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September 23, 2009 
 
 
Pierre N. D. Vigilance, MD, MPH 
Director 
Department of Health 
825 North Capitol Street, N.E., Suite 4400 
Washington, D.C. 20002 
 
Dear Dr. Vigilance: 
 
Enclosed is our final report summarizing the results of the Office of the Inspector 
General’s (OIG) Audit of Grants Awarded by the Department of Health’s Community 
Health Administration (OIG No. 08-2-04HC).  This audit was conducted in response to 
allegations of waste and mismanagement in the administration of four grants awarded by 
the Community Health Administration.   
 
Our draft report directed 10 recommendations to the Director, Department of Health 
(DOH) that represent actions considered necessary to correct the deficiencies described in 
this report.  These recommendations focus on improving the administration and 
management oversight of grants awarded by CHA; initiating actions to recover from 
subrecipients disallowed costs of $47,326; and evaluating the need for additional 
recovery of all or part of $52,068 in questioned costs.   
 
The Director, DOH provided a written response to a draft of this report on August 17, 
2009.  We reviewed the response and consider actions taken and planned by DOH to be 
responsive and meet the intent of our recommendations.  However, DOH did not provide 
us with planned action dates for Recommendations 4, 5, and 7.  Accordingly, we are 
requesting that DOH provide us with dates of their planned actions.  The full text of 
DOH’s response is included at Exhibit E. 
 
While we did not direct recommendations to the four subrecipients discussed in our 
report, we provided a courtesy copy to each.  We received written responses from Faces 
of Our Children (FACES) and Quality Trust on August 17, 2009.  The full texts of the 
responses are included at Exhibits F and G.   
 



Dr. Vigilance, Director, DOH 
September 23, 2009 
OIG No. 08-2-04HC - Final Report 
Page 2 of 4 
 
 

  

 
FACES disagreed with our conclusion that some purchases made were wasteful, 
excessive, or unnecessary.  FACES also questioned several amounts we considered as 
disallowed costs that were reimbursed to FACES by DOH.  Accordingly, we reexamined 
our facts and calculations and made minor revisions to questioned costs where necessary.  
However, our conclusions were based on facts identified during the audit and remain 
unchanged.  
 
We appreciate the cooperation and courtesies extended to our staff during the audit.  If 
you have questions, please contact William J. DiVello, Assistant Inspector General for 
Audit, at (202) 727-2540. 
 
Sincerely, 

 
 
CJW/ws 
 
Enclosure 
 
cc:  See Distribution List 
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OVERVIEW 
 
Enclosed is our final report summarizing the results of the Office of the Inspector General’s 
(OIG) Audit of Grants Awarded by the Department of Health’s Community Health 
Administration (OIG No. 08-2-04HC).  This audit was conducted in response to allegations of 
waste and mismanagement in the administration of four grants awarded by the Department of 
Health (DOH), Community Health Administration (CHA).  Our review of the specific allegations 
is contained in Exhibit A, Allegations and Audit Results. 
 
Our audit disclosed some of the same conditions noted in previous OIG reports (see the Prior 
Audit Coverage section of this report).  These conditions include inadequate program 
monitoring for deliverables and a lack of accountability over grant expenditures. 
 
CONCLUSION 
 
The audit disclosed that $235,000 in Title V, Maternal and Child Health Services Block 
Grant funds awarded by CHA officials to four subrecipients had not been properly used in 
accordance with the subgrant agreements.  The subrecipients expended almost $100,000 of 
the funds for items and/or services that did not directly relate to the general or specific 
requirements as stated in the subgrant agreements, or could not document or support 
expenditures.  For example, one subgrantee purchased quantities of materials well in excess 
of needs and the associated costs were paid by the District.  
 
The failure of the subrecipients’ compliance with the subgrant requirements, coupled with 
inadequate program oversight on the part of CHA officials, resulted in the expenditure of 
grant funds for unintended purposes.  More importantly, the conditions under which the 
subgrants were awarded and managed placed the District government at an increased risk of 
fraud, waste, and abuse.  Of the $235,000 awarded to the four subrecipients, we questioned 
or disallowed $99,335 in costs that were reimbursed to the four subrecipients.  
 
The audit also disclosed that CHA officials used a flawed process to award the four subgrants 
on a sole source basis.  The process used by CHA circumvented normal subgrant award 
protocols and disregarded established criteria for awards of subgrants.  Further, the officials 
did not obtain approval from the Director of DOH for the sole source selections of three 
subgrant awards.  Also, the funds awarded by CHA to the subrecipients in July 2007 needed 
to be expended by September 30, 2007, or returned to the federal government.  The short 
timeframe in which the subgrants were to be performed contributed to subgrant funds not 
being spent in the most efficient and economical manner.    
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Additionally, three CHA employees and an intern may have violated District ethics laws and 
standards of conduct by having direct involvement in the operations of the programs of two 
of the subrecipients while also taking part in the subgrant award and selection process and 
conducting performance monitoring duties and responsibilities.  Apparent conflicts of 
interest occurred when the CHA Grant Administrator and one staff member served on the 
Advisory Board of one subrecipient, and one CHA staff member served on the Advisory 
Board of two subrecipients.  The conflict of interest involving the intern occurred when the 
intern was employed by CHA and the subrecipient concurrently.  
 
As a result, an apparent conflict of interest existed for the four CHA employees, which, in 
our opinion, may have provided the subrecipients an unfair advantage in the award and 
selection process.  Situations of this nature undermine public confidence and trust in the 
District government.   
 
MANAGEMENT ACTIONS 
 
We met with CHA officials during the audit to discuss the deficiencies described in our 
report.  The officials generally agreed with our conclusions and have initiated action to 
recover funds from one of the subrecipients.  The officials also stated that they are planning 
to have all responsible CHA employees participate in a Grants Management Certificate 
Program. 
 
SUMMARY OF RECOMMENDATIONS  
 
We directed 10 recommendations to the Director, Department of Health that focused on 
improving the administration and management oversight of grants awarded by CHA.  The 
recommendations emphasize the need for performance monitoring and ensuring that 
employees follow established policies and procedures.  Further, actions should be initiated to 
recover from subrecipients disallowed costs of $47,326 and to evaluate the need for 
additional recovery of all or part of $52,009 in questioned costs. 
 
A summary of the potential benefits resulting from the audit is shown at Exhibit D. 
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BACKGROUND 
 
The mission of the Department of Health (DOH) is to promote and protect the health, safety, 
and quality of life of residents, visitors, and those doing business in the District of Columbia 
(District).  DOH’s responsibilities include:  identifying health risks; educating the public; 
preventing and controlling diseases, injuries, and exposure to environmental hazards; 
promoting effective community collaborations; and optimizing equitable access to 
community resources.   
 
Community Health Administration.  The Community Health Administration (CHA) is an 
administration within DOH, formerly the Maternal and Primary Care Administration.  
CHA’s overall objectives are to improve health outcomes for all residents of the District of 
Columbia with emphasis on women, infants, and children, including children with special 
healthcare needs and other vulnerable groups such as those with a disproportionate burden of 
chronic disease and disability.  To this end, CHA provides programs and services to promote 
coordination among the healthcare systems of the District and to enhance access to effective 
prevention, and primary and specialized medical care.  CHA embraces the values of 
accountability, collaboration, and initiative in the pursuit of its mission and fosters public 
participation in the design and implementation of programs.  
 
Children with Special Health Care Needs Bureau.  The Children with Special Health Care 
Needs Bureau (CSHCN) is an arm of CHA that develops and promotes an integrated system 
of care to ensure the delivery of comprehensive, continuous, coordinated, culturally-
competent, family-centered, and community-based services for children and youth with or at 
increased risk of special healthcare needs in the District of Columbia.  CSHCN programs 
promote the concept of a medical home to ensure that all children with special healthcare 
needs have access to primary care providers, such as licensed pediatricians and family 
practice physicians.  The responsibilities of CSHCN include, but are not limited to:  
 

• Special Needs Planning; 
• Universal Newborn Metabolic Screening; 
• Newborn Hearing Screening; 
• Genetic Services; 
• Care Coordination and Transition Programs; and 
• Special Programs for Asthma and Sickle Cell Disease. 

 
Subgrant Agreements.  CHA awarded four subgrants during July 2007 with a combined 
value of $235,000.  The requirements of the subgrants, including deliverables, were to be 
completed by September 30, 2007.  These grants were awarded based on CHA officials’ 
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determination that $400,0001 in residual grant funds had to be spent in accordance with 
requirements of the Title V Maternal and Child Health Services Block Grant (Title V grant).  
In the requirements of the Title V grant, a percentage of funds must be allocated for children 
with special healthcare needs.2  CSHCN program officials are responsible for administering 
and ensuring that deliverables meet this requirement.    
 
The following providers received the four subgrants in the amounts indicated: Easter Seals 
Greater Washington-Baltimore Region ($50,000); the Quality Trust ($60,000); the Howard 
University Hospital, District of Columbia Greater Access to Pediatric Sickle Cell Services 
Project ($25,000); and Faces of Our Children ($100,000).  Below is a summary explaining 
the general and specific requirements relative to each subgrant.  
 

1. Easter Seals Greater Washington-Baltimore Region (Easter Seals). The general 
requirements of this subgrant agreement were to provide Medicaid-ineligible families 
with access to specialty services for children with a wide range of disabilities and 
developmental delays.  The services to be provided by Easter Seals included physical, 
occupational, and speech/language therapy for up to 50 eligible children under the 
age of 5 years. 

 
Specific subgrant agreement requirements included providing one or more early 
intervention services such as audiology services, health services, physical therapy, 
speech-language pathology, family training, counseling, and home visits. Easter Seals 
was also required to maintain accurate ongoing therapy notes for each service 
provided as well as sufficient therapy supplies and assessment tools. 

   
2. Quality Trust.  The general requirements of this subgrant agreement were to support 

ongoing activities of the Family Empowerment Center (FEC), a community-based 
center available to families with children who have special healthcare needs.  The 
FEC activities included increasing knowledge of resources and services available to 
this population of children, and assisting in the navigation of family-centered services 
throughout the District. 

 
Specific subgrant agreement requirements provided that CSHCN would make 
referrals to assist families in obtaining the services and support for their children with 
special healthcare needs.  The agreement also required Quality Trust to provide a 
centralized location where families of children with special healthcare needs could 
receive advice about obtaining services, support, and information across the child’s 
life span.  Quality Trust would also participate in the evaluation and assessment of 
services provided to program participants. 

                                                 
1 According to DOH officials, the remaining $165,000 was awarded to various subrecipients.  Our audit did not 
encompass a review of those awards. 
2 Specifically, 30 percent of Title V funds must be spent on children with special healthcare needs. 
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3. Howard University Hospital, District of Columbia Greater Access to Pediatric Sickle 
Cell Services Project (DC GAPS).  The overall objective of the subgrant agreement 
was to provide families of children with sickle cell disease and sickle cell traits with 
access to a medical home.  DC GAPS was to accomplish this by providing families 
with follow up services to include: care coordination; genetic counseling; pediatric 
services; specialty care services; and general sickle cell education.  Also, DC GAPS 
was to develop an educational tool to increase the general public’s knowledge of 
sickle cell disease. 

 
Specific subgrant agreement requirements included developing and distributing 
educational tools designed to educate persons about sickle cell disease, sickle cell 
traits, and the importance of making informed reproductive decisions.  These tools 
included educational videos, public service announcements on cable television, transit 
advertisements, and symposiums.  DC GAPS also was to collaborate with FACES in 
the development of the Annual Sickle Cell Walk and Sickle Cell Month Activities. 
 

4. Faces of Our Children (FACES).  Overall, the general requirement of this grant 
agreement was to provide sickle cell disease education sessions to school-aged 
children in DC recreation centers and at public events to increase knowledge of sickle 
cell disease and convey the importance of being aware of an individual’s sickle cell 
status.   
 
Specific subgrant recipient requirements of the agreement included participating in 
the evaluation and assessment of program participants and conducting testing to 
ascertain the participant’s knowledge of sickle cell disease before and after the 
session.  FACES was to provide participants with an incentive after completion of 
each session.  Further, FACES was also required to provide technical assistance and 
support in collaboration with DC GAPS in the development of the Annual Sickle Cell 
Walk and Sickle Cell Month activities.  
 

OBJECTIVES, SCOPE, AND METHODOLOGY  
 
The overall objectives of the audit were to determine whether CHA: (1) awarded grants in a 
efficient, effective, and economical manner; (2) complied with requirements of all applicable 
law, rules, regulations, policies, and procedures; and (3) established internal controls to 
safeguard against waste, fraud, and abuse.  Additionally, we determined whether the 
complainant's allegations of waste and mismanagement in administering four CHA grants 
had merit.   
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To accomplish our objectives, we conducted interviews with responsible CHA officials to 
obtain a general understanding of their processes for administrating and monitoring grants.  
We also reviewed applicable laws, regulations, policies, and procedures.  We met with 
officials of Easter Seals, Quality Trust, DC GAPS, and FACES.  We evaluated the subgrant 
agreements and related records, as well as pertinent documents maintained by CHA and the 
subrecipients.  In addition, we met with officials from the Office of the Chief Financial 
Officer to review the payment process.   
 
We relied on computer-processed data from the System of Accounting and Reporting 
(SOAR) to obtain summary information on the total amount paid to the subrecipients from 
July 1, 2007, through December 31, 2007.  We did not perform a formal reliability 
assessment of the computer-processed data because the SOAR system reliability tests were 
performed previously as part of the audit of the Comprehensive Annual Financial Report 
(CAFR).   
 
This performance audit was conducted in accordance with generally accepted government 
auditing standards. Those standards require that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We believe that the evidence obtained provides a 
reasonable basis for our findings and conclusions based on our audit objectives. 
 
PRIOR AUDIT COVERAGE 
 
Over the past few years, the OIG has completed four audits covering grants management 
issues within DOH.  Additionally, the DC Appleseed Center focused on the grant monitoring 
areas in a report published in August 2005.  The narrative below summarizes the deficiencies 
discussed in those reports.  The deficiencies noted on grant monitoring and accountability 
over grant expenditures in the three OIG reports cited below were repeat findings (see 
Finding 1). 
 
Audit of the Department of Health’s Administration for HIV Policy and Programs and 
Grants Management OIG No. 07-2-06HC, dated October 15, 2008.  The audit indicated 
that the Department of Health HIV/AIDS Administration’s (HAA) maintenance over contract 
files and records was inadequate.  We found numerous contract files where documents 
required to be maintained in the file folders were missing.  The contract administration 
function in HAA lacked effective management oversight, which resulted in noncompliance 
with certain District laws and regulations.   
 
HAA also needed to improve controls over the grant award process.  We found that reviews 
of awarded subgrants to HIV/AIDS care providers were not conducted consistently among 
the divisions within HAA.  Further, HAA had inadequate controls over the program 
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monitoring of subgrantee deliverables.  HAA’s fiscal accountability over grant budgets and 
expenditures also needed improvement.  As a result, HAA was unable to provide accurate 
budget and expenditure reporting data. 
 
Follow-up Audit of the Department of Health’s Administration for HIV Policy and 
Programs, OIG No. 06-2-23HC, dated October 20, 2006.  The audit indicated that 
DOH/HAA had only implemented five of seven previously agreed-to recommendations to 
improve monitoring and oversight of subgrantees that provide HIV/AIDS services to District 
residents.  This audit identified problems with grant monitoring that were previously reported 
in OIG No. 04-2-05HC.  Specifically, grant management specialists did not perform the 
required number of site visits or adequately maintain subgrantee files, and management did 
not sufficiently ensure that the grant monitors performed their duties.  We also found that 
DOH/HAA did not always ensure that subgrantees were operating under proper District 
licensure.  In fact, some subgrantees’ Articles of Incorporation had been revoked.  
Additionally, DOH/HAA did not ensure that Medicaid-eligible subgrantees were certified to 
receive Medicaid funding (reimbursement) before requests for reimbursement were disbursed 
from grant funds.   
 
Audit of the Department of Health HIV/AIDS Administration, OIG No. 04-2-05HC, 
dated June 22, 2005.  The audit indicated that the HIV/AIDS Administration (HAA) needed 
to improve monitoring and oversight of subgrantees that provide HIV/AIDS services to 
District residents.  The report noted that grant management specialists did not perform the 
required number of site visits, prepared questionable site visit reports, inadequately 
maintained subgrantee files, failed to ensure that subgrantees were providing services as 
agreed, and HAA management did not sufficiently ensure that grant monitors performed their 
duties.  Our audit also disclosed that HAA did not always provide timely reimbursement to 
subgrantees and, in some cases, took over 90 days to reimburse the subgrantees. 
 
Additionally, we found that fiscal accountability over grant budgets and expenditures was 
inadequate.  HAA could not provide us with budget and expenditure information related to 
individual grant reviews.  There were insufficient internal controls in place to ensure that 
HAA effectively and efficiently used HIV/AIDS grant funding.   
 
HIV/AIDS in the Nation’s Capital – Improving the District of Columbia’s Response to a 
Public Health Crisis.  Published by the DC Appleseed Center in August 2005, this report 
was prepared jointly by the DC Appleseed Center and Hogan & Hartson, LLP.  The report 
provided seven chapters containing detailed findings and numerous recommendations 
concerning the District’s response to the HIV epidemic.  One chapter contained findings 
similar to our audit findings dealing with improving the management of grants made to 
private HIV/AIDS service providers.  The report indicated that the District should improve 
its grant management process and use available funding more efficiently.  
 



OIG No. 08-2-04HC 
Final Report 

 

 
INTRODUCTION 

 

 

 6  

 
Audit of the District of Columbia Department of Health’s Management of the Ticket to 
Work Demonstration Waiver Program, OIG No. 04-1-18MA, dated May 18, 2005.  The 
audit disclosed that DOH did not comply with the matching funds requirement provisions 
contained in the Centers for Medicare and Medicaid Services (CMS) Grant Solicitation.   
DOH obligated the District to incur program costs projected at $12.1 million for the period 
January 1, 2002, through December 31, 2007, without establishing an approved budget to 
fund the District’s share of program costs.  Our review showed that the Ticket to Work 
Demonstration Waiver Program incurred approximately $7.5 million in expenditures, none of 
which were paid with District funds. 
 
Further, DOH’s noncompliance with the matching funds requirement provisions of the grant 
solicitation placed the District at an increased risk of forfeiting the remaining balance of 
grant funds, which were in excess of $21 million. 
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SYNOPSIS 
 
The audit disclosed that $235,000 in Title V, Maternal and Child Health Services Block Grant 
funds awarded by CHA officials to four subrecipients had not been properly utilized.  
Specifically, the subrecipients expended almost half of the funds for items and/or services that 
did not directly relate to the general or specific requirements of the subgrant agreements.  We 
attributed this condition mainly to the failure of the subrecipients to comply with major 
provisions of the subgrant agreements including Scope of Services, Program Close Out, and 
Reimbursement.  Other contributing factors include poorly written grant terms and conditions, as 
well as the failure of CHA officials to monitor program performance.  
 
As a result, a major portion of the grant funds was not spent for their intended purposes.  More 
importantly, these conditions placed the District government at an increased risk of fraud, waste, 
and abuse.  Based on our review, we disallowed or questioned costs of $99,394 that were 
reimbursed to the four subrecipients. 
 
DISCUSSION  
 
The Title V grant requires that 30 percent of the funds be spent on children with special 
healthcare needs.  In May of 2007, senior officials within CHA realized that $400,000 in Title V 
grant funds from FY 2006 had to be spent by the end of FY 2007 (September 30, 2007) or 
returned to the federal government.  In an effort to get closer to meeting the 30 percent threshold, 
CHA officials requested that the CSHCN Bureau Chief submit a spending plan for the remaining 
$400,000.  From this spending plan, four subgrant agreements were developed as shown in 
Table 1 below.  
 
 

TABLE 1.  SUBGRANT AWARDS 
 

 
Subrecipients 

Grant 
Agreement Date 

 
Amount 

Easter Seals July 31, 2007 $50,000 
Quality Trust July 20, 2007 $60,000 
DC GAPS July 23, 2007 $25,000 
FACES July 25, 2007    $100,000 

Total   $235,000 

 

 
FINDING 1:  USE OF GRANT FUNDS 
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Payment Certification.  As a part of our review, we examined invoices submitted by each 
of the subrecipients.  The subgrant agreements required the subrecipients to submit bills/invoices 
by the 5th of each month.  However, we determined that none of the subrecipients fully complied 
with this provision of the subgrant agreement.  Table 2 below lists the subrecipients and subgrant 
amounts, the amounts invoiced by each subrecipient as of September 5, 2007, and September 21, 
2007, and the amount invoiced after September 21, 2007.  
 
 

TABLE 2.  INVOICE TRACKING OF THE FOUR SUBGRANTS AWARDED 
 

Subrecipients Subgrant 
Amounts 

Amounts 
Invoiced 
as of 
9/05/07 

Amounts 
Invoiced 
as of 
9/21/07 

Amounts 
Invoiced 
after 
9/21/07 

Total Amount 
Invoiced 

Easter Seals  $50,000 -0- $19,469 $30,531 $50,000 

Quality Trust $60,000 -0- -0- $35,946 $35,9463

DC GAPS $25,000 -0- -0- $25,000 $25,0004

FACES $100,000 $32,0005 $63,800 $4,200 $100,000 

 
As shown above, by September 5, 2007, none of the subrecipients had submitted an invoice.  By 
September 21, 2007, Easter Seals submitted one invoice in the amount of $19,469, FACES had 
invoiced for $95,800, and DC GAPS and Quality Trust had not submitted any invoices.   
 
Article XII, Paragraph A of the subgrant agreement states: “On or before the 5th business day of 
each month, the grantee must provide an invoice (DHS Form 1713)6 for the prior months’ 
expenditures with supporting documentation as evidence of expenditures.  A narrative 
programmatic report and a statistical report must also accompany invoices.”  We noted that all of 
the subgrant agreements were signed by July 31, 2007, but none of the subrecipients had 
submitted an invoice until September 21, 2007.  Therefore, we concluded that three of the four 
subrecipients (Easter Seals, Quality Trust, and FACES) did not comply with this provision of the 
grant agreement because services were rendered before September 5, 2007, the first possible 
billing date.  

                                                 
3 Quality Trust did not provide services for the entire grant amount of $60,000.  Quality Trust invoiced CHA 
$35,946 for services provided and returned $24,053 to CHA, prior to the completion of the audit. 
4 We determined that the invoice submitted to CHA by DC GAPS was inadequate because we could not find support 
for the invoice.  
5 An amount of $32,000 was paid to FACES by CHA officials as an advance of funds for start-up costs to cover the 
Summer Sickle Cell Education Program.  
6 CHA could not provide us with an official copy of this form, although it is referenced in the subgrant agreements. 
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Subgrant Requirements, Deliverables, and Costs.  The following discussion addresses the 
subgrant requirements, service deliverables, and our review of costs billed by each subrecipient.  
 
Easter Seals.  The general requirement for Easter Seals was to provide Medicaid-ineligible 
families with access to specialty services for children with a wide range of disabilities and 
developmental delays.  These services included physical, occupational, and speech/language 
therapy for up to 50 eligible children under the age of 5 years.  Also, Easter Seals was tasked 
with 11 specific requirements under the subgrant agreement. (See the Background section of this 
report for a discussion on specific requirements.)  
 
The subgrant agreement was for $50,000 and the period of services was from May 1, 2007, to 
September 30, 2007.  However, Easter Seals did not sign the agreement until July 31, 2007.  This 
issue was discussed with CHA officials who could not provide specific information as to why the 
agreement was signed 3 months after the intended effective date.   
   
After the grant period expired on September 30, 2007, Easter Seals was granted a 90-day 
extension of time to continue to provide services.  We were not provided with any 
documentation to indicate that Easter Seals requested the extension or the reason for the same.  
We noted that the extension was given on November 9, 2007, or 5 weeks after the subgrant 
agreement had expired (see Finding 2 for a detailed discussion on this matter).  
 
Easter Seals invoiced CHA for $19,468.90 for services provided to four children during the 
period May through August 2007.  However, from October 1 to November 9, 2007, Easter Seals 
provided services to 4 more children bringing the total number of children served to 8, 42 short 
of the subgrant agreement goal of 50.  For the four children provided services during that 
extended period, Easter Seals submitted an invoice for $30,531.10 and received payment from 
CHA.  The extended subgrant period ended on December 31, 2007.   
 
Review of Billed Costs.  The two invoices billed to the District totaled $50,000, the amount of 
the grant agreement.  Of this total, we noted that Easter Seals invoiced $4,027 for training costs 
associated with Easter Seals staff members.  However, staff training was not an allowable cost in 
accordance with the subgrant agreement.  Also, Easter Seals could not provide documentation to 
support $3,300 for speech and physical therapy services billed to CHA.  Therefore, we 
disallowed costs in the amount of $4,027 and questioned costs of $3,300 that were reimbursed by 
CHA to Easter Seals.  
 
Medicaid Eligibility.  By September 30, 2007 (the initial subgrant expiration date), Easter Seals 
had provided services to only four children, two of which were not eligible for Medicaid 
coverage and two that were Medicaid eligible.  We noted that the general requirements of the 
subgrant agreement explicitly stated that services were to be provided to “Medicaid-ineligible” 
families.  CHA officials were unaware of the Medicaid status of the four children until notified 
by us.  We did not determine whether Medicaid had been billed or paid for any of the services 
(potential duplicate payments) provided to the two children who were Medicaid eligible.  CHA 
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should conduct a review of this matter and recover from Easter Seals any duplicate payments 
made.   
 
With respect to deliverables, Easter Seals provided services to two children in accordance with 
the terms of the grant.  Five weeks after the grant period expired, Easter Seals received an 
extension of time to continue to provide services and provided service to four additional 
children. We made no determination as to whether these children met the requirements of the 
subgrant agreement.  However, we noted that the number of children to be served in accordance 
with the subgrant agreement was a maximum of 50, for a grant award of $50,000 or $1,000 per 
child.  However, the grant agreement did not specify that Easter Seals would be reimbursed on 
the basis of $1,000 per child.  For this agreement, only eight children were served at a cost of 
more than $6,000 per child.  
 
Quality Trust.  The grant agreement with Quality Trust was to support ongoing activities of the 
Family Empowerment Center (FEC), a community based center available to families with 
children with special healthcare needs. The FEC would also engage in activities to increase 
knowledge of resources and services for this population of children, and assist in the navigation 
of family-centered services throughout the District. The amount of this agreement was $60,000 
and the period of services was from July 20, 2007, to September 30, 2007.   
 
In addition to the agreement’s general requirement, there were 13 specific requirements that 
Quality Trust was to meet in order to fulfill the requirements of the grant agreement.  One of the 
requirements was for Quality Trust to receive and accept 50 referrals from the CSHCN Bureau to 
assist families in obtaining the services and support for their children with special healthcare 
needs.  However, we noted that Quality Trust received only three referrals.  Two of the referrals 
were received after the subgrant had expired and the other was received before the subgrant was 
awarded.  
 
After the grant period expired, Quality Trust received a 90-day extension of time to continue to 
provide services. We were not provided with any documentation to indicate that Quality Trust 
actually requested an extension or the reason for the same.  We noted that the extension was 
given on November 9, 2007, or 5 weeks after the subgrant agreement had expired (see Finding 2 
for a discussion on this matter). 
 
Review of Payments.  Our review disclosed that Quality Trust did not provide the District with 
all of the services as described in the grant agreement by September 30, 2007.  Although Quality 
Trust had not provided services, it received a check from CHA for $60,000 on October 24, 2007.  
However, we noted that the check was not delivered to Quality Trust; instead; it was delivered to 
FEC, and remained in FEC’s possession for 3 months.  We discussed this matter with the 
Executive Director of Quality Trust on January 23, 2008, who did not provide us with an 
explanation.   
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Notwithstanding these events, Quality Trust submitted two invoices for services performed for 
CHA.  One invoice was submitted to CHA on January 17, 2008, for $14,389.47 (covering 
services for the period of July through September 2007) and another on March 26, 2008, for 
$21,557.01 (covering services performed after the initial grant period had expired).  Prior to the 
completion of our audit, Quality Trust returned $24,053.52 to CHA.7 
 
In conclusion, we were not provided with any documentation showing that Quality Trust 
received any referrals in accordance with the grant agreement from the CSHCN Bureau for the 
period of the agreement July 20, 2007, to September 30, 2007.  Therefore, we question the 
amount reimbursed by CHA to Quality Trust for costs incurred totaling $35,946.48.  Further, we 
noted that the number of children to be served in accordance with the subgrant agreement was a 
maximum of 50 (for a grant award of $60,000, a cost of $1,200 per child).  Quality Trust only 
served three children at a cost of 35,946, or $11,985 per child.  
 
DC GAPS.  The general requirement of this grant agreement was to provide families of children 
with sickle cell disease and sickle cell traits with access to a medical home.  DC GAPS agreed to 
provide families with follow-up services for their children to include care coordination, genetic 
counseling, pediatric services, specialty services, general sickle cell disease education, and an 
educational tool to increase the general public’s knowledge of sickle cell.  The grant agreement 
was for $25,000 and the period of services was from July 23, 2007, to September 30, 2007.  In 
order for DC GAPS to meet the requirements of the grant agreement, DC GAPS had to meet six 
specific requirements. 
 
Review of Grant Performance.  The review disclosed that DC GAPS did not meet the general or 
the specific requirements in the Scope of Work of the subgrant agreement to ensure that families 
of children with sickle cell disease had access to a medical home.   
 
We held a meeting with the Director of DC GAPS in an effort to obtain documentation to 
support work performed by his organization in accordance with all subgrant agreement general 
and specific requirements.  At that time, the Director could not provide us with evidence to 
support any work performed.  We informed the Director that one of the six specific requirements 
was to develop an educational tool designed to educate persons about sickle cell disease (such as 
a video) and that DC GAPS was required to provide this educational tool to CHA.  The Director 
stated, “Where in the grant does it say that I am required to deliver CHA anything?”   
 
We also asked the Director to explain the manner in which the subgrant was awarded to his 
organization.  His response was that a CHA official came to him hurriedly, asked that he sign the 
agreement, and told him that the funds could be used to supplement his current operating budget.  
Based on this discussion, we requested that DC GAPS provide bank deposit records to show, at a 

                                                 
7The subgrant agreement with Quality Trust was for $60,000.  Quality Trust billed CHA in the amount of $35,946 
for services provided and returned the remainder ($24,054) to CHA. 
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minimum, that grant funds received were properly deposited into bank account(s) maintained by 
DC GAPS.   
 
To date, the requested bank records have not been provided to the OIG.  Therefore, we 
disallowed the total amount of grant funds provided to DC GAPS by CHA ($25,000) and believe 
that it should be returned to the District government.  We note that prior to the completion of this 
audit, CHA initiated action to recover funds from DC GAPS.  
 
FACES.  The general requirement of the subgrant agreement with FACES was to provide sickle 
cell disease education sessions to school-aged children in D.C. recreation centers and at other 
public events for the purpose of increasing knowledge of sickle cell disease and awareness of 
individual sickle cell status.  This grant agreement was for $100,000 and the period of services 
was from July 25, 2007, to September 30, 2007.  
 
The specific requirements included, but were not limited to, conducting 10 sickle cell disease 
education sessions lasting from 45 minutes to an hour.  FACES was also required to evaluate and 
assess program participants by conducting testing to ascertain the participant’s knowledge of 
sickle cell disease before and after the session.  In addition, FACES was to provide technical 
assistance and support in collaboration with DC GAPS sickle cell services in the development of 
the Annual Sickle Cell Walk and Sickle Cell Month activities.  Finally, FACES was to develop, 
maintain, and provide a monthly record of activities with families referred to FACES from the 
CSHCN Bureau. 
 
Review of Grant Performance.  Our review found that FACES had conducted educational 
sessions in accordance with the general requirements of the agreement.  However, FACES also 
had six specific requirements, one of which was not met.  Specifically, FACES was required to 
develop, maintain, and provide a monthly record of activities with families referred from the 
CSHCN Bureau.  FACES did not meet this requirement.  
 
Our review of records maintained by CHA indicates that 22 sickle cell educational sessions were 
held for 423 children.8  The following discussion centers on expenditures made by FACES in 
connection with the education sessions. 
 
Total Reported Cost by FACES.  Based on records obtained from CHA, we noted that FACES 
reported in its Sickle Cell Summer Education Program Report (Close Out Report) submitted to 
 

                                                 
8 FACES records indicated that services were provided to 471 clients.  However, this number could not be 
substantiated. 
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CHA, a total cost of $115,701.43 to provide the educational sessions.9  The report listed each 
cost item, which was summarized into the following five cost categories:   
 

• SOS Walk ..................................................................... $19,795.00 
• Supplies ......................................................................... $80,664.69 
• Employee Salaries ........................................................ $  8,088.38 
• Administrative .............................................................. $  2,837.88 
• Credit Card Purchases ................................................... $  4,315.48 

Total Costs ............................................................ $115,701.43 
 

During our review of the Close Out report, we noted that FACES listed expenditures that we 
believe did not directly relate to the general requirement of the subgrant agreement.  We also 
believe that many of the items listed (and purchased) by FACES were wasteful, excessive, or not 
necessary to conduct sickle cell disease educational sessions.  
 
In particular, we noted that FACES had listed as program costs, payment for a car note 
($1,195.24) and a mortgage payment ($1,259.22).  Therefore, we conducted a detailed review of 
all costs related to the FACES program.  Based on this review, we determined that CHA 
reimbursed FACES $12,812 for costs we considered questionable, and $18,299 for costs that 
should have been disallowed.  We did not question or disallow costs associated with the car 
payment and mortgage, as these costs were part of the $15,701.43 in costs FACES had not billed 
to the District.  Questioned and disallowed costs are discussed in greater detail below.  
 
Questioned Costs.  We could not determine the rationale for four purchases (promotional items) 
made by FACES as a part of its sickle cell disease education program.  Also, we could not obtain 
sufficient documentation to support the number of gift cards (incentive items) disbursed at the 
22 sessions.  These sessions were conducted from July through September 2007.  We consider 
$12,753 in FACES reimbursed costs to be questionable. 
 

1. FACES purchased 5,000 wristbands, at a cost of $4,620 that were to be distributed to 
participants attending the educational sessions.  However, CHA records indicated that 
there was a total of 423 participants who attended the 22 sessions.  During a 
discussion with the FACES Director, we were told that the wristbands were given to 
the participants and were also passed out at the Sickle Cell Walk (for which we noted 
that there were approximately 500 participants).  We could account for FACES 
distributing only about 923 wristbands.  Therefore, FACES purchased 4,077 extra 
wristbands,10 valued at $3,750.84 which far exceeded the program’s needs.   

 
2. FACES purchased 10,000 bumper stickers at a cost of $1,787 and distributed them to 

participants attending the educational sessions.  CHA records indicate that there was a 

                                                 
9 While FACES program costs were $115,701.43, FACES billed only $100,000 for services. 
10 The cost of each wristband was calculated to be approximately $.92. 
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total of 423 participants who attended the sessions.  The FACES Director told us that 
many bumper stickers were given out during the Sickle Cell Walk (about 500 
participants).  In our opinion, the quantity purchased was excessive to the program’s 
needs (923) based on the number distributed.  Therefore, we questioned the purchase 
of 9,077 bumper stickers, valued at $1,633.86.11  

  
3. FACES purchased 2,500 legal writing pads, at a cost of $2,680, that were distributed 

to program participants.  Given that 423 participants attended educational sessions, 
we believe that the quantity purchased was excessive and the associated cost of 2,077 
writing pads, or $2,222.39, is questionable.12  

 
4. FACES purchased 175 Sign In/Out sheets costing $175.  However, we noted that 

only 23 sheets of paper were needed to list the names of all of the attending 
participants, and 1 sheet could have been photocopied to serve this purpose.  We 
believe that the purchase was not necessary and the $175 in costs is questionable.   

 
5. FACES issued 205 gift cards ($25 per card) totaling $4,97113 to children (or parents 

of children) who attended 22 sessions.  We were unable to obtain the required 
signatures necessary to validate the receipt of the gift cards to eligible participants.  In 
many instances, there were no signatures at all (on the Sign In/Out Sheets) from the 
participants.  We also noted that in 7 instances one individual signed for as many as 
20 participants (CHA officials could not provide us with a rational explanation for 
this situation).  Therefore, we questioned the $4,971 paid for the 205 gift cards due to 
a lack of sufficient documentation and reliable internal control practices for 
distributing these cards. 

 
Disallowed Costs.  CHA reimbursed FACES for costs that should have been disallowed because 
they were not valid and/or legitimate costs chargeable to the subgrant agreement.  These costs 
are discussed in greater detail below. 
 

1. Two invoices, one for $3,745 and the other for $3,617.93 (both for sling bags), were 
accepted as valid costs by CHA for which FACES was reimbursed.  However, we 
discovered that the two invoices were merely quotes obtained from a vendor.  FACES 
could not provide the invoices or other acceptable evidence that supported valid 
purchases of these items. 

 
2. CHA accepted two invoices, one for $4,620 for wristbands and the other for $3,588 

for crayons, as valid costs and reimbursed to FACES for these items.  We noted that 
FACES had already been reimbursed for the costs of these items and that the 

                                                 
11 The cost of each bumper sticker was approximately $.18. 
12 The cost of each writing pad was calculated at $1.07. 
13 The cost of each gift card was calculated to be approximately $24.25, reflecting a $.75 discount from the card 
issuer. 
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reimbursements represented duplicate payments, which should be recovered by the 
District.   

 
3. CHA paid $281 to FACES for lunches and gasoline costs that were neither valid nor 

legitimate costs for the provision of sickle cell disease educational sessions.  These 
costs should be recovered by the District.  

 
4. A CHA official expended $2,447 of FACES subgrant funds to purchase 

psychological testing equipment for a former CHA official, who at the time of the 
audit was employed by the District of Columbia Public Schools.  Although, the 
equipment had nothing to do with sickle cell disease educational sessions, CHA 
reimbursed FACES for the expenditure.  The FACES Director told us that he had no 
knowledge of this expenditure and it was not listed as a cost in his Close Out Report.  
In our opinion, this transaction is an inappropriate expenditure of FACES subgrant 
funds.  Further, these costs were reimbursed to FACES and are disallowed as not 
being valid subgrant costs. 

 
Summary of Disallowed and Questioned Costs.  In summary, disallowed and questioned costs 
associated with the four subgrants totaled $99,335.   Of this amount, we believe that $47,326   
($25,000-DC GAPS, $18,299-FACES, and $4,027-Easter Seals) should be returned to the 
District government because these costs were not valid and could not be supported with 
documentation or other evidence of delivered services.  CHA should take actions to recover 
disallowed costs from these subrecipients. 
 
We questioned a total of $52,009 in costs for three subrecipients. CHA reimbursed FACES 
$12,753 in costs that we questioned as unnecessary for performing sickle cell disease educational 
sessions or represented an expenditure of subgrant funds in excess of program needs.  CHA also 
reimbursed Quality Trust $35,956 and Easter Seals $3,300 for questionable costs.  CHA should 
evaluate the merits of recovering all or part of these funds from these subrecipients (see Exhibit 
B for Schedule of Disallowed and Questioned Costs).  
 
Grant Terms and Conditions.  Title 1 DCMR Chapter § 5004.2(d) states: 
 

The standard terms and conditions stated in the award document shall specify 
the administrative requirements to which the subgrantee must adhere.  The 
terms and conditions shall contain, but not be limited to, the following items: 

 
(1) citations of the statute and implementing regulations that 

authorize the grant; 
(2) all applicable federal and District regulations, such as OMB 

Circulars A-21, A-110, A-121 and  A-133;  
(3) payment provisions identifying how the subgrantee will be 

paid for performing under the subgrant; 
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(4) reporting requirements, including programmatic, financial 
and any special reports required by the granting agency; and 

(5) compliance issues and conditions that must be met by the 
subgrantee. 

 
We noted that the four subgrant agreements discussed above did not include citations of the 
statute and implementing regulations that authorize the subgrants.  Additionally, although other 
applicable terms are present in these subgrant agreements (including payment terms, reporting 
requirements, and compliance issues), our review showed that these requirements were not 
followed in the administration of the four subgrants. 
 
Further, we believe that the subgrants were poorly written with respect to certain terms and 
conditions.  For example, the subgrants made no distinction between the amount of payment and 
the number of clients served.  CHA paid the full grant amount to the subrecipients regardless of 
the number of clients served.  Additionally, no invoices were submitted by the subrecipients for 
prior months’ expenditures with supporting documentation as evidence of those expenditures, as 
required by the reimbursement provision of the agreements.  For example, Quality Trust and DC 
GAPS had a “Certification of Services Received” for the full amount of the award, absent 
documentation supporting their expenditures.  Also, none of the subrecipients provided a 
narrative programmatic and statistical report in their requests for reimbursement.  
 
Finally, we noted that all of the subgrants discussed client referrals from CSHCN, although 
CSHCN does not provide direct patient or client services and did not maintain a client database.   
We believe that CHA should have clear terms and conditions incorporated in their subgrant 
agreements. 
 
Performance Monitoring and Other Provisions of the Grant Agreement.  CHA officials 
failed to follow the provisions of the grant agreement contained in Article VI (for all) of the 
subgrant agreements.  These provisions require CHA to: 
 

• monitor performance of the subrecipient;  
• assess program performance with respect to the number of people served; 
• assign a staff person to monitor the project; 
• perform a fiscal compliance review after 60 days of program operations; and  
• evaluate program performance.   

 
We found that CHA officials conducted no performance monitoring to ensure that the 
subrecipients complied with the Scope of Services, Reimbursement, and Program and Financial 
Close Out provisions of the subgrant agreements.  We noted that only one of the subgrantees 
submitted a narrative closeout report.  More importantly, had CHA officials complied with these 
crucial provisions of the grant agreement, they may have detected signs of the questionable 
practices noted in this report.  
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RECOMMENDATIONS, MANAGEMENT RESPONSES, AND OIG COMMENTS 
 
We recommend that the Director, Department of Health: 
 

1. Establish and implement procedures that require a periodic status evaluation of Title V, 
Maternal and Child Health Block Grants to ensure that funds are administered in 
accordance with federal guidelines and prevent wasteful spending of funds. 
 

DOH RESPONSE 
 

DOH agreed with the recommendation and provided detailed actions taken to address the 
recommendation.  DOH’s full response is included at Exhibit E. 
 
OIG COMMENT  
 
We consider actions taken by DOH to be responsive to our recommendation. 
 

2. Establish policies and procedures that require CHA management to provide effective 
monitoring of subrecipients’ performance to include, at a minimum: 
 

• assigning an employee to monitor performance of the subrecipient; 
• assessing program performance with respect to the number of people served; 
• performing compliance reviews after 60 days of program operations; and 
• evaluating program performance. 

 
DOH RESPONSE 
 
DOH agreed with the recommendation and provided detailed actions taken to address the 
recommendation, including the enrollment of all grant monitors and program managers in a 
grant’s management certification program.  DOH’s full response is included at Exhibit E. 

 
OIG COMMENT  
 
Actions taken by DOH are considered to be responsive to our recommendation. 
 

3. Establish and implement procedures necessary to ensure that subrecipients’ requests for 
reimbursement are properly reviewed and all supporting documentation is attached to 
reimbursement requests.  
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DOH RESPONSE 
 
DOH agreed with the recommendation and provided detailed actions taken to address the 
recommendation, including implementation of a risk-based grants monitoring system.  DOH’s 
full response is included at Exhibit E. 
 
OIG COMMENT  
 
We consider actions taken by DOH to be responsive to our recommendation. 
 

4. Establish procedures for reviewing all provisions contained within subgrant agreements 
to ensure that subgrant terms and conditions result in the District paying only for a level 
of services actually rendered by the subgrantee.  
 

DOH RESPONSE 
 
DOH agreed with the recommendation and stated in its response that additional training will be 
conducted using the OIG report to emphasize this basic tenet of grants management. 

 
OIG COMMENT  

 
DOH actions are considered to be responsive to our recommendation.  DOH’s full response is 
included at Exhibit E. 
 

5. Review payments made to Easter Seals to determine if Easter Seals received duplicate 
payments, that is, payments made to Easter Seals from Medicaid for services rendered to 
Medicaid eligible children and payments made to Easter Seals from the District for the 
same services performed under the grant (for the same children). 
 

DOH RESPONSE 
 

DOH agreed with the recommendation and stated that it will review payments made to Easter 
Seals and determine whether these funds should be recovered. 

 
OIG COMMENT  
 
We consider actions taken by DOH to be responsive to our recommendation. 

 
6. Take necessary measures to recover funds of $47,326 in disallowed costs from three 

subrecipients (DC GAPS, FACES, and Easter Seals) and evaluate whether further action 
is required to recover all or part of the $52,009 in questioned costs from three 
subrecipients (FACES, Quality Trust, and Easter Seals). 
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DOH RESPONSE 
 
DOH has sent a disallowance letter to one subrecipient requesting the return of $25,000.  
According to DOH, the subrecipient has agreed to return the funds.  DOH intends to send letters 
to two other subrecipients requesting the return of the additional $22,326 identified as disallowed 
costs in the audit report.  DOH’s full response is included at Exhibit E. 
 
OIG COMMENT  
 
Actions taken by DOH are considered to be responsive to our recommendation 
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SYNOPSIS  
 
CHA officials used a flawed process to award the four subgrants on a sole source basis.  The 
process used by CHA circumvented the normal subgrant award protocols and disregarded 
established criteria for awarding subgrants.  Further, the officials did not obtain approval from 
the Director of DOH for the sole source selections for three of the subgrants awarded.  This 
condition occurred because CHA officials exhibited a lack of regard for following established 
criteria governing the subgrant award process.  Also, the funds awarded by CHA to the 
subrecipients in July 2007 needed to be expended by September 30, 2007, or returned back to the 
federal government.  The short time frame under which the subgrant was to be performed 
contributed to CHA’s failure to spend subgrant funds in the most efficient and economical 
manner. 
 
DISCUSSION  
 
Justification for a Sole Source Subgrant Award.  CHA officials improperly awarded four 
subgrants on a sole source basis in violation of District regulations and DOH internal policies 
and procedures.  We noted that with respect to awarding these subgrants, none of the 
subrecipients applied for these subgrants.  CHA simply asked these subrecipients to accept these 
subgrants.  Also, we reviewed the Noncompetitive Notice of Grant Award (NOGA) for each of 
the awards.  In order to justify a noncompetitive subgrant award, CHA officials must document 
the reasons (for the sole source award) and the NOGA has to be approved by the DOH Director.  
We noted that there were no written justifications prepared by CHA officials, and only one of the 
four NOGAs was approved by the Director. 
 
Title 1 DCMR § 5002.1 states that all subgrants to private organizations shall be awarded on a 
competitive basis. The exceptions are as follows: 

 
(a) An agency may make an award on a sole source basis in 
appropriate circumstances. These circumstances include, but are not 
limited to, situations where: (1) the award of the grant designates the 
sub grant recipient; (2) the federal law defines eligibility in such a way 
that there is only one eligible applicant; or (3) there is a recognized 
coalition of service providers through which the broadest community 
participation may be obtained in serving the targeted clientele. 
 
(b) An agency may make an award to an unsolicited proposal if: (1) the 
agency has unobligated funds remaining from the grant due to unusual 

 
FINDING 2:  GRANT AWARD AND APPROVAL PROCESS 
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and unanticipated factors; (2) the applicant has a program or project that 
clearly furthers the purpose of the grant; (3) the proposal reflects 
proprietary skills or technology that are limited in availability; and (4) the 
applicant brings to the total grant program matching resources (cash or 
in-kind) equivalent to at least thirty percent of the grant assistance 
requested.  

 
DOH Policy No. DOH02-05, “Process for Requests for Applications and Subgrants,” indicates 
that a written justification for the sole source award must be included with the subgrant package 
Id. § VII, paragraph B.  The policy also indicates that any District government employee who 
does not comply with these policies and procedures may be subject to adverse personnel action.  
We discussed this issue with CHA officials, who told us that the noncompetitive award was 
made because they were not aware of the funds’ availability until May 2007 and the funds were 
due to expire.  
 
Justification for a No Cost Extension.  The four subgrantees had to complete services by 
September 30, 2007.  However, we noted that two of the subgrantees received a 90-day no-cost 
extension to continue their work.  This no-cost extension was authorized by an employee who 
did not have the authority to give the extensions.  Further, there was no documentation available 
to determine who made the request for the no-cost extension (i.e., a CHA official or the 
subrecipient).  CHA officials could only provide us with a document authorizing the extension 
from the CHA employee dated November 9, 2007 (5 weeks after the subgrants ended).   
 
Article X, paragraph B of each subgrant agreement states:  “Only the Director of the Department 
of Health or designee is authorized to make changes in the terms and conditions of this grant 
pursuant to a properly executed grant modification in accordance with DOH rules, regulations, 
and procedures pertinent thereto.”  The U.S. Department of Health and Human Services Grants 
policy Statement, dated  January 1, 2007, states that “[U]nless provided as an expanded 
authority, OPDIV [operating division] prior approval is required for any extension of up to 
12 months.”   
 
However, no request for an extension was made by CHA or the subrecipients, nor was prior 
approval for such an extension granted by the Director, DOH.  CHA could not provide written 
support to indicate that the DOH Director authorized a designee to issue a no-cost extension to 
the two subrecipients.  Accordingly, we concluded that a written authorization is needed to 
initiate an extension of the subgrant in order to ensure that the CHA employee who granted the 
no-cost extensions had the authority to extend the subgrant agreements.  Further, we conclude 
that without such documentation, there is insufficient evidence to establish that the date 
extensions were done in accord with the terms of the subgrant agreement.   
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RECOMMENDATIONS 
 
We recommend that the Director, Department of Health: 
 

7. Develop and implement procedures to ensure that CHA officials are fully knowledgeable 
of District regulations and DOH policies and procedures, and comply with the 
requirement to adequately justify subgrant awards made on a sole source basis. 
 

DOH RESPONSE 
 

DOH agreed with the recommendation and stated in its response that it will develop and conduct 
required training for all program managers and grant monitors on District regulations and DOH 
policies and procedures related to subgrant award justifications. 

 
OIG COMMENT  

 
We consider actions taken by DOH to be responsive to the recommendation.  See Exhibit E for 
DOH’s full response. 

 
8. Establish procedures to ensure that only appropriate CHA officials with written 

authorization execute grant modifications. 
 
DOH RESPONSE 
 
DOH agreed with our recommendation and stated in its response that it will inform employees 
that only the Director can make a major modification to a grant agreement. 
 
OIG COMMENT  
 
Actions taken by DOH are considered to be responsive to the recommendation.  DOH’s full 
response is shown at Exhibit E. 
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SYNOPSIS 
 
Three CHA employees and an intern may have violated District ethics laws and standards of 
conduct by having a direct involvement in the operations of the programs of two of the 
subrecipients while also being involved in the subgrant award and selection process, as well as 
having performance monitoring duties and responsibilities.  Apparent conflicts of interest 
occurred when the CHA Grant Administrator and a staff member served on a subrecipient’s 
advisory board and when another CHA staff member served on the advisory board of two 
subrecipients.  The conflict of interest involving the intern occurred when the intern was 
employed by CHA and the subrecipient concurrently.  
 
These conditions occurred because the four employees were either unaware of or chose not to 
comply with District law and pertinent DOH policy and procedures governing the award, 
selection, and monitoring process for grantees and subgrantees.  As a result, apparent conflicts of 
interest existed for the four CHA staff members which, in our opinion, may have provided the 
subrecipients an unfair advantage in the award and selection process.  Further, situations of this 
nature undermine public confidence and trust in the District government. 
 
DISCUSSION 
 
Criteria.  The Title 1, DCMR, Chapter 50, establishes policies and procedures for District 
government agencies relative to awarding grants to subrecipients.  Also, DOH Policy # DOH02-
05, “Process for Requests for Applications and Subgrants” is applicable to all DOH programs 
and employees, including consultants, volunteers, or any individual representing DOH.  
Additionally, the Title V Grant provides guidance for allocating funds used for children with 
special healthcare needs. 
 
Noncompliance with District Law and DOH Policies and Procedures.  We believe that three 
CHA employees and the intern may have violated District law and/or DOH internal policies 
and procedures with respect to their roles in the award and management of two subgrants.  
D.C. Code § 1-618.01, Standards of Conduct, states: 
 

(a) Each employee of the District government must at all times maintain 
a high level of ethical conduct in connection with the performance of 
official duties, and shall refrain from taking, ordering, or participating in 
any official action which would adversely affect the confidence of the 
public in the integrity of the District government. 

 

 
FINDING 3: ETHICS AND STANDARDS OF CONDUCT 
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Also, D.C. Code § 1-618.03, Ethics Counselor, states:  
 

(a) Each agency head shall appoint an employee to serve as the ethics 
counselor for the agency… 

 
(b) Ethics counselors shall issue advisory opinions concerning 
potential conflicts of interest which are presented by employees of 
agency for resolution.  The ethics counselor shall issue an advisory 
opinion within 15 days of receipt of an inquiry from an employee. 

 
Further, D.C. Code § 1-1103.05 contains provisions that cover election campaigns, lobbying, and 
conflicts of interest.  Those provisions indicate that any person who violates any provision of 
Title 1, D.C. Code, Chapter 11 may be assessed a civil penalty by the District of Columbia Board 
of Elections and Ethics.  D.C. Code § 1-1103.05(b)(1)(2006).   
 
Finally, the District of Columbia Personnel Manual (DPM) contains policies that cover employee 
conduct.  DPM § 1803.1(a) prohibits D.C. government employees from taking action that results 
in or creates the appearance of the following: 
 

(1) Using public office for private gain; 
 

(2) Giving preferential treatment to any person; 
 
(3) Impeding government efficiency or economy; 
 
(4) Losing complete independence or impartiality; 
 
(5) Making a government decision outside official channels; or 
 
(6) Affecting adversely the confidence of the public in the integrity of government. 

 
DPM § 1801.1 states: “Violation of these regulations by an employee may result in remedial 
action which may be in addition to any penalty prescribed by law.”  DPM § 1801.2 further states:   
 

When, after consideration of the explanation of the employee, the 
Board of Elections and Ethics or the agency head decides that remedial 
action is required regarding any matter covered under this chapter, 
appropriate action shall be immediately taken or ordered.  Remedial 
action may include, but shall not be limited to, the following: 

 
(a)  Changes in assigned duties; 

(b)  Divestment by the employee of his or her conflicting interest; 
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(c)  Corrective or adverse action pursuant to DC Code § 1-617.1(d) (1981); or 

(d)  Disqualification for a particular assignment. 

In July 2007, CHA officials determined that there was $400,000 remaining from the Title V 
grant.  At that time, the CSHCN Bureau was asked to develop a plan to allocate and spend these 
funds prior to the grant expiration date of September 30, 2007.  After several meetings, a 
determination was made that $235,000 of the funds would be allocated among four 
organizations.  We discovered that the CHA Grant Administrator (also the CSHCN Bureau 
Chief) and two employees, whose overall responsibilities included selection of subrecipients and 
performance monitoring for deliverables, served on the advisory boards for two of the 
organizations.  The employees’ other duties included preparing subgrant agreements and 
reviewing and approving invoices.   
 
We noted that none of these employees disclosed this information to CHA or DOH senior 
management or recused themselves from the selection and award process.  We also noted that 
none of the employees signed recusal and conflict of interest forms as required (see Table 3 
below).  DOH Policy No. DOH02-05, “Process for Requests for Applications and Subgrants,” 
requires disclosure of conflicts of interest, as well as the signing of a recusal form when 
necessary. Id. § VII, paragraph F (3) (c) and (d).  In addition, none of the employees contacted an 
ethics counselor for an advisory opinion. 
 

TABLE 3.  CONFLICTS OF INTEREST  
 

Subrecipient CHA Employee Serving on an 
Advisory Board 

Conflict of Interest 
Form Filed by 

Employee 

Recusal Form 
Filed by 

Employee 

DC GAPS 
1. Grant Administrator 
2. Member-Monitoring Team 
3. Member-Monitoring Team 

No No 

FACES Member-Monitoring Team No No 

 
An intern employed by the CSHCN Bureau also served as the primary facilitator of educational 
sessions for FACES.  CHA records indicate that the intern conducted about 10 education 
sessions and was compensated $2,852 by FACES for 158 hours of work.  During the same time 
period, the intern was also compensated by the District government.    
 
During our discussion with a CHA program manager, we were informed that the intern’s name 
was discovered on an invoice.  The program manager notified CHA senior management 
regarding this issue and also notified the Attorney General’s Office for the District of Columbia 
requesting an opinion on ethics and conflicts of interest.  We were informed that the intern was 
terminated on November 17, 2007.   
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We informed senior CHA officials of possible violations of ethics and conflict of interest 
regulations involving the three CSHCN employees.  We never received any response from CHA 
senior management on this matter.  Based upon our review, we believe that CHA senior 
management needs to inform agency employees with regard to their ethics responsibility and 
conflict of interest duties and their obligations to report apparent ethics violations and conflicts 
of interest to the agency head, the agency ethics counselor, and/or the Board of Elections and 
Ethics (as applicable) for appropriate corrective or disciplinary measures. 
 
RECOMMENDATIONS 
 
We recommend that the Director, Department of Health: 
 

9. Conduct training sessions to ensure CHA officials and staff are knowledgeable of 
policies and procedures relating to the conflict of interest certification and the recusal 
form required by DOH Policy No. DOH 02-05.  

 
DOH RESPONSE 
 
DOH agreed to our recommendation and stated in its response that on August 6, 2009, a 
mandatory training session was conducted for all CHA staff on ethics and standards. 
 
OIG COMMENT  

 
We consider action taken by DOH to be responsive to the recommendation. 

 
10. Consistent with the requirements of the D.C. Code and District of Columbia personnel 

regulations covering standards of conduct and employee conduct, make the appropriate 
assessments regarding the conduct of CHA officials in the selection, award, and 
monitoring of the four subgrant agreements discussed in this report, and report any 
conflict of interest to the Office of the Inspector General of the District of Columbia. 

 
DOH RESPONSE 
 
DOH agreed to our recommendation and completed an assessment of this issue, resulting in the 
entire staff of CHA receiving training in Ethics in Government.   
 
OIG COMMENT  

 
We consider action taken by DOH to be responsive to the recommendation.  See Exhibit E for 
DOH’s full response. 
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The audit was initiated as the result of a complaint regarding the award of four subgrants to 
expend $400,000 of Title V, Maternal and Child Health Block funds that were to expire by the 
end of FY 2007.  The allegations and the results of our review are contained in the following 
subsections. 
 
Allegation # 1 

 
It appears that the Scope of Work for each of these subgrants is impossible or most 
difficult to accomplish within the span of 2 months. 

 
Audit Results  
 

Substantiated.  The audit found that the scopes of work required in each of the subgrants 
were not completed by the end of the grant period, September 30, 2007.  Two of the 
subrecipients were granted an extension of time to complete their work.  

 
Allegation # 2 
 

There appears to be insufficient time to provide the services requested under the Scope of 
Work.  All services must be completed by the end of the contract date. 

 
Audit Results 
 

Substantiated.  (See above response to Allegation # 1.)   
 

Allegation # 3 
 

There is no provision for a no-cost extension of time in the grant agreement to continue to 
provide services after the expiration of the contract. 

 
Audit Results 
 

Substantiated.  We did not find a specific provision within the grant agreement allowing 
for an extension of time to perform services after the grant period ended.  However, we 
did find that a CHA employee gave two of the subrecipients an extension of time to 
complete the services under the scope of work in their grant agreement, without written 
authority to do so. 
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Allegation # 4 
 

It appears that the staff of the CSHCN Bureau is actually performing the work for the 
Summer Education Sessions.  The staff in the CSHCN Bureau normally performs the 
work for the Summer Education Sessions, while working at their regular job. 

 
Audit Results 

 
Substantiated.  We found that staff in the CSHCN Bureau was involved in the Summer 
Education Sessions conducted by FACES.  For example, a CSHCN monitor served as the 
contact person for the first education session conducted for FACES and assisted in the 
facilitation of two other education sessions.  Another CSHCN employee served as the 
primary facilitator for FACES and conducted about 10 education sessions.  

 
Allegation # 5 
 

Existing material developed by the CSHCN was used by FACES as their material. 
 

Audit Results   
 

Substantiated.  FACES used pamphlets and leaflets that had been developed by the 
CSHCN.  The FACES insignia with its name was merely stamped onto the existing 
materials.  

 
Allegation # 6 
 

FACES appears to be providing only education sessions for the $100,000.  
 
Audit Results 
 

Partially Substantiated.  Our audit showed that FACES provided 22 education sessions. 
However, we noted that FACES did spend a substantial amount of its grant funds on a 
Sickle Cell Disease Walk held on September 22, 2007, at Howard University.  
 

Allegation # 7  
 
 CSHCN Bureau did not refer any families to FACES for services.  
 
Audit Results 
 

Substantiated.  Specific requirement number 3 of the subgrant agreement states that 
FACES is to develop, maintain, and provide a monthly record of activities with families 
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referred to FACES from CSHCN.  We asked CHA officials to provide detailed 
documentation to support their contention that they made child referrals to FACES.  
However, CHA officials could not provide any evidence or documentation to show that 
they referred children to FACES.   

 
Allegation # 8 
 

The CSHCN Bureau does not provide direct services; therefore, the Bureau does not have 
a listing of clients or patients to refer to Quality Trust.  

 
Audit Results 
 

Substantiated.   The CSHCN Bureau had no manual listing or database of clients. 
Therefore, they had no clients to refer to Quality Trust.     

 
Allegation # 9 
 

DC GAPS is already performing the requirements listed in this subgrant agreement.  
Therefore, there is no need to issue another grant to DC GAPS to refer children who test 
positive for metabolic disorders. This appears to be paying for the same service twice.  

 
Audit Results  
 

Substantiated.  DC GAPS had an existing program funded by the federal government’s 
Human Resources Services Administration (HRSA).  According to the DC GAPS 
subgrant agreement, the purpose of the DC GAPS project “is to provide families of 
children with sickle cell disease and trait with access to a medical home….”  Id. at 1. 
 
At the time of the awarding of this subgrant, the CSHCN Newborn Screening Program 
was already referring children who tested positive with a metabolic disorder through 
HRSA’s DC GAPS grant.  

 
Allegation # 10 
 

 The services required under these four subgrants are not needed and could be performed 
by the staff of CSHCN. 

 
Audit Results 
 

We did not make a determination on this allegation because it would require additional 
audit work not outside the scope of the audit. 
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Allegation # 11  

 
Article X, Reimbursement Provision in the four Subgrant Agreements, requires Grantees 
to receive payments under an approved budget from the Grantor.  I do not believe that 
this provision is being followed. 
 

Audit Results 
 

Substantiated.  None of the subrecipients had an approved budget prior to providing 
services.   
 

Allegation # 12 
 
  I do not believe that any of the Grantees submitted a budget to the Grant Administrator. 
 
Audit Results 
 

Substantiated.  The documentation provided to us showed that no budgets were submitted 
to the Grant Administrator at the time of the execution of the subgrant agreement.  

 
Allegation # 13  
 

Shortly after the awarding of the subgrants, a CHA Senior official began asking CSHCN 
officials about the submission of invoices for the four subgrants.  

 
Audit Results 
 

Partially Substantiated.  All of the subgrants were signed by July 31, 2007.  CHA records 
show that as of the week ending August 10, 2007, a CSHCN weekly report to the DOH 
Senior Deputy Director states that “all sub grant awardees have been notified to start 
invoicing for services as soon as possible.”   
 

 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT B:  SCHEDULE OF DISALLOWED AND QUESTIONED COSTS 
 

 

 31  

 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT B:  SCHEDULE OF DISALLOWED AND QUESTIONED COSTS 
 

 

 32  

 
 
 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT C:  FACES OF OUR CHILDREN 
DETAILED SCHEDULE OF COSTS 

 
 
 

 33  

 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT C:  FACES OF OUR CHILDREN 
DETAILED SCHEDULE OF COSTS 

 
 
 

 34  

 
 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT C:  FACES OF OUR CHILDREN 
DETAILED SCHEDULE OF COSTS 

 
 
 

 35  

 
 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT C:  FACES OF OUR CHILDREN 
DETAILED SCHEDULE OF COSTS 

 
 
 

 36  

 
 
 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT C:  FACES OF OUR CHILDREN 
DETAILED SCHEDULE OF COSTS 

 
 
 

 37  

 



OIG No. 08-2-04HC 
Final Report 

 
 

EXHIBIT D:  SUMMARY OF POTENTIAL BENEFITS 
RESULTING FROM AUDIT 

 38  

 

R
ec

om
m

en
da

tio
ns

 

Description of Benefit 
Amount 

and Type 
of Benefit 

Agency 
Reported 
Estimated 

Completion 
Date 

Status14 

1 

Compliance and Internal Controls.  
Establishes and implements procedures 
that require a periodic evaluation of grant 
funds. 

Non-
Monetary 

August 17, 
2009 Closed 

2 

Compliance and Internal Controls.  
Establishes policies and procedures that 
require management to provide effective 
monitoring of subrecipients’ 
performance.  

Non-
Monetary 

August 17, 
2009 Closed 

3 

Compliance and Internal Controls.  
Establishes and implements procedures 
to ensure that subrecipients’ requests for 
reimbursement are properly reviewed. 

Non-
Monetary 

August 17, 
2009 Closed 

4 

Compliance and Internal Controls.  
Takes action to ensure that all provisions 
contained within the subgrant agreements 
are clearly written with respect to terms 
and conditions. 

Non-
Monetary 

To Be 
Determined Open 

5 

Compliance and Economy and 
Efficiency. Determines whether 
subrecipients received duplicate 
payments. 

Monetary 
TBD 

To Be 
Determined Open 

                                                 
14This column provides the status of a recommendation as of the report date.  For final reports, “Open” means 
management and the OIG are in agreement on the action to be taken, but action is not complete.  “Closed” means 
management has advised that the action necessary to correct the condition is complete.  If a completion date was not 
provided, the date of management’s response is used.  “Unresolved” means that management has neither agreed to 
take the recommended action nor proposed satisfactory alternative actions to correct the condition. 
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R
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m
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ns

 

Description of Benefit 
Amount 

and Type 
of Benefit 

Agency 
Reported 
Estimated 

Completion 
Date 

Status14 

6 

Compliance and Economy and 
Efficiency. Takes necessary measures to 
recover funds of $47,326 in disallowed 
costs from the four subrecipients and 
actions to evaluate possible recovery of 
$52,009 in questioned costs. 

$99,335 August 17, 
2009 Closed 

7 

Internal Controls.  Develops and 
implements procedures to ensure that 
CHA officials are fully knowledgeable of 
District regulations and DOH policies 
and procedures for subgrant awards made 
on a sole source basis. 

Non-
Monetary 

To Be 
Determined Open 

8 

Internal Controls. Establishes 
procedures to ensure that only 
appropriate CHA officials execute grant 
modifications. 

Non-
Monetary 

August 17, 
2009 Closed 

9 

Internal Controls.  Implements training 
sessions to ensure CHA officials and 
staff are knowledgeable of policies and 
procedures relating to the conflict of 
interest certification and the recusal form.  

Non-
Monetary 

August 17, 
2009 Closed 

10 

Internal Controls.  Makes a 
determination as to whether violations 
regarding the conduct of CHA officials 
have occurred in the selection, awarding, 
and monitoring of the four subgrant 
agreements. 

Non-
Monetary 

August 17, 
2009 Closed 
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