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The CCD conducted a virtual Contract Compliance Assessment review of the 
Contractor’s compliance within the following applicable areas: Licensure and Certificate 
of Compliance; Personnel/Staffing/Training; Contractor/Agency Reports; Record 
Folder/Case File; Training; Education and Employment; Medical and Dental; and 
Program Exit/Aftercare Follow Up and Tracking. 
 
The Contractor was in full compliance with 3 of 8 applicable areas of the CCD’s Contract 
Compliance Review: Licensure and Certificate of Compliance; 
Personnel/Staffing/Training; and Education and Employment.    
 
For the purpose of this review, five DCFS NMDs were selected for the sample. The CCD 
reviewed the records and files of the five selected NMDs to assess the level of care and 
services they received. An additional four discharged NMD files were reviewed to assess 
the Contractor’s compliance with permanency efforts. The CCD reviewed three staff files 
for compliance with Title 22 Regulations and County contract requirements.   
 
The CCD noted findings in the areas of:  
 
Priority 1  
  

 Record Folder/Case File (1 Finding)    
o All required daily/weekly/monthly visits were not completed for three NMDs. 

The Children’s Social Worker’s (CSW) approval was not obtained prior to 
reducing the number of required contact visits. 

 
 THPP-NMD Participant Training File (1 Finding)     

o Contractor did not provide NMDs with the required Life Skills training. 
 
Priority 2 
 

 Contractor/Agency Reports (1 Finding)    
o Contractor did not submit reports timely. 

 
 Record Folder/Case File (1 Finding) 

o Contractor did not have one NMD’s Six-month Certification on file. 

 
 Medical and Dental (2 Findings) 

o Contractor did not ensure one youth had a current medical exam on file. 
Contractor did not provide documentation that NMDs were encouraged to 
receive an annual medical exam.  

o Contractor did not ensure one youth had a current dental exam on file. 
Contractor did not provide documentation that NMDs were encouraged to 
receive an annual dental exam.  
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 Program Exit/Aftercare Follow-Up and Tracking (1 Finding)   
o Contractor did not complete all 90-day follow-up services/attempts. 

 
Priority 3 
 

 Record Folder/Case File (2 Findings) 
o Contractor did not have the CSWs and Case Manager sign the NMDs’ 

Needs and Service Plans.  
o Contractor did not ensure the 2-Way Authorization Form was signed prior 

to the youth being placed.  
 
On May 21, 2025, the Children Services Administrator team from DCFS’ CCD and the 
Supportive Housing Division held an exit conference with the Contractor’s representative.  
 
The Contractor’s representative agreed with the review findings and recommendations, 
and was receptive to implementing systemic changes to improve the Contractor’s 
compliance with regulatory standards.   
 
The Contractor provided the attached approved Corrective Action Plan addressing the 
noted deficiencies in this compliance report.   
 
If you have any questions, your staff may contact me or Aldo Marin, Board Relations 
Manager, at (213) 371-6052. 
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Attachments 
 
c: Fesia Davenport, Chief Executive Officer  
         Oscar Valdez, Auditor-Controller 
     Guillermo Viera Rosa, Chief Probation Officer 
        Public Information Office 
      Audit Committee 
        David Egans, Chief Executive Officer, Daisy’s House     
         Kellee Coleman, Assistant Program Administrator LA Region, CCLD 
          Bernice Karnsrithong, Regional Manager, CCLD  
 Monique Marshall-Turner, Regional Manager, CCLD 
         Celeste M. Fitchett, MSW, CDSS, Fiscal & Performance Audits  

             












