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4.3 Personnel

L1 see uc Policy Guide Section 4.3

4.3.1 Prevention of Sexual Abuse Coordinator and Compliance
Manager

L see uC Policy Guide Section 4.3.1

4.3.2 Applicant Screening

L see uC Policy Guide Section 4.3.2

4.3.3 Employee Background Investigations

L see uC Policy Guide Section 4.3.3

4.3.4 Hiring Decisions

1 see uc Policy Guide Sections 4.3.4

OVERVIEW

This section outlines requirements for hiring requests for standard/licensed care providers, Home
Study and Post-Release Services (HS/PRS) providers, and influx care facilities (ICF) operating under a
grant. Standard/licensed care providers, HS/PRS providers, and ICF operating under a grant must
follow the requirements in their respective cooperative agreement for their personnel hires. The ORR
Project Officer (PO) is also required to screen all candidates to verify they have not been previously
terminated by a care provider for a substantiated allegation of sexual abuse or sexual harassment (see
UC Policy Guide Section 4.3.4 Hiring Decisions). Additionally, the PO must review the resumes of all
candidates who are listed as key personnel under the respective cooperative agreement to validate
that they meet the minimum requirements under the agreement. Waiver requests for personnel
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requirements for key personnel or non-key personnel must be elevated to the PO for review and

approval.

The charts below highlight key personnel and their responsibilities, as well as a list of the required

forms.

Key Personnel

Responsibilities

Standard/licensed
Care Providers

Responsible for conducting applicant screening, conducting background
checks and reference checks as required by UC Policy Guide Section 4.3.2
and 4.3.3, and submitting requests for hire and waiver requests to the
ORR Project Officer (PO) for approval.

Home Study
(HS/PRS) Providers

Responsible for conducting applicant screening, conducting background
checks and reference checks as required by UC Policy Guide Section 4.3.2
and 4.3.3, and submitting requests for hire and waiver requests to the
ORR Project Officer (PO) for approval.

Influx Care
Facilities (ICF)

An influx care facility (ICF) is a type of care provider facility that opens
temporarily to provide emergency shelter and services for children during
an influx or emergency. An ICF may operate under a grant or a contract.
An ICF operating under grant is subject to the standards and procedures in
their respective cooperative agreement; and an ICF operating under
contract is subject to the specific standards in their contract instead of the
cooperative agreement.

The procedures in this section only apply to ICF operating under a grant.
An ICF operating under a grant is responsible for conducting applicant
screening, conducting background checks and reference checks as
required by UC Policy Guide Section 4.3.2 and 4.3.3, and submitting
requests for hire and waiver requests to the ORR PO for approval.

ORR Project
Officer (PO)

Responsible for screening all candidates to verify they are not barred from
being hired due to a previous termination from a care provider for a
substantiated allegation of sexual abuse or sexual harassment; for
reviewing and approving key personnel hiring requests; and for reviewing
and approving waiver requests for key personnel and non-key personnel
hiring requests.

ORR Prevention of
Child Abuse and
Neglect (PCAN)
Team

Responsible for providing consultation on a case-by-case basis on hiring
requests to the PO when there is a policy or regulatory question related to
the Interim Final Rule on Standards To Prevent, Detect, and Respond to
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Sexual Abuse and Sexual Harassment Involving Unaccompanied
Children.

ORR UC Policy Unit

Responsible for providing consultation on a case-by-case basis on hiring
requests to the PO when there is a policy or regulatory question.

Related Forms/Instruments Used By

Key Personnel Qualifications Checklist and Care provider, ORR Project Officer
Attestation Form

ORR Waiver Request Form Care provider, ORR Project Officer
PROCEDURES

Standard Hiring Approval Process for Standard/Licensed Care Providers and ICF Operating Under

Grant

Non-Key Personnel:

1. For non-key personnel defined in the Cooperative Agreement (See Quick Glance: Key
Personnel and Non-Key Personnel in the ORR Cooperative Agreement) who meet minimum
requirements outlined in the Cooperative Agreement, standard/licensed care providers and ICF
operating under a grant submit the name of each candidate to the ORR PO and the position
type to the PO over email or other web-based communication tool if applicable.

Quick Glance: Key Personnel and Non-Key Personnel in the ORR Cooperative

Agreement

The job descriptions and minimum qualifications for key personnel and non-key personnel are
listed in the ORR Residential Services Cooperative Agreement, Section IV. Description of
Activities, C. Management of Personnel and Volunteers, paragraph (7). For quick reference, the
list of personnel included in that agreement and difference in approval process are displayed in the

table below:

Key Personnel

Non-Key Personnel

e Program Director e (Case Manager

e Assistant Program Director e Medical Coordinator
e (Clinician e Teacher

e Lead Clinician e Trainer

e Lead Case Manager e Youth Care Worker

e Prevention of Sexual Abuse (PSA)
Compliance Manager

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 6 of 55
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For key personnel, submit the Key Personnel | For non-key personnel, submit the non-key
Qualifications Checklist and Attestation personnel’s name and position the PO for
form, along with the candidate’s resume, to | approval.

the PO for review and approval.

2.

3.

The PO will screen each name to verify that the candidate has not been previously terminated
by a care provider for a substantiated allegation of sexual abuse or sexual harassment.

The PO will inform the care provider or ICF operating under a grant over email (or other web-
based communication tool if applicable) if the request is approved or denied for each candidate
in question.

Key Personnel:

1. For key personnel defined in the Cooperative Agreement (see Quick Glance: Key Personnel and

Non-Key Personnel in the ORR Cooperative Agreement) who meet minimum requirements
outlined in the Cooperative Agreement, care providers or ICF operating under a grant submit
the Key Personnel Qualifications Checklist and Attestation form (see Appendix 4.1 Key
Personnel Qualifications Checklist and Attestation and Instructions) following instructions on
the form and resume of each candidate to the ORR Project Officer and the position type to the
PO over email.

e Note: The form should indicate that the candidate meets minimum qualifications that is

supported by the candidate’s resume.

The PO will:

e Review the Key Personnel Qualifications Checklist and Attestation form for each
candidate and candidate’s resume to verify that the candidate meets minimum
gualifications; AND

e Screen each name submitted to verify that the candidate has not been previously
terminated by a care provider for a substantiated allegation of sexual abuse or sexual
harassment.

Note: For the PSA Compliance Manager, the PO must consult with the PSA team for review of
the candidate’s qualifications for approval of the position prior to issuing a final decision to the
care provider.

3. The PO will submit a decision to the care provider or ICF operating under a grant over email:

e Scenario 1: If the candidate is clear and meets minimum qualifications, the PO will mark
“Approved” on the Key Personnel Qualifications Checklist and Attestation form and
submit the approval over email.

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 7 of 55
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e Scenario 2: If the PO needs more information to make a determination, the PO will mark
“Further Clarification Needed - Documentation does not support attestation” on the Key
Personnel Qualifications Checklist and Attestation form and will write to the care
provider with the clarification that is needed. The care provider will then need to
respond with supporting documentation for the PO to make a final decision.

e Scenario 3: If the candidate does not meet minimum qualifications or the candidate has
been previously terminated by a care provider for a substantiated allegation of sexual
abuse or sexual harassment, the PO will mark “Denied” and submit the Key Personnel
Qualifications Checklist and Attestation form over email to the care provider.

4. The PO saves a copy of the Key Personnel Qualifications Checklist and Attestation form with the
final decision in the appropriate shared drive folder.

HS/PRS Personnel Hiring Requests

Non-Key Personnel:

1. For non-key personnel defined in the HS/PRS Cooperative Agreement (See Quick Glance: Key
Personnel and Non-Key Personnel in the ORR HS/PRS Cooperative Agreement) who meet
minimum requirements outlined in the Agreement, HS/PRS providers must submit the name of
each candidate to the ORR PO and the position type to the PO over email or other web-based
communication tool if applicable.

Quick Glance: Key Personnel and Non-Key Personnel in the ORR HS/PRS
Cooperative Agreement

The job descriptions and minimum qualifications for key personnel and non-key personnel are
listed in the ORR Cooperative Agreement for HS/PRS Providers, Section IV. Description of
Activities, D. Program Staffing Requirements, paragraph (7). For quick reference, the list of
personnel included in that agreement and difference in approval process are displayed in the table
below:

Key Personnel Non-Key Personnel
e Program Director e Home Study Case Worker
e Assistant Program Director e Post-Release Services Case Worker
e Regional Supervisor/Lead Case
Manager

For key personnel, submit the candidate’s
resume to the PO for review and approval.

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 8 of 55
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For non-key personnel, submit the non-key
personnel’s name and position the PO for
approval.

2. The PO will screen each name to verify that the candidate has not been previously terminated
by a care provider for a substantiated allegation of sexual abuse or sexual harassment.

3. The PO will inform the HS/PRS provider over email (or other web-based communication tool if
applicable) if the request is approved or denied for each candidate in question.

Key Personnel:

1. For key personnel defined in the HS/PRS Cooperative Agreement (see Quick Glance: Key
Personnel and Non-Key Personnel in the ORR HS/PRS Cooperative Agreement) who meet
minimum requirements outlined in the Agreement, HS/PRS providers must or should submit
the resume of each candidate to the ORR Project Officer and the position type to the PO over
email.

2. The PO will:
e Review the candidate’s resume to verify that the candidate meets minimum
gualifications; AND
e Screen each name submitted to verify that the candidate has not been previously
terminated by a care provider for a substantiated allegation of sexual abuse or sexual
harassment.

Note: For the PSA Compliance Manager position, the PO must consult with the PSA team for
review of the candidate’s qualifications for approval of the position prior to issuing a final
decision to the care provider.

3. The PO will submit a decision to the HS/PRS provider over email:

e Scenario 1: If the candidate is clear and meets minimum qualifications, the PO will
confirm approval in writing over email.

e Scenario 2: If the PO needs more information to make a determination, the PO will
write to the HS/PRS provider over email with the clarification that is needed. The
HS/PRS provider will then need to respond with supporting documentation for the PO to
make a final decision.

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 9 of 55
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e Scenario 3: If the candidate does not meet minimum qualifications or the candidate has
been previously terminated by a care provider for a substantiated allegation of sexual
abuse or sexual harassment, the PO will communicate that the hire is denied in writing
over email to the HS/PRS provider.

Waiver Requests for Personnel Hires

Waiver requests for key personnel positions and non-key personnel positions must be reviewed and
approved by the PO.

Non-Key Personnel Waiver Reqguests:

If a standard/licensed care provider, HS/PRS provider, or ICF operating under a grant seeks to hire a
non-key personnel candidate who does not meet minimum qualifications in the Cooperative
Agreement, the following procedures must be followed:

1. Care provider fills out the ORR Waiver Request Form (see Appendix 4.2 ORR Waiver Request
Form and Instructions) on Microsoft Online, specifying the request is for a non-key personnel
waiver request. See the Quick Glance: What Non-Key Personnel Waivers Can Be Requested?
for further guidance.

Quick Glance: What Non-Key Personnel Waivers Can Be Requested?

Some specific examples of non-key personnel requirements that a care provider could request be
waived for a particular candidate are:

e Teacher’s certification for teaching English as a Second Language (ESL) (for example, if the
teacher has another relevant certification or is working towards ESL certification)

e Case Manager’s Bachelor’s degree (for example, Associate’s degree plus relevant child
welfare experience at the program)

e Case Worker’s Bachelor’s degree in the case of HS/PRS providers

e Youth care worker’s minimum of one year of child welfare experience working with children
and/or adolescents, if permissible by state licensing.

Please note that the list above does not mean that these waivers will be automatically granted, as
the PO will need to review each request on a case-by-case basis taking into account the needs of
the program. Each waiver request should provide context as to why the waiver is needed and how
the candidate who is underqualified will be supported to meet the responsibilities of the position.
All waiver requests must be consistent with state licensing requirements for the position in
question.
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2. Once the ORR Waiver Request Form is submitted, send supporting documentation to the
assigned PO including the following information:

e Resume of the candidate;

e Documentation of recruitment process to attract qualified candidates that demonstrates a
minimum of two months of effort, including the following:

o

Number of vacant positions and the length of time each position has
been vacant

Web sites where position vacancies are posted with the date of each posting;
Number of candidates received from each announcement and the number of
candidates being considered

Whether there are any internal candidates being considered and reasons why
internal candidates are not being considered

Non-web site venues or activities used to announce vacancies along with the
number of candidates received and being considered.

Note: The program must demonstrate its efforts over a minimum of two months,
if there are a number of vacancies over a significant period of time that is
affecting delivery of services and meeting minimum requirements per the
Cooperative Agreement.

e Atraining and supervision plan for the underqualified applicant. Minimum requirements
for the training plan are:

O

O

Name of the candidate and position;
A list of required training for the respective position (including ORR required
trainings). Care providers must include the following information for each
training:

» Title of training;

= Short description of the training topic;

» Length of training (e.g., 1 hour, 30 minutes, etc.);

* Format of training (i.e., online vs instructor-led);

= Name and title of trainer; and

* Anticipated training completion date.

A designated plan of supervision of the candidate to support the candidate’s job
performance, including the name of the supervisor(s) overseeing the candidate;
and

Anticipated training and supervision plan completion date

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 11 of 55
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3. The PO will review the ORR Waiver Request Form submission and supporting documentation
for the non-key personnel candidate in question.

4. The PO will review the request and supporting documentation, asking clarifying questions to
determine the standard/licensed care provider, HS/PRS provider, or ICF is operating under a
grant, if needed to make a recommendation. On a case-by-case basis, the PO may consult with
their respective PO Supervisor prior to issuing a final determination within five (5) business
days to the care provider. The PO will review the waiver request to ensure that the care
provider can meet ORR policy requirements as applicable if the waiver were to be granted.
ORR has the discretion to approve or deny a waiver request.

e If the request is approved, the PO will indicate “Approved” on the ORR Waiver Request
Form submission and an email will be automatically sent to the requestor indicating
approval.

e If the request is approved with conditions, the PO will indicate “Approved with
Conditions” on the ORR Waiver Request Form submission and clarify in the text box
what the conditions are of approval. An email will be automatically sent to the
requestor indicating this decision.

e [f the request is denied, the PO will indicate “Denied” on the ORR Waiver Request Form
submission. An email will be automatically sent to the requestor indicating this decision.

5. If a request involves complexities requiring extensive policy and/or legal analysis (including
consultation with the PSA team and/or UC Policy Unit) rendering a decision impracticable
within five (5) business days, the ORR PO will send the requestor an update to include the
expected timeframe for a final determination.

6. If the waiver request is approved, the standard/licensed care provider, HS/PRS provider, or ICF
operating under a grant will need to take the following steps:

e The supervisor must document progress in the personnel file on a monthly basis
regarding “anticipated training and supervisioncompletion date.” Updates should be
made sooner if there are changes to the original submission. The progress report
should include:

o The completion date of each training listed;

o Evaluation of the employee's work product/performance (i.e.,
compliant, timely, meets/exceeds expectations, relevant to job
description, etc.); and

o If applicable, whether there is a grade or a pass/failure associated with the
training.
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e Upon the six (6) month mark of the candidate’s employment, the care provider will
need to submit a written update to the PO on the personnel's performance,
including an assessment of whether the employee is meeting requirements for the
position.

e The PO will review the six (6) month progress report and determine if the candidate's
probationary period should end or be extended.

e The PO will document their final decision within the shared drive folder. The care
provider will also document the PO’s decision in the employee’s personnel file.

Key Personnel Waiver Requests for a Standard/Licensed Care Provider or ICF Operating Under a Grant:

If a care provider or ICF operating under a grant seeks to hire a key personnel candidate who does not
meet minimum qualifications in the Cooperative Agreement, the following procedures must be
followed:

1. The care provider or ICF operating under a grant submits the Key Personnel Qualifications
Checklist and Attestation form following instructions on the form, complete with Sections on a
waiver request, and resume of each candidate and the position type to the PO over email.

e Note: The form should indicate that the specific qualifications that the candidate does
and does not meet, indicate that there is waiver request to hire this candidate, and that
the candidate requires a training and supervision plan.

2. The PO will:

e Review the Key Personnel Qualifications Checklist and Attestation form for each
candidate and screen each name submitted to verify that the candidate has not been
previously terminated by a care provider for a substantiated allegation of sexual abuse
or sexual harassment.

e Review the waiver request and proposed training and supervision plan to ensure it
includes all required elements (see the instructions on Section G: Proposed Training
and Supervision Plan on the Key Personnel Qualifications Checklist and Attestation
form).

e Review the waiver request to ensure that the care provider can meet ORR policy
requirements as applicable if the waiver were to be granted. ORR has the discretion to
approve or deny a waiver request.

Note: For the PSA Compliance Manager, the PO must consult with the PSA team for review of
the candidate’s qualifications for approval of the position prior to issuing a final decision to the
care provider.
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3. On a case-by-case basis, the PO may consult with their respective PO Supervisor prior to issuing
a final determination within five (5) business days to the care provider. The PO will submit a
decision to the care provider or ICF operating under a grant over email:

e Scenario 1: If the candidate is clear and the training and supervision plan is appropriate
for the candidate to ensure they can meet the responsibilities of the job, the PO will
mark “Approved” on the Key Personnel Qualifications Checklist and Attestation form and
submit the approval over email.

e Scenario 2: If the PO needs more information to make a determination, the PO will mark
“Further Clarification Needed - Documentation does not support attestation” on the Key
Personnel Qualifications Checklist and Attestation form and will write to the care
provider with the clarification of what is needed. The care provider will then need to
respond with supporting documentation for the PO to make a final decision.

e Scenario 3: If the PO decides to approve with conditions, the PO will mark “Conditionally
approved under training and supervision plan for a minimum of six (6) months (must
report to PO on 6-month progress)” on the Key Personnel Qualifications Checklist and
Attestation form and will write to the care provider with any additional conditions under
which the hiring and waiver request is approved. The care provider will need to comply
with the conditions stipulated by the PO and report out on the candidate’s six (6) month
progress.

e Scenario 4: If the candidate has been previously terminated by a care provider for a
substantiated allegation of sexual abuse or sexual harassment; or the training and
supervision plan is not sufficient to address concerns about the candidate’s ability to
meet the responsibilities of the job, the PO will mark “Denied” and submit the Key
Personnel Qualifications Checklist and Attestation form over email to the care provider.

4. The PO saves a copy of the Key Personnel Qualifications Checklist and Attestation form with the
final decision in the appropriate shared drive folder.

5. If the key personnel candidate was conditionally approved under a training and supervision
plan, the care provider or ICF will need to take the following steps:

e The supervisor must document progress in the personnel file on a monthly basis
regarding “anticipated training and supervision completion date.” Updates should be
made sooner if there are changes to the original submission. The progress report
should include:

i. The completion date of each training listed;

ii. Evaluation of the employee's work product/performance (i.e., compliant,
timely, meets/exceeds expectations, relevant to job description, etc.);
and
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iii. If applicable, whether there is a grade or a pass/failure associated with the
training.

e Upon the six (6) month mark of the candidate’s employment, the care provider will
need to submit a written update to the PO on the personnel's performance, including an
assessment of whether the employee is meeting requirements for the position.

e The PO will review the six (6) month progress report and determine if the candidate's
probationary period should end or be extended.

e The PO will document their final decision within the shared drive folder. The care
provider will also document the PO’s decision in the employee’s personnel file.

Key Personnel Waiver Requests for an HS/PRS Provider:

If an HS/PRS provider seeks to hire a key personnel candidate who does not meet minimum
qualifications in the HS/PRS Cooperative Agreement, the following procedures must be followed:

1. The HS/PRS provider submits the ORR Waiver Request Form following instructions on the form,
a proposed training and supervision plan, and the resume of each candidate and the position
type to the PO over email.

e Note: The form should indicate that the specific qualifications that the candidate does
and does not meet, indicate that there is waiver request to hire this candidate, and that
the candidate requires a training and supervision plan.

2. The PO will:

e Review the resume for each candidate and screen each name submitted to verify that
the candidate has not been previously terminated by a care provider for a substantiated
allegation of sexual abuse or sexual harassment.

e Review the ORR Waiver Request Form and proposed training and supervision plan to
ensure it includes all required elements.

e Review the waiver request to ensure that the HS/PRS provider can meet ORR policy
requirements as applicable if the waiver were to be granted. ORR has the discretion to
approve or deny a waiver request.

3. On a case-by-case basis, the PO may consult with their respective PO Supervisor prior to issuing
a final determination within five (5) business days to the care provider. The PO will submit a
decision to the HS/PRS provider over email:

e Scenario 1: If the candidate is clear and the training and supervision plan is appropriate
for the candidate to ensure they can meet the responsibilities of the job, the PO will
confirm approval of the hiring decision in writing to the HS/PRS provider over email.
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e Scenario 2: If the PO needs more information to make a determination, the PO state
that “Further Clarification Needed - Documentation does not support attestation” in
writing to the HS/PRS provider, over email, with the clarification of what is needed. The
HS/PRS provider will then need to respond with supporting documentation for the PO to
make a final decision.

e Scenario 3: If the PO decides to approve with conditions, the PO will state in writing that
the candidate is “Conditionally approved under training and supervision plan for a
minimum of six (6) months (must report to PO on 6-month progress)” to the HS/PRS
provider, over email, along with any additional conditions under which the hiring and
waiver request is approved. The HS/PRS provider will need to comply with the
conditions stipulated by the PO and report out on the candidate’s six (6) month
progress.

e Scenario 4: If the candidate has been previously terminated by a care provider for a
substantiated allegation of sexual abuse or sexual harassment; or the training and
supervision plan is not sufficient to address concerns about the candidate’s ability to
meet the responsibilities of the job, the PO will state in writing that the candidate is
“Denied” over email to the HS/PRS provider.

4. The PO saves a copy of the ORR Waiver Request Form and the final decision in the appropriate
shared drive folder.

5. If the key personnel candidate was conditionally approved under a training and supervision
plan, the HS/PRS provider will need to take the following steps:

e The supervisor must document progress in the personnel file on a monthly basis
regarding “anticipated training and supervision completion date.” Updates should be
made sooner if there are changes to the original submission. The progress report
should include:

i. The completion date of each training listed;

ii. Evaluation of the employee's work product/performance (i.e., compliant,
timely, meets/exceeds expectations, relevant to job description, etc.);
and

iii. If applicable, whether there is a grade or a pass/pass/failure associated with the
training.

e Upon the six (6) month mark of the candidate’s employment, the HS/PRS provider will
need to submit a written update to the PO on the personnel's performance, including an
assessment of whether the employee is meeting requirements for the position.
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e The PO will review the six (6) month progress report and determine if the candidate's
probationary period should end or be extended.

e The PO will document their final decision within the shared drive folder. The HS/PRS
provider will also document the PO’s decision in the employee’s personnel file.

4.4 Staffing and Supervision

1 see uc Policy Guide Section 4.4

4.4.1 Staffing Levels

[Q see uc Policy Guide Section 4.4.1, UC Policy Guide Section 7.7, and ORR Field Guidance #13

OVERVIEW

This section outlines requirements for care provider staffing and supervision levels, as well as the
requirements for staffing ratio waiver requests. These requirements differ by type of care provider:

e Standard/licensed care providers must follow the requirements in the ORR Cooperative
Agreement for case manager and clinician staffing ratios, as well as the required youth care
worker staffing ratios required under UC Policy Guide Section 4.4.1 Staffing Levels. Waiver
requests for required staffing ratios must be elevated to the ORR Project Officer (PO) for
approval.

e Influx care facilities (ICF) must follow the staffing ratio requirements in UC Policy Guide Section
7.7 Influx Care Facility Staffing Levels, which references the ORR Cooperative Agreement
requirements for clinician staffing ratios. Waiver requests for required staffing ratios must be
elevated to the ORR PO or ORR Contracting Officer’s Representative (COR) for approval.
Starting at the six (6) month mark, all staffing ratio waiver requests must be approved by the
U.S. Secretary of Health and Human Services (Secretary of HHS) and follow a separate
procedure and process.

e Emergency Intake Sites (EIS) must follow the staffing ratio requirements as required by their
contract and ORR’s published Field Guidance #13: Emergency Intake Sites (EIS) Instructions
and Standards. Requests for waivers of staffing ratios prior to six (6) months of continuous
operation must be elevated to the ORR COR for review and approval. Starting at the six (6)
month mark, all staffing ratio waiver requests must be approved by the Secretary of HHS and
follow a separate procedure and process.
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Waivers for required staffing ratios may be granted by ORR under certain conditions. ORR will review
and consider staffing ratio waiver requests submitted as permitted by the respective cooperative
agreement or contract, applicable ORR policy and regulations, and applicable state licensing
regulations, with consideration to program-specific needs and child safety concerns. Standard/licensed
care providers must remain compliant with state licensing requirements if ORR approves a waiver
request.

ORR reserves the right to rescind the waiver if it is determined that a standard/licensed care provider,
ICF, or EIS is not in compliance with the conditions specified in the waiver or if there are other
operational concerns that arise after issuance of the waiver.

The charts below highlight key personnel and their responsibilities, as well as a list of the required
forms.

Key Personnel Description and Responsibilities
Standard/Licensed Standard/licensed care providers are typically state-licensed (unless
Care Providers otherwise exempted by the state) and are funded under grants and are

subject to their respective ORR Cooperative Agreement.

Influx Care Facilities An influx care facility is a type of care provider facility that opens
(ICF) temporarily to provide emergency shelter and services for children
during an influx or emergency. An ICF may operate under grant or
contract. An ICF operating under grant is subject to the standards and
procedures in their respective cooperative agreement; and an ICF
operating under contract is subject to the specific standards in their
contract instead of the cooperative agreement.

The ICF is responsible for maintaining staffing ratios consistent with UC
Policy Guide Section 7.7 Influx Care Facility Staffing Levels starting at
six (6) months of continual operations.

Emergency Intake An Emergency Intake Site (EIS) is a type of emergency care provider
Sites (EIS) that opens when there is a severe shortage of state licensed facilities
and influx care facilities. EIS operate under a contract and are subject to
the staffing ratios required under ORR’s Field Guidance #13:
Emergency Intakes Sites (EIS) Instructions and Standards. Additionally,
EIS must make a good faith effort within the first six (6) months of
operation to work towards required staffing ratios in UC Policy Guide
Section 7.7 Influx Care Facility Staffing Levels and as required by the
Consolidated Appropriations Act, 2022, Division H, Title Il Section 231,
(1)(B) and Consolidated Appropriations Act, 2021, Division H, Title ll,
Sec 232, (1)(B). Starting at six (6) months of continuous operations,
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waivers from the required ratios in the Consolidated Appropriations
Act, 2022, Division H, Title Il Section 231, (1)(B) and Consolidated
Appropriations Act, 2021, Division H, Title Il, Sec 232, (1)(B) require a
Secretarial waiver.

ORR Project Officer Responsible for oversight of standard/licensed care providers and ICF
(PO) that operate under grant. The PO oversees personnel and staffing
matters and is responsible for reviewing and approving staffing ratio
waiver requests for the standard/licensed care provider or ICF.

ORR Contracting Responsible for oversight of Influx Care Facilities (ICF) and Emergency
Officer’s Intake Sites (EIS) that operate under contract. The COR oversees
Representative (COR) | personnel and staffing matters to ensure that the ICF or EIS is following
contractual requirements. The COR is responsible for reviewing and
approving staffing ratio waiver requests for ICF operating under
contract or EIS operating under contract.

ORR Prevention of Responsible for providing consultation on a case-by-case basis on hiring
Child Abuse and requests to the PO or COR when there is a policy or regulatory question
Neglect (PCAN) Team | related to the Interim Final Rule on Standards To Prevent, Detect, and
Respond to Sexual Abuse and Sexual Harassment Involving
Unaccompanied Children.

ORR UC Policy Unit Responsible for providing consultation on a case-by-case basis on hiring
requests to the PO or COR when there is a policy or regulatory
question.

Related Forms/Instruments Used By

ORR Waiver Request Form e Standard/licensed care provider

e |ICF

e EIS

e ORRPO

e ORRCOR
PROCEDURES

Staffing Ratio Waiver Requests for Standard/Licensed Care Providers

If a standard/licensed care provider seeks to waive staffing ratios for case managers or clinicians as
required by the ORR Residential Services Cooperative Agreement (see Quick Glance: What Staffing
Ratio Waivers Can be Requested for Standard/Licensed Care Providers?), the following procedures
must be followed:
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Quick Glance: What Staffing Ratio Waivers Can be Requested for Standard/Licensed
Care Providers?

Standard/licensed care providers (that is care providers who are state-licensed unless exempted by
the state, who operate under grant), may request waivers from the below required staffing ratios in
the ORR Residential Services Cooperative Agreement (see Section IV(C)(1)):

e Child to Case Manager ratio of 8:1, unless waived by ORR; and,

e Child to Clinician ratio of 12:1, unless waived or otherwise modified by ORR.

All staffing ratio waiver requests must be requested to the ORR Project Officer (PO) for review and
approval, following the procedures in this section (UC MAP Section 4.1.1).

1. Care provider fills out the ORR Waiver Request Form (see Appendix 4.2 ORR Waiver Request
Form and Instructions) on Microsoft Online, specifying the request is for a staffing ratio waiver
request (specify case manager or clinician).

2. Once the ORR Waiver Request Form is submitted, the care provider sends supporting
documentation to the assigned PO over email including the following information:

e The vacant position(s) the program is having difficulty finding viable candidates that
meet minimum qualifications.

e Adequate documentation demonstrating the program’s efforts in recruitment and lack
of viable candidates. The program should demonstrate at least three-months of
recruitment efforts.

e The program’s plan to address the vacancies. The plan should identify an updated
recruitment strategy (i.e., location of vacancy postings, candidates who potentially do
not meet minimum qualifications, etc.).

e A description of specific projected outcomes identifying the significant need of having
the waiver approved. In other words, they need to provide reasonable proofs that
approval of such a waiver will be beneficial while aiming to meet policy requirements.

e A description of what the ratios will be if waiver is approved and if there will be any
impacts to bed capacity, discharge rates, or lengths of stay.

e A safety plan for the requested staffing ratio waiver, subject to their assigned PO or
COR’s approval.
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3. The PO will review the ORR Waiver Request Form submission and supporting documentation
for the staffing ratio waiver request in question. The PO will ask clarifying questions if needed
to make a recommendation. The PO must also assess if the staffing situation merits a stop
placement for the program while the program staffs up to required ratios. The PO will review
the waiver request to ensure that the care provider can meet ORR policy requirements as
applicable if the waiver were to be granted. ORR has the discretion to approve or deny a
waiver request.

4. The PO’s recommendation will be reviewed with the respective PO Supervisor for concurrence
prior to issuing a final determination within five (5) business days to the care provider.

e If the request is approved, the PO will indicate “Approved” on the ORR Waiver Request
Form submission and an email will be automatically sent to the requestor indicating
approval. Additionally, the PO will send an official letter to the care provider to indicate
the approved waiver, approved timeframe, and conditions of the waiver.

e If the request is approved with conditions, the PO will indicate “Approved with
Conditions” on the ORR Waiver Request Form submission and clarify in the text box
what the conditions are of approval. An email will be automatically sent to the
requestor indicating this decision. Additionally, the PO will send an official letter to the
care provider to indicate the approved waiver, approved timeframe, and conditions of
the waiver.

e If the request is denied, the PO will indicate “Denied” on the ORR Waiver Request Form
submission. An email will be automatically sent to the requestor indicating this decision.

5. If a request involves complexities requiring extensive policy and/or legal analysis (including
consultation with the Prevention of Child Abuse and Neglect (PCAN) Team and/or UC Policy
Unit) rendering a decision impracticable within five (5) business days, the ORR PO will send the
requestor an update to include the expected timeframe for a final determination.

6. If the waiver request is approved, the care provider will need to take the following steps:

e Provide updates to the PO on recruitment and staffing as specified in the conditions of
the waiver approval, at a minimum on a monthly basis.

e If a waiver is needed beyond the initial timeframe of approval, a request for renewal of
the waiver must be made no later than 30 days prior to the expiration of the approved
waiver.

Staffing Ratio Waiver Requests for ICF and EIS

ICF and EIS are subject to a case manager ratio of one (1) case manager to every eight (8) children, as
noted in UC Policy Guide Section 7.7 Influx Care Facility Staffing Levels and ORR Field Guidance #13:
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Emergency Intake Sites (EIS) Instructions and Standards. Prior to reaching 30 days of operation, ICF
and EIS can work up to a case manager ratio of 1:8 without requesting a formal waiver, but should
keep their assigned PO or COR apprised of their current staffing ratio. Starting at 30 days of operation,
ICF and EIS must maintain a 1:8 case manager ratio and are not eligible for a case manager staffing
ratio waiver.

If an ICF or EIS seeks to waive staffing ratios for clinicians or youth care workers (see Quick Glance:
What Staffing Ratio Waivers Can be Requested for Influx Care Facilities and Emergency Intake
Sites?), the following procedures must be followed:

Quick Glance: What Staffing Ratio Waivers Can be Requested for Influx Care
Facilities or Emergency Intake Sites?

The required staffing ratios for ICF and EIS differ prior to six (6) continuous months of operation.
However, since both ICF and EIS are emergency, non-state licensed facilities, they are subject to the
same restrictions in current Congressional appropriation restrictions for staffing ratio requirements
and are subject to the HHS Secretarial waiver process beginning at six (6) months of continual
operations. The differences in ratio requirements for both facilities are outlined below, as well as
the parameters around requesting waivers prior to and starting at six (6) months of continual
operations.

Influx Care Facility (ICF) Staffing Ratio Requirements

ICF Requirements for Clinician and Youth Care Worker Ratios:
Influx Care Facilities (ICF) are subject to the required staffing ratios in UC Policy Guide Section 7.7
Influx Care Facility Staffing Levels starting at six (6) consecutive months of operation, listed below:

e One (1) on-duty Youth Care Worker for every eight (8) children or youth during waking
hours; and

e One (1) on-duty Youth Care Worker for every sixteen (16) children or youth during sleeping
hours

e The same clinician and mental health staff-to-children ratio as required in standard ORR
cooperative agreements or contracts for State-licensed facilities (that is, a Child to Clinician
ratio of 12:1).

ICF should make a good faith effort to comply with the ratios outlined in UC Policy Guide Section
7.7 Influx Care Facility Staffing Levels and their respective cooperative agreement or contract as
applicable prior to six (6) months of operation. Deviation from required ratios prior to six (6)
months of operation requires a formal waiver request sent to the assigned PO or COR for review
and approval following the procedures in this section (UC MAP Section 4.4.1)
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Emergency Intake Sites (EIS) Staffing Ratio Requirements

Emergency Intake Sites (EIS) are subject to the required staffing ratios for clinicians and youth care
workers in ORR Field Guidance #13 Emergency Intake Sites (EIS) Instructions and Standards prior
to six (6) consecutive months of operation. EIS should staff up to higher than the minimum ratios if
resources and hiring allow for higher levels of supervision (for example, staffing up to ratios at Influx
Care Facilities as outlined by UC Policy Guide 7.7 Influx Care Facility Staffing Levels). EIS are also
subject to any additional requirements as specified in their contract for staffing ratios.

Starting at six (6) consecutive months of operation, EIS are subject to the same staffing ratios for
youth care workers and clinicians as ICF:

e Youth Care Workers: Minimum of one (1) youth care worker for every eight (8) children
during waking hours, and minimum of one (1) youth care worker for every (16) children
during sleeping hours

e Clinicians: Minimum of one (1) clinician for every 12 children, as stipulated by ORR’s
Cooperative Agreement

These requirements are also in UC Policy Guide 7.7 Influx Care Facility Staffing Levels.

Parameters Around Staffing Ratio Waivers Requests for ICF and EIS:

e EIS or ICF may request waivers prior to six (6) months of operation for clinician and youth
care worker required staffing ratios. All waiver requests must be requested of and approved
by the assigned ORR Project Officer (PO) or assigned ORR Contracting Officer’s
Representative (COR) according to the procedures in UC MAP Section 4.4.1.

e Any staffing ratio waivers granted under these procedures expire upon the six (6) month
mark of continual operations for the ICF or EIS.

e Starting at six (6) months of continual operations, all staffing ratio waivers requests for
clinicians and or youth care workers for an ICF or EIS must be approved by the Secretary of
HHS following a separate process. Under the Secretarial waiver process, no more than four
(4) consecutive 60-day waivers can be granted to an individual ICF or EIS.

1. ICF or EIS fills out the ORR Waiver Request Form (see Appendix 4.2 ORR Waiver Request Form
and Instructions) on Microsoft Online, specifying the request is for a staffing ratio waiver
request, and specify the type of position for which the waiver is requested.

2. Once the ORR Waiver Request Form is submitted, the ICF or EIS sends supporting
documentation to the assigned PO or COR including the following information:
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e The vacant position(s) the program is having difficulty finding viable candidates that
meet minimum qualifications.

e Adequate documentation demonstrating the program’s efforts in recruitment and lack
of viable candidates. The program should demonstrate at least three-months of
recruitment efforts.

e The program’s plan to address the vacancies. The plan should identify an updated
recruitment strategy (i.e., location of vacancy postings, candidates who potentially do
not meet minimum qualifications, etc.).

e A description of specific projected outcomes identifying the significant need of having
the waiver approved. In other words, they need to provide reasonable proofs that
approval of such a waiver will be beneficial while aiming to meet policy requirements.

e Adescription of what the ratios will be if waiver is approved and if there will be any
impacts to bed capacity, discharge rates, or lengths of stay.

3. The assigned PO or COR will review the ORR Waiver Request Form submission and supporting
documentation for the staffing ratio waiver request in question. The PO or COR will ask
clarifying questions of the ICF or EIS if needed to make a recommendation. The PO or COR must
also assess if the staffing situation merits a stop placement for the program while the program
staffs up to required ratios. The PO or COR will review the waiver request to ensure that the
care provider can meet ORR policy requirements as applicable if the waiver were to be
granted. ORR has the discretion to approve or deny a waiver request.

4. The PO or COR’s recommendation will be reviewed with the respective PO Supervisor or COR
Supervisor for concurrence prior to issuing a final determination within five (5) business days
to the ICF or EIS.

e If the request is approved, the PO or COR will indicate “Approved” on the ORR Waiver
Request Form submission and an email will be automatically sent to the requestor
indicating approval. Additionally, the PO or COR will send an official letter or email to
the care provider to indicate the approved waiver, approved timeframe, and conditions
of the waiver.

e If the request is approved with conditions, the PO or COR will indicate “Approved with
Conditions” on the ORR Waiver Request Form submission and clarify in the text box
what the conditions are of approval. An email will be automatically sent to the
requestor indicating this decision. Additionally, the PO or COR will send an official letter
or email to the care provider to indicate the approved waiver, approved timeframe, and
conditions of the waiver.

e If the request is denied, the PO or COR will indicate “Denied” on the ORR Waiver
Request Form submission. An email will be automatically sent to the requestor
indicating this decision.
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5. If arequest involves complexities requiring extensive policy and/or legal analysis (including
consultation with the PSA team and/or UC Policy Unit) rendering a decision impracticable
within five (5) business days, the ORR PO or COR will send the requestor an update to include
the expected timeframe for a final determination.

6. If the waiver request is approved, the ICF or EIS will need to take the following steps:

e Provide updates to the PO or COR on recruitment and staffing as specified in the
conditions of the waiver approval, at a minimum on a monthly basis.

e If a waiver is needed beyond the initial timeframe of approval, a request for renewal of
the waiver must be made no later than 30 days prior to the expiration of the approved
waiver. Please note all waivers granted under this procedure expire upon the six (6)
month mark of continued operations.

e Starting at six (6) months of continual operations, all staffing ratio waivers must be
approved by the Secretary of HHS following a separate process. Under the Secretarial
waiver process, no more than four (4) consecutive 60-day waivers can be granted to an
individual ICF.

4.4.2 Staffing Plans and Video Monitoring Restrictions

[ see uc Policy Guide Section 4.4.2

4.4.3 Searches of Children and Youth

[ see uc Policy Guide Section 4.4.3

4.4.4 Upgrades to Facilities and Technologies

L see uc Policy Guide Section 4.4.4
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4.10 Sexual Abuse Reporting and Follow-up

[ see OR Policy Guide Sections 4.10 and 5.8

OVERVIEW

Care providers must report any allegation of sexual abuse, sexual harassment, inappropriate sexual
behavior, and staff code of conduct violations that are sexual/romantic in nature occurring in ORR care,
any retaliatory actions resulting from reporting allegations, and staff neglect or violations of
responsibilities that may have contributed to any sexual abuse, sexual harassment, or inappropriate
sexual behavior incidents.

The charts below highlight key personnel and their reporting responsibilities, as well as a list of the
required reporting forms.

Key Personnel

Responsibilities

Care Providers

Responsible for reporting any knowledge, suspicion, or information
regarding an incident of sexual abuse, sexual harassment, inappropriate
sexual behavior; or staff code of conduct violations that are
sexual/romantic in nature; retaliation; or staff neglect/violation of
responsibilities

ORR Staff and
Contractors

PSA Team, Project Officer (PO), Federal Field Specialist (FFS), SIR Triage
Team, Case Coordinator, and the Contractor Field Specialist (CFS) are all
responsible for tracking and following up on S/IRs and Addendums

ORR Prevention of
Child Abuse and
Neglect (PCAN)
Team

Responsible for tracking allegations of sexual abuse, sexual harassment,
inappropriate sexual behavior, and staff code of conduct violations that
are sexual/romantic in nature

HHS Office of
Inspector General
(OIG) and other
Federal Partners

Responsible for investigation of allegations of sexual abuse as appropriate

Related Forms/Instruments Used By

Emergency Significant Incident Report (SIR) Care provider, ORR staff

Non-Emergency Significant Incident Report (SIR) Care provider, ORR staff

Addendum

Care provider, ORR staff
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The general process for reporting events within this section are as follows:
1. Care provider documents relevant Child-Level Event in UC Portal.

2. Care provider notifies external entities, as applicable, of event and includes the SIR Triage Team
at SIRTriage@acf.hhs.gov (when notifications occur via email).
3. SIR Triage Team receives relevant Child-Level Events through automated alerts from UC Portal

o Triage Team will make necessary internal notifications to ORR federal staff (i.e., FFS, PO,
Prevention of Child Abuse and Neglect Team, etc.).

o If a Child-Level Event requires clarification or correction, the Triage Team follows up with
the care provider while including the relevant FFS and PO.

4. ORR federal staff take necessary action on relevant Child-Level Event and follows up with care
providers and other ORR staff/leadership as needed.

Below is a basic, illustrated outline of the reporting process flow:

Child-Level Event

(CLE) Occurs

¥ X

Submit CLE in Portal Notify external entities

SIR Triage Team SIR Triage Team
Distribute internal notifications

to ORR staff and any necessary
clarifications to providers

Track external reporting
compliance

FFS/PO/Etc.
Receive notifications from

Triage Team and conduct Correct/update CLEs and

follow-ups with care provide resolution as
providers and ORR needed

leadership as needed
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4.10.1 Methods for Children and Youth to Report

[ see uc Policy Guide Sections 4.10.1

The care provider must have procedures to ensure that minors, including minors with disabilities and
minors with limited English proficiency, have multiple ways to report the following:

o Sexual abuse, sexual harassment, inappropriate sexual behavior, or staff code of conduct
violations that are sexual/romantic in nature;

e Retaliation for reporting such incidents; and

o Staff neglect or violations of responsibilities that may have contributed to such incidents.

Reporting
Children and youth must have access to and instructions on how to report incidents to:
e (Care provider staff
e The UC Sexual Abuse Hotline (1-855-232-5393)
e Child Protective Services
e Alocal community service provider or national rape crisis hotline
e Consular officials appropriate to the countries of origin of children in care
Reports received verbally, in writing, anonymously, on pre-programmed phones (see Quick Glance:

Pre-Programmed Telephones), from the UC Sexual Abuse Hotline, or in the form of a grievance report
must be promptly documented as a Significant Incident Report (SIR) (see UC MAP Section 4.10.2).

Quick Glance: Pre-Programmed Telephones

Pre-programmed telephones should be easily accessible without assistance from staff and
allow some level of privacy.

Pre-programmed telephones should not be strictly for reporting sexual abuse or labeled as a
“PREA phone”.

Pre-programmed telephones are required to have the numbers for:
* The UC Sexual Abuse Hotline (1-855-232-5393)
= ORR National Call Center Hotline (1-800-203-7001)
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= Child Protective Services
= Alocal community service provider or national rape crisis hotline

= QOther numbers such as consulates appropriate to the countries of origin of children
in care or the legal service provider

4.10.2 Care Provider Reporting Requirements

L see uC Policy Guide Section 4.10.2

Care provider staff, volunteers, and contractors must immediately report the following to all
appropriate investigating entities.

e Any knowledge, suspicion, or information regarding an incident of sexual abuse, sexual
harassment, inappropriate sexual behavior, or staff code of conduct violations that are
sexual/romantic in nature, excluding verbal or physical abuse of a child (see Quick Glance:
Reporting Staff Code of Conduct Violations);

e Retaliation against children, staff, volunteers, or contractors for reporting such allegations; and

e Any staff neglect or violation of responsibilities that may have contributed to an incident or
retaliation.

NOTE: For incidents where there is an allegation or report of sexual abuse, sexual harassment
or inappropriate sexual behavior, but a child has not yet been identified in conjunction with the
incident, the event should be reported on a Program-Level Event (PLE) instead of an SIR. Please
see the reporting requirements in UC MAP Section 5.8.3 Program-Level Events.

Quick Glance: Reporting Staff Code of Conduct Violations

The ORR Staff Code of Conduct is outlined in UC Policy Section 4.3.5. Staff Code of Conduct
Violations referenced throughout UC MAP Section 4 are only intended to refer to staff code
of conduct violations that are sexual/romantic in nature and that do not rise to the level of
sexual abuse, sexual harassment, or inappropriate sexual behaviors.

When determining whether to categorize an event as a Staff Code of Conduct Violation (that
is sexual/romantic in nature), the care provider should determine whether there is overlap
with any of the other existing SIR categories. Some examples are highlighted below:
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o Staff verbal or physical abuse of a child: This event should NOT be categorized as a
staff code of conduct violation, but rather on a Non-Emergency SIR or Emergency SIR,
categorized as “Abuse or Neglect in ORR Care,” based on whether the incident is an
immediate safety threat to the child. Please reference the SIR reporting requirements
in UC MAP Section 5.8.

o Staff sexual abuse of a child: This event should be reported as sexual abuse, rather
than a staff code of conduct violation, since it rises to the level of sexual abuse.

o Staff sexual harassment of a child: This event should be reported as sexual
harassment, rather than a staff code of conduct violation, since it rises to the level of
sexual harassment.

o Staff sent a gift to the child while the child was in ORR care: This event should be
categorized as a staff code of conduct violation, since it does not fall under the
physical abuse category and does not meet the definition of sexual abuse, sexual
harassment, or inappropriate sexual behavior.

Questions about how to categorize a Code of Conduct S/R should be sent to ORR’s PCAN
Team at PCAN@acf.hhs.gov.

Reporting Responsibilities

1. Immediately but no later than 4 hours of becoming aware of the allegation of sexual abuse
(or immediately but no later than 24 hours of becoming aware of the allegation of sexual
harassment, inappropriate sexual behavior, and staff code of conduct violations that are
sexual/romantic in nature), the care provider must:

e Report the incident to state licensing and include the ORR SIR Triage Team (when
reporting is done via email) at SIRTriage@acf.hhs.gov. If state licensing requires
notification via their own website or portal, upload a copy of that completed form into
UC Portal as an addendum in the relevant SIR.

e Following state licensing requirements, report the incident to CPS and local law
enforcement and include the ORR SIR Triage Team (when reporting is done via email) at
SIRTriage@acf.hhs.gov. If CPS or local law enforcement require notification via their
own website or portal, upload a copy of that completed form into UC Portal as an
addendum in the relevant SIR.

NOTE: Care providers must make reports in both the state of the reporting care provider and
the state in which the incident took place, if different. Care providers must report allegations of
abuse involving an adult to local law enforcement, regardless of whether State licensing or CPS
reports the allegation. If the State licensing or CPS agency directly reports an allegation to local
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law enforcement, the care provider does not need to make a separate report but must confirm
and document when such a report has been made.

2. Immediately but no later than 4 hours of becoming aware of the allegation of sexual abuse,
the care provider must also:
e Report the alleged sexual abuse incident to the FBI and HHS OIG based on the email
template below and include the ORR SIR Triage Team at SIRTriage@acf.hhs.gov.
3. Complete an SIR in the UC Portal (see UC MAP Section 5.8.2 Significant Incidents) and include,
at a minimum, the following detail:

e A summary of the alleged abuse;

Date of the alleged incident;

e Date of the report;

e Names and contact information for potential witnesses;

e Names and contact information for appropriate contacts at the care provider; and

e Relevant contact information for all other parties receiving the report (including CPS,

State licensing agency, and local law enforcement)

4. |If the incident involved more than one child, a S/IR must be filed for each child involved in an
incident, under the same event number in the UC Portal.

5. Any email notifications to entities outside of ORR, such as state licensing, CPS, law
enforcement, HHS OIG, DHS, or FBI must include the ORR SIR Triage Team at
SIRTriage@acf.hhs.gov.

6. For reporting SIRs, the care provider notifies ORR, FBI, and HHS OIG based on the email
template below and saves a copy of the SIR. EID<B

DX Email Template: Report of Sexual Abuse, Sexual Harassment, Inappropriate
Sexual Behavior, or Staff Code of Conduct Violation that is Sexual/Romantic in
Nature to HHS OIG and FBI

From: Case Manager or other care provider staff

To: UAC@oig.hhs.gov
VCACU_ORR_Reporting@ic.fbi.gov

CC: SIRTriage@acf.hhs.gov
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Subject: Must read as specified below followed by the event number (e.g., “Report
of Sexual Abuse Significant Incident — Event 12345”)

Body: Use “Synopsis of the Event” from the UC Portal and do not include any
child’s PlI, including names, initials, or full/or partial A#.

Attachments: Must be password-protected:
e SIR
e Any other supporting documentation

Follow-up

e Care providers must remain informed of and track investigations and provide additional
reporting as needed on a SIR Addendum (see UC MAP 4.10.3).

e For any sexual abuse incident investigated by OIG, care providers must ask the lead OIG
investigator what information can be included in an addendum during the open OIG
investigation. If OIG requests certain information not be included in the addendum, care
providers should send a Word document with pertinent information to the PCAN inbox. Upon
closure of the investigation, care providers must file an addendum with the information in the
Word document in the UC Portal.

e If avictim of sexual abuse is transferred between ORR care providers, the ORR/FFS must inform
the receiving care provider of the incident and the victim’s need for medical and/or other
services and follow-up care to the extent necessary.

Reporting an Allegation of Sexual Abuse or Harassment that Occurred at
Another Care Provider

Upon receiving an allegation that a child was sexually abused or harassed at another care provider, the
care provider must immediately but no later than 4 hours of becoming aware of the allegation of
sexual abuse (or immediately but no later than 24 hours of becoming aware of the allegation of
sexual harassment, inappropriate sexual behavior, and staff code of conduct violations that are
sexual/romantic in nature):

e Report the incident to state licensing and include the ORR SIR Triage Team (when reporting is
done via email) at SIRTriage@acf.hhs.gov. If state licensing requires notification via their own
website or portal, upload a copy of that completed form into UC Portal as an addendum in the
relevant SIR.

e Report the incident to CPS and local law enforcement and include the ORR SIR Triage Team
(when reporting is done via email) at SIRTriage@acf.hhs.gov. If CPS or local law enforcement
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require notification via their own website or portal, upload a copy of that completed form into
UC Portal as an addendum in the relevant SIR.

e Complete an SIR in the UC Portal and report the incident to ORR based on the email template
above

NOTE: The care provider must report the allegation to both the CPS and State licensing agencies
where the abuse or harassment occurred and to the CPS and State licensing agency where the
care provider making the report is located, if the care providers are located in different states.
ORR will then notify the care provider where the alleged abuse or harassment occurred.

Reporting an Allegation of Prior Sexual Abuse and Harassment that Occurred Outside
of ORR Care

Upon receiving an allegation of prior sexual abuse, sexual harassment, or inappropriate sexual
behavior that occurred in DHS custody, the care provider must immediately but no later than 24
hours:

e Report to CPS in the state of the reporting care provider according to state mandatory
reporting laws and include the ORR SIR Triage Team (when reporting is done via email) at
SIRTriage@acf.hhs.gov. If CPS requires notification via their own website or portal, upload a
copy of that completed form into UC Portal as an addendum in the relevant SIR.

e Report to CPS in the state where the allegation took place, if in a different state, according to
state mandatory reporting laws and include the ORR SIR Triage Team (when reporting is done
via email) at SIRTriage@acf.hhs.gov. If CPS requires notification via their own website or portal,
upload a copy of that completed form into UC Portal as an addendum in the relevant SIR.

e Complete a Historical Disclosure and submit to ORR according to the UC Policy Guide Section
4.10.2, UC Policy Guide Section 5.18.12 Child-Level Events, UC Policy Guide Section 5.8.9
Allegations of Abuse that Occurred in DHS Custody, and UC MAP Section 5.8.9.

Upon receiving an allegation of sexual abuse that occurred in the United States (outside of ORR care),
the care provider must immediately but no later than 24 hours:

e In accordance with State licensing requirements, report to CPS, State licensing, and law
enforcement and include the ORR SIR Triage Team (when reporting is done via email) at
SIRTriage@acf.hhs.gov. If CPS or state licensing require notification via their own website or
portal, upload a copy of that completed form into UC Portal as an addendum in the relevant
SIR.

e Report to CPS in the state where the allegation took place, if in a different state, according to
state mandatory reporting laws

e Complete a Historical Disclosure and submit to ORR according to the UC Policy Guide Section
4.10.2 and UC Policy Guide Section 5.18.12 Child-Level Events.
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Upon receiving an allegation of sexual abuse that occurred outside the United States, the care provider
must immediately but no later than 24 hours:

e In accordance with State licensing requirements, report to CPS and/or State licensing.

e Complete a Historical Disclosure and submit to ORR according to UC Policy Guide Section
4.10.2, UC Policy Guide Section 5.18.12 Child-Level Events, and UC MAP Section 5.8.9, and
include the ORR SIR Triage Team on any external reporting emails (when reporting is done via
email) at SIRTriage@acf.hhs.gov. If an external entity requires notification via their own
website or portal, upload a copy of that completed form into UC Portal as an addendum in the

relevant SIR.

QUICK REFERENCE CHART: Reporting Incidents Related to Sexual Abuse, Sexual
Harassment, Inappropriate Sexual Behavior and Staff Code of Conduct Violations

NOTE: The chart is intended as a quick reference guide and does not cover every type of reportable incident.

Type of Incident Care Provider Reporting Requirements
INCIDENTS THAT OCCURRED IN ORR CARE
1. Report to CPS and/or state licensing in the state of the reporting care
provider and carbon-copy (“CC”) SIRTriage@acf.hhs.gov*
2. Report to CPS and/or state licensing in the state where the allegation
took place, if in a different state and CC SIRTriage@acf.hhs.gov*
3. Report to local law enforcement if the perpetrator is an adult or if
required by state licensing and CC SIRTriage@acf.hhs.gov*
SEXUAL ABUSE IN ORR CARE 4. Send an SIR to the FBI within 4 hours by emailing
VCACU_ORR_Reporting@ic.fbi.gov and CC SIRTriage@acf.hhs.gov*
5. Send an SIR to HHS/OIG within 4 hours by emailing UAC@oig.hhs.gov
and CC SIRTriage@acf.hhs.gov*
6. Submit an S/R in UC Portal within 4 hours and email appropriate ORR
staff and CC SIRTriage@acf.hhs.gov*
SEXUAL HARASSMENT IN ORR 1. Report to state licensing according to state licensing requirements
CARE and CC SIRTriage@acf.hhs.gov*
2. Submit an S/IR in UC Portal within 24 hours
INAPPROPRIATE SEXUAL Report to state licensing according to state licensing requirements
BEHAVIOR IN ORR CARE Submit an S/R to ORR within 24 hours
STAFF CODE OF CONDUCT 1. Report to state licensing according to state licensing requirements
VIOLATIONS THAT ARE and CC SIRTriage@acf.hhs.gov*
SEXUAL/ROMANTIC IN NATURE 2. Submit an SIR in UC Portal within 24 hours

INCIDENTS THAT DID NOT OCCUR IN ORR CARE
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1. Report to CPS and/or state licensing according to state licensing
SEXUAL ABUSE THAT requirements and CC SIRTriage@acf.hhs.gov*
OCCURRED IN THE UNITED 2. Report to local law enforcement according to state licensing
STATES (BUT NOT IN ORR CARE) requirements and CC SIRTriage@acf.hhs.gov*
3. Submit a Historical Disclosure in UC Portal within 24 hours
SEXUAL ABUSE THAT Report to CPS and/or state licensing according to state licensing
OCCURRED OUTSIDE THE requirements and CC SIRTriage@acf.hhs.gov*
UNITED STATES 2. Submit a Historical Disclosure in UC Portal within 24 hours
1. Report to CPS in the state of the reporting care provider according to
SEXUAL ABUSE, SEXUAL state mandatory reporting laws and CC SIRTriage@acf.hhs.gov*
AL (1 2. Report to CPS in the state where the allegation took place, if in a
INAPPROPRIATE SEXUAL . . .
different state, according to state mandatory reporting laws and CC
BEHAVIOR THAT OCCURRED IN . ~
SIRTriage@acf.hhs.gov
DHS CUSTODY . L . . L
3. Submit a Historical Disclosure in UC Portal within 24 hours

* When reporting is done via email. If the entity to which the care provider is reporting an event
requires notification via their own website or portal, care providers should also upload a copy of that
completed form into UC Portal as an addendum in the relevant SIR.

4.10.3 Sexual Abuse Follow-up

[ see uc Policy Guide Section 4.10.3

Care providers must remain informed of and track any CPS, State licensing, and/or local law
enforcement investigation that results from reports of sexual abuse, sexual harassment, inappropriate
sexual behavior, or staff code of conduct violations that are sexual/romantic in nature and cooperate

with all investigating authorities.

Follow Up and Additional Reporting

1. The care provider uploads any documents received related to investigations (e.g., state
licensing, CPS, law enforcement) to the UC Portal upon receipt, if applicable. B

2. The care provider creates an SIR Addendum (see UC MAP Section 5.8.2 Significant Incidents) to

an existing SIR when:

e Information in the original SIR was incorrect or incomplete

e New or more detailed information has become available since the original SIR was
submitted. Examples of new information include, but are not limited to:

o Warning to staff
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o) Termination letter
o Updates on investigations EJ“8

NOTE: For any incident that is reported to the FBI, all related Addendums should be reported
to OIG and should include the SIR Triage Team at SIRTriage@acf.hhs.gov and should also be
sent to ORR’s Prevention of Child Abuse and Neglect team at PCAN@acf.hhs.gov. SIR
Addendums should not be reported to the FBI.

NOTE: For any sexual abuse incident investigated by OIG, care providers must ask the lead OIG
investigator what information can be included in an addendum during the open OIG
investigation. If OIG requests certain information not be included in the addendum, care
providers should send a Word document with pertinent information to the PCAN inbox
(PCAN@acf.hhs.gov). Upon closure of the investigation, care providers must file an addendum
with the information in the Word document in the UC Portal.

3. Within 24 hours of determining the need to create an Sexual Abuse Addendum, the care
provider notifies ORR based on the email template below and saves a copy of the Sexual Abuse

Addendum in the child’s case file. [F¥B DX

>< Email Template: Report of a Sexual Abuse Addendum

From: Case Manager or other care provider staff
To: PO, FFS, CFS, Case Coordinator
PCAN@acf.hhs.gov

Required for Addendums for Incidents Reported to FBI:
UAC@oig.hhs.gov

Subject: Must read “Report of Significant Incident Addendum” and include the
event number (e.g., “Event 12345”)

Body: Use “Synopsis of the Event” from the UC Portal and do not include any
child’s PIl, including names, initials, or full/or partial A#

Attachments: Must be password-protected:
e SIR Addendum

4. The SIR Triage Team reviews S/IRs and SIR Addendums to ensure that they are clearly written
with all required information and ensure that the SIR was reported appropriately. If the SIR was
not reported to the appropriate agency or with the appropriate information:
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e The SIR Triage Team will coordinate providing the care provider technical assistance
while including the FFS and PO on emails.

e If the issue persists, then FFS and PO coordinate issuing a corrective action and requires
the care provider to take appropriate action.

5. The care provider must respond immediately to information requests from ORR regarding the
incident.

6. After the investigation by appropriate investigating authorities is complete, the FFS, in
consultation with the clinician, must:

e If the minor is still in ORR care, notify the victim of the result of the investigation

e [f the minor has been released from ORR care, attempt to notify the minor at their last
known address

e Notify the investigating agency of any individuals involved in the incident, such as other
complainants or other additional parties, and encourage the investigating agency to
notify the other individuals involved.

4.10.4 Notification and Access to Attorneys/Legal Representatives,
Families, Child Advocates, and Sponsors

[ see uc Policy Guide Section 4.10.4

OVERVIEW

Care providers are required to follow specific notification and referral requirements to various
stakeholders on behalf of unaccompanied children following certain incidents and disclosures. These
notifications and referrals include the care provider’s legal service provider (or attorney of record, if
applicable), the child’s family members and/or sponsor, and a child advocate. These communications
are important to ensure that all necessary parties are updated on a child’s case and that the child
receives any and all support they might need.

Care providers should note that the process for notification to relevant entities is based on the
recipient, whether it is the LSP, Attorney of Record, or child advocate, as well as the particular
circumstances and relationship of the child to the LSP, Attorney of Record, and child advocate (i.e.,
whether an attorney has already completed a Notice of Attorney Representation form to enter their
official representation or whether a child advocate has already been appointed for that child). Please
follow the guidance in the procedures below concerning provision of the reason for the referral and
provision of the SIR.
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NOTE: Please see UC Policy Guide Section 5.8.11 Notification to Attorneys, Legal Representatives,
Child Advocates, Families, and Sponsors and Section 5.8.12 Child-Level Events for additional
circumstances that require a referral the LSP and/or child advocate.

PROCEDURES

Care providers MUST automatically refer children to the legal service provider (LSP) (or notify the child’s
attorney of record, if applicable) for a follow-up legal screening, as well as to a child advocate, within 48
hours following the below allegations:

e Achild is reported to be involved in an allegation of sexual abuse in ORR care

e Achild is reported to be involved in an allegation of sexual harassment in ORR care

Referrals/Notifications to LSPs and Attorneys of Record

1. The care provider must explain to the child that they are being automatically referred to an
attorney who can assess whether the incident will affect the child’s immigration case. The
referral must take place within 48 hours of the care provider becoming aware of the allegation
requiring a referral.

2. The care provider is only authorized to disclose the type of allegation that occurred to the LSP
or attorney of record in certain circumstances:

e If the child is 14 years or older — The care provider must not disclose the type of
allegation (or associated details) requiring the referral to the LSP or attorney of record.

e Ifthe child is 13 years or younger, or has a developmental disability at any age — The
care provider must automatically disclose the type of allegation requiring the referral
(but not the SIR itself) in the email referral to the LSP or attorney of record.

3. Care providers should use the following email template when making referrals to LSPs (or
notifications to attorneys of record, if applicable):

Email Template: Referral/Notification to the LSP or Attorney of Record

From: Case Manager or other care provider staff

To: LSP or Attorney of Record

Subject: Referral for Follow-Up Legal Screening

Body: We are referring a child for a follow-up legal screening in accordance with

ORR policies and procedures to assess whether an alleged incident,
disclosure, or circumstance may affect their immigration case. A password-
protected document with the child’s information has been enclosed, and |
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will send a separate email with the password to access that document.
[Briefly include the type of allegation that occurred that requires the referral
only if the child has a developmental disability or is 13 years of age or
younger.] Please confirm when this legal screening has taken place so that we
may note it in the case file.

Attachments: 1. Password protected document with the child’s name; care providers

should provide the password for this document in a separate email

2. Care providers should NOT share the SIR until/unless the LSP has
completed the Authorization for Release of Records form in
accordance with UC Policy Guide Section 5.10.1 UC Case File Request
Process

4. After sending this email, the care provider should document the date and time of the referral as
an addendum in the relevant SIR and document any subsequent updates from the LSP as an
addendum as well.

5. If the LSP or attorney of record requests the underlying SIR for the referral, the care provider
must direct the LSP or attorney of record to the case file request process as outlined in UC
Policy Guide Section 5.10.1 UC Case File Request Process.

6. Care providers must ensure minors have access to their attorney or other legal representative
in accordance with the care provider’s attorney-client visitation policies and procedures. These
visitation policies and procedures must include provisions for immediate access in the case of
an emergency or exigent circumstance. The care provider’s attorney-client visitation policies
and procedures must be approved by ORR to ensure the policies and procedures are
reasonable and appropriate.

Referrals to Child Advocates

1. The care provider must make clear to the child that they are being automatically referred to a
child advocate (if the child does not already have one appointed) who, if appointed, will provide
recommendations in the child’s best interests regarding the child’s care or placement. The
referral must take place within 48 hours of the care provider becoming aware of the allegation
requiring the referral.

2. Care providers must use the Child Advocate Recommendation and Appointment form available
in UC Portal to make the referral. Care providers should upload a copy of the completed form as
an addendum in the UC Documents section of the child’s case file in UC Portal after they have
made the referral. The care provider may provide basic information about the reason for the
referral in the form. The care provider should also upload any subsequent, updated versions of
the form in the case file as well.
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3. Onlyif/when the child advocate confirms that they are appointed to the child’s case and has sent
ORR the completed Child Advocate Recommendation and Appointment form (which should also
be uploaded as an addendum to the relevant SIR) may the care provider furnish the child
advocate with the child’s complete case file, including SIR documentation.

Notification and Access to Families and Sponsors

1. Care providers must notify a child’s parent or legal guardian of any allegations of sexual abuse
or harassment that occur in ORR care within 48 hours unless the care provider has evidence
showing the parents or legal guardians should not be notified or the alleged victim is 14 years
old or older and does not consent to the disclosure. For children aged 14 years or older with a
diagnosed developmental disability, the care provider must notify its ORR/FFS prior to asking
the child for consent to notify the child’s parents or legal guardians. The ORR/FFS will make a
determination regarding how to proceed based on the circumstances of the case and the best
interests of the child.

2. Care providers must provide a notification only and may not send SIRs.

3. Please reference the table below for specific notification requirements.

Notification to Parents/Legal Guardians and Sponsors

Child’s age Care provider requirements

1. Follow child’s decision whether to notify the parent or
legal guardian unless there is evidence showing they should
not be notified

2. Follow the child’s decision whether to notify the sponsor
or receiving facility, if different from the parent or legal
guardian

14 Years Old or Older

14 Years of Age or Older with a
Diagnosed Developmental Notify the ORR/FFS prior to speaking with the minor
Disability

1. Notify the child’s parent or legal guardian unless there is
evidence showing they should not be notified

2. Notify the minor’s sponsor or receiving facility, if different
from the parent or legal guardian

13 Years of Age or Younger
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4.10.5 Confidentiality

[ see uc Policy Guide Section 4.10.5

Care providers must ensure that any information related to a report of sexual abuse, sexual
harassment, inappropriate sexual behavior, or staff code of conduct violation that is sexual/romantic in
nature is:

e Protected and kept confidential within the care provider facility

e Disclosed only to the extent necessary for medical and mental health treatment, investigations,
notice to local law enforcement, or for other security and management decisions

4.10.6 UC Sexual Abuse Hotline

[ see uc Policy Guide Section 4.10.6

Any child or third party, including family members, sponsors, legal service providers, child advocates,
and any other individual with knowledge or suspicion of sexual abuse, sexual harassment,
inappropriate sexual behavior, or staff code of conduct violations that are sexual/romantic in nature
occurring at a care provider may report allegations of sexual abuse and harassment to the UC Sexual
Abuse Hotline at 1-855-232-5393.

Upon notification from ORR of an allegation received directly from any child or third party, the care
provider must:

e Immediately follow-up to ensure all children and youth are safe and provided with appropriate
services and that all reports to ORR and outside entities are completed within the required
timeframes

e Complete an SIR for any report that indicates the allegation/incident meets ORR’s definition of
sexual abuse, sexual harassment, inappropriate sexual behavior, or staff code of conduct
violations that are sexual/romantic in nature that occurred in ORR care

e Complete an SIR for any report that indicates abuse or neglect in ORR care
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Appendix 4.1 Key Personnel Qualifications Checklist and
Attestation Form and Instructions

The below shows screenshots of the Key Personnel Qualifications Checklist and Attestation Form.
Care Providers fill out Sections A-D for all hiring requests, and Section F-G if a waiver is being
requested for the key personnel candidate.

Screenshots of Overview:

OMB 0970-0558 [valid through 11/30/2023]

Administration for Children & Families
Office of Refugee Resettlement

Key Personnel Minimum Qualifications Checklist and Attestation

In response to the May 17, 2021 waiver of the requirement for the Office of Refugee Resettlement (ORR) to approve the hiring of key
personnal in grantee operated state-licensed programs and influx care facilities, the Key Personnel Minimum Qualifications Chechlist
and Attestation has been developed for care providers to complete when submitting potential candidates requiring ORR review
under the Cooperative Agreement. This Chacklist and Attestation should be submitted to ORR and include an attestation from an
individual at the care provider verifying accuracy and completeness. If all the requirements on that checklist are met, ORR will review
the checklist and confirm the candidate is not barred from employment under 45 CF.R. § 411.101(d)". If the requirements are not met,
the ORR Project Officer will consider a waiver.

The checklist and attestation must be submitted for all key personnel regardless of whether or not a waiver is being requested.
Grantees operating state-licensed programs and influx care facilities must obtain prior approval for the positions noted in the form
below. The checklist and attestation must be submitted for all key parsonnel regardlass of whether or not a waiver is being requested.
s Tha checklist for each position includes a job description and minimum qualifications for positions that require ORR
approval. Exceptions to the minimum gualifications require ORR's explicit written approval prior to hire and ORR will require
a detailed supervision plan and a training plan in accordance with ORR required trainings and the cooperative agreement.

« Further the grantee must notify their assigned ORR Project Officer promptly when there is a vacancy of any position
requiring the Minimum Qualifications Checklist and Attestation.

Instructions:

Please complete all applicable sections below basad on the position for which the individual is being hired: Grantee Information,
Grantee Attestation, Candidate Identifying Information, and Candidate Minimum Qualifications.

Submit the completed form to your Project Officer (PO}, along with the candidate's resume. A training and supervision plan should be
submitted as well with this form if the candidate does not meet minimum qualifications.
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Next Steps:

If all the requirements on that checklist are met and the PO confirms the candidate is not barred from employment under 45 CFR. §
411.101(d), no further action is required, and the candidate may be hired by the grantee. The PO will maintain a copy of the chacklist
for future site monitoring. If the candidate s barred from employment per § 411.101(d), the PO will notify the grantee that they are
not pemmitted to hire the candidate and will maintain a copy of the checklist and denial. The PO will provide confirmation of whether
the candidate is not barred from employment under 45 CF.R. § 411.101(d) or if there is conflicting information from the attestation
and the supporting documentation within 2 business days.

If the requirements are not met or if sufficient documentation has not bean submitted to verify the candidate meets requirements,
the PO may ask for further documentation. The ORR PO will consider a waiver if a training and supervision plan has been submitted
by the grantea with the request for approval. Written approval or disapproval will be provided by the PO to the grantea within 2
businass days of submission of this form and proposad training and supervision plan.

" 45 CFR. 411.101(d) states: “Any staff member with a substantiated allegation of sexual abuse or sexual harassment against him/her atan ORR care provider facility is
barred from employment at any ORR cane provider fadlite.”

THE PAPERW ORK REDUCTION ACT OF 1995 (Pub L. 104-13) STATEMENT OF PUBLIC BURDEM: The purpiose of this information callection is to allow gramtes care
provider programs to request ORR approval ta hire candidates for key personnel positions. Public reporting burden for this collection of inforration is estimated to
average 0u17 hours per response, induding the time for reviewing instructions, gathering and maintaining the data needed, and reviewing the collection of
information. This is a mandatory collection of information (Homeland Security Act, 6 US.C. 279). ). An agency may not conduct or sponsaor, and a person is not
required to respond to, a collection of information subject to the requirernents of the Paperwork Reduction Ad of 1995, unkess it displays a currenthy valid OMB
control numbsr. If you have any comrments on this collection of information pleass cortact UCPalioyg@adhhs.gow.

A-14 [Rev. 0B/03/2021] Page 1 of 6

Screenshots of Sections A-D: These sections are filled out by the care provider. Please note that care

providers are not required to fill out the date of birth of the candidate on this form for it to be
complete.

Key Personnel Minimum Qualification Checklist and Attestation
Office of Refugee Resettlement

Saection A: Grantee Information

To be completed by the requester.

Facility/Provider Name Primary Point of Contact (POC) Name
Facility/Provider Type POC Title

Facility/Provider Address POC Email

Section B: Grantea Attestation

To be completed by the requester.

POC Phone Number

s | | , attest that the information reported on this checklist is accurate and complete.

Signature

Title Date
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Section C: Candidate |dentifying Information
To be completed by the requester.

Full Name (first middle last) Date of Birth Phone Number
Address Email
Proposed Candidate Position

Section D: Candidate Minimum Qualifications

To be completed by the requester. Please complete the section for the applicable position.

["] PROGRAM DIRECTOR

Job Description: Overall management of the programmatic, administrative, financial, and operational systoms related to the
provision of care and services; provision of regular and timely reports to ORR regarding operations, services, and finances;

establishing a respective and supportive workplace environment; elevating any issues or concams to ORR. If required by state
licensing, possess the administrator's license.

A-14 [Rev. 0B/03/2021] Page2 of 6

Key Personnel Minimum Qualification Checklist and Attestation
Office of Refugee Resettlement

Minimum Qualifications:

. Master's degree in social work or equivalent degree in education, psychology, sociology. or other relevant behavioral
I(;! science degres

[ ] Bachelor's degree plus 5 years' experience in child welfare administration, child protective services
AND

[ 2 years experience in program management or as director of a licensed child care program

O Candidate does not meet minimum qualifications (please fill out waiver section and submit a training and supervision
plan with this form)

Licensure Status: (if applicable and not included in resume)

[] ASSISTANT PROGRAM DIRECTOR

Job Description: Serves as secondary liaison with ORR. The need for an Assistant Program Director will vary depending on the
number of unaccompanied children sarved at a care provider facility.

Minimum Qualifications:

[ Bachelor's degree in education, psychology, sociology or other relevant behavioral science
AND

[ ] 5 years of progressive employment with a social services or childcare agency or organization

O Candidate does not meet minimum qualifications (please fill out waiver section and submit a training and supervision
plan with this form)

UC MAP Section 4: Preventing, Detecting, and Responding to Sexual Abuse and Page 44 of 55
Harassment (Version 3.0)



[7] CLINICIAN

Job Descri ption: Conducts mental health assessments; provides ongoing individual and group counseling services, screans for
human trafficking concems, and provides crisis interventicn services.

Minimum Qualifications:
[ Master's degree in social work with clinical experience in the program

Master's degree in psychology, sociology, or other relevant behavioral science degree inwhich direct
OR clinical experience is a program requirement

[ Bachelor's degree plus 5 years clinical employment experience

AND
[ Must be licensed or eligible for licensure

M Candidate does not meat minimum qualifications (please fill out waiver section and submit a training and supervision
— plan with this form)

Licensure Status: (ifnot induded in resume)

["] LEAD CLUNICIAN

Job Description: Coordinating clinical services, training new clinicians, and supervising the clinical staff.

A-14 [Rev. 08/03/2021] Page 2 of 6

Key Personnel Minimum Qualification Checklist and Attestation
Office of Refugee Resettlement

Minimum Qualifications:
[7] Master's degrea in social work, plus 2 years of postgraduate direct service delivery expearience

OR

O Master's degree or Ph.D. in psychology, sociclogy, or other relevant behavioral science degree in which direct clinical
experience is a program requirement, plus 2 years of postgraduate direct service delivery experience

OR

[ ] Bachelor's degrea plus 5 years clinical employment experience in the behavioral sciences
AND

[] Must have supervisory experience
AND

[ Must be licensed to provide clinical services in the State where the care provider is located

M Candidate does not meet minimum qualifications {please fill out waiver section and submit a training and supenvision
— plan with this form)

Licensure Status: (if not induded in resume)

["] LEAD CASE MANAGER

Job Description: Responsible for coordinating case management and safe and timely release services, training new case managers,
and supervising thework of other case managars.

Minimum Qualifications:
[ ] Master's degree in behavioral sciences, human services, or social services fields

OR
Bachelor's degreo plus at least 3 years progressive employment experience that demonstrates supervisory and casa
— management experience

N Candidate does not meet minimum qualifications (please fill out waiver section and submit a training and supenvision
' plan with this form)
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["] PREVENTION OF SEXUAL ABUSE (PSA} COMPLIANCE MANAGER

Job Description: Overseas implementation and ongoing compliance with the Interim final Rula on UC Saxual Abuse and Saxual
Harassment standards at care provider facilities.

Minimum Qualifications:
[] Bachelor's degree in behavioral sciencas, human servicas, or social services fields
AND

O Must have at least one year of experience working with child welfare standards, best practices, or quality
assurance or compliance

_ Candidate does not meet minimum qualifications (please fill out waiver section and submit a training and supenvision
" plan with this form)

Screenshot of Section E: This section of the form is filled out by ORR PO when there is not a waiver
request associated with the hiring request.

Section E: ORR Confirmation

To be completed by ORR.
Project Officer Name
Key Personnel Minimum Qualification Checklist and Attestation
Office of Refugee Resettlement
Decision

[T Approved - Candidateis clear under 45 C.F.R. § 411.101(d).
[ ] Denied - Candidate is not dear under 45 CE.R. § 411.101{d).
[] Further Clarification Needad - Documentation does not support attestation.

Screenshots of Sections F-G: These sections are filled out by Care Provider if a waiver to hire a key
personnel candidate is requested.

Section F: Waiver Request and Justification
To be completed by the requester if qualifications are not met.

Requiremant the grantee is requesting to waive:

Justification for how the proposed candidate will be able to meat all responsibilities of the position, including additional
relevant experience or education:
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Section G: Proposed Training and Supervision Plan

To be completed by the requester if qualifications are not met.
[] I have attached a training and supervision plan that complies with the requirements listed below.
[ 1 will provide a 6-month progress report to the PO as described below.

If @ waiver is being requested for the minimum qualifications, the grantee must attach a training and supervision plan for a minimum of
six months for the proposed candidate. Please referance the checklist below in creating the training and supervision plan to be
submitted along with this form for PO review.

Training & Supervision Plan:

1. Required training and supervision for the respective position.
« Programs must list trainings and supervision relevant to the position (including ORR required trainings) and the missing
qualifications.
« The plan must include:
Mame of the candidate and position;
Mame of supemvisor (5) oversaeing the candidate;
Anticipated training and supervision plan completion date;
Supervision plan to support candidate in meeting job performance; and
Title of training, short description of the training topic, length of training (i.e. 1 hour, 30 minutes, etc.), format of
training (online vs instructorled), name and title of trainer, anticipated training completion date.

[#]

00 00

2. The supervisor should document progress in the personnel file on a monthly basis regarding “anticipated training and supervision
completion date.” Updates should be made sooner if thare are changes to the original submission. The progress report should
includa:

» The completion date of each training listed;
» Evaluation of the employea's work product/performance (i.a. compliant, timely, meets/exceads expactations, relevant
to job description, atc.); and

A-14 [Rev. 08,/03/2021] Page5 of 6

Key Personnel Minimum Qualification Checklist and Attestation
Office of Refugee Resettlement

» [f applicable, whether there is a grade or a pass/fail associated with the training.

3. Update on 6-month progress: After tha personnel in quastion has complated 6 months of employment, the grantee should provide
a written update to the PO on the personnel's performance, including an assessment of whether the personnel is meeting
requirements for the position. The PO will review and determine if the candidate's probationary period should end or be extended.

Screenshot of Section H: This section of the form is filled out by ORR PO if waiver is requested by
the care provider to mark the PO’s decision.

Section H: ORR Waiver Approval Section

To be completed by ORR.

Project Officer Name

Decision
[] Approved
|| Denied

O Conditionally approved under training and supervision plan for a minimum of & months
(must report to PO on 6-month progress)
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Appendix 4.2 ORR Waiver Request Form and Instructions

The below appendix displays screenshots of the ORR Waiver Request Form that is viewable and should
be filled out online at this URL:
https://forms.office.com/pages/responsepage.aspx?id=6t2K1VNQgEqEmbpNIEkQ3_b8CyXwr61LugU
5vQFXLMFUMO004TkVCRE5BVIkzU1NUQTVZU1ROODgzQy4u.

Instructions:

1. For Question 1, enter in the name of your facility. If you are requesting a waiver for more than
one facility, enter the name of each facility separated by a comma.

2. For Question 2, enter in the address of your facility. If you are requesting a waiver for more
than one facility, enter the address for each facility separated by a comma.

ADMINISTRATION FOR

CHILDREN &2 FAMILIES

Office of Refugee Resettlement (ORR)

Waiver Request Form

VERSION 1.0 (LAST UPDATED: JUNE 25, 2021)

OMB Control #: 0970-0558

* Required
1. Name of Facility/Provider: *

Enter your answer

2. Address of Facility/Provider *

Enter your answer
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3. For Question 3, select the type of facility that applies to your program. If more than one type of
facility applies for your waiver request, select all types that apply.

3. Type of Facility/Provider *

J EIS

l

| ICF

O

Shelter

O

Group Home

O

TFC

O

LTFC

l

| Staff Secure

l

| Secure

| Residential Treatment Center

| Therapeutic Group Home

O

Home Study and Post Release Services (HS/PRS)

4. For Question 4, enter in the primary point of contact’s name for this waiver request.

5. For Question 5, enter in the primary point of contact’s phone number for this waiver request.

4. Primary Point of Contact (POC) Name *

Enter your answer

5.POC Phone No: *

Enter your answer
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6. For Question 6, enter in the primary point of contact’s email address. Please ensure your email
is spelled correctly prior to submission. This will ensure you receive a confirmation email of
your submission and final decision from the PO or COR.

7. For Question 7, enter in the title of the primary point of contact (e.g., Program Director).

6. POC Email: *

Enter your answer

7.POC Title: *

Enter your answer

8. For Question 8, enter in the email address of your Project Officer (PO) or Contracting Officer
Representative (COR). Please ensure the email address is spelled correctly before submission as
the form will need to have the correct email address to route your request to the PO or COR for
approval.

8. Project Officer/Contracting Officer's Representative's Email (request will route to this person -
.gov only) *

Enter your answer

Next

Never give out your password. Report abuse

Hit the button “Next” to advance to the next page. The form will not advance to the next page unless
answers are typed into questions 1-8.
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9. For Question 9, select whether this request is an initial waiver request or a renewal request for
an existing waiver. The form will populate differently based on the selection to this question.

ADMINISTRATION FOR

CHILDREN &2 FAMILIES

Office of Refugee Resettlement (ORR) Waiver Request Form

* Required

Waiver Request

9. Waiver Request Type *
O Initial Request

O Renewal Request

If Initial Request is selected for Question 9, the following questions will display:

10. Requested Timeframe of Waiver: *

Enter your answer

11. Specific waiver being requested: *

Enter your answer

10. For Question 10, specify the requested timeframe of the waiver request. ORR will only approve
waivers for a time-limited period.

11. For Question 11, enter one of the following options: staffing ratio waiver request or non-key
personnel waiver request.
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Note: For key personnel waiver requests for standard/licensed care providers or ICF operating under
a grant, do not fill out this form. Instead, please fill out the Key Personnel Qualification Checklist and
Attestation form and submit it to your PO over email. HS/PRS providers who are requesting a key
personnel waiver request, complete this form (ORR Waiver Request Form), following the
accompanying procedures in UC MAP Sec. 4.4.1.

12. For Question 12, describe the reason for why the waiver is needed. Please provide the specific
ORR requirement that your program is having difficulty meeting and why. Based on the type of
waiver being requested, additional documentation will need to be submitted via email to your
assigned PO or COR documenting the need for this request (see UC MAP Section 4.4.1)

13. For Question 13, any additional mitigations to maintain quality of services and reduce risk
should be elaborated on here that are not already supported by the documentation sent to the
PO or COR over email.

12. Why is the waiver needed (Specific provision unable to meet and why, including a description of
efforts to rectify the issue prior to submitting the waiver): *

Enter your answer

13. What other provisions or mitigations can be implemented to maintain quality or reduce risk,
including related state licensing requirements that will be adhered to? *

Enter your answer

14. For Question 14, indicate whether there is a plan of supervision or training plan for this waiver
request (only should submit a plan of training and supervision for a personnel waiver request).
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14.1s there a plan of supervision or training plan developed as part of this waiver request? *

() Yes
() No

15. Review responses for completeness and hit the button “Submit”. The request will be routed to
your assigned PO or COR for review and decision. You will receive a confirmation email that
your request is pending. Remember to submit supporting documentation over email to your

assigned PO or COR.

If Renewal Request is selected for Question 9, the following questions will display:

10. Date of Initial Request *

Enter your answer

11. Requested Timeframe of Waiver: *

Enter your answer

12. Specific waiver being requested: *

Enter your answer

9. For Question 10, enter in date of initial waiver request submitted to ORR.
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10. For Question 11, specify the requested timeframe of the waiver request. ORR will only approve
waivers for a time-limited period.

11. For Question 12, enter one of the following options: staffing ratio waiver request or non-key
personnel waiver request.

Note: For key personnel waiver requests for standard/licensed care providers or ICF operating
under a grant, do not fill out this form. Instead, please fill out the Key Personnel Qualification
Checklist and Attestation form and submit it to your PO over email. HS/PRS providers who are
requesting a key personnel waiver request, complete this form (ORR Waiver Request Form),
following the accompanying procedures in UC MAP Section 4.4.1.

12. For Question 13, describe the reason for why the waiver is needed. Please provide the specific
ORR requirement that your program is having difficulty meeting and why. Based on the type of
waiver being requested, additional documentation will need to be submitted via email to your
assigned PO or COR documenting the need for this request (see UC MAP Section 4.4.1).

12. Why is the waiver needed (Specific provision unable to meet and why, including a description of
efforts to rectify the issue prior to submitting the waiver): *

Enter your answer

13. For Question 14, any additional mitigations to maintain quality of services and reduce risk should
be elaborated on here that are not already supported by the documentation sent to the PO or
COR over email.

13. Why is the waiver needed (Specific provision unable to meet and why, including a description of
efforts to rectify the issue prior to submitting the waiver): *

Enter your answer

14. For Question 15, indicate whether there is a plan of supervision or training plan for this waiver
request (only select if requesting non-key personnel waiver).
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15. s there a plan of supervision or training plan developed as part of this waiver request? *
O Yes
() No

15. Review responses for completeness and hit the button “Submit”. The request will be routed to
your assigned PO or COR for review and decision. You will receive a confirmation email that your
request is pending. Remember to submit supporting documentation over email to your assigned
PO or COR.
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