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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HUMAN SERVICES

MAILING DATE: November 15, 2023 (Hand Delivered)

B|a|r County C!||!ren, Yout! an! Families

423 Allegheny Street, Suite 132
Hollidaysburg, PA 16648

RE: Blair County Children, Youth and Families
423 Allegheny Street, Suite 132
Hollidaysburg, PA 16648
License Number: 315884

peer I

Over the past six months, the Department of Human Services (Department) conducted a
Provisional Licensing Inspection, 2 Waiver Reviews, 2 POC verification reviews where the POC was
unable to be verified, 1 Directed POC, 1 near fatality review, and 7 complaint reviews of Blair County
Children, Youth and Families, 423 Allegheny Street, Suite 132, Hollidaysburg, PA 16648. During all
reviews, violations of the regulations at 55 Pa. Code Chapters 3130, 3490, 3700 and the Child
Protective Services Law were identified. The enclosed Licensing Inspection Summary (LIS)
documents detail these violations.

Failure to comply with the applicable regulations as specified in detail in the enclosed LIS
documents are the basis for the continued revocation of your regular Certificate of Compliance and
issuance of a fourth provisional Certificate of Compliance (see 62 P.S. § 1008; 55 Pa. Code 88 20.54
(a), 20.71(a)(2) and 20.71(a)(4)). The Department is issuing Blair County Children, Youth, and
Families a fourth provisional Certificate of Compliance (Certificate # 315884) for the time period from
November 5, 2023, through May 5, 2024, (see 55 Pa. Code 88 20.54 (a), 20.71(a)(2) and
20.71(a)(4)), and a Directed Plan of Correction. The Department did not approve your most recent
Plan of Correction.

Please note that a maximum of four consecutive provisional Certificates of Compliance may
be issued to a legal entity for each specific agency (see 55 Pa. Code § 20.54(c)). Failure to
implement your Directed Plan of Correction could result in the loss of your Certificate of Compliance.
As a reminder, 55 Pa. Code § 20.56 requires that the Certificate of Compliance be posted in a public
place at your agency.

You may appeal the continued revocation of your Certificate of Compliance and the issuance
of a fourth provisional Certificate of Compliance and the Directed Plan of Correction by filing a written
petition within 30 days of service of notice of the action by this letter. See 55 Pa. Code § 3130.82.
Your petition should indicate the reasons for the appeal, being as specific as possible as to the areas
of disagreement. Any appeal must be filed with:

Director, Bureau of Hearings and Appeals
Department of Human Services

Post Office Box 2675

Harrisburg, Pennsylvania 17110



_ -2- November 15, 2023

Your appeal must be received by the Bureau of Hearings and Appeals within thirty (30)
days of service of this letter. If you choose to appeal, please also send a copy of your appeal to:

Department o! Human Services

Office of Children, Youth, and Families
11 Stanwix Street, Room 260
Pittsburgh, Pennsylvania 15222

If you do not choose to appeal, the decision of the Department will become final thirty-one
(31) days from the mailing date of this letter.

The Department has worked closely with you and your staff to identify areas of needed
improvement and provide technical assistance and will continue to provide support and technical
assistance to the Agency throughout this process. We look forward to continued collaboration with
the Agency and will address any questions you may have regarding this process or letter.

Sincerely,
sal

Laval Miller- Wilson
Deputy Secretary

Enclosures:

Licensing Inspection Summary — June 2023
Licensing Inspection Summary — June 2023
Licensing Inspection Summary and Directed Plan of Correction — June 2023
Licensing Inspection Summary — June 2023
Licensing Inspection Summary — July 2023
Licensing Inspection Summary — July 2023
Licensing Inspection Summary — July 2023
Licensing Inspection Summary — August 2023
Licensing Inspection Summary — August 2023
Licensing Inspection Summary — August 2023
Licensing Inspection Summary — August 2023
Licensing Inspection Summary — September 2023
Licensing Inspection Summary — October 2023
Licensing Inspection Summary — October 2023
Directed Plan of Correction — November 2023
PROVISIONAL Certificate of Compliance
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Commonwealth of Pennsylvania
Department of Human Services, Office of Children, Youth and Families (OCYF)
November 2023 Directed Plan of Correction

Subject of Directed Plan of Correction:

Blair County Children Youth and Families (BCCYF)
423 Allegheny Street, Suite 132

Hollidaysburg, Pennsylvania 16648

Background:

On June 5, 2023, the Department of Human Services’ Office of Children, Youth and Families (OCYF)
issued a Directed Plan of Correction (DPOC) to Blair County Children Youth and Families (BCCYF)
requiring BCCYF to supplement their corrective action activities, as identified by the county contained in
the May 1, 2023 Licensing Inspection Summary (LIS), with enhanced technical assistance focused on
administrative and supervisory oversight, addressing the backlog of Child Protective Service (CPS) and
General Protective Service (GPS) referrals and outcomes not submitted, case planning, and visitation.

The June 2023 DPOC did not alleviate BCCYF from its duty to comply with all required statutes and
regulations and implement all corrective actions to achieve full compliance.

BCCYF had its renewal inspection on September 11 and 12, 2023. An LIS was issued on October 10,
2023, with findings from the inspection that identified multiple and repeat violations and the need for
modification to the DPOC to build in additional direct and daily oversight of BCCYF to implement the
corrective actions needed to bring BCCYF into compliance with statutory and regulatory mandates.
BCCYF submitted a Plan of Correction (POC) on 10/20/2023 which was determined to be unacceptable.
The POC was returned to BCCYF on 11/01/2023 requesting additional information. The revised POC was
received by OCYF on 11/09/2023. The POC was again deemed unacceptable therefore a DPOC is being
issued.

Authority:

OCYF provides the supervision and oversight of county children and youth social service agencies as
authorized by Articles Il, VII, and IX of the Human Services Code. Article Il identifies the Pennsylvania
Department of Human Services’ power to provide consultation to local public officials in the
establishment and operation of public and private social welfare programs in fields in which the
Department has responsibility. Article IX speaks to powers and duties of the Department related to
oversight. Article VIl addresses the Department’s powers and duties specific to public child welfare.
Specifically, Section 702 identifies that the Department shall consult with and assist each county in
carrying out its child welfare duties and Section 703 states that the Department shall make and enforce
all rules and regulations necessary and appropriate to the proper accomplishment of the child welfare
duties and functions.

Process and Scope:




BCCYF's agency operations are not in conformity with regulation and statute. The DPOC focuses on
areas of casework, policy and practice that have direct impact on safety and well-being of children.
These are the areas in which BCCYF’s failure to act endangers children.

The Department of Human Services (DHS) will appoint a “State Operations Manager for Children and
Youth Services” (State Operations Manager) and assign that person to BCCYF. The State Operations
Manager will be an employee of the Commonwealth and a direct report to the office of the OCYF
Deputy Secretary for DHS. The State Operations Manager will be onsite to provide day-to-day
management of BCCYF on behalf of the Department. The State Operations Manager will make daily
decisions about general operations (e.g., agency organization, staffing assignments, policies, procedures,
best practice, human resource matters, budgeting, spending). Blair County is expected to cooperate
with the State Operations Manager. The State Operations Manager will direct the BCCYF Administrator
and staff with the expectation that Blair County staff will change policies and practices to achieve
sustainable, satisfactory regulatory and statutory compliance as determined by the OCYF Regional
Office. This will be accomplished through coordination with OCYF Central Regional Office and BCCYF.
During this DPOC the BCCYF Administrator will retain all signatory authority relative to their position in
the county. The State Operations Manager along with Central Region OCYF will have weekly meetings
with the Blair County Commissioners or their County Commissioner liaison.

The DPOC requires that the BCCYF be receptive to, and actively engage with, the State Operations
Manager and OCYF’'s enhanced technical assistance. BCCYF and Blair County leadership are expected to
cooperate with the State Operations Manager, including directing the deployment and assignment of
BCCYF staff and implementing an organizational restructuring, if deemed necessary, within the scope of
any existing union agreements in the county.

The State Operations Manager does not rescind or replace OCYF’s enhanced technical assistance that
was the subject of the June 2023 DPOC. The tenets and areas of focus of that plan will continue. OCYF
technical assistance staff will continue their presence and availability in guiding, mentoring, and
supporting BCCYF staff in addressing the practice areas of concern.

As described above, the State Operations Manager, with the OCYF Central Regional and BCCYF, will
develop a detailed and comprehensive plan for addressing compliance with regulation and statute. This
plan will be implemented by BCCYF, and the elements of the plan will include, but are not limited to,
addressing:

The Queue — Assuring the safety of children is a primary goal of child welfare services. When BCCYF
receives a referral either directly or through the Child Welfare Information System (CWIS), it is
imperative that the referral be reviewed, and an appropriate disposition determined in a timely manner.
Disposition of a referral can occur through a screen out or through an assignment for
assessment/investigation. Itis important that the focus of the backlog in the queue is done concurrently
with disposition of new referrals as received by the agency.

e  While under the June 2023 DPOC, BCCYF through the assistance of OCYF, identified the
scope of referrals that had been received and not assigned for assessment, thus delegated
to the Queue. A spreadsheet was developed by OCYF and is being utilized for tracking and
monitoring.



The referrals were prioritized; however as of November 9, 2023, 483 referrals remain
unassigned. Additionally, the Queue has started to increase in size as new referrals being
received are being added to the list of referrals not assigned for investigation.

BCCYF must establish activities to address the Queue that result in measurable goals for
addressing the backlog and reducing the outstanding referrals. The activities, measurable
goals, and manner of implementation must be monitored, and progress tracked. OCYF will
continue monitoring and cross-referencing Queue cases related to response times,
assignments, and dispositions. Activities to address the queue must be completed by BCCYF
daily.

The activities to address and respond to incoming referrals received by BCCYF as well as
activities to “Clear the Queue” must be done in accordance with regulation 3130.21(b),
section 6375(d)(g) of the CPSL, and regulation 3490.232(a)(b)(c)(e)(f)(g)(h)(i). These
violations were previously cited on Licensing Inspection Summaries issued in: November
2021, December 2021, February 2022, April 2022, August 2022, November 2022; as well as
separate Licensing Inspection Summaries issued in February 2023, March 2023, April 2023,
and October 2023.

GPS Assessment/CPS Investigations — When a referral for protective services is received by BCCYF and
assigned to BCCYF staff for assessment and/or investigation, the following activities must occur:

The investigation of reports of suspected child abuse and neglect must be initiated within
the assigned response time;

BCCYF must assess child safety in correlation to the facts gathered through interviews with
all parties in the assessment/investigation as outlined in the statewide Safety Assessment
and Management Process;

BCCYF must address child safety through the development of safety plans for children
whose safety is jeopardized, and the monitoring of Safety Plans as outlined in the statewide
Safety Assessment and Management Process, and Special Transmittal Safety Planning and
Due Process Protections, issued June 16, 2014;

BCCYF must assess, and address risk factors as required by regulation 3490.321(h);
Casework activity must be subject to direct supervisory oversight of the
assessment/investigation at a minimum of every 10 calendar days in accordance with
regulations 3490.235(e) and 3490.61(a) (These regulatory areas were previously cited on
Licensing Inspection Summaries issued in: February 2022, October 2022, February 2023,
April 2023, and October 2023);

Disposition of assessment/investigations must be achieved within 60 calendar days;
Submission of outcomes through CWIS must occur within 67 calendar days;

Activities completed by BCCYF and the facts supporting BCCYF outcome determinations
should be documented per regulation 3490.55(e) (This regulatory area was previously cited
on Licensing Inspection Summaries issued in: February 2022, October 2022, February 2023,
and October 2023); and

All CPS and GPS referrals must be submitted timely according to CPSL 6375(c)(1) and
6375(c)1,1, and 3490.232(e). These regulatory areas were previously cited on Licensing



Inspection Summaries issued in: February 2022, April 2022, August 2022, November 2022,
February 2023, April 2023, and October 2023.

Overdue Outcomes for CPS/GPS Referrals - From 5/17/2022 to 5/17/2023, Blair County had 585 CPS
outcomes due. Of these 585 CPS outcomes, 91 outcomes were submitted late, and 53 outcomes are
still not submitted. From 5/17/2022 to 5/17/2023, Blair County had 2,283 GPS outcomes due. Of
these 2,283 GPS outcomes, 280 outcomes were submitted late, and 459 outcomes are still not
submitted.

As of 11/08/2023 Blair County has 690 late outcomes that are not submitted.

BCCYF must focus on the timely submission of CPS and GPS outcomes. By statute—i.e., CPSL, a CPS
outcome not submitted renders a child abuse investigation automatically unfounded regardless of
the information gathered during the investigation.

BCCYF must address the overdue outcomes by:

Continuing to review the list of overdue outcomes and identifying whether the
assessment/investigation of the referral related to those outcomes were completed. As of
July 2023, this activity has been led by OCYF. BCCYF must develop a system for tracking and
monitoring. The system developed by BCCYF must delineate referrals that were never fully
investigated from referrals that are only in need of outcome submission. Activities to
address the scope must be completed on a daily basis;

Prioritizing for investigation or assessment referrals that were not fully investigated. BCCYF
must develop a protocol that identifies the criteria for prioritization, including the
responsible staff in making that designation, and the assignment of response times.
(Protocols must meet OCYF guidance, specifically OCYF Bulletin Statewide General
Protective Services Response Times 3490-12-01 and OCYF Statewide General Protective
Services Referrals Bulletin 3490-20-08 and CPSL Section 6368 Investigation of Reports
related to investigation of child abuse referrals). These regulatory areas were previously
cited on Licensing Inspection Summaries issued in: December 2021, April 2022, August 2022,
October 2022, December 2022, February 2023, April 2023, and October 2023;

BCCYF must establish measurable goals for addressing the backlog of overdue outcomes.
The measurable goals must be identified and include the manner in which the progress will
be tracked and monitored;

BCCYF must develop a system independent of OCYF to track the due dates of
investigations/assessments and responsible parties;

BCCYF must provide adequate supervision to caseworkers who are performing the
investigations/assessments to monitor the status and progress of the
investigation/assessment;

BCCYF must utilize CAPS/CWIS to run reports of open referrals and due dates; and

BCCYF activities to address overdue outcomes for CPS/GPS referrals must be done in
accordance with CPSL 6375(c)(1), 3490.232(e), CPSL 6368(n) (1), and 3490.67. These
regulatory areas were previously cited on Licensing Inspection Summaries issued in:
February 2022, April 2022, August 2022, November 2022, February 2023, April 2023, and
October 2023; and



e BCCYF must arrange/provide for training on submission of outcomes and provide on-going
mentoring through supervision and OCYF’s technical assistance support sessions.

Case Planning — In circumstances where BCCYF’s investigation determines that a family needs
ongoing support, interventions and monitoring, the use of a Family Service Plan (FSP) is a critical tool
to identify the goals, objectives and action steps necessary to address the factors that lead to agency
involvement. BCCYF, in working with families toward development and use of a case plan, must
include the following areas:
e Actively involve family members including the child, their representative and service
providers in the development and case planning process;
e Complete the initial FSP and/or CPP and any plan reviews and amendments within the
required regulatory time frames;
e Use the safety and risk assessments to assist in identifying targeted interventions and
services;
e The FSP/CPP will contain individualized and focused case plan activities;
e The FSP/CPP will be written to contain the manner in which there monitoring of case
activities, progress toward completion goals and steps to modify action steps as needed;
e For children/youth in out of home care:

o BCCYF must focus on their permanency planning relating to the development of
their primary and concurrent permanency goal including case plan activities toward
goal achievement;

o BCCYF must incorporate transition planning for older youth toward successful
discharge from care; and

o BCCYF must use services available through the Statewide Adoption and Permanency
Network to support goal achievement; and

e BCCYF must complete all case planning activities in accordance with regulations 3130.61,
3130.63, 3130.66 and 3130.67. These regulatory areas were previously cited on Licensing
Inspection Summaries issued in: February 2022, October 2022, April 2023, October 2023.

Supervision —Supervision is the backbone of a child welfare agency. Caseworker skills/knowledge, and
analytical thinking can only be fostered and enhanced through on-going supervision. Throughout the life
of case involvement with county caseworker services from referral to case closure, there are critical
decision points. It is necessary to have supervisory oversight and guidance at these key intervals. BCCYF
must provide supervision to the casework staff in accordance with:

e Regulation 3490.61 as it relates to child protective services (This regulatory area was previously
cited on a Licensing Inspection Summary issued in February 2022 and October 2023);

e Regulation 3490.235 as it relates to general protective services (These regulatory areas were
previously cited on Licensing Inspection Summaries issued in: February 2022, October 2022,
February 2023, April 2023, and October 2023); and

e BCCYF administration must provide ongoing support and guidance and professional
development to the front-line casework supervisors.

Administration —BCCYF should be organized and staffed to ensure that each child has a permanent
legally assured family which protects the child from abuse and neglect in accordance with Chapter



3130.11. To meet the mandate of the county agency, BCCYF administration must work collaboratively
with the State Operations Manager and OCYF Regional staff in the following activities:
e Assessing the current structure and organizational operations to determine the best placement
of available manpower during the current staffing shortage being experienced by the agency;
e Developing a plan in which to deploy their resources and structure the agency moving forward,;
e Reviewing the agency’s policies and procedures to determine if they are up to date and if there
are any policies that impede the work of the caseworkers related to their time, management,
and accessibility to resources; and
e Reviewing BCCYF’s job descriptions and roles and responsibilities.

Visitation — Ongoing contact and interactions with the family is critical in supporting the family in

achieving the goals of the child permanency plan, CPP. BCCYF must maintain ongoing involvement and
engagement of families through:

e Activities of the case worker in maintaining contact with the family which must include
individualized consideration related to the:
e frequency and location of visits;
e the family members with whom the case manager interacts; and
e the content of those interactions being focused on outcomes, service needs and
activities.

e The visitation activities shall be performed in accordance with Chapter 3130.21 and
3490.235(g) and Bulletin 3490-08-05 Frequency and Tracking of Caseworker Visits of Children in
Federally Defined Foster Care. These regulatory areas were previously cited on Licensing
Inspection Summaries issued in: February 2022, October 2022, April 2023, and October 2023.

In addition, when out of home placement is necessary for one or more children in the family,
maintaining family connections is necessary toward developing supportive and healthy relationships
and achieving reunification and timely permanence. The performance of promoting and supporting
family connections will occur through:
e Establishing visitation plans for children in out of home care with their parents and siblings
by looking at the:
e frequency and location of visits;
e the efforts of the agency to support the visits through providing transportation
assistance as warranted; and
e the use of supervised visitation as a practice tied to safety/risk factors.
e The visitation activities shall be performed in accordance with 3130.68(a) and Bulletin 3130.12-
01 Act 113 of 2010 Placement and Visitation of Siblings. These regulatory areas were previously
cited on a Licensing Inspection Summary issued in April 2023 and October 2023.



COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: : OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families W
ADDRESS: COUNTY:
423 Allegheny St. #132 Blair
Holiidaysburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
09/12/2023
Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regionai Director:
X

The Department of Human Services conducted a Third Provisional Licensing Inspection for Blair County Children, Youth and Families on

procedures, and personnel record review,

the following:

10 of 895 General Protective Services Intake records

10 of 169 General Protective Services Intake records that were screened out by the Agency
10 of 272 Child Protective Services records

8 of 82 Ongoing/in-Home General Protective Services records

10 of 143 Placement records

request

13 of 13 newly hired personnel records
26 of 26 tenured personnel records
-1 of 1 Shared case management

1 of 6 Adoption records

The Agency did not have resumption cases, new or tenured foster homes to be reviewed, and plans of safe care cases.

The following areas of regulatory non-compliance were found during the review:

September 11 and 12, 2023 for the provisional license review period extending from May 5, 2023, through November 5, 2023, The inspection
occurred by means of random sample record review, interviews with administrative, supervisory and casework personnel, internal policies and

The case sample was drawn from cases assigned across all program units and casework functions within the agency. The case sample included

2 of 5 Interstate Compact on the Placement of Children records 1 of which was an outgoing request and 1 of which was an incoming




Chapter 20 Blair County CYF has not If, during an inspection, authorized The agency | To address the backlog of POC, POC not
20.52 submitted 10 Plans of agents of the Department observe is expected | BCCYF Director and BCCYF Program
Correction in response to iterns of noncompliance with licensure | to come into | Manager scheduled meeting times accepted -
Licensing Inspection or approval regulations, the legal compliance | with CWRC Practice Improvement (PI) 11/14/23
Summaries issued by the entity shall submit an acceptable immediately | Specialist to assist with respond to all
Department. These Plans of | written plan to correct each and current and overdue LIS.
Correction were due on the noncompliance item and shall ongeing.
following dates: 03/04/2023, establish an acceptable period of time Moving forward, upon receipt of an
06/12/2023, 07/08/2023, to correct these items. LIS, the Program Manager will
07/17/2023, 07/24/2023, schedule a meeting time with the
08/07/2023, 08/18/2023, The pian of correction shall address CWRC Pl and/or CAl consultant to
08/19/2023, 09/02/2023, how the agency will achieve oceur within 5 days of receipt of the
09/08/2023. compliance. The agency should LIS. A follow up meeting will be
identify the person/staff position that scheduled prior to the tenth day if
will be responsible for ensuring and unable to finalize in the initial meeting.
monitoring this provision. All LIS responses will be submitted
within the 10 day timeframe as
required.
The Director will sign off and send by
due date.
The Commissioner liaison for BCCYF
should be notified of each LIS and will
be asked to provide oversight to
ensure the deadlines are met.
3130.21(b) In review of the agency The executive officers shall The agency | The Triage Unit was folded into the POC not
records it was identified that ensure that the agency is is expected | Assessment Unit on 11-1-23.
3490.232(a)(b){ | between 05/27/23 through operated in conformity with to come into | The Assessment Unit currently accepted -
c)e)(Na)h)(iy | 09/11/23 183 referrals have applicable Federal, State and compliance | consists of one Assessment -pll/ 14/23
been added to and remain on | local statutes, ordinances and immediately | Supervisor, 4 full-time Assessment
CPSL the list of Intake referrals regulations. and Caseworkers and 3 part-time
6375(d)(g) awaiting assignment to be ongoing. Assessment Caseworkers.
assessed. These referrals The county agency is the sole civil
were not responded to and agency responsible for receiving It is the responsibility of the
the referred children were not | and assessing all reports alleging a Assessment Unit to complete all CPS
assessed or seen. need for general protective services, investigations after the runner has
made initial contact. Additionally, it is




This is a repeat citation from
the Provisional Licensing
Review in March 2023 and
the May 2023 Directed Plan
of Correction.

they shall provide 24-hours-per-day/7-
day-per-week telephone.

access fo receive reports, shall see
the child, prioritize response time for
an assessment to assure that

children who are most at risk receive
an assessment first and complete an
assessment within 80-calendar days.

Because the county is the sole, civil
agency they need to immediately take
action and address allegations in
each referral and see the children to
assess their safety.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

the responsibility of this unit to make
initial contact on all GPS assessments
within assigned response times.

The Assessment Unit Supervisor
provides formal supervision to
Assessment Caseworkers at a
minimum of once every 10 days. The
Administrator and Assessment Case
Manager currently fill this role. This
role and responsibility will transition
back to the Assessment Supervisor for
the 4 full-time Caseworkers when
supervisors are hired and trained.
The 3 part-time Caseworkers will
remain under the Administrator until a
second Assessment Supervisor is
hired, trained, and able to take over
these staff.

The Cngoing Unit currently consists of
2 Ongoing Supervisors and 5 full-time
Ongoing Caseworkers. It is the
responsibility of the Ongoing Unit to
work ongoing cases accepted for
services, including in-home cases, in-
home dependency cases and
placement cases. The Ongoing
Supervisor provides formal
supervision to Ongoing Caseworkers
at a minimum of once every 30 days.
This is currently occurring more
frequently due to the training and
guidance needed for new staff. As the
staff gain knowledge and experience,
the supervision will not occur as
frequently, but will continue at the
minimum of once every 30 days. The
Program Manager is currently
supervising 2 ongoing caseworkers.
This responsibility will transition back
to the Ongoing Supervisor for 2 full-
time Caseworkers as Supervisor
positions are filled.




Currently, the Administrator ensures
that all agency supervisors (and those
acting in those roles) meet on a daily
basis every morning to discuss new
referrals received by the agency as
well as look at current caseload and
workload of each warker to determine
the appropriate assignment, response
and response time, and assign the
referrals to a caseworker to respond
to. It is our desire to assign every
referral that is received; however, this
is not possible based on current
staffing levels and the volume of new
referrals coming into the agency. This
process is monitored by the
Administrator and every attempt is
made to minimize new referrals being
added to the queue. These
assignments are made by the
Assessment Case Manager. The
Assessment Case Manager will send
an email out after the morning meeting
to all the Caseworkers and Casework
Supervisors outlining the case
assignments for the day. The
Assessment Supervisor will update
the queue sheset after the morning
meeting each day.

Currently in the queue, there are only
moderate and low risk cases
remaining, as all high-risk cases have
been addressed. To address the
remaining cases in the queue,
additional staff and training for newer
staff will determine when they can
assist with the queue. Additionally, the
two current Program Specialists will
begin receiving old referrals from the
queue as new staff are hired for
training purposes. This has begun
effective September 8, 2023. These
assignments are alsc made by the
Assessment Case Manager, effective




11-4-23.

All new referrals will be required to
meet the 60-day outcome regulation.
All old cases from the queue that are
assigned wilt need to have outcomes
submitted within 60 days of the date of
assignment. As mentioned above,
supervision of all new referrals and
cases assigned from the queue will
occur no less than every 10 days.
Part of supervision will be ensuring
that assessments and investigations
are being completed thoroughly and
accurately, required paperwork is
being completed, all contacts are
documented, and outcomes are being
submitted in a timely manner.
Supervisors will encourage
caseworkers submit outcomes by the
50t day from date of
assignment/referral to ensure ali state
regulations are met and timely
outcome submission occurs.
Additionally, all families will be notified
in writing of the outcome of the
assessment within 7 days of the
decision being made including closing
the assessment or accepting the
family for services. The Assessment
Supervisor will be responsible for
ensuring that outcome submission
occurs timely, that outcome
notification letters are sent to families
timely, and that documentation of such
is in CAPS.

The current Administrative Team and
Supervisor Team will dedicate time
biweekly to review and monitor the
current Plan of Correction to ensure it
is foliowed appropriately and make
adjusiments as needed. As new
employees are hired, they will be
rolled into this plan of correction.




This plan was presented fo the staff at
the upcoming staff meeting on
September 13, 2023. Documentation
of this is in the staff meeting minutes
and will reflect review of this
document.

Outcome Help Meeating ocours every
Thursday for 2 hours to address
outstanding outcomes effective 10-5-
23. Delayed outcomes will not resolve
until additional staff are hired and
trained.

3130.21(b) in 1 of 10 Placement records | The executive officers shall The agency | In section VI. Reports (A), (B}, and (D) | POC not
reviewed. T iid was ensure that the agency is is expected | in the Blair County Boilerplate contract d-

Act 115 of 2010 | placed on The operated in conformity with to come into | indicates the provider must provide ﬁp te

Regarding child’s siblings are placed in | applicable Federal, State and compliance | the agency update progress reports 11/14/23

Placement and | different placement locations | local statutes, ordinances and immediately | monthly.

Visitation of than the child. There was no regulations. and

Siblings 3130- | documentation that the ongoing. Blair County Contracting unit, made

12-01 agency facilitated required The Act 115 requirement for visitation up of the Administrator, Program

sibling visits and no
documentation that any
sibling visits occurred.

This is a repeat citation from
the Provisional Licensing
Inspection in March 2023.

"no less than twice a month" is a
minimum standard. Agencies are
encouraged to facilitate more frequent
visitation and contact between
siblings as appropriate. Sibling visits
and contact should be as frequent as
possible, no less than twice a month,
unless there is a finding that visitation
is contrary to the safety or well-being
of the child or sibling. When siblings
cannot be placed together, plans for
sibling visitation must be initiated
immediately unless there is a finding
that visitation is contrary to the safety
or well-being of the child or sibling.

The agency shall continue to
implement the plan of correction
previously submitted and approved on
(15/01/2023 and that they evaluate the
effectiveness of this plan and make

Specialist, Fiscal Officer and Fiscal
Clerk, will send out an email to all
providers with the updated Blair
County Boiferplate by May 2023 and
remind the providers of the
expectation of reports. All reports will
be sent to the Social Service Aides
email and the assigned Social
Services Aides will upload the
documentation to the chart within 7
days of receipt.

Caseworkers will make the referral to
the provider for visitation based on the
court order. The caseworker will add
the visitation schedule to the CPP.
The social services aide will upload
the referral forms to Providers related
to client services within 7 days of
referral. For visitation provided by the
Social Service Aides they will
complete the documentation and




appropriate changes within a timely
fashion.

upload within 7 days of the visitation.

Visitation will be discussed in the
course of routine supervision and
tracked on the supervision
log/template.

3130.21(b)

2013 Act 55
Family Finding
and Kinship
Care

In 3 of 8 GPS in-home
records reviewed, Family
Finding was not completed as
per the required timeframes.

In the first record reviewed,
the family was accepted for
services on 022. An
initial Family Finding was
conducted on 2022,
additional Family Finding was
not completed.

In the second record
reviewed, the family was
accepted for services on
R 2022. An initial Family
Finding was conducted on
2022, additional Family
Finding was not completed.

In the third record reviewed,
the family was accepted for
services on 2022,
Family Finding did not occur
after this time period.

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

Family Finding shall be conducted for
a child when the child is accepted for
services and at least annually
thereafter, until the child's
involvement with the county agency is
terminated or the family finding is
discontinued in accordance with
section 1302.2.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The LS| Paralegal will be alerted that
an Accurint search needs to oceour via
email from the Ongoing Case
Manager (currently being filled by
Program Manager) when a case is
accepted for services. LS| Paralegal
also checks the Incidents assigned to
Ongoing within the last 10 days alert
in CAPS. A current spreadsheet {o
track when the Accurint search occurs
and when the letters are sent to the
family for every child accepted for
ongoing services LS| Paralegal
manitors the spreadsheet to ensure
latters get sent at the appropriate
intervals when the next Family Finding
search is due. Clerical staff are
responsible for uploading copies of all
letters into the FEI tab in CAPS and
sending the lefters out. Clerical staff
will email caseworker and supervisor.
The Paralegal will continue to conduct
ongoing Family Finding searches
within the allotted timeframe and
provide resuits of the search to the
assigned caseworker and supervisor
for ongoing engagement of family
members identified through updated
Family Finding efforts. The Clerical
Supervisor will ensure these tasks are
completed as the LSl liaison.

Family Finding is part of the
Supervision template and will be
reviewed in supervision.

POC not

accepted -
-pl 1/14/23

3130.21(b)

in 1 of 10 Placement records
reviewed, due diligence was

The executive officers shall
ensure that the agency is

The agency
is expected

During conferencing, the Assessment




Fostering
Connections to
Success and
Increasing
Adoptions Act
2008

not exercised to identify all
adult relatives within 30 days
of the child's placement to
notify them that that child had
been removed. The child was
placed onlj2022 and
notifications were sent to
identified relatives on

2023,

In the first record reviewed,
the child was placed on
2022 The R
name and potential address
were known. There were no
documented efforts to locate,

engage or notify |||}

This is a repeat citation from
the Annual Licensing
Inspection in February 2022
and the Provisional Licensing
Inspection in March 2023.

operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

Due diligence must be exercised to
identify all adult relatives within

30 days of a child's placement, notify
them that the child has been or is
being

removed, and explain to them their
options to participate in the care and
placement

of the child.

The agency shall continue to
implement the plan of correction
previously submitted and approved on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

fo come into
compliance
immediately
and
ongoing.

Unit Supervisor will review with the
caseworker all due diligence efforts to
identify adult relatives during
assessment phase. Supervision will
occur every 10 days.

Once a decision has been made to
accept a case for services, during
case transfer meeting, the ongoing
case manager will review with the
caseworker all due diligence efforts to
identify and locate all adult relatives,

Once child is in placement, the
Paralegals will run Accurint searches
within two weeks of day of placement
and input information into the Family
Engagement tab of the CAPS chart.

The Ongoing Supervisor will check the

family engagement tab in CAPS fo

insure Accurint Searches are taking

place initially and annually thereafter.
O

POC not

accepted -
-pl 1/14/23

3130.21(b)
Frequency and
Tracking of
Caseworker
Visits of Ch in
Fed Defined
Foster Care
Builetin 3490-
08-05

In 3 of 10 Placement records
reviewed, the children were
not seen monthly by a
gualified caseworker.

In the first Placement record
reviewed, the child was
placed on [J2020. There

is no documentati
child was seen in

or of 2023.

In the second Placement
record reviewed, the child
was placed on 023.

There is no documentation
that the child was seen in
nd

f2023.

In the third Placement record
reviewed, the child was

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

Face-to-face contact should occur as
often as necessary, but no less often
once per month.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitering this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

During conferencing, the Ongoing
Supervisor will utiize an ongoing
supervisor form that includes
verification of last seen and next
scheduled visit of child.

The caseworkers are expected to
schedule next month visit at time of
current visit with family.

The Ongoing Supervisor will provide a
report of any missed visits to the
Ongoing Casework Manager. (Until an
Ongoing Casework Manager is hired,
this will be reported to the Program
Manager.) A meeting will be
scheduled with casework manager,
supervisor, and caseworker to discuss
regutation requirements and solutions.

Internal peolicies will be followed

POC not

accepted -
-pl 1/14/23




placed oniOZS. There
is no documentation that the

child was seen from

023 until -2023.

This is a repeat citation from
the Provisional Licensing
Inspections in October 2022
and March 2023 and the May
2023 Directed Plan of
Correction.

regarding the meeting of job
expectations. The Ongoing
Supervisor will review this in regular
supervision and the Ongoing case
Manager will periodically complete
random checks.

Ideally BC caseworkers complete
monthly contacts. Qualified providers
are used as a secondary option.

Reports (A), (B), and (D) in the Blair
County Boilerplate contract is
indicates the provider must provide
the agency update progress reports
monthly.

Blair County Contracting unit, unit
consists of the Administrator, Program
Specialist, Fiscal Officer and Fiscal
Clerk, will send out an email to all
providers with the updated Blair
County Boilerplate by May 2023 and
remind the providers of the
expectation of reports. All reports will
be sent {o the Social Service Aides
email and the assigned Social
Services Aides will upload the
documentation to the chart within 7
days of receipt. The Ongoing Case
Manager will provide oversight {o this
proCess.

3130.21 (b)
Children in
Foster Care Act
3130-12-02

3130.88(c)

in 3 of 10 Placement records
reviewed, the grievance
policy was not reviewed with
the child within the required
timeframes.

In the first record reviewed,

the child was placed on
2020, the grievance

policy was last reviewed with

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

As aresult of Act 119... all children
must be notified of these protections
upon entry into foster care and
throughout their time in care.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The Grievance Policy is included in
the Placement Packet. We have
revised the placement packet to
include only immediately needed
documents. The caseworker will
review the grievance policy with the
family and the child and will obtain
signatures as documentation that this
occurred. The supervisor is
responsible for ensuring this occurs.

POC not

accepted -
-Pl 1/14/23

the child on -2021.




In the second record
reviewed, jid was
placed on 2021. The
grievance policy was last
reviewed with the child on
2022.

In the third record reviewed,

ild was placed on
2023, the grievance
policy was reviewed with the

o2

child on

This is a repeat citation from
the Annual Licensing
Inspection in February 2022
and Provisional Licensing
Inspection in Ocfober 2022.

... The notice of explanation of rights
must be provided, at a minimum, on a
yearly basis.

The procedure shall be explained to a
child as soon as the child is placed in
the foster home or child care facility.
The agency shall continue to
implement the most recent plan of
correction previously submitted on
11/21/2022 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The Paralegal who schedules and
hands ouf court documents will
include the grievance policy in the
court packet to provide at the time of
the hearing. Caseworker will review
the grievance policy at the time of
hearing and every 6-month
Permanency Review.

At the November 8, 2023, All-staff
meeting a training will be provided
regarding the court packet to ensure
this is followed.

We will be updating the placement
checklist by 12-1-2023. The checklist
will require signatures of both the
caseworker and the supervisor
indicating that all requirements have
been completed.

3130.21(b) In 2 of 10 GPS Intake The executive officers shall The agency | The CPS and GPS checklists were POC not
records, 4 of 10 CPS Intake ensure that the agency is is expected | updated by OCYF and the accepted -

Safety records, 2 of 10 screened out | operated in conformity with to come into | caseworkers to include documentation -p1 1/14/23

Assessment GPS Intake records, and 1 applicable Federal, State and compliance | and the date the last safety

and Placement record reviewed, a | local statutes, ordinances and immediately | assessment was completed. The

Management Safety Assessment regulations. and documentation policy has been

Process Worksheet (SAW) was not ongoing. created to include specific timelines to

completed within 3 business
days of the agency's first
face-to-face contact.

In the first GPS Intake record
reviewed, the child was
initially seen on 023,
The preliminary SAW was

created on-023.

In the second GPS Intake
record reviewed, the child
was initially seen on

023. As of the date of
this licensing review, a
preliminary SAW had not
been completed.

As prescribed in §3480.55 and
§3490.232 of the

Protective Services
Regulations. Documentation
of safety related information
shall be completed using the
In-Home Safety Assessment
Worksheet, as per the
intervals below. ..

- During the
Assessment/Investigation:
Within 3

business days of the
agency’s first face-to-face
contact with the

identified child and/or
caregivers of origin.

include 72 hours to complete
documentation. These were reviewed
at the November 8 2023, all staff
meeting and then distributed to all
caseworkers and supervisors.

Unit Supervisor, Case Manager,
Program Manager and Director will
review the Safety Assessment to be
signed by supervisor alert every day
during supervisor huddle to ensure
SAWS are signed off on by
supervisors within the required
fimeframe.

During normail business hours, direct
supervisors will ensure that workers
who have seen a child on the case




In the first CPS Intake record

reviewed, the chj s
initially seen o 2023.
The preliminary SAVY was
completed on 023.

In the second CPS Intake

record reviewed, the child

was initially seen on

023. As of the date of
is licensing review, a

preliminary SAW has not

been completed.

in the third CPS record
reviewed, the child was
initially seen onjjjjjjo23.
As of the date of this licensing
review, a preliminary SAW
has not been completed.

In the fourth CPS record
reviewed, the child was
initially seen on 2023,
The preliminary SAW was
created on 023.

In the first GPS Intake screen
out record reviewed, the child
was initially see on

023. The preliminary
was completed on

-2023.

In the second GPS Intake
screen out record reviewed,
the child was initially seen on
023. The preliminary
was completed on

2023

In the Placement record
reviewed, the child and
parent were initially seen on

The agency shall continue to
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a fimely
fashion.

within three business days complete
preliminary safety assessments. For
emergency duty cases, the on-call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed.

SAWS for new information will be
reviewed between the caseworker and
supervisor at regular supervision as it
is being added to the supervision
form. Assessment and Ongoing case
manager will review supervision form
monthly. Program manager and
administrator will review until those
positions are filled.

-2023. The preliminary




SAW was completed on

This is a repeat citation the
Annual Licensing Inspection
that occurred in February, the
Provisional Licensing
Inspection in October 2022,
the Near Fatality review in
October 2022, a Complaint
review was completed in
January 2023, the Provisional
Licensing Inspection in March
2023, and 2 Complaint
reviews completed in July
2023.

3130.21(b) in 1 of 10 GPS Intake records | The executive officers shall The agency POC not
reviewed, a supervisor had ensure that the agency is is expected | Unit Supervisor, Case Manager, no

Safety not reviewed and signed off operated in conformity with o come into | Program Manager and Director will accepted -

Assessment on the SAW within the applicable Federal, State and compliance | review the Safety Assessment fo be -pl 1/14/23

and required timeframe. local statutes, ordinances and immediately | signed by supervisor alert every

Management regulations. and morning during supervisor huddle.

Process In the GPS Intake record ongoing.

reviewed, the preliminary
SAW was created on
2023. It was reviewed

and signed by a supervisor
on ﬂzoza

This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022, the
Provisional Licensing
inspections in October 2022
and March 2023, and a
Complaint review completed
in July 2023.

Supervisary signature on the In-Home
Safety Assessment Worksheet should
occur as soon as possible, but no
tater than 10 business days following
each prescribed

interval.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

Program Manager and Director have
set a daily email alert to review at the
end of the day "Safety Assessment fo
be signed by supervisor” alert to
ensure all Safety Assessments are
signed off fimely.

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three business days complete
preliminary safety assessments. For
emergency duty cases, the on-call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed. Assessment and Ongoing
case manager will review supervision
form monthly. Program manager and
administrator will review until those




positions are filled.

3130.21(b) In 1 of 10 GPS Intake The executive officers shall The agency | Unit Supervisor, Case Manager, POC not
records, 1 of 8 GPS In-home | ensure that the agency is is expected | Program Manager and Director will

Safety records, and 3 of 10 operated in conformity with to come into | review the Safety Assessment to be accepted -

Assessment Placement records reviewed, | applicable Federal, State and compliance ; signed by supervisor alert every -pl 1/14/23

and a Safety Assessment local statutes, ordinances and immediately | morning during supervisor huddle.

Management Worksheet (SAW) was not regulations. and

Process completed within 3 business ongoing. Program Manager and Director have

days of the identification of
information that suggests a
change in the safety rating.

in the GPS Intake record
reviewed, the case was
received on 023 and a

saf n was put in place
on HOZB. A SAW was
not completed.

In the GPS In-home record
reviewed, the case was
accepted for services on
2022. The child was
placed on 2022 and
then returned home on

022. No SAWs were
completed betweaen

2022 and [J2023
to address the changes in
safety. The SAW completed
on 2023 still lists the
child as conditionally safe

though there is no safety
plan.

In the first Placement record
reviewed, the child was
placed on 2023. A
SAW has not been completed
fo reflect the child’s change in
safety.

in the second Placement
record reviewed, the chiid

was placed on [JjJjj2023. A

As prescribed in §3490.55 and
§3490.232 of the

Protective Services
Regulations. Documentation
of safety related information
shall be completed using the
In-Home Safety Assessment
Worksheet, as per the
intervals below. ..

- Within 3 business days of
the identification of additional
evidence, circumstances, or
information that suggests a
change in the child’s safety.
A plan should be developed
of the

agency's first face-to-face
contact with the

identified child and/or
caregivers of origin.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
11/21/2022 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

set a daily email alert to review at the
end of the day "Safety Assessment to
be signed by supervisor” alert to
ensure all Safety Assessments are
signed off fimely.

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three husiness days complete
preliminary safety assessments. For
emergency duty cases, the on-call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed. Assessment and Ongoing
case manager will review supervision
form monthly. Program manager and
administrator will review until those
positions are filled and added to the
supervision form.,




SAW was completed on

023 to reflect this

change in the child's safety.

In the third Placement record
reviewed, the child returned
rom placement on
023. A SAW was
completed on 023 to
reflect this change in the
child's safety.

This is a repeat citation from
the Provisional Licensing
Review in October 2022.

3130.21(b)

Statewide
General
Protective
Services (GPS)
Response
Times
3490-12-01

In 1 of 10 GPS Intake records
reviewed, a response time
was not assigned.

in the GPS intake record
reviewed, th rt was
received on 2023. A
respense time was not
assigned.

This is a repeat citation from
the Provisional Licensing
Inspection in March 2023 and
the May 2023 Directed Plan
of Correction.

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

After receipt of a report of a child in
need of protective services, county
agencies must make an immediate
decision about how and when to
respond to the report. This
assignment of the GPS response time
should be clearly documented in the
record.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

A training about response times
occurred on April 27, 2023 for all
casework staff and supervisors with
the agency at that time. All
supervisors received a copy of the
Statewide General Protective Services
Response time bulletin. Supervisors
were alerted at a Supervisory huddle
in October and sent out via email on
QOctober 13, 2023 by Program
Specialist. Caseworkers received the
bulletin via email on November 8,
2023, as a reminder.

During regular business hours, the
screener reviews pre-intake reports to
ensure all referrals are attached. The
Assessment supervisor then reviews
all new reports and assigns response
times. Response times for new cases
will be reviewed each day at the
morning Supervisor huddle meeting.

During emergency duty, the on-call
supervisor will assign response times
for referrals received during the shift.

POC not

accepted -
-p1 1/14/23

3130.21(b}

In 1 of 10 GPS Intake records

The executive officers shall

The agency

All supervisors received a copy of the




CPSL 6368
Statewide GPS
Referrals
Bulletin #3490-
20-08

3490.232(c)

reviewed, an appropriate
response time was not

was assigned a 10-day
response time when the
allegations needed an
immediate response.

This is a repeat citation from
the Complaint review that
was completed in December
2022 and the Provisional
Licensing Inspection in March
2023.

ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

The CPSL and 55 Pa. Code
§3490.232 require the county agency
to see the child immediately if
emergency protective custody has
been taken, is needed, or cannot be
determine from the report whether or
not emergency protective custody is
needed. Otherwise, the county
agency shall prioritize the response
time based on any known prior history
or child welfare involvement and the
following criteria...

Response must be within 5 calendar
days (Expedited): The information
reported indicates that overall Risk
Factors rated as moderate exist,
which place the child in danger of
future harm.

The agency shalt continue o
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

is expected
to come into
compliance
immediately
and
ongoing.

Statewide General Protective Services
Response time bulletin. Supervisors
were alerted at a Supervisory Huddle
in October and an email was sent by
the Program Specialist on October 13,
2023. Caseworkers received the
bulletin via email as a reminder on
November 8, 2023.

During regular business hours, the
screener reviews pre-intake report to
ensure all referrals are attached. The
Assessment supervisor then reviews
all new reports {0 assign response
times. Response times for new cases
wili be reviewed each day at the
morning Supervisor huddle meeting.

During emergency duty, the on-call
supervisor will assign response times
for referrals received during the shift.

POC not

accepted -
-pl 1/14/23

3130.21(b)

Statewide GPS
Referrals
Bulletin #3480-
20-08

in 1 of 10 GPS Intake records
reviewed that were screened
out, the report was screened
out beyond 30 days.

in the first screened-out

record reviewed, the report
was received on #023.
Th rtwas s d out

on 2023.

The executive officers shall

ensure that the agency is

operated in conformity with
applicable Federal, State and

local statutes, ordinances and
regulations.

The decision to screen-out a referral,
and the reason for the screen-out
must be transmitted to ChildLine no
fater than 30 calendar days after the
receipt of the referral, with

The agency
is expected
to come into
compliance
immediately
and
ongoing.

We will review the Statewide GPS
Referral Bulletin at the October 18,
2023, supervisor meeting.
Caseworkers received the bulletin via
email as a reminder on November 8,
2023.

The screen out waiting for supervisor
signature will be reviewed daily by the
Assessment Supervisor.

Assessment Supervisor will review

POC not

accepted -
-p1 1/14/23




This is a repeat citation from
the Overdue GPS Qutcome
review that occurred in April
2022, the Overdue GPS
Outcome review that
oceurred in August 2022, the
Complaint review that was
completed in February 2023
and the Provisional Licensing
Inspection in March 2023.

documented approval by a
supervisor.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

contacts and the safety assessment
worksheet prior to signing off on the
screen out. If it exceeds the 30 days
from date of referral, the Unit
Supervisor will email Caseworker and
Case Manager and provide the Case
worker 7 business day to complete
outcome and risk assessment. The
assigned supervisor will have 24
hours to complete screen out. If it
exceeds 30 days, it will no longer be
considered a screen out and will be
treated as an assessment

The alert for screen out waiting for
supervisor approval will be reviewed
at the daily supervisor meeting by the
Program Manager. A standing agenda
for the morning supervisor huddle was
finalized by November 1, 2023, and
will include this fopic.

3130.31(3Xiv)

In 2 of 10 Placement records
reviewed, there is no
documentation in the file that,
during the period under
review, copies of petitions or
motions, etc. were mailed at
list 15 days in advance of
case reviews and
dispositional hearings.

In the first Placement record
reviewed, the child was
placed on[jj2022 and
there is no documentation in
the file that, during the period
under review, copies of
petitions or motions, efc. were
mailed at least 15 days in
advance of case reviews and
dispositional hearings.

In the second Placement

record reviewe hild
was placed on 023

Fiting petitions or motions with the
court and mailing copies of the
petition or motion, proposed family
service plan and notices of hearings
to the child, if age appropriate, the
child’s attorney and the child’s
parents or legal guardians and their
attorney, if known to the county
agency at least 15 days in advance of
case reviews and dispositional
hearings.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The administration team Administrator
and Program Manager, meet with the
paralegals, solicitors, and clerical
department {o ensure that all paries
understand the process and timeline.
The Clerical Supervisor will have
monthly meetings with the LS|
paralegals and Clerical staff to monitor
compliance with this expectation and
deadlines are metl. These meetings
have been a standard operating
practice for years.

Administrator and program manager
will have a bi-monthly meeting with the
solicitor beginning December 1. 2023
to monitor compliance.

POC not

accepted -
-pl 1/14/23




and there is no
documentation in the file that,
during the period under
review, copies of petitions or
motions, etc. were mailed at
least 15 days in advance of
case reviews and
dispositional hearings.

3130.43(b) in 1 of 8 of GPS In-Home The family case record shall contain The agency | The agency will use the morning POC not
{2)(3) records reviewed, the case the following:... is expecied | supervisor's meeting when cases are
was accepted for services on | 2. The name and address of the to come into | being reviewed to determine if an accepted -
ﬁ2022 and there is no parents compliance | eCiS check is needed to locate 11/14/23
information listed for the 3. The name, race, sex, and date of immediately | parents of cases, including their
child’'s in the record. birth of each family member. and address, race, sex, and DOB.
ongoing.
The plan of correction shall address The assigned supervisor will also
how the agency will achieve engage the caseworker during
compliance. The agency should supervision to ensure guestions are
identify the person/staff position that being asked to make sure all parties’
will be responsible for ensuring and names, locations, and demographic
monitoring this provision. information are obtained for every
case. If unsuccessful, the
Assessment Case Manager must be
alerted by the Assessment Supervisor
to monitor compliance.
23130.43(c)(10) | In 3 of 10 Placement records | (¢) A section of the family case The agency | An Excel spreadsheet of every child in
reviewed, there was no record that includes the following shall | is expected | formal placement through the agency POC not
recent education reports on be established for each child in to come into | that will be maintained by the accepted -
records in the file. placement: compliance | assigned social service aide. The -Pl 1/14/23
immediately | aide will request and obtain
in the first Placement record (10} Educational reporis and | and educational records on every child in
reviewed, the child was records. ongoing. placement every 6 months and

placed on 020. There
are no documented
educational records since
o 2022

in the second Placement
record reviewed, the child
was placed on 021.
There are no documented
educational records since
of 2022.

The agency shall continue to
implement the plan of correction
previously submitted on 05/01/2023
and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

document when records are received
on each child. The aide will continue
to follow up to ensure records are
received on all children.

The social services aide will upload
the educational records to CAPS and
alert the caseworker, placement
provider and foster parent.

BCCYF is in the process of updating
the policy from 2020. It will be




in the third Placement record
reviewed, the child was
placed on 023. There
are no educational records in
the child's file.

This is a repeat citation from
the Provisional Licensing
inspections in Qctober 2022
and March 2023.

completed by 12-1-2023.

3130.51(a)

In 1 of 26 tenured employee
staff records reviewed, there
were no annual employee
performance reviews
completed within the past
year.

This is a repeat citation from
the Provisional Licensing
Inspections in October 2022
and March 2023.

With the exception of the agency
administrator, county agency staff
hired or reclassified after January 1,
1978, shall be appointed in
accordance with a Federally approved
merit system of personnel
administration. County agency staff
who were not covered by an
approved merit system as of January
1, 1978, are not required to be
reappointed through the merit system
to retain the position held before
January 1, 1978.

Agencies shall evaluate the
performance of their employees
during their probationary period and
at least once a year thereafter.

The agency shall continue to
implement the plan of correction
previously submitted on 05/01/2023
and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency will complete performance
evaluations on all staff on an annual
basis. The Clerical Supervisor will
email staff in June for an opportunity
for a self-appraisal 10 be compieted
and turned in by July 1%t. The
supervisor will then utilize the seif-
appraisal and will complete the annual
evaluation of every employee by
August 15", The Administrator will
ensure the performance evaluations
are completed.

POC not

accepted -
-pl 1/14/23

3130.61(a)

In 4 of 8 GPS In-Home
records reviewed, the initial
Family Service Plan (FSP)
was not created within the
required timeframe.

In the first GPS In-Home

The county agency shall prepare,
within 60 days of accepting a family
for service, a written family service
plan for each family receiving services
through the county agency.

The agency
is expected
to come into
compliance
immediately
and
gngoing.

The Assessment Supervisor will email
the other CYFS Supervisors
identifying a case that needs to be
discussed for possibly accepting for
services. During the morning
Supervisor huddle, the case will be
discussed the next business day.

POC not

accepted -
-pl 1/14/23




record reviewed, the family
was accepted for services on

022. At the time of this
icensing review, an FSP was
not yet completed.

In the second GPS In-Home
record reviewed, the family

cepted for services on
ﬂoza At the time of this
icensing review, an FSP was

not yet completed.

in the third GPS in-Home
record reviewed, the family
was accepted for services on
022. At the time of this
icensing review, an FSP was
not yet completed.

in the fourth GPS In-Home
record reviewed, the family
cepted for services on

'lcensmg review, an FSP was

023. At the time of this
not yet completed.

This is a repeat citation from
a complaint review completed
in May 2023 and the May
2023 Direction Plan of
Correction.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

During the morning Supervisor huddie,
a decision will be made on whether or
not to accept a case for ongoing
services. If the case is accepted for
services, the Ongoing Case manager
{currently being filled by the Program
Manager) will email an invite for a
case transfer meeting. The
assessment worker and ongeing
worker both need to attend the
transfer meeting. At that meeting the
Caseworker checklist will be reviewed.
A date wilt be determined for FSP and
CPF at case transfer. This date will
be provided to the ongeing supervisor
by the ongoing manager to track and
ensure the plan is completed within
the required timeframe. The

FSP will be developed by the
caseworker and then created and
enhanced with the family. During this
time, signatures will be obtained.

The case transfer policy from 2016 will
be revised and updated by 12-1-2023.

3130.61(c)

in 5 of 10 Placement records
reviewed, there was no
documentation that the
required parties were given
an opportunity to sign the
Child Permanency Plans
(CPP).

In the first Placement record
reviewed, the child was
placed on 023 and the
CPP was completed

The service plan shall be signed by
the county agency staff person
responsible for management of the
case. The parent or legal guardian
and the child, if 14 years of age or
older, shall be given the opportunity to
sign the service plan. The county
agency shall inform the parent or
guardian that signing the plan
constitutes agreement with the
service plan.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The Assessment Supervisor will email
the other CYFS Supervisors
identifying a case that needs to be
discussed for possibly accepting for
services. During the morning
Supervisor huddle, the case will be
discussed the next business day.
During the morning Supervisor huddle,
a decision is made on whether or not
to accept a case for ongoing services.
If the case is accepted for services,
the Ongoing Case manager (currently

POC not

accepted -
-pl 1/14/23




FZ023. There is no
ocumentation that the
required parties were given

an opportunity to sign the
CPP.

in the second Placement
record reviewed, the child
was placed on 022
and the CPP was completed
2023, There is no

ocumentation that the
required parties were given
an opportunity to sign the
CPP.

In the third Placement record
reviewed, the child was
placed on -2022 and the
CPP was completed

023. Thereis no
documentation that the
required parties were given
an opportunity to sign the

In the fourth Placement
record reviewed, the child
was placed on [JJff2020
and the CPP Review was
completed on-2023.
There is no documentation
that the required parties were
given an opportunity to sign
the CPP.

In the fifth Placement record
reviewed, the child was
placed on 2023 and the
CPP was completed on

023. There is no
entation that the
required parties were given
an opportunity to sign the
CPP.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

being filled by the Program Manager)
will email an invite for a case transfer
meeting. The assessment worker and
ongoing worker both need to attend
the transfer meeting. At that meeting
the Caseworker checklist will be
reviewed. A date will be determined
for FSP and CPP at case transfer.
This date will be provided to the
ongoing supervisor by the ongoing
manager to track and ensure the plan
is completed within the required
timeframe. The FSP and CPF wili be
developed by the caseworker and
then created and enhanced with the
family. During this time, signatures will
be obtained.

At the time of the court hearing, the
caseworker will have a copy for
anyone not present during the
development.

The former FSP and CFPP training
guide will be revised and updated by
12-1-2023 into a policy.




This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022 and the
Provisional Licensing
inspections in October 2022
and March 2023 and the May
2023 Directed Flan of
Correction.

3130.61(d)

in 4 of 10 Placement records
reviewed, there was no
documentation that the
parties were invited to
participate in the
development of the CPP.

In the first Placement record
reviewed, the child was
placed on 2023 and the
as compieted
023. There is no
documentation that the
required parties were given
an opportunity to participate
in the development of the
CPP.

In the second Placement
record reviewed. the child
was placed on 022
and the CPP was completed
023. There is no

ocumentation that the
required parties were given
an opportunity to participate
in the development of the
CPP.

In the third Placement record
reviewed, the child was
placed on 022. The

CP iew was completed
an 2023 and the Family

(d) The county agency shall provide
family members, including the child,
their representatives and service
providers, the opportunity to
participate in the development and
amendment of the service plan if the
opportunity does not jeopardize the
child's safety. The method by which
these opportunities are provided shall
be recorded in the plan.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The Assessment Supervisor will email
the other CYFS Supervisors
identifying a case that needs to be
discussed for possibly accepting for
services. During the morning
Supervisor huddle, the case will be
discussed the next business day.
During the morning Supervisor huddle,
a decision will be made on whether or
not to accept a case for ongoing
services. If the case is accepted for
services, the Ongoing Case manager
(currently being filled by the Program
Manager) will email an invite for a
case transfer meeting. The
assessment worker and ongoing
worker both need to attend the
transfer meeting. At that meeting the
Caseworker checklist will be reviewed.
A date will be determined for FSP and
CPP at case transfer,

The receiving ongoing CW will then
call the family to notify them of the
opportunity o participate in case
planning for their child, will schedule a
meeting with the family to do so, and
will document the conversation in
CAPS. If the family is unable to be
reached by phone, the worker wilf do
this during a home visit. The receiving
ongoing CW will then be responsible
for ensuring the CPP is completed
with the family by that 30-day deadline

POC not

accepted -
-p1 1/14/23




Service Plan Review was
completed on 023.
There was no documentation
that the required parties had
an opportunity to participate
in the development of either
of these plans.

In the fourth Placement

record reviewed, the child
was placed on 020
and the CPP Keview was

completed on 023,
There is no documentation
that the required parties were
given an opportunity to
participate in the
development of the CPP,

This is a repeat citation from
the Provisional Licensing
Iinspections in October 2022
and March 2023 and the May
2023 Directed Plan of
Correction.

and will provide all parents, legal
guardians, and children aged 14 and
above with the opportunity to sign the
CPP.

FSP and CPP will be developed by
the caseworker and then created and
enhanced with the family. During this
time, signatures will be obtained.

At the time of the court hearing, the
caseworker will have a copy for
anyone not present during the
development.

The former FSP and CPP training
guide will be revised and updated by
12-1-2023 into a policy.

3130.67(e)

In 4 of 10 Placement records
reviewed, there was no
documentation the required
parties were provided copies
of the CPP.

in the first Placement record

reviewed, ild was
placed on 023 and the
CPP was completed

2023. There is no
ocumentation that the
required parties were
provided copies of the CPP.

In the second Placement
racord reviewed, the child

was placed on JJjjjjR022

The county agency shall provide
family members, their legal counsel,
other represeniatives and agencies or
facilities providing services to the
child and family with a copy of the
service plan, including service plan
amendments and results of reviews
when the amendments or reviews
change the previously agreed upon
plan.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The ongoing caseworker meets with
their supervisor prior to meeting with
the family. The ongoing caseworker
completes the CPP/FSP with the
family and obtains all required
signatures. The plans will be provided
to the assigned ongoing supervisor for
review and approval of the
documents.

Upon the supervisor's review,
approval, and signature, the ongoing
supervisor will provide the CPP to
clerical staff, who will mail out copies
of the CPP to all parties, upload the
signed CPP into CAPS, and will
document in CAPS the dissemination
of the copies of the plan.

POC not

accepted -
-pl 1/14/23




and the CPP was completed
023, There is no
documentation that the
required parties were
provided copies of the CPP.

In the third Placement record
reviewed, the child was
placed on 022. The
PPR was completed on
023 and the Family
Service Plan Review was
completed on 023.
There was no documentation
that the required parties were
provided copies of the CPP
Review or FSP.

in the fourth Placement
record reviewe child
was placed on 020
and the CPP Review was
completed on 2023
There is no documentation
that the required parties were
provided copies of the CPP.

This is a repeat citation from
the Provisional Licensing
inspections in October 2022
and March 2023 and the May
2023 Directed Plan of
Correction.

3130.63

In 4 of 8 GPS In-Home
records raviewed, the FSP
was not reviewed and
updated within the required
timeframes.

In the first GPS In-Home
record reviewed, the case
was accepted for services on
022, An FSP was
completed on 3. At

Except as provided in subsection (b},
the county agency shall review

service plans at least every 6 months.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongaing.

The agency created an ongoing
supervision form for use by ongoing
supervisors, which now includes,
among other deadlines, the date the
upcoming FSP is due to be reviewed
and updated. The ongoing caseworker
and supervisor will discuss the need
for updating CPP/FSP and no less
then every 6 month and the ongoing
supervisor will be responsible for
ensuring that this deadline is met.

POC not

accepted -
-p1 1/14/23




the time of this licensing an
FSP Review has not yet been
completed.

In the second GPS In-Home
record reviewed, the case
cepted for services on
WO%. An FSP Review
was completed on
022. At the time of this
licensing review no additional

FSP Reviews have been
completed.

In the third GPS In-Home
record reviewed, the case
was accepted for services on

022. An FSP was
completed on 022. At
this time of this licensing
review an FSP Review has
not yet been completed.

In the fourth GPS In-Home
record reviewed, the case
was accepted for services on
022. An FSP Review
was completed on

022. The case was
closed on 2023 and no
additional FSP Reviews had
been completed prior to the
case closure.

This is a repeat citation from
a complaint review completed
in July 2023 and the May
2023 Directed Plan of
Correction.

This form will be reviewed monthly
during supervision with ongoing
caseworkers on each case accepted
for services. The Ongoing case
manager (a role currently being filled
by the Program Manager) will review
supervision logs on a monthly basis to
be sure they are completed in their
entirety and deadlines are being met.

3130.66(a)

In 5 of 10 Placement records
reviewed, the CPP was not
completed within 30 days
from the date the child

entered emergency

if a child has been placed in
emergency placement and continued
placement is necessary, the county
agency shall prepare a family service
plan under §3130.61 and §3130.67(b)

The agency
is expected
to come into
compliance
immeadiately

During the morning Supervisor huddle,
any case where a child entered
placement will be discussed the next
business day. The Ongoing Case

POC not

accepted -
-Pl 1/14/23




placement.

In the first Placement file

reviewed, ild was
placed on ﬁzozz. ACPP
was completed on

023.

In the second Placement file
reviewed, ild was
placed on 023. ACPP
was completed on

023.

In the third Placement record

reviewed, ild was
placed on ﬁzoza A CPP
was completed on
023

In the fourth Placement
record reviewed, the child
was placed on 2023.
As of this licensing review, a
CPP was not yet completed.

In the fifth Placement record
reviewed, the child was

placed on 2023. ACPP
was completed on
05/24/2023.

This is a repeat citation from
the Provisional Licensing
inspections in October 2022
and March 2023 and the May
2023 Directed Plan of
Correction.

(relating to family service plans; and
placement planning) no later than 30
days from the date the child enters
emergency placement.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

and
ongoing.

manager (currently being filled by the
Program Manager) will email an invite
for a case transfer meeting. The
assessment worker and ongoing
worker both need to attend the
transfer meeting. At that meeting the
Caseworker checklist will be reviewed.
A date will be determined for FSP and
CPP at case fransfer. The receiving
ongoing CW will then be responsible
for ensuring the CPP is completed
with the family by that 30-day deadline
This date will be provided to the
ongoing supervisor by the ongoing
manager to frack and ensure the plans
are completed within the required
timeframes. The FSP and CPP will be
developed by the caseworker and
then created and enhanced with the
farnily. During this time, signatures will
be obtained.

The agency also created an ongoing
supervision form for use by ongoing
supervisors, which now includes,
amonyg other deadlines, the date the
upcoming FSP and/or CPP is due to
be reviewed and updated. The
ongoing caseworker and supervisor
will discuss the need for updating FSP
andf/or CPP no less then every 6
months.

The supervision form will be reviewed
maonthly during supervision with
ongoing casewarkers on each case
accepted for services. The Ongoing
case manager (a role currently being
filled by the Program Manager) will
review supervision logs on a monthly
basis to be sure they are completed.

3130.67(b){(1)

In 1 of 10 Placement records
reviewed, the child was

placed on [J2022. The

(b) The amendment to the service
plan shall include the following, for
each child placed:

The agency
is expected
to come into

The receiving ongoing CW will be
responsible for ensuring the CPP is
completed in it's entirety, including




as completed on

023 and there is no
documentation in the plan
regarding the circumstances
that made placement
necessary.

This is a repeat citation from
the Annual Licensing
inspection in February 2022
and the May 2023 Directed
Plan of Correction.

(1) A description of the
circumstances that make placement
necessary.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

compliance
immediately
and
ongoing.

documentation of why placement was
necessary, with the family by the 30-
day deadiine. The ongoing supervisor
will review the CPP to ensure it is
compieted in it's entirety before
signing off on the CPP. If any piece of
the CPP is incomplete, the supervisor
will return it to the caseworker to
update the information before signing
off on the CPP.

The ongoing caseworker and
supervisor will discuss the need for
updating CPP/FSP and no less then
every 6 months.

The agency also created an ongoing
supervision form for use by ongoing
supervisors, which now includes,
among other deadlines, the date the
upcoming FSP and/or CPP is due to
be reviewed and updated. The
ongoing caseworker and supervisor
will discuss the need for updating FSP
and/or CPP no less then every 8
manths.

This form will be reviewed monthly
during supervision with ongoing
caseworkers on each case accepted
for services. The Ongoing case
manager (a role currently being filled
by the Program Manager) will review
supervision logs on a monthly basis to
be sure they are completed.

POC not

accepted -
-pl 1/14/23

3130.67(b)(3)

in 1 of 10 Placement records
reviewed, the child was
placed on 023. ACPP
was completed on

2023 and there is no
medical or educaticnal
information documented in
the CPP.

This is a repeat citation from
the May 2023 Directed Plan
of Correction.

(b) The amendment to the service
plan shall include the following, for
each child placed:

(3) information relating to a child’s
health and

educational status shall be reviewed
and updated each time a child in
foster

care changes l)lace of residence.

The agency shall implement the
directed plan of correction issued on

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The receiving ongoing CW will be
responsible for ensuring the CPP is
completed in its entirety, including
documentation of medical and
educational information, with the
family by the 30-day deadline. The
ongoing supervisor will review the
CPP to ensure it is completed in its
entirety before signing off on the CPP.
if any piece of the CPP is incomplete,
the supervisor will return it to the
caseworker {o update the information

POC not

accepted -
-pl 1/14/23




06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

hefore signing off on the CPP.

3130.67(0)(10)

In 3 of 10 Placement records
reviewed, the CPP did not
include service objectives that
needed to be achieved prior
to reunification.

In the first Placement record
reviewed, the child was
placed on 023. The

as completed on

023 and did not
include service objectives that
needed to be achieved prior
to reunification.

In the second Placement
record reviewed, the child
was placed on mzozz.
The CPP was cOmpleted on
023 and did not
Inciude service objectives that

needed to be achieved prior
to reunification.

In the third Placement record
reviewed, ild was
placed on 2023. The
CPP was compieted on

023 and did not
include service objectives that
needed to be achieved prior
to reunification.

This is a repeat citation from
the Provisional Licensing
Inspection in March 2023, the
May 2023 Directed Plan of
Correction, and POC
Verification complefed in

August 2023.

{b) The amendment to the service
plan shall include the following, for
each child piaced:

(10) A description of the service
abjectives that shall be achieved by
the

parents or child prior to reunification.

The agency shall implement the
directed plan of correction issued on
06/056/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongaing.

The receiving ongoing CW will be
responsible for ensuring the CPP is
completed in it's entirety, including
documentation of specific service
objectives needed to achieve
successful reunification, with the
family by the 30-day deadline. The
ongoing supervisor will review the
CPP to ensure it is completed init's

entirety before signing off on the CPP.

If any piece of the CPP is incomplete,
the supervisor will return it to the
caseworker to update the information
before signing off on the CPP.

POC not

accepted -
-pl 1/14/23




3130.68(a)

In 2 of 10 Placement records
reviewed, there was no
documentation that the
agency facilitated required
visitation between the child
and the parenis and there is
no documentation that visits
were occurring, during the
period under review.

In the first Placement record
reviewed, ild was
placed on 023. There
is no documentation that the
agency facilitated required
visitation between the child
and the parents and there is
no documentation that visits
were oceurring, during the
period under review.

In the second Placement
record reviewed, the child
was placed on 1020.
There is no documentation
that the agency facilitated
required visitation between
the child and the parents and
there is no documentation
that visits were occurring,

during the period under
review.

This is a repeat citation from
the Provisional Licensing
Inspection in March 2023 and
the May 2023 Directed Plan
of Correction.

The county agency shall provide
opportunity for visits between the
child and parents as frequently as
possible but no less frequently than
once every 2 weeks at a time and
place convenient to the parties and in
a location that will permit natural
interaction.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

in the Blair County Boilerplate
contract, it indicates the provider must
provide the agency with monthly
progress reports.

The Blair County Contracting unit,
made up of the Program Specialist,
Administrator, Fiscal Officer and Fiscal
Clerk, will send out an email to all
providers with the updated Blair
County Boilerplate by May 2023 and
remind the providers of the
expectation of reports. All reports will
be sent to the Social Service Aides
email and the assigned Social
Services Aides will upload the
documentation to the chart within 7
days of receaipt.

Caseworkers will make the referral to
the provider for visitation based on the
court order. The caseworker will add
the visitation schedule to the CPP.
The social services aide will upload
the referral forms to Providers related
to client services within 7 days of
referral. For visitation provided by the
Social Service Aides they will
complete the documentation and
upload within 7 days of the visitation.
Social Service aide will complete a
monthly schedule that is uploaded into
CAPS.

When there is a waitlist for visitation
services with the provider, visitation
will be provided by the Social Service
Aides at a minimum of every 2 weeks .
They will complete the documentation
of visitation and upload it within 7 days
of the visitation.

When a provider cancels a visit, they
are required to reschedule the visit to

POC not

accepted -
-pl 1/14/23




be in compliance with court ordered
visitation.

Visitation will be discussed in the
course of routine supervision and
tracked on the ongoing supervision
form. The ongoing supervisor will be
responsible for ensuring that visitation
is oceurring, and documentation of
such visits is in CAPS.

3130.68(g) In ‘1 of 10 P!acement records | (g) The county agency shall, within 16 }'he agency | The agency modified the placement POC not
{12} reviewed, Id was calendar days of placing a child, is expected | packet to include a letter to parents, ted -
placed on 023. As of provide the parents with the following: | to come into | notifying them of the location of the ﬁp ¢
this licensing review, written (1) The address of the compliance | child and the provider within 15 11/14/23
notice to the parents of the physical location of the child. | immediately ; calendar days of the placement
child's location and provider {2) The name of the person, and oceurring. This lefter is provided to
were not provided which is agency or facility responsible | ongoing. the family by the caseworker at the
not within the required for the child's care shelter care hearing. if there is a
timeframe. change in location, the assigned
The agency shall cantinue to caseworker will send a letter with the
This is a repeat citation from | implement the plan of correction new location within 15 days. The
the Annual Licensing previously submitted on 05/01/2023 Ongoing Supervisor will be
Inspections in February 2022 | and that they evaluate the responsible for ensuring that the
and March 2023. effectiveness of this plan and make change in location letter has been
appropriate changes within a timely completed.
fashion.
The revised packet will be completed
by 12-1-23 and will be discussed at
12-13-23 all staff meeting.
3130.71 In 2 of 10 Placement records | The county agency shall ensure that | The agency | The agency created an ongoing POC not
reviewed, the Child the status of a child in placement is expected | supervision form for use by ongoing
Permanency Plan Review under its case management to come into | supervisors, which now includes, accepted -
was not completed within the | responsibility is reviewed periodically | compliance | among other deadlines, the date the 11/14/23
required timeframe. but no less frequently than once every | immediately | upcoming CPP is due to be reviewed
6 months. and and updated. The ongoing caseworker
In the first Placement record ongoing. and supervisor will discuss the need

reviewed, the child was
placed on 022, The
child’s mo nt CPP was
completed on 022. At
the time of this licensing
review, a CPP review had not
yet been completed.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

for updating CPP and no less then
every 8 months and the ongoing
supervisor will be responsible for
ensuring that this deadline is met.

This form will be reviewed monthly
during supervision with ongoing
caseworkers on each case accepted




in the second Placement
record reviewed, the child
was placed on[JJiR021. A
CPP Review was completed
022 and the next
review was not completed

until -2023.

This is a repeat citation from
the Provisional Licensing
Inspection in March 2023 and
the May 2023 Directed Plan
of Correction.

0

for services. The Ongoing case
manager (a role currently being filled
by the Program Manager) will review
supervision logs on a monthly basis o
be sure they are completed.

3130.71(1)()

in 1 of 10 Placement records
reviewed, the child was
placed on 2022 and
there was no documentation
in the file that the county
agency petitioned the court to
conduct a placement review
within the required timeframe.

The county agency is required to
petition the court, under 42 Pa.C.S.
§§ 6301—6365 (relating to the
Juvenile Act), to conduct a placement
review once every 6 months.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
o come into
compliance
immediately
and
ongoing.

A new process will begin January
2024 where caseworkers will meet
with paralegals every six months to
complete the summary and
recommendations on the case which
will become the petition for the
Fermanency Review Hearing.
Paralegals and Clerical Supervisor
meet monthiy to insure efficiency.
Administration team is meeting with
solicitor bi-monthly as well.

This court packet was reviewed at the
next All Staff meeting November 8,
2023, to ensure all staff have a clear
understanding of this expectation.

POC not

accepted -
-pl 1/14/23

3130.71(1)(fi)

in 6 of 10 Placement records
reviewed, there is no
documentation that the
family’s service plan was
included with the petition for
placement review filed with
the court.

In the first Placement record
reviewed, the child was
placed on 022 and
there is no documentation
that the family’s service plan
was included with the petition
for placement review filed
with the court on 2023.

A petition for placement review filed
with the court by the county agency
shall include a copy of the family
service plan, including placement
amendment.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

A new process will begin January
2024 where caseworkers will meet
with paralegals every six months to
complete the summary and
recommendations on the case which
will become the petition for the
Permanency Hearing. Caseworkers
will be required to bring the CPP/FSP
to this meeting.

The agency paralegal will be then be
responsible for ensuring completion of
the court packet prior to all placement
reviews. The assigned caseworker
and supervisor will ensure that a copy
of the most recent family service plan
gets included with the court packet

POC not

accepted -
-pl 1/14/23




In the second Placement
record reviewed, the child
was placed on .022
and there is no
documentation that the
family’s service plan was
included with the petition for

placement reyigw filed with
the court on 023.

In the third Placement record
reviewed, the child was
placed onlji023 and
there is no documentation
that the family’s service plan
was included with the petition

for placement reyj led
with the court on 023.

In the fourth Placement
record reviewed, the child
was placed on 022
and there is no
documentation that the
family's service plan was
included with the petition for

placement reyj iled with
the court on 2023.
In the fifth Placement record

reviewed, ild was
placed on 020 and
there is no documentation

that the family’s service plan
was included with the petition

for placement review filed
with the court on WZOZS.
In the sixth Placement record
reviewed the child was
placed|021 and there
is no documentation that the
family’s service plan was

included with the petition for
placement review filed with

given to the paralegal and filed with
the cowrt. This court packet was
reviewed at the All Staff meeting on
November 8, 2023, to ensure all staff
have a clear understanding of this
expectation.

The LS paralegal and Administrative
Team will be developing a policy by
January 2024,




the court on[Jjjjf2023.

3130.86 In 1 of 10 Placement records | The county agency shall provide an The agency | The agency modified the placement POC not
reviewed, the child was opportunity for a child placed in a is expected | packet to include providing the child no
placed on 022 and as | foster home or childcare facility which | to come into | the opportunity for religious accepted -
of this licensing review, it administers to participate in compliance | participation, taking into account the -pl 1/14/23
religious participation has not | religious activities, services and immediately | choices specified by the parent and/or
been documented. counseling, taking into account and guardian. The Supervisor who

choices specified by the parents or ongoing. approved the placement is responsible
This is a repeat citation from | guardian or the child. for ensuring the placement packet is
the Annual Licensing completed in is entirety. Signatures
Inspections in February 2022 | The agency shall continue o are required by the supervisor and the
and March 2023, implement the plan of correction caseworker.

previously submitted on 05/01/2023

and that they evaiuate the

effectiveness of this plan and make

appropriate changes within a timely

fashion.

3490.55 In 1 of 10 CPS Intake files a. Except as provided in subsection The agency | When a new referral is received by the | poc ot

(a)(b)(c) reviewed, th ral was (b}, the county agency shall begin its | is expected | agency, the Intake Supervisor will
received onﬁzozs and | investigation within 24 hours of to come into | assign the CPS to a runner, including | &858 ted -
the agency did not see the receiving a report of suspected child | compliance | a response time not to exceed 24 11/14/23
identified child or other abuse. Upon beginning its immediately | hours. If the caseworker is unable to
children in the home to investigation, the county agency shall | and make contact with the identified child
ensure safety during the see the child within 24 hours of ongoing. and other children in the home within

investigation period.

This is a repeat citation from
the Provisional Licensing
Inspection in October 2022, a
complaint review completed
in February 2023, and the
May 2023 Directed Plan of
Correction.

receipt of the report.

b. The county agency shall begin the
investigation immediately upon
receipt of a report of suspected child
abuse and see the child immediately
if one of the following applies: (1)
Emergency protective custody has
been taken or is needed. (2) It cannot
be determined from the report
whether or not emergency protective
custody is needed.

c. After ensuring the immediate
safety of the child and other children
in the home, the county agency shall
verbally notify ChildLine of the receipt
of the report, if it was not received
initially from ChildLine.

the assigned response time, the
agency will continue to make attempis
on each shift (1%, 29, 319} on
emergency duty, until successful
contact is made and safety of each
child has been assessed and assured.
This process began November 1,
2023,

The agency updated their CPS
checklist to include that the identified
child and all children in the home are
seen during the investigation period.
The agency also updated their
supervisory review log, which now
includes information documenting the
last time the children in the home were
seen. This review log gets filled out at
every 10-day supervision and will




The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff pasition that
will be responsible for ensuring and
monitoring this provision.

ensure that the identified child and all
children living in the home are seen
during the CPS investigation. The
assigned supervisor will also ensure
the supporting documentation is
entered into CAPS as part of the
regular supervision occurring. The
assessment case manager will review
supervision logs monthly to ensure
compliance.

3490.55(d)(e)

In 5 of the 10 CPS Intake files
reviewed, there is no written
documentation that the
required parties were
interviewed regarding the
allegations.

In the first CPS Intake file
reviewed, the referral was
received on 2023 and
there is no written
documentation that the
required parties were
interviewed regarding the
allegations.

In the second CPS Intake file
reviewed, the referral was
received on 2023 and

there is no written
documentation that the

were
interviewed regarding the
allegations.

In the third CPS Intake file

reviewed, the referral was

received on 023 and

there is no written

documentation that the child's
or

were Interviewed regarding

{d) When conducting its investigation,
the county agency shall, if possible,
conduct an interview with those
persons who are known to have or
may reasonably be expected to have,
information relating to the incident of
suspected child abuse including, but
not limited to, all of the following: (1)
The child, if appropriate. (2) The
child’s parents or other person
respaonsible for the child's welfare. (3)
The alleged perpetrator of the
suspected child abuse. (4) The
reporter of the suspected child abuse,
if known. (8) Eyewitnesses to the
suspected child abuse. (6) Neighbors
and relatives who may have
knowledge of the abuse. (7) Day care
provider or school personnel, or both,
if appropriate.

(e) The county agency shall record in
writing the facts obtained as a result
of the interviews conducted under
subsection (d} and any other
interviews it conducts.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency updated their CPS
checklist to include documentation
that the required parties are
interviewed as part of the CPS
investigation. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties (AP, child{ren),
parents, others who may have
information) have been interviewed.
This review log gets filled out at every
10-day supervision. The assigned
supervisor will ensure the supporting
documentation is entered into CAPS
as part of the regular supervision
occurring. The assessment case
manager will review supervision 1ogs
monthly to ensure compliance.

POC not

accepted -
-pl 1/14/23




the allegations.

In the fourth CPS Intake file
reviewed, th ral was
received on 2023 and
there is no written
documentation that the child’s

are
interviewed regarding the
allegations.

In the fifth CPS Intake file
reviewed, th ral was
received on 2023 and
there is no writien
documentation that the

as
interviewed regarding the
allegations.

This is repeat citation from
the Annual Licensing
inspection in February 2022,
the Provisional Licensing
Inspection in October 2022, a
complaint review completed
in February 2023, the May
2023 Directed Plan of
Correction, and a complaint
review completed in July
2023.

will be responsible for ensuring and
moenitoring this provision.

3490.55(f)

in 2 of 10 CPS intake records
reviewed, there were no
photos of the child's injury.

in the first CPS Intake record
reviewed, the referral was
received on 2023 and
the chiid was alleged to have
There are no
photos in the file of these
injuries.

In the second CPS Intake

() When investigating a report of
suspected child abuse in which a
child has sustained visible injury, the
county agency shall, whenever
possible and appropriate, take, cause
to be taken or obtain color
photographs of the injury.

The agency shall continue to
implement the mast recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency updated their CPS
checklist to include photographs of
any injuries or lack thereof for all CPS
cases alleging an injury to a chiid.
Photographs will be taken by the
caseworker at time of first face to face
visit. Pictures will be sent to an
assigned Case Aide, who will be
responsible for uploading the pictures
into CAPS in the appropriate cases.
The agency also updated their
supervisory review log, which gets
filled out at every 10-day supervision.

POC not

accepted -
-pl 1/14/23




record reviewed, the referral
was received on 2023
and the child was alleged to
have There
are no photos in the file of
these injuries.

This is a repeat citation from
the Provisional Licensing
Inspections in Ocfober 2022
and March 2023, and the
Complaint review completed
in February 2023.

appropriate changes within a timely
fashion.

The assigned supervisor will ensure
during supervision, that the photos
have been taken and uploaded into
CAPS as part of the regular
supervision occurring. The
assessment case manager will review
supervision logs monthly to ensure
compliance.

3490.55(g)

in 1 of 10 CPS Intake files
reviewed, the referral was
received on 023 and
alleaged that the child was
ﬁabused. The agency
did not seek expert

consultation during the 60-
day investigation period.

This is a repeat citation from
the Annual Licensing
inspection in February 2022,
the May 2023 Directed Plan
of Correction, and complaint
reviews completed in July
and August 2023.

When investigating a report of
suspected serious mental injury,
sexual abuse or exploitation or
serious physical neglect, the county
agency shall, whenever appropriate,
obtain medical evidence or expert
consultation, or both. The county
agency shall maintain a record of
medical evidence or expert
consultation, or both, obtained during
its investigation.

The agency shall implement the
directed plan of correction issued on
08/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
fo come into
compliance
immediately
and
ongoing.

The agency updated their CPS
checklist to include a CAC forensic
interview for all children with
allegations of abuse. The
agency also updated their supervisory
review log, which gets filled out at
every 10-day supervision. The
assigned supervisor will ensure during
supervision, that the forensic interview
has occurred and documentation of
this gets entered info CAPS as part of
the regular supervision occurring.

Qur CPS policy is being revamped by
January 2024 using the CPS checklist
as our guide.

POC not

accepted -
-pl 1/14/23

3490.58(b)

In7 of 10 CPS Intake records
reviewed, there was no
documentation that written
notification was provided to
the required parties.

In the first CPS Intake record

reviewed, the report was
received on 023.
There was no documentation

that written notification was
provided to the required

(b) Within 72 hours of interviewing the
subject, the county agency shall notify
the subject in writing of: {1) The
existence of the report and type of
alleged abuse. (2} The rights under
sections 6337 and 6338 of the
Juvenile Act, when a case goes o
juvenile court. Those rights are: (i)
The right to counsel. (i} The right to
introduce evidence and cross
examine withesses.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency created a new process
that an assigned clerical staff pulls a
fist from pre-intake in CAPS every
morning. From that list, the clerical
staff sends out written notification
letters for every CPS case to all
required parties. Caseworker will
receive written notification from law
enforcement on withholding
notification within three days of
referral. Caseworkers wilt notify
clerical staff to hold letters if

POC not

accepted -
-pl 1/14/23




individuals.

In the second CPS Intake
record reviewed, port
was received on ﬁzozs.
There was no docu tation
that written noftification was

provided to the required
individuals.

In the third CPS Intake record
reviewed, th was
received on 023.
Written notice was not sent to
the mother within the required
timeframe.

In the fourth CPS Intake
record reviewed, the report
was received on 023.
There was no documentation
that written nofification was
provided fo the required
individuals.

in the fifth CPS Intake record

reviewed, the report was
received on *2023.
There was no documentation

that written notification was
provided to the required
individuals.

In the sixth CPS Intake record
reviewed, the report was
received on 2023.
There was no documentation
that written notification was
provided to the required
individuals.

In the seventh CPS Intake
record reviewed, ort
was received on 023.
There was no documentation

The agency shall continue to
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

documentation is received. The
clerical staff also uploads a copy of
the written notification into the
‘Documents’ section of CAPS.

This process began mid Oclober and
was reviewed again 11-8-23 all staff
meeting.

Qur CPS policy is being revamped by
January 2024 using the CPS checklist
as our guide.

The assessment case manager will
review supervision logs monthly.




that written notification was
provided to the required
individuals.

This is a repeat citation from
a CPS Qutcome records
review completed in
December 2021, the
Provisional Licensing
Inspection in March 2023,
and POC Verification
completed in August 2023.

3490.59(b)

In 1 of 10 CPS Intake records
reviewed, t ral was
received on 2023 and
the family was In need of
services, other than those
provided by the county
agency. There is no
documentation that during the
60 day investigative
timeframe, the agency
advised the subjects of the
services available,

if the report is unfounded and not
accepted for services but the family is
in need of services, other than those
provided by the county agency, the
county agency shall advise the
subjects of the services available.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
maonitoring this provision.

The agency
is expected
fo come info
compliance
immediately
and
ongoing.

The agency updated their supervisory
review log, which gets filled out at
every 10-day supervision, to include
information about services the family
is participating in as well as services
the family couid benefit from. The
assigned supervisor will ensure during
supervision, that services are being
discussed, appropriate referrals for
services are being made, and
documentation of this gets entered
into CAPS as part of the regular
supervision occurring. Revised CPS
checklist includes services being
referred. A documentation policy has
also been created and was reviewed
at the all staff meeting on November
8, 2023.

POC not

accepted -
-p1 1/14/23

3490.61(a)

In 10 of 10 CPS Intake
records reviewed, there is no
documentation that
supervisory reviews occurred
at required intervals.

in the first CPS Intake record
reviewed, the case was open
for investigation from

023 through

023. Documented

The county agency supervisor shall
review each report of suspected child
abuse which is under investigation on
a regular and ongoing basis to ensure
that the level of services are
consistent with the level of risk to the
child, to determine the safety of the
child and the progress made toward
reaching a status determination. The
supervisor shall maintain a log of
these reviews which at a minimum
shall include an entry at 10-calendar

The agency
is expected
fo come into
compliance
immediately
and
ongoing.

The agency created a supervisory
review log, which gets filled out at
every 10-day supervision, including
the level of risk and the safety of each
child in the home, and the progress
made toward status determination.
Upon completion of the log during
each supervisory session, the
assigned intake supervisor sends the
log to an assigned clerical staff, who
uploads the documents into CAPS.

Assessment and ongoing case

POC not

accepted -
-pl 1/14/23

supervisions oc 0on
2023 and 023.




In the second CPS Intake
record reviewed, the case

was open for investigation
from 2023 through
2023. Documented

supervisions occurred on
023 and -2023.

In the third CPS Intake record
reviewed, the case was open

invastigation from
023 through
023. Documented

supervisions occurred on
2023,

In the fourth CPS intake
record reviewed, the case
was open for investigation

from 2023 through
2023. Documented

supervisions occurred on
iozs, 023, and
023.

in the fifth CPS Intake record
reviewed, the case was open
for investigation from

023 through

023. No documented
supervisions occurred.

In the sixth CPS Intake record
reviewed, the case was open
for investigation from

2023 and it remains
open at the time of this
licensing review. Documented
isi red on

In the seventh CPS intake

day intervals during the investigation
period.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

managers will review supervisory logs
monthly.

An Additional assessment supervisor
have been assigned caseworkers to
ensure weekly supervision effective
November 1, 2023. In the event of a
supervision cancelation, we are still
within the required 10 days o
complete.




record reviewed, the case

was gpen for investigation
Wzozs through
2023. Documenied
supervisions occurred on
2023, 023, and
-
In the eighth CPS Intake
record reviewed, the case
was open for investigation
from*zezs and remains
open at the time of this
licensing review. No

documented supervisions
have occurred.

In the ninth CPS Intake
record reviewed, the case

was open for investigation
from 2023 through
2023, Documented

supervisions occurred on

022 and [Jo23

In the tenth CPS Intake
record reviewed, the case
was gpen for investigation
from 2023 through
2023 No documented
supervisions have occurred.

This is a repeat citation from
the Annual Licensing
inspection in February 2022
and the May 2023 Directed
Plan of Correction.

3490.67(a)

In 1 of 10 CPS Intake records
reviewed, the referral was
received on 2023 and
the CY48 was not submitted
by the 30" day of the
investigation. There is no
documentation that the

The county agency shall send the
Child Protective Service Investigation
Report form (CY-48) te ChildLine
within 30-calendar days of the receipt
of the report of suspected child
abuse.

The agency
is expected
to come into
compiiance
immediately
and

ongoing.

When a new referral is received by the
agency, the Intake Supervisor will
assign the CPS to a runner, including
a response time not to exceed 24
hours. The referral will be assigned
within 24 hours of receipt. The agency
will make efforts to complete the CPS

POC not

accepted -
-pl 1/14/23




agency made any efforts fo
begin the investigation prior
to this timeframe.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
wilt be responsible for ensuring and
monitoring this provision.

investigation within 30 days and
submit the CY48 and outcomes within
that timeframe. If the agency is
unable to compiete the investigation
within the 30-day timeframe, the
caseworker and supervisor will clearly
document the reason the investigation
must exceed 30 days. This
documentation will be captured in both
the supervisory review log, as well as
in CAPS. A revised CPS checklist has
been established and every effort will
be made to complete.

3490.92(b)(7)

in 1 of 10 CPS Intake files
reviewed, there is no
documentation that law
enforcement received a
CY104 within the required
timeframe. T ort was
received on 2023 and
there is no documentation
that the CY104 has been
sent.

This is a repeaf citation from
the Provisional Licensing
Inspection in March 2023 and
a POC Verification completed
in August 2023.

Referrals to faw enforcement officials
required by §3490.91(a)(10) shall be
made with the following requirements:
(7) Reports shall be made in writing
on the next work day when the report
is made verballty or within 24 hours of
when the county agency determines
that the repart meets the criteria for
making a report to law enforcement
officials.

The agency shall continue fo
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency created a new process
that an assigned clerical staff pulls a
list from pre-intake in CAPS every
morning. From that list, the clerical
staff sends out CY-104 notifications
for all serious bodily injury physical
abuse and sexual abuse CPS cases.
The clerical staff also uploads a copy
of the CY-104 into the ‘Documents’
section of CAPS.

This infarmation was reviewed again
with staff on November 8, 2023 staff
meeting.

The clerical staff is cross frained to
complete this task for one another in
the event of an absence. The clerical
supervisor will monitor.

POC not

accepted -
-Pl 1/14/23

3490.232(c)

In 4 of 10 GPS Intake records
and 2 out 10 screened out
GPS Intake records reviewed;
the child was not seen in the
required response fime.

In the first GPS Intake record

reviewed, the report was
received on*OZB and
assigned a 10-day response

time. The child was seen on

The county agency shall see the child
immediately if emergency protective
custody has been taken, is needed, or
if it cannot be determined from the
report whether or not emergency
protective custody is needed.
Otherwise, the county agency shall
prioritize the response time for an
assessment to assure that children
who are most at risk receive an
assessment first,

The agency
is expected
to come into
compliance
immediately
and
ongoing.

When a new referral is received by the
agency, the Intake Supervisor assigns
a response time to the referral (not to
exceed 10 days) and assigns an
assessment worker to respond to the
case. The assigned caseworker must
make diligent efforts to see the
children in the home within the
assigned response time. The agency
had staff aftend training by OCYF staff
regarding GPS response times and

POC not

accepted -
-pl 1/14/23




06/01/2023.

In the second GPS Intake
record reviewed, port
was received on ﬁzoza
and assigned a 10-day
response time. The child was

seen on -2023.

In the third GPS Intake recard
reviewed, th rt was
received on 2023 and
assigned a 24-hour respaonse
time. The child was seen on

2oz

In the fourth GPS Intake
record reviewed, the report
was received [JJjj2023 and
no response time was
assigned. The child was seen
on 2023 which exceeds
the maximum timeframe that
could be assigned to the
report (10 days).

In the first GPS Intake record
reviewed that was screened
out, the report was received
onq2023 and was
assigned a 10-day response
time. The case was screenad
out on 2023 and the

child was never ndue to
the chj i ears of
age in

In the second GPS Intake
record reviewed that was
screened o eport was
received on 023 and
assigned a 24-hour response
time. The child was seen on

-2023.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
maonitoring this provision.

what constitutes diligent efforts by the
caseworker. This took place on April
27, 2023. Anyone hired after April 27,
2023 will need this training.
Supervisors wilt ensure children are
seen within assigned response times.
This information is also reviewed at
daily supervisor huddle meetings. The
Assessment case manager will review
supervision logs monthly {o ensure
response times are being met.




This is a repeat citation from
the Annual Licensing
Inspection in February 2022,
the Complaint review that
was completed in November
2022, the POC Verification
review in March 2023, the
Provisional Licensing
Inspection in March 2023, the
May 2023 Directed Plan of
Correction, a complaint
review completed in June
2023 and 2 complaint reviews
completed in July 2023.

3490.232(9)

in 2 of 10 screened out GPS
Intake records reviewed,
there was no documentation
that the required interviews
occurred.

In the first GPS Intake record
reviewed, th rt was
received on 023 and
screened out on 023.
There were GPS allegations
in the report that needed fo
be assessed. There were no
documented interviews with
any parties involved in the
report.

In the second GPS Intake
record reviewed, port
was received on 2023
and screened out on

2023. There were GPS
allegations in the report that
needed to be assessed.
There was no documentation
that the*was interviewed
to assess the validity of the
concerns,

This is a repeat citation from

The county agency shall interview the
child, if age appropriate, and the
parents or the primary person who is
responsible for the care of the child.
The county agency shall also conduct
interviews with those persons who are
known to have or may reasonably be
expected to have information that
would he helpful to the county agency
in determining whether or not the
child is in need of general protective
services.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency updated their GPS
checklist to include documentation to
include that the required parties are
interviewed as part of the GPS
assessment. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties have been
interviewed. This review log gets filled
out at every 10-day supervision. The
assigned supervisor will ensure the
supporting documentation is entered
into CAPS as part of the regular
supervisian occurring.

POC not

accepted -
-pl 1/14/23




a Complaint review
complefed in January 2023,
the Provisional Licensing
inspection in March 2023, a
PQC Verification completed
in May 2023, the May 2023
Directed Plan of Correction,
and 2 complaint reviews
completed in Jufy 2023.

3490.232(1)

In 1 of 10 screened out GPS

Intake recor report was
received on 023 and
was screened out on

023 after the child
turnedjjn here
is no documentation that any
actions were taken to provide
needed services to the family
and assure safety of the child.

This is a repeat citation from
a Near Fatality review
completed in November
2021.

The county agency shali provide or
arrange appropriate services to
assure the safety of the child during
the assessment period.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
02/16/2022 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come info
compliance
immediately
and
ongoing.

The agency met with all supervisors at
the morning supervisor meeting on
10/18/23 to discuss the GPS response
time bulletin, to include screen out
requirements. Screen outs will not
occur more than 30 days after the
referral is received and safety will be
assessed as well as the potential for
needed services.

We are moving to a process of all
screen-outs being reviewed at daily
supervisory huddle for approval to be
screened out without an assessment.
The Administrator will ensure this
{akes place.

POC not

accepted -
-pl 1/14/23

3490.234(b)(1-
2)

In 3 of 10 GPS Intake records
reviewed, there was no
documentation that the
required written notice was
provided to the family
regarding the decision
whether or not to accept the
family for services.

In the first GPS Intake, the

report was received on
023 and closed
023. There was no

documentation that the
required written notification
was provided when case
concluded.

In the second GPS Intake

referral reviewed, the report

The county agency shall provide
written notice to the parents and the
primary persen who is responsibie for
the care of the child of the
county agency’s decision to
accept or not accept the family for
general protective services within 7-
calendar days of making the decision.
If the county agency accepts the
family for services, it shall include the
following information in the notice:
{1} The reasaons why the
county agency accepted the
family for services.
{2} The right of the custodial
parent or the primary person
responsible for the care of the
child to appeal the county
agency's decision that the

The agency
is expected
to come into
compliance
immediately
and
ongoing.

Assessment supervisors use the
supervisory log to document formal
supervision occurring every 10-days.
When a disposition is made to accept
a family for service during supervisory
huddle the next business day a final
determination is made. The ongoing
case manager {currently being filled
by the program manager) will send an
invitation to a case transfer meeting to
the assessment worker and angoing
worker , The ongoing case manager
will email the case aide to send an
accepted for services letter to the
family. The assessment supervisar
will email the case aide to send
closing letters when deemed not
accepted for service. The case aide
will mail the letters out within 7 days of
the date of the decision on the case.

POC not

accepted -
-pl 1/14/23




was receivedF2023
and closed 2023, There
was no documentation that
the required written
nofification was provided

when case concluded.

In the third GPS Intake
referral reviewed_the report
was received on 023
and closed 2023. There
was no documentation that
the required written

notification was provided
when case concluded.

This is a repeat citation from
the Annual Licensing
Inspection in February 2022,
the Provisional Licensing
Inspections in October 2022
and March 2023, and
complaint reviews completed
in January and July 2023,

child is in need of general
protective services.

The agency shall continue fo
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The case aide will also upload the
letter into the ‘Documents’ section in
CAPS.

3490.235(e)

In 10 of 10 GPS intake
records reviewed, supervision
did not oceur every 10-
calendar days during the
assessment period.

In the first GPS Intake record
reviewed, the case was

for assessment on
023 and remains open
at this time. There is no

documentation that
supervisory reviews occurred
during the assessment.

In the second GPS Intake
record reviewed, the case
was opened for assessment
on 2023 and remains
open at this time. There is no

The county agency supervisor shall
review each report alleging a need for
general protective services which is
being assessed on a regular and
ongoing basis to assure that the level
of services are consistent with the
level of risk to the child, to determine
the safety of the child and the
progress made toward reaching a
determination on the need for
protective services. The supervisor
shall maintain a log of these reviews
which at a minimum shall include an
entry at 10-calendar day intervals
during the assessment period.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the perscn/staff position that

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency created a supervisory
review log, which gets filled out at
every 10-day supervision, inciuding
the level of risk and the safety of each
child in the home, and the progress
made toward status determination.
Upon completion of the log during
each supervisory session, the
assigned intake supervisor sends the
log to an assigned clerical staff, who
uploads the documents into CAPS.
Assessment case manager will review
the supervision logs on a monthly
basis.

POC not

accepted -
-pl 1/14/23




documentation that
supervisory reviews occurred
during the assessment.

in the third GPS intake record
reviewed, the case was

ppened for assessment from
hiozs through
023. Documented

supervisory reviews gccurred
on -2023.

In the fourth GPS Intake
record reviewed, the case

was opened for assessment
#023 through

2023. Documented
su isory reviews occurred
on%ﬂza and
-’2023.

In the fifth GPS Intake record
reviewed, the case was
opened for assessment on
2023 and remains open
at this time. Documented
supervisory reviews occurred
on 023 2023,
023, 023,
023, 023, and
023.

in the sixth GPS Intake
record reviewed, the case

was opened for assessment
on 023 through
2023. Documented

SUpervisory reviews occurred
on 023.

In the seventh GPS Intake
record reviewed, the case
was opened for assessment
on 023 and remains
open at this time. There is no

will be responsible for ensuring and
monitoring this provision.




documentation that
supervisaory reviews occurred
during the assessment,

In the eighth GPS Intake
record reviewed, the case

Wi ed for assessment
0“2023 and remains
open at this time. There is no

documentation that
supervisory reviews occurred
during the assessment.

In the ninth GPS Intake
record reviewed, the case

wag opened for assessment
on 2023 through
2023. Documented

supervisory reviews occurred
023, 023,
-

In the tenth GPS Intake
record reviewed, the case

was opened for assessment
on 023 through
2023. Documented

supervisory reviews occurred
on 2023 023,

023, 023,
023, and 023.

This is a repeat citation from
the Annual Licensing
inspection in February 2022,
the Provisional Licensing
Inspections in October 2022
and March 2023, a compiaint
review completed in January
2023, a POC Verification
completed in May 2023, the
May 2023 Directed Plan of
Correction, and 2 complaint
reviews completed in July




2023.

3490.235(g)

In7 out of 8 GPS In-Home
records reviewed, the
children were not seen
monthly by a qualified
caseworker.

In the first GPS In-Home
record reviewed, the family

cepted for services on
ﬁzozz. There was no
ocumentati ild

was seen in

in the second GPS In-Home
record reviewed, the family

cepted for services on
022. There was no
documentati i

In the third GPS In-Home
record reviewed, the family
was accepted for services on
021. There was no
documentation that the child
Wwas seen in

or]

In the fourth GPS In-Home
record reviewed, the family
was accepted for services on
2022. There was no
ocumentati i

In the fifth GPS In-Home
record reviewed, the family
was accepted for services on

2022 and closed on
2023. There was no

(g) When a case has been accepted
for services, the county agency shall
monitor the safety of the child and
assure that contacts are made with
the child, parents and service
providers. The contacts may occur
either directly by a county agency
worker or through purchase of
service, by phone or in person but
face-to-face contacts with the parent
and the child shall occur as often as
necessary for the protection of the
child but at least as often as:

(2} Once a month for 6
months or case closure when
the child is either:

(i} Placed out of the home or
setting in which the need for
general protective services
was established

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
onhgoing,

The agency created a supervisory
form for use by ongoing supervisors,
which now includes, among other
deadlines, the date that children need
to be seen by, to ensure that every
child is seen at a minimum of once
every month, by a qualified
caseworker. This form will be
reviewed monthly during supervision
with ongoing caseworkers on each
case accepted for services.
Supervisors will also ensure that
documentation occurs, documenting
when children are seen.

Ongoing case manager will review the
supervision logs on a monthly basis.

POC not

accepted -
-p1 1/14/23




documentati i
was seen in

or 2023

in the sixth GPS In-Home
record reviewed, the family
was accepted for services on
2023. There was no
ocumentation that the child
was seen in
2023.

in the seventh GPS In-Home
record reviewed, the family
ccepted for services on
2022. There was no
documentation that the child
eanin or
023.

This is a repeat citation from
the Provisional Licensing
Inspections in October 2022
and March 2023 and the May
2023 Directed Plan of
Correction.

3490.321(h)

in 5 of 10 GPS intake records
reviewed, 2 of 10 CPS Intake
records, and 1 of 10
Placement records reviewed
a risk assessment was not
compileted within the required
timeframe.

In the first GPS Intake record
reviewed, the report was
received on 023 and
remains open at this time. A
risk assessment has not yet
been completed which
exceeds the 60-day
timeframe.

In the second GPS Intake

{h) Periodic assessments of risk shall
be completed by the county agency
as follows:
(1) At the conclusion of the
intake investigation which
may not exceed 60-calendar
days.
(3) Thirty-calendar days
before and after the child is
returned fo the family home

The agency shall continue to
implement the most recent plan of
correction previously submitted on
05/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

A meeting was held on 10/18/23 with
all supervisors during the morning
supervisor meeting, notifying them of
the expectation to check CAPS every
day for all risk assessments due to
ensure the risk assessment is being
completed within the required
timeframe. For the GPS and Intake
CPS cases, the risk assessment has
been incorporated into the checklists
accordingly. The updated intake and
ongoing supervisory logs have also
been updated fo track when the
completion of the next risk
assessment is due by.

On November 8, 2023, Safety and
Risk was reviewed with all staff. We

POC not

accepted -
-pl 1/14/23




record reviewed, the report
was received on 2023
and the ouicome was

submitted on [jj023. A

risk assessm
completed on 023
which was not prior to the

conclusion of the intake.

In the third GPS Intake record
reviewed, the report was
received on 2023 and
remains open at this time. A
risk assessment has not yet
been compieted which
exceeds the 60-day
timeframe.

In the fourth GPS Intake
record reviewed, port
was received on 2023
and remains open at this
time. A risk assessment has
not yet been completed which
exceeds the 60-day
timeframe.

In the fifth GPS Intake record
reviewed, the report was
receivedon 0 023 and
the outcome submitted on
2023. The risk
assessment was completed
on 023 which exceeds
the 60-day timeframe.

in the first CPS Intake record
reviewed, the report was
received on 2023 and
an outcome was submitted

2023, Arisk
assessment has not been
completed as of this licensing
review which exceeds the 60-
day timeframe.

are collaborating with OCYF and
CWRC to frain staff on safety and risk
assessments. '




in the second CPS Intake
record reviewed, the report

was received on 023
and an out was
submitted 023. Arisk

assessment has not been
completed as of this licensing
review which exceeds the 60-
day timeframe.

In the Placement record
reviewed, the child was
placed on 2022 and

d home on

023. No risk
assessments were completed
30 days prior to and after the
child’s return home. A risk
assessment was completed
on -2023 which was not
within the required timeframe.

This is a repeat citation from
the Annual Licensing
Inspection in February 2022,
a Complaint review
completed in November
2022, a Provisional Licensing
inspection in March 2023 and
a complaint review completed
in July 2023.

3700.51(a)

In 1 of 10 Placement records
reviewed, the child did not
have a health appraisal within
the required timeframe. The

hild was placed on
2023 and at the time of
is licensing review, no

health appraisal has
occurred.

The FFCA shall ensure that a child
receives a medical appraisal by a
licensed physician within 60 days of
the child’'s admission to foster family
care, unless the child has had an
appraisal within the last 90 days and
the results of the appraisal are
available.

The plan of correction shall address
how the agency will achieve

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency has assigned a social
service aide o create An Excel
spreadsheet was created of every
child in formal placemeant through the
agency. When a child enters formal
placement, an email is sent to all
BCCYF staff that custody was taken,
and the case aide will add the child to
the excel spreadsheet. The case aide
will work with the foster care agency to
schedule an initial medical exam 1o

POC not

accepted -
-pl 1/14/23




compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

oceur within 60 days of the child’s
entry into care and will request and
obtain-records of that exam. The aide
will continue to follow up to ensure the
appointment occurs and the records
are received and uploaded into CAPS.
The program Manager will ensure this
takes place.

An email will be sent to the
caseworker regarding the records
obtained by the case aide.

The current policy is from 2020 and
will be revised hy January 2024,

3700.51(d)

in 2 of 10 Placement records
reviewed, the child did not
have an initial dental exam
within the required timeframe.

in the first Placement record

reviewed, ild was
placed on 2023 and as
of the date of this licensing

review, no dental exam has
occurred,

In the second Placement
record reviewe child
was placed on 2023
and the initi exam
occurred on 023. This
is not within the required
timeframe.

This is a repeat citation from
the Annual Licensing
inspection in February 2022
and the Provisional Licensing
fnspection in March 2023.

The FFCA shall ensure that a ¢child, 3
years of age or older, receives a
dental appraisal by a licensed dentist
within 60 days of admission, unless
the child has had an appraisal within
the previous & months and the results
of the appraisal are available.

The agency shall continue to
implement the most recent plan of
correction previously submitied on
056/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

An Excel spreadsheet of every child in
formal placement through the agency.
When a child enters formal placement,
an email is sent to all BCCYF staff that
custody was taken, and the case aide
will add the child {o the excel
spreadsheet. The case aide will work
with the foster care agency to
schedule an initial dental exam to
occur within 60 days of the child’s
entry into care and will request and
obtain dental records of that exam.
The aide will continue to follow up o
ensure the appointment occcurs and
the records are received and uploaded
into CAPS. The Program Manager will
ensure this takes place.

An email will be sent to the
caseworker regarding the records
obtained by the case aide.

The current policy is from 2020 and
will be revised by January 2024,

POC not

accepted -
-pl 1/14/23

3700.51(e)

in 1 of 10 Placement records
reviewed, the child did not

have an updated dental exam
within the required timeframe.

After the initial appraisals, the FFCA
shall ensure that dental examinations
are given to children 3 years of age or

The agency
is expected
to come into
compliance

An Excel spreadsheet of every child in
formal placement through the agency
has been created. The case aide will
work with the foster care agency to

POC not

accepted -
-pl 1/14/23




The child was placed on
2021. The child had a
dental exam on
and had an updated dental
exam on 2023.

2022

This is a repeat citation from
the Provisional Licensing
inspection in October 2022.

older at least once every 9 months of
placement.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
11/21/2022 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

immediately
and
ongoing.

schedule ongoing dental exams {0
occur and will request and obtain
dental records of the exams. The aide
will continue to follow up to ensure the
appointment occurs and the records
are received and uploaded into CAPS.
The Program Manager will ensure this
takes place.

An email will be sent to the
caseworker regarding the records
obtained by the case aide.

The current policy is from 2020 and
will be revised by January 2024

3700.51(f)

in 1 of 10 Placement records
raviewed, ild was
placed on 023. The
immunization records on file
were received on { 2023
and would not be within the
required timeframe.

This is a repeat citation from
the Provisional Licensing
inspections in October 2022
and March 2023.

The FFCA shall confirm the
immunization record of the child
within 80 calendar days of placement.
An appropriate immunization
schedule shall be established for the
child based on his immunization
status.

The agency shall continue to
implement the most recent plan of
correction previously submitted on
(5/01/2023 and that they evaluate the
effectiveness of this plan and make
appropriate changes within a timely
fashion.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

An Excel spreadsheet of every child in
formal placement through the agency
has been created. When a child
enters formal placement, an email is
sent to all BCCYF staff that custody
was taken, and the case aide will add
the child to the excel spreadsheet.
The case aide will work with the foster
care agency o obtain the child's most
recent immunization records, and
schedule any necessary
immunizations to occur within 60 days
of the child’s entry into care, and will
request and obtain records of that
exam. The aide will continue to follow
up to ensure the appointment occurs
and the records are received and
uploaded into CAPS. The Program
Manager will ensure this takes place.
An email will be sent to the
caseworker regarding the records
obtained by the case aide.

The current policy is from 2020 and
will be revised by January 2024

POC not

accepted -
-pl 1/14/23

3700.51()

In 1 of 10 Placement records
reviewed, the child was
placed on 2023 and
there are no medical records
in the child's file.

The FFCA shall ensure that a
continuing medical record is
maintained for each child by assisting
with retrieval of past medical records
and transfer of current records to the
child's ongoing source of childcare.

The agency
is expected
to come into
compliance
immediately
and

ongoing.

An Excel spreadsheet of every child in
formal placement through the agency
has been created. When a child
enters formal placement, an email is
sent to all BCCYF staff that custody
was taken, and the case aide will add
the child to the excel spreadsheet.

POC not

accepted -
-pl 1/14/23




The pian of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The case aide will work with the foster
care agency to schedule an initial
medical exam to occur within 60 days
of the child’s entry into care and will
request and obtain medical records of
that exam. The aide will also obtain
past medical records on the child to
include in the file. The aide will
continue to follow up to ensure the
appointment occurs and all of the
records are received and uploaded
into CAPS, The program Manager will
ensure this takes place.

An email will be sent {o the
caseworker regarding the records
obtained by the case aide.

The current policy is from 2020 and
will be revised by January 2024

CPSL
6344(b)(2)

In 2 of 11 new personne! files
reviewed, the employee
began employment prior to a
child abuse clearance being
received.

in the first record reviewed,
the employee was hired on
2023 and the child
abuse clearance was

received -2023.

In the second record
reviewed, the employee was

hired on _23 and the
child abuse clearance was

received on -23.

An individual, prior to commencement
of employment or service shall be
required to submit the following
information to an employer...

2. A certification for the department as
to whether the applicant is named in
the Statewide database as the
alleged perpetrator in a pending child
abuse investigation or as the
perpetrator of a founded report or an
indicated report.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing,

The agency created an excei
spreadsheet, which will be filled out
and monitored by the program
specialist, for all personnel files. The
spreadsheet will track when all
clearances are received, and
employees will not be granted a start
date untit all required clearances have
been received by the agency.

The program specialist is to contact
Administration when documents are
not completed. The Administrator will
monitor this quarterly.

POC not

accepted -
-pl 1/14/23

CPSL
6344.4(1)

In 1 of 26 tenured personnel
files reviewed, the
employee’s FB! clearance
had been expired and a
current valid FBI clearance
has not been obtained. A new
FBI clearance should have
been obtained by {Jj2023.

A person identified in section 6344
(relating to employees having contact
with children; adoptive and foster
parenis) shall be required to obtain
certifications required by this chapter
every 60 month.

The agency
i expected
to come into
compliance
immediately
and
ongoing.

The agency is creating an excel
spreadsheet, which will be filled out
and monitored by the program
specialist, for alt personnel files. The
spreadsheet will track when all
clearances are received and when
clearances are due to be updated.
The program specialist will notify the

POC not

accepted -
-pl 1/14/23




The plan of correction shall address
how the agency will achieve
compliance. The agency shouid
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

employee when the updated
clearances are due and will follow up
to ensure they are received. The excel
spreadsheet was created.

The program specialist is to contact
Administration when documents are
not completed. The Administrator will
monitor this quarterly.

CPSL
6368(n)(1)

in review of the agency
records during this licensing

review, i identified that
an 2023 and
20 e agency has

147 CPS Intake outcomes
due. 60 of these CPS Intakes
had cutcomes submitted
within the required timeframe.

This is a repeat citation from
a CPS Qutcome review in
December 2021, the
Provisional Licensing
Inspection in March 2023 and
the May 2023 Directed Plan
of Correction.

Investigation shall be completed in
accordance with the foliowing:
1. Investigation to determine

whether to accept the family
for services and whether a
report is found, indicated or
unfounded shall be
completed withing 60 days in
all cases.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
maonitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

As we hire additional assessment
workers, all new CPS referrals will be
required to meet the 30-60-day
outcome regulation. Supervision of all
new referrals will occur no less often
than every 10 days. Part of
supervision will be ensuring that
assessments and investigations are
being completed thoroughly and
accurately, required paperwork is
being completed, all contacts are
documented, and outcomes are being
submitted in a timely manner.
Administration is offering weekly
outcome help to ail assessment
workers. Huddle agenda will be
modified to review outcomes.
Supervisors will ensure caseworkers
submit outcomes and ensure all state
regulations are met and timely
outcome submission occurs.

A policy will be created by January
2024 on outcome submission.

POC not

accepted -
-p1 1/14/23

CPSL
B6375(cH1)

3490.232(e)

In review of the agency
records during this licensing
review, it was identified that
between 2023 and

20 e agency has
581 GPS Intake ocutcomes
due. 213 of these GPS
Intakes had outcomes
submitted within the required
timeframe.

The agency shall review and amend
as necessary the process whereby
they ensure that within 60 days of
receipt of a report, an assessment
shall be completed and a decision on
whether to accept the family for
ongoing services shall be made. The
county agency shall provide or
arrange for services necessary to
protect the child during the

The agency
is expected
to come into
compliance
immediately
and
ongoing.

As we hire additional assessment
workers, all new assigned referrals will
be required to meet the 60-day
outcome regulation. All old cases from
the queue that are assigned will need
to have outcome submitted within 60
days of the date of assignment.
Supervision of all new referrals and
cases assigned from the queue will
occur no less often than every 10

POC not

accepted -
-pl 1/14/23




This is a repeat citation from
an Overdue GPS Oufcomes
review that occurred in April
2022, an Qverdue GPS
Qutcomes review that
occurred in August 2022, a
POC Verification review that
occurred in November 2022,
a POC Verification review
that occurred in February
2023, the Provisional
Licensing inspection in March
2023, the May 2023 Directed
Flan of Correction, and 3
complaint reviews completed
in July 2023.

assessment period.

The agency shall implement the
directed plan of correction issued on
06/05/2023 and the agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

days. Part of supervision will be
ensuring that assessments and
investigations are being completed
thoroughly and accurately, required
paperwork is being completed, all
contacts are documented, and
outcomes are being submitted in a
timely manner. Administration is
offering weekly outcome help to all
assessment workers. Huddle agenda
will be modified to review outcomes.
Supervisors will ensure caseworkers
submit outcomes by the 50t day from
date of assignment/referral to ensure
all state regulations are met and timely
outcome submission ocours.

A policy will be created by January
2024 on outcome submission.

CPSL 6375(g)

In 3 of 8 GPS In-Home
records reviewed, the agency
did not obtain annual
photographs of the children.

In the first GPS In-Home
record reviewed, the case
cepted for services on
2022. The last photos

of the in the file were
ine 022 and
2022.

In the second GPS In-Home
record reviewed, the case

cepted for services on
ﬁZOZZ. There are no
photos of the -n the

file.

In the third GPS In-Home
record reviewed, the case
was accepted for services on
2023. The last photos

of the -En the file are

The county agency shall frequently
monitor the provision of services,
aevaluate the effectiveness of the
services, conduct in-home visits and
make a periodic assessment of the
risk of harm to the child, which shall
include maintaining an annually
updated photograph of the child and
verification of the identification of the
child.

The plan of correction shall address
how the agency will achieve
compliance. The agency should
identify the person/staff position that
will be responsible for ensuring and
monitoring this provision.

The agency
is expected
to come into
compliance
immediately
and
ongoing.

The agency created a form for use by
ongoing supervisors, which now
includes, among other deadlines, the
date that children are due for annual
photographs. This form will be
reviewed monthly during supervision
with ongoing caseworkers on each
case accepted for services.
Supervisors will also ensure that
documentation cccurs and photos
have been uploaded into CAPS.

POC not

accepted -
-pl 1/14/23




from June of 2022.

TSIGNATOM!




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: QCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street, Suite 132 Hollidaysburg, PA 16648 Blair Program Regresentative:
INSPECTED BY: INSPECTION DATES:
08/07/2023 -
10/05/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Directer:
X

A conflict of interest was identified with a new hire at Blair County Children, Youth, and Families. The following area of non-compliance was found:

REGULATORY
con

3170.93(g)

FINDINGS REQUIRING PLAN OF CORRECTION
: R EQ)

E

ervices was hired and
began working as a full-
time supervisor for Blair
County CYF. Blair County

CYF has a contr: i

presents a conflict-of-
interest for the agency.
Blair County CYF was

informed on 2023
that a waiver would need
to be submitted and
approved prior to the staff
commencing employment
due to the conflict of

Conlflict of interest. The appropriate
county authority shall not make any
contract or agreement with a person,
company, or organization in which a
member of the county children and
youth staff has a financial interest;
nor, shall the county authority
contract with members in its own
staff or their immediate families,
except with the clear prior written
approval of the regional office.

A plan should be developed to
assure that this mandate is being
met. The plan should state the staff
position that is responsible for the
review and enforcement of this policy
with staff. The plan should also
include a date by when this plan will

Agency is
expected to come
into compliance
immediately and
ongoing.

verbal offer to a new employee
and the Program Specialist know
the new employee is connected a
provider for BCCYF they will
send an email immediately o
Administrator and Assistant
Administrator. The new
employee will not be able to start
employee until the waiver
request has been approved by
OCYF.

Administrator will complete
waiver request and submit to
OCYF within 2 business days in
order to have it approved prior to
new employee starting. Once
approval is received

When Program Speciaiist make a_

Plan not

11/13/2023

1




interest. Additional
reminder was provided
regardi need for the
waiver 2023 which
was after the employee
had begun employment. A
waiver request has not yet
been received.

This is a repeat citation

from a conflict-of-interest

walver review completed in
July 2023

be implemented.

Administrator will submitted to
Assistant Administrator and
Program Specialist in order to
keep in personnel file.




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hollidaysburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
04/18/2023-
09/05/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE
Regional Director:
X
During a near fatality file review the following area of noncompliance were noted:
§ 6365 In 1 of 1 CPS Intake files Within 90 days of convening, | The agency is
(d)(4)(v) reviewed, the report was submit a final written report expected to come
received on /2023. An on the child fatality or near into compliance
Act 33 meeting was held on fatality to the department and | immediately and
[l /2023. The final written | designated county officials ongoing.
report was received from the | under section 6340(a)(11).
county by the department on
2023 The plan of correction shall
address how the agency will
achieve compliance. The
agency should identify the
person/staff position that will
be responsible for ensuring
and monitoring this provision.
3130.21(b) In 1 of 1 CPS Near Fatality The executive officers shall The agency is
Intake file reviewed, the ensure that the agency is expected to come
Policy report was received on operated in conformity with into compliance
Clarification #/2023. The outcome applicable Federal, State and | immediately and
Number: etermination of Pending local statutes, ordinances and | ongoing.
3490-21-05 Criminal Court was submitted | regulations.
on /2023. There was no
documentation that the OCYF emphasizes that
agency received written before a PCC status can be
notification from law assigned to a case, an OCYF
enforcement to reasonably Regional Office or CCYA
delay the child abuse shall have a written request




investigation on or before the
60th day of the assessment
period.

from law enforcement to
reasonably delay the child
abuse investigation due to
court action on or before the
60th day investigation time
frame.

The plan of correction shall
address how the agency will
achieve compliance. The
agency should identify the
person/staff position that will
be responsible for ensuring
and monitoring this provision.




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hollidaysburg, PA 168648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
06/16/2023 -
07/21/2023 and 11/13/2023
07/05/2023-
07/21/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director:
X
During 2 complaint investigations the following areas of noncompliance were noted:
CPSL In 2 of 3 GPS Intake records | The agency shall review and | The agency is As we hire additional assessment | Plan not
6375 (c)(1) reviewed, the investigation amend as necessary the expected fo come workers, all new assigned referrals will
was not completed within 60- | process whereby they ensure | into compliance be required to meet the 60-day accepted -
3490.232 (&) | calendar days. that within 60 days of receipt | immediately and outcome regulation. All old cases from | 11/13/2023

In the first GPS Intake record
reviewed, the report was
received on 023. The
outcome was received

2023,

In the second GPS Intake
record reviewed, the report
was received on|jjjjjj2022.
The ouicome was received
on [Jo23.

This is a repeat citation from
an Overdue GPS Qufcomes
review that occurred in April
2022, an Overdue GPS
Qufcomes review that
ocecurred in August 2022, a
POC Verification review that

of a report, an assessment
shall be completed and a
decision on whether to accept
the family for ongoing
services shall be made. The
county agency shall provide
or arrange for services
necessary to protect the child
during the assessment
period,

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

ongoing.

the que that are assigned will need to
have outcome submitted within 60
days of the date of assignment,
Supervision of all new referrals and
cases in the gue will occur no less
often than every 10 days. Part of
supervision will be ensuring that
assessments and investigations are
being completed thoroughly and
accurately, required paperwork is
being completed, all contacts are
documented, and outcomes are being
submitted in a timely manner.
Administration is offering weekly
outcome help to all assessment
workers. Huddle agenda will be
maodified to review outcomes.
Supervisors will ensure caseworkers
submit outcomes by the 50% day from
date of assignment/referral to ensure




occurred in November 2022,
the Provisional Licensing
Inspection in March2023, a
POC Verification review that
oceurred in February 2023
and a complaint file review in
July 2023.

all state regulations are met and timely
outcome submission occurs.

A policy will be created by January
2024 on outcome submission.

3490.234 (b)
(1-2)

In 2 of 3 GPS Intake records
reviewed, there was no
documentation that written
notification was provided of
the agency’s decision to
accept or not accept the
family for services within 7-
calendar days.

In the first GPS Intake record

reviewed, the report was
received on 022 and
closed 023. There

was no documentation that
written notification was
provided of the agency's
decision to accept or not
accept the family for services
within 7-calendar days.

In the second GFPS Intake
record reviewed, the report
was receiv 2023
and close 2023, There
was no documentation that
written notification was
provided of the agency's
decision to accept or not
accept the family for services
within 7-calendar days.

This is a repeat citation from
the Annual Licensing
inspection that occurred in
February 2022, the
Provisional Licensing
Inspection thaft occurred in
Qctober 2022, a

The county agency shall
provide written notice to the

| parents and the primary

person who is responsible for
the care of the child of the
county agency's decision to
accept or not accept the
family for general protective
services within 7-calendar
days of making the decision.
If the county agency accepts
the family for services, it shall
include the following
information in the notice:

(1) The reasons why
the county agency
accepted the family
for services.

(2) The right of the
custodial parent or
the primary person
responsible for the
care of the child to
appeal the county
agency's decision
that the child is in
need of general
protective services.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes

The agency is
expected to come
intfo compliance
immediately and
ongoing.

Assessment supervisors use the
supervisory log to document formal
supervision occurring every 10-days.
When a disposition is made to accept
a family for service during supervisory
huddle the next business day a final
determination is made. The ongoing
case manager will send an invitation
to a case transfer meeting to the
assessment worker and ongoing
worker , The ongoing case manager
will email the case aide to send an
accepted for services letter to the
family. The assessment supervisor
will email the case aide to send
closing letters when deemed not
accepted for service. The case aide
will mail the letters out within 7 days of
the date of the decision on the case.
The case aide will also upload the
letter into the ‘Documents’ section in
CAPS.

Plan not
accepted -
11/13/2023




Complaint review that was
completed in January 2023
and the Provisional Licensing
inspection that occurred in
March 2023,

within a timely fashion.

3490.235 (g)

in 2 of 3 GPS Intake records
reviewed, supervisory
reviews did not occur every
10 days.

In the first GPS Intake record

reviewed, the report was
received on 2023 and
closed 2023, There

were no documented
supervisory reyj from

-2023 to 2023.

In the second GPS Intake
record reviewed, the report
was received on 2022
and closed on 2023
There were no documented
supervisory reviews during
the assessment period.

This is a repeat citafion from
the Annual Licensing
Inspection that occurred in
February 2022, the
Provisional Licensing
Inspection that Occurred in
October 2022, a

complaint review completed
in January 2023 and the
Provisional Inspection that
occurred March 2023,

The county agency
supervisor shall review each
report alleging a need for
general protective services
which is being assessed on a
regular and ongoing basis to
assure that the level of
services are consistent with
the level of risk to the child, to
determine the safety of the
child and the progress made
toward reaching a
determination on the need for
protective services. The
supervisor shall maintain a
log of these reviews which at
a minimum shall include an
entry at 10-calendar day
intervals during the
assessment period.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected {0 come
into compliance
immediately and
ongoing.

The agency created a supervisory
review log, which gets filled out at
every 10-day supervision, including
the level of risk and the safety of each
child in the home, and the progress
made toward status determination.
Upon completion of the log during
each supervisory session, the
assigned intake supervisor sends the
log to an assigned clerical staff, who
uploads the documents into CAPS.

Plan not
accepted -
11/13/2023

3130.21(b)

Safety
Assessment
and
Management
Process

In 1 of 1 CPS Intake records
reviewed, the initial safety
assessment worksheet was
not completed within the
required timeframe. The
was received on
2022. The child, and

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

As prescribed in §3490.55

The agency is
expected to come
into compliance
immediately and
ongaing.

The CPS and GPS checklists were
updated by OCYF and the
caseworkers. The documentation
policy has been updated. These will
be reviewed at the November 8% all
staff meeting and then distributed to
all caseworkers and supervisors.

Plan not
accepted -
11/13/2023

the chi[d's-lvere




initially seen on&zozz
and safety was ed A
safety assessment worksheet

has not been completed to
date.

This is a repeat citation the
Annual Licensing Inspection
that occurred in February, the
2022 Provisional Licensing
Inspection which occurred in
October 2022, The Near
Fatality review that occurred
in October 2022, a
Complaint review that was
completed in January 2023, a
Provisional Licensing
Inspection that occurred in
March 2023, and a complaint
file review in July 2023

and §3490.232 of the
Protective Services
Regulations. Documentation
of safety related information
shall be completed using the
In-Home Safety Assessment
Worksheet, as per the
intervals below...
- During the
Assessmentinvestig
ation; Within 3
business days of the
agency's first face-to-
face contact with the
identified child and/or
caregivers of origin

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

Unit Supervisor, Case Manager,
Program Manager and Director will
review the Safety Assessment to be
signed by supervisor alert every day
during supervisor huddle,

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three business days complete
preliminary safety assessments, For
emergency duty cases, the on call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed.

SAWS for new information will be
reviewed between the caseworker and
supervisor at regular supervision as i
is being added to the checklist.
Assessment and Ongoing case
manager will review supervisory
checklist monthly. Program manager
and administrator will review until
those positions are filled added to the
supervision checklist.

3130.21 (b)

Safety
Assessment
and
Management
Process

In 1 of 8 GPS Intake records
and 1 of 3 CPS Intake
records reviewed, a
supervisor had not reviewed.
and signed off on the safety
assessment worksheet,
within the required timeframe.

In the GPS Intake record, a
safety assessment worksheet
was completed on

2022, itw
a supervisor on

igned by
2023,

In the CPS Intake record, a
safety assessment worksheet
was completed on

The executive officers shalll
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
reguiations.

Supervisory signature on the
In-Home Safety Assessment
Worksheet should occur as
soon as possible, but no later
than 10 business days
following each prescribed
interval.

The agency shall continue to
implement the plan of
carrection previously

The agency is
expected to come
into compliance
immediately and
angoing.

The CPS and GPS checklists were
updated by OCYF and the
caseworkers. The documentation
policy has been updated. These will
be reviewed at the November 8 all
staff meeting and then distributed to
all caseworkers and supervisors.

Unit Supervisor, Case Manager,
Program Manager and Director will
review the Safety Assessment to be
signed by supervisor alert every day
during supervisor huddie.

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three business days complete

Plan not
accepted -
11/13/2023




02z it w

a supervisor on

igned by
2023,

This is a repeat citation from
the Annual Licensing
Inspection in February 2022,
and the Provisional Licensing
that occurred in QOctober
2022.

submitted on 11/14/2022 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

preliminary safety assessments. For
emergency duty cases, the on call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed.

SAWS for new information will be
reviewed between the caseworker and
supervisor at regular supervision as it
is being added to the checklist.
Assessment and Ongoing case
manager will review supervisory
checklist monthly. Program manager
and administrator will review until
those positions are filled added to the
supervision checklist.

3490.58 (d)

in 1 of 3 CPS Intake records
reviewed, the report was
received on 2022 and
an unfounde me was
submitted on 022,
There is no documentation

that the victim child’s -

was interviewed.

This is a repeat citation from
the Annual Licensing
inspection in February 2022,
a Complaint review
completed in February 2023
and a complaint file review in
July 2023.

(d) When conducting its
investigation, the county
agency shall, if possible,
conduct an interview with
those persons who are known
to have or may reasonably be
expected to have, information
relating to the incident of
suspected child abuse
including, but not limited to,
all of the following:
{1} The child, if
appropriate.
{2) The child's
parents or other
person responsible
for the child's welfare.
(3} The alleged
perpetrator of the
suspected child
abuse.
(4) the reporter of the
suspected child
abuse, if known
(5) Eyewitnesses fo
the suspected child
abuse.
(8) Neighbors and

The agency is
expected {o come
into compliance
immediately and
ongoing.

The agency updated their CPS
checklist to include documentation to
include that the required parties are
interviewed as part of the CPS
investigation. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties (AP, child {ren},
parents, others who may have
information) have been interviewed.
This review log gets filled out at every
10-day supervision. The assigned
supervisor will ensure the supporting
documentation is entered into CAPS
as part of the regular supervision
occurring.

Plan not
accepted -
11/13/2023




relatives who may
have knowledge of
the abuse.

(7) Day care provider
or school personnel,
or both, if
appropriate.

The agency shall continue to
impiement the plan of
correction previously
submitted on 04/21/2022 (a
plan of correction has not
been submitted and approved
for the Compiaint in February
2023 or the Complaint in July
2023) and that they evaluate
the effectiveness of this plan
and make appropriate
changes within a timely
fashion.

3490.232 (c)

In 1 of 3 GPS Intake records
reviewed, the victim child was
not seen within the assigned
response time. The report
was received on 2022.
The response time assigned
was 10 days. initial contact
was made with the child on

-2023.

This is a repeat citation from
the Annual Licensing
inspection that occurred in
February 2022, the Complaint
review that was completed in
November 2022, and the
POC Verification review that
ocecurred in March 2023, the
Provisional Licensing
Inspection that occurred in
March 2023 and a complaint
file review in July 2023.

The county agency shall see
the child immediately if
emergency protective custody
has been taken, is needed, or
if it cannot be determined
from the report whether or not
emergency protective custody
is needed. Otherwise, the
county agency shall prioritize
the response time for an
assessment to assure that
children who are most at risk
receive an assessment first.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing

When a new referral is received by the
agency, the intake Supervisor assigns
a response time to the referral (not to
exceed 10 days) and assigns an
assessment worker to respond to the
case. The assigned caseworker must
make diligent efforts to see the
children in the home within the
assigned response time. The agency
had staff attend training by OCYF staff
regarding GFS response times and
what constitutes diligent efforts by the
caseworker. This took place on April
27, 2023. Anyone hired after April 27,
2023 will need this tfraining.
Supervisors will ensure children are
seen within assigned response times.
This information is also reviewed at
daily supervisor huddle meetings. The
Assessment case manager will review
supervision logs monthly.

Plan not
accepted -
11/13/2023







BLAIR COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEFHONE: OCYF REGIONAL STAFF APPROVAL DATE
_Biair County Children Youth and Families
ADDRESS: COUNTY:
423 Allegheny St. Suite 132 Blair
Hollidaysburg, Pa 16648 Program Representative:
INSPECTED BY: INSPECTION DATES:
6/26/23 —
8/18/23 11/13/2023
Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE ///3/2023
Regional Director:
X
During a complaint investigation, the following areas of non-compliance were noted.
The following chapters 3350, 3700, 3130, 3490, CPSL and Chapter 20 were reviewed during the annual licensing review. Based on viclations with regard to chapters 3490, 3130,
3700 the Department of Human Services, Office of Children, Youth and Families is issuing the following citations which require a plan of correction.

3490.55 (g)

'The agenc& réceived a

Child Protective Service
referral alleging

abuse of the victim child
on l123. The agency
did not obtain medical
evidence or consuitation
and document the
results why or why not a
medical exam was
needed.

[ The county‘shall assure that

REGULATORY FINDINGS REQUIRING PLAN OF CORRECTION

when an allegation of

abuse is made, the agency
shall obtain medical evidence
or consultation and provide
documentation as to the
reasons the medical was or
wasn’t needed.

A plan shall be developed to
assure that this mandate is
being met. The plan should

| “Inﬁr/h‘edlately

and Ongoing

e agency update
checklist to include a CAC
forensic interview for all children
with allegations of abuse.
The agency also updated their
supervisory review icg, which
gets filled out at every 10-day
supervision. The assigned
supervisor will ensure during
supervision, that the forensic
interview has occurred and
documentation of this gets
entered into CAPS as part of the
regular supervision occurring.

Plan not
accepted -

11/13/2023




state the staff position/person
that is responsible for the
review and enforcement of this
policy with staff. The plan
should also include a date by
when this plan will be
implemented.

3490.55 ()

The agency received a
Child Protective Service
referral alleging

abuse of the victim child
on -23. There is no
documentation that a
home visit occurred
during the investigation.

The county shall assure that a
visit to the child’s home occurs
during the investigation.

A plan shall be developed to
assure that this mandate is
being met. The plan should
state the staff position/person
that is responsible for the
review and enforcement of this
policy with staff. The plan
should also include a date by
when this plan will be
implemented.

Immediately
and Ongoing

The agency updated their CPS
checklist to include a home visit
to occur in all investigations. The
agency also updated their
supervisory review log, which
gets filled out at every 10-day
supervision. The assigned
supervisor will ensure during
supervision, that the home visit
has occurred and documentation
of this gets entered into CAPS as
part of the regular supervision
occurring.

Plan not

accef)ted -

11/13/2023

3490.58 (a)

The agency received a
Child Protective Service
referral on -23.
There is no
documentation that the
agency provided
notification rights to the
alleged perpetrator
during the investigation.

The agency shall provide the
subject who is about to be
interviewed notification of the
existence of the report and
type of report, the subject’s
rights under sections 6337 and
6338 of the Juvenile Act; the
right to counsel, the right to
cross examine and introduce
witnesses, and the
perpetrator/subjects rights
regarding amendment and
expunctions.

A plan shall be developed to

Immediately
and Ongoing

The agency updated the CPS
checklist to include documenting
the date verbal rights
{notification) was provided to the
alleged perpetrator during the
investigation. The intake
supervisor log was also updated
and will document the date that
verbal rights are provided to the
AP. The intake supervisor will
verify that the appropriate
documentation of notification is
entered into CAPS as well.

Plan not

accefted -

11/13/2023




assure that this mandate is
being met. The plan should
state the staff position/person
that is responsible for the
review and enforcement of this
policy with staff. The plan
should also include a date by
when this plan will be
implemented

3130.21 (b)
Safety
Assessment
Bulletin

The preliminary safety
assessment that was
created in CAPs on
1/30/23 has a safety threat
marked as “yes” on safety
threat number 14. No
explanation/justification of
this threat is provided.

The agency shall assure that
all safety assessments are
completed accurately. If a
safety threat is identified; an
explanation/justification of the
threat must be provided.

A plan shall be developed to
assure that this mandate is
being met. The plan should
state the staff position/person
that is responsible for the
review and enforcement of this
policy with staff. The plan
should also include a date by
when this plan will be
implemented.

Immediately
and ongoing

The intake supervisor signing off
on safety assessment
worksheets will ensure that
safety assessments are
completed in their entirety,
including adding appropriate
documentation of how a safety
threat met SOOV] if it is identified
as a safety threat, before signing
off an the worksheet. Any
worksheet not completed
accurately will be returned to the
worker to be modified.

Additionally, the agency
Administrator will provide
additional education to staff at
the next all staff meeting in
November, regarding the
resulting safety decisions of safe,
conditionally safe, and unsafe
and the implications and
expectations of each.

Plan not
accepted -

11/13/2023

3130.21 (b)
Safety
Assessment
Bulletin

The preliminary safety
assessment that was
created in CAPs on
23 has safety threats
and the victim child marked
as conditionally safe. This
would require a safety
plan. There is no

The agency shall assure that
all safety assessments are
completed accurately. If a
child is marked as
conditionally safe; a safety
plan is required.

Immediately
and ongoing

The intake supervisor signing off
on safety assessment
worksheets will ensure that
safety assessments are
completed accurately and in their
entirety, before signing off on the
worksheet. If a safety
assessment worksheet identifies
a child as conditionally safe, the

Plan not
accepted -
11/13/2023




documentation that a
safely plan was completed
by the agency.

A plan shall be developed to
assure that this mandate is
being met. The plan should
state the staff position/person
that is responsible for the
review and enforcement of this
policy with staff. The plan
should also include a date by
when this plan will be
implemented.

supervisor will ensure that an
appropriate safety plan is in
place for the child. Any
worksheet not completed
accurately will be returned to the
worker to be modified.

Additionally, the agency
Administrator will provide
additional education to staff at
the next all staff meeting in
November, regarding the
resulting safety decisions of safe,
conditionally safe, and unsafe
and the implications and
expectations of each.




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPRQOVAL DATE
Blair County Children, Youth and Families _
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hollidaysburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
07/26/2023- 11/13/23
07/28/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNQUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regicnal Director:
X

Pennsylvania’s Department of Human Services, Office of Children, Youth and Families - Central Region {CROCYF) conducted a
licensing Plan of Correction Verification of Blair County Children Youth and Families on July 26, 2023-July 28, 2023. The verification
process was conducted by means of random sample record reviews and supervisory and casework personnel. The following issues of
noncompliance were identified during the review:

3130.67 In 1 of 2 placement records {b} The amendment to the The agency is The receiving ongoing CW will be Plan not
(bX10) reviewed, the child was service plan shall include the | expected to come responsible for ensuring the CPP is
placed on [J2023. The following, for each child into compliance completed in it's entirety, including accepted -
Child Permanency Plan was | placed: immediately and documentation of specific service 11/13/2023
completed on 2023. (10} A description of | ongoing. objectives to address reasons for
There were no service the service objectives placement as well as needed to
objectives to address reasons that shall be achieved achieve successful reunification, with
for placement to allow by the parents or the family by the 30-day deadline.
achievable reunification. child prior to The ongoing supervisor will review the
reunification. CPP to ensure it is completed in it's
This is a repeat citation from entirety before signing off on the CPP.
the Provisional Licensing The agency shall continue to if any piece of the CPP is incomplete,
inspection that occurred in implement the plan of the supervisor wiil return it to the
March 2023. correction previously caseworker to update the information
submitted on 05/02/2023 and before signing off on the CPP.
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.
313067 tn 1 of 2 placement records (b) The amendment fo the The agency is The receiving ongoing CW will he Plan not
{b)}(14} reviewed, the child was service plan shall include the | expected to come responsible for ensuring the CPP is accepted -
placed on 2023. The following, for each child into compliance completed in it's entirety, including 11/12/2022




Child Permanency Plan was

drafted on [J§2023. There
was no documentation of the
visitation schedule.

This is a repeat citation from
the Provisional Licensing
Inspection that occurred in
March 2023.

placed:
(14) The schedule
for visits between the
child and parents,
including frequency,
location and
participants as
required by §
3130.88(a) (relating
to visiting and
communication
policies).

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

immediately and
ongoing.

documentation of the visitation
schedule, with the family hy the 30-
day deadline. The ongoing supervisor
will review the CPP to ensure it is
completed in it's entirety before
signing off on the CPP. If any piece of
the CPP is incomplete, the superviser
will return it to the caseworker to
update the information before signing
off on the CPP.

3490.58(b)

In 1 of 2 CPS intake files
reviewed, the report was
received on*ZOZB.
There was no gocumentation
the written notification was

provided to the required
individuals.

This is a repeat citation from
the Provisional Licensing
Inspection that occurred in
March 2023.

{b} Within 72 hours of
interviewing the subject, the
county agency shall notify the
subject in writing of:
(1) The existence of
the report and type of
alleged abuse.
{2} The rights under
sections 6337 and
6338 of the Juvenile
Act, when a case
goes to juvenile
court. Those rights
are;
(i The right to
counsel.
(i} The right to
intfroduce evidence
and cross examine
witnesses.

The agency shall continue to
impiement the plan of
correction previously

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency created a new process
that an assigned clerical staff pulls a
list from pre-intake in CAPS every
morning. From that list, the clerical
staff sends out written notification
letters for every CPS case to all
required parties. The clerical staff
also uploads a copy of the written
notification into the 'Documents’
section of CAPS.

Plan not
accepted -
11/13/2023




submitted on 05/02/2023 and
that they evaluate the
effectiveness of this pian and
make appropriate changes
within a timely fashion.

3490.92(b)(7)

In 1 of 2 CPS Intake files
reviewed, there is no
documentation that law
enforcement received a
CY104 within the required
timeframe. ort was
received on 2023 and
there is no documentation
that the CY104 has been
sent.

This is a repeat citation from
the Provisional Licensing
inspection that occurred in
March 2023.

Referrals to law enforcement
officials required by
§3490.91(a)(10) shall be
made with the fallowing
requirements:

{7) Reports shall be made in
writing on the next work day
when the report is made
verbally or within 24 hours of
when the county agency
determines that the report
meets the criteria for making
areport to law enforcement
officials.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency created a new process
that an assigned clerical staff pulls a
list from pre-intake in CAPS every
morning. From that list, the clerical
staff sends out CY-104 notifications
for all physical abuse and sexual
abuse CPS cases. The clerical staff
also uploads a copy of the CY-104
into the ‘Documents’ section of CAPS,

Plan not
accepted -
11/13/2023




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hollidaysburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
Q7M17/2023- 11713723
07/25/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regicnai Director:
X
During a complaint investigation the following areas of noncompliance were noted:

3130.63 (a)

In 1 of 1 Placement record
reviewed, the most recent
Child Permanency Flan

was completed on
022. A CPP review
was due -{2023. As of

023, a CPP review
was not yet completed.

... The county agency shali
review service plans at least
gvery 6 months. The service
plan review shall be recorded
in the plan.

The plan of correction shall
address how the agency will
achieve compliance. The
agency should identify the
person/staff position that wiil
be responsible for ensuring
and monitoring this provision.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency created a form for use by
ongoing supervisors, which now
includes, among other deadlines, the
date the upcoming CPP is due to be
reviewed and updated. This form will
be reviewed monthly during
supervision with ongoing caseworkers
on each case accepted for services.

Plan not accepted
-l 1171312023




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: . OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Sireet #132 Blair
Hollidaysburg, PA 16648 Program Representative;
INSPECTED BY: INSPECTION
DATES: 11/13/202
05/23/2023 — /13/2023
07/05/2023 Supetvisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director:
X
During a complaint investigation the following areas of noncompliance were noted:
CPSL In 3 of 3 CPS Intake records | Investigations to determine The agency is All new CPS referrals will be required | Plannotaccepte
8368(n)(1) reviewed a determination was | whether to accept the family expected {o come to meet the 30-60-day outcome - - 11/13/2023

not made and submitted fo
ChildLine within the required
timeframe.

In the first CPS Intake record
reviewed, th rt was
received onﬁzozz. The
outcome determination was
not received as of

-

in the second CPS Intake
record reviewed, the report
was received on 2023.
The outcome determination
was not received as of

023.

in the third CPS Intake record
reviewed, the report was
received orizoza The
outcome determination was

not received as of
-2023.

for service and whether a
report is founded, indicated or
unfounded shall be
completed within 80 days in
all cases.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of

this plan and make
appropriate changes within a
timely fashion.

into compliance
immediately and
ongoing.

regulation. Supervision of all new
referrals and cases in the que will
occur no less often than every 10
days. Part of supervision will be
ensuring that assessments and
investigations are being completed
thoroughly and accurately, required
paperwork is being completed, all
contacts are documented, and
outcomes are heing submitted in a
timely manner. Supervisars will
ensure caseworkers submit outcomes
and ensure alf state regulations are
met and timely outcome submission
OCCUrs.




This is a repeat citation from
the Provisional Licensing
inspection that occurred In
March 2023.

CPSL In 1 of 2 GPS Intake records | The agency shall review and | The agency is All new referrals will be required to Plan not
8375 {c)(1) reviewed a determination was | amend as necessary the expected to come meet the 60-day outcome regulation. accepted -

not made on the case and process whereby they ensure | into compliance All old cases from the que that are 11/13/2023
3490.232 (e) | submitted to ChildLine within | that within 60 days of receipt | immediately and assigned will need to have outcome

the required timeframe. The of a report, an assessment ongoing. submitted within 60 days of the date of

re was received on shall be completed and a assignment. Supervision of alf new

023 and as of decision on whether to accept referrals and cases in the que will
023, the outcome the family for ongoing occur no less often than every 10
determination has not been services shall be made. The days. Part of supervision will be
received. county agency shall provide ensuring that assessments and
or arrange for services investigations are being completed

This is a repeat citation from necessary to protect the child thoroughly and accurately, required

an Overdue GPS Outcomes | during the assessment paperwork is being completed, all

review that occurred in April period. contacts are documented, and

2022, an Overdue GPS . outcomes are heing submitted in a

Qutcomes review that timely manner. Supervisors will

occurred in August 2022, a The agency shall continue to ensure caseworkers submit outcomes

POC Verification review that | implement the plan of by the 50% day from date of

occurred in November 2022, | correction previously assignmentfreferral to ensure all state

the Provisional Licensing submitted on 05/02/2023 and regulations are met and timely

Inspection in March2023, and | that they evaluate the outcome submission occurs.

a POC Verification review effectiveness of this plan and

that occurred in February make appropriate changes

2023 within a timely fashion.
3490.55(d}{e) | In 1 of 3 CPS intake records | (d) When conducting its The agency is The agency updated their CPS Plan not

reviewed, there are no investigation, the county expected to come checklist to include documentation to accepted -

documented interviews with agency shall, if possible, info compliance include that the required parties are 11/13/2023

required individuals. The

report was received on
1023, and as of
023, there is no

documentation that an
interview occurred with the
alleged perpetrator, the
alleged victim child, the
child’s parent, the reporting
source, or other individuals
who may have information

conduct an interview with
those persons who are known
to have or may reasonably be
expected to have, information
relating to the incident of
suspected child abuse
including, but not limited to,
all of the following:

(1) The child, if

appropriate.

(2) The child's

parents or other

immediately and
ongoing.

interviewed as part of the CPS
investigation. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties (AP, child{ren),
parents, others who may have
information) have been interviewed.
This review log gets filled out at every
10-day supervision. The assigned
supervisor wili ensure the supporting
documentation is entered into CAPS
as part of the regular supervision




regarding the alleged
incident.

This is a repeat citation from
the Annual Licensing
Inspection in February 2022
and a Complaint review
completed in February 2023.

person responsible
far the child's welfare.
{3) The alleged
perpetrator of the
suspected child
abuse.
{4} the reporter of the
suspected child
abuse, if known
(5) Eyewitnesses to
the suspected child
abuse.
{6) Neighbors and
relatives who may
have knowledge of
the abuse.
(7) Day care provider
or school personnel,
or both, if
appropriate.
{e) The county agency shall
record in writing the facts
obtained as a result of
the interviews conducted
under subsection {d) and any
other interviews it conducts.

The agency shall continue to
implement the plan of
correction previously
submitted on 04/21/2022 (a
plan of correction has not
been submitted and approved
for the Complaint in February
2023) and that they evaluate
the effectiveness of this plan
and make appropriate
changes within a timely
fashion.

occurring.

3490.55(f)

in 1 of 3 CPS Intake records
reviewed, the report was
received on 2023 and
the child had reported
injuries. There was no photo

of the child’s injury in the file.

(f) When investigating a
report of suspected child
abuse in which a child has
sustained visible injury, the
county agency shall,
whenever pessible and

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency updated their CPS

checklist to include photographs of
any injuries or lack thereof for all CPS
cases alleging an injury to a child.
Pictures will be sent to an assigned
Case Aide, who will be responsible for

Plan not
accepted -
11/13/2023




This is a repeat citation from
the Provisional Licensing
Inspections that occurred in
October 2022 and March
2023 and the Complaint
review completed in February
2023.

appropriate, take, cause to be
taken or obtain color
photographs of the injury.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

uploading the pictures into CAPS in
the appropriate cases. The agency
also updated their supervisory review
log, which gets filled ouf at every 10-
day supervision. The assigned
supervisor will ensure during
supervision, that the photos have
been uploaded into CAPS as part of
the regular supervision occurring.

3490.232 (g)

In 1 of 2 GPS Intake records
reviewed, there was no
documentation that the
required interviews occurred.
port was received on
2023, and there is no
documentation that
interviews, with the following
individuals, occurred related
to the concerns: the children,
the parents or primary person
responsible for caring for the
children, and other persons
who are known to have or
reasonably expected to have
infarmation that would be
helpful to the county agency
in determining the need for
general protective services.

This is a repeat citation from
& Complaint review
completed in January 2023
and the Provisional Licensing
inspection in March 2023

The county agency shall
interview the child, if age
appropriate, and the parents
or the primary person who is
responsible for the care of the
child. The county agency
shall also conduct interviews
with those persons who are
known to have or may
reasonably be expected to
have information that would
be helpful to the county
agency in determining
whether or not the child is in
need of general protective
services.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency updated their GPS
checklist to include documentation fo
include that the required parties are
interviewed as part of the GPS
assessment. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties have been
interviewed. This review log gets filled
out at every 10-day supervision. The
assigned supervisor will ensure the
supporting documentation is entered
into CAPS as part of the regular
supervision oceurring.

Plan not
accepted -
11/13/2023

3490.234 (a)

In 1 of 2 GPS Intake records
reviewed, there is no
documentation that the
were notified of the
f the report alleging
the need for general
protective services. The

The county agency shall
notify the f the receipt
of the report alleging the need
for general protective
services and that the county
agency wilt do an assessment
to delermine the need for

The agency is
expected to come
into compliance
immediately and
ongoing.

Intake superviscrs use the supervisory
log to document formal supervision
occurring every 10-days. During
formal supervision, the intake
supervisor will ensure that initial
contact was made with the family,
inctuding providing notification of the

Plan not
accepted -
11/13/2023




report was received on
023 and as of
023, there is no

documentation that the
ere notified of the
report.

This is a repeat citation from
the Provisional Licensing
inspections that occurred in
October 2022 and March
2023.

general protective services.
The notification shall be made
verbally at the time of the
initial interview.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

receipt of the report alleging the need
for GPS services, The supervisor is
also responsible for ensuring the
dictation of that contact gets entered
into CAPS by the completion of the
case.

3490.235 (&)

In 3 of 3 CPS Intake records
reviewed and 2 of 2 GPS
Intake records reviewed,
supervisory review did not
ocecur every 10-calendar days
during the assessment
period.

in the first CPS Intake record
reviewed, the report was
received on 022, and
is still in the assessment
period. The only documented
supervisory review occuired

on -2022.

In the second CPS Intake
record reviewed, the report
was received on -2023
and is still in the assessment
period. There are no
documented supervisory
reviews.

In the third CPS Intake record
reviewed, the report was
received on 023 and
is still in the assessment
period. There are no
documented supervisory
reviews.

The county agency
supervisor shall review each
report alleging a need for
general protective services
which is being assessed on a
regular and ongoing basis to
assure that the level of
services are consistent with
the level of risk to the child, to
determine the safety of the
child and the progress made
toward reaching a
determination on the need for
protective services, The
supervisor shall maintain a
log of these reviews which at
a minimum shall include an
entry at 10-calendar day
intervals during the
assessment period.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency created a supervisory
review log, which gets filled out at
every 10-day supervision, including
the level of risk and the safety of each
child in the home, and the progress
made toward status determination.
Upon completion of the log during
each supervisory session, the
assigned intake supervisor sends the
log to an assigned clerical staff, who
uploads the documents into CAPS.

Plan not
accepted -
11/13/2023




In the first GPS Intake record
reviewed, { rt was
received on 2023 and
is still in the assessment
period. There are no
documented supervisory
reviews.

In the second GPS Intake
racord reviewed, the report
was received on 2023
and is still in the assessment
period. There are no
documented supervisory
reviews.

This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022, the
Provisional Licensing
inspections that Occurred in
Cctober 2022 and March
2023, and a Complaint review
completed in January 2023,

3490.321 (h)
(N

In 3 of 3 CPS Intake records
reviewed and 1 of 2 GPS
intake records reviewed, a
risk assessment was not
submitted at conclusion of the
investigation or exceeded the
60-day mark.

in the first CPS Intake record
reviewed, the report was
received on 2022, and
is still in the assessment
period. A risk assessment
has not been completed as of

B 2025

In the second CPS Intake
record reviewed, the report

(h)Periodic assessments of
risk shall be completed by the
county agency as follows:

(1) At the conclusion of
the intake investigation which
may not exceed 60-calendar
days.

The agency shall continue to
implement the plan of
carrection previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

A meeting was held on 10/18/23 with
all supervisors during the morning
supervisor meeting, notifying them of
the expectation to check CAPS every
Monday, Wednesday, and Friday for
ail risk assessments due fo ensure the
risk assessment is being completed
within the required timeframe. For the
GPS and Intake CPS cases, the risk
assessment has been incorporated
into the checklists accordingly. The
updated intake and ongoing
supervisory logs have also been
updated to track when the completion
of the next risk assessment is due by.

Plan not
accepted -
11/13/2023




was received on-2023
and is still in the assessment
period. A risk assessment

t been completed as of
2023,

in the third CPS Intake record
reviewed, the report was
received on 023 and

is still in the assessment

pericd. A risk assessment

has not been completed as of
023.

in the GPS Intake record
reviewed, the report was
received on 023 and
is still in the assessment
period. A risk assessment
has not been completed as of

-2023.

This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022, the
Provisional Licensing
inspection that occurred in
March 2023, and a Complaint
review completed in
November 2022.

3480.55 (g)

In 1 of 3 CPS Intake records
reviewed, there was no
documentation that medical
evidence or expert
consultation was sought or
why it was determined not o
be necessary. The report was
received on HZOZ?: and
was a report of alieged
abuse. There is no
documentation that the child
was referred o the Child

(g) When investigating a
report of suspected serious
mental injury, sexual

abuse or exploitation aor
serious physical neglect, the
county agency shall,
whenever

appropriate, obtain medical
evidence or expert
consultation, or both. The
county agency shall maintain
a record of medical evidence

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency updated their CPS
checklist to include a CAC forensic
interview for all children with
allegations o abuse. The
agency also updated their supervisory
review log, which gets filled out at
every 10-day supervision. The
assigned supervisor will ensure during
supervision, that the forensic interview
has occurred and documentation of
this gets entered into CAPS as part of
the regular supervision occuring.

Plan not
accepted -
11/13/2023




Advocacy Center or why this
referral was determined not to
be necessary.

This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022,

or expert consultation,

or both, obtained during its
investigation, including one of
the following:

(1) The reasons why medical
examination or expert
consultation, or both,

was secured and the results
of the
examination/consultation.

(2) The reasons why medical
examination or expert
consultation, or both,

was determined not to be
necessary.

The agency shall continue to
implement the plan of
correction previously
submitted on 04/12/2022 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.
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COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families —
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hoilidaysburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
DATES:
06/08/2023- 11/13/23
07/11/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director:
X
During a complaint investigation the following areas of noncompliance were noted:

CPSL In 2 of 4 GPS Intake records | The county agency shall The agency is When a new referral is received by the | Plan not
6375 (c)(1) reviewed, the investigation cqm.p%ete an assessment gxpected to come agency, the '_I‘riage Supervisor assigns accepted -
was not completed within 60- | within 60-calendar days to into compliance a response time to the referral (not to

determine whether or not the 11/13/2023

3490.232 (e)

calendar days.

In the first GPS Intake record
reviewed, the report was
received on 2023. The

outcome was received on
2023.

in the second GPS Intake
record reviewed port
was received on 2023.
The outcome was received
on 023,

This is a repeat citation from
an Overdue GPS Qutcomes
review that occurred in April
2022, an Qverdue GPS
Outcomes review that
occurred in August 2022, a
POC Verification review that
occurred in November 2022,
the Provisional Licensing

child and family should be
accepted for general
protective services, be

referred to another agency for

services or close the case.

The agency shaii continue to
imptement the plan of
correction previously

submitted on 06/02/2023 and

that they evaluate the

effectiveness of this plan and

make appropriate changes
within a timely fashion.

immediately and
ongaing.

exceed 10 days) and assigns a triage
worker to respond to the case to
screen the referral to determine if it
needs assigned for an assessmeant or
can be screened out. If the report
reguires an intake assessment, it is
assigned to an intake caseworker to
complete the full assessment within
the 60-day timeframe. The agency
created an intake supervisary review
log, which gets filled out at every 10-
day supervision by the intake
supervisor. The new log includes
documenting the 60-day deadline for
completion of the intake assessment,
which the intake supervisor will track
to ensure the deadline is met.




inspection in March2023, and
a POC Verification review
that occurred in February
2023.

3490.232(c)

In 1 of 4 GPS Intake records

reviewed, the report was
received on 023 and
had a 10 day nse time.

The child was seen on

2023

This is a repeat citation from
the Annual Licensing
Inspection that occurred in
February 2022, the Complaint
review that was completed in
November 2022, and the
POC Verification review that
occurred in March 2023 and
the Provisional Licensing
Inspection that occurred in
March 2023.

The county agency shall see
the child immediately if
emergency protective custody
has been taken, is needed, or
if it cannot be deterrmined
from the report whether or not
emergency protective custody
is needed. Otherwise, the
county agency shall prioritize
the response time for an
assessment to assure that
children who are most at risk
receive an assessment first.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

When a new referral is received by the
agency, the Triage Supervisor assigns
a response time to the referral (not to
exceed 10 days) and assigns a triage
worker to respond to the case to
screen the referral to determine if it
needs assigned for an assessment or
can be screened out. The assigned
caseworker must make diligent efforts
to see the children in the home within
the assigned response time. The
agency had staff attend training by
OCYF staff regarding GPS response
times and what constitutes diligent
efforts by the caseworker.

Plan not
accepted -
11/13/2023

3490.232(g)

In 1 of 4 GPS Intake records

reviewed, { rt was
received o 2023, the
victim child and

are not

interviewed.

This is a repeat citation from
a Complaint review
completed in January 2023
and the Provisional Licensing
inspection that occurred in
March 2023,

The county agency shall
interview the child, if age
appropriate, and the parents
or the primary person who is
responsible for the care of the
child. The county agency
shall also conduct interviews
with those persons who are
known to have or may
reasonably be expected to
have information that would
be helpful to the county
agency in determining
whether or not the child is in
need of general protective
services.

The agency shall continue to
implement the plan of

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency updated their GPS
checklist to include documentation to
include that the required parties,
including the victim child and alleged
perpetrator, are interviewed as part of
the GPS assessment. The agency
also updated their supervisory review
fog, which now includes documenting
that the required parties have been
interviewed. This review log gets filled
out at every 10-day supervision. The
assigned supervisor will ensure the
supporting documentation is entered
into CAPS as part of the regular
supervision occurring.

Plan not
accepted -

11/13/2023




correction previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

3130.21(b) In 1 of 4 GPS Intake records | The executive officers shall The agency is The CPS and GPS checklists were Plan not
reviewed, th rt was ensure that the agency is expected o come updated by OCYF and the

Safety received on 2023. The | operated in conformity with into compliance caseworkers. These will be reviewed | accepted -

Assessment | initial contact was made on applicable Federal, State and | immediately and at the November alf staff meeting and | 11/13/2023

and 023, 2 safety iocal statutes, ordinances and | ongoing. then distributed to all caseworkers and

Management ; assessment worksheet was regulations. supervisors,

Process not completed as of

023.

This is a repeat citation the
Annual Licensing Inspection
that occurred in February, the
2022 Provisional Licensing
inspection which occurred in
October 2022, The Near
Fatality review that occurred
in Qctober 2022, a
Complaint review that was
cornpleted in January 2023
and a Provisional Licensing
Inspection that occurred in
March 2023,

As prescribed in §3490.55
and §3490.232 of the
Protective Services
Regulations. Documentation
of safety related information
shall be completed using the
In-Home Safety Assessment
Worksheet, as per the
intervals below...

- Within 3 business
days of the
identification of
additional
evidence,
circumstances, or
information that

The agency shall continue to
implement the plan of
carrection previously
submitted on 05/02/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

Unit Supervisor, Case Manager,
Program Manager and Director will
review the Safety Assessment {o be
signed by supervisor alert every
Monday, Wednesday and Friday to
ensure timely Safety Plan Worksheats
are completed and timely signature by
supervisor.

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three business days complete
preliminary safety assessments. For
emergency duty cases, the on call
supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwork is
completed.







COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street, Suite 132 Hollidaysburg, PA 16648 Blair Program Representative:
INSPECTED BY: INSPECTION DATES:
05/30/2023-
06/21/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director:
X

| The Department of Human Services received a conflict-of-interest waiver request from Blair County Children, Youth and Families on 06/21/23. A review of the
request was completed and the following area of non-compliance was noted:

[ 3170.93(g)

REGULATORY FINDINGS REQUIRING PLAN OF CORRECTION

023, an
of il
Winc. was hired
and began working as a
part-time worker for Blair

County CYF. Blair County
CYF has a confract with

I
presents a contct-of-

interest for the agency.
Blair County CYF was
informed on 2023
and 2023 that a
waiver would need {o be
approved prior to the staff
commencing part-time
employment due to the
conflict of interest.

Conflict of interest. The appropriate
county authority shall not make any
contract or agreement with a person,
company, or organization in which a
member of the county children and
youth staff has a financial interest;
nor, shall the county authority
contract with members in its own
staff or their immediate families,
except with the clear prior written
approval of the regional office.

A plan should be developed to
assure that this mandate is being
met. The plan should state the staff
position that is responsible for the
review and enforcement of this policy
with staff. The plan should also

Agency is
expected to come
into compliance
immediately and
ongoing.

“The program specialist at the

agency will have a spreadsheet
tracking all personnel
files/requirements to be met upon
initial hire by the agency. The
program specialist will ensure
there is a section on the
spreadsheet that notes if there is
a conflict of interest with Blair
CYF and the employee's other
employer, and will notify the
agency Administrator to initiate a
waiver for the new employee,
prior ta their employment
starting. The agency will not
permit the start of the new
employee until the waiver has
been granted.

Plan not

accepted -
11/13/2023

1




Additional reminders were | include a date by when this plan will
provided regarding the be implemented.
need for the waiver on
023 and
023 which were
after the employee had
already begun part-time
employment. A walver to
address this identified
conflict-of-interest was
tted to OCYF on
2023. Additional
information was requested
in order to process the
waiver. The needed
information was submitted
Blair CYF on
023 and the waiver
approved on




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: . TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families

ADDRESS: COUNTY:

423 Allegheny Street #132 Blair

Hol!idaysburg, PA 16648 Program Representative:

X INSPECTION

DATES: 11/13/23
06/07/2023-

06/13/2023 Supervisor;

INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director;
X

During a complaint investigation the following area of nhoncompliance was noted:

3490.232(c) In 5 of 9 GPS Intake records | The county agency shall see | The agency is When a new referral is received by the 1
reviewed, the agency did not | the child immediately if expected to come agency, the Triage Supervisor assigns | lan not
see the victim children in the | emergency protective custody | into compliance a response time fo the referral (not to accepted -
assigned response time. has been taken, is needed, or | immediately and exceed 10 days) and assigns a triage 11/13/2023

In 1 of @ GPS Intake records
reviewed, the report was
received on [Jj2023. The
assigned response time was
3 days. The child was seen
on 023,

in 1 of 9 GPS Intake records
reviewed, the report was
received on 2023. The
assigned response time was
10 days. The child was seen
on 2023,

in 1 of @ GPS Intake records
reviewed, the report as

received on 2023. The
report was assigned 10 days
response time. The child was

seen on|§2023.

if it cannot be determined

ongoing.

worker to respond to the case o

from the report whether or not
emergency protective custody
is needed. Otherwise, the
county agency shall prioritize
the response time for an
assessment fo assure that
children who are most at risk
receive an assessment first.

The agency shall continue to
implement the plan of
correction previously
submitted on 05/02/2023 (a
plan of correction was nof yet
submitted and approved for
the POC Verification review in
March 2023} and that they
evaluate the effectiveness of
this plan and make
appropriate changes within a
timely fashion.

screen the referral to determine if it
needs assigned for an assessment or
can be screened out. The assigned
caseworker must make diligent efforts
to see the children in the home within
the assigned response time. The
agency had staff attend training by
OCYF staff regarding GPS response
times and what constitutes diligent
efforts by the caseworker.




in 1 of 9 GPS Intake records
reviewed the report was
received on 023. The
assigned response time is 5
days. There is no
documentation the child has
been seen as of [j2023.

in 1 of 9 GPS Intake records
reviewed, an additional report
was received on 2023,
The assigned response time
was 5 days. There is no
documentation il has
been seen as o 023.

This is a repeat citation and
was previously cited on the
Annual Licensing Inspection
in February 2022, a
Complaint review complefed
in November 2022, a POC
Verification LIS completed in
March 2023, and the
Provisional Licensing
inspection in March 2023,

3490.55(c)

In 1 of 9 GPS Intake records

reviewed, th rt was
received on ﬂ2023.
ChildLine was not notified of

the report.

After ensuring the immediate
safety of the child and other
children in the homae, the
county agency shall verbally
notify ChildLine of the receipt
of the report, if it was not
received initially from
ChildLine.

The plan of correction shall
address how the agency will
achieve compliance. The
agency should identify the
person/staff position that will
be responsible for ensuring
and monitoring this provision.

The agency is
expected to come
into compliance
immediately and
ongoing.

There are alerts in CAPS called, 'Pre-
Intakes Not Sent to CWIS' and
‘Intakes not Sent to CWIS'. These
alerts are now checked on a daily
basis by the individual serving as the
Triage Supervisor (currently the
agency Administrator or the Intake
Supervisor). This has also been
added to the morning supervisor
meeting to ensure this task has been
completed.

Plan not
accepted -
11/13/2023







Commonwealth of Pennsylvania
Department of Human Services, Office of Children, Youth and Families (OCYF)
Directed Plan of Correction

Subject of Directed Plan of Correction:

Blair County Children Youth and Families (BCCYF)
423 Allegheny Street, Suite 132

Hollidaysburg, Pennsylvania 16648

Background:

BCCYF has a triage process that involves the existence of a queue in which referrals that are received are
housed until assigned or disposed of in another manner, such as a Screen Out designation. It is
important to note that the subject children and families of the referrals in the queue are not seen or
assessed in any manner. The Office of Children, Youth and Families (OCYF) was made aware of the
queue and in discussions with the county agency on 02/16/2023 the agency verbally described the
process to include prioritization and tracking of reports through development of a spreadsheet to
manage and monitor the operation. Through the weekly technical assistance (TA) monitoring visits by
OCYF, it was identified that the “Clean the Queue” operation was initially occurring as planned related
to agency staff assuming additional referrals, and we saw some of the backlog be reduced. On
3/27/2023 it was noted that the number of referrals in the queue wase increasing.

The Department issued a Licensing Inspection Summary (LIS) on 04/20/2023 for the licensing inspection
conducted March 29 and 30, 2023, in follow up to the 2" Provisional Inspection in which the queue was
noted due to the regulatory violations related to the practice of non-assignment of referrals. During
that inspection, there was determined to be 356 general protective services (GPS) intake referrals, the
oldest of which was dated October 2022. Because these referrals were not assigned, they remained in
the queue. As a result, the referrals were not responded to, and the children were not assessed or seen.
The agency provided a written plan of correction (POC) in which the county described its “Clean the
Queue” operation which involves agency staff addressing 5 to 10 referrals from the queue per week
until the backlog of referrals is completed. The submitted plan of correction was accepted by the
Department on 05/01/2023. Attached is a copy of the 04/20/2023 LIS and BCCYF’'s POC.

Between 04/14/2023 and 05/02/2023 the queue increased by 90 GPS referrals and 7 CPS referrals,
totaling 97 referrals. In response, the Department contacted county administration due to concerns of
the growing queue. On 05/03/2023 county administration reported to the Department that operation
“Clean the Queue” was still happening, and BCCYF management was providing them daily updates.
However, during the 05/04/2023 TA monitoring session, BCCYF management disclosed that the
spreadsheet documenting unassigned referrals in the queue that was initially developed had not been
updated or used as a tool since February 2023, and that the agency was no longer focusing on clearing
the backlog of referrals. BCCYF administration also noted that they were not planning to address the
gueue until June when they anticipate receiving fewer new referrals.



As of 5/26/2023 there are 481 referrals ( 479 GPS and 2 child protective services (CPS)) with the oldest
GPS referral being from October 2022 and the oldest CPS referral being from 5/23/2023.

Additionally, the 04/20/2023 LIS identified multiple areas of repeat violations from the Licensing
Inspection Summaries dated February 2022, August 2022, October 2022, November 2022, December
2022, and 2 from February 2023 which also reflects a failure to develop and/or implement a successful
POC. The agency has failed to implement its POC relating to repeat violations and the queue. The agency
has not taken steps outlined in their POC to address repeat violations and has expressed intent to delay
action on implementing their POC as it relates to the queue.

OCYF has provided weekly TA to the county for over a year, since the first provisional license was issued
on May 5, 2022. Despite weekly monitoring visits, TA with administration and supervisors in follow up
to case reviews, training for staff, collaborating with and connecting with other TA partners, there has
been no notable improvement in the agency’s ability to operate within the minimum standard
requirements of applicable statutes and regulations.

As such, OCYF is issuing a Directed Plan of Correction (DPOC) to BCCYF that requires BCCYF to
supplement its current POC activities as identified by the county contained in the May 1, 2023, LIS.
While the DPOC has a targeted focus, it does not alleviate BCCYF from its duty to achieve compliance
with all required statutes and regulations and implementing all necessary corrective actions to achieve
full compliance. Individual and unit TA will continue to occur to support the county in coming into
compliance with those areas not noted on the DPOC.

OCYF reserves the right to amend the DPOC at any time during the enhanced TA should additional areas
requiring targeted activities be identified. Any modifications to the DPOC will be discussed with Blair
County administration and provided in written format.

Authority:

OCYF provides the supervision and oversight of county children and youth social service agencies as
authorized by Articles Il, VII, and IX of the Human Services Code. Article Il identifies the department’s
power to provide consultation to local public officials in the establishment and operation of public and
private social welfare programs in fields in which the department has responsibility. Article IX speaks to
powers and duties the Department related to oversight. It is Article VII that addresses the Department’s
powers and duties specific to public child welfare. Specifically, Section 702 identifies that the
department shall consult with and assist each county in carrying out its child welfare duties and Section
703 states that the department shall make and enforce all rules and regulations necessary and
appropriate to the proper accomplishment of the child welfare duties and functions.

Process and Scope:

It is recognized that the overarching agency operations are not in line with regulation. The DPOC,
however, will focus on those areas of casework practice that have direct impact on safety and well-being
of children. These are the areas in which agency failure to act creates the potential for child
endangerment.



Beginning on June 6, 2023, OCYF will provide enhanced TA to BCCYF. Enhanced TA will be achieved
through daily on-site presence of multiple OCYF staff, each of whom will be assigned to a supervisory or
administrative unit within the agency. OCYF staff will participate in case staffing and discussions,
individual and/or group supervisions, and staff and team meetings. OCYF staff will not be assuming the
role of BCCYF staff but will offer guidance, suggestions and direction as identified through observation
and mentoring. Additionally, OCYF will identify any areas of individualized professional development
that may be noted.

The DPOC requires that the county agency will be receptive to and actively engage with the
department’s enhanced TA. The following provides a brief outline of the focused areas of practice and
the measured activities to be assessed for as compliance with the POC.

Queue - Assuring the safety of children is a primary goal of child welfare services. When the county
agency receives a referral either directly or through CWIS, it is imperative that the referral be reviewed,
and an appropriate disposition determined in a timely manner. Disposition of a referral can occur
through a screen out or through an assighment for assessment/investigation. Itis important that the
focus of the backlog in the queue is done concurrently with disposition of new referrals as received by
the agency.

e BCCYF must immediately identify the scope of referrals that have been received and not
assigned for assessment, thus having been delegated to the Queue. Prior to developing a
strategic plan to address the referrals, it is critical to know the volume of referrals needing
assigned. The agency must develop and utilize a spreadsheet or system that will be used for
tracking and monitoring. Activities to address the scope must begin no later than the first
week of the DPOC.

e BCCYF must cross reference each referral with CWIS and CAPS to determine if a report has
been addressed or is a duplicate of another report in the queue. Steps must then be taken
to provide an outcome for those reports in order for them to be “closed” from the queue.

e Remaining referrals must be prioritized. BCCYF must develop a protocol that identifies the
criteria for prioritization, including the responsible staff in making that designation, and the
assignment of response times. (Protocol must be in accordance with OCYF Bulletin guidance
related to OCYF Bulletin Statewide General Protective Services Response Times 3490-12-01
and Statewide General Protective Services Referrals Bulletin 3490-20-08 and CPSL Section
6368 Investigation of Reports related to investigation of child abuse referrals).

e BCCYF must establish measurable goals for addressing the backlog and reducing the
referrals. The measurable goals must be identified by June 16, 2023 and include the manner
in which the progress will be tracked and monitored.

e The activities to address and respond to incoming referrals received by the agency as well as
activities to “Clear the Queue” must be done in accordance with 3130.21(b), CPSL
6375(d)(g), and 3490.232(a)(b)(c)(e)(f)(g)(h)(i). These violations were previously cited on
Licensing Inspection Summaries issued in: November 2021, December 2021, February 2022,
April 2022, August 2022, November 2022, 3 separate Licensing Inspection Summaries issued
in February 2023, March 2023, and April 2023.



GPS Assessment/CPS Investigations — When a referral for protective services is received by BCCYF
and assigned to staff for an assessment and/or investigation, the following activities must occur:

the investigation of reports of suspected child abuse and neglect must be initiated within
the assigned response time;

the agency must assess child safety in correlation to the facts gathered through interviews
with all parties in the assessment/investigation;

the agency must address child safety through the development of safety plans for children
whose safety is jeopardized and the monitoring of Safety Plans;

casework activity must be subject to direct supervisory oversight of the
assessment/investigation at a minimum of every 10 calendar days in accordance with
3490.235(e) and 3490.61(a) (These regulatory areas were previously cited on Licensing
Inspection Summaries issued in: February 2022, October 2022, February 2023, and April
2023);

disposition of assessment/investigations must be achieved within 60 calendar days;
submission of outcomes through CWIS must occur within 67 calendar days;

activities completed and facts supporting outcome determinations should be documented
per 3490.55(e) (This regulatory area was previously cited on Licensing Inspection Summaries
issued in: February 2022, October 2022, and February 2023); and

all CPS and GPS referrals must be submitted timely according to CPSL 6375(c)(1) and
6375(c)1,1, and 3490.232(e). These regulatory areas were previously cited on Licensing
Inspection Summaries issued in: February 2022, April 2022, August 2022, November 2022,
February 2023, and April 2023.

Overdue Outcomes for CPS/GPS Referrals- From 5/17/2022 —5/17/2023 Blair County had 585 CPS
outcomes due during this time. Of these 585, 91 outcomes were submitted late, and 53 outcomes
are still not yet submitted.

From 5/17/2022 —5/17/2023, Blair County had 2,283 GPS outcomes due during this time. Of these
2,283, 280 outcomes were submitted late, and 459 outcomes are still not yet submitted. BCCYF must
focus on the timely submission of CPS and GPS outcomes as a CPS outcome not submitted renders a
child abuse investigation unfounded.

BCCYF must address the overdue outcomes by:

immediately reviewing the list of overdue outcomes and identifying whether or not the
assessment/investigation of the referral related to those outcomes were completed. The
agency must develop a system for tracking and monitoring. The system developed by the
agency must delineate which referrals were never fully investigated from which referrals are
only in need of outcome submission. Activities to address the scope must begin no later
than the first week of the DPOC;

prioritizing for investigation or assessment referrals that were not fully investigated. BCCYF
must develop a protocol that identifies the criteria for prioritization, including the
responsible staff in making that designation, and the assignment of response times.
(Protocol must be in accordance with OCYF Bulletin guidance related to OCYF Bulletin
Statewide General Protective Services Response Times 3490-12-01 and Statewide General
Protective Services Referrals Bulletin 3490-20-08 and CPSL Section 6368 Investigation of



Reports related to investigation of child abuse referrals). These regulatory areas were
previously cited on Licensing Inspection Summaries issued in: December 2021, April 2022,
August 2022, October 2022, December 2022, February 2023, and April 2023;

BCCYF must establish measurable goals for addressing the backlog of overdue outcomes.
The measurable goals must be identified by June 16, 2023, and include the manner in which
the progress will be tracked and monitored;

BCCYF must develop a system to track the due dates of investigations/assessments and
responsible parties;

BCCYF must provide adequate supervision to caseworkers who are performing the
investigations/assessments to monitor the status and progress of the
investigation/assessment;

BCCYF must utilize CAPS/CWIS to run reports of open referrals and due dates; and

the activities to address overdue outcomes for CPS/GPS referrals must be done in
accordance with CPSL 6375(c)(1), 3490.232(e), CPSL 6368(n) (1), and 3490.67. These
regulatory areas were previously cited on Licensing Inspection Summaries issued in:
February 2022, April 2022, August 2022, November 2022, February 2023, and April 2023.

Case Planning — In circumstances where agency investigation has determined that a family is in need

of ongoing support, interventions and monitoring, the use of a Family Service Plan is a critical tool to
identify the goals, objectives and action steps necessary to address the factors that lead to agency
involvement. BCCYF, in working with families toward development and use of a case plan, must
include the following areas:

actively involve family members including the child, their representative and service
providers in the development and case planning process;

completion of the initial FSP and/or CPP and any plan reviews and amendments shall occur
within the required regulatory time frames;

BCCYF will use the safety and risk assessments to assist in identifying targeted interventions
and services;

the FSP/CPP will contain individualized and focused case plan activities;

the FSP/CPP will be written to contain the manner in which there is a monitoring of case
activities, progress toward completion goals and steps to modify action steps as needed;

in addition, for those children/youth in out of home care:

o BCCYF must focus on their permanency planning relating to the development of
their primary and concurrent permanency goal including case plan activities toward
goal achievement;

o BCCYF must incorporate transition planning for older youth toward successful
discharge from care; and

o BCCYF must use services available through the Statewide Adoption and Permanency
Network to support goal achievement; and

BCCYF must complete all case planning activities in accordance with 3130.61, 3130.63,
3130.66 and 3130.67. These regulatory areas were previously cited on Licensing Inspection
Summaries issued in: February 2022, October 2022, and April 2023.



Supervision —

Supervision is the backbone of a child welfare agency. Caseworker skills/knowledge, and analytical
thinking can only be fostered and enhanced through on-going supervision. Throughout the life of case
involvement with county caseworker services from referral to case closure, there are critical decision

points. It is necessary to have supervisory oversight and guidance at these key intervals. BCCYF must
provide supervision to the casework staff in accordance with:

3490.61 as it relates to child protective services (This regulatory area was previously cited on a
Licensing Inspection Summary issued in February 2022);

3490.235 as it relates to general protective services (These regulatory areas were previously
cited on Licensing Inspection Summaries issued in: February 2022, October 2022, February 2023,
and April 2023); and

BCCYF administration needs to provide the same level of support and guidance and professional
development to the front-line casework supervisors.

Administration —

The county agency should be organized and staffed to meet the goal of the children and youth social
service agency, to ensure that each child has a permanent legally assured family which protects the child
from abuse and neglect in accordance with Chapter 3130.11. To meet the mandate of the county
agency, BCCYF administration under the direction of Blair County Commissioners shall do the following:

assess the current structure and organizational operations to determine the best placement of
available manpower during the current staffing shortage being experienced by the agency;
develop a plan in which to deploy their resources and structure the agency moving forward;
review the agency’s policies and procedures to determine if they are up to date and if there are
any policies that impede the work of the caseworkers related to their time, management and
accessibility to resources;

review the agency’s job descriptions and roles and responsibilities;

OCYF acknowledges that the administrative portion of the DPOC can be met through direct
agency work or in collaboration with a consultant under the contract with Blair County. BCCYF
must provide a summary report of their analysis and review that identifies steps planned and/or
taken to ensure that the agency is operated in accordance with Chapter 3130.21 and CPSL 6375
(a)(b) and CPSL 6361(a)(b).

Visitation — Ongoing contact and interactions with the family is critical in supporting the family in
achieving the goals of the child permanency plan, CPP. BCCYF must maintain ongoing involvement and
engagement of families through:

activities of the case worker in maintaining contact with the family which must include
individualized consideration related to the:
e frequency and location of visits;
e the family members with whom the case manager interacts; and
e the content of those interactions being focused on outcomes, service needs and
activities.
the visitation activities shall be performed in accordance with Chapter 3130.21 and
3490.235(g) and Bulletin 3490-08-05 Frequency and Tracking of Caseworker Visits of Children in



Federally Defined Foster Care. These regulatory areas were previously cited on Licensing
Inspection Summaries issued in: February 2022, October 2022, and April 2023.

In addition, when out of home placement is necessary for one or more children in the family,
maintaining family connections is necessary toward developing supportive and healthy relationships
and achieving reunification and timely permanence. The performance in promoting and supporting
family connections will occur through:
e the establishment of visitation plans for children in out of home care with their parents and
siblings by looking at the:
e frequency and location of visits;
o the efforts of the agency to support the visits through providing transportation
assistance as warranted; and
e the use of supervised visitation as a practice tied to safety/risk factors.
e The visitation activities shall be performed in accordance with 3130.68(a) and Bulletin 3130.12-
01 Act 113 of 2010 Placement and Visitation of Siblings. These regulatory areas were previously
cited on a Licensing Inspection Summary issued in April 2023.



COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE-: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny St., Suite 132, Hollidaysburg, PA 16648 Blair
Program Representative:

INSPECTED BY: INSPECTION DATES:

05/02/2023 to

Date Supervisor:

INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE
XXX

Regional Director:

During monitoring of the plans of correction, OCYF determined that Blair did not implement the plan of correction to assure that referrals
were appropriately assigned, assessed, and investigated. BCCYF’s plan of correction was not implemented by the due date for the
following citations: Chapter 3130.21(b) relating to Fostering Connections, Chapter 3130.21(b) as it relates to the Safety Assessment and
Management Process, Chapter 3130.43(c)(10) relating to child education records, Chapter 3130.61(c),(d) and (e) as it relates to service
planning, Chapter 3130.62 (a) and (b) as it relates to the right to appeal Family Service Plans, Chapter 3130.66(a) as it relates to the
timely completion of Child Permanency Plans, 3130.67(b)(2)(ii) and (v) as it relates to required components of the Child Permanency
Plan, Chapter 3130.68(g)(1) and (2) as it relates to notice to parents of placement, Chapter 3490.55(f) relating to CPS investigations,
Chapter 3490.322(a) as it relates to supervisory oversight of risk assessment, CPSL 6368(n)(1) relating to the timely submission of CPS
outcomes (between 05/02/2023 and 05/24/2023, there were 29 CPS outcomes due, 15 were submitted timely), Chapter 3490.232(c) as
it relates to response times for GPS referrals, CPSL 6375(c)(1) and Chapter 3490.232(e) as it relates to the timely submission of GPS
outcomes (between 05/02/2023 and 05/24/2023 there were166 GPS outcomes due, 34 were submitted timely), Chapter 3490.232(f) as
it relates to home visits during assessment, Chapter 3490.232(g) as it relates to documentation of GPS interviews, Chapter 3490.234(a)
as it relates to the notification of GPS report, Chapter 3490.234(b)(1) and (2) as it relates to GPS conclusion of assessment letter,
Chapter 3490.235(e) as it relates to the supervisory oversight requirement for GPS and CPS, Chapter 3490.235(f) as it relates to
supervisory review of Family Service Plans, Chapter 3490.235(g) as it relates to the case worker visitation requirement, Chapter
3490.321(h)(1) as it relates to the timely completion of the Risk Assessment at conclusion of assessment, Chapter 3700.51(d) and (f) as
it relates to health care requirements for children in placement.

REGULATORY FINDINGS REQUIRING PLAN OF CORRECTION

1. 55 PA 2. NON-COMPLIANCE AREA 3. CORRECTION REQUIRED 4. REQUIRED 5. PROVIDERS PLAN OF 6. STATUS OF
CODE CORRECTION CORRECTIONOR RESPONSE CORRECTION
CHAPTER DATE




3130.21(b)
3490.232(a
)(b)(c)(e)(f)
(9)(h)(i)
CPSL
6375(d)(9)

The Department issued
an LIS on 04/20/2023, in
follow up to the 2™
Provisional Inspection.
During that inspection,
there was determined to
be 356 GPS intake
referrals, the oldest of
which was determined to
be from October 2022.
These referrals were not
responded to, the
referred children were not
assessed or seen as the
referrals were awaiting
assignment to be
assessed. The agency
provided a written plan of
correction in which the
county created a Clean
the Queue operation
which involves agency
staff addressing 5 to 10
referrals from the queue
per week until the
backlog of referrals is
completed. Prior to the
issuance of the LIS and
the formal written plan of
correction, OCYF was
made aware of the queue
and in discussions with
the agency on
02/16/2023 the agency
verbally described the
process to include
prioritization and tracking
of reports through
development of a

See attached Directed Plan of
Correction




spreadsheet to manage
and monitor the
operation.

Through the weekly
technical assistance
monitoring visits by
OCYEF, it was identified
that the Clean the Queue
operation was initially
occurring as planned
related to agency staff
assuming additional
referrals, and we saw
some of the backlog be
reduced. On 03/27/2023
it was noted that the
number of referrals in the
queue were increasing.
Between 04/14/2023 and
05/02/2023 the queue
increased by 97 referrals.
On 05/03/2023 county
administration also
reported operation Clean
the Queue was still
happening and agency
management was giving
them daily updates.
However, during the
05/04/2023 TA
monitoring session, the
agency administration
disclosed that the
spreadsheet that was
initially developed had
not been updated or used
as a tool since February
2023, and that the
agency was no longer




focusing on clearing the
backlog of referrals.
Agency administration
also noted that they were
not planning to address
the queue until June
when they anticipate
receiving fewer referrals.
As of 5/26/2023 there are
481 referrals (479 GPS
and 2 CPS) with the
oldest being from
October 2022.

The agency has failed to
implement their POC
relating to the queue.

(See The POC that was See attached Directed Plan of
attached) submitted to address the | Correction

LIS dated | citations noted on the 2"
October prov LIS were not

2022 and implemented as evident
LIS dated in the repeat violations
April 2023 | included on the
04/20/2023 LIS.

THE LEGAL ENTITY REPRESENTATIVE MUST COMPLETE COLUMN 5, SIGN ON THE SIGNATURE LINE AT THE BOTTOM AND DATE ALL PAGES OF THIS DOCUMENT.
RETURN THIS ENTIRE DOCUMENT TO YOUR REGIONAL OFFICE BY: NO RESPONSE NECESSARY

SIGNATURE OF LEGAL ENTITY REPRESENTATIVE TITLE
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COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE

Blair County Children, Youth and Families

ADDRESS: COUNTY:

423 Allegheny Street #132 Blair

Hollidaysburg, PA 16648 Program Representative:

INSPECTED BY: INSPECTION
DATES: 11/13/23
05/04/2023

Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023

Regional Director;

X
Pennsylvania's Department of Human Services, Office of Children, Youth and Families — Central Region (CROCYF) conducted a licensing Plan of Correction Verification
review for 2 Licensing Inspection Summaries issued on February 8, 2023 to Blair County Children Youth and Families. This review occurred on May 04, 2023. The
verification process was conducted by means of random sample record reviews, review of staff personnel communications, and review of newly created forms/templates.

The case sample included the following:
. 05 of 428 General Protective Services Intake Records for Verification of the first Plan of Correction
. 06 of 428 General Protective Services Intake Records for Verification of the second Plan of Correction

The following areas of mplianc & noted
3490.232(f) In 4 of 5 GPS Intake records | The county agency shall see | The agency is The agency updated their GPS Plan not
reviewed, a home visit was the child and visit the child’s expected to come checklist to include documentation to accepted -
not completed during the home during the assessment | into compliance include that a home visit occurred as
investigation. period. The home visits shall ;| immediately and part of the GPS assessment. The 11/13/2023
occur as often as necessary ongoing. agency also updated their supervisory
In the first GPS Intake record | to complete the assessment review log, which now includes
reviewed, the report was and insure the safety of the information documenting that a home
received on 1023. A child. There shall be a [east visit occurred during the assessment.
home yigitwas not completed | one home visit This review log gets filled out at every
as of 2023. 10-day supervision and will ensure
The agency shall continue to that the home visit occurs. The
In the second GPS Intake implement the plan of assigned supervisor will also ensure
record reviewed, the report correction previously the supporting documentation is




was received on 023.
A home visit wa
completed as o 2023,
In the third GPS Intake record
reviewed, th rt was
received on 023. A
home visit was not completed

as of-023.

in the fourth GPS Intake
record reviewed _the report
was received on 023,
A home visit was not

completed as of [Jpo23.

This Is a repeat citation from
a complaint investigation that
occurred in February 2023.

submitted on 03/27/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

entered into CAPS as part of the
regular supervision occurming.

3490.232 (g)

In 5 of 6 GPS Intake records
reviewed, interviews were not
conducted with the required
parties.

In the first GPS intake record
reviewed, the report was
received on [Jj2023. The

nd
ere not

In the second GPS Intake
record reviewed, the report
was received on 023.
and
not

interviewed.

in the third GPS Intake record
reviewed, the report was
received on

The county agency shall
interview the child, if age
appropriate, and the parents
or the primary person who is
responsible for the care of the
child. The county agency
shall also conduct interviews
with those persons who are
known to have or may
reasonably be expected to
have information that would
be helpful to the county
agency in determining
whether or not the child is in
need of general protective
services.

The agency shall continue to
implement the plan of
carrection previously
submitted on 03/27/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency updated their GPS
checklist to include documentation to
include that the required parties are
interviewed as part of the GPS
assessment. The agency also
updated their supervisory review log,
which now includes documenting that
the required parties have been
interviewed. This review log gets filled
out at every 10-day supervision. The
assigned supervisor will ensure the
supporting documentation is entered
into CAPS as part of the regular
supervision occurring.

Plan not
accepted -
11/13/2023




In the fourth GPS Intake
record reviewed,

This Iis a repeat citation from
a complaint investigation that
occurred in February 2023.

3450.235 (6)

In 6 of 6 GPS Intake records
reviewed, documentation was
not provided that required
supervisory reviews occurred
every 10 days throughout the
assessment.

In the first GPS Intake record
rt was

reviewed, ther

received on ﬁzoz&
There was no documented
supervision sinc port
was received OHWZOZS.
In the second GPS Intake
record reviewed, the report
was received on 2023,
There was no do ted

supervision since the report
was received on 023.

In the third GPS Intake record
reviewed, { rt was
received o“023.
There was no documented

supervision since the report
was received on -2023.

in the fourth GPS Intake
record reviewed, the report
was received o 2023,

There was no documented

The county agency
supervisor shall review each
report alleging a need for
general protective services
which is being assessed on a
regular and ongoing basis to
assure that the level of
services are consistent with
the level of risk to the child, to
determine the safety of the
child and the progress made
toward reaching a
determination on the need for
protective services. The
supervisor shall maintain a
log of these reviews which at
a minimum shall include an
entry at 10-calendar day
intervals during the
assessment period.

The agency shall continue to
implement the plan of
correction previously
submitted on 03/27/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion.

The agency is
expected to come
into compliance
immediately and
ongoing.

The agency created a supervisory
review log, which gets filled out at
every 10-day supervision, including
the level of risk and the safety of each
chiid in the home, and the progress
made toward status determination.
Upcn completion of the log during
each supervisory session, the
assigned intake supervisor sends the
log to an assigned clerical staff, who
uploads the documents into CAPS.

Plan not accepted
-l 11132023




supervision since the report
was received on-2023.

in the fifth GPS Intake record
reviewed, th

& report was
received on *2023.
There was no documenied
supervision since the report
was received on -2023.

In the sixth GPS Intake

record reviewed, the report
was received on 2023.
There was no documented
supervision since the report
was received or-2023,

This is a repeat citation from
a complaint investigation that
occurred in February 2023,

3130.21(b)
Safety
Assessment
and
Management
Process

In 1 of 6 GPS Intake records
reviewed where initial contact
was made the Safety
Assessment Worksheet
(SAW) was not completed
within the required timeframe,
The report was received on

2023 and the initial

confact with the family/child
occurred on 023. A

SAW was not completed as
of the date of review.

This is a repeat citation from
a complaint investigation that
occurred in February 2023.

The executive officers shall
ensure that the agency is
operated in conformity with
applicable Federal, State and
local statutes, ordinances and
regulations.

As prescribed in §3480.55
and §3490.232 of the
Profective Services
Regulations. Documentation
of safety related information
shall be completed using the
In-Home Safety Assessment
Worksheet, as per the
intervals below...
- During the
Assessment/
Investigation: Within
3 business days of
the agency’s first
face-to-face

The agency is
expected to come
into compliance
immediately and
ongoing.

The CPS and GPS checklists were
updated by OCYF and the
caseworkers. These will be reviewed
at the November all staff meeting and
then distributed to all caseworkers and
supervisors.

Unit Supervisor, Case Manager,
Program Manager and Director will
review the Safety Assessment to be
signed by supervisor alert every
Monday, Wednesday and Friday to
ensure timely Safety Plan Worksheets
are completed and timely signature by
supervisor.

During normal business hours, direct
supervisors will ensure that workers
who have seen a child on the case
within three business days complete
preliminary safety assessments. For
emergency duty cases, the on call

Plan not
accepted -
11/13/2023




contact with the
identified child and/or
caregivers of origin.

The agency shall continue to
implement the plan of
correction previously
submitted on 03/27/2023 and
that they evaluate the
effectiveness of this plan and
make appropriate changes
within a timely fashion

supervisor must follow up with the
assigned caseworker the next
business day to ensure paperwark is
completed.




COUNTY CHILDREN AND YOUTH AGENCY
ANNUAL SURVEY AND EVALUATION SUMMARY

NAME OF AGENCY/FACILITY: TELEPHONE: OCYF REGIONAL STAFF APPROVAL DATE
Blair County Children, Youth and Families
ADDRESS: COUNTY:
423 Allegheny Street #132 Blair
Hollidavsburg, PA 16648 Program Representative:
INSPECTED BY: INSPECTION
I | DATES: 11/14/23
; 05/15/2023-
05/30/2023 Supervisor:
INITIAL RENEWAL COMPLAINT UNANNOUNCED RANDOM
INSPECTION INSPECTION INSPECTION SAMPLE 11/14/2023
Regional Director:
X
During a complaint investigation the following area of noncompliance was noted:
3130.61(a) in 1 of 5 GPS Intake records | The county agency shall The agency is The Assessment Supervisor will email
reviewed; the family was prepare, within 60 days of expected to come the other CYFS Supervisors POC not
accepted for services on accepting a family for service, | into compliance identifying a case that needs to be accepted
I 2023. A Family Service | a written family service plan | immediately and discussed for possibly accepting for 11714123

Plan was not completed
within 60 days of being
accepted for services and as
of the date of this review.

for each family receiving
services through the county
agency.

The plan of correction shall
address how the agency will
achieve compliance. The
agency should identify the
person/staff position that will
be responsible for ensuring
and monitoring this provision.

ongoing

services. During the morning
Supervisor huddle, the case will be
discussed the next business day.
During the morning Supervisor huddle,
a decision will be made on whether or
not to accept a case for ongoing
services. If the case is accepted for
services, the Ongoing Case manager
(currently being filled by the Program
Manager) will email an invite for a
case transfer meeting. The
assessment worker and ongoing
worker both need to attend the
transfer meeting. At that meeting the
Caseworker checklist will be reviewed.
A date will be determined for FSP and
CPP at case transfer. This date will be
provided to the ongoing supervisor by
the ongoing manager to track and
ensure the plan is completed within
the required timeframe. The

FSP will be developed by the




caseworker and then created and
enhanced with the family. During this
time, signatures wilt be obtained.

The case transfer policy from 2016 will
be revised and updated by 12-1-2023.
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