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WEST COVINA FOSTER FAMILY AGENCY DBA SUNRISE HORIZON  

CONTRACT COMPLIANCE REVIEW REPORT 
 
The Department of Children and Family Services (DCFS) Contract Compliance Division 
(CCD) conducted a virtual Contract Compliance Review of West Covina Foster Family 
Agency (FFA) doing business as Sunrise Horizon in April 2026. The Contractor has two 
licensed sites: one located in the First Supervisorial District, and one located in the Fifth 
Supervisorial District. The offices provide services to Los Angeles (LA) County. The sites 
provide services to the LA County DCFS and Probation placed children, youth and  
Non-Minor Dependents (NMDs), and children and NMDs placed by other counties. 
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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; 
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/Emotional 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. 
 
For the purpose of this review, five DCFS placed children were selected for the sample. 
The CCD reviewed the files of the five selected children and conducted virtual interviews 
with five children to assess the level of care and services they received. All children were 
observed to be clean and well-groomed. An additional three discharged children’s files 
were also reviewed to assess the Contractor’s compliance with permanency efforts. The 
CCD reviewed two RFH files and three staff files for compliance with Title 22 Regulations 
and County contract requirements.  
 
The CCD noted findings in the following areas: 
 
Priority 1 
  

• General Contract Requirements (2 Findings) 
 

o Special Incident Reports for two children were not timely submitted or 
appropriately cross reported. 
 

Priority 2 
 

• Facility and Environment (1 Finding) 
 

o The Resource Family Parent’s insurance for their cars was expired.  
 

• Engagement and Teamwork (2 Findings) 
 

o The FFA did not document its efforts to collaborate and participate in the 
Child and Family Team (CFT) meetings or obtain copies of the CFT 
meeting notes. 
 

o The child's Needs and Services Plans were not aligned with services 
as identified in the CFT notes. 
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• Permanency and Transition Services (1 Finding) 
 

o The FFA did not document that after support services were identified 
and linkages were not made available to ensure a successful transition 
to permanent home-based care.  

 
On June 23, 2026, DCFS’ CCD Children Administrator team 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. 
 
LEM:RT 
KR:DF:nw 
 
Attachments 
 
c:  Joseph M. Nicchitta, Chief Executive Officer  

Oscar Valdez, Auditor-Controller 
Guillermo Viera Rosa, Chief Probation Officer 
Public Information Office 
Audit Committee 
Sukhwinder K. Singh, Chief Executive Officer, West Covina FFA   
Kellee Coleman, Assist. Program Admin LA Region, Community Care Licensing  
Bernice Karnsrithong, Regional Manager, Community Care Licensing Division 

  Jacqueline Juarez, CDSS Bureau Chief Fiscal and Performance Audits 
 



GENERAL CONTRACT REQUIREMENTS 

1. Special Incident Reports are properly documented. 

1b. Properly cross-reported in the I-Track system [SOW, Part B, Section 10.4 and SOW Exhibit A-5, Special Incident Reporting Guide]SOW, Part B, 
Section 10.4 and SOW Exhibit A-5, Special Incident Reporting Guide. 

Site 1926 

Site 1926 

1. Explain the Cause. 

SIRs were reported late due to a lack of training for Agency Social Workers and Resource Parents 

2. Corrective Action Taken. 

On 7/15/26 Agency Social Workers were retrained on SIR reporting guidelines(See Attachment #1). On 7/16/26 Resource Parents were 
retrained on SIR reporting guidelines(See Attachment #2). 

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

Quality Assurance Department will review all SIRs to ensure that they have been submitted in a timely manner. 

FACILITY AND ENVIRONMENT 

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

LOS ANGELES COUNTY 

SUNRISE HORIZON (FFA) 

Corrective Action Plan 

2026 

Facility 

8/18/26, 5:12 PM CMRS 

https://cmrs.dcfs.lacounty.gov/ExitSummaryPage 1/3 

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


13b. Proof of Insurance (Master Contract, Part I 6.2; SOW, Part C 17.7.3))(Master Contract, Part I 6.2; SOW, Part C 17.7.3)) 

Site 1925 

Site 1925 

1. Explain the Cause. 

Resource Parents did not have proof of current auto insurance in their vehicle due to a lack of training for the resource parents. 

2. Corrective Action Taken. 

On 7/16/26 all resource parents were retrained on maintaining proof of current auto insurance in their vehicle at all times(See 
Attachment#1). Agency Social Workers will verify that Resource Parents have proof of current auto insurance int the vehicle during all 
quarterly vehicle inspections(See Attachment#3). 

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

Quality Assurance Department will track dates of expiration of auto insurance for all resource parents(See Attachment#4). 

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 

Site 1926 

1. Explain the Cause. 

The efforts to collaborate and participate in CFT meetings were not captured in a client's NSP and CFT notes were not obtained. This was 
due to a lack of training for the Agency Social Worker. 

2. Corrective Action Taken. 

On 7/16/26 Agency Social Workers were retrained on the importance of CFT Meetings and properly documenting CFTs in the Needs and 
Services Plans(See Attachment #2) 

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

Quality Assurance Department will review all NSPs to ensure compliance. 

22. The child's NSPs are in alignment with services as identified in the CFT notes. [SOW, Part C, Sections 14.0, 19.1.2 and Master Contract, Exhibit A, 
Title 22, 80068.2; 80069.8(k), 88068.2; FFA ILS Chapter 8.8 Section 88289.1; SOW Part C, 14.0 (1-5), 15.1; 19.1.2; & 19.2; Foster Youth Rights 
Handbook pg.38] 

Facility 

Facility 
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Site 1926 

1. Explain the Cause. 

Agency Social Worker did not ensure that the Needs and Services Plan was in alignment with the most recent CFT. This was due to a lack of 
training for the Agency Social Worker. 

2. Corrective Action Taken. 

On 7/15/26 Agency Social Workers were retrained on the importance of CFT Meeting and properly documenting CFTs in the Needs and 
Services Plans. See Attachment #2. 

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

Quality Assurance Department will review all NSPs to ensure compliance. 

PERMANENCY AND TRANSITION SERVICES 

35. After support services were identified and linkages are made available to ensure successful transition to permanent home based care [SOW, Part 
C, Section 15.2, 15.5, 18.1, 18.13 AND [ILS, §88268.2(c); Master Contract, Exhibit A, SOW, Part C, §§15.2, 15.4 & 18.1.] 

Site 1925 

1. Explain the Cause. 

After support services were not identified and linkages were not identified in the discharge summary for a discharged client. This was due 
to a lack of training for the Agency Social Worker. 

2. Corrective Action Taken. 

On 7/15/26 Agency Social Workers were retrained on how to properly document support services and linkages in a a client's discharge 
summaries. See attachment #2 

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

Quality Assurance Department will review all discharge summaries prior to submission to ensure that the appropriate information is listed. 

Facility 

Facility 
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