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DEPARTMENT OF HUMAN SERVICES: 

CONTRACTED SERVICES UNDER THE PERMANENT 
SUPPORTIVE HOUSING PROGRAM WERE NOT ADEQUATELY 

MONITORED 
 

 What the OIG Found 
 
The Department of Human Services (DHS) contracted with private 
organizations to provide case management and other services to 
Permanent Supportive Housing Program (PSHP) participants.  However, 
our audit found that the agency did not:  (1) enforce reporting 
requirements; (2) obtain copies of criminal background and traffic check 
reports; and (3) consistently conduct monitoring visits with providers.  
DHS did not meet its contract oversight responsibilities due to 
inadequate staffing, lack of awareness of contract requirements, and a 
lack of documented procedures for monitoring providers.  As a result, 
DHS puts the health and safety of PSHP participants at risk because it 
cannot determine whether private organizations are providing required 
case management services.  
 
Some PSHP participants did not meet eligibility requirements and some 
DHS case files lacked program applications.  Although District 
regulations allow DHS flexibility and discretion to make a placement 
with minimum information and complete the application post-placement, 
DHS staff did not document when exceptions occurred.  Without clear 
documentation for exceptions, DHS risks placing ineligible people in the 
PSHP.   
 
DHS did not comply with District requirements for payment for services 
and PSHP participants who opted out of the case management services.  
DHS paid for services provided to PSHP participants without reviewing 
supporting documentation to verify the accuracy of payments made.  
This was primarily due to DHS’ inadequate staffing to review The 
Community Partnership for the Prevention of Homelessness (TCP) 
invoices.  As a result, DHS violated Office of the Chief Financial Officer 
policies and procedures for disbursing funds and potentially exposed the 
District to wasteful spending and fraudulent transactions.  In addition, 
DHS did not obtain documentation for all participants who opted out of 
case management services and did not perform timely home visits for 
those participants.  DHS has yet to establish procedures to monitor and 
document decisions for participants who opt out of services.  Without 
conducting home visits, DHS cannot be assured that participants are 
complying with PSHP program rules and can potentially jeopardize the 
health and safety of the participants as well as other District residents. 
 
Finally, DHS did not establish adequate controls for payment of rent 
subsidies.  DHS has not documented its procedures for reviewing and 
reconciling monthly subsidy payments TCP made to landlords.  Without 
adequate procedures, DHS risks making payments to landlords who are 
no longer in the program. 

Why the OIG Did This Audit 
 
The Office of the Inspector General 
(OIG) performed this self-initiated 
audit as a part of our ongoing 
efforts to proactively address fraud, 
waste, abuse, and mismanagement 
risks in the District.  It was included 
in the fiscal year (FY) 2015 Audit 
and Inspection Plan.   

 
Our audit objectives were to 
determine whether DHS: (1) 
contracted with private 
organizations to provide case 
management services and 
adequately monitored the 
contracted services; (2) program 
recipients met eligibility 
requirements for the PSHP; (3) 
complied with requirements of 
applicable laws, rules, regulations, 
policies, and procedures; and (4) 
established adequate internal 
controls to safeguard against fraud, 
waste, and abuse.   
 

What the OIG Recommends 
 
We directed nine recommendations 
to the Director of the Department of 
Human Services to strengthen 
controls over PSHP contracted 
services. 
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Dear Director Zeilinger: 
 
Enclosed is our final report entitled Department of Human Services: Contracted Services for 

the Permanent Supportive Housing Program Were Not Adequately Monitored (OIG No. 15-1-
02JA).  DHS concurred with eight of our nine recommendations and outlined actions that it 
believes meet the intent of our recommendations.  DHS’ response and actions meet the intent 
of recommendations 1 and 3, therefore, we considered these recommendations resolved and 
open pending completion of planned actions.  For recommendations 2, 4, 5, 7, 8, and 9, DHS 
did not provide completion dates and/or documentation to support stated actions.  Therefore, 
we consider these recommendations unresolved and open pending receipt of target action 
dates and additional documentation.  For recommendation 6, DHS did not concur.  However, 
given the actions taken, we consider this recommendation resolved and closed. 
 
We request that DHS provide OIG the following information within 30 days of the date of the 
final report: 

 
 Target action dates for contract administrators to complete project management 

training and written monitoring procedures used by Homeless Services 
Program (HSP) staff; 

 Target action dates to amend existing Human Care Agreements (HCAs) and to 
establish written policies and procedures for determining PSHP eligibility; 

 Develop a check and balance system between DHS and DCHA and recoup 
overpayments of $11,900; 

 Provide evidence of established monitoring controls for PSHP family clients 
who opt out of case management and evidence that site visits are conducted 
every 90 days; 

 Target action dates to complete the transfer of PSH individual clients who opt-
out of case management to the Targeted Affordable Housing Program. 
 

We conducted this audit from January 2015 to September 2016 in accordance with generally 
accepted government auditing standards.   
 

Laura Zeilinger 
Director  
Department of Human Services 
64 New York Avenue, N.E., 6th Floor 
Washington, D.C. 20002 
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BACKGROUND 

 
The mission of DHS is “to empower every District resident to reach their full potential by providing 
meaningful connections to work opportunities, economic assistance and supportive services.”1     
 
DHS’ Family Services Administration (FSA) is responsible for providing a range of services, such 
as protection, social services, and case management and crisis-intervention services, to meet the 
needs and promote self-sufficiency amongst the most vulnerable adults and families.  FSA 
administers the PSHP and numerous other social services programs to assist homeless individuals 
and families.  DHS’ Homeless Services Program (HSP) is a unit under FSA responsible for 
overseeing the PSHP and other homeless programs. 
 
DHS’ PSHP was developed to provide permanent housing and supportive services to individuals 
and families with histories of homelessness to ensure them an overall better quality of life.  During 
the first phase of the program, DHS evaluates individuals and families with histories of 
homelessness who reside on the street, in shelters, or other institutions.  These individuals and 
families are targeted based on the vulnerability assessment and Vulnerability Index and Service 
Prioritization Decision Assistance Tool (VI-SPDAT).  These individuals and families are placed 
during the second phase into long-term housing using a “Housing First” model,2 and DHS then 
provides case management services during the final phase.  As of February 2015, there were 1,440 
participants in the PSHP.3 
 

                                                           
1 Http://dhs.dc.gov/page/dhs-mission (last visited July 12, 2016). 
2 “Housing First” centers on quickly moving individuals and families experiencing homelessness into independent 
permanent housing and then providing them with additional support and services as needed. 
3 Since the inception of the program in 2008, there were 1,889 PSHP participants.  Due to various reasons, such as death 
and abandonment of their units, approximately 449 have exited the program.  

http://dhs.dc.gov/page/dhs-mission
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OBJECTIVES, SCOPE, AND METHODOLOGY 
 
We conducted our work from January 2015 through September 2016 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. 
 
Our audit objectives were to determine whether DHS:  (1) contracted with private organizations to 
provide case management services and adequately monitored contracted services provided; (2) 
program recipients met eligibility requirements; (3) complied with requirements of applicable laws, 
rules, regulations, policies, and procedures; and (4) established adequate internal controls to 
safeguard against waste, fraud, and abuse.  The scope of the audit covered FYs 2013 through 2015.   
 
In addition, we initially planned to review DHS’ purchase card program to determine DHS’ 
compliance with applicable laws, regulations, policies, and procedures, and its implementation of 
adequate internal controls.  However, we subsequently excluded this objective because the Office of 
Contracting and Procurement (OCP) audited DHS’ purchase card program in August 2014.   
 
To determine whether DHS contracted with private organizations to provide case management 
services and adequately monitored the contracted services provided, we met with DHS and OCP 
officials.  We also interviewed staff from DHS’ Office of Program Review Monitoring and 
Investigation and the Contract Administrator (CA) of the human care agreement (HCA) and 
continuum of care (CoC) contracts to gain an understanding of their respective monitoring 
responsibilities.  We obtained copies of the HCA and CoC contracts and related modifications.  We 
reviewed the HCA for each of the nine private organizations that provided case management and 
other services to PSHP participants to determine the scope of work detailed in the agreements.  In 
addition, we also conducted site visits to each of the nine HCA providers to review a sample of 
PSHP participant’s case files and validate monitoring reports prepared by the HSP Monitoring Unit.  
Further, we requested a sample of deliverables noted in the HCA and CoC contracts and reviewed 
the deliverables provided. 
 
To determine whether DHS program recipients met eligibility requirements, we obtained records 
from HSP officials, dated February 4, 2015, indicating that 1,889 PSHP participants were placed in 
the program since its inception.  We sorted the records and determined that 301 participants were 
placed in the PSHP between FYs 2013 through 2015.  Using Audit Command Language software, 
based on a universe of 301 PSHP participants, we statistically selected a sample of 64 participants 
to test whether they met eligibility requirements.  In determining our sample, we used 95 percent as 
the confidence level, 10 percent as the desired precision, and 3 percent as the expected error rate.  
We then electronically reviewed the 64 participant case files in the Housing the Homeless 
Quickbase database (HtH database) to assess participant eligibility.  
 
To determine whether DHS complied with requirements of applicable laws, regulations, policies, 
and procedures, we met with DHS/FSA officials to gain an understanding of payment processes and 
method by which PSHP participants can opt out of case management services.  We reviewed 
applicable criteria and procedures for payment for services and opting out of case management 
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services.  We judgmentally selected for review a sample of 17 TCP invoices submitted to DHS from 
FYs 2013-2015.  To identify participants who opted out of case management services, we obtained 
a listing of all participants from the HtH database, in which DHS was assigned as their case 
manager. 
 
To determine whether DHS established adequate internal controls to safeguard against waste, fraud, 
and abuse, we reviewed invoices and supporting documentation from the nine providers who 
entered into HCAs with DHS to provide case management services to PSHP participants.  We also 
manually cross-checked DHS’ client listing of PSHP participants who received case management 
services in February 2015 to the monthly payment listing of individuals and families who received 
TCP assistance.   
 
We relied on computed-processed data from the HtH Quickbase database to obtain detailed 
information of PSHP participants.  Although we did not perform a formal reliability assessment of 
computer-processed data, we performed audit procedures to verify the accuracy and completeness 
of the information.



OIG Final Report 15-1-02JA 

 
4 

FINDINGS 

 
DHS CONTRACTED WITH PRIVATE ORGANIZATIONS TO PROVIDE CASE 
MANAGEMENT BUT DID NOT ENFORCE CONTRACT REPORTING 
REQUIREMENTS, OBTAIN CRIMINAL BACKGROUND AND TRAFFIC 
CHECKS, AND CONSISTENTLY CONDUCT MONITORING VISITS 
 
DHS contracted with nine private organizations to provide case management and other services to 
PSHP participants.  However, DHS did not enforce contract reporting requirements, obtain copies 
of criminal background and traffic checks, and consistently conduct monitoring visits to providers.  
 
DHS Contracted With Private Organizations to Provide Case Management and Other 
Services 
 
DHS contracted with private organizations to provide case management and other services to PSHP 
participants.  The District of Columbia Municipal Regulations (DCMR) allows an agency to 
provide human care services through an HCA.  During FY 2014, DHS contracted with nine private 
organizations through HCAs to provide case management services to PSHP participants.  The 
agreements define “case management services” as:  “A service that engages individuals and/or 
families and provides assistance in:  identifying barriers, needs and strengths; developing goals; 
identifying resources and support; and connecting individuals and/or families with housing and 
supportive services needed to maintain housing, stability and move towards the greatest degree of 
self-sufficiency possible.”   
 
DHS also entered into a contract with TCP for TCP to provide management oversight for CoC 
services.4  These services include outreach, emergency shelters, transitional housing, permanent 
supportive housing referrals, and other supportive services.  Under the CoC management contract, 
TCP provides services to individuals and families in the PSHP including assistance with identifying 
appropriate housing units for single adults and families.  Assistance includes, but is not limited to, 
making development and issuance of solicitation for available units, coordinating unit inspections, 
and securing units through making payments for security deposits.  Additionally, TCP is responsible 
for gathering and processing information required by the PSHP; coordinating rent reasonableness 
determinations, inspections, rent negotiations, and client lease-ups for units with landlords under the 
PSHP; purchasing and coordinating the delivery of furniture; and disbursing security deposits and 
ongoing rent subsidies for participants on behalf of DHS.   
 
DHS Did Not Enforce Contract Reporting Requirements, Obtain Criminal 
Background and Traffic Checks, and Consistently Conduct Monitoring Visits 
 
DHS’ CA is responsible for monitoring the HCA and CoC contracts.  The CA has a number of 
responsibilities including general administration of the contract and advising the Contracting 
Officer (CO) of the contractor’s compliance or non-compliance; maintaining files that include  

                                                           
4 A comprehensive system of services to individuals and families who are homeless, or at risk of being homeless, based 
upon individual need. 
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contract correspondence, contract modifications, records of inspection, and invoices or vouchers; 
and reviewing and approving invoices for deliverables from private organizations and TCP.  
However, the CA did not enforce compliance with reporting requirements; obtain various 
background and traffic checks; and consistently conduct monitoring visits. 

Reporting Requirements.  The CA did not enforce reporting requirements from private 
organizations to provide contract deliverables.  The HCA requires providers to submit the following 
deliverables to the CA:  (1) a case management monthly report by the 10th of each month; (2) 
special reports requested by the client; (3) an annual case management report 60 days after the 
annual contract period ends; and (4) an unusual incident report describing significant events such as 
unusual deaths, injuries, abuse, fire, and evictions.  The CA informed us that he did not receive any 
case management monthly reports, annual case management reports, or unusual incident report 
deliverables.  However, he did receive monthly invoices, which contained a caseload list and, in 
most instances, a description of the frequency and type of contact made with each participant. 

In addition, the CA did not enforce reporting requirements for the CoC contract.  The CoC contract 
requires that TCP submit deliverables to the CA including:   

 Emergency preparedness plans for homeless individuals and families in the event of 
a disaster or declared emergency. 

 Documentation of staff/provider/subcontractor training on a quarterly basis. 

 Documentation certifying negative results of drug and alcohol tests for all staff and 
employees having direct contact with families and children. 

 Monthly reports on progress toward completing tasks as well as requirements 
outlined in the contract. 

 
The CA did not enforce requirements for TCP to submit deliverables for the CoC contract.  Upon 
our initial request, the CA was unable to provide the deliverables noted above for the CoC contract.  
Subsequent to our request, the CA requested and received certain deliverables from TCP and 
provided us with staff, provider, and subcontractor training records, and documentation certifying 
negative drug and alcohol test results for staff and employees having direct contact with families 
and children.  However, the documentation was incomplete because the training documents did not 
include the names of staff, providers, and subcontractors who received the training and only one 
employee’s drug and alcohol test results were included.   
 
DHS did not enforce reporting requirements for the HCA or CoC contracts because the CA had a 
number of responsibilities.  In addition to oversight of the nine HCAs and the CoC contract, the CA 
was also responsible for three other related contracts.  As a result, DHS could not determine 
whether case management services were provided, contractor staff received appropriate training, 
and staff was free from drug and alcohol use. 
 
Criminal Background and Traffic Checks.  The CA did not obtain copies of criminal 
background and traffic checks from private organizations that service families.  The HCA 
requires a provider to obtain criminal background and traffic checks for applicants, 
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employees, and volunteers.5  The HCA also requires a provider to submit copies of all 
criminal background and traffic checks within 1 business day of receipt in order for the CA 
to review the reports to determine employment eligibility.   
 
The CA was not aware of this requirement and, therefore, did not request these checks.  DHS’ 
failure to obtain copies of criminal background and traffic checks places the agency at risk of hiring 
ineligible employees, which may jeopardize the safety and well-being of PSHP participants.   
 
Monitoring Visits.  Neither the CA nor the DHS HSP Monitoring Unit consistently conducted 
scheduled or unscheduled monitoring visits to all providers.  The HCA requires the CA and the 
Monitoring Unit to evaluate the performance of the providers in accordance with the contract.  The 
HCA requires the CA to make periodic scheduled and unscheduled monitoring visits to review 
records, discuss services rendered, and interview PSHP participants for feedback on the efficiency 
of case management services being provided.6   
 
Although the HCA requires the CA to conduct monitoring visits, the monitoring reports we 
reviewed were prepared by the HSP Monitoring Unit.  For calendar year 2014, the HSP Monitoring 
Unit conducted visits to only six of nine providers.  Because DHS has yet to document the HSP 
Monitoring Units’ responsibilities for monitoring providers, to include the frequency and timing of 
visits, DHS cannot be assured that each provider’s services meet contract requirements to 
effectively assess PSHP provider services.  
 
NOT ALL PSHP PARTICIPANTS MET ELIGIBILITY REQUIREMENTS 
 
Some PSHP participants did not meet all eligibility requirements and case files were missing 
applications.  Title 29, Section 2536.1 of the DCMR sets forth the following eligibility requirements 
for PSHP participation:   
 

(a) Have been homeless: 
(1) For one (1) year or more; or 
(2) On multiple occasions interrupted by stays in other 
temporary settings, such as a hospital, jail, or prison; and 

(b) Have one (1) or more chronic health conditions that are at least  
episodically disabling including mental illness, substance use, cirrhosis, 
end stage renal disease, or cold weather injuries; or  

(c) Have one (1) or more other substantial barriers to housing  
stability, such as domestic violence, trauma, or a history of out-of-home  
placements, or extensive involvement with the District of Columbia  
Child and Family Services Agency; and 

(d)  For the Family Permanent Supportive Housing Program, meet the  
definition of “family” as set forth in section 2599.[7]

                                                           
5 The HCA requires traffic checks only when that individual will be transporting children in a motor vehicle. 
6 The HCA does not outline specific monitoring responsibilities for the HSP Monitoring Unit. 
7 Title 29 DMCR § 2599.1 defines “family” (in pertinent part) as:   
  (a) A group of individuals with at least one (1) minor or dependent child, regardless of blood  
  relationship, age, or marriage, whose history and statements reasonably tend to demonstrate that  
  they intend to remain together as a family unit…;  
  (b) a pregnant woman in her third trimester . . . .  
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In addition, individuals and families must complete an application prior to being placed in the 
PSHP, except DHS may place individuals who have been referred to the program and complete the 
application thereafter.   
 
We reviewed 64 PSHP participants’ case files and noted 4 did not meet the eligibility criteria 
established in District regulations.  Of the four exceptions noted, one file indicated that the 
individual had been homeless less than 1 year, did not indicate multiple stays in other temporary 
settings, and did not identify any chronic health conditions or substantial barriers to housing 
stability.  The remaining three case files indicated the individuals were homeless for more than 1 
year but did not identify any chronic health conditions or substantial barriers to housing stability.  
Of the four exceptions, all were classified as families.  In addition, 13 out of 64 participant case files 
did not contain completed applications prior to placement in the program or at any time thereafter.   
 
DHS officials told us that in addition to the criteria noted above, a participant’s eligibility is also 
based on the individual’s vulnerability.  FSA officials explained that DHS’ HSP only makes internal 
eligibility determinations for single individuals placed in the PSHP.  TCP and contract providers 
conduct VI-SPDAT assessments and make referrals to DHS for eligibility determinations for 
families placed in the PSHP.  Additionally, District regulations allow DHS flexibility and discretion 
to make a placement with minimum information and complete the application post-placement to the 
extent possible.  However, none of the exceptions that we noted were documented.  Without clear 
documentation for exceptions, DHS risks placing people in the PSHP who are not eligible. 
 
DHS DID NOT COMPLY WITH REQUIREMENTS FOR PAYMENT FOR 
SERVICES AND PSHP PARTICIPANTS WHO OPTED OUT OF CASE 
MANAGEMENT SERVICES 
 
DHS paid TCP for services provided to PSHP participants without receiving receipts, vouchers, or 
other supporting documentation to verify the accuracy of payments made to landlords and other 
one-time costs.  DHS did not obtain certifications for all participants who opted out of case 
management services and did not perform timely home visits for those participants.  
 
DHS Paid TCP for Services Without Receiving Receipts, Vouchers, and Other 
Supporting Documentation 
 
DHS made payments to TCP for services provided to PSHP participants without receiving 
supporting documentation to verify the accuracy of payments.  Section 10402001.70 of the Office 
of the Chief Financial Officer’s (OCFO) Financial Policies and Procedures Manual requires the 
certifying officer to ensure payments made on behalf of the District are proper, correct, and 
supported by adequate documentation.  TCP did not provide DHS with receipts or other supporting 
documentation in order for DHS to verify the accuracy of payments made to landlords for furniture 
vouchers, and other services provided.  We reviewed invoices submitted by TCP and were unable to 
find receipts, vouchers, or other supporting documentation for $11.8 million in services provided to 
participants in the PSHP under the CoC contract.  
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DHS did not ensure that supporting documentation was submitted before certifying payment to the 
contractor because DHS lacked adequate staff to review the TCP invoices.  DHS had one employee 
(a policy analyst) who served as the CA and was responsible for, among other things, reviewing all 
of the invoices received from TCP as well as invoices from the nine private organizations that 
provided case management services to PSHP participants.  As a result, DHS exposed the District to 
the risk of wasteful spending and fraudulent transactions. 
 
DHS Did Not Obtain Documentation or Perform Timely Home Visits for PSHP 
Participants Who Opted Out of Case Management Services   
 
DHS did not obtain documentation from all PSHP participants who opted out of case management 
services and did not perform timely home visits for those participants.  Although some PSHP 
participants opt out of case management services, those participants are able to maintain their 
permanent housing.  The form to opt out of case management services requires participants to sign 
and agree to certain terms when opting out and states that a monitor from DHS’ HSP will conduct a 
home visit every 90 days to focus on the participant’s housing stability and verify that the 
participant’s housing obligations are being met.  Additionally, DHS staff told us that participants 
can also refuse case management services by writing a letter to the agency.  Participants who opt 
out are no longer assigned to the private organizations, but are assigned to DHS in the HtH 
database.  
 
As of April 2015, the HtH database listed 36 PSHP participants who opted out of case management 
services and DHS was assigned as their provider.8  Seventeen of the 36 participant files we 
reviewed did not include opt-out forms or letters.  In addition, there was no evidence that DHS 
conducted home visits in a timely manner, or at all, for 34 of 36 participants.  For example, one 
participant signed the opt-out form in February 2013 and, as of May 2015, there was no evidence 
that a DHS HSP monitor visited the participant’s home.  Based on our calculation, a monitor should 
have visited the participant’s home at least nine times from the signed date of the form until May 
2015.  In another instance, a participant opted out of case management services and did not receive 
a visit from a HSP monitor until 150 days after the participant opted out. 
 
According to DHS officials, home visits of participants who opted out of case management services 
were not conducted timely or at all because related personnel had many other responsibilities, such 
as working with families who reside in shelters and are not a part of the PSHP.  In addition, DHS 
has yet to establish procedures to monitor and document decisions for participants who opt out of 
services.  Without conducting home visits, DHS cannot be assured that participants are complying 
with PSHP program rules and, therefore, could be jeopardizing the health and safety of other 
participants as well as District residents.  
 
  

                                                           
8 Of the 36 PSHP participants, 21 were categorized as individuals and 15 were categorized as families.   
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DHS DID NOT ESTABLISH ADEQUATE CONTROLS FOR PAYMENT OF 
RENTAL SUBSIDIES  
 
DHS did not establish procedures for reviewing and reconciling monthly subsidy payments TCP 
made to landlords.  The U.S. Government Accountability Office’s Standards for Internal Control in 

the Federal Government, paragraph 10.10 states:  “Transaction control activities are actions built 
directly into operational processes to support the entity in achieving its objectives and addressing 
related risks. . . .  Management may design a variety of transaction control activities for operational 
processes, which may include verifications, reconciliations, authorizations and approvals, physical 
control activities, and supervisory control activities.”9  We cross-checked TCP’s February 2015 
monthly subsidy payment listing to February 2015 invoices received from the HCA providers, and 
found that TCP paid approximately $11,970 to two landlords for clients who were no longer 
participating in the PSHP. 

DHS has a process for payment of rental subsidies, but has not documented it.  DHS staff stated that 
they provide TCP with written notification of participants who need to be removed from the 
payment listing.  Additionally, on a quarterly basis, DHS staff:  1) check the payment report listing 
to determine whether a participant’s provider has changed; 2) ensure rental subsidies TCP paid 
match the total number of heads of household for local participants; and (3) ensure the TCP rent 
subsidy payment amounts are correct.  However, these processes have not been documented.  
Without adequate procedures in place, DHS risks continuing to pay subsidies for tenants who are no 
longer participants in the program.   
 
CONCLUSION 

 
Permanent supportive housing is an important program to assist individuals and families in moving 
closer to self-sufficiency.  Although DHS contracted with private organizations to provide case 
management and other services, the agency did not adequately manage the contracts, did not ensure 
all participants met eligibility requirements, did not comply with requirements for payment of 
services and for participants who opted out of services, and did not establish adequate controls over 
payment of rent subsidies TCP made to landlords.  Left unchecked, these issues place the health and 
safety of PSHP participants at risk, and may result in wasted spending of District tax dollars on 
ineligible or nonparticipating tenants. 
 
 

                                                           
9 This publication provides definitions and fundamental concepts pertaining to internal control at the federal level.  
However, the standards may be useful to others at any level of government.   
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RECOMMENDATIONS 

 
We recommend that the Director, DHS: 
 

1. Assess the duties and responsibilities of the CA and adequately staff oversight of the HCA and 
CoC contracts. 

 
2. Develop and implement controls to periodically review agreements and contracts to ensure 

that contractors/providers are performing and providing deliverables as required. 
 
3. Provide guidance and training to CAs to ensure that they are knowledgeable of the existing 

HCA’s statement of work. 
 

4. Amend the HCA and develop and implement corresponding policies and procedures to reflect 
the HSP Monitoring Unit’s responsibilities for conducting visits to providers. 
 

5. Establish written policies and procedures for determining PSHP eligibility and document 
placements of participants deemed eligible. 

 
6. Develop and implement controls to ensure that all payments made comply with the 

requirements of the OCFO’s Financial Policies and Procedures Manual. 
 

7. Establish controls to ensure that PSHP participants who opt out of case management are 
monitored in accordance with DHS requirements. 
 

8. Develop and implement procedures to ensure monthly rental subsidy payments reports are 
reviewed and reconciled to the HtH database of participants.  

 
9. Recoup overpayments made to landlords by TCP.  

 
AGENCY COMMENTS AND OFFICE OF THE INSPECTOR GENERAL 

RESPONSE 

 
We provided DHS with our draft report on September 21, 2016, and received its response on 
October 25, 2016, which is included as Appendix A to this report.  DHS concurred with eight of our 
nine recommendations and outlined actions and target completion timeframes that they believe meet 
the intent of our recommendations.  DHS’ response and actions meet the intent of recommendations 
1 and 3, therefore, we consider these recommendations resolved and open pending completion of 
planned actions.  For recommendations 2, 4, 5, 7, 8, and 9, DHS did not provide completion dates 
and/or documentation to support stated actions.  We consider these recommendations unresolved 
and open pending receipt of target action dates and additional documentation.  For recommendation 
6, DHS did not concur.  However, given the actions stated, we consider this recommendation 
resolved and closed. 
 
Regarding recommendation 2, DHS provided neither a target action date for CAs to complete 
Project Management training nor written monitoring procedures used by HSP staff.  For 
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recommendations 4, 5, 8, and 9, DHS did not provide target action dates to amend existing HCAs, 
establish written policies and procedures for determining PSHP eligibility, develop a check and 
balance system between DHS and DCHA, and recoup overpayments in the amount of $11,900.  
Finally, regarding recommendation 7, DHS did not provide:  (a) evidence of established monitoring 
controls for PSHP family clients who opt-out of case management; (b) evidence that site visits are 
conducted every 90 days; or (c) a target action date to complete the transfer of PSH individual 
clients who opt-out of case management to the Targeted Affordable Housing Program.  
 
ACTIONS REQUIRED 

 
We consider recommendations 2, 4, 5, 7, 8, and 9 unresolved and open pending additional 
information as described above.  We request that DHS provide OIG the requested information 
within 30 days of the date of this final report.  
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