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June 3, 2021

Senator Clarence K. Lam, M.D., Senate Chair, Joint Audit and Evaluation Committee
Delegate Carol L. Krimm, House Chair, Joint Audit and Evaluation Committee
Members of Joint Audit and Evaluation Committee

Annapolis, Maryland

Ladies and Gentlemen:

We have conducted a fiscal compliance audit of the Department of Human
Services (DHS) — Social Services Administration (SSA) for the period
beginning July 1, 2016 and ending April 30, 2020. SSA supervises, directs,
and monitors the social services programs (including foster care) of the State’s
24 local departments of social services (LDSSs). According to SSA records,
during fiscal year 2019, approximately 17,000 children participated in SSA
programs and were served by 9,000 providers/parents at a cost of
approximately $274 million.

SSA had not established a comprehensive and effective quality assurance
program to ensure that child welfare programs were being properly
administered by the LDSSs. The LDSSs are responsible for case management
functions, including monitoring of child care placements and providers, and
investigating reports of abuse and neglect. There were two general themes
disclosed by our findings; one was the need for timely action by LDSSs as
required by policies and regulations, coupled with comprehensive monitoring
of LDSS performance and the other was the lack of certain reliable system
records on which to base this monitoring.

Specifically, we found that SSA’s procedures for monitoring services and
functions performed by the LDSSs were not sufficient or were not
consistently performed, and periodic on-site case reviews performed by SSA
at each LDSS did not address all of the critical functions of the LDSS. For
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example, these reviews did not include procedures to ensure that required
substance-exposed newborn risk assessments were performed in a timely
manner.

We found that SSA had not established LDSS oversight or the oversight was
insufficient in the following six required services or attributes:

Foster care placement recordkeeping

Medical and dental exams for foster care children

School attendance for school-aged children

Child abuse and neglect investigations

Substance-exposed newborn risk assessments

Children born to individuals with parental rights previously
terminated

VVVYVY

In each of the six areas, we identified instances in which the LDSSs were not
complying with SSA requirements, State regulations, or State law. For
example, our test of 48 foster care children monitored by 13 different LDSSs
noted that evidence was lacking regarding compliance with 39 percent of five
of the six required attributes tested, such as the child receiving an annual
medical exam. In addition, as of August 2020, the LDSSs did not perform
required assessments of the familial environments of 144 children who were
born in 2019 to individuals whose parental rights had been terminated.

We also noted that SSA did not maximize the recovery of federal
reimbursement for eligible children in foster care, as well as those in adoption
and guardianship programs. Our test of 55 cases (children) from those
programs for which expected federal reimbursement was not being received,
identified 8 cases where the children had been incorrectly identified by SSA
as ineligible.

Our audit also disclosed that SSA did not pursue overpayments totaling
approximately $4.8 million made to certain providers of child placement
services during fiscal years 2017 and 2018. Our tests also found that SSA had
not ensured that adoption assistance payments funded entirely by the State
were suspended when an adopted child was removed from the adoptive home.
In addition, SSA did not ensure that payments made to a State university
under three interagency agreements were adequately supported and in
accordance with the terms of the agreements. As of July 2020, payments to
the State university under these agreements totaled $11.2 million.
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Our audit also included a review to determine the status of the 14 findings
contained in our preceding report. We determined that SSA satisfactorily
addressed 6 of these findings. The remaining 8 findings are repeated in this
report as 7 findings.

In our preceding audit report, dated November 20, 2017, we reported that SSA’s
accountability and compliance level was unsatisfactory in accordance with the
rating system that we established in conformity with State law. Based on the
results of our current audit, we have concluded that SSA’s accountability and
compliance level remains unsatisfactory. The primary factors contributing to the
unsatisfactory rating were the significance of the audit findings, the number of
repeat findings, and SSA’s lack of sufficient monitoring of the 24 LDSSs for
compliance with numerous policies and regulations. Consequently, although not
included as a report finding or recommendation, we believe it would be prudent
for DHS, in conjunction with the Department of Budget and Management, to
jointly establish a formal process to promote accountability, and to both assist
SSA and monitor corrective actions to ensure full implementation of the report
findings prior to commencement of the next audit.

DHS’ response to this audit, on behalf of SSA, is included as an appendix to this
report. We reviewed the response and noted agreement to our findings and
related recommendations, and while there are other aspects of DHS’ response
which will require further clarification, we do not anticipate that these will require
the Joint Audit and Evaluation Committee’s attention to resolve.

We wish to acknowledge the cooperation extended to us during the audit by SSA.

We also wish to acknowledge DHS’ and SSA’s willingness to address the audit
issues and implement appropriate corrective actions.

Respectfully submitted,

Gregory A. Hook, CPA
Legislative Auditor
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Background Information
Agency Responsibilities

The Department of Human Services (DHS) — Social Services Administration
(SSA) supervises, directs, and monitors social services programs, which are
administered by the local departments of social services (LDSSs) located in each
of the State’s 24 local subdivisions.! These programs are designed to prevent or
remedy abuse, neglect, and exploitation of children and families, and include
foster care, adoption and guardianship assistance, and child protective services.

Foster Care Program

The foster care program provides alternate settings and supportive services to
children who are unable to live at home for various reasons, such as abuse and
neglect. Children are assigned foster status as the result of legal action by the
applicable courts or through voluntary placement. SSA monitors the program and
the LDSSs are responsible for placing these children in the most appropriate
setting. According to State regulations, the LDSSs are responsible for placing
children, in order of preference, with a relative, in a family foster home, or in a
group care setting. Children with serious emotional, behavioral, medical, or
psychological conditions may be placed in treatment foster care. The goal of the
foster care program is to secure a permanent living arrangement (such as
reunification, adoption, or guardianship) for these children.

Adoption and Guardianship Assistance Programs

SSA provides financial assistance for individuals who adopt or become the legal
guardians of foster children. Adoptive parents are given all the legal rights and
responsibilities that once belonged to the biological parents, while guardians have
the full legal responsibility for the applicable child without terminating the
parental rights of the child’s biological parents.

Child Protective Services Program (CPS)

CPS is a social service provided by SSA to assist children believed to be
neglected or abused by parents or other adults having permanent or temporary
care or custody, or parental responsibility. The program also offers services to
household or family members who may require intervention to decrease the risk
of any continuing harm to children.

! Organizationally, SSA does not have direct oversight of or control over the LDSSs or their
operations. The LDSSs are autonomous units within DHS, directly answerable to the DHS
Secretary.
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Child Welfare Information Systems

During our audit period, SSA and the LDSSs primarily used the Children’s
Electronic Social Services Information Exchange (CHESSIE) as a statewide child
welfare, foster care, and adoption case management tool. CHESSIE was also
used to process transactions, such as payments made on behalf of children under
SSA’s supervision; and as the official record of all social services program
activity. According to SSA’s records, during fiscal year 2019, CHESSIE was
used to process transactions totaling approximately $274.4 million (see Figure 1
on page 9). In October 2019, SSA began the implementation of its new Child,
Juvenile, and Adult Management System (CJAMS) to replace CHESSIE.
According to SSA’s records, CJAMS was used to process expenditures totaling
$8 million for the period between November 2019 and April 2020, with
CHESSIE officially decommissioned during December 2020. Since the majority
of SSA activity during our audit period was processed using CHESSIE, our audit
primarily focused on that activity. Conversely, our next audit of the SSA will
include an assessment of CJAMS controls and processes.

SSA processes expenditures to foster care providers, adoptive parents, and
guardians monthly based on rates established in State regulations or through a
negotiation process. These maintenance expenditures are to cover the costs for
basic physical care, food, clothing, and shelter for the children. In addition to
these maintenance expenditures, SSA provides the LDSSs with funds to purchase
goods and services to support a family’s service plan when no other resource is
available. For example, these ancillary funds may be used for special educational
services, psychological treatment, vocational training, transportation costs,
personal care supplies, day care services, furniture, appliances, and automobile
operating and maintenance costs.
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Figure 1
Fiscal Year 2019 Expenditures Processed via CHESSIE

Number of Number of Expenditures
Children Providers / (In Millions)
During Year Parents

Treatment Foster Care 2,150 30 $63.6
Group Foster Care 1,460 67 70.2
Adoption Assistance 6,605 4,496 58.6
Guardianship Assistance 3,397 2,419 28.4
Family Foster Care 2,801 1,521 13.1
Teen Mother Foster Care 132 8 4.3
Other Foster Care 697 469 1.9
Subtotal (Maintenance) 17,242 9,010 $240.1
Ancillary 343

Total Expenditures $274.4
Source: SSA records

Foster Care Service Qutcomes

SSA did not achieve the required 90 or 95 percent success rate for any of the
seven outcome measures in its most recent Child and Family Services Review
(CFSR) dated April 2019 covering the period from April 2018 through September
2018 (see Figure 2 on page 10). The CFSR is conducted by the Children’s
Bureau of the Administration for Children and Families (ACF) within the United
States Department of Health and Human Services to assess the performance of
state child welfare agencies with regard to achieving positive outcomes, including
safety, permanency, and well-being for children and families. The results of the
current review did show some improvement from the previous CFSR, dated
January 2010 which covered the period of April 2008 through June 2009.
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Figure 2

Federal Child and Family Services Review (CFSR) Results
Achieved as  Achieved as

Outcome Measures of January of April
2010 2019

Safety
Childreln are safe from abuse and 70% 90%
neglect
Children a?e safely maintained at home 41% 69%
when possible
Permanency
C.h.ildren have permanent and stable 3% 35%
living arrangements
Continuity of family relationships is 46% 45%
preserved
Child and Family Well-Being
Farni.lies have .enhan’ced capacity to 30% 31%
provide for children’s needs
Childr?n receive slervices to meet their 7% 79%
educational needs
Children receive services to meet their

. 71% 58%
physical and mental health needs ° °

ISSA is required to meet a 95% success rate for these outcome measures; all
others require 90%.
Source: Child and Family Services Reviews

As required by federal regulations, SSA and DHS implemented a Program
Improvement Plan (PIP) in order to continue receiving federal funding and to
temporarily avoid federal penalties. The Children’s Bureau approved SSA’s PIP
in July 2019. As part of the PIP process, SSA is required to periodically report
the status of the completion of the agreed-upon strategies and associated
benchmarks to the Children’s Bureau. In its most recent report to the Children’s
Bureau, dated October 14, 2020, SSA indicated that it had met certain program
goals outlined in the PIP and was making progress on the others.

Status of Findings From Preceding Audit Report

Our audit included a review to determine the status of the 14 findings contained in
our preceding audit report dated November 20, 2017. As disclosed in Figure 3 on
page 12, we determined that SSA satisfactorily addressed 6 of these findings. The
remaining 8 findings are repeated in this report, 2 of which were combined and
presented as one finding in this report.

10
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In our preceding audit report, we reported that SSA’s accountability and
compliance level was unsatisfactory, in accordance with the rating system we
established in conformity with State law. Based on the results of our current
audit, we have concluded that SSA’s accountability and compliance level remains
unsatisfactory. The number of repeated audit findings is one of the primary
factors contributing to the current unsatisfactory rating.

11
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Figure 3
Status of Preceding Findings

Precedin L. L. Implementation
1. £ Finding Description P
Finding Status
The Social Services Administration (SSA) did not have comprehensive quality assurance Repeated
Finding 1 processes to adequately monitor the administration of child welfare program services by the p L
R . . (Current Finding 1)
State’s local departments of social services (LDSSs).
SSA had not established procedures to monitor the LDSSs to ensure that foster children were
placed in the least restrictive environment and received required services. Further, reports from Repeated
Finding 2 Children’s Electronic Social Services Information Exchange (CHESSIE) did not accurately ( Curren?Fin ding 2)
reflect services provided to children in foster care, which hampered the ability of SSA to £
monitor service delivery.
SSA did not establish procedures to ensure that the LDSSs complied with State regulations
Finding 3 regarding the initial approval of foster care providers, as well as ongoing monitoring Not repeated
requirements for foster care providers, adoptive parents, and guardians.
SSA had not established procedures to ensure that children who remained in the foster care,
Finding 4 adoption., or guardiansh.ip programs after they reached the age.of 18 were.eligible'to do so and, Not repeated
for certain cases we reviewed, there was a lack of documentation supporting continued
eligibility.
SSA did not have adequate procedures to ensure that it received federal reimbursement for all
. children eligible for Title IV-E funding. Our tests disclosed instances in which children were Repeated
Finding 5 . . .. .. . . .
incorrectly determined to be ineligible, resulting in a potential loss of federal funds totaling (Current Finding 5)
approximately $1 million.
. SSA did not maximize the recovery of federal funds for children who were eligible to receive
Finding 6 . Not repeated
Supplemental Security Income.
SSA did not monitor the timeliness of child abuse and neglect investigations conducted by the
.y .\ . . .. . Repeated
Finding 7 LDSS:s. In addition, reviews and investigations of allegations were not always performed .
. (Current Finding 3)
timely.
SSA did not monitor the timeliness of required assessments of substance-exposed newborns
- . L Repeated
Finding 8 completed by the LDSSs. In, addition these assessments were not always completed within the .
. . (Current Finding 3)
required time frames.
SSA lacked adequate controls to ensure the LDSSs were immediately notified of children born
Findine 9 to individuals who had previously had their parental rights terminated for abuse or neglect. In Repeated
& addition, SSA did not ensure that the LDSSs completed an assessment of these families and (Current Finding 4)
offered services when appropriate.
Finding 10 SSA cllid n(?t ensure that over[.)aym.ents made to certain providers of child placement services Not repeated
were identified and resolved in a timely manner.
SSA had not established procedures to ensure that adoption assistance payments were
.y . . . . . Repeated
Finding 11 suspended, terminated, or as permitted, renegotiated with the adoptive parent when an adopted .
. . (Current Finding 7)
child was removed from the adoptive home.
Finding 12 Ancillary expenditures incurred by the LDSSs to further support children in social services Not repeated
programs were not adequately controlled.
Finding 13 SSA did not approve certain adoption assistance rates being paid by LDSSs as required by SSA Not repeated
policy.
SSA did not ensure that payments made to a State university for three interagency agreements Repeated
Finding 14 were adequately supported, were reasonable in relation to the tasks performed, and were made ( Curreanin ding 8)

in accordance with the terms of the agreements.

12
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Findings and Recommendations

Quality Assurance Program

Finding 1

Although the Social Services Administration (SSA) had implemented certain
processes to monitor the administration of child welfare program services by
the State’s local departments of social services (LDSSs), we found they were
not necessarily comprehensive or effective.

Analysis

SSA had not implemented comprehensive and effective quality assurance
processes to ensure that child welfare programs for which SSA is responsible,
such as foster care, adoption, guardianship, and child protective services, were
being effectively administered by the State’s LDSSs. In our preceding audit
report, we recommended that SSA develop comprehensive written procedures for
monitoring these programs and implement a quality assurance case review
process at each LDSS. Although SSA took certain actions in response to our
prior report, we determined that these actions were not sufficiently comprehensive
to provide effective oversight of the LDSSs.

The independent LDSSs are responsible for providing and overseeing specific
critical program services and functions (see Figure 4) as dictated by State law and
regulations with policy direction from SSA, and SSA
is responsible for ensuring that the LDSSs perform
their responsibilities in accordance with those laws,
regulations, and policies. Without effective and

comprehensive quality assurance processes, SSA + Approve foster care providers
*Place children with providers

Figure 4
Critical LDSS Services

and Functions

cannot be‘ assured that' all requlr'ed program services «Ensure children receive necessary
and functions were being effectively and properly services, such as medical and dental
carried out by the LDSSs. care

*Perform monthly visitations with
children under care
*Verify provider compliance with

This report details specific instances in which SSA did .
regulatory requirements

not ensure that required critical child welfare program *Review, assess, and investigate child
services and functions had been conducted by the abuse allegations

. . . *Conduct assessments of subtance-
LDSSS, 1nc1ud1ng three ﬁndlngs related to these Eexp.os‘ed newl?orns an'd children [?orn to
programs repeated from our preceding audit report. individuals with previously terminated

parental rights

Although SSA had developed certain written
procedures for monitoring the services and functions, these procedures were not
always sufficient. For example, as addressed further in Finding 4 of this report,

SSA distributed various monitoring reports to the LDSSs to assist with oversight

13
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of certain child protective services (such as, investigating allegations of abuse and
neglect); however, we found an issue with certain reporting inaccuracies and that
SSA had not explained how these reports should be used by SSA and the LDSSs
to ensure that the LDSSs conducted these investigations timely.

Finally, SSA implemented periodic on-site reviews of each LDSS, with periods
ranging from six months to three years, to monitor LDSS performance and
compliance. However, we found that while the scope of these reviews focused on
a number of elements, the scope was not as comprehensive as we deemed
necessary because it did not address certain critical LDSS functions, such as
approving foster care providers and ensuring that safety assessments were
conducted in a timely manner for substance-exposed newborns and children born
to individuals with previously terminated parental rights. Furthermore, as
evidenced by the other findings in this report, we question if these reviews, as
structured, provided an effective means of ensuring that the LDSSs effectively
administered the child welfare programs. For example, as noted in Finding 2,
there continued to be a lack of documentation to support that foster children were
placed in the least restrictive environment and received required services such as
annual medical exams.

Recommendation 1

We recommend that SSA establish comprehensive quality assurance

processes to ensure its child welfare programs are effectively and properly

administered by the LDSSs. Specifically, we recommend that SSA modify its

existing processes to ensure that they provide

a. comprehensive written procedures for monitoring program services and
functions to ensure compliance with applicable laws, regulations, and
policies; appropriate and timely recordkeeping; and the maintenance of
supporting documentation relating to services and functions performed
(repeat); and

b. a quality assurance case review process at each LDSS that addresses all
critical services and functions performed by the LDSSs (repeat).

14
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Monitoring Compliance with Foster Care Requirements

Finding 2
SSA had not established effective monitoring of the LDSSs to ensure that
foster children were placed in the least restrictive environment and received

required services.

Analysis

SSA had not established effective monitoring of the LDSSs to ensure there was
documentation supporting that foster children were placed in the least restrictive
environment and received required services. For example, SSA could not provide
documentation supporting compliance with foster care requirements for numerous
cases we reviewed. Similar conditions were commented upon in our preceding
audit report. According to SSA records, 7,240 children were in foster care during
fiscal year 2019, with related payments totaling $153 million.

SSA did not Effectively Monitor the LDSSs

SSA did not use available reports to ensure LDSSs placed children in the least
restrictive environment and provided required services. SSA routinely provided a
report to each LDSS that identified all of the services provided to each foster child
based on data recorded by the LDSSs into the Children’s Electronic Social
Services Information Exchange (CHESSIE). For example, according to the July
29, 2019 report, 1,355 (or 44 percent) of the 3,067 children that had been in foster
care for at least the past 13 months had not had a medical exam within the past
year. However, since SSA did not use this report to monitor the LDSSs
performance it is unknown if the issue related to poor recordkeeping (LDSSs not
recording activity into CHESSIE) or if the required services were not provided.
In either case, there was no assurance that appropriate action was taken by the
LDSSs (providing the absent service or correcting an erroneous record).

LDSSs Were Not Compliant with Requirements

We reviewed records related to 48 children for which payments totaling $2.3
million were made during fiscal year 2019. The records reviewed were
judgmentally selected from payment reports to ensure coverage of children
residing in both family foster homes and group care settings that received
significant payments and included children monitored by 13 different LDSSs. For
each child, we tested compliance with the six requirements noted in Figure 5 on
page 16, as applicable to each child. Although we determined that for one
requirement, required monthly face-to-face meetings, there was compliance by
the LDSSs, for the other five there were varying levels of noncompliance.

15
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For the five requirements with noted noncompliance, our test disclosed
discrepancies related to 39 percent of the separate requirements tested.
Specifically, we noted 83 discrepancies related to these 214 requirements (that is
documentation could not be provided or the recordation of the requirement was
inaccurate in CHESSIE). At least one discrepancy was noted for 42 of the 48
children tested, and the discrepancies were noted in all 13 of the LDSSs tested. In
47 instances, documentation of compliance with the requirement tested could not
be provided even though CHESSIE reflected that the requirements had been met.

Figure 5

Results of our Test of Foster Care Requirements

Number of Performance of
Foster Care Requirement Requirements for Requirement Not
Children Tested Documented
Caseworker Interaction Monthly Face-to-Face 48 0
Requirement Tested Meeting with Child
Subtotal Requirements with No Discrepancies 48 0
Placement Legal.Bas1s for Child 48 4
) Entering Foster Care
Requirements -
Effort to Place with
Tested . 48 3
Relatives
Medical Exam within One 48 29
. Year
Service Dental Exam within Six
i 4
I;unldrements Months 7 37
este Attended School During 2 10
Fiscal Year 2020
Subtotal Requirements With Discrepancies 214 83

Placement of Children

SSA was unable to provide documentation to support the legal basis for
placement of a child in foster care (such as a court order associated with the initial
placement) for 4 of the 48 children tested. In addition, SSA could not document
that the LDSSs attempted to place the child in the least restrictive environment
(such as with a relative) for 3 of the 48 children placed in their care (which
included 1 of the aforementioned 4 children). It should be noted that these
conditions were found in greater numbers in our prior report, wherein SSA was
unable to provide documentation associated with the initial placements and/or to
support that the LDSSs attempted to place the child in the least restrictive
environment for 9 and 35 of the 57 children tested, respectively.

16
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State regulations require that the court order be maintained in the child’s case
record. State law requires the LDSS to exhaust all resources to locate a relative
for initial placement. Furthermore, according to State regulations, the LDSSs are
responsible for placing children, in order of preference, with a relative, in a family
foster home, or in a group care setting.

Services Provided to Children

As of October 2020, SSA was unable to provide documentation that 29 of the 48
children tested had received a medical exam within the past year, including 9
children who had not received a medical exam for between 18 to 25 months. In
addition, SSA was unable to provide documentation that 37 of the children tested
had received a dental exam within the past 6 months, including 27 children who
had not received a dental exam for between 9 to 26 months. Furthermore, there
were 3 children who had not had a dental exam since they entered foster care
from 2 to 5 years prior. Finally, SSA was unable to provide documentation that
10 of the 23 children ranging from 5 to 17 years of age attended school during
fiscal year 2020. While these results do represent an improvement from our prior
audit in the number of children without any record of a medical or dental exam
since entering care, we found that there continued to be a pervasive lack of
documentation to support that the children received the exams within the
timeframe provided in State regulations.

State regulations require a comprehensive health assessment within 60 days of
entering foster care, and subsequently, at a minimum, an annual medical exam as
required by the Early Periodic Screening, Diagnosis and Treatment Program.
State regulations also require a dental exam every six months. State regulations
also require the LDSSs to ensure that children of school age are attending school.

Recommendation 2

We recommend that SSA monitor the LDSSs to ensure compliance with

foster care requirements. Specifically, we recommend that SSA ensure

a. the applicable legal documentation is included in each foster child’s case
record in the statewide case management system (repeat);

b. the LDSSs place children in the least restrictive environment and
document attempts to place the child with a relative (repeat); and

c¢. compliance with medical, dental, and education requirements by
reviewing applicable documentation (repeat).

17
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Child Protective Services

Background

SSA’s Child Protective Services unit provides services to assist children believed
to be neglected or abused by parents or other adults with parental responsibilities.
Allegations of child abuse or neglect are reported to the LDSSs, which are
responsible for conducting reviews and investigations. The LDSSs are required to
record allegations received and the steps taken to review and investigate each
allegation in CHESSIE. SSA is responsible for ensuring these reviews and
investigations are properly performed in a timely manner.

The unit is also responsible for ensuring that LDSSs conduct required safety and
family risk assessments for newborns exposed to controlled substances, and when
subsequent children are born to individuals who had previously had their parental
rights terminated by court order for abuse or neglect. The assessments are
performed to assess risk and to identify resources and necessary services to be
provided.

Finding 3

SSA’s monitoring process was not effective for both ensuring the timeliness
of child abuse and neglect investigations and for the required assessments of
substance-exposed newborns conducted by the LDSSs.

Analysis

SSA’s monitoring procedures were not effective for both ensuring the timeliness
of child abuse and neglect investigations and for the required assessments of
substance-exposed newborns conducted by the LDSSs.

SSA periodically distributed reports to assist the LDSSs with monitoring the
timeliness of these investigations and assessments. However, SSA did not
actively review these reports to assess LDSS compliance with the law, and based
on our testing, we found certain LDSS investigations and assessments were not
conducted timely, and SSA took no action (such as follow up with the LDSS to
determine the cause and necessary corrective action). Furthermore, and of equal
significance, we determined that these critical reports were not always accurate,
which might have been discovered by SSA and the LDSSs if active monitoring
had been in place.

Investigations of Abuse and Neglect

Our review of 20 allegations of child abuse or neglect received during the period
from May 2019 through December 2019 disclosed 6 allegations (3 allegations of
abuse and 3 allegations of neglect) for which the LDSS did not initiate and/or
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complete its investigations timely. Specifically, investigations for the 3
allegations of abuse began 7 to 21 days after these allegations were received and
investigations for the 3 allegations of neglect began 6 to 14 days after receipt. For
these 6 investigations, 3 were completed between 62 and 72 days after receipt of
the allegations. According to SSA records, the LDSSs collectively received 5,355
allegations of child abuse or neglect during the period from October through
December 2019.

Assessments of Substance-Exposed Newborns

We reviewed the records in CHESSIE associated with 10 judgmentally selected
substance-exposed newborns born during fiscal year 2019, and we noted that the
LDSSs did not always complete the required safety and family risk assessments
within the required timeframes. For example, the safety assessment for one child
was performed 55 days after the LDSS was notified, and the family risk
assessments for four other children were performed between 36 and 70 days after
the respective LDSSs were notified. In each of these cases, the LDSSs concluded
that the children were not at significant risk of harm. According to SSA records,
during fiscal year 2019 there were 507 substance-exposed newbor
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