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Acknowledgement Statement
You understand and acknowledge that:

* Thetraining you are about to take does not cover the entire scope of the
program; and that

* You are responsible for knowing and understanding all handbooks, manuals,
alerts, notices, and guidance, as well as any other forms of communication

that provide further guidance, clarification, or instruction on operating the
program.
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Say something...

PANELISTS QUESTIONS POLLS MORE




Objectives

The Why Behind The Review

Reviews with Purpose, More Than a Checklist!

Onsite Evaluation Criteria

The before, during, and after the review.

Record Retention

What and for how long we retaining records.
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The Why Behind The Review




e Confirm that the program requirements are met and

validate site documents.

* Provide technical assistance and identify training

needs and trends that could lead to non-compliances.

Texas Department of Child and Adult Care Food Program May 2017
Agriculture Permanent Agreement Between Sponsoring

Organization and Child Care Site

Mame of Sponsoring Organization CE ID

Address of Sponsoring Organization (Street, City, State, ZIP)

Mame of Child Cara Site

Phiysical Address of Child Care Sie (Streel, City, State, ZIP) County Mame

R ® .t I Mailing Address of Child Care Site, i different from physical address (Streel, P.O. Box, City, State, ZIP)

Agreement

P u r p O s e This permanent agreement specifies the rights and responsibilities of the above named Sponsoring Organization (Sponsor)

and the Child Care Site (Site) as participants in the Child and Adult Care Food Program (CACFP). By signing this permanant
agreemant, both parties are bound by its terms and conditions from its beginning effective date until terminated.




Going Beyond a Simple
Checklist!

e
oy
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Onsite Evaluation Criteria




*Sponsors can average their reviews for resource efficiency by conducting two unannounced
reviews for sites with few or no recent non-compliances, three for most sites, and four per year
for those needing closer oversight and assistance.




How to Prepare for a Monitoring Visit

Monitoring

Schedule

Prior reviews
*Documentation

Site Application «Non-profit food service
Instructions for H-
CACFP Meal pattern 1606 Review (or
Handbooks information alternate) Form



Have the site application and previous review

form with them.

Introduce and identify as the CE monitor.

Go over the review form with the sponsored site

representative.

Conduct the meal observation.

Ask questions based on what you observe

and/or the documentation you review.

Complete the review form & request copies of

applicable documentation.




Review Form
QR Code

Texas Department of Agriculture
(TDA) Form H1606




Texas Department of Agriculbure

CACFP — Child Care Center

Monitor Nams

I| |1"uh|.i-:ur Private Mon-Frofit _| |Fur—Pruﬂl I

L ]
31

I| |.-'|.mn1|:n|:&d | |I.'la.11.11nll-:E|:I|

Fomm H1606
Review February 2023
Name of Sponsering Orpanization CEID
L I
Diat= of Beview Time of Ammival Time of Departare Datz of Last Bevienw
I —— ~!|:|AM|:IPMI [I—— liiAMDFIII [ —
5ite Type Type of Beview

Title

t= MName Site L0
e I

Site Address

Person Interviemrad at Site

Title of Perzon Interviemred at Site

Site Application

& prior review form.




A. Meal Service

1. Meal Count — Complete the Breakfast | AM Lunch PM Supper Evening
following for the meal Snack Snack Snack
observed

Beginning Time of Meal Service | w——

Ending Time of Meal Service —

Number of Meals Prepared —

Number | To Children S——

of | TolInfants e
Meal: | As Seconds —
Served | ProgNon-Prog adults | s
The daily meal
counts and

attendance




2 meals and one snack, or one mealand 2
shacks per child per day.

Was the mem served the same as posted for today? [ Yes [INo
If not, were substitutions consistent with USDA requirements? [ Yes ™o
If not, were substifutions documented correctly” Yes [ No

Are all itemns on the Daily Meal Production Record (H1530/H1530-4) or alternate
complated on a daily basis?

[ Yes

[ No

Ara the times meals are sarved consistent with the times indicated on the Sive [ Yes [ XNe

Application?

Is the combmation of meals/snacks clammed consistent with CACFP regulations? [ [ ] Yes [ No

Dioes the site supply all meal components? [ Yes [INo
If no, explain: L

Are there medical statements on file for infants/children with disabalities | | | NA | [ ] Yes [ | XNeo

and'or medical or special dietary needs?

Have vanations mm meal patterns been approved?

IEE | [ Yes | CINo ‘I




Meal counts and attendance +
Meal Production Record.

B. Meal Analysis

1.

Form H1606
Page 2February 2023

component used. Consult the CACFP handbook for meal pattern requirements.

Production: Complete the following information for the meal observed and caleulate the ameunt of each

Enter the number of Program participants that were served (or attach a copy of the meal count and attendance
document for the day of review):

Infants: 0-5 mos Infants: 6-11 mos Children: 1-2 yrs Children: 3-8 yrs Children: 6-12 yrs Children: 13-18 yrs
— — —— — — —
Food Items Served Amount No. of Servings Amount + 0K -
: Prepared per Amount Needed

Children Prepared
Milk C— ———— N\ (£ N 4 N £ N
MeatMeat Alternate I
Vegetables I
Fruits I
Grains I
Other Foods I —

Food Items Served Amount Prepared No. of Servings per Amount Needed +0R -
Infants Amount Prepared

0-5 mos 6-llmos | 0-Smos | 6-11mos | 0-5Smos | 6-1lmos | 0-5mos | 6-11 mos | 0-5mes | 6-11 mos
Milk N\
MeatMeat
Alternate
Vegetables
Fruits
Grains \ Yy
Other Foods
2. Were all required components served? Yes Mo
3. Was a sufficient quantity of each component prepared to meet the meal pattern [ Yes [] No

requirements for the number of mfants/children?

4. Type of meal service| [ Family Style or_[] Cafeteria/Pre-plated/Unitized |

5. Describe what happens to plate waste and leftovers.




Based on USDA 2021 Memo, visual observation is not an approved method to determine racial
and ethnicity categories of the actual participants.

Current Eligibility &
Enrollment forms:
updatedevery 12

months.

Part C & D.

Form H1606

Page 3 February 2023
C. Civil Rights
Complete the chart by entering the ethnic and racial categories of infants/children.
Ethnic Categon Racial Category
Humber of Hispanic Mot Unknown White Black or American Asian Hative Unknown
Infants / or Latine Hispanic African Indian or Hawaiian or
Children or Latino American Alaskan Other Pagcific
Mative Islander
Current
Enrollment
Actual
Participation
Based on your observation, is there any discrimination by race, color, national origin, [ [1Yes [] Mo ]
sex, age or disability?
D. Record Keeping
1. Licensing
a. Is the current license/certification posted? []Yes | [ No
b. What is the current licensed capacity? ———
c. Does today’s attendance exceed the capacity? Yes No
If yes, explain: —
——
d. Is the site subject to licensing standards other than DFPS/HHSC? []Yes [1No
If yes, explain: o ———————————————————
2. Enrollment — Does each infant/child have a complete and current enrollment form [J Yes [ No
on file?
3. Attendance — Is attendance recorded daily on the Daily Meal Count and []Yes [] No
Aitendance Record (H1535) or alternate?
4. Meal count — is the Daily Meal Count and Attendance Record (H1535) or alternate | [] Yes [ No
completed at the point-of-service on a daily basis?
5. Eligibility
a. Is there current (within the last 12 months) CACFP Meal Benefit Income []Yes [1No
Eligibility Form or Early Head Start/Head Start/Even Start documentation for
each mfant/child claimed in the free and reduced-price categorias?
b. Are infants/children being claimed in the correct eligibility category (free, []Yes []No
reduced-price, or paid)?
c. For profit sites: Is there documentation which demonstrates that LI NIA []Yes [ No
at least 25% of the total enrollment or licensed capacity
(whichever is less) received Title XX benefits or are eligible for
free or reduced-price meals?
d. Ifa pricing program, is there any indication of overt l LINIA [ Yes [JNo
identification?




Prior review forms

Part D & E.

D. Record Keeping, continued

6. Previous Reviews

a. Were non-compliances identified at the last review?

[ Yes

[J No

b. If yes, were they corrected?

[]Yes

[ No

c. Ifno. explain:

7. Records Retention — is the site maintaining records per TDA and USDA [1Yes [ No
requirement and regulations?
E. Training
1. Have site staff that performs key activities recerved CACFP training for the current | [] Yes [ 1No
Program year?
a. If yes, 1s documentation on file that contains the required elements? [1Yes [ No
b. Were all required areas and subtopics covered? []Yes [1 No
c. Ifno. when is site training scheduled? S
2. If the site is new this Program Year, did the site staff that performs keyl O N/A [1Yes [ No
activities receive training over the required areas and subtopics before
beginning in the Program?
Is there documentation on file that contains the required elements? [ Yes [1No




F. Five-Day Reconciliation

1. Compare Meal Counts to Attendance (Att) and Enrollment (Enr) for five consecutive days

ate: (Date: 'Y Date: Y Date: \VSate: N
Meal Counts
B B B B B
AM AM AM AM AM
L L L L L
PM PM PM PM PM
S S S S S
E E E E E
At Ait Ait Att At
& D TN | — T Ae >

5 days of
meal counts
from current
of previous
month.




Look for any red flags

F. Five-Day Reconciliation, continued

2. Are there any days when meal counts by type exceed attendance? []Yes 1 No
a. Ifves, what is the explanation?
]
b. Is the explanation reasonable? [1Yes [ 1 No
i.  Ifno. do meals need to be disallowed? []Yes [] No
1.  Document by type the number of meals disallowed
]
3. Are there any days when meal counts by type exceed enrollment? []Yes 1 No
a. Ifves, what is the explanation?
]
b. Is the explanation reasonable? L] Yes L1 No
1. Ifno. do meals need to be disallowed? []Yes [] No

1. Document by type the number of meals disallowed




Nonprofit Food Service

G.
E Affiliated g Sponsor provides meal service ]
L

Costs

a. Are all Program costs being recorded? []Yes [ No

b. Are costs allowable? []Yes [ ] No
If no. how does the site plan to cover the cost? —

c Is N/A

d. Total cOS ToT M TSN PoIToT —

2. Program funds
a. Are claims being submitted according to the agreement? L] Yes [] No
b. Amount of retmbursement: For which month(s) does this rextmbursement apply:

C.

Other income to the Program:

Total costs for the review period (le):

minus Program funds (2b + 2¢) =




G. Nonprofit Food Service

[] Affiliated [ | Sponsor provides meal service

1. Costs
a. Are all Program costs being recorded? []Yes [1No
b. Are costs allowable? [1Yes [ 1 No

If no. how does the site plan to cover the cost?

c. Is documentation on file to support all Program costs? [_El Yes ] No ]
d. Total costs for the review period: L ]

2. Program funds
a. Are claims being submitted according to the agreement? [| ] Yes (] No

b. Amount of reimbursement: ™=mms | For which month(s) does this reimbursement apply: S ="

el

DT]JET lﬂCOL'CI.E' to rhe PTGgfﬂ_m: |

d. Total costs for the review period (le). ™ minus Program funds (2b + 2¢)= oo

G. Nonprofit Food Service, continued

3. Nonprofit food service (does cost exceed reimbursement)? ] Yes ] No ]

If no. prepare a plan with the site to spend the excess balance on allowable costs




Part H.1

H. Findings, Corrective Actions, and Commendations

1. Findings — List each noncompliance identified and any disallowances if applicable.

Adverse action is to be taken as follows:

¢ Insufficient quantity of food for a specific meal served - claim the number of meals for
which sufficient quantities were available. EXAMPLE: One hundred children were
present during a meal service. The main dish was spaghetti and enough meat was
prepared for a total of 95 servings. Assume that all 100 attendees were fed, resulting in
insufficient quantities for each of the children, however, allow the site to claim 95 meals.

* Keceipts/invoices/other documentation shows msutlicient quantity of food/milk was
available for the meals claimed - first disallow from the meals with the lowest rate of
reimbursement.

s Completely missing one or more of the required components — all meals for that meal
service must be disallowed.

¢ (N label/product formulation statement not maintained/available — disallow meals that
contained products which required this documentation.

Sponsors should also provide additional training and technical assistance.



2. Corrective Action — Indicate corrective action needed. mclud{expecred completion date(s). ]

Corrective action should include requiring the site(s) to:

¢ Develop and implement (step-by-step) processes/procedures to ensure:
o Meals claimed meet meal pattern requirements;
o Meal production records are documented accurately;
o Meal production records and all records to support the claim (receipts,
invoices, recycle logs, etc.) are maintained and available for reviewers;
o Only meals that comply with the meal pattern requirements will be claimed
o Meals will be served during the approved meal service times
The process/procedure must include:
o Who will be responsible for each/task/function/step in the procedure (by
position/title)
o The date the process/procedure was or will be implemented
o How often the process/procedure will be done, e.g., daily, weekly, monthly,
etc.
o Oversight measures to ensure the noncompliance will not occur again
e Submit:
o The process/procedure developed
o Any additional supporting documentation required by the sponsor to

demonstrate successful corrective action




H. Findings, Corrective Actions, and Commendations, continued

3. Commendations — Document areas in which the site 1s performing well.




I. Certification and Signature

The site representative acknowledges that the monitor has discussed and provided technical assistance for all
findings (including any disallowances), corrective actions, and commendations, as applicable. The site
representative agrees to implement and adhere to all required corrective actions.

Signature — Momnitor Date

Signature — Site Representative Date



What is next?




Required:

e Copy of the review form.

* Anyotherdocumentation provided by the

Monitor.

Sponsored
Site




Monitor

Required:

e Completed review form.

Recommended:

e Meal counts forthe day of the review and 5 days

of reconciliation.

e Meal production/ meal service records for the day

of the review.

e Support documentation of Non-Profit Food

Service.



Sponsor Follow-Up

Adverse Action

Disallow any
claimed meals or
unallowable
expense(s)
identified, if
applicable.

-

Corrective Action

I.e., updated
process/

procedure,
enrollment
and/or, eligibility

forms, etc.
\

Update Schedule

Follow —up
review.




M

Record Retention




Sponsors and sponsored sites are
required to maintain:

* Recordsrelated to the Program for a minimum of (3) years.

Record
Retention
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Let's Practice!




Tesas Depadiment of Agriaudure CACFP - Chix Care Center Form H1600

Review Febeuary 2023

Nazme of Spoosoring Organszstion ' CEID
_Eims Chuld _(are (tptcy (Ompainy

Date of Rowveew ime of Arrival e of Departure

\l"—%[‘z—-‘; | 400 | Cam Kem 45 | [ am Rew

Site Type Iypeof Review
| ?Pu_bl!w or Private Non-Profit | ] For-Profic [ Ansounced K Unanaounced .

oniice Name ) y Tidg

Coarel Viyginia Divec tor of MinitoLle
| Sive Nae am =

(Lnter dN<

'
{ Site Address

123 Mmaun $+ Houston, TX 717009

Persoa Inter iewed o Site | Tale of Persom Interviewnd 3t Site

Susan_ brace | Sitt Diyretor




A. Meal Service

1. Meal Count - Complete the Breakfast AM “Lunch | PM | Supper j Evening
following for the meal Snack Snack Snack
observed

. Beginning Time of Meal Service
. Ending Time of Meal Service
, Number of Meals Prepared
Number | To Children
of | To Infants
Meals | As Seconds

Served | Prog/Non-Prog adults




Food Items Served Amount 1 No., dﬁﬁ\r:;n_m Amount

Children Prepared p: ;\I:::):dnl Needed
Mk ICNOCOIATE e "

Meat Meat Alternare  ( V1-€¢ e

Vegetables oy irmava S <

Fruits { \ 3121 S

Grains “,E"” | |

Other Foody




2. Were all required components served? []Yes N'NO

3. Was a sufficient gquantity of each component prepered to meet the mea) pattern [ Yes mo
requirements for the number of infants children?

4. Type of meai service: [_] Family Style or XCafeteria!Pro-p!ated!Unltlzed

Describe what happens to plate waste and lefiovers

unknswin

= — = =



F. Five-Day Reconciliation

1. Comparc Meal Counts to Attendance (Att) and Enroliment (Enr) for five consecutive days

Dare: NI R Date: I [A Date: N\ |13 Date: N\ |
1 i} 13 | <. IN|TT \L |
“(‘:ll'('uunls )

[B 1 B
[AM_| AM
[




H. Findings, Corrective Actions, and Commendations

I, Findings - List each noncompliance identified and au
NO POINt IN g Service count

§ :fof {““FO(IO(’{“PC MNTS §entol KOGty .

e NG et QF KAPINg sk on s 4 .
NO Wy nu POSted .

- Whitied Meals e vomavra
"W . A, Wa\ryue
NG reall Sented on 13 Gy« HH’Y\;(

{, ONA V(plee
v\rfmwu,P el




2. Corrective Action - Indicate corrective action needed include ex
- auiYt Stugu s 1o Sign in USTING a (Llivey pracesy +6
AN WO (< Ivts g UGl OnA VEcaval Tru wua | wa S Se vrd - |
“Srve ol Comp er
s POYUNAT 06 Tru rmual In+ine 11410y (YW
oSt e {‘Gf f‘yb" ”'-idi'h\—m o l’f\o\ ANSAY (A\\ (C‘H\DCY‘ (v
g_{,"-‘vk{a- AYT Ut art
-CONEITM MY\&UIHCJHJWL) that wuais ¢
A Studint and ST Cond nwida s ayt not

“COmpute ontins + ANINg NNk

Unnet 60 Vidme w
Alloveg I




I. Certification and Signature

The site representative acknowledges that the monitor has discussed and provided technical assistance for all
findings (including any disallowances), corrective actions, and commendations, as applicable. The site
representative agrees to implement and adhere to all required corrective actions.

Can ) m’f ' I 2o )25
o \LL»HM‘

Signature — MorMor Date

Signature - Site Representative
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Lessons Learned







Leave Us Feedback In The App!

2:03¢ . LTE 85%

Skip Submit

Session feedback

1. Session Rating

* Kk %k

2. The content is relevant to my current
role and applicable to my daily work

@ Agree
@ Disagree

3. I|feel confident in applying the
knowledge gained in this presentation. *

@ Agree
@ Disagree

4. The presenter’s delivery of the content
was effective. *

@ Agree
@ Disagree

5. The session was engaging and
interactive.

@ Agree
@ Disagree

6. The presenter encouraged questions
and discussions.

@ Agree
@ Disagree




In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, this institution is prohibited from discriminating on the basis
of race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons with disabilities who require alternative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should contact the responsible state or local agency that administers the program or USDA’s TARGET
Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA Program Discrimination Complaint Form which can be obtained online at:
https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must
contain the complainant’s name, address, telephone number, and a written description of the alleged discriminatory action in sufficient detail to inform the Assistant Secretary for
Civil Rights (ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted to USDA by:

1. mail:

U.S. Department of Agriculture
Office of the Assistant Secretary for
Civil Rights 1400 Independence
Avenue, SW  Washington, D.C.
20250-9410; or

2. fax:
(833) 256-1665 or (202) 690-7442; or

3. email:
program.intake@usda.gov

This institution is an equal opportunity provider. SN

TEXAS DEPARTMENT OF AGRICULTURE

COMMISSIONER SID MILLER

This productwas funded by USDA. This
institution is an equal opportunity provider.
Fraud Hotline: 1-866-5-FRAUD-4 or 1-866-537-2834 | P.O.Box 12847 | Austin, TX78711
Toll Free: (877) TEX-MEAL | For the hearing impaired: (800) 735-2989 (TTY)



http://www.usda.gov/sites/default/ﬁles/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
mailto:program.intake@usda.gov

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10: Before 
	Slide 11
	Slide 12: During 
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31: Sponsor Follow-Up 
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46

