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October 19, 2021
The Honorable Randy McNally
Speaker of the Senate
The Honorable Cameron Sexton
Speaker of the House of Representatives
The Honorable Kerry Roberts, Chair
Senate Committee on Government Operations
The Honorable John D. Ragan, Chair
House Committee on Government Operations
and
Members of the General Assembly
State Capitol
Nashville, Tennessee 37243
and
The Honorable Clarence H. Carter, Commissioner
Department of Human Services
505 Deaderick Street
Nashville, Tennessee 37243
Ladies and Gentlemen:
We have conducted a performance audit of selected programs and activities of the Department of
Human Services for the period November 1, 2017, through June 30, 2021. This audit was conducted
pursuant to the requirements of the Tennessee Governmental Entity Review Law, Section 4-29-111,
Tennessee Code Annotated.
Our audit disclosed certain findings, which are detailed in the Audit Conclusions section of this
report. Management of the Department of Human Services has responded to the audit findings; we have
included the responses following each finding. We will follow up the audit to examine the application of
the procedures instituted because of the audit findings.
This report is intended to aid the Joint Government Operations Committee in its review to
determine whether the Department of Human Services should be continued, restructured, or terminated.
Sincerely,

KJS/sp
21/042

Katherine J. Stickel, CPA, CGFM, Director
Division of State Audit
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Our mission is to make government work better.

AUDIT HIGHLIGHTS
Department of Human Services’ Mission
To build strong families by connecting
Tennesseans to employment, education and
support services.

Audit Scope:
November 1, 2017, through June 30, 2021
Scheduled Termination Date:
June 30, 2022

KEY CONCLUSIONS

FINDINGS
Vocational Rehabilitation Program
 As noted in the prior audit, the Division of Rehabilitation Services did not complete
required contacts with customers, did not perform timely annual program reviews, did
not provide customers with timely and complete Individualized Plans for Employment,
and did not have a documented supervisory review process to ensure compliance with
state and federal requirements (page 16).
Child Care Services
 Management did not ensure that supervisors and staff documented that complaint
investigations were conducted in accordance with department policies and procedures,
which could compromise children’s health and safety (page 30).

OBSERVATIONS
The following topics are included in this report because of their effect on the operations of
the Department of Human Services and the citizens of Tennessee:

Vocational Rehabilitation Program
 Division of Rehabilitation Services management may wish to evaluate its resources and
consider the benefits of providing services to more Vocational Rehabilitation
customers (page 20).
Child Care Services
 Department management should continue to improve its internal control over licensing
visits (page 35).
Background Checks
 Department management did not ensure three Vocational Rehabilitation employees
received background checks prior to their start date as required by state statute and
department policy (page 43).
 Management should continue its efforts to improve background check policies and
procedures (page 43).
 The Food Programs’ background check policy does not align with the department’s
current background check practices (page 44).
Department’s Use of Prior-Year Reserves for the Temporary Assistance for Needy Families
Program
 By collaborating with multiple branches of government to pass the Tennessee
Opportunity Act, the department helped create a plan to provide more assistance to
those in need (page 49).

MATTER FOR LEGISLATIVE CONSIDERATION
The General Assembly may wish to consider revising state statute to expand the Food
Programs’ subrecipient background check requirements (page 45).
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INTRODUCTION

AUDIT AUTHORITY
This performance audit of the Department of Human Services was conducted pursuant to
the Tennessee Governmental Entity Review Law, Title 4, Chapter 29, Tennessee Code Annotated.
Under Section 4-29-243, the department is scheduled to terminate June 30, 2022. The Comptroller
of the Treasury is authorized under Section 4-29-111 to conduct a limited program review audit of
the agency and to report to the Joint Government Operations Committee of the General Assembly.
This audit is intended to aid the committee in determining whether the department should be
continued, restructured, or terminated.

BACKGROUND
Sections 4-3-101 and 4-3-1201, Tennessee Code Annotated, established the Department of
Human Services (the department), to provide numerous services throughout Tennessee. The
department’s mission is “To build strong families by connecting
Tennesseans to employment, education and support services,”
and it oversees the state’s Child Support, Child Care Licensing,
Child Care Assistance, Adult Protective Services, and
Rehabilitation Services programs.
The department also
administers the state’s Supplemental Nutrition Assistance
Program as well as the Families First program, the state’s
Temporary Assistance for Needy Families program. Under
state law, the Department of Human Services’ responsibilities are to
•

administer or supervise all functions of the federal Social Security Act in Tennessee
that may be assigned to it by law, regulation, or executive order;

•

cooperate with the federal government or its agencies or instrumentalities in
establishing, extending, strengthening, or reforming services to assist persons and
families in need of such services from the State of Tennessee;

•

license or approve, and supervise, adult day care centers and child care agencies and
promulgate any regulations necessary to carry out the licensing laws;

•

restore persons receiving assistance or services from the department to a condition of
self-support in the community, including providing foster care for adults who are
unable to maintain an independent living arrangement, and such other services to
those liable to become destitute or handicapped as will prevent their becoming or
remaining public charges;

•

study the causes of economic dependency or rehabilitative service requirements and
promote efficient methods for assisting persons in need of such support or services;

•

license blind persons to operate vending stands in state and county buildings in
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accordance with the Randolph-Sheppard Vending Stand Act of 1936;
•

enforce the provisions of Title IV-D of the Social Security Act relative to child and
spousal support and establishment of paternity and contract with public or private
entities to provide any services necessary to carry out such provisions; and

•

investigate the existence of trafficking in, or fraud involving, the food assistance
program administered by the department; fraud, abuse, theft, misappropriation, or
misuse of property, funds, or services by any person or entity in any program
administered by the department; and misconduct by any employee, contractor, or
agent of the department concerning or related to the operation of any department
program or any laws, regulations, or policies governing the department’s operations.

The department offers an extensive range
See Appendix 2 for the Department of
of social services to a diverse group of almost
Human Services’ organizational
two million Tennesseans across all 95 counties
structure and organizational chart.
and both rural and urban regions in our state. The
department’s customers include members of the
blind, visually impaired, and deaf and hard-of-hearing communities who attend rehabilitation
centers, as well as custodial and non-custodial parents who participate in the Child Support
program. Other customers include child care providers who may apply for licensure through the
department and families living below the poverty line who may need assistance in obtaining
nutrition or career-development resources in order to build stronger families and communities.
To carry out the department’s duties and responsibilities for state fiscal year 2021, the
department had a recommended budget of $2.77 billion, with $2.52 billion funded through federal
revenues. We provide further financial information for the department in Appendix 3.

AUDIT SCOPE
We have audited the Department of Human Services for the period November 1, 2017,
through June 30, 2021. Our audit scope included a review of internal controls and compliance
with laws, regulations, policies, procedures, and provisions of contracts or grant agreements in the
following areas:
•

the Vocational Rehabilitation Program;

•

Child Care Services;

•

background checks;

•

the department’s use of prior-year reserves for the Temporary Assistance for Needy
Families program; and

•

the Division of Audit Services – Internal Audit Division.
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The department’s management is responsible for establishing and maintaining effective internal
control and for complying with applicable laws, regulations, policies, procedures, and provisions
of contracts and grant agreements.
We provide further information on the scope of our assessment of internal control significant
to our audit objectives in Appendix 1. In compliance with generally accepted government auditing
standards, when internal control is significant within the context of our audit objectives, we include
in the audit report (1) the scope of our work on internal control and (2) any deficiencies in internal
control that are significant within the context of our audit objectives and based upon the audit work
we performed. We provide the scope of our work on internal control in the detailed methodology of
each audit section and in Appendix 1, and we identify any internal control deficiencies significant
to our audit objectives in our audit conclusions, findings, and observations.
For our sample design, we used nonstatistical audit sampling, which was the most
appropriate and cost-effective method for concluding on our audit objectives. Based on our
professional judgment, review of authoritative sampling guidance, and careful consideration of
underlying statistical concepts, we believe that nonstatistical sampling provides sufficient
appropriate audit evidence to support the conclusions in our report. Although our sample results
provide reasonable bases for drawing conclusions, the errors identified in these samples cannot be
used to make statistically valid projections to the original populations. We present more detailed
information about our methodologies in the individual sections of this report.
We conducted our audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient,
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our
audit objectives. We believe that the evidence obtained provides a reasonable basis for our
findings and conclusions based on our audit objectives.

PRIOR AUDIT FINDINGS

REPORT OF ACTIONS TAKEN ON PRIOR AUDIT FINDINGS
Section 8-4-109(c), Tennessee Code Annotated, requires that each state department, agency,
or institution report to the Comptroller of the Treasury the action taken to implement the
recommendations in the prior audit report. The prior audit report was dated December 2017 and
contained two findings. The department filed its follow-up report with the Comptroller of the
Treasury on May 31, 2018. We conducted a follow-up of the prior audit findings as part of the
current audit.
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RESOLVED AUDIT FINDING
The current audit disclosed that the
Department of Human Services resolved the
previous audit finding concerning monitoring and
auditing of its internal program operations.

DEPARTMENT OF HUMAN SERVICES
AUDIT FINDINGS

REPEATED AUDIT FINDING
The prior audit report also contained a
finding stating that Vocational Rehabilitation
counselors did not always provide customers with
timely and complete Individualized Plans for
Employment, contact customers every 90 days, or
complete annual program reviews.
The current audit disclosed that
management still has not always ensured counselors
contacted customers every 90 days, performed
timely annual customer program reviews, or
provided customers with timely and complete
Individualized Plans for Employment. This finding
is repeated in Finding 1 on page 16.

December 2017
Performance Audit
2 findings
October 2021
Performance Audit
Resolved 1 of 2 prior audit
findings
Partially resolved 1 of 2 prior
audit findings
1 new finding

RESULTS OF 2020 SINGLE AUDIT
Each year, for the annual statewide Single Audit, we audit various federal programs
overseen by the Department of Human Services. Our most recent Single Audit, 1 dated March 26,
2021, reported 11 findings related to the department’s administration of federal programs:

1

•

Department of Human Services management has not taken sufficient action to prevent,
detect, and address potential fraud in federal food programs, resulting in $505,961 of
federal questioned costs.

•

As noted in the prior two audits, the Department of Human Services has inadequate
internal controls over subrecipient monitoring of the Child and Adult Care Food
Program and the Summer Food Service Program for Children and did not perform
monitoring reviews in accordance with program requirements.

•

For the sixth year, the Department of Human Services did not ensure that the Child and
Adult Care Food Program subrecipients maintained accurate and complete supporting
documentation for meal reimbursement claims and that subrecipients received
reimbursements in accordance with federal guidelines, resulting in questioned costs.

https://comptroller.tn.gov/content/dam/cot/sa/advanced-search/disclaimer/2021/2020SingleAudit.pdf.
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•

For the eighth year, the Department of Human Services did not ensure that Child and
Adult Care Food Program subrecipients claimed meals only for eligible participants;
accurately determined participant eligibility; and maintained complete and accurate
eligibility documentation as required by federal regulations, resulting in $27,125 in
federal questioned costs.

•

As noted in the prior six audits, the Department of Human Services did not ensure that
Summer Food Service Program for Children sponsors maintained complete and
accurate supporting documentation for meal reimbursement claims and/or that
sponsors claimed meals and received reimbursements in accordance with federal
guidelines, resulting in $401,846 of questioned costs.

•

For the seventh consecutive year, the Department of Human Services did not ensure
that Summer Food Service Program for Children subrecipients served and documented
meals according to established federal regulations, resulting in $190,799 of federal
questioned costs.

•

Although this finding is repeated for the third year, the Department of Human Services
has increased spending for the pre-employment transition services under its 2019
Vocational Rehabilitations grant; however, the department fell just short of the required
15% spending threshold.

•

As noted in the four prior audits, the Department of Human Services did not ensure that
child care providers maintained adequate documentation of child care services,
resulting in federal questioned costs.

•

For the fifth consecutive year, the Department of Human Services did not establish
adequate internal controls over Child Care and Development Fund earmarking and did
not comply with one earmarking requirement.

•

As noted in the prior four audits, the Department of Human Services did not
consistently perform case reviews of eligibility determinations and redeterminations;
the department also lacks sufficient internal controls over manually adjusted rates,
which resulted in incorrect payments to child care providers.

•

As noted in the four prior audits, Department of Human Services program staff did not
comply with health and safety requirements for child care providers, and the
Department of Human Services and the Department of Education had an inadequate
review process.

We will follow up on these findings in the 2021 Single Audit, which is scheduled for
release in March 2022.
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Audit Conclusions

Vocational Rehabilitation
Program

VOCATIONAL REHABILITATION PROGRAM
General Background
The Department of Human Services’ Division
of Rehabilitation Services administers the statewide
Vocational Rehabilitation (VR) program and partners
with 157 Community Rehabilitation Providers 2 to
provide individualized services and goods to assist
Source: Division of Rehabilitation Services
individuals with disabilities. These services and outreach material.
goods help individuals prepare for, secure, and retain
employment in the competitive labor market. Examples of VR goods and services include
specialized work equipment, printers, laptops, headphones, computer software, Braille equipment,
vehicle modifications, independent living services, and personal care assistance.
Tennessee’s VR program is operated under a combined VR agency, which serves
individuals with all types of disabilities under one agency, the Department of Human Services.
Some states have more than one VR agency: one for individuals who are blind, which is referred
to as a Blind VR agency; and one for all other individuals with disabilities, which is referred to as
a General VR agency. See Table 1 for the number of VR customers the division served during
state fiscal years 2017 through 2020.
The Division of Rehabilitation Services administers the VR program across 11 regions and
employs 77 VR counselors to serve customers across the state. The VR program also operates 1
residential 3 and 17 nonresidential Tennessee Rehabilitation Centers (TRCs), which provide
training for individuals in the VR program. See Appendix 4 for the VR regional map; Appendix
5 for a map of all TRC locations; Appendix 6 for the number of VR counselors in each region as
of March 1, 2021; and Appendix 7 for the average caseload in each region from November 1,
2017, through January 31, 2021.
Table 1
Number of VR Customers the Division Served
State Fiscal Years 2017 Through 2020
State Fiscal Year
2017
2018
2019
2020

Number of Customers Served
15,219
14,337
13,639
12,972

Source: Division of Rehabilitation Services’ TRIMS 4 computer system.

2

Community Rehabilitation Providers offer unique employment services, such as job coaching and job readiness
training, to VR customers.
3 The Tennessee Rehabilitation Center in Smyrna is a training center that provides career and technical education to
prepare individuals with disabilities for independence and employment. Individuals can live on the center’s campus.
4 The Tennessee Rehabilitation Information Management System (TRIMS) is a case management computer system
that processes VR applications and maintains VR case information.
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Authorization of the VR Program and the State Rehabilitation Council
The Rehabilitation Act of 1973 (Rehabilitation Act), as amended by Title IV of the
Workforce Innovation and Opportunity Act, authorized the VR program and established a State
Rehabilitation Council, which partners with the Division of Rehabilitation Services to maximize
employment and independent living for Tennesseans with disabilities. The council advocates for the
VR program, provides recommendations and comments to the division about the VR program, and
advises the division on issues facing VR customers. The Rehabilitation Act also authorized states
to receive federal grants to operate their VR programs.
VR Funding
Tennessee’s VR program is funded by three primary sources: federal funds, state funds,
and program income. 5 See Chart 1.
Chart 1
Vocational Rehabilitation Services
Program Funding
Base Funding
78.7%
Federal Funds

Additional Funding
21.3%
State Funds

Program Income

Source: Illustration based on the auditor’s understanding of the VR program funding process.

The U.S. Department of Education (federal grantor) awarded Tennessee between $76
million and $80 million in federal grant years 6 2018 through 2020 to operate the VR program. The
department is required to contribute a state match of 23.1% of the federal grant award. In addition,
the VR program generates program income from activities supported under the program, such as
reimbursements from the Social Security Administration for services the VR program provides to
individuals receiving Social Security Disability Insurance benefits. See Table 2 for actual VR
funding for federal grant years 2018 through 2020.

5

Program income is gross income received by the state that is directly generated by an activity supported under the
VR program.
6 The federal grant year is October 1 through September 30.
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Table 2
Actual Tennessee VR Funding Used
Federal Grant Years 2018 Through 2020
Federal
Grant
Year
2018
2019
2020

Total Federal
Award
Granted
$76,511,955
$77,407,836
$80,876,559

Actual
Federal
Funding Used
$47,776,300
$54,505,545
$54,868,455

Source: Department of Human Services’ Fiscal Division.

Actual State
Matching
Funds Used
$13,274,172
$14,946,950
$17,204,465

Actual
Program
Income Used
$1,257,362
$742,384
$495,520

Total Funds
Used for
Program
$62,307,834
$70,194,879
$72,568,440

We analyzed the VR program funding for federal grant years 2018 through 2020. Based
on our analysis, we found that the department used part of its federal grant award during those
years and returned the unused portion of its grants to the federal government. See Chart 2.
Chart 2
Percentage* of Federal Award Used and Unused
Federal Grant Years 2018 Through 2020
Total Grant
Amount

$76,511,955

$77,407,836
30%

32%

70%

68%

2019

2020

38%

62%

2018

$80,876,559

Federal Grant Amount Unused and Returned to the Federal Government
Federal Grant Used
*The percentages shown in the chart are rounded to the nearest whole percent.
Source: Tennessee Department of Finance and Administration.

Management stated that the department did not have enough state appropriations during
those fiscal years to allow management to match all the federal grant award that was available.
During fiscal year 2021, the state legislature approved department management to transfer
$3,475,000 to the Division of Rehabilitation Services from other divisions within the department.
If department management decides to dedicate a portion of the transferred funds to the VR
9

program, the department may have an opportunity to use more of the federal award. Currently,
division management and fiscal staff have monthly meetings to discuss VR’s fiscal state. Division
management also reviews fiscal reports and summaries to make informed decisions about the VR
program.
Applying for VR Services
Eligibility Determination
To be eligible for the VR program, individuals must have a physical or mental impairment
that results in a substantial impediment to employment and must be able to benefit from VR
services to achieve employment and maximize career goals. An individual7 applies for VR
services, and based on the individual’s physical or mental impairments, a VR counselor determines
whether the individual is eligible for the VR program. The Rehabilitation Act of 1973 requires
VR counselors to determine an applicant’s eligibility within 60 calendar days from the date the
applicant completes the application. If an exceptional or unforeseeable circumstance extends
eligibility determination beyond 60 days, the applicant and counselor can agree to a specific
extension of time to determine eligibility. See Table 3 for the number of individuals who applied
for the VR program and the number of applicants the Division of Rehabilitation Services deemed
eligible and ineligible.
Table 3
Number of Individuals Who Applied for the VR Program
State Fiscal Years 2017 Through 2020
State Fiscal Year
2017
2018
2019
2020

VR Applicants*
5,912
5,406
5,946
4,850

Eligible
5,482
5,006
5,576
4,532

Ineligible
404
342
336
293

* Because division staff may take up to 60 days to review applications, applicants may apply for the VR
program in a different fiscal year than division staff make the eligibility determination; therefore, the
number of individuals deemed eligible and ineligible does not equal the total number of applicants.
Source: Division of Rehabilitation Services’ TRIMS computer system.

Priority Categories
In compliance with the Rehabilitation Act of 1973,
the division operates Tennessee’s VR program under an
order of selection8 with four priority categories. VR
counselors place all eligible individuals into one of the four
categories based on the individual’s disabilities and the
length of time the individual will need services. (See Table
4 for a description of each priority category.) As of June 30,
7

The Division of Rehabilitation
Services only serves VR
customers in priority
categories 1 or 2 because the
state operates under an
order of selection.

The term individual refers to the individual or the individual’s representative.
The Rehabilitation Act of 1973 requires states who cannot serve all eligible VR customers to establish an order of
selection process, which means these states will first serve individuals with the most significant disabilities.
8
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2021, the Division of Rehabilitation Services provided services to only those customers in priority
categories 1 and 2, which are individuals who have the most severe disabilities. The division’s
TRIMS computer system determines a customer’s disability significance based on medical
information that customer submits during the application process.
Table 4
Vocational Rehabilitation Priority Categories
Priority
Category (PC)

PC 1

PC 2

PC 3

PC 4

Description
Eligible individuals who have the most significant disabilities. The
individual has a severe physical, mental, or sensory impairment or a
combination of impairments that creates significant limitations in two or
more functional capacities that prevent successful employment. The
individual is expected to receive two or more VR services for six months or
more from the date that services are initiated to complete.
Eligible individuals who have significant disabilities. The individual has a
severe physical, mental, or sensory impairment or a combination of
impairments that creates significant limitations in one functional capacity that
prevents successful employment. The individual is expected to receive two
or more VR services for six months or more from the date that services are
initiated to complete.
Eligible individuals who do not have significant disabilities and whose
vocational rehabilitation is expected to require multiple VR services. The
individual has a non-severe physical, mental, or sensory impairment or a
combination of impairments that creates a non-significant limitation in at
least one functional capacity that prevents successful employment. The
individual is expected to require two or more VR services.
Eligible individuals who do not have a significant disability that cannot be
classified into a higher priority category. The individual has a non-severe
physical, mental, or sensory impairment or a combination of impairments that
creates a non-significant limitation in at least one functional capacity that
prevents successful employment. The individual is expected to receive only
one VR service.

Source: Vocational Rehabilitation Program Procedures Manual.

We provide the number of customers in each priority category for state fiscal years 2017
through 2020 in Table 5.
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Table 5
Number of Eligible Customers Placed in Each Priority Category (PC)
Fiscal Year 2017 Through 2020
Fiscal Year
2017
2018
2019
2020

PC 1 Customers PC 2 Customers
3,171
962
3,102
1,126
3,560
1,436
2,883
1,325

PC 3* Customers
19
31
22
15

PC 4* Customers
12
31
13
10

*Although the number of priority category 3 and 4 customers appears small, according to management, this number
is not reflective of all Tennesseans who may want VR services and could qualify for categories 3 and 4.
Source: Division of Rehabilitation Services’ TRIMS computer system.

Individualized Plan for Employment
The Division of Rehabilitation Services works with priority category 1 and 2 customers or
their representatives to create an Individualized Plan for Employment (IPE), which details the
services the individual needs to achieve a specific employment goal. Title 34, Code of Federal
Regulations (CFR), Part 361, Section 45(e), requires counselors to develop IPEs within 90
calendar days of determining a customer’s eligibility. The division’s Vocational Rehabilitation
Program Procedures Manual states that if the counselor cannot develop an IPE within 90 days,
the counselor and customer must agree to an IPE extension. Additionally, 34 CFR 361.46(a)
requires counselors to include details of the employment goals and the responsibilities of the
customer within the IPE. Once the counselor and customer complete, approve, and sign the IPE,
the customer can begin receiving VR services to achieve their employment goals.
Customer Contact and Annual Program Review
Counselors maintain communication with their VR customers until their VR case is closed,
once a customer achieves employment and has worked for 90 days. The Division of Rehabilitation
Services’ Vocational Rehabilitation Program Procedures Manual requires counselors to contact
customers while their case is open, at least once every 90 days, either in person or by the method
the customer prefers such as by email, text, or letter.
Also, 34 CFR 361.45(d)(5) requires counselors to perform an annual program review of
the customer’s IPE to assess the customer’s progress toward achieving their employment goal, to
determine if the customer’s circumstances have changed, and to determine if the customer’s IPE
needs revisions for the customer to achieve their employment goal.
The Vocational Rehabilitation Program
Procedures Manual requires counselors to
document all contact with customers and annual
reviews of the IPEs in the customers’ case files
in TRIMS. VR Field Supervisors and Regional
Supervisors periodically review the counselors’
contacts and annual reviews of VR customers
using the Next Action Report generated from

To assess customers’ progress toward
achieving their employment goals, the
Vocational Rehabilitation Program
Procedures Manual requires counselors
to contact customers every 90 days, and
federal regulations require counselors to
perform an annual program review.
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TRIMS, to ensure counselors follow the federal requirements and departmental policies and
procedures.
VR Customers Not Served
The division’s counselors refer customers in priority categories 3 and 4, who are
individuals with less severe disabilities, to services at an American Job Center. 9 The counselor
also gives the individuals the option to be placed on a department waiting list, called the Order of
Selection List, until the division receives additional resources to provide services to individuals in
priority categories 3 and 4. The department is currently unable to serve customers in these
categories based on limited staff and Community Rehabilitation Partners available to serve
customers, as well as limited funding.
Although the number of priority category 3 and 4 customers in Table 5 appears small,
according to management, this number is not reflective of all Tennesseans who may want VR
services and could qualify for categories 3 and 4. According to Division of Rehabilitation Services
management, many individuals do not apply for the VR program because they know they would
be placed in category 3 or 4 and would not receive services because the state participates in the
program based on the order of selection. Division management does not know how many
individuals would apply for VR services if categories 3 and 4 were opened.
Results of Prior Audit Reports
In the department’s December 2017 performance audit report, we reported that the VR
counselors
•

did not develop IPEs within 90 days of determining customers’ eligibility,

•

did not complete all the required IPE fields,

•

did not contact customers every 90 days or conduct an annual assessment review as
required by department policy, and

•

gave customers multiple extensions with no justification for those extensions.

Division of Rehabilitation Services management concurred with the finding and stated in its
management comments and again in its six-month follow-up to our office that management
implemented several ongoing process improvements to ensure that counselors create and
implement IPEs for VR customers in a timely manner in accordance with federal regulations and
program policy requirements. These improvements included guidance and training from VR
Policy Unit Program Coordinators for VR staff on policies and procedures provided, and the
implementation of quality assurance reviews of the timeliness of IPE development.

9

American Job Centers help individuals search for jobs, find training, and find answers to other employment-related
questions. There are 82 American Job Centers in Tennessee and approximately 2,400 nationwide.
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In addition to our prior audit, the federal Rehabilitation Services Administration 10 reported
a finding in its September 11, 2018, monitoring report regarding the Division of Rehabilitation
Services’ untimely development of IPEs. As part of the corrective action plan, division
management established a performance goal to develop IPEs on time for 95% of VR cases. The
Rehabilitation Services Administration approved management’s corrective action plan effective
June 19, 2020.
Current Audit Work
We followed up on the prior audit finding by reviewing the policy training material the VR
Policy Unit 11 used to provide technical assistance and training to VR staff during state fiscal years
2019 through 2021. In addition, we reviewed monthly quality assurance reports from state fiscal
years 2018 through 2021. We also tested a sample of VR cases for the staff’s timeliness of IPE
development, annual reviews, customer contacts, completion of IPE fields, and the use of
extensions. In addition, we obtained an understanding of Regional and Field Supervisors’
supervisory review of VR cases.
We also reviewed VR’s funding for federal grant years 2018 through 2020, the number of
VR customers the division served during state fiscal years 2017 through 2020, and the VR
program’s order of selection process.
Audit Results
1. Audit Objective: In response to the prior audit finding, did department management ensure
Vocational Rehabilitation staff provided customers with timely services,
completed Individualized Plans for Employment, made the required number
of contacts with customers, and revised Individualized Plans of
Employment when appropriate?
Conclusion:

Based on our review of VR customer case files, we found that counselors
did not contact customers every 90 days, did not perform timely annual
program reviews to identify the need for IPE revisions, and did not comply
with Individualized Plans for Employment development requirements. We
also found the Division of Rehabilitation Services did not have a
documented supervisory review process in place to ensure compliance with
federal requirements and department policy. See Finding 1.

2. Audit Objective: Did department management administer the VR order of selection to
provide services to individuals with disabilities?

10

The Rehabilitation Services Administration provides leadership and resources to assist state and other agencies in
providing vocational rehabilitation and other services to individuals with disabilities to maximize their employment,
independence, and integration into the community and the competitive labor market.
11 The VR Policy Unit maintains VR policies and conducts statewide training to provide VR staff with guidance and
direction.
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Conclusion:

Division of Rehabilitation Services management administers the VR order
of selection to provide services to those individuals with the most severe
disabilities. Division management may wish to evaluate the resources
necessary to provide services to more customers. See Observation 1.

Methodology to Achieve Objective 1
To achieve our objective and to obtain an understanding and assess management’s design
and implementation of internal controls significant to our objective, we interviewed VR program
management, Regional Supervisors, Field Supervisors, counselors, and Quality Assurance Unit staff,
and we performed a walkthrough of the VR application process. We reviewed VR federal
regulations, the Rehabilitation Act of 1973, state statute, program policies, procedures, manuals, and
department rules. We also reviewed the VR Policy Unit’s training material to gain an understanding
of the IPE development technical assistance and training the VR Policy Unit provided to VR staff.
We reviewed the Quality Assurance Unit’s IPE quality reports for calendar years 2018 through 2020
and the U.S. Department of Education’s Rehabilitation Services Administration September 2018
monitoring report. We also obtained the number of individuals who applied for and were deemed
eligible and ineligible for the VR program in state fiscal years 2017 through 2020.
To determine whether the Division of Rehabilitation Services developed IPEs as federal
regulations require, we obtained a population of 7,354 customers deemed eligible for the VR
program between May 6, 2019, and December 31, 2020, and selected a nonstatistical, random
sample of 60 customers. To determine whether the Division of Rehabilitation Services contacted
customers and performed annual program reviews as required by federal regulations and
department policies, we obtained a population of 2,998 open VR cases with signed IPEs, as of
March 31, 2020, and selected a nonstatistical, random sample of 60 cases. For IPE development,
customer contacts, and annual program reviews, we reviewed case notes in TRIMS to determine
if counselors completed cases as required.
Methodology to Achieve Objective 2
To address our audit objective, including gaining an understanding of Tennessee’s VR
order of selection process and obtaining an understanding and assessing management’s design and
implementation of internal control significant to our audit objective, we reviewed the
Rehabilitation Act of 1973, the Workforce Innovation and Opportunity Act, VR federal
regulations, state statute, Tennessee’s 2020 to 2023 Workforce Innovation and Opportunity Act
State Plan, VR program policies, procedures, manuals, and department rules. We obtained the
number of customers the Division of Rehabilitation Services served from state fiscal years 2017
through 2020 and the number of customers placed in each priority category from state fiscal years
2017 through 2020. We also obtained the U.S. Department of Education’s Rehabilitation Services
Administration’s list of states that have a combined VR agency, a list of states under an order of
selection, and the number of VR customers served in each state during program years 2017 through
2019.
To gain an understanding of the Division of Rehabilitation Services’ order of selection
challenges, we interviewed the Deputy Commissioner of Programs and Services, the Assistant
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Commissioner of the Division of Rehabilitation Services, the Division of Rehabilitation Services’
Director of Operations, the Chair and Vice Chair of the State Rehabilitation Council, management
from the department’s Fiscal Division, the Director of the Department of Finance and
Administration’s Budget Office, VR program management, Regional Supervisors, Field
Supervisors, and counselors.
We obtained and analyzed the department’s VR grant award documentation, federal
reports, and financial documentation for federal grant years 2018 through 2020; budgetary
documentation for state fiscal years 2018 through 2022; counselor job requirements and salary;
counselor staffing; caseload data; vacancy data; a list of Community Rehabilitation Providers;
and State Rehabilitation Council meeting minutes from calendar years 2018 through 2020 to
determine how the Division of Rehabilitation Services evaluates its order of selection challenges.
Finding 1 – As noted in the prior audit, the Division of Rehabilitation Services did not
complete required contacts with customers, did not perform timely annual program reviews,
did not provide customers with timely and complete Individualized Plans for Employment,
and did not have a documented supervisory review process to ensure compliance with state
and federal requirements
Department of Human Services management is responsible for establishing internal
controls to achieve the department’s mission and vision. When individuals need Vocational
Rehabilitation (VR) services to gain employment, the department’s VR staff work with the
individual or the individual’s representative to develop a plan of service specific to the individual’s
needs. The plan development and subsequent contact and reassessment of the customer’s needs
ensure the customer is on the path of employment and possible independent living.
Condition and Cause
Customer Contact, Annual Program Review, and IPE Development Were Not Timely
Based on our compliance review, we found that VR counselors did not comply with the
Division of Rehabilitation Services’ Vocational Rehabilitation Program Procedures Manual for
customer contacts. We reviewed a nonstatistical, random sample of 60 VR cases and found that
VR counselors did not make contacts with VR customers every 90 days for 51 of 60 cases (85%).
We also found counselors did not comply with federal regulations for performing annual
program reviews and IPE development. Based on our testwork, we found that VR counselors did
not
•

perform timely annual program reviews for 23 of 60 cases (38%), which were between
1 and 327 days late; and

•

complete all fields of the IPE for 6 of 60 cases (10%), develop IPEs within 90 days of
eligibility determination for 3 of 60 cases (5%) when extensions were not considered
an option and were between 1 and 10 days late, or obtain timely IPE extensions for 1
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of 3 cases (33%) where staff and the customer agreed to an extension. The extension
was 35 days late.
We discussed our sample results with the Director of Quality and Compliance, who stated
that our testwork results for IPE timeliness were within the department’s established 95% tolerable
error rate and that he does not consider our results a problem for the department. The Director
explained that in its response to the department’s 2018 federal Rehabilitation Services
Administration monitoring report, management included a plan to achieve 95% compliance with
the federal requirements. The grantor accepted the department’s corrective action.
Based on our understanding of the federal requirements, although the Rehabilitation
Services Administration accepted management’s corrective action plan to achieve 95%
compliance, the federal grantor has not revised the current federal requirement governing the
timely development of all IPEs within 90 days of eligibility, unless extension requirements are
met. See the Criteria section below. As such, we are reporting noncompliance based on the current
established federal requirements.
We acknowledge that our review included cases open during the COVID-19 pandemic,
during which management’s operations were impacted. See Appendix 13 for the department’s
COVID-19 response. In addition, the Director of Quality and Compliance stated that counselors
need additional technical support, guidance, or training on how to best manage their caseload to
better document contact with customers and perform annual program reviews at the appropriate
milestone.
See Figure 1 for our testwork results.
Figure 1
Results of Auditor’s VR Case Review

85%

38%

of VR case files did not include
evidence that counselors
contacted customers every 90
days

of the VR case files indicated
annual program reviews were not
performed timely

10%

of VR cases indicated that
counselors did not complete IPEs
within 90 days of customers’
eligibility determination

of IPEs contained incomplete
fields

5%

1 of 3*

IPE extensions were not obtained timely
*Of the 60 IPEs reviewed, 3 cases required an extension.
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VR Counselor Supervision
Division of Rehabilitation Services management did not design and implement sufficient
supervisory review controls to ensure staff completed timely IPEs, maintained regular contact with
customers to assess the customers’ progress, and performed annual reviews to assess customers’
progress towards their employment goals and/or to determine needed changes to the IPE.
Specifically, we found that the division’s management did not require supervisors to document
their supervisory review of VR cases to ensure VR counselors provided timely services to VR
customers. Based on our discussion with the Division of Rehabilitation Services’ Director of
Quality and Compliance, Regional and Field Supervisors perform reviews of customer case files
by pulling timeliness reports from the division’s TRIMS computer system; however, the
supervisors do not document these reviews. Given the results of our compliance review, requiring
supervisors to document their review will help the division ensure Regional and Field Supervisors
are monitoring counselors to ensure the division is in compliance with federal requirements and
department policy.
Criteria
Best practices in the U.S. Government Accountability Office’s Standards for Internal
Control in the Federal Government (Green Book) include providing guidance to management for
monitoring the internal control system. According to Principle 16, “Perform Monitoring
Activities,”
16.09 Management evaluates and documents the results of ongoing monitoring and
separate evaluations to identify internal control issues. Management uses this
evaluation to determine the effectiveness of the internal control system.
Differences between the results of monitoring activities and the previously
established baseline may indicate internal control issues, including undocumented
changes in the internal control system or potential internal control deficiencies.
Federal regulations require counselors to complete IPEs within 90 days of eligibility,
complete an annual program review, and include details of the customer’s employment goals and
responsibilities in the IPE. According to Title 34, Code of Federal Regulations (CFR), Part 361,
Section 45(e),
The individualized plan for employment must be developed as soon as possible, but
not later than 90 days after the date of determination of eligibility, unless the State
unit and the eligible individual agree to the extension of that deadline to a specific
date by which the individualized plan for employment must be completed.
Additionally, 34 CFR 361.45(d)(5) states,
The individualized plan for employment is reviewed at least annually by a qualified
vocational rehabilitation counselor and the eligible individual or, as appropriate,
the individual’s representative to assess the eligible individual's progress in
achieving the identified employment outcome.
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Furthermore, 34 CFR 361.46(a) states,
[E]ach individualized plan for employment must— . . .
(6) Include a description of the criteria that will be used to evaluate progress
toward achievement of the employment outcome; and
(7) Include the terms and conditions of the individualized plan for
employment, including, as appropriate, information describing—
(i) The responsibilities of the designated State unit; [and]
(ii) The responsibilities of the eligible individual.
Department procedures require counselors and the customer to agree to an IPE extension
if the counselor cannot develop an IPE within 90 days of eligibility and require counselors to
contact customers every 90 days. According to the Vocational Rehabilitation Program
Procedures Manual,
Allow sufficient time prior to the date that a time extension will begin (91 days
from the date of eligibility determination), to contact the client to obtain agreement
to a time extension.
Contact the [customer] or, as appropriate, the [customer’s] representative as often
as is necessary but at least every 90 days.
Effect
Without an effective control, such as supervisory review, to achieve compliance,
management’s risk of federal and state noncompliance is increased, and VR-eligible customers
will not receive the intended benefits from the program or their benefits may be delayed. Without
sufficient documentation of supervisory review, department management cannot determine
whether its program and staff are operating effectively or that staff are promptly identifying and
correcting potential program errors and deficiencies.
Recommendation
The Commissioner and the Assistant Commissioner of the Division of Rehabilitation
Services should require supervisors to document their review of VR cases to ensure VR counselors
are following program regulations and department policies and procedures. Management should
continue to improve its processes to ensure VR counselors develop IPEs and request extensions
timely, fully complete the fields on the IPE, contact customers at least once every 90 days, and
perform timely annual reviews, as required.
Management’s Comment
We concur.
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Through the improvements outlined above, the Vocational Rehabilitation Program
Management is taking steps to develop reports and a supervisor review process by March 2022 to
monitor and ensure that counselors develop Individualized Plans for Employment (IPEs) and
request extensions timely, fully complete the fields on the IPE, contact customers at least once
every 90 days, and perform timely annual reviews in accordance with federal law, regulations, and
program policy requirements. The Vocational Rehabilitation (VR) Program Management is also
developing additional controls that will require supervisors to document their review of VR cases
to ensure VR counselors are following program regulations and department policies and
procedures. In addition to monitoring timeliness of the development of the IPE, the Quality
Assurance process also evaluates the quality of case notes to ensure that there is clear
documentation that allows the reviewer to follow the history of the case through the VR process.
Observation 1 – Division of Rehabilitation Services management may wish to evaluate its
resources and consider the benefits of providing services to more Vocational Rehabilitation
customers
The Division of Rehabilitation Services currently provides Vocational Rehabilitation (VR)
services to those customers with the most severe disabilities, which are those in priority categories
1 and 2. The division does not provide VR services to customers in categories 3 and 4, who have
less severe disabilities. According to management, the division would need further resources,
including more funding, additional VR counselors, and more Community Rehabilitation
Providers, to open categories 3 and 4 and serve these customers. According to division
management, they have discussed the resources available to the division for meeting the demand
for VR services and providing those services to more customers; however, because of the nature
and complexity of this program, they have not formally evaluated and defined the resources needed
to provide services to customers in priority categories 3 and 4.
Division of Rehabilitation Services management should consider conducting research and
evaluating the resources necessary to provide services to customers in priority categories 3 and 4.
Division management may wish to consult with the State Rehabilitation Council and consider the
benefits of serving customers in priority categories 3 and 4 to help ensure the department meets its
mission to connect all Tennesseans to employment, education, and support services.
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Child Care Services

CHILD CARE SERVICES
General Background
The Department of Human Services’ (the department12) Division of Children’s Services
and Community Services includes the Child Care Services (CCS) Unit, which plans, implements,
and coordinates activities and programs to ensure the quality of care and the health and safety of
children who are cared for at the licensed13 child care providers. CCS licensing staff


process child care licenses;



inspect child care facilities’ emergency preparedness;



monitor compliance with state rules and regulations;



follow up on incident reporting;



refer child abuse and neglect allegations to the
Department of Children’s Services (DCS);



inspect facilities’ equipment;



monitor compliance with transportation, food, and food services requirements; and



reassess annual licensing renewals.

“DHS is committed to
promoting early
childhood environments
that are safe, healthy,
and educationally rich.”
Source: Department’s website
at Child Care Services
(tn.gov).

The unit’s program evaluators perform the site visits and use the Tennessee Licensing
Child Care System (TLCS) to document and record inspection visits to the licensed child care
providers. Evaluators also use TLCS to document any complaints received about licensed child
care providers and to document the subsequent investigation and conclusion. Documents
supporting the investigations and visits are stored on the department’s SharePoint14 site.
Supervisors log into TLCS to review the
investigations and visits and document
this review.
Monitoring of Child Care Facilities
Rules Over Child Care Providers

Source: Department’s website at Child Care Services (tn.gov).
12“The

Section 71-3-502, Tennessee
Code Annotated, grants the department
the authority pursuant to the Uniform
Administrative Procedures Act to issue
rules for licensing child care providers
and to enforce appropriate standards for

department” refers to the Department of Human Services throughout this report. We will also refer to the
Department of Children’s Services (DCS).
13 A provider must be licensed to operate in the State of Tennessee if it provides care to more than four children
unrelated to the owner and for more than three hours per day.
14 SharePoint is Microsoft’s online collaborative document management and storage system.
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the health, safety, and welfare of children in the care of providers. The department’s rules 124004-01, 1240-04-05, and 1240-04-07 govern various aspects about the licensing process and
operations for licensed child care providers. These rules include specific requirements providers
must follow in key areas, such as criminal background checks for staff members, transportation of
children, and child-to-adult ratios.
Rule 1240-04-01-.03, “Requirements for Licensure as a Child Care Agency,” dictates that
child care providers must grant the department and other authorities, such as DCS, access to all
areas of the child care facility during operating hours to conduct inspections. As one of its vital
measures to ensure agencies comply with the health and safety rules for child care providers, CCS
conducts announced and unannounced site visits at child care providers following department
policies and procedures.
Site Visits
The department’s Administrative Policies and Procedures, Policy 13.02, “Monitoring for
Compliance,” requires licensed child care facilities to receive one announced visit and a certain
number of unannounced visits based on the provider’s licensing year 15 and Star Rating Report
Card. The Star Rating Report Card is a voluntary assessment program for providers. CCS
evaluates each provider based on minimum standards that all providers must meet, as well as
additional requirements which, if met, result in a higher star rating. Star ratings can be from zero
to three stars. The higher star rating shows parents that the provider has met additional standards
and also allows the provider to receive additional funding and fewer unannounced visits. No
matter the rating, providers may be subject to additional unannounced visits based on other criteria,
such as active complaints.
Monitoring of High-Risk Areas
The department’s Administrative Policies and Procedures, Policy 13.02, “Monitoring for
Compliance,” requires high-risk areas to be monitored when the program evaluator conducts each
site visit to a child care provider. These high-risk areas include
•

the ratio of children to adults,

•

supervision, 16

•

transportation, 17

•

criminal background checks, and

•

any safety plan in effect.

15

Child care providers can operate for the entire year or a partial year, such as for 9 or 10 months.
These include requirements for
supervision at various times of the day, including during drop-off and pick-up, meal times, trips to the playground,
sleep times, and general supervision time within the child care facility.
17 The requirements for transportation are found in rule 1240-04-01-.17, “Transportation.” These include
requirements for child care providers that provide transportation for children to and from their facility, including for
applying to CCS for approval to provide transportation; required policies and procedures for loading and unloading
children; and driver qualifications.
16 The requirements for supervision are found in rule 1240-04-01-.11, “Supervision.”
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Other areas may also be monitored, such as the use of sign-in and sign-out sheets for parents. The
program evaluator performing the routine visits should document the details of these visits on a
Child Care Agency Monitoring and Evaluation Check Sheet Form 18 HS-1157. We exhibit a copy
of the Check Sheet in Appendix 8. After the visit, the program evaluator enters the visit data into
the TLCS system.
Supervisory Review
Once a program evaluator has completed a site visit of a child care facility, the summary
in TLCS must be reviewed by a supervisor. Additionally, supervisors must review the child care
facility’s latest star rating to ensure that it was correctly determined by a program evaluator.
Waiver Due to COVID-19 Pandemic
At the start of the COVID-19 pandemic, Governor Bill Lee signed Executive Orders 14,
15, and 36, which suspended monitoring visits to child care providers. The department did not
perform regularly scheduled visits beginning in March 2020 until the last week of July 2020.
Beginning in August 2020, the department resumed monitoring visits using a hybrid approach of
desk reviews and virtual visits. 19
Impacts to CCS Operations in 2020
Additionally, on March 3, 2020, the Middle Tennessee region experienced a tornado that
destroyed a department office building in Nashville. According to program management, this
building contained records of some provider visits that we selected for our audit testwork, and as
such management could not provide us the records. We did not include this missing documentation
as errors in our audit conclusions.
Complaints About Child Care Providers
Reporting Abuse and Neglect
Tennessee state law requires any person having knowledge of the abuse, brutality, or
neglect of a child to report it to DCS or relevant law enforcement. Department of Human Services
Rule 1240-04-01-.10, “Duty to Report Child Abuse and Neglect,” specifically requires child care
provider operators, staff members, and volunteers to report suspected child abuse and neglect.
Additionally, Section 71-3-502, Tennessee Code Annotated, requires the department to provide
licensed child care providers with a curriculum guideline addressing personal safety, including the
prevention of child sexual abuse, for parents and legal guardians. The department provides a
18 CCS uses this form for announced and unannounced monitoring visits to child care providers, including visits
performed while conducting a complaint investigation. We provide further information on complaint investigations
on page 26.
19 The program evaluator conducts a desk review or virtual visit via Zoom or Webex. The program evaluator provides
technical assistance, which includes answering questions about operating during the COVID-19 pandemic as well as
seeing that providers have a system in place to ensure COVID-19 safety for the parents and children. The desk review
includes the five high-risk areas, such as the program evaluator’s requesting staff files to ensure compliance with
department rules and confirming new hires received background checks.
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model curriculum, Keeping Kids Safe, to department-licensed child care providers. Keeping Kids
Safe provides two hotline phone numbers and a hotline fax number for individuals to report child
abuse and neglect to DCS. See Exhibit 1.
Exhibit 1
DCS Contact Information From Keeping Kids Safe
Reporting Abuse and Neglect

The involvement of early childhood professionals in reporting child abuse and neglect is
mandated in Tennessee state laws and Department of Human Services licensing regulations.
Persons may notify DCS in one of two ways:
Calling the statewide child abuse and neglect reporting hotline
1-877-237-0004 or 1-877-54ABUSE (1-877-542-2873)
Faxing the statewide child abuse and neglect reporting hotline
1-615-253-6588
Source: Keeping Kids Safe is available online at https://www.tn.gov/content/dam/tn/humanservices/documents/keeping_kids_safe_content_updated_wdraft_cover.pdf.

Child care providers, parents, local officials, or other individuals may also file complaints
against licensed or unlicensed child care providers with CCS. The department provides hotlines
and an email address to report suspected licensing violations or possible illegal child care
operations on the department’s website, and individuals may also file complaints in person at CCS
regional offices. See Appendix 9. These complaints may include child abuse and neglect, but can
also include a number of other areas, such as unsanitary conditions and improper business
practices. CCS licensing staff also investigate allegations concerning unlicensed or illegal 20 child
care operators.
Collaboration Between Agencies and Among Department Divisions
As mandated by state law, DCS is responsible for investigating allegations of child abuse
and neglect, and the department forwards such complaints and allegations to DCS for its review.
Conversely, if DCS receives a complaint related to licensed or unlicensed child care providers, it
refers the complaint to CCS licensing staff. DCS leads the investigations of child abuse while
CCS licensing staff concurrently investigate those areas affecting the licensing of the providers
where the alleged abuse occurred.
Other department divisions, such as the Division of Audit Services, assist CCS with
performing complaint investigations and with disseminating complaint investigation referrals from
other state agencies, such as the Comptroller of the Treasury. Some complaints require collaboration
between CCS and the Division of Audit Services, which investigates aspects of complaints related
to violations of federally funded programs, while the department’s Office of Inspector General
investigates complaints related to employees’ misconduct at licensed child care facilities.

20

A provider must be licensed to operate in the State of Tennessee if they provide care to more than four children
unrelated to the owner and care for children for at least three hours per day; otherwise, the provider is considered
illegal as defined in Section 71-3-501, Tennessee Code Annotated.
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Steps in the Complaint Process
CCS licensing staff follow a formal process to address child care provider complaints. The
complaint process includes
•

receiving the complaint and entering it in TLCS;

•

assigning the complaint to responsible program evaluators and supervisors and
devising a strategy to conduct an investigation;

•

conducting the complaint investigation through visits, interviews, and obtaining any
necessary documentation; and

•

concluding on the validity of the complaint and determining any necessary corrective
action.

Initial Receipt of Complaints
Upon receiving a complaint, CCS licensing staff enter the details of the complaint (name
and address of the agency, circumstances of the complaint, date and time, etc.) into TLCS. TLCS
contains categories to classify complaint allegations (such as inadequate supervision, serious
injury, unlicensed operations, or abuse or neglect); contains the status of the complaint upon
investigation (valid, invalid, or no violation); and sets a priority status or level of severity for issues
listed (serious, urgent, or other).
Assignment of the Complaints
The system automatically routes complaints to the program evaluator responsible for the
child care provider. Supervisors retain the responsibility to assess and prioritize each complaint
and assign a sufficient number of program evaluators to each complaint. The program evaluator
and supervisor must work together to plan how to best investigate the complaint. Although policy
requires this plan to be documented on a specific form, the current practice is to document the plan
in TLCS’s Strategy screen. The supervisor is responsible for reviewing each complaint to ensure
that staff have investigated the allegations of the complaint within the timeframes required by the
department’s Policy 13.03, “Investigating Complaints at Child Care Agencies.” See Table 6.
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Table 6
Investigative Timeframes per Policy 13.03
Types of Complaints
Death, risk of actual
harm or injury, or
imminent risk of harm or
injury
Major violations; no
imminent risk of harm

Minor violations

Examples
Allegations of child abuse or neglect.
A child walks out of an agency unattended or
children left unsupervised.
Failure to complete an employee background
check and allowing the individual to start work at
a child care agency or educator supervising
children in excess of required adult–child ratio.
Dirty highchairs or facility complaints; child care
facility payroll checks to staff are returned for
insufficient funds; a parent not getting tax
information complaints.

Policy
Required
Response
Same day or
within 24
hours
5 calendar
days
Within 30
calendar days

Source: The department’s Policy 13.03, “Investigating Complaints at Child Care Agencies.”

The department’s policy states that all complaints filed against child care agencies alleging
violation of licensure rules and statute shall be investigated within 30 days.
Complaint Investigation and Documentation
Program evaluators perform complaint investigations by gathering evidence 21 and
conducting one or more unannounced visits to the licensed child care facility or illegal operator’s
location. For licensed child care providers, program evaluators performing the unannounced
investigative visits should document the details of these visits on the same form used for routine
visits—the Child Care Agency Monitoring and Evaluation Check Sheet (Check Sheet) Form HS1157. Department management developed the Check Sheet to capture pertinent information and to
document program evaluators’ review of specific areas during the regular monitoring visits, such as
reviewing criminal background checks and supervision of children. We provide an example Check
Sheet in Appendix 8.
For illegal operators, program evaluators and supervisors perform visits and surveillance
to determine if there is actually an unlicensed provider operating using the guidelines and
procedures listed under Policy 13.03, “Investigation of Complaints of Licensed Child Care
Agencies and Illegal Operators” (Form HS-3169). Visits to illegal operators are generally entered
on the visits screens and do not require a Check Sheet because the provider is not licensed. Instead,
CCS issues official letters to an illegal operator informing the allegedly illegal child care provider
that the department has been made aware of the operations. The Statement of Child Care Operation
requires the operator to list the number of children under care, their relationship to these children,
and a signed acknowledgment of state law. It requests the provider to stop operations, to care for
21

Evidence includes interviews, pictures and videos, incident reports, background check supporting documentation,
staff attendance logs, children attendance logs, emergency plans, safety plans, and staff and director credentials.
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no more than four unrelated children, or to become licensed by the department. If an illegal
unlicensed operator complaint is validated, the provider may face court injunctions and criminal
charges.
While conducting an investigation, program evaluators may determine that a formal safety
plan is necessary to protect the wellbeing of children or to restrict a child care provider’s
operations. Department Policy 13.02, “Monitoring Compliance,” defines a safety plan as a tool
that allows licensing to use the least restrictive method possible to immediately safeguard children.
A safety plan may restrict part of the agency’s services or an individual’s access to children. When
an investigation involves allegations of child abuse or neglect, the department works with DCS to
develop the safety plan, and the plan remains in place until the department, in conjunction with
DCS, determines the plan is no longer necessary. Policy 13.02, “Monitoring Compliance,”
requires agencies with active safety plans to receive unannounced weekly visits to ensure
compliance with the plan.
Documenting and Concluding a Complaint Investigation
After performing the unannounced visits, the program evaluators record a visit narrative in
TLCS. Visit narratives include the date and details of the unannounced visit, such as violations
identified during the visits, technical assistance provided to the child care staff, any notice for the
violations identified, plan of corrective action requests to correct the violations cited, and safety
plans. Supervisors review and document their approval of the visit narrative in TLCS. Program
evaluators can document phone calls, emails, and other communications with the child care
provider in TLCS.
Once the program evaluator has enough evidence to conclude the investigation, the
program evaluator determines whether the complaint was valid or invalid. If an investigation
concludes that the complaint was valid and licensing violations did occur, CCS takes regulatory
measures to ensure that the child care provider corrects the violations. These regulatory measures
include issuing a letter to the child care provider, officially notifying the provider of the specific
violations identified during the unannounced investigative visits. The letter includes a request of
a signed plan of corrective action to remedy the violations. Multiple or severe violations may
result in the provider losing its star rating or license. As part of its regulatory measures, CCS may
send program evaluators to the child care facility for additional follow-up visits.
Other Types of Complaints
Other divisions with the department investigate other types of complaints, such as the
Division of Audit Services investigating allegations of fraud at child care providers that participate
in federal food programs. These other divisions conclude the outcome of their investigations
through a report listing the deficiencies identified during the visits, any costs required to be
reimbursed, and the request of a corrective action plan within 15 days of the report. Audit Services
share these reports with CCS licensing staff and other referring departments. Audit Services issues
the report to the child care provider with instructions for submitting the corrective action plan and
information on how to contact the division with any questions.
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Additional Information After an Investigation Concludes
The department may change the initial finding of an investigation if it receives additional
information that would change the final resolution; however, individual complaint issues referred
to other agencies, such as DCS or law enforcement agencies, must be resolved by the referred
agency. For allegations of child abuse and neglect, a memorandum of understanding between the
department and DCS, pursuant to Section 37-5-512, Tennessee Code Annotated, states that DCS
must provide CCS a form called Child Protective Service Investigation Summary and
Classification Decision of Child Abuse/Neglect Referral (DCS form 740) or a letter of Emergency
Indication so that CCS can determine if any action needs to be taken against the provider’s license.
Audit Results
1. Audit Objective: Did department staff conduct licensure visits on licensed child care
providers?
Conclusion:

Based on our testwork, we found that program evaluators conducted
licensure visits; however, program evaluators and supervisors did not
comply with the department’s monitoring requirements to ensure they
always monitored high-risk areas. See Observation 2.

2. Audit Objective: Did department staff respond to complaints against child care providers?
Conclusion:

Based on our review, program evaluators investigated complaints; however,
program evaluators and supervisors did not comply with the department’s
investigation requirements when performing their investigations. See
Finding 2.

Methodology to Achieve Objective 1
To obtain an understanding and assess management’s design, implementation, and
operating effectiveness of internal controls as they relate to performing visits to child care
providers, we interviewed division management and staff and performed walkthroughs of the visit
documentation and review process. We obtained and reviewed the following Rules of the
Tennessee Department of Human Services Community and Social Services Division: Chapter
1240-04-01, “Licensure Rules for Child Care Agencies”; Chapter 1240-04-05, “Procedures
Affecting Licenses of Child Care Agencies”; and Chapter 1240-04-07, “Report Cards and Rated
Licensing for Child Care Agencies.” We also obtained and reviewed Child and Adult Care Policies
and Procedures, the Child Care and Development Funds’ (CCDF) State Plan submitted to the
federal government, Tennessee Code Annotated, and various other documentation.
We obtained a population of 2,323 child care providers that had an active Tennessee license
as of May 6, 2021. We selected a nonstatistical, random sample of 25 licensed child care providers,
including 88 visits during their most recent complete licensing year, for testwork to determine if
the division followed the policies, rules, and the CCDF State Plan. Specifically, we determined if
the providers had received the required number of site visits during each provider’s most recent
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full licensing year. In compliance with Executive Order 50, the department paused monitoring
visits from March 2020 to July 2020; therefore, we did not test monitoring visits that the
department would have conducted during this time. We also determined if each visit monitored
for all high-risk areas, as defined by Administrative Policies and Procedures 13.02. We also
determined if the supervisors reviewed and approved each visit in TLCS. Additionally, we
selected the final site visit in each provider’s most recent full licensing year to determine if the
program evaluator included a detailed description in TLCS that was sufficient enough that the
supervisors could determine if the program evaluator included all high-risk areas in their visit, as
required.
Methodology to Achieve Objective 2
To obtain an understanding and assess management’s design, implementation, and
operating effectiveness of internal controls, we interviewed the Director of Child Care Services
and the Director of Compliance of Child Care and Community Services Division, regional
program staff, hotline intake staff, and Audit Services and Inspector General personnel. We
reviewed Tennessee Code Annotated, Child and Adult Care Licensing Manuals; 22 and Child and
Adult Care Policies and Procedures, as well as the following Rules of the Tennessee Department
of Human Services Community and Social Services Division: Chapter 1240-04-01, “Licensure
Rules for Child Care Agencies”; Chapter 1240-04-05, “Procedures Affecting Licenses of Child
Care Agencies”; and Chapter 1240-04-07, “Report Cards and Rated Licensing for Child Care
Agencies.” We performed walkthroughs of TLCS. We also obtained and reviewed the
Memorandums of Understanding 23 between the department and DCS for Investigation of Child
Abuse and Neglect in Child Care Agencies Licensed by the Department of Human Services.
We then performed testwork to determine if the department followed its policies and
internal controls over child care provider complaints. We obtained populations of complaints that
were received and investigated by various units within the department. For the period January 1,
2019, through December 31, 2020, we obtained a population of 4,187 complaints recorded in
TLCS and investigated by the CCS; a population of 16 closed complaints related to children’s
health and safety investigated by the Division of Audit Services; and a population of 4 closed
complaints related to children’s health and safety investigated by the Office of Inspector General.
We then tested a nonstatistical, random sample of 40 complaints from the population investigated
by CCS and tested the entire population of 16 complaints investigated by the Division of Audit
Services and the 4 complaints investigated by the Office of Inspector General. We tested the
complaints to determine if they were investigated in a timely manner according to policy, if the
investigation’s conclusion was supported by documentation, and if appropriate action was taken
against the provider if the investigation substantiated a violation.

22 According to the Director of Child Care Services, the 2013 DHS Child and Adult Care Licensing Policy and
Procedures Manual was effective during 2019, and several policies were implemented that supersede some sections
within the manual as follows: Policy 13.02, “Monitoring for Compliance” (effective November 15, 2016); Policy
13.03, “Investigating Complaints at Child Care Agencies” (effective February 1, 2016); and Policy 13.05, “Child Care
Licensing Legal Enforcement Process” (effective November 15, 2019).
23 The effective date of the memorandums of understanding between the department and DCS is October16, 2003,
and the joint memo between the department’s and DCS’s General Counsels is effective from June 25, 2007, to present.
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For those complaints investigated by CCS, we also determined if CCS followed its internal
controls by formulating a strategy to address the complaint and if the supervisor reviewed the
complaint in TLCS. For those complaints investigated by the Division of Audit Services and the
Office of Inspector General, we determined if a report or memo was created to document the
investigation and conclusion.
Finding 2 – Management did not ensure that supervisors and staff documented that
complaint investigations were conducted in accordance with department policies and
procedures, which could compromise children’s health and safety
Background
Section 71-3-5, Tennessee Code Annotated, establishes the nature of child care services
that require a license for child care providers to deliver and require the Tennessee Department of
Human Services to inspect child care providers. To maintain a license to operate and provide
established services, child care providers must comply with the Rules of the Tennessee Department
of Human Services, which seek to ensure children’s health and safety. The Child Care Services
(CCS) unit, within the department’s Child Care and Community Services Division, is responsible
for investigating most complaints the department receives about child care providers. Program
evaluators are responsible for conducting the investigation in a timely manner, obtaining the
necessary documentation, and prescribing any necessary corrective action. Supervisors are
responsible for ensuring the investigations are conducted appropriately.
Complaints involving child care providers under CCS authority sometimes overlap with
the responsibility that the Department of Children’s Services (DCS) has to investigate complaints
alleging abuse or neglect of a child. Both departments maintain a hotline to allow the public to
submit complaints, although the hotline maintained by CCS is not staffed outside of normal
business hours and does not refer callers to the DCS hotline after hours. Since complaints may be
received at either the department or DCS, the departments have an agreement in place to make the
other aware of complaints that fall under their responsibility.
Investigations may be performed in conjunction with DCS when there is a complaint
alleging abuse or neglect of a child by a provider. For this reason, policy requires CCS to hold
a case open until DCS has concluded its investigation. Once DCS concludes its investigation,
staff are supposed to transmit a form 740 to CCS detailing their own conclusions so that CCS
can consider the results and take any necessary action against the provider’s license.
CCS.

To perform our review, we examined 40 complaints from the population investigated by
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Condition and Criteria
Timeliness of Investigations
For 7 of 40 complaints tested (18%), the program evaluator and supervisor did not
document that the investigation was initiated and closed within the required timeframes established
in Policy 13.03. Of the 7, 24
•

6 lacked documentation that the investigation began within 24 hours even though there
was a risk someone was operating illegally as a child care provider; and

•

3 lacked documentation that the investigation was closed within 30 days.

Documentation of Investigations
For 11 of 39 25 complaints tested (28%), the program evaluator and supervisor did not
obtain or maintain all documentation necessary to substantiate closing a complaint as required by
Policy 13.03.
Corrective Action
For 3 of 40 complaints tested (8%), we could not determine if the division ensured that
appropriate corrective action was taken by the provider as established in Policy 13.03 and 13.04.
We could not determine if appropriate corrective action was taken because staff did not maintain
enough documentation to support the conclusion.
Internal Control Policies
When a complaint is received, the division has internal controls in the form of policies and
procedures to ensure the case is worked promptly and thoroughly. Policy 13.03 requires the
program evaluator and supervisor to document a strategy to properly investigate all aspects of the
complaint and requires the supervisor to perform a final review/closure of the complaint; however,
we found that the division did not always follow this policy. Specifically, we found
•

for 2 of 40 complaints tested (5%), the program evaluator and supervisor did not
document a strategy for investigating the complaint;

•

for 6 of 40 complaints tested (15%), system limitations within the Tennessee Licensing
Child Care System (TLCS) prevented the supervisor from documenting their review.
Based on discussion with management, the system does not have a consistent option to
document a review for complaints of potential illegal operators; and

24 The bullet points total more than 7 complaints because some of the complaints lacked documentation for both
timely response and closure.
25 We tested only 39 complaints for maintenance of documentation because we excluded complaints with
documentation that was lost during the March 2020 tornado. We normally selected additional complaints to replace
those excluded in our testwork. For 1 complaint, however, we were not informed until after our fieldwork was
complete. Therefore, it was not replaced.
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•

for 1 of 40 complaints tested (3%), the supervisor did not document their review of the
complaint case.

Cause and Effect
Department management did not ensure CCS staff consistently followed policies when
performing and documenting investigations. Department management did not ensure CCS staff
conformed to the established timeframes for investigating complaints promptly and obtained and
maintained relevant documentation, and department management did not ensure CCS supervisors
performed sufficient review and oversight of the process.
Parents and the public rely on the division to respond promptly and appropriately to
reported complaints about child care providers. When management does not ensure staff follow
established policy, management increases the risk that children may be placed in potentially
harmful or unsafe conditions while in the care of their child care providers.
When the division does not maintain adequate documentation to support an investigation’s
conclusion, department management and supervisors cannot be assured that the program evaluator
properly investigated, made the right conclusion, and ensured providers took required corrective
actions, if necessary. Particularly, if CCS staff close the complaint prior to receiving the 740 form
from DCS, which DCS uses to communicate its determination of whether child abuse or neglect
occurred, CCS increases the risk of missing evidence or details provided by DCS that would have
warranted corrective action for the licensed provider.
Additionally, an investigation is rendered ineffective unless CCS staff reach the proper
conclusions and achieve the critical corrective actions.
Recommendation
Management should ensure that program evaluators and supervisors follow policy by
completing investigations in a timely manner and retaining supporting documentation. They can
do this by following prescribed internal controls such as ensuring that complaints are assigned
immediately, that staff document a detailed strategy for investigating the complaint, and that the
supervisor promptly reviews and closes the complaint to ensure it was investigated appropriately.
Supervisor’s reviews should be documented.
The department should continue to coordinate with DCS and leverage resources to ensure
that they are aware of any violations DCS found. For those complaints that are jointly investigated
with DCS, department staff should not close a complaint until they receive all the necessary
documentation from DCS to ensure department staff are fully aware of DCS’s conclusions.
Management should also consider placing the DCS child abuse/neglect reporting hotline’s
number on its own hotline recording and website. Since the division does not respond to hotline
calls submitted on the weekend or holidays, placing the DCS number on its own website would
allow those attempting to report abuse and neglect to the division’s hotline to have another option.
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Finally, for all child care providers found in violation, management should provide
technical assistance and require child care providers to take prompt corrective action for their
violations.
Management’s Comment
Timeliness of Investigations
For 7 of 40 complaints tested (18%), the program evaluator and supervisor did not
document that the investigation was initiated and closed within the required timeframes
established in Policy 13.03. Of the 7,


6 lacked documentation that the investigation began within 24 hours even though there
was a risk someone was operating illegally as a child care provider; and



3 lacked documentation that the investigation was closed within 30 days.

We concur.
The time period covered in the audit was November 1, 2017, through June 30, 2021.
Insufficient supporting detail and/or documentation resulted in inconclusive investigation start or
closure dates of seven complaints. Beginning a complaint investigation may begin prior to
scheduling or conducting a monitoring visit documented in the Tennessee Licensed Care System
(TLCS), the Department’s child care electronic system of record, consistent with Policy 13.03.
Where investigations are conducted jointly with the Department of Children’s Services (DCS), the
Department conducts investigations within its regulatory authority as defined by Chapter 124004-01, “Licensure Rules for Child Care Agencies.” In such instances, complaints may not be
closed within 30 days while pending the outcome of a DCS investigation and its full due process
procedure consistent with Collateral Document 13.11-19.01, “Investigation of Complaints of
Licensed Child Care Agencies and Illegal Operators.” The Department is in the process of child
care modernization, which is expected to be implemented in spring 2022, including a new
eLicensing system to strengthen processes for documentation. As part of the modernization
rollout, the Department will provide refresher training for all staff, frontline and supervisors,
regarding policy and expectations for initiating and closing complaint investigations. This training
will align with introduction of the new technology solutions that support capturing this
information.
Documentation of Investigations
For 11 of 39 complaints tested (28%), the program evaluator and supervisor did not obtain
or maintain all documentation necessary to substantiate closing a complaint as required by Policy
13.03.
We concur.
The time period covered in the audit was November 1, 2017, through June 30, 2021.
Supporting documentation for complaint investigation monitoring activities recorded in the
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Tennessee Licensed Care System (TLCS), the Department’s child care electronic system of record,
were not consistently maintained. The Department is in the process of child care modernization,
which is expected to be implemented in spring 2022, including a new eLicensing system to
strengthen processes for documentation. As part of the modernization rollout, the Department will
provide refresher training for all staff, frontline and supervisors, regarding policy and expectations
for initiating and closing complaint investigations. This training will align with introduction of
the new technology solutions that support capturing this information.
Corrective Action
For 3 of 40 complaints tested (8%), we could not determine if the division ensured that
appropriate corrective action was taken by the provider as established in Policy 13.03 and 13.04.
We could not determine if appropriate corrective action was taken because staff did not maintain
enough documentation to support the conclusion.
We concur.
The time period covered in the audit was November 1, 2017, through June 30, 2021.
Supporting documentation for complaint investigation monitoring activities recorded in the
Tennessee Licensed Care System (TLCS), the Department’s child care electronic system of record,
were not consistently maintained.
The Department is in the process of child care modernization, which is expected to be
implemented in spring 2022, including a new eLicensing system to strengthen processes for
documentation. As part of the modernization rollout, the Department will provide refresher
training for all staff, frontline and supervisors, regarding policy and expectations for documenting
corrective action. This training will align with introduction of the new technology solutions that
support capturing this information.
Internal Control Policies
When a complaint is received, the division has internal controls in the form of policies and
procedures to ensure the case is worked promptly and thoroughly. Policy 13.03 requires the
program evaluator and supervisor to document a strategy to properly investigate all aspects of the
complaint and requires the supervisor to perform a final review/closure of the complaint; however,
we found that the division did not always follow this policy. Specifically, we found


for 2 of 40 complaints tested (5%), the program evaluator and supervisor did not
document a strategy for investigating the complaint;



for 6 of 40 complaints tested (15%), system limitations within the Tennessee Licensing
Child Care System (TLCS) prevented the supervisor from documenting their review.
Based on discussion with management, the system does not have a consistent option to
document a review for complaints of potential illegal operators; and



for 1 of 40 complaints tested (3%), the supervisor did not document their review of the
complaint case.
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We concur.
The time period covered in the audit was November 1, 2017, through June 30, 2021.
Documentation of strategy and supervisory review in the Tennessee Licensed Care System
(TLCS), the Department’s child care electronic system of record, were not consistently maintained
due to system design limitations. The Department is in the process of child care modernization,
which is expected to be implemented in spring 2022, including a new eLicensing system to
strengthen processes for documentation. As part of the modernization rollout, the Department will
provide refresher training for all staff, frontline and supervisors, regarding developing strategy and
reviewing complaints. This training will align with introduction of the new technology solutions
that support capturing this information.
Observation 2 – Department management should continue to improve its internal control over
licensing visits
Based on our review of licensing visits, we determined that department management
ensured licensing visits occurred; however, we identified areas where management could improve
its internal control activities to ensure supervisors and staff follow department policies.
We determined that for 5 of 25 providers (20%), the Child Care Services (CCS) unit did
not maintain sufficient documentation to determine whether staff monitored specific, high-risk
areas at each site visit. These high-risk areas included calculating adult-to-child ratios and
reviewing background checks. For 6 of 8826 visits, CCS did not maintain sufficient documentation.
Additionally, for 10 of 88 visits, supervisors did not document their review of site visits, and for 1
other visit, they did not document their review for over 200 days after the site visit date.
Department management should strengthen its internal control activities for licensing visits
by ensuring proper documentation of monitoring activities and appropriate and timely supervisory
review. When supervisors perform their review, they should review documentation that includes
enough detail to be assured that staff followed department policies and monitored high-risk areas.

26 For our review of licensing visits, we reviewed all visits performed during the most recent complete licensing year
of a random sample of 25 child care providers. An executive order allowed the department to halt visits at the
beginning of the COVID-19 pandemic. Therefore, we did not consider any visits that would have been performed
from March 2020 through July 2020.
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Background Checks

BACKGROUND CHECKS
The Department of Human Services employs and contracts with various individuals and
entities to assist with providing social services to almost two million customers, including
vulnerable populations, such as children and adults with mental or physical limitations.
Department management ensures customers’ safety by requiring the department’s employees and
subrecipients 27 to undergo background checks.
Employee Background Checks
The department employs over 3,600 individuals
to carry out the department’s mission. For prospective
employees, the department conducts background checks
on any employees likely to have direct access to
vulnerable populations; access to customers’ sensitive
information, such as federal tax information; 28 or
unsupervised access to customers’ funds, personal
property, or personal identification information.

Employee Background Checks
Areas of Focus
•
•
•

Child Care Services
Adult Protective Services
Vocational Rehabilitation

The department’s divisions have 17 program areas with unique background check
requirements and processes. We focused our review of employee background checks on
department employees who have access to vulnerable populations in Child Care Services, Adult
Protective Services, and Vocational Rehabilitation.
•

Child Care Services is responsible for licensing and monitoring the child and adult care
facilities across the state with the goal of ensuring the safety and health of young
children and vulnerable adults.

•

Adult Protective Services investigates reports of abuse, neglect, or financial
exploitation of adults who are unable to protect themselves due to a physical or mental
limitation.

•

Vocational Rehabilitation supports individuals with disabilities as they work to achieve
their employment and independent living goals.

Employee Background Check Requirements
State law and the department’s policies and procedures specify employee background check
requirements for many of the department’s programs. Different programs and positions require
different types or combinations of background checks. These checks include Tennessee Bureau of
Investigation (TBI) and Federal Bureau of Investigation (FBI) fingerprint checks, as well as various
offender and background registries. These registries include the State of Tennessee Department of
Health Abuse Registry (Abuse Registry), for which law enforcement agencies have submitted the
27

Subrecipients are entities that receive funding from the department to carry out a federal program.

28 Federal tax information includes tax return or return information received from the Internal Revenue Service (IRS),

Social Security Administration, Federal Office of Child Support Enforcement, or another entity acting on behalf of
the IRS.
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names of persons who have abused, neglected, exploited, or misappropriated the property of
vulnerable persons. Similarly, the department checks certain positions against the Department of
Children’s Services Child Abuse Registry (Child Abuse Registry), which includes the names of
people that have been substantiated as perpetrators of child abuse or neglect, as well as the federal
List of Excluded Individuals and Entities (LEIE), which is a list of individuals and entities the federal
government has excluded from federally funded healthcare programs.
In Table 7, we summarize the background check requirements for Child Care Services,
Adult Protective Services, and Vocational Rehabilitation found in Sections 71-3-507, 71-2-403,
and 4-3-1208, Tennessee Code Annotated, as well as the department’s Child and Adult Care
Licensing Policy and Procedures Manual and Policy 17.13, “Vocational Rehabilitation Program
Background Checks.”
Table 7
Department of Human Services’
Employee Background Check Requirements
As of March 31, 2021
Program
Child Care Services
Adult Protective Services
Vocational Rehabilitation

TBI & FBI
Fingerprint
Check
Yes
Yes
Yes

Abuse
Registry

Child Abuse
Registry

Yes
Yes
No

Yes
Yes
Yes

List of Excluded
Individuals and
Entities
No
No
Yes

Source: Auditor obtained the information from applicable state statutes and department policies and procedures.

Employee Background Check Process
The department’s Division of Human Resources (HR) staff follow a process map that
details the steps they must follow during the hiring process. HR staff collaborate with the hiring
managers in the division or program the prospective employee will be working in to determine if
the individual must undergo a background check. If so, HR works with the department’s Office
of Inspector General Investigations – Background Unit (Background Unit) to conduct the
following background check process on prospective employees:
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•

Step 1: HR staff instruct the individual to schedule a fingerprint background check
appointment with the company IdentoGO, 29 which submits the fingerprints to the TBI
and the FBI.

•

Step 2: TBI provides the fingerprint background check results to the Background Unit,
and the Background Unit staff review the results.

•

Step 3: If required for the job position, the Background Unit staff check the applicant’s
name in the Abuse Registry, Child Abuse Registry, or LEIE.

IdentoGO is an external entity that is contracted to conduct all State of Tennessee fingerprint background checks.
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•

Step 4: The Background Unit staff check the results of the fingerprint and registry
checks to confirm the prospective employee passed all background checks.

•

Step 5: The Background Unit staff generate a Letter of Clearance from the
department’s BacTrak computer system, 30 which states the prospective employee
passed the background check. HR staff and the program’s hiring manager proceed with
the hiring process.

See Exhibit 2 for a flowchart of the background check process.
Exhibit 2
Employee Background Check Process

Program/Division

Human Resources

Background
Check
Needed?

TBI and FBI
Fingerprinting

Proceeds with Hiring
Process

Background Unit
Reviews Results and
Performs Applicable
Registry Checks

Letter of Clearance

Source: Exhibit is based on auditor’s understanding of the department’s employee
background check process.

Subrecipient Background Checks
The department awards various entities, known as subrecipients, federal funds to provide
services to department customers. We focused our review of subrecipient background checks on
30

BacTrak houses background check results for all department employees.
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the Child and Adult Care Food Program and the Summer Food Service Program for Children (Food
Programs) subrecipients due to their interactions with children and vulnerable adults.
Food Programs’ Subrecipients
The U.S. Department of Agriculture funds
the Food Programs, and the department
administers them on the state level.
The
department reimburses subrecipients for serving
free and nutritious meals to children and adults.

Subrecipient Background Checks
Areas of Focus
•
•

Child and Adult Care Food
Program
Summer Food Service Program
for Children

Food Programs’ subrecipients have
employees and volunteers to serve meals at locations known as feeding sites, and each subrecipient
may have multiple sites. Food Programs’ feeding sites include public parks, recreation centers,
schools, churches, playgrounds, residential camps, public housing complexes, child care centers,
daycare homes, after-school care programs, emergency shelters, and adult day care centers that
care for children and vulnerable adults. According to the Tennessee Department of Human
Services 2020 Annual Report, the Food Programs served approximately 75.8 million meals
between October 1, 2018, and June 1, 2020.
Section 4-3-1207, Tennessee Code Annotated, and Policy 9.06, “Child and Adult Care
Food Program (CACFP) and Summer Food Service Program (SFSP) Background Checks” require
subrecipients to
•

upload a disclosure form 31 into the department’s Tennessee Information Payment
System (TIPS); 32

•

have a fingerprint background check completed prior to submitting their application;
and

•

upload their fingerprint check receipt into TIPS.

Policy 9.06, “Child and Adult Care Food Program (CACFP) and Summer Food Service
Program (SFSP) Background Checks,” also requires department management to review
subrecipients’ background check results prior to approving subrecipients. We provide the full text
of the policy in Appendix 10.
The purpose of the background checks is to ensure subrecipients have a history of business
and financial integrity. Neither federal nor state laws and regulations require further background
checks of subrecipients’ employees.

31The

disclosure form is a document that the applicants complete to disclose their work history and criminal history
prior to undergoing a fingerprint background check.
32 TIPS is an online case management, application, and claims processing system for the Food Programs.

40

Audit Results
1. Audit Objective: Did department staff conduct background checks on Child Care Services,
Adult Protective Services, and Vocational Rehabilitation employees prior
to their hire dates?
Conclusion:

Based on our testwork, we found that department management did not
ensure Vocational Rehabilitation employees received background checks
prior to their start date as required by state statute and department policy.
See Observation 3. In addition, we found that department management
created a process map checklist for staff to complete during the hiring
process, effective July 1, 2021; however, management did not clearly define
which employees were required to undergo background checks. See
Observation 4.

2. Audit Objective: Did department management ensure Food Programs’ subrecipients received
a financial-related background check prior to their approval to participate
in the Food Programs?
Conclusion:

To determine the subrecipients’ financial and business integrity, we found
department management ensured Food Programs’ subrecipients received a
background check prior to their approval to participate in the Food
Programs; however, based on our work, we also found management did not
ensure background check requirements were completed as required by
Policy 9.06, “Child and Adult Care Food Program (CACFP) and Summer
Food Service Program (SFSP) Background Checks.” Specifically,
department management did not ensure subrecipients uploaded subrecipient
disclosure forms into TIPS, that subrecipients completed background
checks prior to submitting their application, and that subrecipients uploaded
fingerprint background check receipts into TIPS. Furthermore, department
management did not review subrecipients’ financial-related background
check results before approving the subrecipients’ applications as required
by Policy 9.06, “Child and Adult Care Food Program (CACFP) and
Summer Food Service Program (SFSP) Background Checks.” See
Observation 5.
The General Assembly may wish to amend statute to require financialrelated background checks on all subrecipients’ employees or individuals
with access to subrecipients’ funds, and consider a law that requires all Food
Programs’ subrecipients’ employees and staff who have direct contact with
vulnerable children and adults who are served at the feeding sites to undergo
registry checks.
Additionally, the department should work with the U.S. Department of
Agriculture and the General Assembly to develop the background check
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requirements to ensure compliance with federal regulations. See Matter
for Legislative Consideration.
Methodology to Achieve Objective 1
To address our audit objective, we interviewed the Director of Background Investigations
for the Office of Inspector General’s Investigations – Background Unit, the Director of Audit
Services, the Director of Data Analytics, the Program Director for Adult Protective Services, the
Director of Compliance for Child Care Services, the Director of Operations for the Division of
Rehabilitation Services, a Human Resources (HR) Manager, a HR Generalist, and the Director of
HR. We also reviewed state statute and department policies to gain an understanding of the
background check processes, to obtain an understanding of internal controls significant to our audit
objective, and to assess management’s design and implementation of internal control.
To determine whether department staff conducted background checks on employees prior
to their hire dates, we obtained a population of 108 employees hired in Child Care Services and
Adult Protective Services during the period April 1, 2019, through March 31, 2021, and the
employees hired in Vocational Rehabilitation during the period July 15, 2020, through March 31,
2021. We selected a nonstatistical, random sample of 12 Child Care Services employees and 13
Adult Protective Services employees to total 25 within our random sample and tested the entire
population of 14 Vocational Rehabilitation employees, totaling 39 employees selected for testing.
We performed testwork to review background check results that the department retained to
determine if staff conducted background checks and registry checks on employees prior to their
start dates as required by state statute and department policy.
Methodology to Achieve Objective 2
To address our audit objective and determine whether registry checks and financial
background checks were required for subrecipient employees, volunteers, and individuals with
access to subrecipients’ funds, we interviewed the Director of Operations for the Food Programs,
the Program Manager for the Food Programs, a Program Specialist for the Food Programs, a
Program Coordinator for the Food Programs, the Director of Audit Services, the Director of
Compliance for Child Care Services, the Director of Operations for the Division of Rehabilitation
Services, the Deputy General Counsel, and the Director for Data Analytics and Point of Contact.
We also reviewed state statute and department policies to gain an understanding of the subrecipient
background check processes, to obtain an understanding of internal controls significant to our audit
objective, and to assess management’s design and implementation of internal control.
To determine whether the department staff ensured financial background checks were
completed on subrecipients prior to their approval date to participate in the Food Programs, we
obtained a list of 313 approved Food Programs’ subrecipients during the period October 1, 2019,
through September 30, 2020. We selected a nonstatistical, random sample of 25 subrecipients of
Food Programs to determine if department management ensured subrecipients completed a
financial background check prior to approval as required by state statute and department policy.
To assess the implementation and operating effectiveness of internal control, we reviewed
management’s documented approval of Food Programs’ subrecipients’ applications.
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Observation 3 – Department management did not ensure three Vocational Rehabilitation
employees received background checks prior to their start date as required by state statute and
department policy
We reviewed background check information for 39 Child Care Services, Adult Protective
Services, and Vocational Rehabilitation employees and found that department management did
not ensure 3 of 39 employees (8%) completed background checks prior to their start date. The 3
employees worked for Vocational Rehabilitation (VR) and had access to VR customers and their
personal information. We found that 2 of the 3 employees underwent fingerprint and registry
background checks after their start date. Furthermore, although Policy 17.13, “Vocational
Rehabilitation Program Background Checks,” requires the Background Unit to check employees
against the required U.S. Department of Health and Human Services’ List of Excluded Individuals
and Entities (LEIE) or the Child Abuse Registry prior to their start date, the Background Unit
checked 1 of the 3 employees after their start date.
Department management stated that the department did
not begin processing background checks on VR employees until
November 2020 after piloting and testing new procedures, even
though the department’s policy was effective July 15, 2020.
Management stated the department did not conduct the
background checks for all VR employees because the
department did not want to overwhelm the background check
vendor, IdentoGO, or the department’s Background Unit.

When management does
not ensure background
checks are performed, the
department cannot ensure
the safety of its customers
and their personal
information.

For the VR employee that was not checked against the LEIE or the Child Abuse Registry,
HR management reported that the employee was not registered for the correct type of background
check that was required for their job position; therefore, the employee did not undergo the correct
registry checks prior to their start date. The Background Unit did check the employee against the
registries five months after their start date. The registry check results did not reveal any areas of
concern.
The Commissioner should ensure all employees with access to sensitive information and
vulnerable populations undergo a background check prior to their start date.
Observation 4 – Management should continue its efforts to improve background check policies
and procedures
Better Documentation
During our review of employee background checks, we
found the Division of Human Resources (HR) management did not
require staff to document their completion of the procedures in the
process map, which could result in staff not completing each step in
the hiring process. In prompt response to our current audit work,
however, management created a process map checklist for staff to
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complete during the hiring process, effective July 1, 2021. The checklist will help staff complete
each step in the hiring process, including ensuring prospective employees undergo required
background checks and registry checks prior to their hire date.
Better Definition of Which Employees Should Undergo Background and Registry Checks
Additionally, we found that management did not clearly define which employees are
required to undergo fingerprint background checks and external registry checks. The HR staff
kept a list of employee titles and positions that required background checks; however, most of the
positions and titles were categorized as “May be required” to undergo a background check.
Department management relied on each division to individually determine background check
requirements and to create division-specific background check policies and procedures manuals.
Not having a defined list increases the risk of inconsistent or incorrect decisions concerning which
employees should undergo a background check.
Best Practices to Consider
Department management should consider the benefits of developing a uniform departmentwide background check process by eliminating the 17 uniquely specific background check
procedures. The development of a department-wide policy should require all employees who have
direct contact with vulnerable populations and access to customers’ personal information or federal
tax information to undergo background checks prior to their hire date. The uniform policy should
also include a defined department-wide list of positions and the background and registry checks
required for each position.
Observation 5 – The Food Programs’ background check policy does not align with the
department’s current background check practices
During our review of 25 Food Programs’ subrecipients’ financial background checks, we
found that department management ensured all 25 subrecipients completed background checks prior
to their approval date. Department management, however, did not ensure 24 of 25 subrecipients
(96%) followed the procedures listed in Policy 9.06, “Child and Adult Care Food Program (CACFP)
and Summer Food Service Program (SFSP) Background Checks.” See Table 8.
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Table 8
Results of Food Programs’ Background Checks Review
Application Requirements
Subrecipients must upload a work history and criminal
history disclosure form into TIPS.
Subrecipients must complete a fingerprint background
check prior to the submission of their application.
Subrecipients must upload a fingerprint background
check receipt into TIPS.
Department management must review the background
check result before approval.

Applications That
Did Not Meet the
Requirements

Error Rate

24 of 25

96%

7 of 25

28%

4 of 25

16%

1 of 25

4%

Department management reported that Policy 9.06 was outdated and did not reflect current
practices of obtaining a fingerprinting receipt, completing a paper disclosure form, and undergoing
a background check prior to submitting the application. Food Programs’ management is revising
the policy to reflect current practices. See Appendix 10 for Policy 9.06.
Matter for Legislative Consideration – The General Assembly may wish to consider revising
state statute to expand the Food Programs’ subrecipient background check requirements
Enacted July 1, 2016, Section 4-3-1207, Tennessee Code Annotated, requires the
department to ensure the U.S. Department of Agriculture’s Child and Adult Care Food Program
and Summer Food Service Program subrecipients undergo financial background checks during the
subrecipients’ application process. These background checks examine an individual’s (such as the
subrecipient owner or director) criminal history for conviction of a crime that indicates a lack of
business integrity or a crime involving dishonesty.
We identified the following risk concerns based on our compliance work regarding
background check requirements for Food Programs’ subrecipients.
Financial Risk Concerns
Based on our discussions, department management
currently accepts a background check from any individual
listed on the subrecipient’s Food Programs’ application even
though other subrecipient employees have access to program
funds.
Given that subrecipients may have multiple
employees or other individuals with access to program
funds, all staff or other individuals in a position to commit
fraud or misappropriation of program funds should undergo
financial background checks that are required in Section 43-1207, Tennessee Code Annotated.
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Between July 2016 and
August 2021, the
Comptroller’s Office has
released three special
reports and five investigative
reports about the
questionable financial
activities of Food Programs’
subrecipients.

Safety Risk Concerns for Vulnerable Populations
Subrecipients and their employees and volunteers served roughly 75.8 million meals to
participants in 2019 and 2020 combined, and they often have direct, unsupervised contact with
children and vulnerable adults during meal distributions at feeding sites; however, they are not
required to undergo registry checks to ensure a safe environment for participants.
Based on our discussions with management, they do not check subrecipient applicants
against abuse registries such as the Tennessee Department of Health Abuse Registry or the
Department of Children’s Services Child Abuse Registry, and there are no registry check
requirements that extend to subrecipients’ employees and volunteers. According to department
management, they required Child and Adult Care Food Program applicants to undergo registry
checks in 2016; however, the department had not obtained prior approval from the U.S.
Department of Agriculture (USDA) to impose registry checks for subrecipients and their
employees/volunteers. Therefore, the USDA determined that the department was out of
compliance with federal requirements. Rather than pursue proper approval from the USDA, the
department stopped requiring registry checks altogether.
The General Assembly may wish to consider revising Section 4-3-1207, Tennessee Code
Annotated to require financial-related background checks on all subrecipients’ owners and
employees with access to program funds. In addition, the General Assembly may wish to consider
legislation to require Food Program subrecipients and their employees and volunteers to be
checked against abuse registries such as the Tennessee Department of Health Abuse Registry and
the Department of Children’s Services Child Abuse Registry.
The department should work with the USDA and the General Assembly to develop the
background check requirements to ensure compliance with federal and state regulations.
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Department’s Use of
Prior-Year Reserves for the
Temporary Assistance for Needy
Families Program

DEPARTMENT’S USE OF PRIOR-YEAR RESERVES FOR THE TEMPORARY ASSISTANCE
FOR NEEDY FAMILIES PROGRAM
The Department of Human Services operates the Families First program, which receives
support through the federal Temporary Assistance for Needy Families (TANF) program. The fourpart purpose of the TANF program is
•

to aid needy families with children so that they can
live in their own homes or in relatives’ homes;

•

to end dependence of needy parents on
government benefits through work, job
preparation, and marriage;

•

to reduce out-of-wedlock pregnancies; and

•

to promote the formation and maintenance of two-parent families.

TANF
is a federally funded
program that promotes
workforce development,
training, and self-sufficiency
in needy families.

Tennessee’s Families First program accomplishes the TANF program’s purposes through
workforce development and employment to help families gain self-sufficiency and take personal
responsibility for themselves. The department’s Family Assistance and Child Support Division
provides families with services such as
•

temporary cash assistance,

•

transportation assistance,

•

child care assistance,

•

educational supports,

•

job training, and

•

other support services.

Eligible adult participants must follow a Personal Responsibility Plan; keep their children’s
immunizations and health checks up to date; keep their children in school; and, if not exempt,
either work or participate in employment training for a minimum of 30 hours per week. For federal
fiscal year 2020, the department served an average of 36,455 recipients per month. See Appendix
11 for the average number of participants served per month during federal fiscal years 2017
through 2020.
The federal government awards the State of Tennessee approximately $191 million
annually for the TANF program to support individuals and families in need. The federal funds do
not expire each year, which means the funds are available in subsequent fiscal years until the
department spends the funds. Any remaining funds after each program year are referred to as
TANF reserves. In addition to the federal award, the department must also spend an amount of
state funds at least equal to 75% of the amount Tennessee spent in state funds in 1994, known as
the maintenance of effort requirement.
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As reported in the Office of Research and
Education Accountability’s 2020 TANF Memo, 33
in 2013 the department began to accumulate a
reserve of unspent TANF funds as the department
spent fewer federal funds than it was awarded. In
fiscal year 2018, the department spent only 35%
(roughly $67 million) of its $191 million block
grant funds. In fiscal year 2020, the department
reported that TANF reserves had increased to
approximately $710 million. Management reported
that the decrease in TANF spending was partially
due to a decrease in the number of participants in
the TANF program.

Total Recipients
(Average Monthly
Recipients)
60,000
40,000
20,000
2017

2018

2019

2020

Source: U.S. Department of Health and
Human Services’ TANF caseload reports for
2017–2020.

In 2019, the Governor and the public became concerned with the growing amount of
unspent funds, and several members of the General Assembly created a TANF Working Group to
develop innovative ways to spend the reserve funds. The group helped develop the Tennessee
Opportunity Act, which is the state’s plan for reducing TANF reserves and spending future TANF
awards.
Audit Results
Audit Objective: What is management’s plan to spend prior-year TANF awards held in reserves
and future TANF awards?
Conclusion:

Based on our review of the Tennessee Opportunity Act and discussions with
department management, the act outlines how the department will spend
prior-year TANF awards held in reserves and future TANF awards. See
Observation 6.

Methodology to Achieve Objective
To achieve our objective, we reviewed the Governor’s budget hearings and legislative
hearings to gain an understanding of what information had been shared between the department
and the Governor’s office, as well as the legislative members’ descriptions of development plans.
We interviewed advocacy groups and reviewed newspaper articles to understand the impact of the
problem and the department’s actions to address the issues. To gain a better understanding of the
department’s programs and to identify any current spending plans and eligibility requirements, we
interviewed the department’s Chief of Staff, the Finance Director, the Assistant Commissioner,
the Senior Policy Advisor, program management, and program monitoring staff. We reviewed
documents provided by the department, such as the TANF State Plan, Families First policies,
Families First Resource Eligibility Procedures, the 2Gen Annual Report, and 2Gen Quarterly
Reports. To obtain an understanding of background issues, federal program requirements, and
past reported program information, we reviewed documents provided by the federal government,
including “A Primer on TANF Financing and Federal Requirements” by the Congressional
33

Available at https://comptroller.tn.gov/content/dam/cot/orea/advanced-search/2020/TANFFinal.pdf.
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Research Service, and a series of memos published by the Comptroller’s Office of Research and
Education Accountability.
Observation 6 – By collaborating with multiple branches of government to pass the Tennessee
Opportunity Act, the department helped create a plan to provide more assistance to those in need
The TANF Working Group, department management, and the Governor collaborated to
develop the Tennessee Opportunity Act (the act) to provide additional services and benefits to
eligible TANF participants and other citizens in need using the $710 million TANF reserves.
Effective July 1, 2021, the act included the following components:
•

Maximum Rainy-Day Reserve,

•

Families First Community Advisory Board,

•

Families First Community Program Grants,

•

Tennessee Opportunity Pilot Program Grants, and

•

Alternative Pathways Pilot Program.

Maximum Rainy-Day Reserve 34
The act requires the department, beginning in state fiscal year 2022, to fund and maintain
an emergency rainy-day reserve balance totaling the annual award ($190.5 million) to address
future economic needs. If at any time the department uses the rainy-day reserves, department
management is required to replenish the
rainy-day reserve with the following years’
Unobligated Funds Remaining
federal grant award and use the remaining
In the 12 months following the end of the
funds to provide TANF services.
federal fiscal year, the department must
spend the entire balance of unobligated
funds that are not allocated to the
department’s

The act also requires the department to
spend all of the federal funds after the
rainy-day reserve is at its maximum. To
• administrative costs,
ensure the funds are used, the act requires
• rainy-day reserve,
the department to use any unobligated
• Tennessee Opportunity Pilot Program,
funds, 35 after normal TANF activities, for
• Cash Assistance program, and
the Families First Community Grants
• programs or services deemed
program.
The department should
necessary by the department.
distribute the unobligated balance to
nonprofits and other qualified entities
across the state’s 95 counties in proportion to each county’s percentage of children living in
households with incomes at or below the federal poverty level. The department will notify the
34

Section 71-5-1204, Tennessee Code Annotated.
Unobligated funds refer to amounts in the department’s budget that have not been designated for use on specific
program activities.
35
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public of the amount of funds available to be allocated statewide and accept proposals from eligible
providers of TANF services.
Families First Community Advisory Board 36
The act created the 21-member Families
First Community Advisory Board to help
department management carry out programs
included in the act. The board is required to
have its first meeting by September 1, 2021, and
the department’s Commissioner will serve as the
chairperson. The board is responsible for
•

•

advising on the selection and
approval of a research partner(s) to
evaluate the Tennessee Opportunity
Pilot Program;
reviewing and advising on the
selection of Tennessee Opportunity
Pilot Program recipients, including
both planning and implementing
grants;

•

submitting a comprehensive report to
the General Assembly by December
31, 2025; and

•

making recommendations on the
effectiveness of Families First and
other two-generational programs 37
and helping develop new or revised
policies regarding these programs.

Families First Community Advisory
Board Member Composition
Commissioners or designees:
• Human Services
• Labor and Workforce Development
• Economic and Community
Development
• Education
• Health
Legislative members:
• Two senators
• Two house representatives
Business and nonprofits:
• Three business representatives
• Three nonprofit representatives
Department of Human Services
designees:
• Six members from a local
government, a faith-based
organization, a WIOA* partner, or a
current or former recipient of TANF
program assistance.
* The federal Workforce Innovation and
Opportunity Act, Title 29, United States Code,
Chapter 32, Section 3101 et seq.

After each member is appointed or selected, the advisory board will focus on the act’s grant
programs.
Families First Community Program Grants 38
The Families First Community Program grants provide services to families and individuals
eligible for the TANF program and promote the program’s four purposes. The grant program
requires the department to

36

Section 71-5-1201, Tennessee Code Annotated.

37 The two-generational approach is a method for community development programs that focuses on the whole family,

equally and intentionally providing services and opportunities for the parent and the child.
Section 71-5-1202, Tennessee Code Annotated.

38
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•

accept, review, and approve grant applications from eligible nonprofit organizations
and other qualified entities to award up to $50 million in community grants; and

•

offer smaller nonprofits, who cannot be selected for the large-scale pilots, the ability to
use TANF funds in their communities.

Tennessee Opportunity Pilot Program Grants 39
The Tennessee Opportunity Pilot Program’s goal is to demonstrate the benefit of wellimplemented, two-generational approaches to improving education, health, and economic
outcomes for children and the adults in those children’s lives. To accomplish this goal, the act
requires the department to partner with six community partners to provide services using the
two-generational approach for three years. At the end of the three years, the act requires a
research partner or partners 40 to evaluate the benefit of the two-generational approach and to
provide the General Assembly a report outlining the results by 2025. The department will
dedicate $182 million from the TANF reserves for fiscal year 2022 to plan, implement, and
evaluate the three-year pilot program. The department will also dedicate $83 million to fund a
summer literacy program for eligible participants in partnership with the Tennessee Department
of Education.
Alternative Pathways Pilot Program 41
The act requires the department, to the extent permitted by federal law and guidance, to
create a two-year pilot program, independent from the Tennessee Opportunity Pilot Program, to
encourage TANF recipients to attain degrees or certifications that will help bridge the gap to selfsufficiency. Eligible TANF participants who are actively pursuing a degree, professional
certification, or other educational advancement will have the option to receive either enhanced
educational support services or enhanced cash assistance. The department will use funds from its
annual federal award to administer the two-year pilot program.
Summary
With the passage of the Tennessee Opportunity Act, the department must work with the
Families First Advisory Board and community nonprofit organizations to ensure the successful
implementation of the programs designed to place TANF participants on the path to selfsufficiency. Using TANF reserves will provide the department with the financial resources and
opportunities to achieve the four-part goal of the TANF program. See Appendix 12 for an
illustration of the flow of TANF Reserves and TANF annual federal awards for the Tennessee
Opportunity Act.

39

Section 71-5-1203, Tennessee Code Annotated.
The department will contract with an external research partner or partners.
41 Section 71-3-104(a), amended subdivision (2), Tennessee Code Annotated.
40
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Division of Audit Services –
Internal Audit Division

DIVISION OF AUDIT SERVICES – INTERNAL AUDIT DIVISION
General Background
Department of Human Services’ management’s overall mission is to build strong families
by connecting Tennesseans to employment, education, and support services and to provide critical
services to the state’s citizens. To meet the mission,
management must maintain a strong internal control
Internal Audit Division’s Mission
system to mitigate federal and state programs’ risks,
manage statewide personnel responsible for
“To enhance and protect
administering the programs, and navigate voluminous
organizational value by providing
federal and state requirements of the programs it
risk-based and objective
oversees. The department’s Office of Inspector
assurance, advice, and insight.”
General oversees the Division of Audit Services, which
includes the Internal Audit Division, and assists top
management in achieving the overall mission by providing management with assurances that the
department’s regulatory, safety, and often life-dependent services to the citizens of Tennessee
align with the mission and functioning as intended. The mission and purpose of the Internal Audit
Division is “to enhance and protect organizational value by providing risk-based and objective
assurance, advice, and insight.”
Results of Prior Sunset Audit
In the department’s December 2017 performance audit report, we noted that the department
needed to improve the monitoring and auditing of its internal program operations. We noted that
the only reviews of the department’s internal operations related to safeguarding of federal tax
information, compliance with the National Voter Registration Act of 1993 (motor voter law), and
Vocational Rehabilitation program client files. Department management concurred with the
finding and stated that the Division of Audit Services would increase the number of internal audits.
In management’s six-month follow-up report, management reported that the Director of Audit
Services increased the number of internal audits within the department for state fiscal year 2018
and that the Internal Audit Division would “continue to conduct internal audits with focus on areas
that pose risk of noncompliance with the established policies and procedures.”
Results From the Current Audit
We noted that department management reorganized Audit Services in October 2017 to
separate the internal and external monitoring functions. The reorganization established the Internal
Audit Division, whose sole responsibility is to perform internal audits and reviews of the
department’s internal program operations. Management also increased the number of full-time
staff and management positions assigned to perform internal audits, created new policies and
procedures, and expanded in-house training options for its internal auditors. We verified that since
the last audit, the Division of Audit Services completed four internal audits for state fiscal year
2018 and six internal audits for fiscal years 2019 to 2020. The division has four internal audits
pending completion for fiscal year 2021. These internal audits covered areas beyond safeguarding
federal tax information or the motor voter law.
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We also noted that the Internal Audit Division used a risk analysis tool to develop its annual
audit plan. 42 The plan, which defines the areas Internal Audit will review, must be approved by
the state’s Executive Internal Auditor. When an audit is complete, the Director of Internal Audit
provides the audit report to the appropriate management and follows up with management six
months after they issue the report to determine the status of management’s corrective action.
Audit Results
Audit Objective: In response to the prior performance audit finding, did the Division of Audit
Services implement corrective action?
Conclusion:

Based on our review of internal audit reports and discussions with Internal
Audit staff, we noted that department management reorganized the Internal
Audit Division, increased the number of staff assigned to perform internal
audits, and increased the number of audits performed of the department’s
internal program operations.

Methodology to Achieve Objective
To achieve our objective, we interviewed the Director of Audit Services, the Director of
Internal Audit, and the Director of the Special Project Team to gain an understanding of the
Division of Audit Services’ Internal Audit Division, including an understanding of internal control
significant to our audit objective, and what steps the division had taken to remedy the prior audit
finding. To determine if management had taken appropriate steps to remedy the prior finding,
including assessing management’s design of internal control, we reviewed the division’s internal
audit reports released from November 2017 to April 2020, internal audit plans (including risk
assessments), the Audit Services charter, quarterly progress reports, six-month internal audit
finding follow-ups, organizational charts, its latest external five-year quality assessment dated
October 2019, training materials, related laws, and relevant policies and procedures.

42

Internal audit plans outline the priorities of the Internal Audit Division.
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Appendices

APPENDIX 1

Internal Control Significant to the Audit Objectives
The U.S. Government Accountability Office’s Standards for Internal Control in the
Federal Government (Green Book) sets internal control standards for federal entities and serves
as best practice for non-federal government entities, including state and local government
agencies. As stated in the Green Book overview, 43
Internal control is a process used by management to help an entity achieve its
objectives . . . Internal control helps an entity run its operations effectively and
efficiently; report reliable information about its operations; and comply with
applicable laws and regulations.
The Green Book’s standards are organized into five components of internal control: control
environment, risk assessment, control activities, information and communication, and monitoring.
In an effective system of internal control, these five components work together to help an entity
achieve its objectives. Each of the five components of internal control contains principles, which
are the requirements an entity should follow to establish an effective system of internal control.
We illustrate the five components and their underlying principles below:
Control Environment

Control Activities

Principle 1

Demonstrate Commitment to Integrity
and Ethical Values

Principle 10

Design Control Activities

Principle 2

Exercise Oversight Responsibility

Principle 11

Design Activities for the Information
System

Principle 12

Implement Control Activities

Principle 3
Principle 4
Principle 5
Principle 6
Principle 7
Principle 8
Principle 9

Establish Structure, Responsibility, and
Authority
Demonstrate Commitment to Competence
Enforce Accountability

Information and Communication

Principle 13
Principle 14
Principle 15

Risk Assessment

Define Objectives and Risk Tolerances
Identify, Analyze, and Respond to Risks
Assess Fraud Risk
Identify, Analyze, and Respond to
Change

Principle 16
Principle 17

Use Quality Information
Communicate Internally
Communicate Externally

Monitoring

Perform Monitoring Activities
Evaluate Issues and Remediate
Deficiencies

In compliance with generally accepted government auditing standards, we must determine
whether internal control is significant to our audit objectives. We base our determination of
significance on whether an entity’s internal control impacts our audit conclusion. In the following
matrix, we list our audit objectives, indicate whether internal control was significant to our audit
objectives, and identify which internal control components and underlying principles were
significant to those objectives.
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For further information on the Green Book, please refer to https://www.gao.gov/greenbook/overview.
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Internal Control Components and Underlying Principles
Significant to the Audit Objectives
Control Environment
Audit Objectives
Significance
Yes
1 In response to the prior audit finding, did
department management ensure Vocational
Rehabilitation staff provided customers with
timely services, completed Individualized
Plans for Employment, made the required
number of contacts with customers, and
revised Individualized Plans of Employment
when appropriate?
2 Did department management administer the
Vocational Rehabilitation order of selection
to provide services to individuals with
disabilities?
3 Did department staff conduct licensure
visits on licensed child care providers?
4 Did department staff respond to complaints
against child care providers?
5 Did department staff conduct background
checks on Child Care Services, Adult
Protective Services, and Vocational
Rehabilitation employees prior to their hire
dates?
6 Did department management ensure Food
Programs’ subrecipients received a financial
related background check prior to their
approval to participate in the Food
Programs?
7 What is management’s plan to spend prioryear TANF awards held in reserves and
future TANF awards?
8 In response to the prior performance audit
finding, did the Division of Audit Services
implement corrective action?

Risk Assessment

Information &
Communication

Control Activities

Monitoring

1
No

2
No

3
No

4
No

5
No

6
No

7
No

8
No

9
No

10
Yes

11
No

12
No

13
No

14
No

15
No

16
No

17
No

No

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Yes

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No

No

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Yes

No

No

No

No

No

No

No

No

No

No

No

Yes

No

No

No

No

No
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APPENDIX 2
Department Organizational Structure and Chart
Overall
The department has three divisions that provide direct services to Tennesseans: the
Division of Family Assistance and Child Support, the Division of Rehabilitation Services, and the
Division of Child Care and Community Services.
The department has six operational divisions that
The Department of Human Services’
provide support, innovation, and efficiency in the
organizational chart is on page 61.
service delivery for Programs and Services:
Budget, Procurement/Facilities, Fiscal Services, Information Technology, Quality Improvement
and Strategic Solutions, and Appeals and Hearings. The department’s other support services
include Workforce and Education, Chief of Staff,44 General Counsel, Human Resource/Talent
Management, Learning and Development, Inspector General,45 and Senior Policy Advisor. The
department’s headquarters is in Nashville, and the department maintains a local presence in
Tennessee with field offices throughout the state.
Family Assistance and Child Support
The Division of Family Assistance and Child Support consists primarily of the Families
First, Supplemental Nutrition Assistance Program, and Child Support programs.
Families First – Families First, the state’s Temporary Assistance for Needy Families
program, is a workforce development and employment program. It is temporary and focuses
primarily on participants gaining self-sufficiency through employment. The Families First
program helps participants reach this goal by providing transportation, child care assistance,
education, job training, employment activities, and other support services. Families First also
provides temporary cash assistance to families with dependent children when at least one parent is
incapacitated, unemployed, deceased, or absent from the
home, and the family is unable to pay for essential living
expenses.
Supplemental Nutrition Assistance Program
(SNAP) – SNAP, formerly known as food stamps,
provides nutritional assistance benefits to children and
families, older adults, people with disabilities, and
unemployed and working families. SNAP supplements
monthly food budgets of families with low incomes to
help them buy the food they need to maintain good health and allow them to direct more of their
available income toward other essential living expenses. Department staff determine the eligibility
of applicants based on guidelines established by the U.S. Department of Agriculture. The primary
goals of the program are to alleviate hunger and malnutrition and to improve nutrition and health
44
45

This area includes Public Information and the Legislative Office.
Audit Services and Program Integrity are part of the Office of Inspector General.
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in eligible households. The department has a dual focus on alleviating hunger and establishing or
reestablishing self-sufficiency.
Child Support – The department administers the Child Support Program in Tennessee.
Offices are located across the state in all 31 judicial districts. Local district attorneys, department
staff, and private agencies contract with the state to provide services such as locating parents;
establishing paternity; establishing and enforcing financial and medical support orders; and
collecting and disbursing Child Support collections.
Rehabilitation Services
The Division of Rehabilitation Services primarily consists of Vocational Rehabilitation;
Blind and Visually Impaired Services; Deaf, Deaf-Blind and Hard of Hearing Services; the
Tennessee Rehabilitation Center at Smyrna; Community Tennessee Rehabilitation Centers;
Disability Determination Services; the Tennessee Technology Access Program; and Tennessee
Business Enterprises.
Vocational Rehabilitation – The Vocational Rehabilitation (VR) program determines
eligibility for, as well as the nature and scope of, VR services. The program provides employmentfocused rehabilitation services for individuals with disabilities consistent with the individuals’
strengths, priorities, and resources.
Blind and Visually Impaired Services – This section offers several programs to assist
individuals who are blind or visually impaired, including VR services, independent living services,
deaf-blind services, the newsline for the blind and visually impaired, the register for the blind, and
Tennessee Business Enterprises.
Deaf, Deaf-Blind and Hard of Hearing Services – In
2005, the department established a new unit to provide
specialized VR services to eligible clients who are deaf, deaf
and blind, or hard of hearing. Thirteen VR counselors, who
are specially trained to work and communicate with persons
who are deaf, deaf and blind, or hard of hearing provide
services that enable their clients to enter, retain, or return to competitive employment.
Tennessee Rehabilitation Center at Smyrna – This state-operated comprehensive VR
training center is one of eight such facilities in the nation. The facility provides services on
campus, and the majority of clients live on campus in residential living units while receiving
services. Length of programs of service offered at the center vary depending upon the individual
client’s interest, abilities, and needs.
Community Tennessee Rehabilitation Centers – The Community Tennessee
Rehabilitation Centers are a part of the Tennessee Facility Network of Vocational Rehabilitation
Services. Seventeen Community Tennessee Rehabilitation Centers strategically located
throughout the state provide rehabilitation services for individuals and employers in their
surrounding areas. Federal and local dollars fund the centers.
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Disability Determination Services – The Disability Determination Services section
operates by agreement between the State of Tennessee and the Social Security Administration to
process Social Security and Supplemental Security Income disability claims. The section has
working relationships with the Social Security Administration’s Area Director’s office, 30 district
and branch offices, 5 Office of Hearings and Appeals offices, medical and psychological
associations, legislative offices, the legal community, and other state and local organizations that
serve the disabled.
Tennessee Technology Access Program – The statewide Tennessee Technology Access
Program increases access to, and acquisition of, assistive technology devices and services.
Through its four core programs—Funding Assistance, Device Demonstration, Device Loan, and
Device Reutilization—this program and a network of five assistive technology centers help people
with disabilities and their families find and get the tools that they need to live independent,
productive lives where and how they choose.
Tennessee Business Enterprises (TBE) – TBE offers vocational training and employment
opportunities for individuals who are legally blind. The mission of this program is to provide highquality products and customer service while maximizing employment and economic opportunities
for legally blind individuals. Federal and state laws grant TBE, under the Randolph-Sheppard
Vending Stand Act of 1936, a priority to operate vending and food service in federal, state, and
local government buildings. TBE trains, licenses, and places blind individuals in a facility where
they function much like an independent business owner. TBE consultants provide assistance to
managers.
Child Care and Community Services
The Division of Child Care and Community Services consists primarily of Child Care
Services, Food Programs (the Child and Adult Care Food Program and the Summer Food Service
Program), Adult Protective Services, and the Community Services Block Grant program.
Child Care Services – Child Care Services plans, implements, and coordinates activities
and programs to ensure quality, accessibility, and the health and safety of children in care. The
Child and Adult Care Licensing section is responsible for monitoring child and adult care agencies
to ensure the health and safety of the young children and vulnerable adults in care. Child Care
Assessment staff assess each licensed provider annually and have established the Star-Quality
Report Card Rating and Evaluation System for facilities. The Child Care Certificate Program
assists families who need help paying for child care in order to meet the requirements of the
Families First program.
Child and Adult Care Food Program (CACFP) – This federally funded program
provides reimbursements for eligible meals that are served to participants who meet age and
income requirements. CACFP provides administrative payments for those agencies that sponsor
the participation of day care homes. The U.S. Department of Agriculture has established annual
rates on which all payments are based. CACFP provides aid to child and adult care institutions
and family or group day care homes to provide nutritious foods to contribute to the wellness,
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healthy growth, and development of young children, and the health and wellness of older adults
and chronically impaired disabled persons.
Summer Food Service Program (SFSP) – Established by Congress in 1968, the SFSP
serves to ensure that, during school vacation, children 18 years or younger of families with low
incomes can receive the same high-quality meals provided during the school year by the National
School Lunch and Breakfast Programs. The department administers SFSP under an agreement
with the U.S. Department of Agriculture and in concert with community partners called
“sponsors.” SFSP generally begins when school closes in late spring and continues until school
opens for the fall term. SFSP may make special provisions for areas where schools operate on
year-round schedules.
Adult Protective Services (APS) – APS staff investigate reports of abuse, neglect
(including self-neglect), or financial exploitation of adults who are unable to protect themselves
due to a physical or mental limitation. APS staff assess the need for protective services and provide
services to reduce the identified risk to the adult.
Community Services Block Grant (CSBG) – CSBG is a federally funded grant program
that combats poverty within communities by removing the barriers to self-sufficiency that clients
may encounter. Allowable services range from “safety net” emergency services to job
development, adult education, and self-sufficiency programs.
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Source: Department of Human Services.
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APPENDIX 3
Department Budget and Actual Expenditures and Revenues
Unaudited
Table 9
Department of Human Services
Fiscal Year 2018 Budget and Actual Expenditures and Revenues
Department of Human
Services
Expenditures Payroll
Operational
Total
Revenues

State
Federal
Other
Total

FY 2017–2018
Recommended Budget*
$243,511,900
2,613,824,400
$2,875,336,300
$185,659,100
2,608,463,900
63,213,300
$2,875,336,300

FY 2017–2018 Actual
Expenditures and Revenues†
$220,965,500
1,993,838,800
$2,214,804,300
$155,175,900
2,009,263,700
50,364,700
$2,214,804,300

* Source: Tennessee State Budget, Fiscal Year 2017–2018.
† Source: Tennessee State Budget, Fiscal Year 2019–2020 (Actual Expenditures and Revenues).

Table 10
Department of Human Services
Fiscal Year 2019 Budget and Actual Expenditures and Revenues
Department of Human
Services
Expenditures Payroll
Operational
Total
Revenues

State
Federal
Other
Total

FY 2018–2019
Recommended Budget*
$253,195,800
2,622,572,200
$2,875,768,000
$195,573,100
2,625,940,100
54,254,800
$2,875,768,000

FY 2018–2019 Actual
Expenditures and Revenues†
$219,393,600
1,871,589,300
$2,090,982,900
$166,372,900
1,877,171,600
47,438,400
$2,090,982,900

* Source: Tennessee State Budget, Fiscal Year 2018–2019.
† Source: Tennessee State Budget, Fiscal Year 2020–2021 (Actual Expenditures and Revenues).
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Table 11
Department of Human Services
Fiscal Year 2020 Budget and Actual Expenditures and Revenues
Department of Human
Services
Expenditures Payroll
Operational
Total
Revenues

State
Federal
Other
Total

FY 2019–2020
Recommended Budget*
$257,045,200
2,470,327,300
$2,727,372,500

FY 2019–2020 Actual
Expenditures and Revenues†
$228,565,700
2,136,630,900
$2,365,196,600

$195,517,800
2,477,345,100
54,509,600
$2,727,372,500

$135,432,100
2,163,121,500
66,643,000
$2,365,196,600

* Source: Tennessee State Budget, Fiscal Year 2019–2020.
† Source: Tennessee State Budget, Fiscal Year 2021–2022 (Actual Expenditures and Revenues).

Table 12
Department of Human Services
Fiscal Year 2021 Recommended Budget
Department of Human Services
Expenditures
Payroll
Operational
Total
Revenues

State
Federal
Other
Total

FY 2020–2021
Recommended Budget*
$269,548,100
2,502,852,200
$2,772,400,300
$198,519,000
2,518,323,400
55,557,900
$2,772,400,300

*Source: Tennessee State Budget, Fiscal Year 2020–2021.
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APPENDIX 4

Vocational Rehabilitation Program Regional Map

Region 8

Region 5

Region 4

Region 1

Region 2

Region 9

Region 7

Region 6

Region 3

Note: Region 10 and Region 11 serve individuals across the state who are blind and visually impaired, deaf, deaf-blind, and hard of hearing. Thumbtacks
represent Vocational Rehabilitation regional office locations.
Source: Division of Rehabilitation Services.
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APPENDIX 5
Map of Tennessee Rehabilitation Centers
Henry County
Community TRC
Obion County
Community TRC

Sumner County
Community TRC

Williamson County
Community TRC

Carter County
Tennessee Rehabilitation
Community TRC
Center- Smyrna
Putnam County
Rutherford County Community
Community TRC
TRC

Montgomery County
Community TRC

Dyer County
Community TRC

Greene County
Community TRC
Blount County
Community TRC
Benton County
Community TRC

Bedford County
Community TRC

Bradley County
Community TRC

Maury County
Community TRC
Franklin County
Community TRC
Source: Department of Human Services’ website.
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Coffee County
Community TRC

APPENDIX 6

Vocational Rehabilitation Counselor Positions by Region
As of March 1, 2021
Region
Region 1
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Region 8
Region 9
Regions 10 & 11*
Total

Number of Filled
Counselor Positions
8
11
5
4
10
3
7
6
10
13
77

Number of Vacant
Counselor Positions
1
3
4
0
5
2
0
1
2
8
26

Total Number of
Counselor Positions
9
14
9
4
15
5
7
7
12
21
103

* Special services that assist Tennesseans who are blind, visually impaired, deaf, or hard of hearing.
Source: Division of Rehabilitation Services.
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APPENDIX 7

Average Caseload by Region
November 1, 2017, Through January 31, 2021
Region
Region 1
Region 2
Region 3
Region 4
Region 5
Region 6
Region 7
Region 8
Region 9
Region 10
Region 11

11/1/17 – 6/30/18*
125
119
133
85
110
83
55
109
111
72
46

*Not a full state fiscal year.
Source: Division of Rehabilitation Services.

7/1/18 – 6/30/19
120
163
120
100
98
115
77
126
102
76
56
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7/1/19 – 6/30/20
131
123
182
98
100
143
104
100
86
66
70

7/1/20 – 1/31/21*
127
105
167
101
133
146
101
103
93
98
76

APPENDIX 8
Check Sheet Used for Licensed Providers

Source: Department management.
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APPENDIX 9

Department of Human Services Child and Adult Care Licensing Staff Directory
District
Number

Office Location

Contact Number

Fax Number

Regions Served
Carter, Greene,
Hancock, Hawkins
Johnson, Sullivan,
Unicoi, Washington
Campbell,
Claiborne, Cocke,
Grainger, Hamblen,
Jefferson, Knox,
Morgan, Scot,
Sevier, Union
Cannon, Clay,
Cumberland,
DeKalb, Fentress,
Jackson, Macon,
Overton, Pickett,
Putnam, Smith,
Van Buren,
Warren, White

1

1060 Wilcox
Court, Kingsport
37660

423-434-6915

423-634-8757

2

7175 Strawberry
Plains Pike, Ste
200, Knoxville
37914

865-594-9174

865-594-9403

3

1000 England
Drive, Ste B,
Cookeville 38501

931-520-2472

931-646-5893

4

Eastgate Town
Center, Ste 602-B,
5600 Brainerd
Road,
Chattanooga
37411

423-634-5382

423-634-8740

Bledsoe, Grundy,
Hamilton, Marion,
Sequatchie

5

1400 College Park
Drive, Columbia
38401

931-490-6023

931-646-5889

6

1000 Second
Avenue North,
Nashville 37243

Lawrence, Lewis,
Lincoln, Giles,
Hickman, Marshall,
Maury, Perry,
Wayne, Williamson

615-532-4410

615-524-3150

Davidson, Sumner

2205 Highway 45
South, Trenton
38382

731-222-0185

731-423-7954

Benton, Carroll,
Crockett, Dyer,
Gibson, Henry,
Lake, Obion,
Weakley

7
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Department of Human Services Child and Adult Care Licensing Staff Directory
(Continued)

8

One Commerce
Square, Floor 9,
40 South Main
Street, Memphis
38103

901-543-7954

901-947-8784

9

350 Pageant Lane,
Ste 301,
Clarksville 37040

931-648-5591

931-646-5894

10

950 Star Vue
Drive SW, Ste 1,
Cleveland 37311

423-478-6735

423-634-8801

11

225 Dr. Martin
Luther King
Drive, Ste. 210,
Jackson 38301

731-423-5850

731-423-7956

12

1711-B Old Fort
Parkway,
Murfreesboro
37129

615-849-0753

615-524-3158

Source: Department’s website.
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Shelby
Cheatham,
Dickson, Houston,
Humphreys,
Montgomery,
Robertson
Blount, Bradley,
Hamilton, Loudon,
McMinn, Meigs,
Monroe, Morgan,
Polk, Rhea, Roane
Chester, Decatur,
Fayette, Hardeman,
Hardin, Haywood,
Henderson,
Lauderdale,
Madison, McNairy,
Tipton
Bedford, Coffee,
Franklin, Moore,
Rutherford, Wilson,
Trousdale

APPENDIX 10
Policy 9.06, “Child and Adult Care Food Program (CACFP) and Summer Food Service
Program (SFSP) Background Checks”
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Subject: Child and Adult Care Food Program (CACFP) and Summer Food Service Program (SFSP)
Background Checks
9.06

Forms

HS-3239 Child And Adult Care & Summer Food Service Program Sponsor Review
and Disclosure Form

Collateral
Documents

Denial Letter (generated by Food Program)
Policy 7.01 Appeal Process for Child and Adult Care Food Program Sponsoring
Agencies
Policy 7.03 SFSP Sponsor Appeal Procedures

Additional
Resources

Public Chapter No. 798

Retention of
Records

Pending

Public Chapter No. 839

Glossary
Term

Definition

Sponsor

The sponsor in the case of this policy will be the individual authorized to sign the
CACFP or SFSP Application and if approved the DHS/CACFP or SFSP
Agreement.

Effective Date: 8/1/16
Supersedes: None
HS-3088 (Rev. 8/2015)

RDA SW22
Page 3 of 3

Source: Department’s website.
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APPENDIX 11

Average Number of Families First Participants Served, 2017 to 2020
Federal Fiscal Year
(October Through September)
2017
2018
2019
2020

Total Recipients
(Average Monthly Recipients)
Adults
Children

59,184
13,144
46,040

49,671
10,365
39,306

41,765
7,908
33,857

36,455
6,537
29,918

Total Families
(Average Monthly Recipients)
Two Parents
One Parent
No Parent

26,622
335
11,728
14,559

22,769
265
9,301
13,203

19,601
190
7,067
12,344

17,310
167
5,763
11,380

Source: U.S. Department of Health and Human Services’ TANF caseload reports 2017–2020.
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APPENDIX 12
Illustration of the Flow of TANF Reserves and TANF Annual Federal Awards for the Tennessee Opportunity Act
Annual Allotment

Surplus Balance

$191 Million
(Recurring Funds)

$710 Million*

TN Opportunity Pilot Program Grants
$180 Million

Families First Community
Advisory Board

Recommendations for

programs
Advise on TN Opportunity

Act recipients

Alternative Pathway
Increase degrees or certifications

Summer Camps
$83 Million
DOE

21 member board

Incentivizing Self-Sufficiency

TANF Services**
Cash Benefit
Workforce Development/Support

Families First
Community Grants

Unobligated Funds∆

$50 Million

Replenish Reserves
Distribute 100% remaining

2 Gen Contractors
$206 Million

Rainy Day Reserve
$191 Million

* Balance from the department’s Finance Director as of December 31, 2020.
** Services provided as described by the department.
∆ Unobligated funds are used to replenish the reserve if needed. If the reserve is adequately funded, leftover funds are steered back to communities to provide services.

Source: Auditor created the illustration from the 112th General Assembly Legislative Session Senate Bill (SB0751) and House Bill (HB0142).
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APPENDIX 13

Department’s COVID-19 Response
In early March 2020, the Department of Human Services faced the tornadic destruction of
the Davidson County Human Services Office, which prompted department management to put into
place procedures to ensure services to families would continue. Only days later, the state was
struck by its first case of the COVID-19 pandemic and Governor Bill Lee directed state employees
to work from home to prevent the spread of COVID-19. Because the department was a part of the
Alternative Workspace Solutions pilot program that allowed employees to work from home or at
a mobile site three times a week, department employees were already equipped to handle working
from home.
The department closed many state offices to “walk-in” traffic to help reduce COVID-19
contact opportunities. This development did not stop the need for the department to continue
services; rather, it increased their relevance as many Tennesseans found themselves with reduced
income opportunities. The department’s divisions found new ways to deliver services and meet
customers’ needs. The department continued to provide services but adjusted its procedures by
•

waiving interview requirements for new and existing customers who applied for the
Supplemental Nutritional Assistance Program and the Temporary Assistance for Needy
Families programs, and providing services remotely;

•

relaxing child care regulations such as facility capacity and the type of care, and
allowing emergency child care centers to register to provide care and meet parent
needs;

•

providing case management services through a combination of self-service and
virtual tools, combined with telephone and appointment-only in-person assistance;
and

•

allowing families to submit applications, upload necessary documentation, review
status updates, and receive notifications on their cases from the convenience and safety
of a network device.

Table 13 lists programs the department offered to families and individuals during the COVID-19
pandemic.
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Table 13
Department of Human Services’ COVID-19 Programs
Program
Emergency
Cash
Assistance

Description
The Families First program provided a one-time influx of benefits for
Tennesseans who lost their jobs or experienced a temporary reduction in
income or work hours due to the COVID-19 pandemic.

Supplemental
Nutritional
Assistance
Program
(SNAP)

For the months of April 2020 through September 2020, the program allowed
participants to receive the maximum monthly allotment in food benefits for
their household size, regardless of income.

Child Care
Programs

COVID-19 Pandemic Employee Child Care Payment Assistance provided free
child care to families with a parent identified as an essential employee under the
COVID-19 state of emergency. This time-limited program worked to support
families so they could continue working until the state of emergency ends.

Food
Programs

As schools began to close due to COVID-19, the Summer Food Service
Program (SFSP) operators filled in to help serve meals to children who no
longer had access to meals served in school. Child and Adult Care Food
Program and SFSP operators and department staff worked together to
implement multiple U.S. Department of Agriculture waivers that have allowed
the programs to continue to operate while implementing social distancing and
safety precautions.

The Pandemic EBT (P-EBT) program for families of children who received free
or reduced meals at school or attended a Community Eligibility Provision school
offered financial assistance to replace school meals lost during the months of
March 2020 through May 2020 due to COVID-19 school closures.

Source: Department’s 2019–2020 Annual Report.
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