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DEPARTMENT OF CHILDREN AND FAMILIES 
Child Protective Investigations and Oversight and  

Administration of Community-Based Care Lead Agencies 

SUMMARY 

This operational audit of the Department of Children and Families (Department) focused on Department 

child protective investigations and the oversight and administration of foster care programs and related 

services by the Department and selected Community-Based Care Lead Agencies (CBCs).  The audit 

also included a follow-up on selected findings1 noted in our report No. 2019-111.  

We performed audit procedures at the Department and 9 of the State’s CBCs.  The CBCs included in our 

audit were: 

 Big Bend Community Based Care, Inc. (BBCBC), doing business as Northwest Florida Health
Network.

 ChildNet, Inc. – Broward County.

 ChildNet, Inc. – Palm Beach County.

 Citrus Health Network, Inc., doing business as Citrus Family Care Network (Citrus Families).

 Embrace Families Community Based Care, Inc. (Embrace Families).  Formerly Community Based
Care of Central Florida.

 Family Support Services of North Florida, Inc. (FSSNF).

 Lakeview Center, Inc. (Lakeview).2

 Partnership for Strong Families, Inc. (Partnership).

 St. Johns County Board of County Commissioners Family Integrity Program (St. Johns).

Our audit disclosed the following:    

Department Child Protective Investigations and CBC Case Management  

Finding 1: Department records for one child protective investigation case did not evidence that a 

criminal records check was completed for all case participants and the Department did not always timely 

upload to the Florida Safe Families Network (FSFN)3 updated safety plans designed to control and 

manage danger threats to a child. 

Finding 2: FSFN records did not always evidence the conduct of critical child welfare case management 

activities by certain CBCs.   

1 Findings 1-5, 9, 11, 13-17, 19, 21, and 22. 
2 As of November 1, 2022, Lakeview transitioned from being the CBC for its circuit to serving as the case management 
organization for the BBCBC. 
3 FSFN is the State’s official Statewide Automated Child Welfare Information System and the Department’s official recordkeeping 
system for documenting youth protective investigations and youth welfare casework. 
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Finding 3: Some CBCs did not always ensure that service event data was timely recorded in FSFN.  A 

similar finding was noted in our report No. 2019-111.  

Other Department and CBC Matters  

Finding 4: As similarly noted in our report No. 2019-111, CBCs did not always adequately document 

the appropriateness of FSFN user access privileges.  Additionally, other FSFN user access privilege 

controls at some CBCs and the Department require enhancement to limit the potential for unauthorized 

modification, loss, or disclosure of FSFN data.   

Finding 5: Department personnel did not complete conflict of interest statements prior to the conduct 

of CBC monitoring engagements.   

Finding 6: CBC controls and records need enhancement to better ensure and demonstrate the 

accuracy and completeness of the information necessary to accurately report and maintain accountability 

over CBC property purchased with Department-provided funds.   

Finding 7: One CBC’s policies and procedures did not require, and consequently the CBC’s contract 

monitors did not complete, conflict of interest statements.  In addition, the CBC did not always maintain 

the working papers and supporting documentation related to monitoring engagement reports.   

BACKGROUND 

State law4 provides that the Department of Children and Families (Department) is to work in partnership 

with local communities to protect the vulnerable, promote strong and economically self-sufficient families, 

and advance personal and family recovery and resiliency.  The Department is responsible for providing 

various services, including services related to adult protection, child care regulation, and child welfare.  

State law5 establishes the child protection system to provide for the care, safety, and protection of children 

in an environment that fosters healthy social, emotional, intellectual, and physical development; to ensure 

secure and safe custody; to promote the health and well-being of all children under the State’s care; and 

to prevent the occurrence of child abuse, neglect, and abandonment.  The Department, among other 

responsibilities, provides Statewide oversight of the child protection system, operates the State’s Abuse 

Hotline, and conducts child protective investigations.  

Pursuant to State law,6 the Department contracts with Community-Based Care Lead Agencies (CBCs) to 

provide in local communities foster care and related services, including family preservation, independent 

living, emergency shelter, residential group care, family reunification, and case management.  The CBCs 

are to plan, administer, and coordinate the delivery of client services; ensure compliance with Federal 

and State laws, rules, and regulations; compensate service providers; administer financial assistance 

payments to clients; and, if the CBC utilized providers for case management and direct care services to 

children and their families, monitor subawards.  

 
4 Section 20.19, Florida Statutes. 
5 Section 39.001(1)(a), Florida Statutes. 
6 Section 409.986(1)(a) and (3)(e), Florida Statutes. 
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EXHIBIT A to this report lists the entities under contract with the Department as of November 1, 2022, to 

provide CBC services in each area of the State.  Payments to the CBCs during the 2021-22 fiscal year 

totaled over $1 billion.  

As part of our audit, we performed audit procedures at the Department and 9 of the State’s CBCs, 

including, as applicable, follow up on selected findings included in our report No. 2019-111.  The CBCs 

included in our audit were:   

 Big Bend Community Based Care, Inc. (BBCBC), doing business as Northwest Florida Health 
Network.  

 ChildNet, Inc. – Broward County.  

 ChildNet, Inc. – Palm Beach County.  

 Citrus Health Network, Inc., doing business as Citrus Family Care Network (Citrus Families).  

 Embrace Families Community Based Care, Inc. (Embrace Families).  Formerly Community Based 
Care of Central Florida.  

 Family Support Services of North Florida, Inc. (FSSNF).    

 Lakeview Center, Inc. (Lakeview).7  

 Partnership for Strong Families, Inc (Partnership).  

 St. Johns County Board of County Commissioners Family Integrity Program (St. Johns).  

FINDINGS AND RECOMMENDATIONS 

DEPARTMENT CHILD PROTECTIVE INVESTIGATIONS AND CBC CASE MANAGEMENT 

As noted in the BACKGROUND, the Department is responsible for conducting child protective 

investigations.8  Those investigations are conducted by Child Protective Investigators (CPIs) who are to 

make initial contact with the child and other applicable parties, assess the child’s environment for possible 

dangers to the child, and determine whether the child is safe.  If a CPI determines a present danger 

exists,9 the CPI is to develop and implement a Present Danger Safety Plan (PDSP) that describes 

short-term safety actions that are to control the present danger to a child while allowing time for 

information collection and analysis.   

After developing and implementing a PDSP, the CPI is to continue to gather case information and assess 

danger threats, the vulnerability of all children in the home, and caregiver protective capacities.  If a child 

is assessed as being unsafe (in impending danger10), the CPI is to determine, among other things, the 

 
7 As of November 1, 2022, Lakeview transitioned from being the CBC for its circuit to serving as the case management 
organization for BBCBC. 
8 During the period of our audit, the Department was responsible for conducting most child protective investigations in the State, 
with seven sheriff offices conducting investigations in their respective counties (Broward, Hillsborough, Manatee, Pasco, 
Pinellas, Seminole, and Walton).  As of August 11, 2023, the Department assumed investigatory responsibilities in those  
seven counties.   
9 Department policies and procedures define a present danger as an immediate, significant, and clearly observable family 
condition, child condition, individual behavior or action or family circumstance which is in the process of occurring and which 
obviously endangers or threatens a child and requires immediate action to protect the child.   
10 Department policies and procedures define impending danger as a child being in a continuous state of danger due to caregiver 
behaviors, attitudes, motives, or emotions or situations posing a specific threat of severe harm to a child.   
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appropriate, least intrusive intervention to manage safety, develop and implement an Impending Danger 

Safety Plan (IDSP) with the family, and convene a case transfer conference with applicable CBC staff, 

the family, and others who may have relevant information.  After the case transfer conference, the 

investigation is to be closed and the CBC is to assume full ongoing safety and case management 

responsibilities.  

The Florida Safe Families Network (FSFN) is the State’s official Statewide Automated Child Welfare 

Information System and the Department’s official recordkeeping system for documenting youth protective 

investigations and youth welfare casework.  FSFN automates casework practice and integrates client, 

service, financial, and provider data to provide workers, supervisors, and administrators the information 

needed to protect youth, help families, and manage youth welfare programs.  

Finding 1: Department Investigation Records 

Department rules11 require the CPI to obtain abuse history and criminal records checks on all household 

members aged 12 or older not screened by the Florida Abuse Hotline at the time a report of child abuse, 

neglect, or abandonment was accepted.  Further, Department policies and procedures12 required that a 

copy of a new or modified PDSP or IDSP be attached to the FSFN Safety Plan page within 2 business 

days of creation.   

As part of our audit, we examined Department records for 28 child protective investigations completed 

during the period July 2019 through January 2021 to determine whether the investigations were 

conducted and documented in accordance with Department rules and policies and procedures.  Our 

examination found that:  

 For 1 investigation, Department records did not evidence that a criminal records check had been 
completed for one of the two caregivers.  In response to our audit inquiry, Department 
management indicated that a criminal records check was not completed due to oversight.   

 For 20 investigations, the Department did not timely upload to FSFN, as applicable, updated 
PDSPs and IDSPs.  Specifically, the updated PDSPs and IDSPs were added to FSFN 3 to  
22 business days after the PDSPs or IDSPs were modified.  According to Department 
management, the PDSPs and IDSPs were not timely added to FSFN for reasons such as CPIs 
being in the field and uploading documents at a later date, challenges associated with the 
transition to telework due to the COVID-19 pandemic, and employee errors.  

Conducting and documenting criminal records checks on all applicable child protective investigation case 

participants and timely updating FSFN for safety plan revisions would promote the safety of the child and 

better ensure that the Department has the best information necessary to control and manage danger 

threats to the child. 

Recommendation: We recommend that Department management strengthen controls to ensure 
that required criminal records checks are performed and documented on all applicable child 
protective investigation case participants and that FSFN is promptly updated for all safety plan 
revisions.   

 
11 Department Rule 65C-29.003(2)(f)., Florida Administrative Code.  
12 Department Operating Procedure 170-7, Develop and Manage Safety Plans.  



Report No. 2024-040 
October 2023 Page 5 

Finding 2: CBC Case Management  

State law13 establishes various requirements for child welfare and the management of ongoing child 

protective services.  The Legislature specified in State law14 that policies and procedures that provide for 

prevention and intervention through the Department’s child protection system should be based on the 

following principles:   

 The health and safety of the children served shall be of paramount concern. 

 The prevention and intervention should engage families in constructive, supportive, and 
nonadversarial relationships. 

 The prevention and intervention should intrude as little as possible into the life of the family, be 
focused on clearly defined objectives, and keep the safety of the child or children as the 
paramount concern. 

 The prevention and intervention should be based upon outcome evaluation results that 
demonstrate success in protecting children and supporting families.  

Pursuant to State law, the Department established for all providers in the child welfare system a uniform 

set of core operating procedures designed to ensure that families and children receive protection and 

treatment in a manner that is trauma-informed, least-intrusive, and achieves child safety, permanency, 

and well-being.  Department operating procedures also, among other things, define safety concepts for 

intervention and treatment, outline the quality and frequency of family visitation, and describe family 

assessment, case management, and case plan outcomes evaluation requirements.  In addition to State 

law and Department operating procedures, the Department has also established various rules15 for the 

provision of child welfare services.  

Among the child welfare case management requirements established in State law, Department rules, 

and Department operating procedures, CBCs are to:  

 In coordination with the family, Department, and others who may have relevant information to  
re-assess child safety, permanency, and well-being, hold a case transfer conference within  
14 days of determining a child was in danger.  

 Record case transfer conferences in FSFN using the FSFN Meeting page.   

 Document the date and time the case was accepted from the Department CPI.  

 Complete the Family Functioning Assessment Ongoing (FFA-O)16 within 30 days of the case 
transfer.   

 Attach modifications to the IDSP to the FSFN safety plan page within 2 business days of 
modification.   

 
13 Chapter 39, Florida Statutes.   
14 Section 39.001(1), Florida Statutes. 
15 Department Rules, Chapter 65C-30, Florida Administrative Code.  
16 The FFA is the process by which information is gathered, analyzed, and assessed to determine child safety in the household 
where the alleged maltreatment occurred.  The family assessment process provides a current analysis by the child welfare 
professional responsible at different points in time.  After a case involving an unsafe child is transferred to ongoing case 
management by the CBC, the family assessment is updated in the FFA-O and progress updates.  The primary focus of the 
FFA-O is on the household of the parent(s) or legal guardian(s) responsible for danger threats that led to an unsafe child.  
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 Develop a case plan17 within 60 days of the child’s removal from the home and placement in 
out-of-home care.  

 Where the permanency goal for a child is adoption, include in the case plan documentation of the 
steps being taken to find an adoptive family or other permanent living arrangement for the child.  

 Make face-to-face contact with the child in the child’s residence no less frequently than every  
30 days.  

 Make unannounced visits to the child’s current residence no less frequently than every 90 days.  

 Make contact with the parent(s) or legal guardian(s) at least every 30 days.   

Beginning March 23, 2020, the Department issued guidance to the CBCs in response to the COVID-19 

pandemic that authorized, based on a risk assessment and health considerations, the use of alternative 

means (video conferencing or telephonic interviews) to conduct the required in-person face-to-face visits 

with children and parents.  The guidance specified that the CBCs were to document in FSFN the method 

used to conduct face-to-face meetings (in-person or electronic).  On July 23, 2020, the Department issued 

guidance for transitioning to safe, physical face-to-face home visits that were required to be completed 

by CBC case managers.  Then, on June 11, 2021, the Department issued guidance to the CBCs that, 

effective June 30, 2021, discontinued the use of virtual home visits to satisfy visitation requirements.   

As part of our audit, we examined FSFN records for case management activities at selected CBCs during 

the period July 2019 through January 2021.  As summarized by example requirements and CBC in  

Table 1 and subsequently described, our audit procedures found that FSFN records did not always 

evidence the conduct of critical child welfare case management activities.  

Table 1 
Summary of Selected CBC Case Management Testing 

Number of Case Exceptions and Applicable Cases  

Requirement 
ChildNet – 
Broward 

ChildNet –
Palm Beach 

Citrus 
Families 

Embrace 
Families  Lakeview  St. Johns 

Timely Case Transfer Conference  3 of 23  3 of 23  6 of 10  0 of 13  8 of 20  2 of 20 

Documented Case Transfer  2 of 23  6 of 23  1 of 10  0 of 13  2 of 22  2 of 19 

Documented Case Acceptance  7 of 23  12 of 23  1 of 9  0 of 13  2 of 22  2 of 19 

Timely FFA‐O  6 of 21  1 of 23  1 of 10  0 of 12  6 of 21  6 of 20 

Timely IDSP Modifications  7 of 25  7 of 21  6 of 19  12 of 21  0 of 2  13 of 15 

Timely Case Plan  7 of 21  0 of 22  3 of 13  1 of 14  4 of 15  6 of 22 

Documented Adoption Progress  1 of 2  1 of 3  7 of 11  1 of 7  0 of 3   0 of 1 

Timely Child Face‐to‐Face Contact  0 of 25  0 of 25  0 of 25  2 of 25  1 of 24  0 of 24 

Timely Unannounced Visits  17 of 23  16 of 25  7 of 26  22 of 25  7 of 24  16 of 24 

Timely Parent/Guardian Contact   6 of 21  4 of 22   0 of 25  12 of 23  11 of 22  3 of 22 

Source:  Audit analysis of FSFN records.   

For example, our examination of FSFN case management records found that for: 

 7 of 20 applicable Lakeview cases, the case transfer conferences were held 17 to 41 days after 
the child was identified as being in danger and, for another case, FSFN records did not evidence 

 
17 A case plan must, among other things, describe the identified problem being addressed, including the parent’s behavior or 
acts resulting in risk to the child and the reasons for intervention, and the permanency goal.     
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whether the case transfer conference was timely held.  Additionally, for 6 of 10 applicable Citrus 
Families cases, the case transfer conferences were held 20 to 32 days after the child was 
identified as being in danger.  

 23 applicable ChildNet – Palm Beach cases, in 6 and 12 instances, respectively, FSFN records 
did not evidence the conduct of case transfer conferences and the dates and times the cases 
were accepted from the CPI.  We also noted that both ChildNet – Palm Beach and ChildNet – 
Broward did not consistently record case transfer conferences in FSFN using the FSFN Meeting 
page and, instead, sometimes utilized case notes and other means to document such actions.   

 6 cases each at ChildNet – Broward and St. Johns, the FFA-O was not completed within 30 days 
of case transfer.  The ChildNet – Broward FFA-Os were completed 32 to 58 days after case 
transfer and the St. Johns FFA-Os were completed 33 to 57 days after case transfer.  Additionally, 
5 of Lakeview FFA-Os were completed 43 to 83 days after case transfer and FSFN records for a 
sixth FFA-O did not evidence whether it was timely completed.   

 More than 25 percent of applicable cases, 5 of the 6 CBCs (ChildNet – Broward and Palm Beach, 
Citrus Families, Embrace Families, and St. Johns) did not timely attach to FSFN modifications to 
IDSPs.  

 7 of 21 applicable ChildNet – Broward cases, the case plans were developed 61 to 105 days after 
the child’s removal from the home, and, for 6 of 22 applicable St. Johns cases, the case plans 
were developed 65 to 152 days after the child’s removal from the home.  

 7 of 11 applicable Citrus Families case plans, documentation of the steps being taken to find an 
adoptive family or other permanent living arrangement for the child was not available.  

 2 Embrace Families cases, there were two instances in which face-to-face contact with the child 
in the child’s residence did not occur at least every 30 days.  Specifically, one visit for one case 
during the period October 2019 through June 2020 was made 22 days late and one visit for 
another case during the period September 2019 through June 2020 was made 4 days late.  
Additionally, a visit for 1 Lakeview case during the period September 2019 through May 2020 was 
made 17 days late.   

 More than 25 percent of applicable cases for all 6 CBCs, FSFN records did not evidence that the 
CBCs made unannounced visits to the child’s current residence no less frequently than every  
90 days.  Of these cases, FSFN records did not evidence any unannounced visits for the 
applicable case period during July 2019 through January 2021 for 13 ChildNet – Broward cases, 
9 ChildNet – Palm Beach cases, 3 Citrus Families cases, 11 Embrace Families cases, 4 Lakeview 
cases, and 10 St. Johns cases.  

 More than 10 percent of applicable cases, 5 of the 6 CBCs (ChildNet – Broward and Palm Beach, 
Embrace Families, Lakeview, and St. Johns), FSFN records did not evidence that the CBCs made 
contact with the parent(s) or legal guardian(s) at least every 30 days.   

In response to our audit inquiry, the CBCs provided various reasons for the issues noted on audit, 

including workload, employee turnover, and the COVID-19 pandemic.  

Absent documentation of the conduct of critical child welfare case management activities, CBC 

management’s ability to demonstrate that families and children receive protection and treatment in a 

manner that is trauma-informed, least-intrusive, and achieves child safety, permanency, and well-being 

in accordance with State law and Department rules and policies and procedures is diminished.  

Recommendation: We recommend that CBC management strengthen case management 
procedures to ensure that FSFN evidences the conduct of all critical child welfare case 
management activities in accordance with State law, Department rules, and Department policies 
and procedures.  
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Finding 3: FSFN Data Entry 

State law18 requires that FSFN must, at a minimum, facilitate comprehensive screenings, uniform 

assessments, case planning, monitoring, resource matching, and outcome evaluations for child welfare 

and prevention and diversion services.  To efficiently perform the required screenings and assessments 

and facilitate effective case management, FSFN must contain accurate, complete, and up-to-date 

information.  To ensure that FSFN contained accurate and complete child welfare casework data, 

Department contracts with the CBCs required FSFN to be updated within 2 business days of a service 

event.19   

We evaluated the timeliness of 1,044 service event entries recorded in FSFN during the period July 2019 

through January 2021 by comparing the service event entry dates in FSFN to the timestamp on the FSFN 

event record associated with the entries.  Table 2 shows the number of service event entries examined 

at each CBC.   

Table 2 
Summary of CBC Service Event Entries Examined 

CBC 
Number of Service Event 

Entries Examined 

ChildNet – Broward  189 

ChildNet – Palm Beach   207 

Citrus Families  134 

Embrace Families  139 

Lakeview  227 

St. Johns  148 

Total  1,044 

 

As similarly noted in our report No. 2019-111 (Finding 3), our audit procedures disclosed that the CBCs 

did not always ensure that service event data was recorded in FSFN within 2 business days.  Specifically, 

we found that:  

 24 of 189 ChildNet – Broward service event entries were made 3 to 64 business days (an average 
of 11 business days) after the event occurred.  According to ChildNet – Broward management, 
employee turnover, workload, and the COVID-19 pandemic significantly contributed to the data 
entry delays.  

 33 of 207 ChildNet – Palm Beach service event entries were made 4 to 38 business days (an 
average of 10 business days) after the event occurred.  Although we inquired, ChildNet – Palm 
Beach management was unable to identify specific causes for the data entry delays, due in part 
to the prior use of a subcontracted provider.  

 13 of 134 Citrus Families service event entries were made 3 to 16 business days (an average of  
6 business days) after the event occurred.  Although we inquired, Citrus Families management 
was unable to identify specific causes for the data entry delays.   

 
18 Section 409.146(2), Florida Statutes. 
19 Service events include, for example, foster care placements, foster care home visits, and emergency shelter actions. 
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 25 of 139 Embrace Families service event entries were made 3 to 47 business days (an average 
of 8 business days) after the event occurred.  In response to our audit inquiry, Embrace Families 
management was unable to identify specific causes for the data entry delays.  

 82 of 227 Lakeview service event entries were made 3 to 81 business days (an average of  
30 business days) after the event occurred.  According to Lakeview management, some of the 
late data entries were due to a few case managers updating a large backlog of unentered notes 
on cases.  

 12 of 148 St. Johns service event entries were made 3 to 43 (an average of 20 business days) 
after the event occurred.  In response to our audit inquiry, St. Johns management indicated that 
the data entry delays were due to reasons such as employee leave and error.  

Critical information necessary for effective service delivery may not be readily available when child 

welfare casework data is not timely recorded in FSFN after all service events.  

Recommendation: We recommend that CBC management strengthen controls over FSFN data 
entry to ensure that all service event data is timely recorded in FSFN.   

OTHER DEPARTMENT AND CBC MATTERS 

As part of our audit, we also evaluated various Department and CBC oversight and administration 

activities and controls, including those related to the timely deactivation of FSFN user access privileges, 

Department monitoring of the CBCs, CBC property, and CBC subaward monitoring.   

Finding 4: FSFN Access Controls 

Effective information technology (IT) access controls are intended to prevent and detect inappropriate 

access to IT resources and protect the confidentiality, integrity, and availability of data.  Department of 

Management Services (DMS) rules20 require, among other things, State agencies to administer access 

to systems and data based on documented authorizations and review access rights (privileges) 

periodically based on system categorization or assessed risk.  DMS rules also require State agencies to 

remove access to an IT resource when access to the resource is no longer required.  The CBC 

Information System Requirements specified that the CBCs were to notify the Department of a FSFN 

user’s separation from employment within 1 business day and that the Department was responsible for 

deactivating the user’s access privileges.  

As part of our audit, we evaluated selected CBC controls for authorizing, reviewing, and timely 

deactivating user access to FSFN.  As similarly noted in our report No. 2019-111 (Finding 4) and as 

shown in Table 3, our examination of records for 150 FSFN user accounts active during the period  

July 2019 through January 2021 disclosed that the appropriateness of FSFN user access privileges were 

not always adequately documented due to incomplete or unavailable FSFN access authorization forms.  

 
20 DMS Rule 60GG-2.003, Florida Administrative Code. 
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Table 3 
FSFN Access Documentation Deficiencies 

CBC 

Number of 
User Accounts 

Tested 

Number of User Accounts 
with Access Privileges Not 
Adequately Documented 

BBCBC  40  24 

ChildNet – Broward and 
ChildNet – Palm Beach 

40  2 

Embrace Families  40  16 

Partnership  30  19 

Totals  150  61 

Source:  Analysis of Department records. 

Additionally, we noted that: 

 Due primarily to the COVID-19 pandemic, the BBCBC did not conduct periodic reviews of the 
continued appropriateness of FSFN user access privileges during the period July 2019 through  
January 2021.  

 As similarly noted in our report No. 2019-111 (Finding 5), our examination of records for 42 FSFN 
user deactivations during the period July 2019 through January 202121 disclosed that 20 user 
accounts at ChildNet – Broward remained active 2 to 575 business days (an average of  
148 business days) after the employees’ separation dates and the 6 tested user accounts at  
St. Johns remained active 3 to 12 business days (an average of 7 business days) after the 
employees’ separation dates.   

In response to our audit inquiry, CBC management provided various reasons why documentation was 

not adequate to support the user access privileges, such as FSFN access authorization forms were not 

always updated when users were promoted, demoted, or assigned to a new business unit.  According to 

ChildNet – Broward management, the untimely deactivations were due to reasons such as untimely 

notifications to the Department to deactivate access privileges.  St. Johns management indicated, and 

records supported, that St. Johns timely requested the Department to deactivate 4 of the user accounts, 

while untimely CBC notifications and Department delays contributed to the other 2 user accounts not 

being timely deactivated.  

Documenting that user access privileges have been properly authorized by management, conducting 

and documenting periodic reviews of user access privileges, and timely deactivating user accounts would 

provide assurance that user access privileges are appropriate and limit the potential for unauthorized 

modification, loss, or disclosure of FSFN data. 

Recommendation: We recommend that the CBCs maintain documentation supporting all FSFN 
user access privileges authorized by management and the BBCBC perform and document 
periodic reviews of the continued appropriateness of assigned FSFN user access privileges.  We 
also recommend that the CBCs work in concert with the Department to ensure the prompt 
deactivation of FSFN user access privileges when the access privileges are no longer required.   

 
21 The 42 included 30 FSFN user access deactivations at ChildNet – Broward and 6 FSFN user access deactivations each at 
Partnership and St. Johns.   
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Finding 5: Monitoring of CBCs 

State law22 requires the Department to establish a contract monitoring unit and a monitoring process that 

includes, but is not limited to, preparing a contract monitoring plan which includes sampling procedures 

and a description of the programmatic, fiscal, and administrative components that will be monitored 

on-site, and providing a written report presenting the results of the monitoring engagement within 30 days 

after the completion of the on-site monitoring.  In accordance with State law, the Department created 

Contract Oversight Units (COUs) to perform programmatic and administrative monitoring of the CBCs.   

During the period July 2020 through January 2021, Department COUs issued 19 CBC monitoring reports. 

As part of our audit, we evaluated Department CBC monitoring controls and examined Department 

records for 5 of the CBC monitoring engagements and noted that, although Department policies and 

procedures23 required COU contract monitors to sign a Conflict of Interest Statement before monitoring 

each CBC, Conflict of Interest Statements were not completed prior to the 5 monitoring engagements. 

Although we inquired, Department management was unable to explain why Conflict of Interest 

Statements were not completed prior to the monitoring activities.  However, Department management 

noted that, once the error was discovered, all Conflict of Interest Statements were completed and no 

conflicts were identified.  

Documentation demonstrating that, prior to the conduct of monitoring activities, COU monitors are 

independent of, and have no conflicts of interest related to, the CBCs they are assigned to monitor would 

provide greater assurance that monitoring activities are conducted in an independent and impartial 

manner.  A similar finding was noted in our report No. 2019-111 (Finding 1).  

Recommendation: We again recommend that Department management ensure that Department 
records evidence the completion of Conflict of Interest Statements by all Department monitors 
prior to the conduct of monitoring activities.   

Finding 6: CBC Property Records and Controls 

Department policies and procedures24 included requirements for maintaining detailed property records to 

accurately and completely account for property acquisitions, transfers, and the disposal of property items 

purchased by the CBCs with Department-provided funds, as well as for properly conducting inventories.  

Department policies and procedures required that, at a minimum, CBC property records include for each 

item of property25 a description of the property and a unique identifier; the manufacturer’s serial number; 

acquisition date and cost; current location; condition; and, if applicable, clear information regarding the 

replacement or disposition of the property.  The CBCs were also required to inventory all property 

acquired with Department-provided funds and annually submit a complete inventory of all such property 

22 Section 402.7305(4), Florida Statutes. 
23 Department Operating Procedure 75-8, Contract Oversight.  
24 Department Operating Procedure 80-2, Property Management, and Department Procedure, Lead Agency Tangible Personal 
Property Requirements. 
25 The Lead Agency Tangible Personal Property Requirements defined property to include equipment, furniture, fixtures, motor 
vehicles, and other personal property of a non-consumable and non-expendable nature, with an original acquisition cost or 
estimated fair market value of $1,000 or more and an expected useful life of 1 year or more.  Property also included all computers 
with an expected useful life of 1 year or more. 
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to the Department.  To ensure that property is appropriately accounted for and inventory records 

submitted to the Department are complete and accurate, it is critical that annual physical inventories are 

properly performed by persons independent of the property record keeping function and that the CBCs 

reconcile the information submitted to the Department to the applicable CBC accounting, property, and 

physical inventory records.  

Our evaluation of selected CBC property controls and related records disclosed that CBC controls and 

records need enhancement to better ensure and demonstrate the accuracy and completeness of the 

information necessary to accurately report and maintain proper accountability over CBC property 

purchased with Department-provided funds.  Specifically, we noted that: 

 The property records for ChildNet – Broward and Palm Beach were not always complete or 
accurate.  For example:  

o 8 of 28 property items were not physically located in the location noted in the property records.  

o The property records included inaccurate information such as an incorrect serial number for 
12 of 28 property items.  

o 2 of 28 property items could not be located in the property records.   

In response to our audit inquiry, ChildNet – Broward and Palm Beach management indicated that 
property management processes and procedures needed improvement at the time of audit and 
that, subsequent to fieldwork, control enhancements had been made.  A similar finding was noted 
in our report No. 2019-111 (Finding 19).  

 As similarly noted in our report No. 2019-111 (Finding 19), Embrace Families property records 
were not always complete or accurate.  For example:  

o Two property items included in the 2019-20 fiscal year physical inventory records were not 
included in the master property records.  Additionally, two other property items were included 
in the master property records but not in the physical inventory records.  In response to our 
audit inquiry, Embrace Families management indicated that the two property items not 
included in the master property records were inadvertently marked “Disposed” instead of 
“Broken” in their inventory system and that the other two property items were mistakenly 
excluded from the physical inventory records.   

o Four of ten property items included in our audit testing were not physically located in the 
location noted in the property records.  

Additionally, according to Embrace Families management, staff responsible for recording  
IT equipment in the property records were also responsible for conducting the annual physical 
inventories of the equipment, contrary to an appropriate separation of duties.  

 FSSNF property records were not always updated to reflect disposed property and property items 
did not always include property tags.  For one of ten property items selected for audit, the item 
was disposed of in 2018; however, the item was still listed on the property records as of  
March 2021.  Additionally, one property item with an assigned tag number in the property records 
did not have a property tag attached.  In response to our audit inquiry, FSSNF management 
indicated that the issues noted on audit were due to employee errors.  A similar finding was noted 
in our report No. 2019-111 (Finding 19).  

 Partnership property records were not always complete or accurate.  For example, Partnership 
property records did not include the condition or acquisition cost for all ten property items selected 
for audit.  Additionally, Partnership did not maintain a master property record listing and, thus, 
was unable to reconcile the results of annual physical inventories to such records.  According to 
Partnership management, subsequent to our audit inquiry, various changes had been made to 
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Partnership’s property controls, including maintaining condition and cost information for all 
applicable property items.  A similar finding was noted in our report No. 2019-111 (Finding 19).  

 As similarly noted in our report No. 2019-111 (Finding 19), St. Johns property records were not 
always accurate.  Our audit found that St. Johns did not correctly record the serial number and 
the unique identifier (property number) for one of the six property item acquisitions (a tablet 
computer) selected for audit.  Additionally, St. Johns overstated the total acquisition costs for 
three tablet computers and three sim cards by listing them as separate items in the property 
records with the same total costs ($1,556 for each of the six items, rather than by cost per item).  
Although we requested, St. Johns management was unable to provide an explanation for the 
property record inaccuracies.  

Absent effective property controls, CBC management has reduced assurance regarding the accuracy 

and completeness of the information needed to accurately report and maintain proper accountability over 

CBC property purchased with Department-provided funds.  In addition, absent accurate, complete, and 

up-to-date property records, the CBCs cannot demonstrate compliance with applicable Department 

policies and procedures.   

Recommendation: We recommend that CBC management enhance controls to ensure that all 
required CBC property information is timely and accurately recorded for all applicable property 
items.  We also recommend that CBC management ensure that annual physical inventories be 
properly conducted and documented in accordance with Department requirements and by 
persons independent of the property record-keeping function.  CBC management should also 
ensure that the results of annual physical inventories are properly reconciled to CBC accounting 
and property records and that the reconciliations are documented.   

Finding 7: Subaward Monitoring 

To ensure that services are provided in accordance with applicable laws, regulations, and contract terms, 

Department contracts with the CBCs required the entities to monitor the performance of all providers.  

The Department’s Community-Based Care Authority and Requirements Reference Guide required the 

CBCs to be knowledgeable of and fully comply with all Department policies and procedures relevant to 

the terms and conditions of CBC contracts with the Department, including Department monitoring policies 

and procedures.  

As previously noted, Department policies and procedures26 required contract monitors to render impartial 

and unbiased judgments and, accordingly, sign a conflict of interest statement before monitoring each 

provider.  Additionally, the policies and procedures specified that monitoring working papers and 

supporting documentation were to be maintained for 3 fiscal years from the conclusion of the monitoring 

activity.   

As part of our audit, we evaluated the monitoring activities for four selected CBCs27 related to subawards 

with monitoring reports issued during the period July 2019 through January 2021.  Our evaluation, 

including an examination of CBC records for 15 selected monitoring engagements, found that, as similarly 

noted in our report 2019-111 (Finding 13), Embrace Families policies and procedures did not require, 

and consequently Embrace Families contract monitors did not complete, conflict of interest statements.  

 
26 Department Operating Procedure 75-8, Contract Oversight. 
27 ChildNet – Broward County, Lakeview, Embrace Families, and St. Johns. 
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Additionally, Embrace Families did not maintain the working papers and supporting documentation 

related to the reports for 2 of the 3 monitoring engagements selected for audit.  According to Embrace 

Families management, they were unaware of the requirement to obtain conflict of interest statements 

prior to each monitoring engagement and indicated that the monitoring records were misplaced during 

an office move.   

Conflict of interest statements completed prior to each monitoring engagement would provide greater 

assurance that monitoring activities are conducted in an independent and impartial manner and would 

demonstrate compliance with Department policies and procedures.  Absent documentation supporting 

the results of monitoring engagements, a CBC’s ability to demonstrate the appropriateness of monitoring 

conclusions is limited.    

Recommendation: We recommend that Embrace Families management ensure that monitoring 
records evidence prior to each monitoring engagement that staff are independent of, and have no 
conflicts of interest related to, the providers being monitored.  We also recommend that Embrace 
Families management ensure that monitoring working papers and supporting documentation are 
maintained in accordance with Department requirements.    

PRIOR AUDIT FOLLOW-UP 

Except as discussed in the preceding paragraphs, the Department and CBCs had taken corrective 

actions for the applicable findings included in our report No 2019-111.  

OBJECTIVES, SCOPE, AND METHODOLOGY 

The Auditor General conducts operational audits of governmental entities to provide the Legislature, 

Florida’s citizens, public entity management, and other stakeholders unbiased, timely, and relevant 

information for use in promoting government accountability and stewardship and improving government 

operations. 

We conducted this operational audit from February 2021 through April 2023 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.  

This operational audit of the Department of Children and Families (Department) focused on Department 

child protective investigations and the oversight and administration of foster care programs and related 

services by the Department and selected Community-Based Care Lead Agencies (CBCs).  For those 

areas, the objectives of the audit were to:  

 Evaluate management’s performance in establishing and maintaining internal controls, including 
controls designed to prevent and detect fraud, waste, and abuse, and in administering 
responsibilities in accordance with applicable laws, administrative rules, contracts, grant 
agreements, and other guidelines. 

 Examine internal controls designed and placed into operation to promote and encourage the 
achievement of management’s control objectives in the categories of compliance, economic and 
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efficient operations, the reliability of records and reports, and the safeguarding of assets, and 
identify weaknesses in those internal controls.  

 Determine whether management had corrected, or was in the process of correcting, all applicable 
deficiencies disclosed in our report No. 2019-111 (Findings 1-5, 9, 11, 13-17, 19, 21, and 22).  

 Identify statutory and fiscal changes that may be recommended to the Legislature pursuant to 
Section 11.45(7)(h), Florida Statutes. 

This audit was designed to identify, for those programs, activities, or functions included within the scope 

of the audit, deficiencies in internal controls significant to our audit objectives; instances of noncompliance 

with applicable governing laws, rules, or contracts; and instances of inefficient or ineffective operational 

policies, procedures, or practices.  The focus of this audit was to identify problems so that they may be 

corrected in such a way as to improve government accountability and efficiency and the stewardship of 

management.  Professional judgment has been used in determining significance and audit risk and in 

selecting the particular transactions, legal compliance matters, records, and controls considered. 

As described in more detail below, for those programs, activities, and functions included within the scope 

of our audit, our audit work included, but was not limited to, communicating to management and those 

charged with governance the scope, objectives, timing, overall methodology, and reporting of our audit; 

obtaining an understanding of the program, activity, or function; identifying and evaluating internal 

controls significant to our audit objectives; exercising professional judgment in considering significance 

and audit risk in the design and execution of the research, interviews, tests, analyses, and other 

procedures included in the audit methodology; obtaining reasonable assurance of the overall sufficiency 

and appropriateness of the evidence gathered in support of our audit’s findings and conclusions; and 

reporting on the results of the audit as required by governing laws and auditing standards. 

Our audit included the selection and examination of transactions and records.  Unless otherwise indicated 

in this report, these transactions and records were not selected with the intent of statistically projecting 

the results, although we have presented for perspective, where practicable, information concerning 

relevant population value or size and quantifications relative to the items selected for examination. 

An audit by its nature does not include a review of all records and actions of agency management, staff, 

and vendors, and as a consequence, cannot be relied upon to identify all instances of noncompliance, 

fraud, waste, abuse, or inefficiency. 

In conducting our audit, we:   

 Reviewed applicable laws, rules, Department policies and procedures, and other guidelines, and 
interviewed Department and CBC personnel to obtain an understanding of the child protective 
investigations process, the oversight and administration of the CBCs, and related responsibilities.  

 Evaluated Department actions to correct applicable findings noted in our report No. 2019-111.  
Specifically, we:  

o From the population of nine completed on-site CBC Monitoring Unit reports issued by the 
Department during the period July 2019 through January 2021, examined three selected 
reports and related records to determine whether the reports included all issues noted on 
monitoring, the Department required corrective action plans when necessary, and the 
Department appropriately followed up on corrective action plans.  
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o From the population of 19 Contract Oversight Unit (COU) monitoring reports issued by the 
Department during the period July 2020 through January 2021, examined 5 selected COU 
monitoring reports and related records to determine whether monitoring plans were approved 
prior to the start of monitoring, monitoring procedures were performed in accordance with the 
approved plans, monitoring activities were supervised, and conflict of interest forms were 
completed by all contract monitors.   

o Examined the reports and records related to the two CBC Financial Accountability monitoring 
engagements begun during the period July 2019 through January 2021 to determine whether 
conflict of interest forms were completed by all contract monitors.  

o From the population 8 CBCs that received risk pool funding during 2018-19 fiscal year and  
4 CBCs that received risk pool fund during the 2019-20 fiscal year, examined records for  
6 selected CBCs (4 for the 2018-19 fiscal year and 2 for the 2019-20 fiscal year) to determine 
whether Department procedures over risk pool funds were adequate, risk pool funds were 
expended by fiscal year end, and if unexpended funds were recovered by the Department.   

 Evaluated the appropriateness of Department monitoring of, and management activities related 
to, CBC use of management companies and other related entities.  

 Analyzed child protective investigations data for the period July 2019 through January 2021 to 
determine whether the Department timely initiated and completed investigations and whether 
investigator workloads were reasonable.  

 From the population of 281,125 accepted Florida Abuse Hotline complaints processed during the 
period July 2019 through January 2021, examined Department records for 60 selected complaints 
to determine whether the Department properly managed and documented the child abuse 
complaint and intake process in accordance with Section 39.01, Florida Statutes.  

 From the population of 157,214 rejected Florida Abuse Hotline complaints processed during the 
period July 2019 through January 2021, examined Department records for 40 selected complaints 
to determine whether the Department properly managed and documented the child abuse 
complaint and intake process in accordance with Section 39.01, Florida Statutes.  

 From the population of 160,664 child protective investigations conducted and completed during 
the period July 2019 through January 2021, examined Department records for 28 selected child 
protective investigations to determine whether the investigations were adequately documented 
and conducted timely and in accordance with applicable law, rules, and Department policies and 
procedures.  

 Evaluated the adequacy of Florida Safe Families Network (FSFN) access controls by examining 
records for:  

o 10 of the 11,590 FSFN user accounts assigned Department-level access and active at some 
point during the period July 2019 through January 2021 to determine whether the users’ 
access privileges were compatible with their job duties.    

o 10 of the 614 Department FSFN user accounts active as of January 2021 with a corresponding 
employment separation recorded in PeopleFirst for the account user to determine whether 
any of the selected user accounts were assigned to an employee who had separated from 
Department employment.  

o 10 of the 821 Department FSFN user accounts deactivated during the period July 2019 
through January 2021 to determine whether the user accounts were timely deactivated upon 
an employee’s separation from Department employment.   

 For the CBCs at which we conducted on-site audit fieldwork and followed up on selected findings 
included in our report No. 2019-111, we: 
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o From the population of 930 executive compensation payments, totaling $6,151,607, made by 
5 selected CBCs during the period July 2019 through January 2021, examined CBC records 
for 59 selected payments, totaling $613,896, to determine whether the compensation 
payments agreed with authorized amounts, base pay did not exceed 150 percent of the annual 
salary paid to the Department Secretary, and whether the payments were properly calculated, 
supported, and made in accordance with applicable guidelines.  

o Analyzed 2019-20 cost reports for 8 selected CBCs and CBC contract records to determine 
whether CBC and subcontractor administrative costs were properly supported and reasonable 
and whether the CBCs did not subcontract administration, management, and oversight 
responsibilities without prior Department approval.  

o From the population of 177,244 administrative cost payments, totaling $45,196,537, made by 
9 selected CBCs during the period July 2019 through January 2021, examined CBC records 
for 295 selected payments, totaling $1,830,420, to determine whether the payments were 
reasonable, necessary, and made in accordance with applicable laws, rules, and other 
guidelines.   

o From the population of 12,752 child welfare cases active for 6 selected CBCs during the period 
July 2019 through January 2021, examined CBC records for 151 selected cases to determine 
whether the CBCs managed child welfare cases and conducted child welfare case 
management activities in accordance with applicable laws, rules, and Department policies and 
procedures.  

o From the population of 12,752 child welfare cases active for 6 selected CBCs during the period 
July 2019 through January 2021, examined CBC records for 177 selected cases and  
1,044 related service events to determine whether the CBCs timely entered service event 
information into FSFN.  

o Examined the 2019-20 fiscal year Quality Assurance reports for nine selected CBCs to 
determine whether the reports were timely submitted to the Department and included 
complete, accurate, and properly supported information.  

o From the population of 562 cases included in 50 quarterly quality assurance reviews 
conducted by 9 selected CBCs during the period July 2019 through January 2021, examined 
CBC records for 29 selected cases included in 9 quarterly assurance reviews to determine 
whether the CBCs properly sampled cases for quality assurance review and conducted and 
documented the reviews in accordance with established guidelines.  

o From the population of 2,717 FSFN users active at 5 selected CBCs during the period  
July 2019 through January 2021, examined CBC records for 150 selected users to determine 
whether user access privileges were adequately supported, appropriate in relation to the 
user’s job duties, and periodically reviewed by CBC management for appropriateness.   

o From the population of 403 FSFN user access privileges deactivated at 3 selected CBCs 
during the period July 2019 through January 2021, examined records for 42 selected 
deactivations to determine whether FSFN user access privileges were timely deactivated after 
a user separated from CBC employment.   

o From the population of 117 subcontract awards, totaling $66,912,060, made by 2 selected 
CBCs during the period July 2019 through January 2021, examined CBC records for  
20 selected subcontract awards, totaling $22,785,532, to determine whether subcontract 
awards were adequately supported by a cost analysis, subcontractor administrative costs 
were reasonable and supported, subcontracts were not awarded to related parties, and 
subawards were documented in accordance with Department policies and procedures.   

o From the population of 101 monitoring reports issued by 4 selected CBCs during the period  
July 2019 through January 2021, examined 15 selected reports to assess the adequacy of 
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controls established by the CBCs, as applicable, over provider monitoring planning, the 
conduct of monitoring, and follow up on deficiencies noted during monitoring engagements.   

o From the population of 879 contract payments, totaling $14,612,374, made by 2 selected
CBCs during the period July 2019 through January 2021, examined records for 48 selected
payments, totaling $2,328,608, to determine whether the payments were made in accordance
with contract terms and were supported by adequate documentation.

o From the population of 1,571 property items recorded in 6 selected CBC records as of
March 2021, selected and observed 57 of the property items as well as an additional
26 property items noted during our observations to determine whether CBC property records
were accurate and complete.  Additionally, for the 6 selected CBCs we examined CBC records
to determine whether the CBCs had conducted an independent physical inventory for the
2019-20 fiscal year and reconciled the results to the property records in accordance with
applicable Department and CBC policies and procedures.

o From the population of 104 property items, with acquisition costs totaling $834,950, acquired
by 5 selected CBCs during the period July 2019 through January 2021, examined CBC
records for 20 selected property items, with acquisition costs totaling $224,500, to determine
whether CBC property records were timely updated for the property acquisitions and included
the information specified by Department policies and procedures.

o From the population of 88 property items, with acquisition costs totaling $408,913, that were
disposed of by 2 selected CBCs during the period July 2019 through January 2021, examined
CBC records for 10 selected property items, with acquisition costs totaling $85,142, to
determine whether, as applicable, the dispositions were appropriately authorized and
documented, property records were updated, and IT equipment was properly sanitized prior
to disposition.

o Inquired of Department personnel and examined BBCBC records, including audited financial
statements and appraisal records, to determine whether the BBCBC properly accounted for
and credited the Department for any property transactions made with State funds.

 Communicated on an interim basis with applicable officials to ensure the timely resolution of
issues involving controls and noncompliance.

 Performed various other auditing procedures, including analytical procedures, as necessary, to
accomplish the objectives of the audit.

 Prepared and submitted for management response the findings and recommendations that are
included in this report and which describe the matters requiring corrective actions.  Management
responses are included in this report under the heading MANAGEMENT RESPONSES.

AUTHORITY 

Section 11.45, Florida Statutes, requires that the Auditor General conduct an operational audit of each 

State agency on a periodic basis.  Pursuant to the provisions of Section 11.45, Florida Statutes, I have 

directed that this report be prepared to present the results of our operational audit. 

Sherrill F. Norman, CPA 

Auditor General 
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EXHIBIT A  

COMMUNITY-BASED CARE LEAD AGENCIES 

AS OF NOVEMBER 1, 2022 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source:  Department records.    
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