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Purpose:  Define each participant role/responsibility regarding reporting, investigation, reviewing findings and developing corrective action plans regarding allegations of alleged rule non-compliance and allegations of abuse/neglect
Role of Ohio Department of Job and Family Services
The purpose of an alleged rule violation investigation is to determine if the agency has  	 violated any rules regulating the current functions, which the agency performs requiring certification pursuant to 5103.03 of the Ohio Revised Code (ORC).

A.	An alleged rule violation shall be defined as alleged noncompliance with Chapter 5103 of the 	Ohio 	Revised Code (ORC); Chapters 5101:2‑5, 5101:2‑7, 5101:2‑9, 5101:2-33; 5101:2-39, 	5101:2-42, 5101:2-44, 5101:2-47, 5101:2-48, 5101:2-52 and/or  rule 5101:2-1-01 of the Ohio 	Administrative Code (OAC) or of 	any other Administrative Code or Ohio  Revised Code Chapter relative to the agency's certified  function(s). The purpose of an alleged rule violation review is to assess agencies compliance 	with  rules regulating the current functions, which the agency performs pursuant to 5103.03 of the Ohio Revised Code (ORC).

B.	Alleged rule violations fall into one or more of the following categories:

	1.	Alleged rule noncompliance regarding an agency's certified functions.

	2.	Alleged rule noncompliance regarding a PCSA foster home function.

	3.	Alleged rule noncompliance regarding an individual foster home.

	4.	Alleged operation of an ODJFS licensed agency performing an uncertified function(s).

	5.	Alleged operation of an organization or person, not licensed by ODJFS, performing a function(s) which requires certification. (See SOPM Chapter Ten for Illegal Operation). 
II.	Receipt of Alleged rule violations:

A.	Alleged rule violations may be received from any source, internal or external, via telephone, written correspondence, or email; or the specialist may initiate a complaint, if required, at any time.

	B.  	Any alleged rule violation alleging child abuse/neglect (including allegations made by a child or staff person during an on-site inspection), shall be immediately referred to the appropriate PCSA for investigation.  Agency certification personnel are NOT to investigate child abuse/neglect, only alleged licensing rule violations.

	
III.    Investigation Initiation Procedures

A. The specialist shall commence an investigation within 3 working days (not including the date of receipt) of gaining knowledge of the allegations.  


IV.	Complaint Investigation Procedures Regarding Agencies Under Current Certification:

	A.	When a complaint is received, the administrator of the agency is to be contacted to explain the nature of the complaint and the need for an investigation, unless it is determined that an unannounced investigation is to be conducted by the specialist or additional information has been requested from other parties.  Details of the complaint are not to be discussed with the agency staff at this time.  The purpose of the contact with the agency is to ensure the appropriate staff and records, as applicable, are available when the onsite review is conducted.  It is permissible to provide the name of the records and/or staff involved in the complaint to ensure accessibility.

	B.	The investigation of alleged licensing rule violations may be delayed due to a PCSA investigation of abuse/neglect, or a police investigation.

	C.	An alleged rule violation investigation shall include one or more of the following activities as applicable:

	1.	A physical inspection of the living unit related to the complaint, as applicable. Technical assistance may be provided on elements unrelated to the complaint

		2.	A review of records related to the nature of the complaint, as applicable. Technical assistance may be provided on elements unrelated to the alleged rule violation.

		3.	Interviews with staff or residents as deemed pertinent to the alleged rule violations. The interviews may be face to face or via telephone. Responses to questions should be clearly identified by the individual’s record number in working notes, should comments be needed for enforcement.  Care must be taken to document what questions were asked and what specific answers were given. 

If agency non-compliance is identified based upon the interviews, the specialist will corroborate the allegations via the case record review, additional interviews and/or discussing with agency management staff.  Any areas of noncompliance identified during the interviews must be discussed with agency staff prior to the issuance of a finding of noncompliance.  The purpose of the discussion is to inform the agency of the information obtained during the interviews, including the possible noncompliance, and to offer an opportunity for the administrator or management staff to provide additional information or explanation.  

V.	Exit Conference	

A. The purpose of the exit conference is to inform the administrator or administrator designee of the findings of the review, by presenting any areas of noncompliance in writing on the Summary of Findings of Noncompliance, Compliance Summaries, Technical Assistance, Notice to Agency Regarding Corrective Action Plans form, Appeals, and Adverse Actions Against Agency Certification form and  the list of records.

VI.	Review Of Corrective Action Plan, If Applicable

A. For any citation of noncompliance on a Summary of Findings of Noncompliance, the agency is required to submit a corrective action plan:
a. within 10 working days from the date the administrator or designee signs the Summary of Findings of Noncompliance, or
b. within 10 working days of the decision of the final level of appeal, as applicable, or
c. if an agency appeals only some of the findings, the CAP is due 10 working days from the date the summary of finding was issued for the findings that were not appealed and the additional CAP is required 10 working days from the date of receipt of the final decision on the appeal if a CAP is still required.

B. Upon receipt of a corrective action plan, the specialist must review the plan within 10 working days to determine if it specifically addresses the following items:
				1.	What the agency is going to do to correct the area
 of noncompliance? (Explanation of how the agency will correct the area of noncompliance or explanation of why the agency cannot correct the area of noncompliance)

		2.	How noncompliance will be prevented in the future? 
	(Explain systematic changes, utilization of tickler systems, training of current/new employees, form revisions, quality assurance procedures, etc…)

	3.	Who in the agency will be responsible for the implementation of the corrective action plan? 
	(Document the individual and/or all those involved in a chain of command within the agency)

	4.	How the agency will document that the corrective action plan has been implemented?
	(Document how the agency will verify that the corrective action plan has been implemented)

	5.   	The time line for implementation of the corrective action plan. ( The maximum time allotted for implementation is 30 days from  the date the corrective action plan is approved, unless more time is given by written supervisory approval.  If the agency specifies a timeframe less than 30 days for implementation, the agency will be held to the timeframe specified.)

C.	Procedure for requesting supervisory approval for an extension of 				the 30 day timeframe for implementation of the CAP after the CAP 			has been approved. 

1. The agency may ask for an extension to the timeframe to implement after the CAP has been approved.  The request must be submitted by the administrator or administrator designee. 

2. The request must be in writing and sent to the specialist. The specialist may prepare the draft approval and forward to the supervisor per their request.  
3. The specialist may prepare the draft approval and forward to 		      the supervisor per request.  

4.   After consulting with the supervisor, a written response indicating the approval or disapproval of the additional time must be sent to the agency
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