days

The finding will be fully and permanently corrected.
Identify the name(s) and position titie(s) of the employee(s) who will be responsible for ensuring that the finding
is fully and permanently corrected:

Name: Paosition Title:
Name: Position Title:
r[)escribe below the step-by-step procedures that will be implemented to correct the finding:. J

When will the procedures for addressing the finding be implemented? Provide a timeline below for
implementing the procedures (i.e., will the procedures be done daily, weekly, monthly, or annually, and when
will they begin?):

WVhere will the Corrective Action Plan documentation be retained? Please identify below:

DHS staff should check the “Forms” section of the intranet to ensure the use of current versions. Forms may not be altered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341
HS5-3187 (Rev. 11-16} Page 3of 4




How will new and current staff be informed of the new policies and procedures to address the finding (e.g.,
Handbook, training, etc.)? Please describe below.

| certify by my signature below that | am authorized by the institution to sign this document. As an authorized
representative of the institution, | fully understand the corrective measures identified above and agree o fully
implement these measures within the required time frame. | also understand that failure to fully and
permanently correct the findings in my institution’s CACFP or SFSP will resutt in its termination from the
program, and the placement of the institution and its responsible principals on the National Disqualified List
maintained by the U.S. Department of Agriculture.

Printed Name of Authorized Institution Official. Position:
Signature of Authorized Institution Official: Date: [ /
Signature of Authorized TDHS Official: Date. [ /
DHS staff should check the “Forms” section of the intranet fo ensure the use of current versions. Forms may not be alfered without prior approval.
Distribution: OIG and CACFP/SFSP as appropriate RDA: 2341

HS-3187 (Rev. 11-16) Page 4 of 4
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