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|. EXECUTIVE SUMMARY

SCOPE AND METHODOLOGY

In 1964, the Navajo Head Start Program (NHS, the Program) was established within the Department
of Dine Education in the Executive Branch of government. The purpose of NHS is to promote school
readiness of low-income children by enhancing their cognitive, social, and emotional development.
The Program serves over 1,400 children across five districts and has an annual budget of
approximately $25 million, funded primarily through the federal dollars from the Office of Head Start
(OHS). OHS has defined performance standards for all Head Start Programs that receive grant
funding.

The Navajo Nation Office of the Auditor General (OAG) contracted with Moss Adams LLP to conduct
a performance audit of the Program, with a focus on the time period between October 1, 2017 and
September 30, 2019. The performance audit was designed to address the efficiency and
effectiveness of NHS with the goal of implementing improvements in:

»  Meeting Program objectives and performance measures

»  Effectively complying with performance standards, grant funding terms, and contractual
deliverables

»  Providing quality educational services to Navajo children

»  Providing safe, suitable facilities for children and staff

»  Systems to fully account for and manage property and equipment

« Expending Program funds consistent with NHS purpose, goals, and objectives

s Ensuring personnel management complies with applicable policies and procedures

In order to address these elements of Program operations, we developed three main objective
questions:

Is the Program meeting its objectives and performance measures?
2. How efficient and effective are NHS operations to enable achievement of performance
measures?

3. How effectively does NHS work with other Navajo Nation departments to process items that are
required for achievement of performance measures?

The performance audit was conducted between November 2019 and March 2020. The project
consisted of four major phases: 1) project initiation and management, 2) fact finding that included
interviews, a parent/guardian survey, and detailed testing, 3) performance assessment, and 4)
reporting.
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SUMMARY OF FINDINGS AND RECOMMENDATIONS

FINDINGS AND RECOMMENDATIONS

OBJECTIVE 1

Finding

Recommendations

The Program'’s five-year Strategic Plan, developed in July 2018, is comprised
of tasks broken out by education, administration, finance, community
partnerships, and transportation. While these tasks support Program
succession, they are not written in a way that allows for achievement to be
measured. Goals should be clear, concise, and measurable.

In addition, the Program’s Annual School Year Plan, which is specific to
service delivery, indicates the source of the goals as “grant application,” as
opposed to the Program’s Strategic Plan. Ideally, these two planning
documents should complement one another, especially since both address
five-year increments.

A. Revise the Program’s Strategic Plan to provide clear goals, objectives, and
performance measures, and tie annual work plans to these goals.

B. Evaluate Program performance on a regular basis compared to the defined
goals, objectives, and perfermance measures.

C. Develop a clear correlation between the Program’s Annual School Year
Plan and the Program'’s Strategic Plan.

Finding

Recommendation

The Program has historically struggled to meet funded enroliment levels, but it
achieved 100% enroliment in the fourth quarter of Fiscal Year 2019.

Continue efforts to ensure enrollment levels remain above 97% of funded
enroliment, as required by the OHS grant agreement; and consider
opportunities to better leverage the waiting lists to fill classrooms.

Finding

The Program provided detailed attendance reports, by month, for each center;
however, this information was not being consolidated, reported, or monitored
on a quarterly or annual basis. In addition, we found that the Program does not
use attendance as a key performance metric despite the OHS performance
standard.

Recommendation

Begin tracking attendance by District on a quarterly basis. In accordance with
OHS performance standards, staff should assess barriers to Program
attendance and work with families to improve attendance rates.

Finding

The Program was not able to secure special education services for 10% of its
enrolled children, as required in the OHS grant.

Recommendations

A. Revise MOUSs with contracted Local Education Agencies (LEAs) to
streamline service delivery by establishing service level expectations and
defining roles and responsibilities for Program and LEA staff.

B. Build partnerships with Mental Health and Disability Service Providers to
ensure services are available to qualified children.
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FINDINGS AND RECOMMENDATIONS

Finding

Although some health screening and nutrition performance data is available,
the Program did not have complete information to determine if it was able to
achieve OHS performance standards.

Recommendation

Define performance measures for health and nutrition performance standards
and begin regular reporting to monitor compliance.

Finding

Most (89%) of Program parent/guardians are satisfied or extremely satisfied
with the Program; however, there are inconsistencies in the level of
educational services provided by centers.

Recommendation

Expand the number of School Readiness Coaches to increase capacity for
greater center support that encourages consistency and accountability.

Finding

Performance reporting often reflects Program activities, but it does not
consistently address progress toward achieving OHS performance standards
or other set performance measures.

Recommendation

Revise program performance reporting to consistently include targeted and
actual performance for key elements of the OHS performance standards,
budget-to-actual information, major activities completed, and upcoming
activities.

OBJECTIVE 2

Finding

Recommendations

NHS has limited organizational stability, as evidenced by leadership changes,
elevated turnover levels, and high vacancy rates.

A. Improve stability through strategies to increase employee engagement and
institute formal onboarding processes, which will increase the ability to be an
employer of choice on the Nation.

B. Take steps to reduce vacancy rates by accelerating the hiring process and
expanding recruitment activities.

Finding

Recommendation

The Program utilizes a combination of Program-specific and Navajo Nation
policies and procedures. Many of the Program-specific policies and
procedures were in draft format or were older than five years. Based on our
review of the policies provided in Table 8, we found policy gaps related to
classroom operations, recordkeeping, and other key areas.

Continue developing policies and procedures to support employee
accountability and operational continuity for the Program.

Finding

NHS struggles with effective recordkeeping, including production and
organization of pertinent documents.

10.

Recommendation

Develop and implement a records management process and document itin a
policy that includes guidance related to records creation, filing, naming
conventions, retention schedules, and regular monitoring to ensure
compliance.
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11.

Finding

FINDINGS AND RECOMMENDATIONS

The Program has not invested in sufficient IT personnel, systems, or
hardware, which inhibits operational communications, safety, efficiency, and
effectiveness.

Recommendation

Invest in strategic IT resources to increase utilization of system functionalities
and maintain updated software and hardware to protect sensitive information.

12.

Finding

Although the Program was able to locate most employee certificates, records
were maintained in disparate systems.

Recommendation

Develop a centralized system for entering and tracking employee certification
requirements in Child Plus.

13.

Finding

The Program does not regularly monitor expenditures in relation to the budget
or contract agreements.

Recommendations

A. Modify budgeting practices to include individual center budgets that roll up
into the larger Program budget.

B. Adopt monthly budget-to-actual reporting and implement quarterly
management meetings to discuss deviations from planned expenditures.

C. Implement a process to ensure that all expenditures are tracked to the
related contract agreements.

14.

Finding

The Program lacks signed facility agreements for most of its centers and does
not monitor or enforce facility inspections.

Recommendations

A. Establish consistent facility agreements with each center lessor, using the
agreement to clarify roles and responsibilities to ensure safety of the premises.

B. Complete a prioritized listing of renovations and consider building new
facilities using grant funds to ensure centers are safe for children.

C. Develop a system to monitor facility inspections and conduct quarterly
checks to hold center staff accountable for completing the inspection and
reporting results in a timely manner.

15.

Finding

Historically, vehicle inspections were not always completed prior to the start of
the school year; however, the Program improved the timeliness of inspections
significantly for school year 2019-2020.

Recommendation

Continue developing systems to proactively schedule and ensure the
completion of vehicle inspections.

16.

Finding

The Program lacks an accurate, complete supplies and materials inventory
listing and does not have a system in place to track or manage property
including vehicles and smaller assets.

Recommendation

Implement an inventory and asset management system or process to
incorporate controls over inventory and assets. Develop reports to assist with
monitoring at the center level and help anticipate needed supplies and
materials.
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FINDINGS AND RECOMMENDATIONS
OBJECTIVE 3

17.

Finding

Recommendation

In order to hire employees, the Program follows Program-specific and Navajo
Nation, Department of Personnel Management (DPM) policies and
procedures, which result in a very lengthy hiring process and delays in filling
critical positions. In a sample of NHS new hires tested, it took an average of
176 days to hire employees and several were hired prior to obtaining DPM
approval. Upon further evaluation of the causes of these delays, we identified
opportunities for improvement by the Program and DPM, which could
significantly improve the timeliness of the process.

Identify efficiencies in the hiring process and work with DPM to clarify whether
approval needs to occur prior to an employee starting work.

18.

Finding

Grant performance reports are submitted timely but are limited to enroliment
numbers, which do not provide a complete picture of performance.

Two of the three Federal financial reports (FFRs) reviewed were submitted
late or were not date stamped to allow for verification of compliance with
reporting deadlines.

Recommendations

A. Using a planning and performance measure framework, develop more
comprehensive performance reports to adequately communicate with OHS.

B. Work with the OOC to ensure FFRs are completed in a timely manner.

19.

Finding

In reviewing a sample of the Program’s contract files, we found no instances of
noncompliance with Procurement Rules and Regulations. All the files were
located, and approvals were documented on the contract cover sheet.
However; we found that the Nation's approval process requires the interaction
of several different departments and for the seven contracts we reviewed, it
took an average of 129 days to secure, which negatively impacts overall
operations.

Recommendation

Assign a Program employee the role of contract liaison to track the progress of
contracts in the approval process and work with other departments to expedite
the process.

20.

Finding

Recommendations

Program payments are often delayed, which can have a negative impact on
Program operations and performance.

A. Develop Program-specific policies and procedures that define the proper
management of invoices.

B. Proactively work with the OOC to ensure payments are submitted in a
timely manner.

Navajo Head Start Performance Audit Report
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Il. INTRODUCTION

BACKGROUND

In 1964, the Navajo Head Start Program (NHS, the Program) was established within the Department
of Dine Education in the Executive Branch of government. The Health, Education and Human
Services Committee (HEHSC) of the Navajo Nation Council and the Navajo Board of Education
(NBOE) provides oversight for the Program. The purpose of NHS is to promote school readiness of
low-income children by enhancing their cognitive, social, and emotional development. The Program
provides comprehensive and quality early childhood development services to tribal members. Its
mission statement states, “within four sacred mountains, we will work together, plan, teach our Dine
language and traditional teachings to instill the child’s self-identity and kinship as lifelong learners.”
Program services include preschool education, early childhood development, family support, health
screening, dental care, mental health, nutritional services, and assistance in accessing medical
services. The Program is delivered in 80 centers grouped into five districts for children aged three to
five, and five centers for pregnant women and children under age three. In 2019, there were a total of
240 employees, 63 of which serve administrative functions. The Program serves over 1,400 children
and has an annual budget of approximately $25 million, funded primarily through the federal dollars
from the OHS. OHS has defined performance standards for all Head Start Programs that receive
grant funding. The OAG requested a performance audit to examine the efficiency and effectiveness of
the Program, focusing on key areas provided.

SCOPE AND METHODOLOGY

Performance Audit Definition

Performance audits conducted in accordance with generally accepted government auditing standards
(GAGAS) assess whether a government agency is achieving optimal economy, efficiency, and
effectiveness in its utilization of available resources. Performance audits provide conclusions based
on an evaluation of the organization’s current state using sufficient, appropriate evidence and a
comparison of the current state against commonly understood criteria and industry best practices.
Performance audits provide objective analysis to assist management and those charged with
governance and oversight to improve performance and operations, reduce costs, facilitate decision-
making, and support public accountability.

Unlike a financial audit, a finding within a performance audit does not necessarily indicate a
significant failure of the organization. Rather, findings are intended to identify opportunities for
improvement as the organization strives to achieve optimal effectiveness.

Performance Audit Objectives

The OAG contracted with Moss Adams LLP to conduct a performance audit of the Program, with a
focus on the time period between October 1, 2017 and September 30, 2019. The performance audit
was designed to address the efficiency and effectiveness of NHS with the goal of implementing
improvements in:

o Meeting Program objectives and performance measures

Navajo Head Start Performance Audit Report | 6



Effectively complying with performance standards, grant funding terms, and contractual
deliverables

Providing quality educational services to Navajo children

Providing safe, suitable facilities for children and staff

Systems to fully account for and manage property and equipment

Expending Program funds consistent with NHS purpose, goals, and objectives

Ensuring personnel management complies with applicable policies and procedures

In order to address these elements of Program operations, we developed three main objective
questions:

Is the Program meeting its objectives and performance measures?

2. How efficient and effective are NHS operations to enable achievement of performance
measures?

3. How effectively does NHS work with other Navajo Nation departments to process items that are
required for achievement of performance measures?

Audit Methodology

The performance audit was conducted between November 2019 and March 2020. Analysis was
informed by interviews, document review, a parent/guardian survey, and testing for specific samples
of transactions. The project consisted of four major phases:

1.

Project Initiation and Management: This phase concentrated on comprehensive project
planning and management, including identifying interview participants, document review,
communicating results, and regular reporting on project status. We also held an entrance
conference on November 15, 2019, with the OAG and Program leadership to discuss the project
scope, approach, timing, and responsibilities.

Fact Finding: This phase included interviews, conducting a parent/guardian survey, document
review, and testing. We worked with the OAG and Program leadership to obtain the most
currently available information and insights.

Interviews and Focus Groups: To gain insight from Program personnel, a cross section of
approximately 17 employees within a variety of functional areas and management levels
were invited to participate in individual or small group interviews. We also conducted
interviews with members of the Parent Policy Committee, NBOE, and the Delegated
Superintendent of the Department of Dine Education.

Document Review: We reviewed multiple documents, including but not limited to:

- Organizational charts

- Organizational planning documents

- Programmatic policies and procedures, training materials, and framework documents
- Relevant Navajo Nation policies and procedures

-~  OHS performance measures and funding letters

- Community Assessments and Self Assessments

Testing: Based on our understanding of the Program, we assessed related risks and
developed the detailed audit procedures presented below.
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Employee certifications: We received a listing of all employees that worked at the
Program during the audit period (265 employees) and selected a random sample of 29
employees. Using job descriptions and OHS performance standards, we identified
certification requirements and verified whether or not the Program was able to locate
copies of each employee’s certifications, including their location (Child Plus or employee
file).

Facility inspections: We received a listing of all Program facilities that are currently
operational and selected a random sample of 23 facilities (out of 73 total facilities) to
determine whether or not the facility had an up-to-date facility usage agreement and
determine if facility inspections were occurring, as expected.

Facility work orders: We received a listing of all facility work orders that took place during

the audit period and selected a random sample of 31 work orders (out of 2,557). For each
work order, we evaluated the request date, completion date, and whether or not the work

order required the purchase of a part in order to be completed.

Vehicle inspections: We received the Program'’s fixed asset listing and isolated the
vehicles. Using this list, we selected a random sample of 24 vehicles (out of 92) and
requested their annual inspections for 2017, 2018, and 2019 in order to determine if
inspections were completed and whether they occurred prior to the start of each school
year.

Employee hiring: In order to evaluate employee hiring practices, we requested a list of all
employees hired during the audit period and selected a random sample of 26 employees
(out of 127). For each employee, we identified when each component of the selection
process was completed to assess compliance with Navajo Nation Personnel Policies and
evaluate the overall timeliness of hiring practices. Specifically, we requested and
assessed documents and timelines related to the following:

Job Vacancy Posting
Employee Application

= Background Investigation

= Personnel Action Form
Employee Acceptance

- Employee Start Date

Grant reporting. To evaluate whether the Program was meeting grant reporting
requirements, we selected three Quarterly Financial Reports and three-Monthly Program
Performance Reports that are required to be submitted to ensure grant compliance. All
reports were from the audit period. We requested the reports to evaluate whether they
were prepared and submitted by the required due dates set by the granting authorities.

Contract compliance: To evaluate compliance with the Navajo Nation's Procurement
Rules and Regulations, we selected a judgmental sample of seven contracts from the
Program’s contract listing. Contracts were selected based on risk as identified during
interviews.

Program Disbursements: In order to assess the timeliness of Program vendor payments,
we obtained general ledger (G/L) detail reports from the audit period and compiled the
reports into a comprehensive disbursement listing. Using this listing, we randomly
selected 32 payments (out of 9,228) to review for timelines from invoice date to payment
date.

Parent/Guardian Satisfaction Survey: Program leadership, in conjunction with the OAG,
developed a short parent/guardian satisfaction survey that was conducted via the online
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« survey platform Qualtrics. To distribute the survey, the OAG developed a letter that NHS staff
provided to parent/guardians when dropping off or picking up students at centers that invited
them to participate in the survey. There was no contact listing for parents/guardians to utilize;
therefore, this approach was used. We received 192 responses to the survey, which was
open from January 29, 2020 to February 14, 2020. Full survey results are included in
Appendix A.

» Best practice research: Based on the opportunities for improvement identified, we
conducted research to identify best practice opportunities in areas where findings were
identified.

3. Performance Assessment: Using the information gathered, we evaluated the importance,
impact, and scope of our findings in order to develop recommendations designed specifically to
address the audit objectives.

4. Reporting: This phase concluded the project by reviewing draft findings and recommendations
with the OAG and Program leadership to validate facts and confirm the practicality of
recommendations.

GAGAS COMPLIANCE

We conducted this performance audit in accordance with generally accepted government auditing
standards (GAGAS). 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.

Moss Apams WP

Moss Adams, LLP
Seattle, WA
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lll. FINDINGS AND RECOMMENDATIONS

OBJECTIVE 1

Is the Program meeting its objectives and Performance measures?
Program Planning
5 8

Finding The Program’s five-year Strategic Plan, developed in July 2018, is
comprised of tasks broken out by education, administration, finance,
community partnerships, and transportation. While these tasks support
Program succession, they are not written in a way that allows for
achievement to be measured. Goals should be clear, concise, and
measurable.

In addition, the Program’s Annual School Year Plan, which is specific to
service delivery, indicates the source of the goals as “grant
application,” as opposed to the Programs Strategic Plan. Ideally, these
two planning documents should complement one another, especially
since both address five-year increments.

REHI I CLUGETTSHWEE A, Revise the Program’s Strategic Plan to provide clear goals,
objectives, and performance measures, and tie annual work plans to
these goals.

B. Evaluate Program performance on a regular basis compared to the
defined goals, objectives, and performance measures.

C. Develop a clear correlation between the Program’s Annual School
Year Plan and the Program’s Strategic Plan.

Criteria

Effective planning supports overall program management by establishing short- and long-term goals
that support optimal Program outcomes. OHS Performance Standards are defined and distributed for
all grant-funded Head Start Programs, which also increases the need for thoughtful, strategic
planning to support grant compliance and achievement of key performance indicators.

Condition

NHS developed a five-year Strategic Plan in July 2018. Program employees reported that the plan
helped establish a connection between the work NHS does and improved employee morale, given
the new sense of direction afforded to employees through the plan. The Program'’s Strategic Plan
consists of tasks broken out by education, administration, finance, community partnerships, and
transportation. Tasks include items such as the following:

«  Curriculum alignment with teacher
« Building partnerships with school districts/grant schools

» Housing programs within schools
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o Fatherhood initiative

o New buses

o Better facilities, parking lots, and centers
o Teacher housing

Although these tasks are components of goals, they are not sufficiently specific to determine the
intended outcome. Similarly, as it is currently structured, the Strategic Plan dces not define clear,
measurable, outcome-based goals, and objectives. Finally, we found that the same tasks fall into
multiple categories, which could contribute to confusion and a lack of accountability over ownership of
the task.

The Program also breaks its Strategic Plan into smaller periods of time to facilitate more specific
planning. In October 2018, NHS published a 2018-2020 Strategic Plan that provided greater detail
and assignment of tasks through action plans. For example:

o The Director of Administrative Services was tasked with strengthening overall human resources
systems; exploring and identifying opportunities to secure Program space through collaboration,
expansion, and leasing; and providing safe transportation services for children served, among
other items.

o The Director of Education Services was tasked with enhancing the teaching and learning

environment, strengthening the overall ERSEA system, and developing stronger partnerships in
the community to achieve higher enroliment for disability services, in addition to other tasks.

While these tasks support Program succession, they are not written in a way that defines how
employees are to approach the goal or how it will be measured.

Finally, the Program develops an Annual School Year Plan each year, which is specific to service
delivery. The source of the goals included in this plan are listed as the Grant Application, not the
Program’s Strategic Plan. Ideally, these two planning documents should complement one another,
especially since both address five-year increments. The Annual School Year Plan includes some
administrative functions, but focuses on service delivery in classrooms. This document includes more
actionable, time bound, and measurable tasks that tie to objectives, although there are still
opportunities to enhance this document by making tasks more specific and directly tied to goals. For
example, some of the action steps include “help to ensure Child Plus is kept current and accurate”
and “assist in the meetings with Centers and ascertain center operations are in place.”

Effect

The Program does not have a means of truly measuring and effectively communicating the progress
towards goals. The Program is unable to respond to the high level of scrutiny and reputation concerns
that come from the community with communication that could come from having specific, actionable,
and measurable goals.

Cause

The Program has experienced significant turnover in key leadership roles over the past several years,
which results in inconsistent communication and planning activities. Due to public scrutiny of the
Program, reporting requests may have been inconsistent over time as new issues were brought to the
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attention of oversight bodies. Child Plus is also a relatively new system that was implemented in
2018, so employees are still not fully aware of the full functionality of the system.

Recommendation

A Strategic Plan can serve as a tool to establish and communicate leadership's expectations and
priorities, bringing staff into the direction of the Program. To clarify direction and progress in serving
the diverse and dynamic needs of families across the Navajo Nation, the Program should revise its
Strategic Plan. The revised Strategic Plan should align with the Program’s Grant Application goals
and include clear, well-defined goals, objectives, and performance measures. Institutionalizing a core
set of performance measures in a multi-year Strategic Plan helps focus employee attention and
Program reporting.

Goals should be specific, actionable, and measurable in order to monitor progress toward the
Program’s achievement. Using one of the Director of Administrative Service’s goals as an example, a
potential goal could read, “to strengthen overall human resources systems, reduce staff vacancies by
20%, establish a substitute pool of five employees for each center position, and complete an
employee certification inventory to ensure information is up-to-date and recorded in Child Plus.” This
provides the Director of Administrative Services with clear tasks and achievable metrics that all
support the overarching goal of strengthening human resource systems.

Annual School Year Plans should tie to the Strategic Plan and define specific activities that are
planned in pursuit of broader goals. These activities should correlate to key performance indicators
that demonstrate purpose, impact, and progress towards achievement of goals.

Program Performance Analysis

As an OHS grantee, NHS is responsible for ensuring compliance with the Head Start Act and OHS
performance standards in delivering the services to Navajo children and their families. These
performance standards serve as the basis for the following NHS performance analysis results.

Enrollment

Finding The Program has historically struggled to meet funded enroliment levels,
but it achieved 100% enrollment in the fourth quarter of Fiscal Year 2019.

FEe L CEL UM Continue efforts to ensure enrollment levels remain above 97% of funded
enrollment, as required by the OHS grant agreement; and consider
opportunities to better leverage the waiting lists to fill classrooms.

Criteria

The OHS performance standards require a program to maintain funded enrollment levels and fill
vacancies within 30 days. According to funding letters from the Administration of Children and
Families (ACF), which operates OHS, the Navajo Nation's funded enroliment levels were as follows

during the audit period:

Navajo Head Start Performance Audit Report 12



TABLE 1 FUNDED ENROLLMENT LEVELS

HEAD START FUNDED EARLY HEAD START FUNDED
TIME PERIOD ENROLLMENT ENROLLMENT
3/1/2017-2/28/2018 2,068 students 37 students
3/1/2018-2/28/2019 1,396 students 37 students
3/1/2019-2/28/2020 1,389 students 37 students

The OHS requires NHS to maintain at least 97% of funded enroliment in order to maintain funding.
Condition

NHS has experienced chronic under-enroliment for several years. In October 2017, OHS informed
NHS that it would reduce federal funding for the Program by over $7 million due to under-enroliment.
This reduction resulted in the Navajo Nation awarding $6.3 million in Unreserved, Undesignated Fund
Balance UUFB dollars to continue Program operations while NHS appealed OHS's decision. In
September 2018, NHS testified at an OHS hearing, which resulted in a small reduction of federal
funding. OHS awarded $19.7 million to support funded enrollment for 1,426 Head Start and Early
Head Start (EHS) children.

Throughout the audit period, the Program struggled to achieve enroliment at 97% of funded levels.
The table below demonstrates enrollment targets and actual enroliment for each quarter of the audit
period. Because the school year only operates nine months of the year, figures are presented for Q1
through Q3. Until Q3 of 2019, the Program struggled to maintain enroliment at both NHS and EHS
centers.

TABLE 2 FUNDED VERSUS ACTUAL ENROLLMENT

ENROLLMENT ACTUAL ENROLLMENT

TARGET ENROLLMENT  PERCENTAGE
2018 Q1 NHS 2,068 1,304 63%
EHS 37 26 70%
2018 Q2 NHS 2068 1,463 71%
EHS 37 18 49%
2018 Q3 NHS 1396 1,462 105%
EHS 37 22 59%
2019 Q1 NHS 1396 1279 92%
EHS 37 24 65%
2019 Q2 NHS 1396 1,277 91%
EHS 37 30 81%
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ENROLLMENT ACTUAL ENROLLMENT

TARGET ENROLLMENT PERCENTAGE
2019 Q3 NHS 1389 1389 100%
EHS 37 37 100%

The Program also maintains waitlists for children to participate in the Program. Throughout the audit
period, there were between 175 and 178 children on the waitlist for both EHS and NHS programming.
Despite enroliment issues, the waitlist levels remained stagnant for each District, with the highest
level of demand for additional centers in the Window Rock District. The EHS waitlist only existed for
the Window Rock and Chinle Districts where the Program currently operates.

TABLE 3 WAITLIST COUNTS BY DISTRICT

WINDOW TUBA
SHIPROCK CROWNPOINT  ROCK CHINLE CITY

NHS 23 9 55 54 18 159
2018 Q1

EHS s - 17 2 s 19

NHS 23 9 55 54 18 159
2018 Q2

EHS : - 17 2 y 19

NHS 23 9 55 53 18 158
2018 Q3

EHS ; : 17 2 2 19

NHS 23 9 55 53 18 158
2019 Q1

EHS 2 . 16 1 . 17

NHS 23 9 55 53 18 158
2019 Q2

EHS R 5 16 1 ’ 17

NHS 23 9 55 53 18 158
2019 Q3

EHS - . 16 1 = g

Although there were children on the waitlist for both NHS and EHS, the Program still struggled to
maintain enroliment levels.

Effect

Eligible children are not being served by the Program due to lower funded enroliment levels. Some
centers are not operating at full capacity, and there are a number of children who remain on the
waitlist and are not able to be served by the Program.
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Cause

The geographic location of centers, in relation to students who are eligible to participate in the
Program, may present hurdles to maintaining funded levels of enrollment. Students who are on the
waitlist may not be able to attend a center with an opening due to the distance between their home
and the center with an opening. The Program’s reputation in some communities can also prevent
families from participating.

Recommendation

Continue efforts to maintain funded enroliment levels at 97% and higher by conducting community
outreach and improving systems in place at the Program. The Program should also consider how to
best leverage its waitlist; although there are approximately 160 students on the waitlist, there were
many openings at centers. By developing a more robust waitlist management process, the Program
would be able to identify where there are concentrated needs for elevated levels of service within a
particular District to best serve the Navajo Nation. The Program should conduct this analysis on an
annual basis to define where services are most in demand in an attempt to serve the greatest number
of children possible.

Attendance

Finding The Program provided detailed attendance reports, by month, for each
center; however, this information was not being consolidated, reported,
or monitored on a quarterly or annual basis. In addition, we found that
the Program does not use attendance as a key performance metric
despite the OHS performance standard.

FEWI L BEL M Begin tracking attendance by District on a quarterly basis. In accordance
with OHS performance standards, staff should assess barriers to
Program attendance and work with families to improve attendance rates.

Criteria

According to the OHS performance standards, Program attendance should be maintained at 85% or
higher. If attendance drops below this level, the Program must analyze the cause behind elevated
levels of absenteeism. Additionally, the Program must establish a process to contact parents when
children are absent to ensure that they are safe from harm. If a student's attendance suffers, the
Program must conduct analysis of what puts the child at risk of missing 10% of days a year to find
strategies that will alleviate the issue.

Condition

The Program was not able to provide compiled quarterly or annual attendance data despite several
requests. We received detailed attendance reports, by month, for each center, indicating that this
information is collected; however, the Program does not use attendance as a key performance metric
despite the OHS performance standard, and this information is not being consolidated, reported, and
monitored on a regular basis. Through interviews and the parent/guardian survey, it was clear that
many causes could be attributed to a lack of attendance; however, the Program is not actively
working to accumulate these potential causes and help address them. Based on the fact that the
monthly reports were in PDF format and not consolidated into a single report that allowed for data
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manipulation without significant time being spent to export, manipulate, and combine, we were unable
to assess attendance by month or by District, or perform other types of detailed data analysis for
cause and effect assessments.

Effect

The Program is not able to assess whether or not it is meeting 85% attendance rates, and therefore is
not working with families to identify strategies that would increase Program attendance. Children are
not adequately supported in their learning if they are not able to attend school.

Cause

The Program has not included attendance as a key performance metric that they monitor and report.
Attendance issues may stem from both family and Program limitations, such as inadequate
transportation and facility safety. In interviews, staff reported that attendance often suffered due to
facility closures, vacancies in center staff positions, and transportation disruptions. Several comments
in the parent/guardian survey discussed how inconvenient bus routes hindered the ability of children
to attend the Program given family obligations and potentially the lack of a vehicle.

Recommendation

The Program should begin tracking attendance by District on a quarterly basis. Using this information,
School Readiness Coaches would be able to provide targeted support to centers with attendance
issues. Together, School Readiness Coaches and center staff should work with parents to identify
barriers to attendance. Using this information, the group should develop possible solutions to ensure
children are able to attend the Program regularly, in order to best support their learning.

Mental Health and Disability

Finding The Program was not able to secure special education services for 10%
of its enrolled children, as required in the OHS grant.

U UGB LHEE A, Revise MOUs with contracted Local Education Agencies (LEAs) to
streamline service delivery by establishing service level expectations
and defining roles and responsibilities for Program and LEA staff.

B. Build partnerships with Mental Health and Disability Service
Providers to ensure services are available to qualified children.

Criteria

OHS performance standards require 10% of children in the Program receive special education
services, in accordance with the Head Start Act. Based on initial child screening conducted by the
Program, the Program sends referrals of children who may qualify for special education services to
local agencies responsible for implementing the Individual Disability Education Act (IDEA). The LEA
completes a formal evaluation to assess service eligibility. If a child is eligible for services, the
Program and LEA must provide individualized services and support to meet the child's needs. NHS
coordinates disability services through partnerships with local Districts and LEAs; there were 19
referrals in school year 2017-2018 and 18 in school year 2018-2019.
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Condition

According to the community assessments completed by the Program in 2017 and 2018, the Program
was not able to meet mental health and disability performance measures. Performance measures
extend beyond what the Program can directly control by requiring cooperation with LEAs to ensure
eligible children are receiving the appropriate services within 60 days of the NHS referral.

TABLE 4 STUDENTS RECEIVING SPECIAL EDUCATION SERVICES

STUDENTS RECEIVING SPECIAL

EDUCATION SERVICES

ENROLLMENT
SCHOOL YEAR (ACTUAL) # %
2017-2018 1462 64 4.4%
2018-2019 1389 51 3.7%

In Q3 of school year 2017-2018, the Program applied for a waiver to meet the 10% disability
requirements included in the OHS grant. OHS granted this waiver for one year in Q1 of school year
2018-2019.

Effect

The Program is not complying with grant terms and conditions and, therefore, is subject to the
Designated Renewal system, in which it would have to compete with other agencies for funding.
Children with disabilities may not be receiving support in a timely manner, which can further hinder
and delay learning capabilities.

Cause

The 2019 Self-Assessment identified that NHS employees are not referring children to LEAs within 45
days because the LEA referral process is not documented and, therefore, staff is reluctant to
complete the task.

There are a number of extenuating factors that contribute to the Program’s challenges in meeting the
10% disability requirement, including:

« There is a lack of cooperation from LEAs in completing formal evaluations within 60 days, as
required by IDEA and Section 504 of the Rehabilitation Act of 1973.

« Despite attempts to conduct targeted enrollment for children with disabilities, families appear to
know where and how to access services already and may have found a different service provider.

« Families may lack access to transportation needed to secure regular education, health, and LEA
services.

» Despite issuing Request for Proposals (RFPs) for Mental Health and Special Education
Consultants, the Program has not received responses to these RFPs in order to provide
specialized services, indicating that there is a shortage of service providers available to work on
Navajo Nation (the Nation). Service providers are scarce, in particular for handling behavioral
problems.
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= As the Program struggles with employee vacancies, employees over mental health and disability
services were also overseeing other services offered to children enrolled in NHS and EHS, which
may have resulted in delays or gaps in tracking LEA referrals.

Recommendation

Revise MOUs with LEAs to streamline service delivery, including better defined service expectations
and accountability measures. Because achievement of this performance standard requirement is
contingent upon strong partnerships with LEAs, the Program's Mental Health and Disability Liaisons
should work to improve the relationship with LEAs. The MOU should define the expectations of both
Program staff and LEA staff to include who is responsible for completing what, what information must
be shared between the parties, and what timelines must be met to comply with federal law.

Document the LEA referral process and develop service level agreements, as well as define roles
and responsibilities for the Program and the LEAs. Program staff should receive training on the LEA
referral process and be supported through written guidance on how to process referrals with complete
information.

The Program should continue to seek appropriate service providers to adequately support students
that qualify for additional services and support. Because service providers are limited, the Program
should also build strong relationships with these organizations to provide improved service continuity
for enrolled children.

Health and Nutrition
Finding Although some health screening and nutrition performance data is

available, the Program did not have complete information to determine if
it was able to achieve OHS performance standards.

EM I u el Define performance measures for health and nutrition performance
standards and begin regular reporting to monitor compliance.

Criteria

According to OHS performance standards, Programs must conduct health and wellness screenings
for each child as follows in the table below.

TABLE 5 HEALTH AND WELLNESS SCREENING REQUIREMENTS

SCREENING DEADLINE FOR COMPLETION

Assessment of child access to health care and health insurance 30 days after enroliment
coverage

Determinations from health care and oral health care providers on 90 days after enrollment
whether the child is up-to-date with age appropriate preventive and

primary care

Evidence-based vision and hearing screenings 45 days after enroliment
Social-emotional health screenings 45 days after enrollment
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If an enrolled child lacks any of these services, the Program should facilitate the process of ensuring
the child receives the appropriate care and access to care.

Additionally, the Program must design and implement nutrition services that are culturally and
developmentally appropriate to meet the nutritional and dietary restrictions of each child. The EHS
Program must follow appropriate bottle-feeding schedules and hold the child during feeding. NHS
must serve appropriate meals and snacks that conform to USDA requirements. For example,
programs that operate in the morning must serve breakfast and programs that operate for six or more
hours a day must provide half to two-thirds of a child’s nutrition needs.

Condition

According to the 2018 Annual Report, NHS completed the 45-day health screenings (vision, hearing,
social-emotional health) within the allocated timeframe 96% of the time. Similarly, the health care and
oral health exams were completed within 80 days for 85% of newly enrolled children. The 2019 self-
assessment reported that 98% of social and emotional health screening were completed within 45
days, but other screenings, such as vision and hearing screenings, were incomplete and not
documented in the Child Plus system.

For Head Start centers, NHS provides two meals a day that meet USDA requirements. Staff report
that procurement of food can present challenges, especially since some centers have reportedly been
broken into and food stolen at the center. When this happens, the center has to close until food can
be procured again. NHS receives supplemental funding from the Child and Adult Care Food Program
(CACFP), which covers approximately 80% of its food costs. In 2019, the Program spent
approximately 60% of its budgeted funding for CACFP ($575,923 of $360,000).

Although some information was available, the Program had incomplete performance information
available to address whether they were meeting all grant requirements for health and nutrition during
the audit period.

Effect

The Program cannot determine if it is complying with OHS performance standards, which could result
in the Program being subject to the Designated Renewal System. Under this system, the Program
would have to compete with other agencies for funding.

Cause

Not all information is reliably logged into Child Plus by Program staff; therefore, reporting is not
always provided accurately or timely. The Program has not established institutionalized performance
measures to monitor progress on OHS performance standards.

Recommendation

The Program should comprehensively review the OHS performance standards to identify
performance measures that should be routinely monitored to demonstrate compliance with
requirements. For example, potential performance measures for the health and nutrition requirements
could include:

o Percent of health care access screenings within 45 days
o Percent of children with access to healthcare within 80 days

Navajo Head Start Performance Audit Report | 19










































































































































