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August 26, 2014  
 
 
The Audit Committee of 
Prince William County, Virginia 
1 County Complex Court 
Prince William, Virginia 22192 
 
 
As approved in the internal audit plan for FY2013/2014 for Prince William County, Virginia (“the County”), 
we had conducted and presented our initial observations of the Internal Audit of Social Services – 
Homeless Services Division at the June 3, 2014, Audit Committee meeting. At that time, the Audit 
Committee requested to have follow-up procedures conducted on the observations identified, which was 
agreed to by the Board of Social Services. The follow-up procedures have been completed and 
incorporated within the original report.  This report will be presented at the next Audit Committee meeting 
on September 9, 2014, and additional follow up will be conducted in November 2014 upon the reopening 
of the Winter Shelter, to be presented on December 9, 2014.  Due to the size and complexity of the 
programs offered, we have included another internal audit of the Department of Social Services, in our 
recommended internal audit plan for 2014/2015.  
 
Our report is organized in the following sections: 
 

Executive Summary This provides a summary of the issues and observations noted 
during our initial review in March 2014, and follow-up 
procedures and results as of July 2014, related to our internal 
audit of Social Services – Homeless Services Division.  

Background This provides an overview of the Homeless Services Division 
and its programs. 

Objectives and Approach The internal audit objectives and focus are expanded upon in 
this section as well as a review of the various phases of our 
approach. 

Observations Matrix This section presents the results of our audit procedures, 
including our findings and recommendations noted during our 
initial review in March 2014, and follow-up procedures and 
results from our July 2014 review. 

Appendix This section includes examples of items referenced elsewhere 
in the report, or other explanatory information for illustrative 
purposes. 

 
We would like to thank the staff and all those involved in assisting the Internal Auditors in connection with 
the internal audit of Social Services – Homeless Services Division. 
  
Respectfully Submitted, 

 
INTERNAL AUDITORS 

McGladrey LLP 
7200 Glenn Forest Drive, Suite 200 
Richmond, Virginia  23226 
O 252.672.7722  F 252.637.5383 
www.mcgladrey.com 
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Executive Summary 
 
The Department of Social Services provides the residents of Prince William County (PWC) with a range of 
services, financial assistance and residential programs; and is also responsible for providing citizens with 
federally mandated programs including Child and Adult Protective Services, SNAP (Food Stamps), 
Medicaid, and Temporary Assistance to Needy Families (TANF). The mission of the Department of Social 
Services is “to enhance the quality of life in Prince William County by affording individuals and families the 
support, protection and safety necessary to enable them to build self-reliant lives.” The chart below 
illustrates the reporting structure and the divisions within the department. It is important to note that the 
Director of Social Services reports to the Board of Social Services, which is an administrative board 
appointed by the Board of County Supervisors. 

 
 
Homeless Services is a subdivision of the Residential Services group within the Department of Social 
Services, as well as Juvenile programs. The objectives of this audit were to determine whether the control 
environment in place within the Homeless Services division of the Department of Social Services is 
adequately designed and operating effectively. In addition to evaluating the overall internal policies and 
procedures, the audit also focused on contract compliance with the agreement for operations of the Hilda 
Barg Homeless Prevention Center, as well as the Memorandum of Understanding the Christian, 
Cooperative Council of Ministries (CCOM) for the Bill Mehr Drop-In Center.  

 
The following section provides a summary of the observations identified for the departments selected. We 
have assigned relative risk factors to each observation identified.  A summary of issues identified and 
their relative risk rating is provided below.  This is the evaluation of the severity of the concern and the 
potential impact on the operations.  There are many areas of risk to consider including financial, 
operational, and/or compliance as well as public perception or ‘brand’ risk when determining the relative 
risk rating. Items are rated as High, Moderate, or Low. 
 

• High Risk Items are considered to be of immediate concern and could cause significant 
operational issues if not addressed in a timely manner. 

• Moderate Risk Items may also cause operational issues and do not require immediate attention, 
but should be addressed as soon as possible. 

• Low Risk Items could escalate into operational issues, but can be addressed through the normal 
course of conducting business. 
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Executive Summary - continued 
 
The details of the items identified are included within the Observations Matrix section of this report. In 
addition, at the request of the Audit Committee and agreed to by the Board of Social Services, follow-up 
testing procedures were performed in July 2014.  Follow-up comments are incorporated within each 
observation.  During our follow-up testing, improvements in the process were demonstrated during our 
review in March 2014. This progress was noted through efforts made by both the Department of Social 
Services and ACTS. Typically, we allow three to six months before performing follow-up in order to allow 
sufficient time to pass where new procedures are in place and applied consistently. Due to the timing of 
follow-up procedures occurring within a month of the June 3 Audit Committee meeting, the testing period 
was shortened to include only June 2014. Exceptions were noted during our detailed testing and 
therefore, the observations remain open, although the risk rating for Observation #2 has been reduced 
from High to Low. 

 

Observations 
Risk 

Rating Status 

1. Contract Compliance - Hilda Barg Homeless Prevention Center High OPEN 

We tested compliance with the provisions of the contract between the County and Action in Community 
Through Service (ACTS) for the period October 1, 2013, through February 15, 2014, noting multiple 
exceptions in the areas of: 

• Personnel Management 
• Case Management 
• Policy & Procedures Manual 
• Monthly Reports 
• Donations 
• Winter Shelter Referrals 

Examples of exceptions noted include but are not limited to criminal records and sex offender checks 
not being performed timely on employees and clients, inadequate shift coverage, staff training not up-
to-date, and incomplete client intake files missing required information. There was a transition period 
upon execution of the contract with ACTS, who is the new Shelter services provider for the County as 
of October 1, 2013, and we noted improvements over the course of our testing. We recommend the 
contract provisions and requirements be followed without exception.  

Follow-up Comments as of July 2014: 

The Department of Homeless Services performed monitoring procedures of the Hilda Barg Prevention 
Center in April 2014 and July 2014, following the release of our initial audit report. There were several 
exceptions noted as a result of their reviews.  We performed a return site visit at the Hilda Barg facility 
on July 15 and 16, 2014 to follow-up on observations noted in our report issued in April 2014. We did 
note improvements made by ACTS in several areas, as noted below.  

Personnel Management 
We obtained a listing of new staff since April 2014 and selected two (2) for follow-up testing. The new 
staff selected for testing had not been employed for 60 days as of the date of our testing; therefore, no 
exceptions were noted regarding their training as training must be obtained within 60 days of hire date. 
We did note that both new employees had proper background screenings prior to their start date at the 
Hilda Barg facility. We also performed follow-up testing on employees previously tested in April 2014 
and noted that for all employees tested, the airborne and blood-borne pathogens training had been 
completed. 

We confirmed there is only one (1) active Case Manager on duty at the Hilda Barg Center. We obtained 
the resume for this Case Manager and confirmed that she meets the educational requirements listed in 
the RFP. The new House Supervisor of the facility is appropriately qualified and serves as a Case 
Manager while the second position is vacant. Lastly, we reviewed a sample of five (5) dates during the 
month of June 2014 to ensure that proper employee shift coverage was maintained and noted no 
exceptions. 
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Executive Summary - continued 
 

1. Contract Compliance - Hilda Barg Homeless Prevention Center - continued 

Follow-up Comments as of July 2014: - continued 
 

Case Management 
 

We reviewed a sample of five (5) new client intake files during the month of June 2014 for follow-up 
testing. We noted the following: 
• The request for a warrant check was not sent prior to the date of the client’s intake/entry into the 

facility for all five (5) new intakes tested. We noted that a request for a warrant check on new client 
intakes is only performed once per week, rather than for each individual client prior to admission 
into the facility.  

• A state sex offender check was not completed / documented in the client's file for one (1) client 
tested. A check was performed and added to the file on the date of our testing and we noted the 
client was not listed as a sex offender.  

• For one (1) client file tested, the Individual Service Plan (ISP) was not signed by the case manager 
and for two (2) client files tested, the ISP was not signed by the shelter supervisor. 

• The extension to one (1) client’s stay was not approved 3 days prior to the original exit date for, as 
required by the ACTS Hilda Barg Policy and Procedures Manual. The client’s original exit date was 
July 4, 2014; the extension request was approved by the shelter supervisor on July 3, 2014. 

 

We noted that the facility has implemented the use of Shift Transition Logs, similar to those used at the 
Winter Shelter, as recommended.  

Policy and Procedures Manual 

We noted that the ACTS Homeless Shelter Policy and Procedure Manual for the Hilda M. Barg shelter 
was updated in June 2014. A weapons policy was added, as recommended in our original observation.  

Additionally, the manual specifies that clients will be assessed and screened before arrival including 
but not limited to sex offender check, and county website court site check and other state records as 
available; however, approval guidelines regarding which crimes / offenses are considered acceptable 
are still not specified. We noted through documentation from the Department of Social Services 
provided to ACTS that the Board of Social Services decided the only background checks required to be 
performed for clients prior to intake are a warrant check by the police office and a national sex offender 
check. The Board voted to adopt that ACTS is no longer required to screen clients through use of local 
Virginia county background checks; however, we did note that ACTS is still performing such checks on 
new client intakes prior to arrival, as they feel these additional checks are necessary. We recommend 
that the Board consider continuing the local Virginia county background checks prior to client intake in 
order to evaluate the severity of any past crimes committed. We noted that the implementation of the 
warrant check as part of screening procedures has not been incorporated into the Policy and 
Procedures Manual, but is being performed on a weekly basis. Per discussion with management, the 
check should be performed daily, or as often intake occurs.  

Monthly Reports 

We obtained the May 2014 and June 2014 monthly reports and noted that they were submitted to the 
Contract Administrator timely, on June 9, 2014 and July 7, 2014, respectively.  

Donations 
We obtained the donations log for the months of May and June 2014 and noted that all donations 
included descriptions, amounts, date, receipt number, and donor name. Numbered receipts are now in 
use by staff and there is a line at the bottom of each receipt for “received by” allowing for a staff 
member’s signature. The ACTS donation policy for the Hilda Barg Center has been updated to reflect 
that a donation receipt will be provided.  

Winter Shelter Referrals 
We were unable to follow-up on procedures regarding Winter Shelter client referrals as the Winter 
Shelter closed for the season March 31, 2014. It is management’s intention to discontinue referrals at 
this time. 
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Executive Summary - continued 
 

Observations 
Risk 

Rating Status 

2. Compliance with Operating Procedures – Drop In Center (DIC) Low OPEN 
The Bill Mehr Drop-in Center uses an Operational Guidelines manual, as revised September 2013, and a 
Memorandum of Understanding (MOU) between the County and the CCOM to document the 
requirements of roles and responsibilities for the DIC. We performed test procedures based upon the 
operational guidelines manual and the MOU, noting exceptions in the areas of: 

• Intake Procedures 
• Staff Training 
• Donations 
• Program Approval and Monitoring 

Examples of exceptions noted include but are not limited to client intake files not including all required 
documentation or poorly documented information, and an informal process for monitoring programs 
offered at the center. We recommend these procedures be followed without exception. 

Follow-up Comments as of July 2014:  

We performed follow-up testing procedures regarding compliance and operating procedures for the Drop 
In Center, in July 2014 to follow-up on observations noted in our report presented in April 2014. Based on 
the results of our procedures, this issue remains open since we could not test all areas due to the 
closeness in timeframe to our original testing performed in March 2014. We noted improvement in each 
of the areas included in our original observation, and have reduced the risk rating to Low. 

Intake Procedures 
We reviewed a sample of five (5) new client intake files during the month of June 2014 for follow-up 
testing. We noted that each of the client files included updated forms, contracts, and photos, as 
appropriate. We also noted that intake needs assessment and goals assessment forms are no longer 
completed as part of the intake process.  A case management individual service plan is completed only if 
the client chooses to participate in the treatment plan program. 

Staff Training 
We noted only one (1) fully-dedicated staff member is currently working at the Drop In Center. This 
employee has completed annual training and is certified in CPR and First Aid as appropriate.  

Donations 
We obtained the donation log for June 2014 for the Drop In Center and confirmed it is being maintained 
regularly. The log includes quantity and type of donation received. Also, we obtained a copy of the 
donation distribution tracking log for June 2014 and confirmed it is being completed for items distributed 
to clients, as appropriate.  

Program Approval 
There have been no new programs implemented at the Drop In Center since the date of our original 
testing. A Program Approval Form has been developed and completed and signed by the DIC Committee 
President and Department of Social Services personnel for all programs currently in place, as of July 7, 
2014. The new program approval form includes program objectives, performance metrics, and criteria 
which will be utilized to measure program effectiveness.  

Prescription Medication Program 
As of April 30, 2014, the Department of Social Services no longer administers the prescription medication 
services for the Drop In Center Committee. The program is not being offered by CCOM at this site.  
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Executive Summary - continued 
 

Observations 
Risk 

Rating Status 

3. Compliance with Operating Procedures – Winter Shelter Moderate OPEN 

Homeless Services has adopted the Prince William County Winter Shelter Employee Manual in order 
to document the requirements, roles and responsibilities for the emergency winter shelter. We 
performed test procedures based upon the manual, noting exceptions in the areas of: 

• Employee Shift Coverage 
• Operating Procedures and Documentation 

Examples of exceptions noted include but are not limited to poorly documented shift coverage and 
incomplete warrant checks. We recommend these procedures be followed without exception. 

Follow-up Comments as of July 2014:  

We visited the Drop In Center / Winter Shelter on July 14, 2014 and observed that an electronic time 
clock has been installed at the shelter for use by employees. Through discussion, we noted that the 
time clock has been tested to ensure it works appropriately and is ready for use upon the Winter 
Shelter's re-opening in the Fall. 

Additionally, we noted that the Winter Shelter Policy and Procedure Manual has been corrected to 
reflect consistently the hours of the security guard’s shift at the Shelter to be 6pm – 11pm. 

The Winter Shelter closed for the season on March 31, 2014; therefore, we were unable to follow up on 
the remainder of observations noted in April 2014, during the July 2014 follow-up. Follow-up 
procedures will be performed in November 2014. 
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Executive Summary - continued 
 

Observations 
Risk 

Rating Status 

4. Performance Metrics and Monitoring Outside Agencies Moderate OPEN 

We noted the process for monitoring the agencies that receive pass-through funds from HUD’s 
Supportive Housing Grant program is limited and not formalized and integrated, and does not include 
required performance metrics.  
 
The Homeless Services Coordinator has begun developing a more robust and monitoring process, 
which will need approval by the Board of Social Services, and that the division is seeking technical 
assistance from HUD. In addition to continuing to work with HUD and implementing a comprehensive 
monitoring process, we further recommend a robust checklist to evidence the monitoring, to include site 
visits in addition to agency reporting. 

Follow-up Comments as of July 2014:  

The Homeless Services Office received Technical Assistance from the Department of Housing and 
Urban Development (HUD) in April 2014. Guidance was provided regarding changes to current 
Memorandum of Understanding documents in place for the HUD-Continuum of Care (CoC) projects 
and the development of draft monitoring documents. The Homeless Services department has utilized 
these documents to create their own Department of Social Services Monitoring Policy for the sub-
recipients of the CoC Program Funds. 

Additionally, Homeless Services received annual reports for two recently completed projects and 
expected to receive annual reports for six additional projects by the end of July 2014. The division is 
currently working with the CoC and programming committee to develop a quarterly reporting and 
monitoring system for sub-recipients.  

As efforts regarding this observation are still in progress, this observation remains open. The 
department has made progress regarding improvements to monitoring outside agencies. 
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Executive Summary - continued 
 

Observations 
Risk 

Rating Status 

5. Formalized Long-Range Planning Moderate OPEN 

There is not a localized long-range plan for meeting the requirements of the Hearth Act and the 
Statewide Continuum of Care (CoC).  Without a long-range plan, the tasks of pulling together the “wish 
list”, creating solid budgets and realistic timelines cannot be adequately addressed over time and within 
the constraints of the County’s overall strategic plan, and actions taken may not be consistent with 
goals, objectives and future needs of the County. 
 
We recommend the development of a long-range plan for Homeless Services to include goals and 
objectives tied to the plan. Because there is a separate Board of Social Services, the plan will need to 
define the County’s role and commitment in terms of personnel and funding, as well as the 
administration and measurement of the plan.  

Follow-up Comments as of July 2014:  

We continue to recommend that the Department, with approval by the Board of Social Services and 
cooperation from the County as it relates to future funding, work to develop a localized plan for 
Homeless Services that is tied to the CoC’s 10-year plan and includes Action Steps and periodic 
milestones that can be measured.  
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Executive Summary - continued 
 

Observations 
Risk 

Rating Status 

6. Staffing Low OPEN 
While the County has grown in population over time, the Full-Time Equivalent headcount for the 
Homeless Emergency Shelter/Overnight Care division has remained relatively stagnant. In conjunction 
with the recommendations made elsewhere within this report, we recommend the County consider the 
impact of any changed procedures, enhanced monitoring and participation by staff, and resources 
needed to meet the requirements of the Hearth Act on the staffing plan and organizational structure of 
the Homeless Services division. As responsibilities within the CoC grow and become more robust, 
along with monitoring outside agencies and community partners for accountability of funds, increased 
usage of facilities and program oversight, current staff will become more limited in time to perform 
these tasks and additional staff resources may be needed to meet the needs of the programs in 
accordance with the goals and objectives of the County. 

Follow-up Comments as of July 2014:  

The Department of Social Services did not request any new positions in the FY2014 / 2015 budget, and 
the timing of budget approval coincided with our audit fieldwork. The department will reconsider the 
staffing and budget with the upcoming budget cycle for the FY2015 / 2016.  
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Background     
 
Overview of the Department of Social Services 
 
The Department of Social Services provides the residents of Prince William County (PWC) with a range of 
services, financial assistance and residential programs; and is also responsible for providing citizens with 
federally mandated programs including Child and Adult Protective Services, SNAP (Food Stamps), 
Medicaid, and Temporary Assistance to Needy Families (TANF). The mission of the Department of Social 
Services is “to enhance the quality of life in Prince William County by affording individuals and families the 
support, protection and safety necessary to enable them to build self-reliant lives.” The chart below 
illustrates the reporting structure and the divisions within the department. It is important to note that the 
Director of Social Services reports to the Board of Social Services, which is appointed by the Board of 
County Supervisors. 

 
 
Division of Homeless Services 
 
Homeless Services is a subdivision of the Residential Services group within the Department of Social 
Services, as well as Juvenile programs. The division spearheads the operations of two shelter facilities 
and their respective programs. Additionally, the division provides and monitors funding passed through 
the County to other area agencies from US Department of Housing and Urban Development (HUD)’s 
Shelter Housing Grant Program and locally-funded community partner donations. The Residential 
Services Chief, the Homeless Services Coordinator, the Shelter Supervisor and one Case Manager are 
newly hired at the County within the last two years.  
 
Continuum of Care (CoC) Program 
The HUD offers funding to private nonprofit organizations, states, and local governments under the 
Continuum of Care (CoC) Program, which promotes a community-wide commitment to the goal of ending 
homelessness; provides funding for efforts by nonprofit providers, and State and local governments to 
quickly re-house homeless individuals and families while minimizing the trauma and dislocation caused to 
homeless individuals, families, and communities by homelessness; promote access to and effect 
utilization of mainstream programs by homeless individuals and families; and optimize self-sufficiency 
among individuals and families experiencing homelessness.  
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Background - continued     
 
Continuum of Care (CoC) Program - continued 
The CoC Program competitively awards grants for new construction; acquisitions; rehabilitation; or 
leasing of buildings to provide transitional or permanent housing; rental assistance; payment of operating 
costs; supportive services; re-housing services; payment of administrative costs; and grants for technical 
assistance. 
 
For the Greater Prince William Area, the Prince William Continuum of Care Network serves as the CoC 
agency, consisting of public and private entities, churches and citizens. The functions of the CoC are 
broken down and managed through Community Action Teams including: Homeless Management 
Information Systems (HMIS), Ten Year Plan, Discharge Planning, CoC Application, and Point in Time. 
Members of the CoC meet monthly to develop a full-service continuum of care system focused on 
identifying and reducing homelessness in the community. Prince William County is part of the 
Metropolitan Washington Council of Government’s Homeless Services Planning and Coordinating 
Committee. There are nine participating jurisdictions represented, including the City of Alexandria, 
Virginia; Arlington County, Virginia; the District of Columbia; Fairfax County, Virginia; Frederick County, 
Maryland; Loudoun County, Virginia; Montgomery County, Maryland; Prince George’s County, Maryland; 
and Prince William County, Virginia. 
 
HEARTH Act 
The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act was signed into 
law in May 2009, and is part of HUD’s McKinney-Vento homeless assistance programs. The Act makes 
several changes to HUD’s homeless assistance programs including expanding homelessness prevention, 
placing greater emphasis on rapid re-housing through new incentives, and continuing the emphasis on 
creating permanent supportive housing for chronically homeless individuals. Additionally, the Act codifies 
the Continuum of Care planning process as a required local function (shifting responsibility to state and 
local agencies), establishes a federal goal of ensuring homeless individuals return to permanent housing 
within 30 days, and expands the definition of homelessness. 
 
The Hearth Act requires each CoC to establish a coordinated entry system to provide an initial, 
comprehensive assessment of the needs of individuals and families for housing and services, by 
December 31, 2014. Currently, the intake process throughout the County includes each individual shelter 
documenting their applicants and residents within their own Homeless Management Information Systems 
(HMIS) database.  Applicants are then ranked and prioritized in HMIS based on set criteria and organized 
on a waiting list. Waiting lists are maintained separately for each shelter but can be viewed by all shelters 
in the County that use HMIS. In April 2014, a unified waiting list will be available for use within HMIS to 
coordinate the waiting lists of all shelters in the county that use HMIS so that clients can be served 
expeditiously using a “one-stop” approach. This initiative is being funded by the Homeless Solutions 
Grant received from the Commonwealth of Virginia, and meets the Hearth Act requirements for 
coordinated entry and assessment.  
 
Funding 
The division of Homeless Services receives funding through several sources including federal funding, 
County General Revenue funds, and private sources. Note: while the County was previously eligible for 
State funding, it is no longer eligible due to ‘transitional housing’ being removed from the federal definition 
and new state guidelines being released regarding use of the State Shelter Grant (SSG) for transitional 
housing operations.   

The revenue and expense trend for FY 12 through FY 14 for Homeless Emergency Shelter and Overnight 
Care was as follows: 
 

Revenues 
Program FY 12 FY 13 FY 14 (budgeted) 
Homeless Emergency Shelter/Overnight Care   $1,053,109 $ 633,947 $ 757,713 
    Expenses 
Program FY 12 FY 13 FY 14 (budgeted) 

Homeless Emergency Shelter/Overnight Care   $1,961,992 $1,650,126 $ 1,829,603 
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Background - continued     
 
Funding provided by federal pass-through grants to community partners by the Social Services Division 
were adopted for FY 13 and 14 as follows: 
 

 
 

Funding provided via donation to Community Partners by the Social Services Division were adopted for 
FY 13 and 14 as follows: 
 

 
 
County-Owned Facilities  
The Hilda Barg Homeless Prevention Center (HPC) is a year-round shelter open 24 hours a day that 
contains 30 beds, and is available for use by single adults as well as families. Residents / clients may 
stay at this shelter for 30 days with a possible one-time extension of an additional 21 days, upon 
approval. Clients meet with a case manager to develop a plan for stable housing within 30 days, and the 
plan is monitored for progress weekly. Meals for clients at this shelter are provided by the Cooperative 
Council of Ministries (CCOM). Beginning in October 2013, contracted operations for the HPC are 
provided by Action in Community Through Service (ACTS), a private, non-profit 501(c)(3) organization. 
Homeless Services personnel conduct quarterly contract monitoring procedures. These were completed 
in November 2013 and January 2014. 
 
The Bill Mehr Drop-in Center (DIC) is a dual-use facility: a daytime drop-in center for homeless support 
programs and an overnight winter shelter during select months of the year. DIC operations are a joint 
effort by PWC in partnership with the CCOM to provide a safe and supportive environment for chronically 
homeless adults. The County provides administrative support to the program, supervises staff, and funds 
the facility utility costs while the CCOM is responsible for providing other operating costs of the facility, 
including staff salaries, program and ministry costs.  
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Background - continued     
 
County-Owned Facilities - continued 
The overnight Winter Shelter Program is operated solely by the County in order to protect homeless 
citizens from hypothermia during the winter season and provide a safe environment with meals, beds, 
and shower facilities to such residents. This shelter is open from November 1 through March 31 each 
year, between 6:30pm to 7am daily, and contains 47 beds available for use by single, adult men and 
women.   
 
Point-in time (PIT) Count 
HUD requires each CoC to perform an annual count of homeless individuals that are sheltered in 
emergency shelters, transitional housing, and Safe Havens in order to receive federal homeless funding.  
This count is called a Point-in-Time (PIT) count and is conducted on a single night during the last ten 
days in January. Additionally, each CoC must conduct a count of unsheltered homeless persons every 
other year, on odd numbered years. PWC coordinates this count and carries it out locally. The PIT results 
in the Housing Inventory Count (HIC) and provides the  number of beds and units available on the night 
designated for the count that are dedicated to serve persons who are homeless and information about 
unmet need. The count is categorized by five Program Types: Emergency Shelter; Transitional Housing; 
Rapid Re-housing; Safe Haven; and Permanent Supportive Housing. 
 
One of the challenges of the PIT count is that the HUD definition of “homeless” for the purposes of the 
count is very narrow. HUD’s definition of homelessness includes people living in places not meant for 
human habitation (streets, abandoned buildings, etc.), living in an emergency shelter or transitional 
housing facility, and – although it is not specifically described in MCKinney-Vento – facing the loss of 
housing within the next 7 days with no other place to go and no resources or support networks to obtain 
housing. The HEARTH Act added to that definition to include persons at imminent risk of homelessness 
or where a family or unaccompanied youth is living unstably. The expansion of the definition of 
homelessness allows a community to use up to 10% of its CoC funding to serve those added families or 
unaccompanied youth. However, those individuals are still not included in the PIT counts, which does not 
offer a complete picture of the actual homeless population of the county. 
 
HIC Results for 2013: 
 

 
 
Homeless Management Information System (HMIS) 
The County utilizes a local information technology system, also known as HMIS, to collect client-level 
data and data on the provision of housing and services to homeless individuals. While HUD requires use 
of an HMIS software in order for a municipality or county to be eligible to receive federal funding, HUD 
does not specify which specific application of the HMIS software to be used. PWC contracts with a third 
party to provide one of three HMIS systems available to jurisdictions within the state of Virginia that are 
interfaced with the State’s HMIS system for overall reporting. 
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Background - continued     
 
Activities and Service Level Trends for the Homeless Emergency Shelter and Overnight Care per the FY 
2014 Budget Document were: 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Objectives and Approach
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Objectives and Approach 
 
Objectives  
 
The objectives of this audit were to determine whether the control environment in place within the 
Homeless Services division of the Department of Social Services is adequately designed and operating 
effectively. In addition to evaluating the overall internal policies and procedures, the audit also focused on 
contract compliance with the agreement for operations of the Hilda Barg Homeless Prevention Center, as 
well as the Memorandum of Understanding the Christian, Cooperative Council of Ministries (CCOM) for 
the Bill Mehr Drop-In Center.  
 
Approach 
 
Our audit approach consisted of the following three phases:   
 
Understanding and Documentation of the Process 
During this phase we conducted interviews with representatives from the Department of Social Services 
to discuss the scope and objectives of the audit work, obtained preliminary data, and established working 
arrangements.  We also obtained copies of financial and operational reports and other documents 
deemed necessary.  We reviewed the applicable contracts, Board minutes, policies and procedures 
related to this internal audit.   
 
Detailed Testing 
The purpose of this phase was to develop applicable detail tests to meet our objectives as follows:  

• Gathering and evaluating background information on the County’s Homeless Services operations 
and procedures and any required controls or documentation. 

• Reviewing agreements between the department and third party organizations for operations of 
shelters. 

• Testing provisions in these agreements for compliance including intake procedures, contractor 
responsibilities, personnel management, case management, policies and procedures, and 
reporting requirements.  

• Reviewing the process for receiving donations and other funding sources.  
• Assessing the overall Homeless Services processes and controls in place to determine 

adequacy and effectiveness. 
 
Reporting 
At the conclusion of this audit, we summarized our findings related to the Homeless Services division. We 
reviewed the results of our testing with the Director of Social Services, Residential Services Chief, 
Homeless Services Coordinator, as well as the Office of the County Executive. We presented our initial 
observations to the Board of Social Services on April 15, 2014 and to the Audit Committee of the Board of 
County Supervisors on June 3, 2014, and will present the follow-up results on September 9, 2014.  
 
Follow-up 
At the request of the Board of Social Services and agreed to by the Audit Committee, we performed 
follow-up procedures on site in July 2014. This included detailed testing and review of documentation and 
files to assess the status of the findings and recommendations noted in the observations from our initial 
review that took place in March 2014. We presented the results to the Director of Social Services, 
Residential Services Chief and Chairman of the Board of Social Services on August 26, 2014. 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance - Hilda Barg Homeless Prevention Center 

 
 
Beginning in October 1, 2013, PWC has contracted operations for the Hilda Barg Homeless 
Prevention Center (HPC) to Action in Community Through Service (ACTS), a private, non-
profit 501(c)(3) organization. The contract documents include specific provisions to be 
followed by ACTS for the duration of the contract.  Homeless Services has performed two 
Contractual Compliance Audits of the HPC since the start of the contract, in November 2013 
and January 2014. Several of the areas we tested during our internal audit were tested by 
staff during these audits, as well. Although we did observe many exceptions, we noted 
improvements over time regarding issues identified previously and currently. The ACTS 
contract was executed on September 10, with a start date of October 1, and as such there 
was a transition period in order to get up and running; the contractor states that they have 
addressed all issues previously identified. Due to the timing of our procedures in relation to 
those performed by staff, many of the same issues were noted. 
 

Personnel Management 
 
Contract Requirements:  

• There will be a minimum of two (2) paid staff on duty at the HPC at all times. 
• Annually ALL paid staff must complete training in first aid, CPR, blood borne and 

airborne pathogens, crisis intervention, and emergency procedures. All paid staff 
must complete a TB screening annually. 

• All employees must submit to and pass a state and federal criminal background 
check (fingerprint) prior to working at the HPC. 

• All volunteers and paid staff will submit to and pass a Child Protective Services 
check and a state and federal criminal background check prior to volunteering at 
HPC. 

• The contract proposal submitted by ACTS, which has been incorporated into the 
contract as part of the requirements, includes Staff Experience and Capabilities 
requirements for each position.  

 
Exceptions Noted: 
1. For 5 out of the 25 dates tested, we were unable to confirm that a minimum of 2 staff 

members were on duty for at all times. At least 1 staff member was on duty at all times 
for these 6 dates; however, there were select shifts or portions thereof where it appears 
a second staff member was not on duty. (Note: Per discussion with staff, some of these 
gaps may have been due to timesheet documentation errors, but we were not able to 
confirm/corroborate this against employee shift logs.) 
 

2. We noted several exceptions regarding employee training, requiring screening and 
background/records checks, as follows: 
• Out of 12 active employees tested, we noted that 8 of the employees did not have 

training in Airborne Pathogens. Additionally, 9 employees did not have all trainings 
(first aid, CPR, blood borne and airborne pathogens, incident response, and 
emergency procedures) completed within the first 60 days of employment. Lastly, 1 
employee did not have a file documenting any training. That employee is the 
facilities director. The contract does not exclude any positions from these training 
requirements.  

• One employee had TB testing noted in their file; however, the results were not 
documented. 

• One employee had a TB screening performed in 2011 that was out of date. TB 
screenings must be completed annually. 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance - Hilda Barg Homeless Prevention Center - continued 

 
 

Personnel Management - continued 
 
Exceptions Noted - continued: 

• For 12 of 16 employees tested (12 active, 4 terminated), the Child Protective 
Services, Federal, and State background checks were not performed until after the 
employee’s start date. All of these employees have since passed these checks, or 
been terminated. Note: The Contract between PWC and ACTS for the operation of 
Hilda Barg was not executed until September 10, 2013, and as such there was a 
delay in new hire on-boarding and transitioning employees to meet all the 
requirements prior to operating the facility as of October 1, 2013.  

• For 2 of the 16 employees tested, the files did not have evidence of any of the three 
background checks, nor did the files contain evidence of training, a TB screening, or 
DMV records. 

• For 2 of the 16 employees tested, the employee files did not contain the state 
background check documentation. For 1 of these employees the TB screening 
evidence was not in the file and for the other employee the DMV records check was 
not in the file. 

• For the 1 employee who worked at HPC temporarily until December to assist with 
the opening, background checks and other required checks and trainings were not 
completed. 

 
3. We noted the following related to volunteers: 

• There are 2 volunteers on record at the HPC. Both volunteers did not have the Child 
Protective Services, Federal and State background checks completed prior to 
volunteering at the shelter. One of these volunteers’ federal background checks was 
still pending as of our testing date. 

 
4. We noted that the Case Managers working with clients at the HPC do not have a 

Bachelor’s degree, as included in the qualifications requirements of the proposal 
response submitted by ACTS. As of the date of this report, one has been reassigned 
and both are in the process of being replaced.  

 
The Contractual Compliance Audit performed in January 2014 by the department of Social 
Services noted that significant improvement with the completion of CPS, Sex Offender, TB 
tests, and DMV checks has occurred; however, there are continued compliance issues 
regarding the completion of criminal background checks and training documentation. At the 
time of the department’s internal review in January, the FBI criminal background checks 
were still pending and state background checks had not been performed at all. McGladrey 
noted in our review that all active employees tested had completed and passed the FBI 
background check and state of Virginia criminal background check as of the date of our 
fieldwork. Exceptions regarding employee training records were also noted in the internal 
review by the department. Homeless Services will continue to perform the Contractual 
Compliance Audits quarterly, with the next one planned for April 2014. 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
 

Case Management 
 
Contract Requirements:  

• Complete an Intake Demographic Form upon admission. 
• Ensure that case notes are documented for each resident at least once a week. 
• Complete a discharge summary within 72 business hours after discharge. 
• Ensure that all residents complete a local criminal background check and state sex 

offender record check prior to intake. 
• Develop a case plan within 72 business hours after admission.  Develop individual 

self-sufficiency plans and action steps no greater than three (3) working days after a 
resident's admission to the HPC facility. (Note: ACTS considers the case plan and 
individual self-sufficiency plan as one document.) 

• HPC residents will be permitted to have one extension of stay for no more than 21 
days. Notify the Contract Administrator at least 5 business days prior to a client 
approaching 51 days of stay at the HPC. The Contractor Administrator will attend a 
staffing of client at the HPC center within 48 hours of the notice to discuss approach 
outcome for client. 

• Ensure that an extension is documented in a resident’s file. Any resident remaining 
at HPC for more than 51 days must be reviewed with the Contract Administrator 
prior to the fifty-first (51st) day. 

 
Exceptions Noted: 
We tested 25 client intake files and noted the following: 
1. 3 instances where case notes were not documented, at least weekly, and there was no 

notation as to why the meeting was missed.  
2. 3 instances where a case plan / individual self-sufficiency plan was not developed 

within 72 hours of admission.  
3. 2 instances where the individual self-sufficiency plan was shared between 2 adults 

rather than having separate ISPs. 
4. 1 instance where the client did not have an individual self-sufficiency plan in their file. 
5. 3 instances where a photo ID was not maintained in the client’s file. 
6. 5 instances where a state sex offender check was not completed / documented in the 

client’s file. 
7. 1 instance where a local criminal background check for Prince William County was not 

completed; checks were performed for Fairfax and Alexandria County, but were 
performed 1 day after intake.  

8. 5 instances where the background searches, in addition to #7 above, were performed 
after the intake date.  

9. 1 instance where the client appeared to be a sex offender per the national sex offender 
search results. There were no notes as the contrary in the file.   

10. 1 instance where the HMIS Release of Information Form was not noted in the Client’s 
File. 

11. 1 instance where the Homeless Certification Form was not completed both clients of 
the same family.  

12. 3 instances where the extension of stay past 30 days was not approved by the Shelter 
Supervisor. 

13. 2 instances where the extension of stay past 30 days was approved after the 30 days 
had already past. (These 2 individuals were part of the same family unit). 

14. 9 instances where the extension of stay past 51 days was not approved by the Contract 
Administrator (The Contract Administrator for the ACTS agreement is the Homeless 
Services Coordinator.) 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
 

Case Management - continued 
 
In addition to the exceptions noted above, we also noted the following during the case 
management testing: 
 

• In instances where criminal records checks were performed for localities other than 
Prince William County, the files did not document why.  

• In some instances the state sex offender search was used and in others, the 
national sex offender search was used. The files did not document a reason, and 
the contract requires a state search. 

• We noted multiple instances where clients were admitted to the facility with a 
criminal history involving sexual abuse, child abuse, and/or violent behavior. The 
contract does not specifically exclude any particular individuals from entry other than 
those referred from the Winter Shelter, nor does it require the contractor (ACTS) to 
notify the County of any child or sexual abuse or violent behavior noted in the 
results of these checks.   

• The contractor (ACTS) considers the case plan and the individual self-sufficient plan 
the same thing, and has condensed them into one document; however, the contract 
currently states these as separate items.  

• We noted that all activity, incidents, and other important or noteworthy information 
occurring at the Hilda Barg Homeless Prevention Center are documented 
continuously throughout the day in a composition notebook. One notebook is 
maintained and each day continues from the next. The log is not always legible. 
Further, we noted incidents logged in client files that were not included in the shift 
book, and vice versa.  

 
The Contractual Compliance Audit performed in January 2014 by the department noted that 
ACTS has significantly improved compliance with documentation standards since the first 
Contractual Compliance Audit performed in November 2013. The exceptions we noted 
above indicate that while the Case Management intake procedures appear to be in place 
and appropriate, there are still opportunities for improvement in properly documenting 
procedures in the client files. Homeless Services will continue to perform the Contractual 
Compliance Audits quarterly, with the next one planned for April 2014.  
 

Policy and Procedures Manual 
 
Contract Requirement: The Contractor shall prepare and maintain a Policy and Procedures 
Manual, which shall include rules regarding resident and staff conduct. The contract gives 
specific prohibitions on staff conduct. The contract also lists specific items the manual must 
address. During our site visit, we were notified that the procedures manual was in the 
process of being updated. 
 
Exceptions Noted:  We obtained a copy of the ACTS Homeless Shelter Policy and 
Procedure Manual and the ACTS Personnel Manual, noting the following items were not 
included as required in the contract: 

• The manual did not state possession of weapons is prohibited for Contractor staff. 
• The manual did not state prohibited behaviors in relation to volunteers. Volunteers 

were not addressed in the manual. 
An outline of programs and services offered was not noted in the manual. 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
 

Monthly Reports 
 
Contract Requirement: The Contractor must provide statistical data, financial, and evaluative 
reports as required by the Contract Administrator. The Contractor must submit the reports to 
the Contractor Administrator no later than the fifth (5th) working day of the month following 
the month of service and at such other times as required by the County. 
 
Exceptions Noted: We noted that the October 2013 report was not submitted to the Contract 
Administrator until January 10, 2014.  Per discussion with the Contractor and the Contract 
Administration, at the start of the contract ACTS did not have an HMIS Administrator, 
resulting in the delay. The Contractor Administrator did not realize the report had not been 
received until after the deadline. The November 2013, December 2013 and January 2014 
reports were submitted within the proper timeframe.  
 

Donations 
 
Contract Requirement: The Contractor shall ensure there is a tracking system and keep 
records for donated goods or funds made to the Hilda Barg Homeless Prevention Center. 
The Contractor shall provide monthly reports of donated funds and goods to the Contract 
Administrator. 
 
Observations: Monthly reports of donated funds were provided to the Contract Administrator 
for the months of October, November, December 2013 and January 2014 and a tracking log 
is maintained for all donated goods / funds made to the Hilda Barg Center; however, we 
noted some areas for improvement as follows: 
1. Descriptions of items donated were not always detailed or descriptive. Several items 

were listed as "unknown" under the goods donated category without further details.  
2. Receipt of goods noted at high dollar values should contain greater details. For 

example, we noted that "Work Shirts" were received in November and valued at 
$12,000 with no further description as to how many shirts were received, etc. and how 
the value was determined.  

3. The donation log does not contain a field for the name or signature of the individual 
who received the donations and logged them in. This is a best practice for tracking, 
documentation and accountability purposes. 

4. Numbered receipts should be issued to donors. (Receipts are issued, but they are not 
pre-numbered.) 
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
 

Winter Shelter Referrals 
 
Contract Requirement: The Contractor shall ensure that 8 beds remain open during Winter 
Shelter Operations (November 1 – March 31) to assist with the overflow of sheltering 
homeless single female clients from the Prince William County Winter Shelter Program. 
Pre-screen referred females by Winter Shelter program to ensure that they have no 
criminal history regarding sexual abuse, child abuse, and violent behavior. 
 
Exceptions Noted:  We tested 14 winter shelter referral files and noted the following: 
1. The background checks were performed after the intake date for 13 out of the 14 

clients tested.  
2. For 1 client, a Prince Williams County criminal search was not performed, only a 

Fairfax County search.  
3. For 1 client, a sex offender background check was not performed.  
4. We noted information missing from the intake forms and applications for 12 clients 

including resident information history, homelessness history, previous employer 
information, room #, food allergies, history of payments and lease violations, HMIS #, 
shelter maintenance agreement not initialed completely, social security, disability, and 
financial information. 

 
Recommended Actions 

 
Personnel Management 

 
ACTS should comply with all Personnel Management contract requirements and ensure 
that all personal hired to work at the HPC and volunteers have submitted to and passed all 
required background checks prior to beginning employment at the facility, and that all 
employees receive adequate and required training annually. Further, staff qualifications 
should meet the requirements noted in the proposal and contract documents. Any 
deviations from these qualifications should be approved by the Contract Administrator and 
the Residential Services Chief. 
 

Case Management 
 
ACTS should comply with all Case Management contract requirements. All forms, 
procedures, incidents, and meetings should be properly documented in each client’s file. All 
required background checks must be performed prior to admission into the facility. 
Extensions of stay should be properly approved and documented prior to the deadlines.  
 
The County should consider implementing the use of specific forms at HPC that are 
currently in use at the Winter Shelter, including the Shift Transition Log, which documents 
shift personnel, incidents reported, and any other pertinent information that occurred during 
the shift; as well as the Shift Checklist, which includes tasks that the staff should perform 
daily. These forms would replace the composition shift log book that is maintained at the 
front desk of HPC.  
 
The County should also require to be notified of any adverse results during criminal record 
and sex offender checks, and proper approvals must be obtained prior to allowing any 
clients with sexual or child abuse, or violent behavior activities reported. The Contractor 
should not be authorizing these intakes. 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 

 
Recommended Actions - continued 

 
Policy and Procedures Manual 

 
A facility-specific manual geared for use at the HPC facility should be developed and 
should include all specifications required in the Contract with PWC.  In addition to the items 
noted in the contract, the recommendations included herein should be addressed as well, 
such as the use of specific forms, reporting and approval of criminal record results upon 
intake, and the clarification of which sources are to be used for local records checks and 
state sex offender checks.  
 

Winter Shelter Referrals 
 
ACTS should complete intake for Winter Shelter Referrals just as any other client, including 
criminal records and sex offender checks. All required forms should be completed upon 
intake, as well, including all pertinent information. Any adverse results should be reported 
immediately and the County should make the determination whether the person(s) should 
be allowed into the facility.  
 

Other 
 
Monthly Reports - We recommend monthly reports be submitted as required. 

 
Donations – The County should consider implementing the following best practices, 
aligned with IRS guidelines for charitable donations, as it relates to donations received at 
the facility: 

• Issuing pre-numbered receipts and requiring person who receives the donations at 
the facility to sign off; 

• More detailed descriptions of the donated items and the source of their estimated 
value. 
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Observations Matrix                 Homeless Services  
 

Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
Management’s Response 

1. Two staff are scheduled to be on site at all times. The importance of time sheet        
recording and accuracy has been reinforced with staff. The shelter supervisor will ensure 
that accurate records are maintained.  

2. All staff have fulfilled the following requirements: TB testing, VA Background Checks, 
Federal Background Checks, and Child Protective Services checks. All housing staff 
members with one exception, a Resident Assistant, have successfully completed the 
following training requirements and have received certifications where appropriate: CPR , 
Airborne/Bloodborne Pathogens, first aid, incident response and emergency procedures 
and training records kept at the Hilda Barg HPC. The Facilities Director will have training 
completed during the next training cycle which is regularly scheduled on a quarterly or as 
needed basis to ensure all new employees are trained in a timely manner. Until the 
trainings are completed, a certified CPR- trained employee will be on duty with the 
uncertified CPR employee. All mandatory trainings will be completed within 60 days as 
stipulated in the contract. 

3. We currently have one volunteer and she has fulfilled the following requirements: TB 
testing, VA Background check, Federal Background check, and Child Protective Services 
check.  

4. Two individuals have recently been offered Case Manager positions and both meet the 
position requirements. They will begin working at the Hilda Barg HPC when all of their 
background checks and TB test have been received and the employee is considered in 
good standing.  

 Case Management  

1. At the beginning of the contract, case files were being updated so that all were 
consistent in format and information was as requested by DSS. New staff were being 
trained, however the process for case management review and timely meetings with 
residents are part of the normal routine.  

2. Clients #12444 & 11673 are one family. The ISP was completed on time but the client 
was not available to sign the original until a later date. Both dates were included in the ISP. 
For client #2887, the updated ISP form was in the file with the ISP having been completed 
on the same date as the intake with a client note. There was a typo in the date.  

3. Clients #12444 & #11673 are one family and their goals were stated as the clients 
requested. One client was medically fragile and required different goals from the rest of the 
family. Customarily the ISP is created per family not per individual. Clients #12006 & 
#12005 were also one family. They had indicated only one common goal during their 
residency, to receive assistance with Section 8 in West Virginia. Their ISP was completed 
detailing that request.  

4. The current updated ISP form was not in use at the time of their intake.  

5. Many individuals in the homeless community do not have the resources necessary to 
acquire proper identification therefore picture ID’s are not required for shelter admittance.  
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
Management’s Response - continued 

Case Management - continued 

6. See answer 8  

7. See answer 8  

8. In some instances the date of the printer may indicate the date incorrectly, such as the 
case of #4144 where the background check indicated 1-4-1980. Many background checks 
were completed in a timely manner but staff were unable to print them. The HBHPC was 
not immediately outfitted with the current printer from PWC DSS (per contract 
requirements) and once the printer was installed it did not always function properly and had 
to be fixed repeatedly. Additionally, due to multiple areas being evaluated in a background 
check and in an effort to conserve paper, not all sections are printed out.  

9. Appropriate measures have been taken to ensure that a record is made on the 
background check results whether the results were positive or negative.  

10. On-going staff training ensures that proper documentation is completed on all clients 
and being completed at the time of intake. Internal controls and checks are also in place to 
verify that all documentation is completed correct within the first 72 hour period of intake.  

11. The client was admitted as a family, they only complete one Homeless Certification 
Form for the entire family, with the female as the Head of Household.  

12. Extension paperwork was filed for both, clients #12106 & #14610. For #14338, the 
client had both extension forms signed and a note annotating the reason initialed by 
Shelter Supervisor.  

13. #12444 & #11673, are one family and their extension was delayed pending outcome of 
medically fragile client (reason indicating why family had individual ISPs) not being able to 
turn form in on Friday, 02-14-2014. This resulted in the form being turned in to the Shelter 
Supervisor on the next business day after a holiday, Tuesday 2- 18-14.  

14. #12444 & #11673 (see response for #13) extension over 51 days was not submitted to 
Contract Administrator because an extension beyond their allotted days was not warranted. 
#14610, #9925, #14338 had proper documentation for extension due to acceptance dates 
into transitional housing. Additional time was given in accordance to their acceptance into 
the alternative housing programs. #14321, #14343 & #2887 had extensions prior to the 
agreed upon process of annotating and submitting extension requests to Contract 
Administrator. The current method and procedures were implemented after the last audit 
on 1-16-2014.  

Policy and Procedures Manual  

1. The ACTS Personnel Manual is reviewed on a bi-annual basis and revised as 
necessary. We are currently in this review and revision process and will be implementing 
the Weapons Policy (see attached “ACTS Weapons Policy”) in May 2014.  

2. See attached Volunteer Management Manual.   

Monthly Reports  

1. Processes are already in place to ensure that back up of all reports are being kept as 
well as the date of their submission to the Contract Administrator.  
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 

 
Management’s Response - continued 

Donations  

1. Appropriate measures have been taken to ensure that donation receipts and the 
donation log reflect a description of items donated.  

2. Donors are solely responsible for determining the valuation of the item(s) they are 
donating and providing a description. Valuation for items donated is never determined by 
the individual receiving and logging the donation. When appropriate and necessary, staff 
can add additional descriptive detail to the donation log when the situation allows but this 
information should not be reflective of the actual value of the item(s) as that is determined 
by the donor. Using the example provided in the audit, “Work Shirts” valued at $1,2000.00; 
Staff can indicate the number of shirts donated and if they were new or used.  

3. In keeping with best practices, the donation log has a signature line for staff labeled 
“Received by Staff” at the bottom of each donation sheet. Documentation is attached 
labeled HS.9 Donation Receipt.  

4. ACTS has historically not utilized a numbered donation receipt model and the model in 
place has been considered acceptable by previous ACTS audits. Annual review is 
conducted of our donation policy and procedures including any recommendations that have 
made during our auditing process are implemented. This recommendation will be 
considered at our next donation policy and procedure review.  

Winter Shelter 

 1. See #08 under Case Management. Background checks for WS referrals are completed 
upon arrival of client. Clients generally do not arrive until after 7pm in the evenings, and it is 
not unusual for a background check to be made after midnight which then looks like it was 
accomplished a day after intake. According to the Contract #15, the Winter Shelter program 
is to prescreen the referred clients to ensure they do not have a history regarding sexual 
abuse, child abuse and violent behavior before they are sent to the Hilda Barg Shelter.  

2. Appropriate measures are in place to ensure that proper checks are conducted, as well 
as state the locality or localities accessed.  

3. Appropriate measures have been put in place to show that the check was completed 
even if the name is not found on the registry.  

4. Corrective measures have been made to insure that full intakes are done by staff upon 
entry. The application or request is completed by Winter shelter staff.  

Recommended Action: Personnel  

This issue has been addressed and all back ground checks are conducted prior to their 
start date at the Hilda Barg HPC. Acts will ensure that all potential employees will complete 
and pass all background checks prior to employment with the Hilda Barg HPC. 
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 
  

Management’s Response - continued 

Recommended Action: Case Management  

1. We have already implemented the recommendations and have processes in place to 
ensure proper documentation and background check procedures.  

2. ACTS will implement changes in previous forms and case management procedures as 
recommended by the County.  The specific forms as recommended to include the shift 
transition log and shift checklist will be implemented by the end of the May.   

3. Processes and procedures are implemented to ensure that back ground checks are 
conducted prior to admittance and proof of those checks are documented. An after action 
planning meeting has been discussed with county staff to review lessons learned and 
improvements in the process.  

Recommended Action: Policy and Procedure Manual  

The specific HPC policy manual is in revision as suggested and will be completed by the 
end of April.  

Recommended Action: Winter Shelter  

An after action planning meeting has been discussed with county staff to review lessons 
learned and improvements in the process.  

Recommended Action: Other  

Annual review is conducted of our donation policy and procedures including any 
recommendations that have made during our auditing process are implemented. This 
recommendation will be considered at our next donation policy and procedure review. 

Responsible Party: Action in Community Through Services  

Estimated Completion Date: June 30, 2014  

Auditor Comments as of July 2014 

Status: Open 

Comments: The Department of Homeless Services performed monitoring procedures of 
the Hilda Barg Prevention Center in April 2014 and July 2014, following the release of our 
audit report. There were several exceptions noted as a result of their reviews.   

We performed a site visit at the Hilda Barg facility on July 15 and 16, 2014 to follow-up on 
observations noted in our report issued in April 2014. Based on the results of our follow-up 
testing, we did not change the risk rating of this observation as several of the issues 
identified remain open. However, we did note improvement has been made by ACTS in 
several areas, as noted below.     
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 
  

Auditor Comments as of July 2014 - continued 
     

Personnel Management 
We obtained a listing of new staff since April 2014 and selected two (2) for follow-up 
testing. The new staff selected for testing had not been employed for 60 days as of the 
date of our testing; therefore, no exceptions were noted regarding their training as training 
must be obtained within 60 days of hire date. We did note that both new employees had 
proper background screenings prior to their start date at the Hilda Barg facility. We also 
performed follow-up testing on employees previously tested in April 2014 and noted that for 
all employees tested, the airborne and blood-borne pathogens training had been 
completed. 

We confirmed there is only one (1) active Case Manager on duty at the Hilda Barg Center. 
We obtained the resume for this Case Manager and confirmed that she meets the 
educational requirements listed in the RFP. The new House Supervisor of the facility is 
appropriately qualified and serves as a Case Manager while the second position is vacant. 
Lastly, we reviewed a sample of five (5) dates during the month of June 2014 to ensure 
that proper employee shift coverage was maintained and noted no exceptions.  

Case Management 
 
We reviewed a sample of five (5) new client intake files during the month of June 2014 for 
follow-up testing. We noted the following: 
• The request for a warrant check was not sent prior to the date of the client’s 

intake/entry into the facility for all five (5) new intakes tested. We noted that a request 
for a warrant check on new client intakes is only performed once per week, rather than 
for each individual client prior to admission into the facility.  

• A state sex offender check was not completed / documented in the client's file for one 
(1) client tested. A check was performed and added to the file on the date of our testing 
and we noted the client was not listed as a sex offender.  

• For one (1) client file tested, the Individual Service Plan (ISP) was not signed by the 
case manager and for two (2) client files tested the ISP was not signed by the shelter 
supervisor. 

• The extension to one (1) client’s stay was not approved 3 days prior to the original exit 
date for, as required by the ACTS Hilda Barg Policy and Procedures Manual. The 
client’s original exit date was July 4, 2014; the extension request was approved by the 
shelter supervisor on July 3, 2014. 

 

We noted that the facility has implemented the use of Shift Transition Logs, similar to those 
used at the Winter Shelter, as recommended.  
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Rating Observations 

High 1. Contract Compliance – Hilda Barg Homeless Prevention Center - continued 
  

Auditor Comments as of July 2014 - continued 
     

Policy and Procedures Manual 

We noted that the ACTS Homeless Shelter Policy and Procedure Manual for the Hilda M. 
Barg shelter was updated in June 2014. A weapons policy was added, as recommended in 
our original observation.  

Additionally, the manual specifies that clients will be assessed and screened before arrival 
including but not limited to sex offender check, and county website court site check and 
other state records as available; however, approval guidelines regarding which crimes / 
offenses are considered acceptable are still not specified. We noted through 
documentation from the Department of Social Services provided to ACTS that the Board of 
Social Services voted to approve that the only background checks required to be 
performed for clients prior to intake are a warrant check by the police office and a national 
sex offender check. The Board approved that ACTS is no longer required to screen clients 
through use of local Virginia county background checks; however, we did note that ACTS is 
still performing such checks on new client intakes prior to arrival, as they feel these 
additional checks are necessary. We agree, and recommend that the local Virginia county 
background checks continue to be conducted prior to client intake. We noted that the 
implementation of the warrant check as part of screening procedures has not been 
incorporated into the Policy and Procedures Manual, but it being performed on a weekly 
basis. 
 

Use of specific forms was also not noted as part of the updated procedures manual, as 
recommended in our original observation.  
 

Monthly Reports 

We obtained the May 2014 and June 2014 monthly reports and noted that they were 
submitted to the Contract Administrator timely, on June 9, 2014 and July 7, 2014, 
respectively.  

Donations 

We obtained the donations log for the months of May and June 2014 and noted that all 
donations included descriptions, amounts, date, receipt number, and donator name. 
Numbered receipts are now in use by staff and there is a line at the bottom of each receipt 
for “received by” allowing for a staff member’s signature. The ACTS donation policy for the 
Hilda Barg Center has been updated to reflect that a donation receipt will be provided.   

Winter Shelter Referrals 

We were unable to follow-up on procedures regarding Winter Shelter client referrals as the 
Winter Shelter closed for the season March 31, 2014. It is management’s intention to 
discontinue referrals at this time. 
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Rating Observations 

Low 2. Compliance with Operating Procedures - Drop In Center (DIC) 

 
 
The Bill Mehr Drop-in Center (DIC) is a dual-use facility: a daytime drop-in center for 
homeless support programs and an overnight winter shelter during select months of the 
year. DIC operations are a joint effort by PWC in partnership with the Cooperative Council 
of Ministries (CCOM) to provide a safe and supportive environment for chronically 
homeless adults. The County provides administrative support to the program, supervises 
staff, and funds the facility utility costs while the CCOM is responsible for providing other 
operating costs of the facility, including staff salaries, program and ministry costs. The 
facility uses the Bill Mehr Drop-in Center Operational Guidelines manual, as revised 
September 2013, and the Memorandum of Understanding (MOU) between the County and 
the CCOM to document the requirements of roles and responsibilities for the DIC. We 
performed test procedures based upon the operational guidelines manual and the MOU, 
with the following results: 
 

Intake Procedures 
 
We tested intake files for 25 clients and noted the following: 
• 1 client did not have an updated and signed contract for the current year. The 

contract in the file was from 5/5/2011. This client was also missing a needs/goals 
assessment and intake form for the current year.  

• For all files, client needs / goals assessment forms were not very descriptive of goals 
or needs; rather, they were used mainly to document the clients’ current living 
situation and length of homelessness. 

• 2 clients did not have a signed contract on file. 
• 8 clients did not have a copy of their photo ID in the file.  
 

We also noted an opportunity for improvement regarding the intake forms’ documentation 
fields. Overall the forms are fairly brief and include check boxes for Material needs and 
Medical needs, Medications, Interviewer name, Emergency Contact, DOB, and Veteran 
status. The forms were not always fully completed and check boxes often left blank. The 
purpose of the DIC is to provide support programs. If the intake forms are not complete, 
staff and volunteers will not have the information necessary to offer programs and track 
client progress and the programs will not meet their objectives. Because intake is 
performed by staff and programs are provided by CCOM, the documentation needs to be 
a coordinated effort. 
 

Staff Training 
 
Per the MOU between the County and the CCOM, all DIC staff is required to attend 
training once a year. We noted that 1 of the 2 employees attended only 2 days of the 3-
day annual training. The training included information regarding security camera 
monitoring, inputting data into the client database, managing client behaviors, and security 
procedures.  
 

Donations 
 
The operating guidelines manual states that donors are to call ahead before making a 
drop-off and donations are accepted during working hours only. Further, the manual states 
that staff is required to ensure that donations are distributed in an equitable manner.  
However, we noted a donation log is not currently maintained and there is no tracking of 
donated goods being received or distributed at the facility.  
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Rating Observations 

Low 2. Compliance with Operating Procedures - Drop In Center (DIC) - continued 

 
 
The following items are the responsibility of the CCOM. However, because the DIC is a 
County-owned facility, they are included here due to the risks associated with County-
owned and operated facilities.  
 

Program Approval 
 
Not-profits, churches, faith-based or other non-affiliated organizations provide homeless 
support program activities at the DIC and are coordinated by the CCOM. Each agency is 
to complete a Program Approval Form, which is reviewed and approved by the CCOM and 
DIC Committee. We were unable to test program approval because the County did not 
have copies of the forms. Upon inquiry, Homeless Services was aware of the program 
providers currently in use at the facility and the programs being offered; but the approval 
documentation and paperwork is the responsibility of CCOM. Because the DIC is a 
County-owned facility, the County is exposed to risk from providing these programs and 
should have copies of all documents pertaining to the programs, as well as the authority to 
approve and/or decline any provider or offered program. The County should also be 
monitoring programs for success/failure/attendance, etc. in an effort to evaluate the overall 
outreach of the homeless support services program offerings.   
 

Prescription Medication Program 
 
The operational guidelines manual assigns responsibility for the program to the DIC 
Director, including tracking of limits on number of prescriptions filled and the dollar amount 
of each prescription. We noted that while prescriptions filled are logged by staff, the 
tracking of prescription limits and approvals for prescriptions over the dollar thresholds are 
not tracked. The amounts paid for the prescriptions are not included on the prescription 
log. Per discussion with staff, this program responsibility has been absorbed by the 
CCOM.  
 

Recommended Actions 
 

Intake Procedures 
 
Staff should work to ensure all clients fill out applicable intake forms completely at the time 
of intake. Forms should be updated on an annual basis and a photo should be taken of 
client’s that do not have a photo ID available.  
 
Intake forms should be updated to include a box for "N/A" for documentation purposes. 
Additionally, consideration should be given to adding additional inquiry fields to the forms 
such as: Homeless Information and History, Employment Information, Educational 
background, Demographics, other shelters visited, etc. This type of data can be used for 
statistical and tracking purposes over time. Needs and Goals Assessments should also be 
specific to service program offerings as well as long-term housing needs.  
 

Staff Training 
 
Personnel working at the DIC should attend training annually, as required, on topics 
relevant to their job duties.  
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Rating Observations 

Low 2. Compliance with Operating Procedures - Drop In Center (DIC) - continued 

 
 

Recommended Actions - continued 
 

Donations 
 
In order to document the equitable distribution of donated items, a log / inventory of 
donated items should be maintained, to include the quantity and type of donations being 
received, as well as when items are distributed to clients. Because donations are only 
allowed to be made during business hours to avoid theft and storage issues, staff at the 
facility should be able to maintain this log easily during regular operating shifts.  
 

Program Approval, Prescriptions and CCOM Partnership 
 
Because the County works in partnership with the CCOM under an MOU, rather than a 
traditional contract, and because the County receives reimbursement funding from CCOM 
rather than vice versa, the relationship between the County and CCOM is unique. The DIC 
is a County-owned facility and there are areas of risk exposure to the County that may be 
better served by a more formalized authorization hierarchy, to ensure that all activities 
conducted at the DIC are being monitored and /or approved by the County. Examples 
include the homeless program service offerings as well as tracking the requirements of the 
prescription medication program. The Homeless Services Coordinator and the DIC 
Director are ex officio, non-voting members of the DIC Committee. We noted discussion of 
various programs in the Committee minutes, as well as high level financial reports. 
However, there were not performance metrics or specific details on approved programs, 
and medication tracking noted. Quarterly reports and performance metrics are required 
per the MOU, but since the MOU is not a binding contract, we believe this process need to 
be formalized.  We recommend the County, DIC Committee and CCOM consider 
preparing and providing quarterly reports on services being offered, a status of the 
programs (including an accounting if applicable, such as in the prescription medication 
program) to the Board of Social Services as an added requirement of the MOU.  
 

Management’s Response 

Response:  

Intake Procedure: The Drop-In Center Intake forms have been updated to include fields 
for demographic information, employment history, homeless history/current homeless 
status, and educational background. The updated Intake forms will begin to be utilized on 
May1, 2014.  

Once a client engages in case management services an Individualized Services Plan is 
developed using the Housing First Model in accordance with the Hearth ACT. A photo will 
be taken of the clients that do not have a photo ID available.   

Staff Training: All staff will be provided annual training relevant to their specific job 
responsibilities. Additional training sessions will be provided to accommodate any staff 
who may miss the initial training session. Annual Training should be completed by June 
30th of each year. 

Donations: Response: Staff will consistently track all donations at the Drop-In Center. A 
donation log will be used to inventory donations at entry to include quantity and type of 
donation. A tracking system will be devised monitor the distribution of donations to clients 
to include quantity and type. This will be completed by April 18, 2014.  
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Rating Observations 

Low 2. Compliance with Operating Procedures - Drop In Center (DIC) - continued 

 
 

Management’s Response - continued 

Program Approval, Prescriptions, and CCOM Partnership 

The Department of Social Services will work in collaborations with the Drop in Center 
Committee and the Cooperative Counsel of Ministries to develop a formalized process to 
include performance metrics, program approval, and medication tracking. The Department 
of Social Services will also work cooperatively in an effort to devise a quarterly reporting 
system to include services and programs status. A formalized process shall be in place by 
July 1, 2014. 

Responsible Party:  Homeless Services Coordinator 

Estimated Completion Date:  June 30, 2014 

Auditor Comments as of July 2014 

Status: Open 

Comments: We performed follow-up testing procedures regarding compliance and 
operating procedures for the Drop In Center, in July 2014 to follow-up on observations 
noted in our report issued in April 2014. Based on the results of our procedures, this issue 
remains open since we could not test all areas due to the closeness in timeframe to our 
original testing performed in March 2014. We noted improvement in each of the areas 
noted in our original observation.  

Intake Procedures 

We reviewed a sample of five (5) new client intake files during the month of June 2014 for 
follow-up testing. We noted that each of the client files included updated forms, contracts, 
and photos, as appropriate. We also noted that intake needs assessment and goals 
assessment forms are no longer completed as part of the intake process.  A case 
management individual service plan is completed only if the client chooses to participate in 
the treatment plan program. 

Staff Training 

We noted only one (1) staff member is currently working at the Drop In Center. This 
employee has completed annual training and is certified in CPR and First Aid as 
appropriate.  

Donations 

We obtained the donation log for June 2014 for the Drop In Center and confirmed it is 
being maintained regularly. The log includes quantity and type of donation received. Also, 
we obtained a copy of the donation distribution tracking log for June 2014 and confirmed it 
is being completed for items distributed to clients, as appropriate.  
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Rating Observations 

Low 2. Compliance with Operating Procedures - Drop In Center (DIC) - continued 

 Auditor Comments as of July 2014 - continued 
 

Program Approval 

There have been no new programs implemented at the Drop In Center since the date of 
our original testing. A Program Approval Form has been developed and completed and 
signed by the DIC Committee President and Department of Social Services personnel for 
all programs currently in place, as of July 7, 2014. The new program approval form 
includes program objectives, performance metrics, and criteria which will be utilized to 
measure program effectiveness.  

Prescription Medication Program 

As of April 30, 2014, the Department of Social Services no longer administers the 
prescription medication services for the Drop In Center Committee. The program is not 
being offered by CCOM at this site. 
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Rating Observations 

Moderate 3. Compliance with Operating Procedures - Winter Shelter 

 
 
The overnight Winter Shelter Program is operated by the County in order to protect 
homeless citizens from hypothermia during the winter season and provide a safe 
environment with meals, beds, and shower facilities to such residents. This shelter is open 
from November 1 through March 31 each year, between 6:30pm to 7am daily, and 
contains 47 beds available for use by single, adult men and women.  
 
Homeless Services has adopted the Prince William County Winter Shelter Employee 
Manual in order to document the requirements, roles and responsibilities for the 
emergency winter shelter. We performed test procedures based upon the manual with the 
following results: 
 

Employee Shift Coverage 
 
Each shift (6:30pm – 12am and 12am – 7am) is supposed to be staffed by two shelter 
monitors, as well as a security guard from 6pm to 11pm. During our testing of 15 dates 
between November 1 and February 28, we noted the following exceptions: 
1. On 1 day selected, the staff schedule showed two people on each shift; however, the 

timesheets for this date did showed 3 people were paid for the Shift 2 hours, and only 
one person was paid for the Shift 1 hours. The Shift Logs for this date show two 
employees were on duty for the 1st shift and 2 employees on duty for the 2nd, 
agreeing to the schedule, and therefore, one of the employees was overpaid for 0.75 
hours on this date.  

2. For 3 days selected and affecting 6 employees, Time In and Time Out on the Winter 
Shelter Staff Schedule did not equal the amount of hours worked on the Bi-Weekly 
Time Report for the respective employee. The total amount of net hours (and 
therefore potential overpayments) noted on the timesheets was 7.5 hours more than 
those noted on the staff schedule sign-in and out times. 

3. For 2 dates, the time in / out and signature was missing for one staff member on the 
Winter Shelter Staff Schedule. We were therefore unable to confirm the 7 hours she 
was paid for on the Bi-weekly Time Report on each respective date.  

4. For 3 dates tested, we noted employee timesheets were not approved by a 
supervisor.   

5. We noted inconsistent policy language within the Winter Shelter Procedures manual 
regarding the hours required to be manned by a security guard at the shelter. One 
instance in the manual states a security guard must be on duty from 6:30pm – 12am, 
while another area of the manual states the security guard must be on duty from 6pm 
– 11pm. The actual hours billed by SecurCorp for these services are from 6pm to 
11pm.  
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Rating Observations 

Moderate 3. Compliance with Operating Procedures - Winter Shelter - continued 

 
 

Operating Procedures and Documentation 
 
1. For 1 out of 15 dates tested, the Shift Leader Checklist was only provided for one of 

two shifts. The checklist does not include a space for shift, but per review of the Bed 
Census for that date, the one missing is for the first shift (6pm - 12am). 

2. For 1 date tested, there was only one warrant check submitted to the local police. 
There are supposed to be two warrant check lists submitted daily - one at 8:30pm 
and another at 2:30am. 

3. For 2 dates tested, there were differences noted between the bed census / sign-in 
sheet and the list of names provided to the police for the warrant check. One 1 date 
there was one name left off; on the 2nd date, there were 4 names left off. 
 

Recommended Actions 
 

Employee Shift Coverage 
 
The Staff Schedules, Client Sign In/Bed Census and Employee Bi-Weekly Time Reports 
should be consistent and reflect employees that actually worked for each shift, and the 
appropriate number of hours worked. All employees must sign in and out on the Winter 
Staff Schedule and should fill in their names next to the shift on the Client Sign In/Bed 
Census sheets, daily. All employee timesheets should be reviewed, timely, by a supervisor 
to catch any potential errors or disagreement of hours that may arise. This review should 
include a comparison of the timesheet to the time in and out signed by the employee for 
the day on the Staff Schedule. Homeless Services may also consider streamlining the 
timesheets into one form that includes the shift times, the total hours and the proper sign 
offs. This will not preclude the facility from having to complete a weekly schedule, but it will 
allow for all required documentation and approvals on one form.  
 

Operating Procedures and Documentation 
 
All daily paperwork should be completed as required in the Procedures Manual. The Shift 
Leader Checklist and Shift Transition Log must be completed in entirety for each shift. 
Homeless Services may wish to consider combining these into one form. Further, a 
complete listing of all client intakes for the night must be submitted to the Police 
department, twice nightly for warrant checks.  
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Rating Observations 

Moderate 3. Compliance with Operating Procedures - Winter Shelter - continued 
 Management’s Response 

Response:  

Compliance with Operating Procedures –Winter Shelter 

Employee Shift Coverage: Response: To ensure accurate documentation of staff 
coverage at the Winter Shelter an Employee Time Clock will be installed at the Winter 
Shelter. Winter Shelter staff will clock-in and clock-out before and after each assigned 
shift. Winter Shelter staff will continue to manually sign off on the weekly schedule for 
further verification. 

The Human Services Aide will initial each employee’s time card daily to verify his or her 
correct working hours.  

The Human Services Coordinator will sign all time cards prior to submitting to payroll. 

On November 1, 2014, the Winter Shelter employee’s work schedule, Clients Bed Census, 
and Employee Bi-Weekly Time Sheets will be consistent to reflect employees that actually 
worked for each shift. All Winter Shelter Employees will use a time clock system to 
document and tract their actual working hours that will coincide with the Client’s Bed 
Census and work schedule. The Human Services Aide will provide a daily initial of all 
Winter Shelter Employees Time Card that work an assigned shift.  

The Policy and Procedure Manual will be corrected to ensure consistent reflection of the 
security guard’s work hours at the Winter Shelter, which is 6pm-11pm.  

Operating Procedures and Documentation –Response: The Winter Shelter paperwork will 
be reviewed each shift by the shift leader to ensure accuracy and completeness. An 
additional review will be completed by the Homeless Services- Human Services Aide to 
ensure that all shift documentation is completed in its entirety. A review of the Shift 
Transition Log and Shift Leader checklist will be conducted to determine if these forms can 
be combined into one documented.   

Warrant checks will be submitted to the Prince William County Police Department twice 
nightly during the operating season of the Winter Shelter.  In the event we have a 
connectivity problem, we will notify PWC Police Department of our situation. 

Responsible Party:  Homeless Services Coordinator 

Estimated Completion Date:  September 30, 2014 
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Rating Observations 

Moderate 3. Compliance with Operating Procedures - Winter Shelter - continued 

 Auditor Comments as of July 2014 

Status: Open 

Comments: We visited the Drop In Center / Winter Shelter on July 14, 2014 and observed 
that an electronic time clock has been installed on the wall in the shelter for use by 
employees. Through discussion, we noted that the time clock has been tested to ensure it 
works appropriately and is ready for use upon the Winter Shelter's re-opening in the Fall. 

Additionally, we noted that the Winter Shelter Policy and Procedure Manual has been 
corrected to reflect consistently the hours of the security guard’s shift at the Shelter to be 
6pm – 11pm. 

The Winter Shelter closed for the season on March 31, 2014; therefore, we were unable to 
follow up on many of our observations noted in our original observations, during our July 
2014 review. As such, this comment remains open with the same risk rating. Follow-up 
procedures will be performed in November 2014. 
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Rating Observations 

Moderate 4. Performance Metrics and Monitoring Outside Agencies 

 
 
The County budget for FY2014 includes the following commitments to local agencies in 
support of homeless programs and services: 
 

HUD Supportive Housing Grant program pass-through $   690,060 
 
Through interviews and review of reports provided by staff, we noted the process for 
monitoring these agencies is not formalized and integrated. There are monthly reports, but 
they are not comprehensive. Many of these agencies receive separate funds from the 
County as well, in the form of community partner donations, as well as other sources, 
requiring the distinguishing of the grand funds usage from those other sources. The 
Homeless Services Coordinator has begun developing a more robust and monitoring 
process, which will need approval by the Board of Social Services, and that the division is 
seeking technical assistance from HUD.  
 
The ability to measure a program’s performance is useful in understanding whether the 
program’s efforts are achieving intended goals including reducing homelessness and 
providing services to the homeless. These goals should be used to measure performance 
and report progress over time as well as providing valuable information regarding if any 
improvements need to or should be made. The use of standardized metrics across all 
homeless programs helps track system-wide and individual program progress and impact 
on the community allowing for greater collaboration and effective use of funds. A better 
understanding of how each individual program impacts the overall CoC performance and 
identification of areas for improvement are also beneficial results of performance 
measurement practices. 
 

Recommended Actions 
 
We recommend a more formalized, robust process be developed and implemented in 
order to monitor those agencies that receive funding from the County, whether directly or 
as a pass-through. Homeless Services should continue to work with HUD to develop a 
monitoring process for the pass-through grants, and include the monitoring in the 
operating procedures for the funding selection.   
 
In addition to continuing to work with HUD and implementing a comprehensive monitoring 
process, we further recommend a robust checklist to evidence the monitoring, to include 
site visits in addition to agency reporting.  While we note that it is difficult to enforce a 
“number of clients served” metric, there are several other quantitative metrics that can be 
used. Examples are provided below.  
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Rating Observations 

Moderate 4. Performance Metrics and Monitoring Outside Agencies – continued 

 
 

Recommended Actions – continued 
 
When determining which performance indicators to track, the County, in cooperation with 
the CoC, should consider what impact they are trying to make (i.e. prevent/reduce 
homelessness, increase stability etc.) and which indicators will best convey these impacts 
in alignment with the CoC’s strategic plan.  
 
Useful Measurements may include:  
• Number of programs offered, 
• % completion of required forms, 
• Employee attendance in specific trainings, 
• Number of clients served annually, 
• Length of client stay and/or participation in a program, 
• Cost per household served, per unit operated, and cost-efficiency, 
• Employment and benefits status changes and income changes, 
• Housing affordability and stability, and 
• Recidivism for prevention, diversion, shelter and permanent housing. 
 
Additionally, follow-up procedures should be implemented to document and track how 
long individuals who leave shelters are staying in permanent housing or transitional 
housing places or if they are becoming homeless again. 
 
Note: These performance measures are not proposed to replace any current metrics 
required by the County’s or agency’s program funders. Not all of these metrics should be 
monitored for performance-based funding; there are examples of statistics that can be 
used for strategic planning. See also the statistics presented in the Background section for 
items already being monitored by the County.  
 

Management’s Response 

Response:  

The Homeless Services office is currently receiving Technical Assistance (TA) through the 
Department of Housing and Urban Development (HUD) and is working with the TA to 
develop a formalized monitoring and evaluation process for all HUD-Continuum of Care 
(CoC) projects. Also the HUD-TA is reviewing and making recommendations regarding 
current Memorandum of Understanding (MOU) documents in place for the HUD-CoC 
projects to ensure compliance with HUD guidelines. Community partners operating HUD-
CoC projects will be required to complete quarterly reports that reflect performance 
measures as required by HUD.  The HUD-TA review and assistance will be completed 
roughly by May 30, 2014.  The development of a formalized monitoring process for HUD 
sponsored programs is on target with the Department of Social Services Strategic Plan 
goal of reducing homelessness. Homeless Services will be attending a training presented 
by HUD on the development of the CoC (Hearth ACT) on April 10, 2014.  
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Rating Observations 

Moderate 4. Performance Metrics and Monitoring Outside Agencies – continued 

 
 

Management’s Response - continued 

Response - continued:  

Homeless Services and the CoC will ensure that the Prince William Area 10 Year Plan to 
Prevent and End Homelessness is reviewed quarterly. Homeless Services participates on 
CoC committees that support outcome measures of the 10 year plan such as the 
Monitoring and Evaluation Committee, the Discharge Planning Committee, the CoC 
Executive Committee, and the HMIS Steering Committee. 

Responsible Party:  Homeless Services Coordinator 

Estimated Completion Date:  June 30, 2014 

Auditor Comments as of July 2014 

Status: Open 

Comments: The Homeless Services Office received Technical Assistance from the 
Department of Housing and Urban Development (HUD) in April 2014. Additionally, 
Homeless Services personnel attended a training presented by HUD on the development 
of the CoC (Hearth ACT) on April 10, 2014. Guidance was provided regarding minor 
changes to current Memorandum of Understanding documents in place for the HUD-CoC 
projects. HUD also provided draft monitoring documents for guidance to Homeless 
Services including a monitoring policy, notification letter, follow-up monitoring letter, 
checklist for desk review, site review, program participant file review, project file review, 
and organization file review.  

The Homeless Services department has utilized these documents to create their own 
Department of Social Services Monitoring Policy for the sub-recipients of the Continuum of 
Care Program Funds. 

Additionally, Homeless Services received annual reports for two recently completed 
projects and expected to receive annual reports for six additional projects by the end of 
July 2014. The division is currently working with the CoC and programming committee to 
develop a quarterly reporting system for sub-recipients.  

As efforts regarding this observation are still in progress, this observation remains open. 
The department has made progress regarding improvements to monitoring outside 
agencies.  
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Rating Observations 

Moderate 5. Formalized Long-Range Plan 

 
There is not a localized long-range plan for meeting the requirements of the Hearth Act 
and the Statewide Continuum of Care (CoC).  Without a long-range plan, the tasks of 
pulling together the “wish list”, creating solid budgets and realistic timelines cannot be 
adequately addressed over time and within the constraints of the County’s overall strategic 
plan, and actions taken may not be consistent with goals, objectives and future needs of 
the County. 

Recommended Action 
 
We recommend the County consider formalizing their planning process related to the long-
term plans for Homeless Services to include: 
• Goals and Objectives – these are statements of what is to be accomplished during the 

period to achieve various aspects of the basic purpose and should be tied to specific 
requirements of HUD or the Commonwealth of Virginia, where applicable. 

• Long-term Plan – in its broadest sense, a long-term plan is a statement of goals or 
objectives and the course of action it intends to follow to accomplish them.  A long-
term plan is often called a “strategic plan”.  We recommend that the Homeless 
Services division develop a long-term plan, “strategic plan”, which would answer the 
following questions:  where are we now, where do we want to go, how do we get 
there, how much will it cost, how will we fund it and are we making progress. 

 
Because there is a separate Board of Social Services, the plan will need to define the 
County’s role and commitment in terms of personnel and funding, as well as the 
administration and measurement of the plan.  
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Rating Observations 

Moderate 5. Formalized Long-Range Plan - continued 

 
 

Management’s Response 

Response:  

The Greater Prince William Area to include County Government and the Continuum of 
Care has devised a “Ten Year Plan to Prevent and End Homelessness”. The Ten Year 
Plan addresses prevention, housing, supportive service, employment and training 
strategies.  The County will be working with the COC and utilizing our evaluation tool, and 
HMIS system to determine the effectiveness of our program efforts. 

Responsible Party:  Homeless Services 

Estimated Completion Date:  August 30, 2014 

Auditor Comments as of July 2014 

Status: Open 

Comments: We continue to recommend that the Department, with approval by the Board 
of Social Services and cooperation from the County as it relates to future funding, work to 
develop a localized plan for Homeless Services that is tied to the CoC’s 10-year plan and 
includes Action Steps and periodic milestones that can be measured.  
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Rating Observations 

Low 6. Staffing 

 
 
While the County has grown in population over time, the Full-Time Equivalent headcount 
for the Homeless Emergency Shelter/Overnight Care division has remained relatively 
stagnant as shown below. In FY2014, the FTE was reduced by one due to another agency 
taking over the Homeless Intervention Program grant that was previously administered by 
the County. The PIT Survey count fluctuates from year-to-year and is a very challenging 
measure by which to gauge actual homelessness (see also observation #5). However, that 
information is provided, as well, to show the trend. 
 

Year 2009 2010 2011 2012 2013 2014 
FTE Count* 4.3 4.3 4.3 4.3 4.3 3.3 
PIT Survey 630 488 675 452 447 TBD 
*Count does not include Homeless Services Administrative personnel, as those 
are split-funded employees who provide services a portion of the time 

 

Year 2009 2010 2011 2012 2013 

PWC Population 379,166 402,002 410,729 413,396 418,385 
% Growth N/A 6.0% 2.2% 0.6% 1.2% 

 
As the Continuum of Care requirements grow, and the recommendation actions within this 
report are addressed for long-range planning, contract monitoring, and operational 
reporting, the County will need to consider staffing needs and resource planning to meet 
those needs.  
 

Recommended Actions 
 
In conjunction with the recommendations made elsewhere within this report, we 
recommend the County consider the impact of any changed procedures, enhanced 
monitoring and participation by staff, and resources needed to meet the requirements of 
the Hearth Act on the staffing plan and organizational structure of the Homeless Services 
division. As responsibilities within the CoC grow and become more robust, along with 
monitoring outside agencies and community partners for accountability of funds, increased 
usage of facilities and program oversight, current staff will become more limited in time to 
perform these tasks and additional staff resources may be needed to meet the needs of the 
programs in accordance with the goals and objectives of the County. 
 

Management’s Response 

Response:  

The County will continue to use current resources and seek other available grants to meet 
the increasing demands for services in the Homeless Services Unit. 

Responsible Party:  DSS 

Estimated Completion Date:  No Completion Date 
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Observations Matrix                 Homeless Services 
 

Rating Observations 

Low 6. Staffing - continued 

 Auditor Comments as of July 2014 

Status: Open 

Comments: The Department of Social Services did not request any new positions in the 
FY2014 / 2015 budget, and the timing of budget approval coincided with our audit 
fieldwork. The department will reconsider the staffing and budget with the upcoming budget 
cycle for the FY2015 / 2016.  
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Appendix 1 - The Columbus Model: Performance Measurement & Evaluation 
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Appendix 2 – Program Performance Standards – Community Shelter Board 
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Appendix 2 – Program Performance Standards – Community Shelter Board 
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Appendix 3 – Recommended Milestones and Outcome Targets for Homeless Programs 
   Center for Urban Community Services 
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Appendix 3 – Recommended Milestones and Outcome Targets for Homeless Programs 
   Center for Urban Community Services 
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