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The Department of Children and Family Services (DCFS) Contract Compliance Division
(CCD) conducted a virtual Contract Compliance Review of the Wayfinder Family Services
Foster Family Agency (FFA) in March 2026. This Contractor has four offices: one located
in the Fourth Supervisorial District; one located in the Fifth Supervisorial District and two
located out of Los Angeles County. The offices provide services to the County of Los
Angeles DCFS placed children, Probation foster youth, and Non-Minor Dependents and

children placed by other counties.

Key Outcomes

PRIO?ITY 1

PRIOI}ITY 3

The CCD conducted a virtual Contract Compliance Assessment review of the
Contractor’'s compliance within the following applicable areas: General Contract
Requirements; Resource Family Home (RFH) Requirements; Facility and Environment;
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Engagement and Teamwork; Needs and Services Plans; Permanency and Transition
Services; Education and Independent Living Plan Services; Health and Medical Needs;
Personal Rights and Social/lEmotional Well-Being; Personal Needs/Survival and
Economic Well-Being; and Personnel Files.

The Contractor was in full compliance with 7 of 11 applicable areas of the CCD’s Contract
Compliance Review: General Contract Requirements; Permanency and Transition
Services; Education and Independent Living Plan Services; Health and Medical Needs;
Personal Rights and Social/lEmotional Well-Being; Personal Needs/Survival and
Economic Well-Being; and Personnel Files.

For the purpose of this review, six DCFS placed children were selected for the sample.
The CCD reviewed the files of the six children and virtually interviewed three children to
assess the level of care and services they received; three children (ages 5 months, 12
months and 23 months) were too young to be interviewed and were virtually observed to
be clean and well-groomed. An additional four discharged children’s files were also
reviewed to assess the Contractor’'s compliance with permanency efforts.

The CCD reviewed five RFH files and three staff files for compliance with Title 22
Regulations and County contracting requirements. The CCD also conducted telephonic
and virtual interviews with staff and Resource Foster Parents (RFP) to assess the quality
of care and supervision provided to the placed children and foster youth. DCFS also
conducted virtual site visits of the RFHs.

The CCD noted findings in the following areas:
Priority 1

e Facility and Environment (2 Findings)
o Two RFHs did not have a functioning carbon monoxide detector installed
in the hallway of all sleeping areas.

Priority 2

¢ Resource Family Home Requirements (1 Finding)
o The Contractor did not inquire with the Out-of-Home Care Management
Division timely for historical information for two additional adults living in
the RFH.

e Facility and Environment (2 Findings)
o Two RFHSs did not have required Legal Rights of Teens in Out-of-Home
Care notice posted or readily accessible.

e Engagement and Teamwork (2 Findings)
o The Contractor did not document efforts to collaborate and participate in
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the Child and Family Team (CFT) meetings or obtained copies of the
CFT meeting notes for two children.

e Needs and Services Plan (5 Findings)
o The Needs and Services Plans for five children were not developed
timely and the required signatures from the age or developmentally
appropriate children and the RFPs were not obtained in a timely manner.

Priority 3

¢ Resource Family Home Requirements (1 Finding)
o One RFH vehicle used to transport children was not in good repair;
vehicle tire pressure light was on during inspection.

On April 23, 2026, the DCFS’ CCD Children Services Administrator teams and the
Out-of-Home Care Management Division held an exit conference with the Contractor’s
representatives.

The Contractor’s representatives agreed with the review findings and recommendations
and were 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 findings in this compliance report.

If you have any questions, your staff may contact me or Aldo Marin, Board Relations
Manager, at (213) 371-6052.

BTN:LM:RT
KR:DF:ra

Attachments

C: Joseph M. Nicchitta, Chief Executive Officer
Oscar Valdez, Auditor-Controller
Guillermo Viera Rosa, Chief Probation Officer
Public Information Office
Audit Committee
Jay Allen, President and Chief Executive Officer, Wayfinder Family Services
Kellee Coleman, Assist Program Administrator LA Region, CCLD
Bernice Karnsrithong, Regional Manager, Community Care Licensing Division
Jacqueline Juarez, CDSS Bureau Chief Fiscal & Performance Audits
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LOS ANGELES COUNTY

WAYFINDER FAMILY SERVICES (FFA)

Cavpomi®

Corrective Action Plan

2026

RESOURCE FAMILY HOME REQUIREMENTS

8. The FFA inquired with OHCMD and other previously approving FFA's for historical information and that a reference check was conducted prior to
approval of the RFP Master Contract, Exhibit A; SOW, Part C 16.3.1, 16.4.2 & 3 and SOW, Part C, Section 16.4.2

Facility
Site 1863

1. Explain the Cause.

The FFA did not ensure that the OHCMD Child Welfare History Review (CWHR) was not completed for the Resource Parent's (RP's) adult
biological daughter at the time she initially moved into the home in 2018, as this was not a requirement under policy at that time.
However, with updated requirements mandating that all adults residing in or regularly present in the Resource Family Home be cleared
through the CWHR process, we acknowledge that this individual should have been brought into compliance once the requirement changed.
Furthermore, we recognize that a subsequent opportunity to correct this oversight occurred when the CWHR was completed for the RP’s
adopted son upon reaching the age of 18. At that time, the RP’s adult daughter, who continued to reside in the home, should have been
identified as an adult household member and included on the same CWHR submission or have had a separate CWHR submitted concurrently.

The failure to do so reflects a lapse in ensuring that all current adult residents were reviewed in accordance with updated regulatory
requirements.

2. Corrective Action Taken.

The FFA has now submitted CWHR form for RP's adult daughter to OHCMD on 4/30/2026. Verification of submission has been filed in
resource parent file. The FFA team was retrained by FFA Foster Care Social Worker Supervisor (FCSWS) on 5/13 and 5/15/26 regarding
CWHR expectations and requirements. FFA FCSWS will ensure that all CWHR forms are reviewed and ensure that all adult household
members are listed prior to submission. We will ensure that any changes in household composition, as well as any updates to regulatory
requirements, trigger a comprehensive review of all individuals residing in the home to confirm that all adults are properly identified,
assessed, and cleared through the appropriate CWHR process in a timely manner.

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.

FFA FCSW's will ensure that individual's turning 18 are screened timely. This will be reviewed during home visits and in supervision with FFA
social workers. Program specialist will generate tracking log to monitor minor's in resources home turning 18 years old. In addition,
quarterly reports will be generated to highlight and note any individuals turning 18 years old in our RP homes. We will ensure that all CWHR
requests are submitted timely and accurately. Any discrepancies will be addressed immediately with corrective follow up.

FACILITY AND ENVIRONMENT

13. Vehicles used to transport children were well maintained and in good repair

https://cmrs.dcfs.lacounty.gov/ExitSummaryPage 1/4
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13r. Free of Damage
Facility

Site 1860

1. Explain the Cause.

The FFA was not aware that the RP vehicle's tire pressure and maintenance required warning lights were on. There have been no concerns
reported previously regarding the maintenance of this vehicle.

2. Corrective Action Taken.

The RP repaired the required maintenance in the vehicle and did not transport children until repairs were complete. The RP will continue
to maintain the vehicle accordingly and will communicate any vehicle concerns or maintenance notices to FFA FCSW timely. The FFA FCSW
will ensure that resource parent understands that children may only be transported in vehicles that are fully maintained and in good
working condition. Furthermore, FCSW provide guidance to the resource parent regarding vehicle safety requirements, importance of
routine maintenance, and immediate reporting of any safety concerns related to transportation

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.

Vehicle inspection form has been updated to reflect warning lights rather than the way warning lights were noted previously in a section
titled "other”. Updated vehicle inspection form was conducted with all current resource parents and updated document has been filed in
resource parent files. The FFA FCSWs will inquire about any vehicle concerns during bi-weekly home visits and complete vehicle inspection
forms accordingly. Any observed issues will be addressed immediately, and transportation of minor's will be paused until resolved.

15. Common areas were safe and well-maintained

15f. A functioning smoke detector & carbon monoxide detector is installed in the hallways of all sleeping areas or an indoor sprinkler system is
used Title 22 80020; Title 19 754, Title 19, c. 5, Art. 4

Facility
Site 1860

Site 1859

1. Explain the Cause.

The FFA did not ensure carbon monoxide detector (s) were installed in the bedrooms and/or hallway of all sleeping areas of two resource
home, resulting in non-compliance of this requirement.

2. Corrective Action Taken.

In both resource homes, carbon monoxide detectors were installed immediately after it was noted that they were not installed in the
proper locations. The FFA FCSW conducted a refresher training on 4/24/26 and 4/27/26 to resource parents on fire and carbon monoxide
safety requirements, proper placement of detectors and the importance of maintaining functional safety equipment.

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.
The FFA FCSW will ensure that all homes are in compliance and ensure that all detectors are compliant with smoke detector and carbon

monoxide installation requirements. The FFA FCSW will review all home inspection forms to ensure that this requirement was noted during
monthly home inspections.

16. RFH's made available in the home all required notices

https://cmrs.dcfs.lacounty.gov/ExitSummaryPage 2/4
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16f. Legal Rights of Teens in Out-of-Home Care (11+ years) Title 22 84087 (d); Title 2289387 (p) (s); HS 13762 (a); ILS 88233 (6) (b); ILS 88487.1
(@)

Facility
Site 1859

Site 1863

1. Explain the Cause.
The Legal Rights of Teens in Out of Home Care notice was provided to minors upon entering placement in the resource homes and our
agency had the signed confirmation that it was provided in the minor's file however the minors misplaced their copy in the resource parent

home.

2. Corrective Action Taken.
On 4/23/26 Legal rights of teens were reviewed by the FFA FCSW with minor's and copy was left with the minor's and resource parent. The
FFA FCSW verified that the information is visible and available for the minor's and resource parents.

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.

In addition to providing legal rights of teens document to minors, the FFA FCSW also provided a copy to the resource parents. A copy was
placed in the RPs homes files so that minors have access to this document if the document is misplaced. This document will continue to be
reviewed with minor during intake and ongoing as needed to support minors. This documentation expectations were reviewed with all FFA
staff during scheduled staff meeting on 5/13 and 5/15/26. The FFA FCSW Supervisor provided additional support and guidance during
weekly supervision to FCSWs regarding the importance of legal rights for youth, requirements to provide, explain and document rights and

youth's access to grievance procedure and support resources.

ENGAGEMENT AND TEAMWORK

21. The FFA documented efforts to collaborate and participate in the child's CFT meetings OR the FFA obtained copies of the CFT meeting notes
SOW, Part C, Sections 14.0

Facility
Site 1861

Site 1863

1. Explain the Cause.

The FFA FCSW's did not ensure that efforts to collaborate and participate in two placed children's CFT meetings were properly documented.
The root of the issue was due to inconsistent follow-up on rescheduling and documentation of attempts to schedule/reschedule CFT
meetings. There was a lack of tracking CFT due dates as dates were not tracked accordingly to the aligned dates in NSP.

2. Corrective Action Taken.
Beginning 4/27/2026, FFA, FCSW's will document all attempts when inquiring about CFT meetings and will include SCSW's in all emails when
requesting CFT meetings and/or CFT notes/matrices. CFT meetings expectations were reviewed with all FFA staff during scheduled staff
meeting on 5/13 and 5/15/26.

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.

The FFA FCSW will take initiative in requesting CFT meetings upon placement of children in our resource parent homes. The FFA Supervisor
will join CFT meetings and support FCSW when requesting CFT meetings. CFT meetings will also be discussed during weekly supervision
with FFA supervisor to ensure that meetings are requested ahead of time and/or efforts are properly documented.

https://cmrs.dcfs.lacounty.gov/ExitSummaryPage 3/4
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NEEDS AND SERVICES PLANS

23. The NSPs were completed accurately and on time [ILS, §588268.2(c) & 88278.1(a); Master Contract, Exhibit A, SOW, Part C, §815.0 & 16.8.]

23a. Developed timely
Facility
Site 1859
Site 1859
Site 1861
Site 1863
Site 1862

1. Explain the Cause.

Our agency was under the impression that that we had 5 days after the due date to submit to county social worker as this has been our
practice.

2. Corrective Action Taken.

On 4/29/26, DFCS Out of Home Care representative provided training to FFA team on NSP/PMIS requirements, per FFA SOW. This NSP/PMIS
process was also discussed during the staff meeting on 5/13 and 5/15/26.

3. Explain what the Quality Assurance (QA) Plan is to maintain Compliance.

Moving forward NSP's will be submitted timely according to the information provided at the training, per the FFA SOW requirement. The
signature page(s) will be uploaded directly into PMIS prior to submitting NSPs to CSWs. All FCSW have an NSP log that notes upcoming due
dates for NSP's. All FFA social workers will review NSP deadlines during supervision and ongoing as we have new minors placed in our
resource homes.

https://cmrs.dcfs.lacounty.gov/ExitSummaryPage
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