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Agenda Items
• Continuous Improvement
• Root Cause Analysis
• Internal Controls
• Implementing Control Activities
• The ABCs of Sustainability
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Continuous Improvement

▪ What do we do well?
▪ What do we not do well?
▪ What do we need to do moving
forward?
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Internal Controls
An Internal Control is a process, effected by an entity (people) designed to
provide reasonable assurance in achieving objectives relating to operations,
reporting, and compliance.
Internal Controls may be Distinct but Overlapping
• Operations
o Operational internal controls address the effectiveness and efficiency of
operations.

• Reporting
o Reporting internal controls result in reliable reporting…both internal and
external.

• Compliance
o Compliance internal controls provide reasonable assurance of mitigating
risk.
o These internal controls are implemented to ensure compliance to applicable
policy and regulations.

An Internal Controls system is intertwined into the operation’s business processes
or Standard Operating Procedures (SOP).
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Critical Thinking
▪ Ability to collect, analyze, and evaluate information to reach a
sound conclusion or to solve a problem.
▪ Enables trainers/supervisors to hone in on what is important
(policy and regulations)
▪ Analyze findings and patterns (audit results) and
▪ Come to well-reasoned conclusions (recommendations to
mitigate risk).

Breaking Down Critical Thinking
✓ Observation
✓ Analysis
✓ Inference
✓ Communication
✓ Problem Solving
6

Critical Thinking (Cont’d)
Critical Thinking Processes
✓ Observation: Ability to identify and predict deficiencies,
opportunities, and solutions.
✓ Analysis: Gathering, understanding, and interpreting
quality data sets of information.
✓ Inference: Drawing conclusions on collected data,
information, knowledge, and experience.
✓ Communication: Sharing and receiving information
whether verbally, nonverbally, or written.
✓ Problem Solving: Gathering, analyzing, and
communicating information to effectively identify risks
to recommend solutions.
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Root Cause Analysis
5 Whys → Example
We start by indicating the problem:
• MAGI Income Error
o Ask “why” until we drill
down to the root of the
error
o As you can see in the
example, taking a
shortcut outside of NC
FAST led to our MAGI
Income Error
o Now that we know the
Root Cause &
Contributing Causes,
Internal Controls can be
developed & implemented to
eliminate the risk from recurring
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Implementing
Internal Control Activities
to Mitigate Risks

Detection of Risk
Internal 2nd Party Review

Performed Monthly
Conducted by Lead
Workers
Results Provided to
Supervisor and
Caseworker

Contributing Factors and Root Cause
Contributing Factors

Root Cause

> One Year of Experience

New Hire Training

New Supervisor
SOP Not Present
To determine if the team has truly found the root cause, ask these questions:

• Would the event have occurred if this cause had not been present?
• Will the problem recur if this cause is corrected or eliminated?
If “No” is the answer to both questions, then the team has identified the root cause.
If the answer is “Yes” to either question, the team needs to do some further
analysis.

Correction to Risk
Provide Retention/Training
NCF Learning Gateway – ABD Income Computation
Lead Workers Prepare and Provide Refresher Training
Trainers Begin to Revise Income Section of New Hire Training
Prioritize the Risk for Correction:
• Provide an immediate resource for correction
• Reinforce the resource provided
• Include all compliance professionals for long term results
Remember the goal is to mitigate the risk on the front end. In this case, provide
more effective new hire training with income and budgeting in the ABD programs.

Prevention of Recurring Risk
Implement Internal Control Activities
Budget Worksheet Required of PLA Staff
Lead Worker Provides Operational Support
SOP is present, clear, and concise
Properly Introduce and Implement Internal Control Activity :

•
•
•
•
•

Create written SOP
Explain Internal Control Activity to staff (encourage questions/suggestions)
Emphasize the REQUIREMENT
Reinforce the REQUIREMENT with internal monitoring
Reassess to ensure the control is effective

Internal Control Examples
1. Utilize the 2nd Party Review Process to Identify Errors
and Deficiencies
2nd Party Review Internal Control Design should include:
1. When cases are pulled for review.
2. How many cases are pulled (total, per worker, per program, etc.).
3. What type of cases are pulled (random selection, targeted reviews, error prone
areas, high-risk programs).
4. Documented steps for Analysis, Correction, Training, and Follow-Up at
completion of the 2nd Party Review.
a. Identified errors should be addressed in a consistent and timely manner.
b. A Root Cause Analysis should be conducted to determine why the error
occurred. Drill down to determine the “why”!
c. Share results with staff.
d. Ensure, verify, and document appropriate corrective action (Correct) for
identified errors.
e. Immediately conduct training to reduce likelihood of error recurrence.
• Is agency-wide training required due to high-risk error/occurrence?
• Is individual training sufficient for low-risk error/occurrence?
• Ensure there is follow-up on training to assess if training was learned.
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Internal Control Examples (Cont’d)
2. Documentation Templates
3. Mandatory/Uniform Taxonomy
4. Processing Requirements
a. Review and Screenshot Eligibility Checks
b. Review and Screenshot Benefit History
c. Complete Manual Budget Sheets to compare against
NCFAST’s returned decision
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Internal Control Examples (Cont’d)
5. Utilize Processing Checklists
a. Application Checklist
b. Recertification Checklist
c. Program Specific Checklists
i.
ii.
iii.
iv.
v.
vi.

F&C – MAGI
F&C – Traditional
ABD – PLA
ABD – LTC
ABD – SA
ABD – CAP

6. Develop Comprehensive Training Plans
a.
b.
c.
d.
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New Hires
Seasoned Staff
Refresher Trainings
Policy Updates

Internal Control Activities
Implementation Example 1
Error/Deficiency: Improper Application Withdrawals
Root Cause: Caseworker’s conversation with the a/b is not
comprehensive, as required in policy, prior to the withdrawal disposition
Internal Control: Create a Withdrawal Template that outlines specific
policy requirements to ensure the Caseworker holds a comprehensive
conversation with the a/b prior to application withdrawal
QA Recommendation: While developing the template, consult with an
OST Representative for feedback to ensure the County’s Withdrawal
Template is created to be a comprehensive tool to mitigate and eliminate
the risk

Follow-Up: Conduct targeted reviews of Application Withdrawals to
ensure the Withdrawal Template is being utilized as outlined and is
achieving the intended result
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Internal Control Activities
Implementation Example 2
Error/Deficiency: Failure to Evaluate All Programs (MCV)
Root Cause: Caseworker fails to evaluate for MCV at application denial
and case termination
Internal Control: Create and/or utilize a Processing Checklist that is
itemized to include the MCV program; Checklists without specific, itemized
programs may allow for human error and oversight; Be specific and
intentional when creating tools for staff’s use
QA Recommendation: While developing the template, reach out to other
County DSS Agencies to inquire what checklists they find successful;
Consult with an OST Representative or QA Audit Staff for tools utilized by
other counties that have proven successful
Follow-Up: Conduct targeted reviews of application denials and case
terminations to ensure the Processing Checklist is being utilized as
outlined and is achieving the intended result
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Internal Control Activities
Implementation Example 3
Error/Deficiency: Failure to Evaluate All Programs (FPP)
Root Cause: Caseworker fails to evaluate for FPP at application denial
and case termination
Internal Control: Processing Checklist and Review of Process Flow
• Create and/or utilize a Processing Checklist that is itemized to include the
FPP program
• Conduct a review of current Process Flow for FPP evaluation; FPP policy
update now allows for FPP evaluation without regard to other Non-MAGI
evaluation
• Ensure agency process flow allows for evaluation upon verification of
required FPP eligibility criteria
• Ensure the agency SOP has been amended/revised to outline who is
responsible for FPP evaluation and at what stage in the application process

Follow-Up: Conduct a targeted review of FPP evaluation within your
agency’s structure
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• Document
the new
process

The ABCs of
Sustainability

“Activators”

• Train &
Explain
• Set
Expectations

2
1

“Behaviors”

• Job Aids

• Poka Yoke

The ABCs of
Sustainability
(Cont’d)

• 5 Ss

• Visual Systems
• Audits

• Measures
2
2

The ABCs of
Sustainability
(Cont’d)
“Consequences”
Visual Feedback
Positive
Reinforcement
Constructive
Feedback
2
3

Rewards

QUESTIONS
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