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DATE:
SUBJECT:

RATIONALE/NEED:

RECOMMENDATION:

COST:

Hidalgo County Head Start Program

Policy Council Agenda

June 7, 2007

Discussion/Approval of Corrective Action for the Child
and Adult Care Food Program Review

The Texas Health and Human Services Commission
conducts a review every three (3) years of the Child
and Adult Care Food Program. This year the review
was conducted the week of March 26-29, 2007
resulting in some non-compliances for the Head Start
Program. A corrective action plan was prepared,
implemented and accepted by the Texas Health and
Human Services Commission.

Administration recommends approval.

None

RELATED INFORMATION INCLUDES:  Corrective Action Plan and Acceptance

of Corrective Action Plan Letter
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INITIATED BY: San Juanita Rangel, Nutrition Services Director&\%‘

REVIEWED BY: Edmundo Garcia, Assistant Program Director

EXECUTIVE DIRECTOR’S APPROVAL:
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ALBERT HAWKINS
EXECUTIVE COMMISSIONER

May 16, 2007
“TX: 108-0006

Hidalgo County Head Start Program
ATTN: Teresa Flores

P.0.Box 0117

Edinburg, TX 78540

RE:  Acceptance of Corrective Action Plan and Closing of Administrative Review — Child and
Adult Care Food Program - Child Care Centers (CACFP-CCC)

Dear Mrs. Flores:

The Texas Health and Human Services Commission (HHSC) conducted an administrative and
site review of your Child and Adult Care Food Program - Child Care Centers (CACFP-CCC) in
accordance with 7 CFR Part 226 and 40 TAC, Chapter 12. The review included an examination
of records for the test month January 2007 and was conducted on March 26 - 29, 2007. The
HHSC reviewer(s) who conducted the review were:

Edith E. Segura, Rick Rodriguez, Belia Montelongo and Angie Cortez

Your corrective action plan was received on May 11, 2007 and was accepted effective May 11,
- 2007, which closes the review. , :

You must effectively implement the plan in its entirety and corrections must be permanent. Failure

to do so may result in adverse action up to and including termination of your contract and denial of
future applications.

HHSC appreciates the courtesy and assistance extended during the review process. Please feel free
to contact our office at (956) 702-5517, if you have any questions regarding this letter.

Sincerely,

&/LM & dezﬂc e

Edith E. Segura
Contract Manager
Special Nutrition Programs

Special Nutrition Provine = i wit W, Polk * Pharr, Texas 78577 * (956) 702-5517
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Hidalgo County Head Start Program
Child Nutrition Department ~ °

% Mile West of 10" St. on State Hwy 107

P.0.Box 0117

Edinburg, Texas 78540-0117 A ' \
Phone: 956-380-4169 Fax: 956-380-4179 . Child Nutrition is Our Business

May 9, 2007

Texas Health and Human Services Commission -
ATTN: Mrs. Edith Segura, Contract Manager
Special Nutrition Program MAIL CODE: 885-1
1503 W. Polk '

Pharr, Texas 78577

RE: Written Corrective Action Plan

| would like to take this opportunity to thank you for all of your assnstance dunng and after the
administrative review conducted on March 26-29, 2007.

We are submitting the required documentation in response to the review. Included is the corrective
action plan and amended claim for the month of January 2007.

Please contact me at (956) 380-4129 if you have any questions or concerns. Again thank you for aII
your assistance. :

Sincerely,

SanJuanita F{angel,. RD/LD
Child Nutrition Director -

CC:  Teresa Flores, Executive Program Director
Edmundo Garcia, Assistant Program Director
Nora Munoz, Assistant Program Director

Attachncnls. A-Corrective Action Plan
+-Amended Claim for the month of January 2007
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Attachment A

REVIEW
ELEMENT

201.5

PROGRAM REQUIREMENT: HANDBOOK SECTIONS 4121, 4122, 4122.1 AND
4220, FORM H1532 AND FORM INSTRUCTIONS

NON-COMPLIANCE: The enroliment count by eligibility category reported on Form
H15832, Claim for Reimbursement, is not correct. The claim showed an enrollment
count of 3570. The reviewer validated a count of 3622. The difference occurred
because the contractor did not include children who were not enrolled the entire

month in the total enroliment count.

CORRECTIVE ACTION: The Child Nutrition Department is currently working with
the Management Information System Department to enhance the existing
automated enrollment list. The automated enroliment list will ensure correct counts
on Form 1532. The computerized system for collecting data, referred to as PROMIS
(Program Resources and Outcomes Management Information System), will be
utilized in reporting accurate enroliment data. This system will be updated weekly
with correct enrollment data by the Food Monitors. '

202.5

PROGRAM REQUIREMENT: HANDBOOK SECTIONS 3211, 3212,4121.4210 AND
4211, FORM H1532 AND FORM INSTRUCTONS

NON-COMPLIANCE: The enroliment count by eligibility category reported on Form
H1632, Claim for Reimbursement, is not correct. n

FREE REDUCED | PAID TOTAL
ENROLLMENT
CLAIMED 3570 0 0 3570
HHSC - 3622 0 0 3622
| REVIEWER

The difference occurred because the contractor did not include children who were
not enrolled the entire month in the eligibility category.

CORRECTIVE ACTION: The Child Nutrition Department will utilize the

‘computerized system (PROMIS) to capture accurate data by category. This system

will allow for weekly updates of status changes on every enrolled child. The weekly
updates will be prepared by Field Personnel on properly designed data gathering
instruments. Once: received at the Child Nutrition Department, all information will be
entered into the PROMIS system by properly trained personnel. Weekly reports will
then be generated for review and updates on all reports.
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PROGRAM REQUIREMENT: HANDBOOK SECTIONS 3211, 4121,4430 AND
4432, FORM H1532 AND FORM INSTRUCTONS

NON-COMPLIANCE: The attendance reported on Form H1532, Claim for
Reimbursement, does not agree with the validated count. The claim shows 52,872.
The reviewer validated a count of 53,221. The difference occurred because the
contractor made a mathematical error in adding attendance.

CORRECTIVE ACTION: The Child Nutrition Department will utilize form H1535 and
enter data from this form utilizing PROMIS to capture accurate data of attendance.
This system will allow for weekly updates of status changes on every child
attendance. This system will be updated weekly using Form H1535 and will facilitate
a monthly report to complete for Form H1532.

203.1

PROGRAM REQUIREMENT: HANDBOOK SECTIONS 3211, 4121,4430 AND
4432, FORM H1532 AND FORM INSTRUCTONS

NON-COMPLIANCE: The number of meals reported on Form H1532, Claim for
Reimbursement, does not agree with the validated count. The claim shows 52,201
breakfast, 52,213 a.m. snacks, and 51,654 lunches. The reviewer validated a count
of 52,420 breakfast, 52,606 a.m. snacks and 51,957 lunches. The difference
occurred because the contractor made a mathematical error in adding meal counts.

CORRECTIVE ACTION: The Child Nutrition Department has developed a process
in which Form H1535 is utilized to gather all pertinent data for input into our
computerized system called PROMIS (Program Resource and Outcomes
Management System). This process will eliminate any mathematical inconsistencies
with other records by making personnel reconcile meal counts with Form H1532.

401.13

PROGRAM REQUIREMENT: HANDBOOK SECTION 4350

NON-COMPLIANCE: The contractor does not have adequate financial systems to
enable the review of expenses of the non-profit food service. Automated system
does not capture information of actual expenses for the month in which it was
incurred.

CORRECTIVE ACTION: The Financial Reporting System currently in use by the
Program has the capability of producing reports showing actual monthly expenses in
a format similar to that of Form H4502, Claim For Reimbursement Worksheet. The
Child Nutrition Department in cooperation with our MIS (Management Information
System) Department and the Finance Personnel is in the process of designing and
producing a report that will capture actual expense information on monthly bases
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PROGRAM REQUIREMENT: HANDBOOK SECTION 4350

NON-COMPLIANCE: The contractor currently maintains food service revenue that
exceeds 3 months worth of food service expenses ,

CORRECTIVE ACTION The Chlld Nutrition Department has begun a process by
which the Food Service revenue is utilized on approved allowable Food Service
expenses. The Program began utilizing these revenues to cover the salary of for
more service personnel at the center level. We will develop systematic timely
approach of disbursement that will eliminate exceeding the three months
accumulation of food service revenues.

The plan will include regular monthly reports such as Cash on Hand Report, Trial
Balance Report and Statement of Monthly Expenditures Compared to Budget

| Report. These reports will be scrutinized by the Finance Officer and reviewed by the

Assistant Program Director for any indication of revenue accumulation.

| Disbursements Reports will also be produced in order to monitor and track any

overdue invoices, and insure that all invoices are paid within 30 days.
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- Attachment B

Only use this form to file a clalm as directed in the instructions for completing this form. Submit the original of this form to the Texas Health and Human
Services Commission (HHSC), Special Nutrition Programs, (Y-906), P.0. Box 149030, Austin, TX'78714-9030, This form may be faxed to Financial Services at
(512) 371-9319; receipt of faxed forms by HHSC may be confirmed by calling (512) 420-2550 during normal business hours. A copy of this form must be kept
by the contractor. Claims must be postmarked or recelved by HHSC no later than 60 days after the last day of the claim month,

Name and Address of Contractor Authorized Representative (please type or print)
Hidalgo County Head Start Program SanJuanita Rangel
' ‘ ' Telaphone No. Contract No.
P.0. Box 0017 ' [((856 ) 380 = 4109 fslaf7 o012
’ : Month and Year of this Claim (mm/yyyy)
Edinburg, TX 78540-0017 ' January 2007
CACFP Adult Day Care Centers Sun_imer Food Service Program
1. Place an “X" in this box if 2. Program No. : 1. Place an “X" in this box if 1 2. Program No.

this claim amends a this claim amends a

previously submitted claim, D L2 L l l l - Ls , l l j previously submitted claim. D ). l ] , , -l I I l '

Total No. of A B. Tolai No. of A B,

Meals Served First Meals Served Second Meals Served Meals Served First Meals Served | Second Meals Served*
3. Breakfasts 3. Breakfasts :
4, AM. Snacks ' 4. AM. Snacks
5. Lunches " | 5. Lunches
6.PM.Snacks = - 6. P.M. Snacks
7. Suppers 7. Suppers~
8. Evening Snacks * Will not pay for 2 meals exceeding 2% of 15 megls,
9. No. of Eligible Centers 10. Total No. Days Food . | 11. Total Monthly Attendance 8. Total Days this Month 9. No. Rural Sites 10. No. Urban Sites
Operating this Month Service was Provided Food Service Providsd Operating this Month Operating this Month
: . 11. Food Preparation Type (cl:oeck only one) D ‘ Self-Prep. Rural

12. T o. Elghle fo 9. Ko ol for M oot ot Elgbls o ree [] VendedRural [] VendedUrban [] Self-Prep. Urban

CACFP Child Care Centers, Emergency Shelters and At Risk Afterschool Snacks

uyn ; ) 3. Total No. Eligible for 4. Total No. Eligible for 5. Total No. Not Eligible for
1. Place an “X” in this box if 2, Program No. Free Meals Reduced Price Meals Free or Reduced Price
this claim amends a . o Meals :
Vi submitted claim. - [N - g
previously submitted olaim. — P tx [1Tol8]-[oToTols 62 0 0
6. 7. 8. ‘ .
No.of DaysFood | Total Monthly |No. of Egible Faciites ';:°' :" Clatmed Flrst Meals Claimed | Second Meals Claimed |
. | Service was Provided Aftendance Operating this Month eais Llaime : 9. 10, 1. 12.
Facility Type (children only) Centers Shelters Centers Shelters
A. Child Care Centers A. Breakfasts 52,420 )00000000(‘ :
B. Proprietary Title XX OOOO0OK]
Child Care Centers B. AM. Snacks - 52,606 300000000
{c. Outside School ' JRHXRIKN
Hours Care Centers : C. Lunches | 51957 2X000000XX
D. Haad Start Centers 19 . 53,221 43 D. P.M. Snacks MO0O000
E. At Risk Afterschool E. At Risk Afterschool X000 XOOKXXX
| Centers L Snacks o X0 Jc: C: c: g g g 3: 3: é
F. Emergency Shelters F. Suppers ) | 0000000
' G. Evening Snacks ) SXOOO0OONK





