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PACKET STATUS AND SCOPE NOTICE 

 

 

Auditor Sand, this packet is a current-state handoff of the Petition to Audit the Iowa Department of Health 

and Human Services. It contains finalized Sections 0–5—55 petition pages establishing the referral posture, 

executive synthesis, definitions and scope, source architecture, system timeline, and analytical and 

documentation standards. 

I am placing this record in your hands now so you can consider whether it warrants follow-up within the 

authority of the Auditor’s Office, including audit, review, or referral as appropriate. This is not the formal 

submission. Sections 6–19, the attachment packet, and the final companion reports remain in development 

and are not represented here as complete or included unless separately provided. The source record supporting 

this handoff remains preserved. 

This snapshot reflects a central premise of the final petition: child safety must be examined before, during, 

and after state intervention, including within foster, adoptive, congregate-care, and other state-authorized 

placements. 

The final architecture consists of the petition and two companion reports: the Child and Family Services 

Review (CFSR) Companion Report and the Comprehensive Child Welfare Information System (CCWIS) 

Companion Report. Open-records and records-access history will be addressed within the petition and its 

supporting source chronology rather than as a third companion report. The petition will remain the audit-

facing synthesis; the companion reports will carry the longitudinal and technical depth. 

Table status note. “Not included” means the section remains in development for the final petition and is not part of this review copy. 

§ SECTION TITLE HANDOFF STATUS 

FM FRONT MATTER Included 

0 REFERRAL & REQUEST FOR REVIEW Included 

1 EXECUTIVE SYNTHESIS CORE Included 

2 DEFINITIONS, SCOPE & INTERPRETIVE FRAMEWORK Included 

3 MASTER ATTACHMENT MAP & EVIDENTIARY INDEX Included 

4 SYSTEM TIMELINE & HISTORICAL CONTEXT Included 

5 ANALYTICAL FRAMEWORK & DOCUMENTATION STANDARDS Included 

6 CFSR ROUNDS 1–3 FEDERAL OVERSIGHT RECORD Not included 

7 CFSR ROUND 4 REVIEW STRUCTURE Not included 

8 FEDERAL INTERVENTION & JUDICIAL HISTORY Not included 

9 CURRENT STATE ADMISSIONS & SELF-REPORTING Not included 

10 INDEPENDENT SYSTEM EVALUATIONS Not included 

11 AUDITOR OF STATE FINDINGS & FINANCIAL OVERSIGHT Not included 

12 OMBUDSMAN & COMPLAINT SYSTEMS Not included 

13 RISK AND HARM CONDITIONS Not included 

14 CIVIL SETTLEMENT EXPOSURE Not included 

15 PUBLIC IMPACT & CONTRADICTIONS Not included 

16 CASE-LEVEL AUDIT TRIGGER Not included 

17 PUBLIC INTEREST Not included 

18 OPEN RECORDS REQUEST RECORD Not included 

19 SUBSTANCE USE, DRUG TESTING & PPRCP FRAMEWORK Not included 

20 POST-PERMANENCY RISK & REQUESTED RELIEF Not included 
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COVER NOTE 

Current-State Petition Handoff to Auditor Rob Sand | August 25, 2026 

Auditor Sand, 

I wanted to place this work in your hands personally. I respect the way you have approached the Auditor’s 

Office since before you announced your campaign for governor. We come to this record from very different 

histories, but I recognize in your public work an instinct that also drives mine: follow the evidence, question 

the easy answer, and require public institutions to account for what they do. 

I was moved by your campaign’s emphasis on keeping Iowa children safe and healthy, particularly when you 

spoke as the father of two boys. I am also the mother of two boys, and I am placing this record in your hands 

because Iowa’s commitment to child safety must include children before, during, and after state intervention. 

This petition began with the loss of my children. I have spent years rebuilding my life, examining the record, 

and turning personal devastation into disciplined records work. My family’s experience is not offered as a 

substitute for evidence or as a request that you accept my conclusions. It is one contemporaneous data point 

within a much larger source-controlled record. 

After state intervention, I raised these concerns and sought the underlying records in a timely manner. 

Repeated barriers to records needed to test possible material misrepresentations or other process defects, 

together with the absence of timely independent review, materially narrowed my avenues for review and 

remedy. I do not ask you to adjudicate those claims. I include this experience because records access, 

preservation, traceability, timely accountability, and meaningful family voice are system-control questions. 

Families may hold the only longitudinal account of how decisions, records, and consequences connect across 

agencies, providers, proceedings, and time; those accounts should generate audit questions to be tested against 

the corroborating evidence presented later in the petition. 

I am giving you this snapshot because your office may be able to determine whether follow-up is warranted 

now. I am also giving it to you because the underlying issues will not end with one audit decision or one 

office. If Iowa voters entrust you with the governorship, this record may be relevant to future decisions about 

child-welfare oversight, data integrity, CCWIS governance, federal accountability, and how Iowa treats 

families subject to state intervention. 

The petition has also informed separate outreach to the Administration for Children and Families (ACF) on 

the federal oversight and information-system issues reflected in this record, including a submission 

responding to a federal request for information (RFI). That submission places the record’s CCWIS, data-

governance, and accountability concerns before federal officials responsible for child-welfare program and 

systems oversight. It is a separate channel of review, not an extension of the request I am placing before you. 

I do not expect an answer today. I want you to have the record, understand why I built it, and know that the 

final petition will continue to develop. I cannot recover the years my family has lost through this packet. But I 

can make sure those years produce something useful, testable, and difficult to dismiss. I believe there is 

purpose in turning that pain into public accountability work and, ultimately, into systemic change that benefits 

Iowa families. That is the purpose of this handoff. 

Respectfully, 

Ashley Marie Meredith, MSN
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SECTION 0 — REFERRAL & REQUEST FOR REVIEW 

Petition to Audit the Iowa Department of Health and Human Services 

Purpose. This section identifies the referral posture, statutory context, proposed audit objective, requested 

oversight actions, source basis, and scope boundaries for the current-state handoff packet. Detailed 

definitions, Domains A–H criteria, deficiency categories F1–F13, and evidence-weighting standards appear 

later and are not repeated here. 

0.1  REFERRAL POSTURE & STATUTORY CONTEXT 

The Petitioner respectfully requests audit-review consideration concerning Iowa Department of Health and 

Human Services child welfare administration, including relevant legacy functions formerly carried out by the 

Iowa Department of Human Services. The request is grounded in compiled public records, agency materials, 

prior oversight records, open-records productions, federal review materials, and supporting documentation 

included or referenced in this packet. 

Iowa Code chapter 11 provides the statutory context for the request. Section 11.1 defines a state “department” 

to include an agency receiving or expending state funds. Section 11.2 directs the Auditor of State to audit the 

state and state departments annually and more often when deemed necessary. Sections 11.3–11.5 address 

applicable government auditing standards, audit reporting, efficiency and expenditure questions, 

recommendations, and the maintenance of current records capable of supporting audit examination. Section 

11.41 addresses access to records when an audit or examination is conducted. Where review extends to 

contractors or other entities receiving public money, section 11.24 may also be relevant within its stated 

limits. 

These provisions are offered as statutory context, not as a claim that the packet compels a particular audit 

outcome. The requested determination is whether the assembled record warrants further audit, examination, 

special review, records-integrity review, data-governance review, or referral within the Auditor’s professional 

judgment and authority. 

0.2  PROPOSED AUDIT OBJECTIVE & REVIEW DOMAINS 

The proposed objective is to assess whether Iowa DHHS child welfare systems maintain sufficient controls, 

documentation, data reliability, and oversight mechanisms to support statutory compliance, fiscal traceability, 

public accountability, safety monitoring, corrective-action reliability, and independent audit verification. 

The petition organizes that review through eight domains. They are introduced here only to define scope; 

Section 5 provides the full analytical framework and the F1–F13 deficiency categories. 

Table 0-1. Audit Review Domains A–H 

Domain A — Funding Authorization & Federal Compliance Domain B — Contract & Provider Oversight 

Domain C — Decision-Making & Removal Authorization 

Processes 
Domain D — Judicial Interface & Structural Factors 

Domain E — Outcomes, Incentives & Disparities 
Domain F — Internal Accountability & Workforce 

Oversight 

Domain G — Federal Reviews & Repeat Findings Domain H — Data Integrity & System Auditability 
 

0.3  REQUESTED ACTIONS FOR OVERSIGHT REVIEW 

The Petitioner requests consideration of the following actions, as appropriate: 
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● Determine whether a performance, compliance, financial, or other examination of Iowa DHHS child 

welfare administration is warranted; 

● Evaluate internal controls relevant to child welfare funding, contracting, provider oversight, case-

management documentation, records integrity, and accountability; 

● Assess data reliability and record traceability across relevant systems, including CCWIS/VISION and 

legacy records where material; 

● Review whether recurring federal or state oversight findings indicate unresolved systemic deficiencies or 

fragile corrective action; 

● Examine whether open-records production history, nonproduction issues, portal or account provenance, 

and public-record limitations affect auditability; and 

● Determine whether further records-integrity, data-governance, public-money-recipient, or other 

specialized review—or referral to another oversight body—is appropriate. 

0.4  BASIS FOR REFERRAL 

The referral rests on convergence across independent source families rather than on any single document, 

incident, or individual case. The principal source families include: 

● Federal Child and Family Services Review materials, including the longitudinal record and Round 4 

materials; 

● Iowa CFSP/APSR, CAPTA, PIP, diligent-recruitment, and related state planning and operational records; 

● Auditor, Ombudsman, ICAB/CASA, and other public oversight materials; 

● Open-records requests, productions, response histories, and records-access or traceability issues; 

● CCWIS/VISION, IAPD, procurement, contractor, and data-governance materials; and 

● Petitioner-preserved notice and case-linked system-contact records used only within the scope limits 

stated below. 

The audit-facing question is whether these sources, read together, present recurring and independently 

corroborated audit signals sufficient to justify professional audit procedures. Petitioner-created synthesis is 

used for navigation and issue identification; primary source records remain the evidentiary base. 

0.5  SCOPE BOUNDARIES 

The submission is limited to audit-relevant systemic issues involving Iowa DHHS child welfare 

administration, fiscal and provider oversight, records integrity, source reliability, data governance, corrective-

action persistence, public reporting, complaint pathways, and accountability before, during, and after state 

intervention—including post-permanency visibility and safety monitoring. 

The petition does not ask the Auditor to: 

● Reopen or adjudicate a juvenile-court case, custody determination, or termination-of-parental-rights 

ruling; 

● Determine contested individual placement facts, make criminal findings, or act as an appellate court; 

● Resolve private legal claims; or 

● Treat petitioner-created analysis as independent factual verification. 
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Case-linked material is included only where it functions as a contemporaneous data point concerning system 

notice, records integrity, oversight continuity, post-permanency accountability, or another source-supported 

audit question. It is not offered as a substitute for adjudicative fact-finding. 

0.6  READER GUIDANCE & DOCUMENT CONTROL 

For efficient review, Section 1 provides the executive synthesis; Section 2 defines scope and interpretive 

terms; Section 3 provides the Master Attachment Map and Evidentiary Index; Section 4 establishes the 

system timeline and historical context; and Section 5 provides the complete Domains A–H framework, F1–

F13 deficiency categories, evidentiary standards, and analytical limitations. Later sections carry the 

substantive record. Separate ORR/records-access, CFSR, and CCWIS/data-governance companion materials 

carry chronology and technical depth that would be repetitive in the main petition. 

SRC identifiers preserve acquisition and source identity; A## identifiers reflect packet placement and citation 

identity. Targeted excerpts are used for readability, while full originals remain preserved separately and can 

be made available for follow-up review where appropriate. The Public Transparency Hub is a supplemental 

navigation resource and does not replace the packet or preserved source record.
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SECTION 1 — EXECUTIVE SYNTHESIS CORE 

Petition to Audit the Iowa Department of Health and Human Services 

 

Purpose. This section gives the petition’s audit-facing synthesis. It identifies why the assembled record 

warrants review, the recurring signals most relevant to preliminary scoping, and where the detailed source 

record is carried. It does not replace the source map, analytical framework, section-specific evidence, or 

companion materials. 

1.1  EXECUTIVE SYNTHESIS 

This petition asks for an independent audit review of how the Iowa Department of Health and Human 

Services administers the child-welfare system. The request rests on a source-controlled record of recurring 

federal oversight concerns, Iowa self-reporting and operational materials, financial and external reviews, 

records-access history, complaint-system evidence, and current CCWIS/VISION and data-governance 

materials. 

The packet does not ask the Auditor of State to adjudicate juvenile-court rulings, reopen an individual custody 

matter, determine criminal liability, or resolve disputed facts from a single case. It asks whether the 

cumulative record warrants review of Iowa DHHS systems, controls, corrective-action reliability, data 

integrity, contract and provider oversight, and public-accountability mechanisms. 

The central concern is not that one source, one report, or one case proves a systemwide conclusion. It is that 

independent source families repeatedly point toward related structural risks: recurring deficiencies across 

oversight cycles; tension between formal improvement activity and durable correction; continuity-of-

accountability concerns following the DHS/IDPH merger and later HHS realignment; limits on record 

reconstruction; fragmented complaint and oversight pathways; post-permanency visibility gaps; and emerging 

data-governance risk during system modernization. 

The petition uses a GAGAS-informed evidentiary method. Statements are framed as observations, audit 

signals, source-supported concerns, or review questions rather than final audit findings. Source identity and 

packet placement are controlled through SRC and A## identifiers; targeted excerpts support usability while 

full originals remain preserved separately where available. 

The Petitioner’s lived experience is the underlying motivation for this work. Her personal record is included 

within a controlled evidentiary boundary—as contemporaneous system-contact, notice, exhaustion, and post-

permanency evidence from the same system under review. It is not the sole basis for the audit request and is 

not presented for resolution of personal legal claims. 

Taken as a whole, the record raises a focused audit question: whether Iowa DHHS has maintained controls 

sufficient to identify recurring deficiencies, implement and verify corrective action, preserve and produce 

reliable records, govern child-welfare data, and make systemic risk visible across the full life of state 

intervention. 
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1.2  EXECUTIVE AUDIT SNAPSHOT 

The snapshot below identifies the principal audit-signal areas, the question each area raises, and the current 

review path. It is a scoping aid—not a substitute for the cited source record. 

Table 1-1. Executive Audit Snapshot 

AUDIT-SIGNAL AREA AUDIT QUESTION AND CURRENT REVIEW PATH 

Longitudinal federal 

oversight 

Do recurring CFSR and improvement-cycle concerns indicate durable correction, 

recurring nonconformity, or corrective-action fragility? 

Review path: Sections 4, 6–7 and the CFSR Companion Report. 

State representations and 

external comparison 

Do Iowa’s plans, self-assessments, annual reports, and operational materials align with 

federal findings, independent evaluations, public oversight sources, and observed 

outcomes? 

Review path: Sections 8–9. 

Organizational continuity 

after merger and 

realignment 

Did consolidation of DHS and IDPH—and subsequent HHS realignment—preserve clear 

responsibility, records custody, retention, migration controls, historical traceability, and 

accountability for unresolved legacy deficiencies? 

Review path: Sections 4, 8, 17–18; Iowa HHS CFSP and Operational Plan. 

Corrective-action 

reliability 

Can Iowa DHHS demonstrate that identified deficiencies were translated into 

implemented, measured, sustained, and independently verifiable correction? 

Review path: Sections 4, 6–8 and 18; F13 — Policy–Practice Implementation Gap. 

Financial, contract, and 

provider oversight 

Are fiscal controls, subrecipient monitoring, provider oversight, and accountability 

structures sufficient to protect public resources and support child-welfare objectives? 

Review path: Section 10 and related source records. 

Records access and 

auditability 

Do production history, nonproduction, provenance, preservation, and reconciliation issues 

impair the ability to reconstruct agency actions and test official representations? 

Review path: Section 17 and the Open Records / Records-Access Companion Report. 

CCWIS / VISION and 

data governance 

Does the modernization record show controls sufficient for reliable child-welfare records, 

performance reporting, traceability, access, correction, and oversight? 

Review path: Section 17 and the CCWIS / Data-Governance Companion Report. 

Advisory and oversight 

continuity 

Do statutory, settlement-created, legislative, and agency advisory bodies preserve their 

mandates, meeting records, recommendations, decision authority, and public reporting 

when structures change or successor groups are created? 

Review path: Sections 11, 15–17; CAPPAC, Child Welfare Task Force, and Safe Kids 

records. 

Post-permanency 

visibility 

Are safety and accountability risks adequately visible, measured, reviewed, and 

correctable after formal permanency milestones? 

Review path: Sections 12–15 and the PPRCP analytical lens. 
 

Public-engagement materials in Section 16 document civic interest in independent review. They are not 

presented as proof of agency conduct or as a substitute for source-based audit evidence. 
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1.3  CORE AUDIT SIGNALS 

The following signals explain why independent review is warranted. They remain review propositions for the 

Auditor—not conclusions imposed by the Petitioner. 

Audit Signal 1 — Recurring oversight concerns warrant longitudinal review. Federal and state materials 

across multiple periods identify concerns involving safety, permanency, service availability, case review, 

workforce capacity, data reliability, corrective action, and system monitoring. The relevant question is 

whether later controls produced durable correction or whether functionally similar risks continued under new 

plans and terminology. 

Audit Signal 2 — Iowa’s own reports establish the baseline for testing reliability. Plans, self-assessments, 

annual reports, grant materials, and operational records show what the State represented, measured, and 

prioritized. Comparison with federal findings, independent evaluations, public oversight records, and later 

productions can test whether the reporting system gives decision-makers a complete and reliable view. 

Audit Signal 3 — Corrective-action reliability is a central control question. The record should be tested 

not merely for whether deficiencies were identified, but whether Iowa DHHS implemented corrective actions, 

measured results, preserved verification evidence, and prevented recurring or functionally similar problems. 

F13 — Policy–Practice Implementation Gap provides the cross-cutting classification for that review question. 

Audit Signal 4 — Records-access constraints are auditability concerns. Production logs, agency 

responses, nonproduction, provenance questions, classification disputes, and reconciliation burdens affect 

whether agency conduct can be reconstructed and official representations can be independently tested. These 

issues belong in audit scoping because transparency depends on retrievable, traceable, and reconcilable 

records. 

Audit Signal 5 — CCWIS / VISION modernization adds a current data-governance layer. IAPD, 

procurement, implementation, contract, and records-response materials raise questions about governance, 

access, traceability, correction, migration, performance reporting, and rebuttal reliability. In child welfare, 

data integrity is not merely an IT concern; it affects safety review, permanency measurement, fiscal oversight, 

litigation records, and public accountability. Where records concern children and other vulnerable 

populations, reliable data governance is a safety and accountability control—not merely an administrative 

preference. 

Audit Signal 6 — Advisory and accountability continuity requires independent review. The public Child 

Abuse Prevention Program Advisory Committee (CAPPAC) page posts only a November 2023 meeting 

record and cites superseded Iowa Code §217.3A, while preserved HHS records document later committee 

activity through April 2025. ORR #26-927 separately documents Guardian Angel / Child Welfare Task Force 

meetings and a recommendation for an independent multidisciplinary structure. HHS later characterized Safe 

Kids as successor work, but its November 2025 report states that panelists held no formal decision-making 

roles. Audit should test current status, statutory-duty performance, mandate and recommendation continuity, 

record completeness, public reporting, and whether successor structures were functionally equivalent. 

Audit Signal 7 — The post-permanency blind spot warrants distinct review. After a formal permanency 

milestone, later safety, placement, complaint, and accountability signals may become less visible even when 

they remain relevant to system performance. The Post-Permanency Risk Convergence Profile (PPRCP) 

organizes those converging signals without replacing the underlying source record. 

Audit Signal 8 — Merger and realignment warrant a continuity-of-accountability review. Iowa HHS’s 

FFY 2025–2029 CFSP reports that realignment paused a statewide learning series, stopped a workgroup, left 

some equity teams not meeting regularly, and created uncertainty about organizational direction (PDF pp. 19, 

23–25). Audit should test whether consolidation and later realignment preserved clear responsibility, records 
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custody, migration controls, institutional memory, and historical traceability for unresolved legacy 

deficiencies. Organizational change is not evidence of concealment; it creates a preservation and 

reconstruction risk that warrants timely review. 

1.4  CROSS-CUTTING STRUCTURAL CONCERNS 

Across the eight audit signals, six concerns recur often enough to shape preliminary audit scoping: 

● Durability of correction. Whether policy, training, plans, and improvement activity produced sustained 

operational change rather than temporary or paper compliance. 

● Continuity through organizational change. Whether merger, realignment, reassignment of functions, 

and system modernization preserved clear ownership, records custody, institutional memory, and 

accountability for unresolved legacy deficiencies. 

● Reliability and traceability. Whether records, data, performance measures, financial information, and 

source provenance support independent reconstruction and testing. 

● Fragmented accountability. Whether divided oversight channels—or advisory bodies that stop meeting, 

change form, or lose authority—create responsibility gaps, delayed escalation, or incomplete systemwide 

visibility. 

● Post-permanency visibility. Whether later safety and placement risks remain measurable and reviewable 

after formal court and agency milestones. 

● Reconstruction burden. Whether affected individuals, citizen auditors, or external reviewers must 

assemble a coherent record that public systems should be able to preserve, produce, and reconcile. 

1.5  EXECUTIVE REVIEW QUESTION 

The petition’s executive question is narrow but consequential: Can Iowa DHHS demonstrate—through 

reliable records and verifiable results—that its child-welfare controls identify recurring risk, translate policy 

into practice, protect public resources, preserve data integrity, and sustain accountability across organizational 

realignment and before, during, and after state intervention? The source record and companion materials are 

organized to help the Auditor determine whether that question warrants formal audit, targeted review, referral, 

or another action within lawful authority.
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SECTION 2 — DEFINITIONS, SCOPE & INTERPRETIVE 

FRAMEWORK 

2.1 Purpose and Interpretive Role 

This section establishes the definitions, scope boundaries, interpretive rules, and reader guidance governing 

the petition packet. Terms used throughout the packet carry the meanings provided here unless a source 

document uses the term differently in a direct quotation or title. 

This section is limited to definitions, scope boundaries, interpretive rules, and reader guidance. Statutory 

authority, methodology, source mapping, and companion-depth analysis are addressed in the sections and 

reports identified below. 

Table 2-1. Packet Architecture and Primary Locations 

Topic Primary Location 

Submission posture and audit request Front Matter and Section 0 

Executive audit-facing argument Section 1 

Definitions, scope, and reader guidance Section 2 

Attachment map and evidentiary index Section 3 

Methodology, domains, deficiency categories, and 

evidence weighting 

Section 5 

Detailed federal-review analysis CFSR Companion Report 

Detailed ORR and records-access chronology Section 18 and supporting ORR chronology 

Detailed CCWIS / data-governance analysis CCWIS Companion Report 

Section 2 functions as a control section. It explains recurring terms, distinguishes included and excluded 

subject matter, and helps the reader navigate the packet without mistaking petitioner analysis for source proof. 

2.2 Authority Context — Reader Orientation Only 

This petition invokes Iowa audit-review authority, including Iowa Code §§ 11.6 and 11.24, as discussed in the 

Front Matter, Section 0, and Section 1. Section 2 does not attempt to re-argue statutory jurisdiction. Its 

function is to define the terms and boundaries used when discussing that request. 

For purposes of this packet, “audit review” means review by an appropriate audit authority to determine 

whether the evidentiary record warrants a performance audit, compliance audit, financial audit, special 

review, records-integrity review, data-governance review, or referral to another oversight body. 

The petition’s state-audit framing does not displace federal oversight. Federal CFSR review, CFSP/APSR 

reporting, CAPTA requirements, Title IV-E / Title IV-B funding conditions, and CCWIS requirements remain 

separate federal oversight mechanisms. The petition asks whether Iowa’s state audit authority should examine 

issues that federal oversight has identified, left unresolved, or made difficult to verify through ordinary 

public-accountability channels. 
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2.3 Agency Continuity and Naming Conventions 

Iowa HF 2578, adopted in 2022, created the Iowa Department of Health and Human Services by merging the 

Iowa Department of Human Services and the Iowa Department of Public Health. This petition uses agency 

names according to the period and source context: 

Table 2-2. Agency Naming Conventions 

Term Meaning in This Packet 

Iowa DHS Legacy Iowa Department of Human Services, generally referring to child 

welfare functions, records, or actions before the July 1, 2022 consolidation. 

IDPH Legacy Iowa Department of Public Health, merged with Iowa DHS to form the 

consolidated department. 

Iowa Department of Health and 

Human Services 

Full legal name of the consolidated state department created under Iowa HF 

2578. 

Iowa HHS Preferred current short form for the Iowa Department of Health and Human 

Services. 

Iowa DHHS Nonpreferred shorthand used only when faithfully reproducing a source title, 

quotation, or source-specific terminology. 

U.S. HHS United States Department of Health and Human Services; used to distinguish 

the federal department from Iowa HHS. 

Department / agency Refers to Iowa DHS or Iowa HHS as the period and source context require. 

For audit and source-tracing purposes, the packet follows child welfare functions, records, funding streams, 

oversight findings, and corrective-action history across the consolidation and later realignment. This naming 

convention preserves continuity without presuming what those organizational changes did or did not resolve. 

2.4 Covered Subject Matter and Scope Boundaries 

2.4.1 In Scope 

The petition is limited to audit-relevant systemic issues involving Iowa child welfare administration and 

related public-accountability structures. 

Table 2-3. In-Scope Subject Matter 

In-Scope Area Description 

Child welfare administration Child protection, foster care, family preservation, reunification, adoption, 

guardianship, permanency, and related child welfare functions. 

Federal review and compliance CFSR, PIP, CFSP, APSR, CAPTA, Title IV-E / IV-B, and other federal 

child welfare oversight or funding conditions. 
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In-Scope Area Description 

Financial controls and public funds Grant administration, cost allocation, contractor/subrecipient monitoring, 

reimbursement integrity, and fiscal traceability where tied to child welfare 

systems. 

Records integrity and auditability ORR productions, nonproductions, public-record traceability, source 

provenance, agency record systems, and documentation reliability. 

Data systems and CCWIS / VISION FACS, VISION, CCWIS, IAPD, procurement, data-governance, data-

reliability, and system-auditability issues. 

Corrective-action history PIPs, Auditor recommendations, Ombudsman materials, agency 

improvement plans, federal findings, and other corrective-action pathways. 

Complaint and oversight pathways Ombudsman, ICAB/CASA, agency complaint routes, court-adjacent 

accountability channels, legislative or federal notice, and public-support 

materials where relevant to systemic accountability. 

Post-permanency accountability Systemic risk and auditability concerns after reunification, guardianship, 

adoption, TPR, or other permanency outcomes. 

2.4.2 Out of Scope 

The petition does not ask the Auditor to: 

● Reopen a juvenile-court case; 

● Decide custody or parental-rights issues; 

● Determine individual placement facts; 

● Make criminal findings; 

● Act as an appellate court; 

● Resolve private legal claims; 

● Treat petitioner-created analysis as independent factual verification; or 

● Audit unrelated state programs outside the Iowa child welfare accountability issues presented in the 

packet. 

Case-linked materials are included only where they bear on documented notice, records efforts, records 

integrity, auditability, post-permanency accountability, oversight fragmentation, or systemic-risk 

convergence. 

2.4.3 Temporal Scope 

The petition’s main analytical arc spans federal CFSR Round 1 through Round 4 and the related state/federal 

oversight record from approximately 2003 to the present. 

Earlier historical materials may appear where they establish institutional continuity, statutory or policy 

background, long-term governance context, or comparison points relevant to modern child welfare 

accountability. Those earlier sources are contextual unless specifically classified otherwise in Section 3, 

Section 5, an attachment cover page, or supporting companion materials. 
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Materials created or obtained after the current packet cutoff may be preserved as supplements or incorporated 

into later versions when they materially affect the audit record. Their later receipt does not alter the 

evidentiary status of the sources reviewed for this current-state handoff. 

2.5 Definitions — Packet Terms 

Table 2-4. Defined Packet Terms 

Term Definition / Use in This Packet 

Audit signal A source-supported observation suggesting possible public-accountability, control, compliance, financial, 

records-integrity, data-governance, or corrective-action risk warranting review. An audit signal is not a final audit 

finding. 

Deficiency A documented or source-supported gap, weakness, recurring problem, nonconformity, inconsistency, limitation, 

or control concern. The packet uses “deficiency” rather than “failure” unless “failure” appears in a direct quote or 

source title. 

Deficiency 

category 

One of the F1–F13 classification categories defined in Section 5 and used to classify recurring patterns. The 

controlling column name is Deficiency_Cat. 

Domain One of the A–H analytical domains used to organize the petition’s audit concerns. Domains must be cited by 

letter and full name. 

Source family A related group of sources that share origin, function, or evidentiary lane, such as CFSR materials, CFSP/APSR 

reports, ORR productions, CCWIS records, Ombudsman materials, Auditor materials, or public outcome sources. 

Primary source A source that directly supports a claim because it originates from the agency, court, government body, 

contractor/evaluator, official report, public-record production, or other direct record source. 

Corroborating 

source 

A source that supports or contextualizes a primary-source signal but does not independently carry the main claim. 

Contextual 

source 

A source used for background, institutional context, historical comparison, public reporting, or explanatory 

support. 

Contradictory 

source 

A source that conflicts with another source or agency representation. Contradictions are preserved and labeled 

rather than silently resolved. 

Petitioner 

analysis 

Analysis, synthesis, tables, maps, classifications, and interpretations created by the Petitioner or with AI 

assistance. Petitioner analysis is used for navigation and audit framing; it does not replace underlying source 

documents. 

Citation-safe A source, excerpt, row, table, or claim with sufficient source identity, provenance, relevance, and wording control 

for responsible use without avoidable evidentiary ambiguity. 

Companion 

report 

A separately organized analytical and source-navigation document carrying detail that would overburden the main 

petition. The petition makes the argument; companion reports carry the depth. 

Appendix A packet component used for petitioner-created crosswalks, reader navigation, source-excerpt decks, inventories, 

notice/exhaustion records, or public-support materials. Appendices are not treated as independent source 

documents. 
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Term Definition / Use in This Packet 

Attachment An official or externally sourced evidentiary unit assigned an A## identifier for petition citation or placement. 

Attachments are distinct from petitioner-created appendices. 

SRC identifier A source-acquisition identifier used to preserve source identity, acquisition history, and provenance across 

metadata updates. SRC identity is separate from A## packet placement. 

A## identifier A packet attachment or citation-placement identifier. A## placement can change through reconciliation; SRC 

identity preserves source provenance. 

Excerpt A targeted portion of a source used for readability and citation efficiency. Excerpting does not replace or destroy 

the preserved full source. 

Full-text 

resource set 

Post-permanency 

accountability 

Auditability and oversight concerns arising after a child reaches a permanency outcome such as adoption, 

guardianship, reunification, or TPR. 

PPRCP Post-Permanency Risk Convergence Profile; the Petitioner-developed analytical lens identifying how post-

permanency safety risk, monitoring gaps, record limits, and corrective-action nonresponse may converge into an 

audit-relevant blind spot. 

2.5.1 Iowa Child-Abuse Categories, Neglect, and Coding Limits 

Iowa Code §232.68(2)(a) defines eleven categories of child abuse. The summaries below are condensed 

reader-orientation statements, not substitutes for controlling statutory text or agency policy. Category 

assignment depends on the alleged conduct, responsible-person status, knowledge, causation, harm or risk, 

location, timing, and applicable exceptions. 

Neglect terminology. Iowa does not list “neglect” as a separate child-abuse category. Iowa HHS states: 

“What most people think of as an issue of ‘neglect’ is covered under the child abuse category of ‘denial of 

critical care.’” 

Facial reasonableness and analytical sufficiency are different questions. A category may reasonably identify 

an intake or assessment pathway while becoming misleading if the case-management or reporting system 

does not retain the subtype, severity, chronicity, contributing factors, evidentiary basis, and outcome. 

Table 2-4A. Iowa Child-Abuse Categories — Condensed Reader Orientation 

Category Condensed Statutory / HHS Definition 
Element or Coding Boundary to 

Preserve 

Physical abuse 
Nonaccidental physical injury, or injury at variance with the 

history given, resulting from acts or omissions of a person 

responsible for the child’s care. 

Injury, history, causation, and 

caretaker nexus must be 

preserved. 

Mental injury 

Observable and substantial impairment of intellectual or 

psychological functioning resulting from caretaker acts or 

omissions and diagnosed and confirmed by a qualified 

professional. 

Requires documented impairment 

and professional confirmation. 

Sexual abuse 
Commission of specified sexual offenses with or to a child 

through qualifying acts or omissions of a caretaker or qualifying 

household resident. 

The offense, actor, residence, and 

caretaker nexus matter. 
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Category Condensed Statutory / HHS Definition 
Element or Coding Boundary to 

Preserve 

Child prostitution 
Caretaker acts or omissions that allow, permit, or encourage a 

child to engage in conduct prohibited by Iowa Code §725.1. 
Statutory elements should remain 

distinct from trafficking. 

Presence of illegal 

drugs in a child’s 

body 

An illegal drug is present in the child’s body as a direct and 

foreseeable consequence of caretaker acts or omissions. 

Requires child 

toxicology/presence and direct, 

foreseeable causation. 

Denial of critical care 

(DCC) 

Failure to provide adequate food, shelter, clothing, medical or 

mental-health treatment, supervision, or other necessary care 

when financially able or offered reasonable means. 

Broad parent category with eight 

subcategories; the parent code 

alone does not disclose 

mechanism or severity. 

Dangerous substance 
Qualifying unlawful use, possession, manufacture, cultivation, 

distribution, or precursor activity involving specified substances 

in a child’s presence, home, premises, or vehicle. 

Conduct, substance, presence, and 

location criteria differ from child-

toxicology criteria. 

Bestiality in the 

presence of a child 
Commission of bestiality in a minor’s presence by a qualifying 

household resident through caretaker acts or omissions. 

Requires the statutory act, 

presence, residence, and caretaker 

nexus. 

Access to a 

registered sex 

offender 

Knowingly allowing qualifying custody, control, or unsupervised 

access after knowing the person is required to register or is on the 

registry, subject to statutory exceptions. 

Knowledge, type of access, child 

status, and exceptions matter. 

Access to obscene 

material 
Knowingly allowing access to, exhibiting, or disseminating 

statutorily defined obscene material to a child. 
Knowledge and the form of 

access or dissemination matter. 

Child sex trafficking 
Recruiting, harboring, transporting, providing, obtaining, 

patronizing, or soliciting a child for commercial sexual activity. 
Commercial-sexual-activity 

purpose is the defining element. 

Source note: Iowa Code §232.68(2)(a)(1)–(11) (2026); Iowa HHS, “Mandatory Reporter Child Abuse 

Criteria.” The table condenses the controlling language for navigation and does not replace the statute, 

administrative rules, or agency policy. 

Table 2-4B. Denial of Critical Care Subcategories and Distinctions the Record Should Preserve 

DCC Subcategory Distinction to Preserve DCC Subcategory Distinction to Preserve 

Food and 

nutrition 

Degree and duration of deprivation; 

growth or medical effects; injury or 

death risk. 
Shelter 

Conditions, exposure, duration, 

resulting harm or risk, and resources 

offered. 

Clothing 
Exposure, health consequences, 

duration, and available means. 
Health care 

Condition, urgency, recommended 

care, access, refusal or delay, and 

resulting harm or risk. 

Mental-health 

care 

Observable impairment, professional 

diagnosis, treatment availability, 

access, and response. 
Emotional needs 

Observable and substantial functional 

impairment, duration, conduct, and 

evidentiary basis. 

Proper 

supervision 

Child age and needs, duration, direct 

harm or risk, confinement, vehicle 

operation, and substance-related 

impairment where alleged. 

Infant life-

threatening 

condition 

Treating-physician judgment, 

nutrition/hydration/medication, 

treatment efficacy, and statutory 

exceptions. 

Drug-referral pathway. Iowa HHS intake policy states that caretaker drug use may not, by itself, meet 

Iowa’s child-abuse definition unless the dangerous-substance criteria apply. When alleged facts permit a 

reasonable inference that supervision or other necessary care is inadequate, the report is accepted as a DCC 

allegation. Intake policy also states that intake need not identify the DCC subcategory; the child-protection 

worker may determine it later. 
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Source note: Iowa HHS Employees’ Manual, Title 18, Chapter A(1), Child Protective Services Intake, revised 

August 9, 2024, PDF pp. 57–58 / manual pp. 53–54. 

Interpretive rule. A shared parent category does not establish factual, causal, or moral equivalence among 

cases. DCC may encompass materially different conduct and conditions, including deliberate food 

deprivation, failure to obtain medical care, unmet mental-health needs, inadequate supervision, cruel or undue 

confinement, substance-related caregiver impairment, and failure to respond to an infant’s life-threatening 

condition. Cause-of-death language reproduced from medical-examiner or Ombudsman sources is not 

automatically equivalent to Iowa HHS abuse-category coding. 

Auditability question. When DCC data are used for oversight or public reporting, can Iowa HHS preserve 

and produce the assigned subcategory, contributing substance-use indicators, chronicity, severity, child 

outcome, alleged-perpetrator relationship, co-occurring categories, prior agency contact, evidentiary basis, 

and subsequent coding changes? If not, apparently reasonable threshold rules may produce reporting that 

obscures materially different phenomena. 

2.6 Federal and Regulatory Terms 

Table 2-5. Federal and Regulatory Terms 

Term Definition / Packet Use 

CFSR — Child and Family 

Services Review 

Federal performance review process administered by the Children’s Bureau under 45 

C.F.R. § 1355.32. The CFSR record is used as a longitudinal federal-review source 

family. 

PIP — Performance 

Improvement Plan 

Corrective-action instrument used when a state fails CFSR conformity 

determinations. PIP materials are used to assess corrective-action commitments, 

repeat findings, and implementation reliability. 

CFSP — Child and Family 

Services Plan 

Five-year federal child welfare plan submitted by a state under Title IV-B planning 

requirements. CFSP materials are used as agency self-representation and planning 

sources. 

APSR — Annual Progress and 

Services Report 

Annual update reporting progress against CFSP commitments. APSR materials are 

used to compare state representations, progress claims, and recurring deficiencies. 

CAPTA — Child Abuse 

Prevention and Treatment Act 

Federal child abuse and neglect prevention and response statute. CAPTA materials 

are used where they bear on prevention, investigation, safety, reporting, and 

compliance obligations. 

Title IV-E Federal foster care, adoption assistance, guardianship, and related child welfare 

funding stream. IV-E materials are relevant to financial controls, eligibility, 

reimbursement, and federal compliance. 

Title IV-B Federal child welfare services funding structure supporting planning, services, and 

prevention-related commitments. 

ASFA — Adoption and Safe 

Families Act 

Federal law addressing permanency timelines, reunification, adoption, and 

termination-of-parental-rights frameworks. Used as background where permanency 

structures matter. 
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Term Definition / Packet Use 

ICWA — Indian Child Welfare 

Act 

Federal statute governing child welfare proceedings involving children who are or 

may be members of a federally recognized Indian tribe. ICWA materials are used 

only where source-supported and relevant. 

CCWIS — Comprehensive 

Child Welfare Information 

System 

Federal technology framework for child welfare information systems. Iowa’s 

CCWIS/VISION materials are relevant to data governance, auditability, 

procurement, and system integrity. 

ANI — Area Needing 

Improvement 

Federal CFSR designation for outcomes, items, or systemic factors not meeting 

substantial conformity. ANI designations are used as federal-review evidence, not as 

independent Petitioner findings. 

Substantial conformity Federal CFSR performance standard. The packet uses this term according to CFSR 

source definitions and cited federal materials. 

QA — Quality Assurance State or federal quality-assurance systems and case-review mechanisms. QA 

materials are relevant where they bear on oversight reliability, internal monitoring, 

and data integrity. 

2.7 Acronym Index 

Table 2-6. Acronym Index 

Acronym Meaning 

ACF Administration for Children and Families 

AOS Auditor of State 

APSR Annual Progress and Services Report 

ARPA American Rescue Plan Act 

ASFA Adoption and Safe Families Act 

CAPTA Child Abuse Prevention and Treatment Act 

CBS Community-Based Services 

CCWIS Comprehensive Child Welfare Information System 

CFSR Child and Family Services Review 

CFSP Child and Family Services Plan 

DHS Iowa Department of Human Services, legacy agency usage 

DHHS Department of Health and Human Services; retained only where source context uses this abbreviation 
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Acronym Meaning 

HHS Health and Human Services; use Iowa HHS for the state department and U.S. HHS for the federal department 

ECI Early Childhood Iowa 

FACS Family and Children’s System, legacy data system 

FFPSA Family First Prevention Services Act 

FSRP Family Safety, Risk, and Permanency 

GAGAS Generally Accepted Government Auditing Standards 

GAL Guardian ad Litem 

IAPD Implementation Advance Planning Document 

ICAB Iowa Child Advocacy Board 

ICAPP Iowa Child Abuse Prevention Program 

IDPH Iowa Department of Public Health, legacy agency usage 

ICWA Indian Child Welfare Act 

IV-B Title IV-B federal child welfare services funding 

IV-E Title IV-E federal foster care/adoption assistance funding 

OCIO Office of the Chief Information Officer 

ORR Open Records Request 

PHI Protected Health Information 

PIP Performance Improvement Plan 

PPRCP Post-Permanency Risk Convergence Profile 

QA Quality Assurance 

SDM Structured Decision Making 

SSBG Social Services Block Grant 

TANF Temporary Assistance for Needy Families 

TB Technical Bulletin 
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Acronym Meaning 

TPR Termination of Parental Rights 

VISION Iowa child welfare case-management / transition-era system referenced in CCWIS materials 

2.8 Reader Guidance Notice — Full Version 

This petition is designed as an audit-review packet. Each section has a defined function within the packet 

architecture. 

Readers should begin with the Front Matter, Section 0, Section 1, Section 2, Section 3, and Section 5 before 

evaluating individual substantive sections. Those control sections explain what the petition asks for, how 

sources are classified, how the reader should treat petitioner-created analysis, and how claims connect to 

source records. 

The packet uses the following navigation logic: 

Table 2-7. Reader Navigation 

Reader Need Navigation Point 

What is being requested? Front Matter, Section 0, Section 1 

What terms mean Section 2 

What sources are used Section 3 and Appendix B 

How audit signals and deficiency categories are 

classified 

Section 5 

Where targeted excerpts appear Appendix C 

Where full source materials are preserved 

Where detailed ORR history appears Section 18 and the ORR Companion Report (if necessary) 

Where detailed CFSR analysis appears Section 6 and the CFSR Companion Report 

Where detailed CCWIS/data-governance analysis 

appears 

Section __ CCWIS Companion Report 

Page-citation convention: Petition citations identify the PDF page first. When a source displays materially 

different internal pagination, both may be provided in the form “PDF p. X / internal p. Y.” 

Readers should not treat every attachment, appendix, or companion material as equal in evidentiary weight. 

The packet distinguishes primary evidence, corroborating evidence, contextual evidence, contradictory 

evidence, petitioner analysis, appendices, companion materials, and materials not relied upon in the current 

packet. Those distinctions are part of the packet’s audit-integrity framework.

Controlled source library, companion reports and

supporting source materials, and direct public links where

available
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 SECTION 3 — MASTER ATTACHMENT MAP & EVIDENTIARY INDEX 

CURRENT-STATE HANDOFF  |  SOURCE MAP SOURCE FOUNDATION v3.2  |  AUGUST 2026 

3.1 Purpose and Use 

Section 3 is the packet’s attachment map and evidentiary index. It allows a reviewer to move from the petition narrative to the source architecture and 

identify whether material is an active citation candidate, companion-first source, appendix support, pending item, duplicate, limited-use source, or 

preserved material not relied upon in the current packet. 

The Source Metadata Foundation v3.2 preserves source identity, provenance, preservation, and product linkage across 169 unique source records. The 

separate 147-core-source roster controls Vault source-record inclusion, and the 57-product derivative roster controls petitioner-prepared excerpt and 

chronology products. Section 3 is the reader-facing traceability map; it does not replace those controls or make independent factual findings. 

3.2 Source-Control Hierarchy 

Table 3-1. Source-Control Hierarchy 

Identifier / Layer Meaning Governing Rule 

SRC-### Permanent source/acquisition identity Preserves provenance even when packet placement or 

inclusion classification changes. 

A## / A##-suffix Packet attachment or source-family placement Used for citation and navigation; placement is distinct 

from permanent SRC identity. 

Core source record One of 147 source records registered for Vault source-record inclusion Counted once as a source record; may support one or 

more derivative products. 

Derivative-support-only source 

record 

One of 22 preserved sources supporting A15, A27, or A56 derivatives Included in the 169-source metadata foundation but not 

counted as a separate core Vault source record. 

Derivative product One of 57 petitioner-prepared excerpts or chronologies Source-linked product; not an independent source and not 

a substitute for the preserved original. 

Vault logical record A core source record or registered derivative product 147 source records + 57 derivative products = 204 Vault 

logical records. 
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Identifier / Layer Meaning Governing Rule 

Box logical component A Vault logical record or the separate signature package 204 Vault records + 1 signature package = 205 Box 

logical components. 

3.3 Evidentiary Status Classification 

Table 3-2. Evidentiary Status Classification 

Evidentiary Status Section 5 Meaning Reader Treatment 

Primary Evidence Materials containing direct findings, official 

determinations, recorded data, or standalone 

conclusions relevant to system performance or case 

outcomes. 

May support direct source-grounded statements after claim-level 

and page-level verification. 

Corroborating Evidence Materials that support or reinforce findings established 

through primary evidence, without independently 

establishing conclusions. 

Use to reinforce primary evidence; do not present as 

independently establishing the conclusion. 

Contradictory Evidence Materials that conflict with or materially differ from 

other documented findings, records, or official 

representations. 

Identify and preserve the conflict; do not resolve it without 

sufficient evidence. 

Contextual Evidence Materials providing background information, 

operational context, or explanatory detail without 

directly establishing or refuting findings. 

Use for orientation and context, not as standalone proof of an 

audit signal. 

Section 5.3 controls these classifications. Classification does not independently determine accuracy or legal admissibility, and source 

status does not excuse claim-level verification. 
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3.4 Current Metadata Control Snapshot 

Table 3-3. Metadata Control Snapshot 

Metric Count / Status 

Working metadata/accountability universe 239 rows — v3.2 completion-working control; 

not a Vault inventory count. 

Legacy v3.1 metadata universe 236 populated rows — superseded for current 

source/product totals. 

Core Vault source records 147 

Derivative-support-only source records 22 — A15: 5; A27: 16; A56: 1. 

Complete source metadata foundation 169 unique source records (147 + 22). 

Registered derivative products 57 

Individual evidentiary excerpts 46 

Targeted evidentiary excerpts 4 

Consolidated evidentiary excerpts 6 

Consolidated ORR chronology 1 — A42, linking six ORR communication 

records. 

Unique source-to-product links 113 — 91 core sources + 22 support-only 

sources. 

Vault source-record layer 147 logical records. 

Vault derivative-product layer 57 logical records. 

Total Vault logical records 204 (147 + 57). 
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Metric Count / Status 

Separate Box signature package 1 logical component. 

Total Box logical components 205 (204 + 1). 

August 20 manifest reconciliation 25 entered / 24 outside the v3.2 core roster; net 

+1 from 146 to 147. 

Preservation rule Reclassified, excluded, retired, cross-

referenced, and derivative-support-only 

originals remain preserved under their 

applicable controls. 

The v3.2 architecture separates distinct count universes. The source metadata foundation contains 169 unique source records: 147 core Vault source 

records plus 22 derivative-support-only source records. The derivative roster contains 57 source-linked products. Accordingly, the Vault contains 204 

logical records (147 source records + 57 derivative products), and the separate signature package brings the Box total to 205 logical components. The 

August 20 Box manifest was an earlier 146-row transfer control; v3.2 documents 25 records entering and 24 records leaving or being reclassified 

outside the current core roster. HFI/A08 materials remain preserved under the HFI exclusion control and are not current packet reliance. 

3.5 Deficiency Category Coverage Index 

Table 3-4. F1–F13 Coverage Index 

Deficiency Category Section 5 Domain Relationships Representative Current Source Families 

F1 — Safety Assessment Deficiency C A02–A04; A10; A18–A20; A29–A30; A57–A58; A66 

F2 — Ongoing Monitoring Deficiency B, F A02–A04; A12; A23–A30; A33; A57–A58 

F3 — Timeliness & Response Deficiency C A02–A04; A10; A29–A30; A57–A58 

F4 — Documentation & Data Integrity 

Deficiency 
A, D, E, H A02–A04; A10; A21; A23–A27; A42; A56–A58 

F5 — Repeat Findings Not Corrected A, G, H A02–A05; A12; A23; A27; A55 
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Deficiency Category Section 5 Domain Relationships Representative Current Source Families 

F6 — Contract & Provider Oversight 

Deficiency 
B A13–A20; A23–A26 

F7 — Fiscal Control & Funding Compliance 

Deficiency 
A, E, H A10–A13; A21–A26; A42; A56 

F8 — Service Availability & Access Deficiency B, E A13–A20; A29–A30; A61–A62; A65; A68 

F9 — Staff Performance & Compliance 

Deficiency 
F A02–A05; A10; A12; A20; A23; A27 

F10 — High-Risk Case Management 

Deficiency 
C A29–A34; A39–A40; A54 

F11 — Interagency Coordination Deficiency B, C, D A10; A20; A37–A40; A42; A54; A65 

F12 — Supervisory Oversight Deficiency B, D, F A20; A23; A27; A29–A30; A33; A39–A42; A54 

F13 — Policy–Practice Implementation Gap A, C, D, E, F, H; G when supported by the findings A02–A05; A10–A30; A42; A55–A58; A66; A68 

The index below uses the exact F-category names established in Section 5.2. Domain relationships follow Section 5.1 Common 

Deficiency Linkages; source-family pointers are representative and non-exhaustive. 

3.6 Domain–Deficiency Evidentiary Crosswalk 

This crosswalk uses Section 5’s exact Domain names and Common Deficiency Linkages. It identifies lead source families and handoff-safe audit 

questions without relying on unverified quotations, page-specific assertions, or numerical anchors. 

Representative quotations and quantitative anchors may be added only after exact source and page verification. Their absence does not limit the 

function of this handoff index. 
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Table 3-5. Domain–Deficiency Evidentiary Crosswalk 

Domain / Section 5 Scope Common Deficiency Linkages Lead Source Families Handoff-Safe Audit Question Use in Full Petition 

Domain A — Funding Authorization 

& Federal Compliance 

Administration, allocation, 

monitoring, and compliance 

oversight of federal and state child-

welfare funding and reimbursement 

structures. 

F4, F5, F7, F13 A01; A02–A05; A10–A13; A22–

A26; A42; A56 
Are funding claims, allocations, 

expenditures, and corrective-action 

commitments traceable to 

documented services, controls, and 

reported outcomes? 

Supports fiscal-control, 

reimbursement-compliance, funding-

traceability, and documentation 

testing. 

Domain B — Contract & Provider 

Oversight 

Oversight, monitoring, enforcement, 

and accountability mechanisms 

governing contracted providers and 

service-delivery entities. 

F2, F6, F8, F11, F12 A13–A21; A23–A26; A42 Do procurement, provider-

monitoring, performance-

enforcement, and corrective-action 

systems create a complete and 

auditable accountability trail? 

Supports contractor, subrecipient, 

licensing, performance, and 

corrective-action review. 

Domain C — Decision Controls & 

Case Authorization 

Policies, procedures, tools, and 

operational controls governing case 

actions, removals, placements, and 

service authorization. 

F1, F3, F10, F11, F13 A02–A04; A10–A20; A29–A30; 

A33; A39–A40; A54; A57–A58; 

A66 

Are safety, risk, placement, removal, 

reunification, and escalation 

decisions consistently documented, 

supervised, and reviewable? 

Supports review of safety-assessment 

reliability, decision consistency, 

heightened-risk controls, and policy–

practice alignment. 

Domain D — Judicial Interface & 

Legal Oversight 

Interaction among child-welfare 

agencies, courts, legal 

representatives, guardians ad litem, 

CASA programs, and oversight 

systems. 

F4, F11, F12, F13 A29–A30; A33; A37–A40; A42; 

A54; A65 
Are agency–court communications, 

training interfaces, referrals, 

reporting responses, and oversight 

responsibilities documented and 

independently reviewable? 

Supports interface and coordination 

review without asking the Auditor to 

decide legal claims or reopen 

proceedings. 

Domain E — Outcomes, Incentives 

& Systemic Disparities 

Measured outcomes, performance 

incentives, demographic disparities, 

and operational metrics influencing 

system behavior. 

F4, F7, F8, F13 A02–A04; A10; A13–A18; A27; 

A29–A32; A61–A62; A68 
Do reported safety, permanency, 

well-being, education, and post-

permanency outcomes align across 

state, federal, independent, and 

public records? 

Supports longitudinal outcome 

comparison, disparity review, 

service-access analysis, and incentive 

testing. 
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Domain / Section 5 Scope Common Deficiency Linkages Lead Source Families Handoff-Safe Audit Question Use in Full Petition 

Domain F — Workforce Capacity & 

Internal Accountability 

Workforce stability, staffing 

capacity, supervision systems, 

training adequacy, and internal 

accountability structures. 

F2, F9, F12, F13 A02–A05; A10; A12; A15; A19–

A20; A23–A30; A39–A40; A42 
Do staffing, caseload, training, 

supervision, complaint-handling, and 

escalation systems support consistent 

policy-compliant practice? 

Supports workforce-capacity, 

training, supervision, documentation, 

and internal-correction review. 

Domain G — Federal Oversight 

History & Corrective Action 

Response 

Federal findings, corrective-action 

history, compliance reviews, 

monitoring records, and 

implementation of remedial 

measures. 

F5 primary; other categories as 

supported by the findings 
A02–A05; A10–A13; A23; A27; 

A29–A30; A42; A55 
Which deficiencies persisted, 

recurred, or changed form across 

review cycles, corrective plans, 

reorganizations, and oversight 

interventions? 

Supports longitudinal repeat-finding 

and corrective-action testing; 

category assignments remain finding-

specific. 

Domain H — Data Integrity & 

System Auditability 

Reliability, accessibility, auditability, 

governance, and verification of 

administrative and case-management 

data systems. 

F4 primary; F5, F7, F13 A02–A05; A10; A21; A23–A26; 

A42; A56–A58; A66 
Can records, data, procurement, 

public-record productions, and 

system transitions be reproduced and 

independently verified through a 

complete audit trail? 

Supports data-governance, source-

preservation, migration-control, 

reporting-reliability, and system-

auditability review. 

3.7 Master Attachment Family Index 

The family index is generated from the reconciled 169-source foundation and 57-product roster. Record-map key: V = core Vault source 
record; S = derivative-support-only source; I = individual evidentiary excerpt; T = targeted evidentiary excerpt; C = consolidated evidentiary 
excerpt; O = consolidated ORR chronology; — = no derivative registered. Example: V3 → I3 means three core source records support three 
individual derivative excerpts. 

Table 3-6. Keyed Master Attachment Family Index 

Attachment / Series Source Family / Description Record Map 

A02 (A02-A, A02-B, A02-C) Iowa CFSR Round 1 — Statewide Assessment, Final Report, and PIP V3 → I3 

A03 (A03-A, A03-B, A03-C) Iowa CFSR Round 2 — Statewide Assessment, Final Report, and PIP V3 → I3 
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Attachment / Series Source Family / Description Record Map 

A04 (A04-A, A04-B, A04-C) Iowa CFSR Round 3 — Statewide Assessment, Final Report, and PIP V3 → I3 

A05 / R4D series CFSR Round 4 methodology, instruments, guidance, and review-structure source set V43 → — 

A10 (A10-A, A10-B, A10-E, 

A10-F) 
Iowa APSR and child-welfare training-plan source family V4 → I4 

A11 CAPTA State Plan Update V1 → I1 

A12 Iowa 2026 Performance Improvement Plan V1 → I1 

A13 (A13, A13-B, A13-C, A13-

D) 
CFSP, IV-E prevention, diligent-recruitment, and related planning materials V4 → I4 

A14 (A14-A, A14-B) Permanency and prevention-planning materials V2 → I1 

A15 series Iowa Child Abuse Prevention Program evaluation series (2019–2023) S5 → C1 

A16-A–H Early Childhood Iowa annual-report series (SFY 2018–2025) V8 → C1 

A17 Early Childhood Iowa Statewide Needs Assessment V1 → I1 

A18 Iowa Preventive Services Needs Assessment / AECF recommendations V1 → I1 

A19 Independent Iowa child-welfare findings and recommendations report V1 → I1 

A20 (A20-A, A20-B, A20-D) Targeted child-welfare review, provider-forum, and family-team-meeting fidelity 

records 
V3 → I3 

A21 KinderTrack / Iowa Child Care Assistance database analysis V1 → I1 

A22 Title IV-E service recommendations report V1 → I1 
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Attachment / Series Source Family / Description Record Map 

A23-A–M Iowa Auditor of State Reports of Recommendations (FY 2009–2021) V13 → C1 

A24 (A24, A24-B) Service-contract monitoring and child-welfare program-review records V2 → I2 

A25 Managed-care organization contract review V1 → I1 

A26 Crossroads Behavioral Health special investigation V1 → I1 

A27 series Iowa Ombudsman annual-report series (2010–2025) S16 → C1 

A29 Natalie Finn investigation — A Tragedy of Errors V1 → I1 

A30 Sabrina Ray investigation — Misplaced Trust V1 → I1 

A31 People reporting concerning the Sabrina Ray settlement V1 → T1 

A32 KCCI/AP reporting concerning the Sabrina Ray settlement V1 → T1 

A33 Drew criminal-case records and Clerk of Court provenance V8 → C1 

A34 Public reporting concerning severe-neglect sentencing V1 → — 

A37 Public-impact reporting — Breaking the Cycle V1 → T1 

A38 Public-impact reporting — Sibling Bonds on Trial V1 → T1 

A39 Ashley Meredith affidavit concerning Washington County Attorney communications V1 → — 

A40 (A40, A54) Ashley Meredith affidavit and reporting-channel / post-permanency correspondence V4 → — 

A42A–F Six ORR communication records and consolidated chronology V6 → O1 

A54 Amanda Tweedy affidavit, transmittal, and linked reporting-channel records V2 → — 
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Attachment / Series Source Family / Description Record Map 

A55 Iowa CFSR Round 3 PIP progress update through June 2021 V1 → I1 

A56 series Child Trends SFY 2020 child-welfare financing source and excerpt S1 → I1 

A57 Iowa HHS SDM safety-assessment post-implementation analysis V1 → I1 

A58 Iowa DHS SDM implementation background and history V1 → I1 

A59-C Historical Iowa welfare-policy source V1 → — 

A60 Iowa Collaboration for Youth Development 2022 annual report V1 → I1 

A61 (A61, A61-B) Iowa Aftercare / IASN outcome-report family V2 → I1 

A62-B ESSA foster-care educational-stability source V1 → I1 

A65-A–G Iowa Child Advocacy Board annual-report series V7 → C1 

A66 Iowa SDM safety-assessment instrument V1 → I1 

A68-A–F Iowa Condition of Education report series V6 → I4 

3.8 Use Limits and Anti-Drift Rules 

1. The Source Metadata Foundation v3.2, 147-core-source roster, and 57-product derivative roster control row-level identity, preservation, source-

to-product linkage, and current Vault classification. 

2. Section 3 is a reader-facing map. It does not authorize new source reliance, new attachment numbering, or undocumented removal from the 

preserved source record. 

3. A## placement and SRC identity are not the same thing. A## is packet placement; SRC is source identity/provenance. 

4. Companion-first materials should not be forced into the main packet merely because they are useful. The petition makes the argument; 

companion reports and supporting source materials carry the depth. 

5. Appendix materials may support navigation and synthesis but should not be treated as independent source proof. 
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6. Exclusion, demotion, retirement, or non-citation decisions must remain documented, with the original source preserved. 

7. No placeholder/ORR-pending item should be cited as if a responsive record exists. 

8. The Public Transparency Hub is a supplemental access and navigation resource; it does not control source status or replace the preserved source 

record. 

3.9 Relationship to Appendices and Companion Reports 

Table 3-7. Document-Layer Relationships 

Related Component Relationship to Section 3 

Source Metadata Foundation v3.2 — 169 sources Controls the complete source universe supporting the current source and derivative 

architecture. 

147-core-source roster Controls source records counted in the Vault source-record layer. 

57-product derivative roster Controls petitioner-prepared excerpts and the consolidated ORR chronology; each 

product remains source-linked. 

CFSR Companion Report Carries longitudinal federal-review analysis and Round 4 methodological depth. 

CCWIS Companion Report Carries procurement, data-governance, VISION/CCWIS, and system-auditability depth. 

Appendices, public-support materials, and Public Transparency Hub Support navigation, chronology, public-interest context, and supplemental public access 

without becoming independent source proof or controlling source status. 
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SECTION 4 — SYSTEM TIMELINE & HISTORICAL CONTEXT 

CURRENT-STATE HANDOFF  |  SYSTEM TIMELINE SOURCE FOUNDATION v3.2  |  AUGUST 2026 

 

4.1 Purpose and Use 

This timeline is a navigation aid, not a substitute for the evidentiary record. It shows the sequence of major federal reviews, policy milestones, public-

accountability events, structural changes, and current auditability indicators supporting the petition. 

The section is intentionally selective. Full findings, quotations, and page-specific analysis belong in Sections 6–18 and the companion reports. 

4.2 Timeline Category Key 

Each milestone receives one primary timeline code. These codes organize chronology only; they do not replace Domains A–H, deficiency categories 

F1–F13, or evidentiary-status classifications. 

Table 4-1. Timeline Category Codes 

Code Category Use 

L Legislative / Policy / Regulatory Law, federal rule, funding framework, prevention policy, permanency standard, or regulatory change. 

O Oversight / Review 
Federal review, state audit, Ombudsman investigation, corrective-action record, or other formal oversight 

event. 

P Public Accountability 
Fatality investigation, settlement reporting, public report, or other event materially affecting 

accountability context. 

D Data / Auditability Data-governance, information-system, records-access, metadata, or source-traceability event. 

A Agency Structure / Service Delivery 
Reorganization, administrative consolidation, or significant change in agency or service-delivery 

structure. 

C Current Submission Context Petition-control or handoff milestone needed to explain the present submission record. 

4.3 Timeline of Key Events: Iowa HHS Child Welfare Oversight Record (1974–2026) 

The timeline begins with limited statutory context and then follows the modern federal-review and public-accountability record. Source-control entries 

identify the current attachment family and permanent SRC identity where applicable. 
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Table 4-2. System Timeline and Source-Control Map 

Period Code Milestone / Audit Significance Source Control 

PRE-2000 FRAMEWORK — DUTIES EXISTING BEFORE THE CFSR ERA 

1974 L CAPTA establishes a federal child-abuse prevention and treatment framework tied to state child-protection systems. Federal statutory context 

1980 L 
Adoption Assistance and Child Welfare Act establishes federal foster-care funding and reasonable-efforts and 

permanency-planning expectations. 
Federal statutory context 

1997 L 
Adoption and Safe Families Act strengthens permanency timelines, safety emphasis, and federal accountability 

expectations. 
Federal statutory context 

I. FOUNDATIONAL FEDERAL REVIEW AND CORRECTIVE-ACTION RECORD — 2000–2010 

2003–04 O 
CFSR Round 1 establishes Iowa’s initial federal safety, permanency, and systemic-factor baseline and begins the multi-

cycle corrective-action record. 
A02-A–C 

SRC-0005, 0004, 0002 

2008 L 
Fostering Connections expands federal expectations concerning kinship, education stability, transition planning, and 

permanency supports. 
Federal statutory context 

2009–10 O 
Iowa Auditor of State recommendation records establish a state oversight baseline for financial, documentation, and 

control review. 
A23-A–B 

SRC-0052–0053 

2010 O CFSR Round 2 extends the federal review and corrective-action record. 
A03-A–C 

SRC-0007, 0008, 0006 

II. STATE OVERSIGHT, CONTRACTOR CONTEXT, DATA RULES, AND PUBLIC ACCOUNTABILITY — 2011–2018 

2013 O 
The Iowa Ombudsman Annual Report adds state oversight continuity and complaint-system context to the longitudinal 

record. 
A27-M 

SRC-0032 

2014 O The Iowa Auditor of State report of recommendations continues the annual state financial and control-oversight record. 
A23-F 

SRC-0057 

2014 L 
Preventing Sex Trafficking and Strengthening Families Act expands federal attention to normalcy, transition planning, 

trafficking screening, and youth participation. 
Federal statutory context 

2016 A 
Iowa’s Medicaid managed-care transition creates contractor-based service-delivery context later examined through state 

review of MCO contracts. 
A25 

SRC-0039 

2016 D 
CCWIS Final Rule establishes federal expectations for modularity, data quality, information exchange, and system 

auditability. 
Federal regulatory context 

Oct. 25, 2016 P 
Sixteen-year-old Natalie Finn was pronounced dead at 1:20 a.m. on October 25, 2016, after being found unresponsive the 

prior evening. Her cause of death was emaciation due to denial of critical care*; the report also documents dehydration. 

The Ombudsman investigation documents abuse-report screening, safety-response, case-review, and supervisory concerns. 

A29 / SRC-0073 

PDF p. 10 / report p. 3 

May 12, 2017 P 
Sixteen-year-old Sabrina Ray was found dead on May 12, 2017. Her cause of death was severe malnutrition due to denial 

of critical care*. The Ombudsman investigation documents report-screening, contractor-oversight, placement-monitoring, 

and supervisory concerns. 

A30 / SRC-0074 

PDF p. 10 / report p. 3 

*Terminology note. In the Finn and Ray entries, “denial of critical care” reproduces the cause-of-death language reported by the Ombudsman. Iowa HHS 

separately uses Denial of Critical Care as a broad child-abuse category encompassing neglect; these uses are not analytically interchangeable. 
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Table 4-2 (continued). System Timeline and Source-Control Map 

Period Code Milestone / Audit Significance Source Control 

2018 L 
Family First Prevention Services Act shifts federal financing and policy toward prevention, evidence-based services, 

QRTP limitations, and reduced reliance on congregate care. 
Federal statutory context 

2018 O CFSR Round 3 adds a third federal review cycle and renews corrective-action obligations. 
A04-A–C 

SRC-0011, 0012, 0010 

III. DATA RELIABILITY AND PREVENTION-POLICY IMPLEMENTATION — 2019–2021 

2019 D 
Independent assessments and reviews identify data, service-system, provider, and reporting questions relevant to 

auditability. 

A17–A21 

SRC-0089, 0044–0046, 

0209, 0015 

2021 O 
Iowa’s Round 3 Program Improvement Plan progress update extends the documented corrective-action record through 

June 2021. 
A55 

SRC-0220 

2021 L 
Family First implementation provides a comparison point for whether prevention-oriented policy translated into observable 

operational change. 
A13-C 

SRC-0190 

IV. REORGANIZATION AND ACCOUNTABILITY CONTINUITY — 2022–2023 

2022 A 
DHS and IDPH consolidation into Iowa HHS changes agency structure while legacy systems, contracts, records, funding 

responsibilities, and oversight obligations remain relevant to audit traceability. 
A13; A13-B 

SRC-0065, 0189 

2023 O 
Current-period state planning and performance materials provide comparison points for service-array, data, workforce, and 

compliance commitments following reorganization. 
A10; A12–A13 

SRC-0041, 0036, 0065 

2023–25 P 
Sabrina Ray settlement reporting documents public-cost and contractor-oversight consequences connected to prior system 

conditions; the reports are corroborating evidence. 
A31–A32 

SRC-0075–0076 

V. CURRENT AUDIT INDICATORS AND HANDOFF CONTEXT — 2024–2026 

2024–26 O 
CFSR Round 4 materials establish current federal review instruments and methodological requirements; they are not 

presented as completed Iowa findings. 
A5-R4D series 

Current O 
An Auditor of State special investigation of Crossroads Behavioral Health Services provides a current financial and 

subrecipient-monitoring accountability record. 
A26 

SRC-0018 

2026 D 
Six preserved ORR files document request scope, agency correspondence, production or nonproduction, and source 

traceability. 

A42A–F 

SRC-0150, 0151, 0176–

0179 

2026 D 
ORR #26-1536 records Iowa HHS’s response that it had no Data Governance Policy; the ORR file is the controlling 

source. 
A42B 

SRC-0151 

2026 C 
The current handoff uses reconciled v3.2 controls: 169 source-foundation records, 147 core Vault sources, and 57 source-

linked derivative products. 
Section 3 

Foundation v3.2 
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4.4 Selected Analytical Anchors 

The selected anchors below explain the chronology’s analytical function without reproducing the findings developed in later sections. 

Table 4-3. Selected Event Anchors and Framework Links 

Anchor / Code Why It Matters Domains Deficiency Categories 

2003–21  |  O 
CFSR Rounds 1–3 and the Round 3 PIP update establish Iowa’s multi-cycle federal 

baseline and corrective-action comparison arc. 
C, E, G F1, F2, F4, F5, F13 

2016  |  D 
CCWIS requirements establish federal expectations for data quality, exchange capability, 

modularity, traceability, and system auditability. 
G, H F4, F13 

2020  |  P 

The 2020 Ombudsman reports identify Natalie Finn’s cause of death as emaciation due to 

denial of critical care and Sabrina Ray’s as severe malnutrition due to denial of critical 

care. The investigations document screening, safety response, placement and contractor 

monitoring, documentation, and supervision. 

B, C, F, G F1, F2, F6, F9, F10, F12, F13 

2022  |  A 
Reorganization makes accountability continuity, records custody, retention, migration 

controls, institutional memory, and legacy-deficiency traceability explicit audit questions. 
A, B, H F4, F5, F7, F11, F13 

2024–26  |  O/D/C 
Round 4 methodology, ORR files, current plans, metadata reconciliation, and data-

governance correspondence frame the present auditability question. 
G, H F4, F5, F13 

4.5 Reader Use and Source Control 

Attachment and SRC references follow the reconciled Source Metadata Foundation v3.2. Historical events excluded from the current source 

foundation are not used as handoff anchors. 

The timeline establishes sequence, recurrence, policy context, and audit relevance. It does not convert contextual or corroborating records into primary 

evidence and does not substitute for source-specific analysis.
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SECTION 5 — ANALYTICAL FRAMEWORK & DOCUMENTATION 

STANDARDS 

This section contains the technical analytical definitions governing interpretation, classification, sourcing, and 

documentation standards applied throughout this submission. These are: 

● Risk Domain Classifications (A–H) 

● Deficiency Classifications (F1–F13) and Significance/Severity Assessment 

● Evidentiary classification, sufficiency, and independence standards 

● Source metadata, provenance, and verification standards 

● The Source/Claim/Evidence relationship model 

● Cross-reference, comparative-analysis, and disconfirmation standards 

● Missing-evidence and record-gap methodology 

● AI-assisted analytical controls 

● Interpretation limitations and terminology 

● Citation and assertion-threshold standards 

● Finding development methodology 

● Process/outcome measurement, corrective-action, and aggregate-significance standards 

● The auditability and reproducibility standard 

These definitions enable the reader to understand the methodology applied and to independently evaluate the 

analytical structure of this submission. 

This methodology operates in three integrated layers. Section 5.1–5.2 supplies the classification framework 

(what a deficiency or domain is called). Sections 5.3 through 5.9 supply the evidence methodology (how a 

source becomes evidence, and how evidence is evaluated). GAGAS — the U.S. Government Accountability 

Office's 2024 Government Auditing Standards ("Yellow Book") — supplies the audit-quality principles 

referenced throughout both layers, particularly those concerning professional judgment, professional 

skepticism, evidence sufficiency and appropriateness, documentation, findings, and traceability. 

This Petition is a citizen-generated request for a government audit and oversight response. It is not an audit 

performed by a GAGAS audit organization, and it does not claim GAGAS compliance. The analytical and 

documentation methodology in this section has been designed with reference to applicable GAGAS principles 

because doing so makes the submission more defensible to a skeptical reviewer — not to imply that a 

government audit has already occurred. See Section 5.20 for the full statement of this limitation. 

5.1 RISK DOMAIN FRAMEWORK (DOMAINS A–H) 

The following domain structure is used to organize systemic findings, evidentiary materials, operational 

deficiencies, and oversight analysis related to child welfare administration, funding, compliance, 

accountability, and case management systems. 

DOMAIN A — FUNDING AUTHORIZATION & FEDERAL COMPLIANCE 

Scope — Administration, allocation, monitoring, and compliance oversight of federal and state child welfare 

funding streams and reimbursement structures. 
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Core Functions 

● Federal funding streams (Title IV-E, Title IV-B, CAPTA, related grants) 

● Budget allocation and expenditure tracking 

● Federal reimbursement compliance 

● Financial reporting and grant administration 

● Funding utilization oversight 

Primary Risk Indicators 

● Misalignment between funding claims and actual service delivery 

● Unsupported or unverifiable expenditures 

● Noncompliance with federal eligibility or reimbursement requirements 

● Incentive structures influencing operational decisions 

● Inconsistent financial reporting 

Testing Objectives 

● Determine whether reimbursement claims align with documented service delivery 

● Assess compliance with federal funding requirements 

● Evaluate adequacy of financial oversight controls 

● Identify operational incentives that may distort case practices 

● Review consistency between reported expenditures and documented outcomes 

Common Deficiency Linkages 

F4, F5, F7, F13 

DOMAIN B — CONTRACT & PROVIDER OVERSIGHT 

Scope — Oversight, monitoring, enforcement, and accountability mechanisms governing contracted 

providers and service delivery entities. 

Core Functions 

● Procurement and contract administration 

● Provider licensing and compliance monitoring 

● Performance measurement and enforcement 

● Corrective action implementation 

● Vendor accountability systems 

Primary Risk Indicators 

● Continued use of deficient providers 

● Lack of measurable performance standards 

● Inadequate corrective action enforcement 

● Fragmented oversight responsibilities 

● Insufficient provider monitoring 
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Testing Objectives 

● Evaluate adequacy of provider monitoring systems 

● Assess enforcement of contractual compliance requirements 

● Determine whether corrective actions are documented and implemented 

● Review provider performance tracking mechanisms 

● Assess coordination between contracting and oversight functions 

Common Deficiency Linkages 

F2, F6, F8, F11, F12 

DOMAIN C — DECISION CONTROLS & CASE AUTHORIZATION 

Scope — Policies, procedures, decision-support tools, and operational controls governing case actions, 

removals, placements, and service authorization decisions. 

Core Functions 

● Intake screening procedures 

● Safety and risk assessment tools 

● Removal authorization processes 

● Case planning controls 

● Decision standardization procedures 

● Active efforts compliance and ICWA placement preference adherence (25 U.S.C. § 1912; Iowa Code § 

232B — applicable in cases involving children who are or may be members of a federally recognized 

tribe) 

Primary Risk Indicators 

● Inconsistent application of decision criteria 

● Lack of documented decision rationale 

● Excessive reliance on subjective judgment 

● Inconsistent safety determinations 

● Outcome disparities across comparable cases 

● Failure to identify tribal membership or eligibility at intake 

● Non-compliance with ICWA placement preference hierarchy 

Testing Objectives 

● Assess consistency of decision-making processes 

● Evaluate adequacy of documented case rationale 

● Review use and reliability of assessment tools 

● Determine whether escalation protocols are followed 

● Analyze outcome consistency across case categories 

● Assess ICWA identification, notification, and active efforts compliance 
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Common Deficiency Linkages 

F1, F3, F10, F11, F13 

DOMAIN D — JUDICIAL INTERFACE & LEGAL OVERSIGHT 

Scope — Interaction between child welfare agencies, courts, legal representatives, guardians ad litem, CASA 

programs, and judicial oversight systems. 

Core Functions 

● Court filings and evidentiary submissions 

● Judicial review processes 

● Legal compliance monitoring 

● Guardian ad litem and CASA coordination 

● Oversight and appellate mechanisms 

● Tribal court notification and coordination under ICWA (25 U.S.C. § 1912 — mandatory notice to tribe 

and BIA; qualified expert witness (QEW) requirements; tribal court transfer procedures) 

Primary Risk Indicators 

● Limited judicial visibility into agency operations 

● Reliance on incomplete or inconsistent documentation 

● Lack of adversarial rigor 

● Inadequate oversight review mechanisms 

● Repeated acceptance of unsupported recommendations 

● Absent or delayed ICWA tribal notification 

● Failure to present qualified expert witness testimony in ICWA proceedings 

● Non-compliance with tribal court transfer requests 

Testing Objectives 

● Evaluate adequacy of evidentiary support provided to courts 

● Assess transparency of agency representations 

● Review effectiveness of judicial oversight mechanisms 

● Analyze consistency of legal compliance practices 

● Determine whether oversight structures adequately identify deficiencies 

● Assess compliance with ICWA procedural requirements in applicable cases 

Common Deficiency Linkages 

F4, F11, F12, F13 

DOMAIN E — OUTCOMES, INCENTIVES & SYSTEMIC DISPARITIES 

Scope — Measured child welfare outcomes, performance incentives, demographic disparities, and operational 

metrics influencing system behavior. 
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Core Functions 

● Outcome measurement and reporting 

● Safety, permanency, and well-being tracking 

● Performance metric administration 

● Incentive structure evaluation 

● Equity and disparity analysis 

Primary Risk Indicators 

● Metrics incentivizing undesirable outcomes 

● Discrepancies between reported and actual outcomes 

● Persistent demographic disparities 

● Outcome inflation or manipulation 

● Incentive structures distorting operational behavior 

Testing Objectives 

● Assess validity of reported performance outcomes 

● Review alignment between incentives and child welfare objectives 

● Evaluate demographic disparity patterns 

● Analyze reliability of outcome reporting systems 

● Determine whether performance metrics reflect operational reality 

Common Deficiency Linkages 

F4, F7, F8, F13, 

DOMAIN F — WORKFORCE CAPACITY & INTERNAL ACCOUNTABILITY 

Scope — Workforce stability, staffing capacity, supervision systems, training adequacy, and internal 

accountability structures. 

Core Functions 

● Staffing allocation and caseload management 

● Workforce training and competency assurance 

● Supervision and performance review 

● Internal discipline and accountability systems 

● Retention and workforce sustainability 

● ICWA-specific training and competency requirements (caseworkers assigned to cases involving tribal 

children must demonstrate documented familiarity with ICWA procedural and substantive requirements) 

Primary Risk Indicators 

● High turnover or vacancy rates 

● Excessive caseloads 

● Inadequate supervisory review 



S5 ANALYTICAL FRAMEWORK | IA HHS PETITION 

Audit Petition Packet v3.0 (8/2026) 41 

● Burnout-related performance degradation 

● Weak internal accountability enforcement 

● Absence of documented ICWA training for assigned caseworkers 

Testing Objectives 

● Assess adequacy of staffing and caseload distribution 

● Review supervision and escalation practices 

● Evaluate workforce training systems 

● Determine effectiveness of accountability mechanisms 

● Analyze workforce stability and retention patterns 

Common Deficiency Linkages 

F2, F9, F12, F13 

DOMAIN G — FEDERAL OVERSIGHT HISTORY & CORRECTIVE ACTION RESPONSE 

Scope — Federal oversight findings, corrective action history, compliance reviews, monitoring reports, and 

implementation of remedial measures. 

Core Functions 

● Child and Family Services Reviews (CFSR) 

● Program Improvement Plans (PIPs) 

● OIG and auditor findings 

● DOJ investigations and oversight 

● Corrective action implementation monitoring 

Primary Risk Indicators 

● Repeated findings across review cycles 

● Failure to implement corrective actions 

● Superficial compliance reporting 

● Persistent deficiencies despite oversight intervention 

● Escalation from monitoring to enforcement actions 

Testing Objectives 

● Compare findings across multiple oversight cycles 

● Assess implementation of corrective actions 

● Review consistency of compliance reporting 

● Determine whether deficiencies were effectively remediated 

● Analyze patterns of recurring operational weaknesses 

Common Deficiency Linkages 

F5 (primary), Plus all categories depending on findings 
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DOMAIN H — DATA INTEGRITY & SYSTEM AUDITABILITY 

Scope — Reliability, accessibility, auditability, governance, and verification of administrative and case 

management data systems. 

Core Functions 

● Data collection and reporting systems 

● Audit trail management 

● Data governance procedures 

● Reporting infrastructure 

● Verification and reproducibility controls 

Primary Risk Indicators 

● Missing or unverifiable data 

● Inconsistent reporting across systems 

● Lack of audit trails 

● Inability to reproduce reported metrics 

● Weak data governance practices 

Testing Objectives 

● Evaluate integrity of reporting systems 

● Assess adequacy of audit trail functionality 

● Review consistency across datasets 

● Determine reproducibility of reported outcomes 

● Analyze effectiveness of data governance controls 

Common Deficiency Linkages 

F4 (primary), F5, F7, F13 

5.2 DEFICIENCY CLASSIFICATION INDEX (F1–F13) 

The following classification system is used to categorize operational deficiencies identified within reviewed 

case materials, oversight reports, audit findings, administrative records, and related evidentiary 

documentation. 

F1 — Safety Assessment Deficiency 

Definition — Deficiencies involving failure to adequately identify, evaluate, or document child safety risks 

during intake or ongoing assessment activities 

Audit Trigger Indicators 

● Safety decision not supported by documented facts 

● Missing or incomplete safety assessment 

● Conflicting safety conclusions without explanation 
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Evidence Standards 

● Case file discrepancies 

● Missing assessment fields or rationale 

● Contradictions between reported risk and action taken 

Common Co-Occurrences 

F3, F4, F10 

Potential Systemic Implications 

● Increased rate of erroneous removal or non-removal decisions 

● Reduced reliability of court-submitted safety determinations 

● Elevated liability exposure in fatality or near-fatality cases 

● Compromised federal CFSR safety outcome reporting accuracy 

F2 — Ongoing Monitoring Deficiency 

Definition — Deficiencies involving insufficient follow-up, reassessment, supervision, or ongoing 

monitoring of active cases 

Audit Trigger Indicators 

● Missed required visits or contacts 

● No reassessment despite changing conditions 

● Long gaps in case activity 

Evidence Standards 

● Timeline gaps in case logs 

● Missing required documentation intervals 

Common Co-Occurrences 

F9, F12, F10 

Potential Systemic Implications 

● Undetected deterioration of child safety conditions during open cases 

● Increased probability of harm between required contact intervals 

● Reduced caseworker situational awareness in high-risk placements 

● Weakened evidentiary basis for case closure or reunification decisions 

F3 — Timeliness & Response Deficiency 

Definition — Deficiencies involving delayed, incomplete, or insufficient response actions relative to 

statutory, policy, or operational requirements 

Audit Trigger Indicators 

● Delayed response to intake or reports 

● Action taken does not match severity of risk 

● Escalation thresholds not met 
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Evidence Standards 

● Timestamp comparisons (report vs. action) 

● Policy-required timelines vs. actual response 

Common Co-Occurrences 

F1, F2, F10 

Potential Systemic Implications 

● Extended exposure of children to unmitigated risk conditions 

● Statutory violation exposure (Iowa Code § 232 response timelines) 

● Reduced deterrent effect on reporters who receive no visible response 

● Compromised safety outcome metrics in CFSR performance measurement 

F4 — Documentation & Data Integrity Deficiency 

Definition — Deficiencies involving inaccurate, incomplete, inconsistent, unverifiable, or missing 

documentation and data records 

Audit Trigger Indicators 

● Missing documentation for key actions 

● Conflicting entries across systems 

● Data that cannot be independently verified 

Evidence Standards 

● Cross-record inconsistencies 

● Missing audit trails 

● Inability to reproduce reported outcomes 

Common Co-Occurrences 

F1, F7, F13 

Potential Systemic Implications 

● Inability of auditors or courts to independently verify case actions 

● Elevated risk of inaccurate federal reporting and reimbursement claims 

● Compromised judicial reliability when records are submitted as evidence 

● Reduced visibility into operational deficiency patterns across time periods 

F5 — Repeat Findings Not Corrected 

Definition — Deficiencies previously identified through audits, reviews, oversight findings, or corrective 

action plans that remain unresolved or inadequately remediated 

Audit Trigger Indicators 

● Same issue appears in multiple CFSR rounds, audits, or reports 

● PIP commitments not fulfilled or only partially implemented 
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Evidence Standards 

● Cross-year comparison of findings 

● Repeated language or identical deficiencies across oversight cycles 

Common Co-Occurrences 

ALL — F5 functions as the recurrence multiplier across all categories 

Potential Systemic Implications 

● Potential federal enforcement exposure, including financial penalties or expanded PIP requirements 

● Recurrence that may support examination of whether a condition is systemic rather than isolated 

● Reduced credibility of corrective action representations to oversight bodies 

● Compounding harm potential as unresolved deficiencies interact across cycles 

F6 — Contract & Provider Oversight Deficiency 

Definition — Deficiencies involving inadequate monitoring, enforcement, accountability, or compliance 

oversight of contracted providers or service entities 

Audit Trigger Indicators 

● Known provider deficiencies with no corrective action 

● Lack of measurable performance tracking 

● Continued use of noncompliant providers 

Evidence Standards 

● Contract terms vs. actual enforcement 

● Absence of corrective action documentation 

Common Co-Occurrences 

F8, F11, F12 

Potential Systemic Implications 

● Continuation of substandard service delivery to vulnerable children 

● Federal financial exposure if non-compliant providers receive IV-E reimbursement 

● Reduced accountability visibility for contracted placement and treatment services 

● Diminished deterrent effect on provider non-performance 

F7 — Fiscal Control & Funding Compliance Deficiency 

Definition — Deficiencies involving financial oversight, expenditure tracking, reimbursement compliance, or 

funding administration controls 

Audit Trigger Indicators 

● Funds not aligned with service delivery 

● Unsupported or unverifiable expenditures 

● Incentives that distort case decisions 
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Evidence Standards 

● Financial reports vs. service outcomes 

● Audit findings or expenditure discrepancies 

Common Co-Occurrences 

F4, F13 

Potential Systemic Implications 

● Federal clawback exposure and reimbursement disallowance risk 

● Distortion of case practice through misaligned financial incentives 

● Audit finding exposure under Title IV-E eligibility requirements 

● Reduced public accountability for expenditure of child welfare funds 

F8 — Service Availability & Access Deficiency 

Definition — Deficiencies involving insufficient, delayed, unavailable, or inappropriate services necessary to 

support safety, permanency, or case plan objectives 

Audit Trigger Indicators 

● Delays in service initiation 

● Lack of available placements or providers 

● Services not matching identified needs 

Evidence Standards 

● Service referral vs. delivery timelines 

● Documented unmet needs 

Common Co-Occurrences 

F6, F2, F10 

Potential Systemic Implications 

● Delayed permanency and extended foster care duration 

● Increased placement instability and associated developmental harm 

● Failure to meet ASFA statutory timelines for reunification or TPR 

● Reduced case plan achievability, undermining court-ordered service compliance 

F9 — Staff Performance & Compliance Deficiency 

Definition — Deficiencies involving failure of assigned personnel to comply with required procedures, 

standards, responsibilities, or casework protocols 

Audit Trigger Indicators 

● Missed responsibilities clearly assigned to worker 

● Noncompliance with required procedures 

● Negligence in case handling 
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Evidence Standards 

● Case file omissions tied to individual responsibility 

● Policy vs. documented behavior 

Common Co-Occurrences 

F2, F12 

Potential Systemic Implications 

● Potential individual case harm associated with worker non-performance 

● Supervisory accountability exposure when patterns are known and unaddressed 

● Degraded institutional knowledge retention during workforce instability 

● Weakened evidentiary record in contested court proceedings 

F10 — High-Risk Case Management Deficiency 

Definition — Deficiencies occurring within cases involving elevated or known risk factors requiring 

enhanced protective measures or heightened oversight 

Audit Trigger Indicators 

● Prior reports or severe allegations present 

● No escalation or enhanced oversight applied 

● Harm occurs despite known risk indicators 

Evidence Standards 

● Case history showing prior risk 

● Lack of intensified response documentation 

Common Co-Occurrences 

F1, F2, F3 — F10 functions as the critical-risk marker 

Potential Systemic Implications 

● Elevated direct-child-harm risk relative to other deficiency categories 

● Potential precursor conditions warranting examination in fatality or severe-injury reviews 

● Heightened judicial and legislative accountability concerns following adverse outcomes 

● Retrospective audit question when harm occurs in a previously flagged case 

F11 — Interagency Coordination Deficiency 

Definition — Deficiencies involving breakdowns in communication, coordination, or information-sharing 

between agencies, courts, providers, or system partners 

Audit Trigger Indicators 

● Conflicting actions between agencies 

● Missing or delayed information sharing 

● Lack of coordinated response 
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Evidence Standards 

● Gaps between agency records 

● Timeline mismatches across system partners 

Common Co-Occurrences 

F6, F12 

Potential Systemic Implications 

● Duplication, contradiction, or gap in protective actions across system partners 

● Increased likelihood that high-risk conditions are known to one agency but not acted upon by another 

● Delayed or absent tribal notification may indicate ICWA noncompliance and may create challenge or 

invalidation risk depending on the governing facts and legal determinations (25 U.S.C. § 1912; Iowa 

Code § 232B) 

● Reduced effectiveness of multidisciplinary team (MDT) processes 

F12 — Supervisory Oversight Deficiency 

Definition — Deficiencies involving inadequate supervisory review, escalation, intervention, or corrective 

oversight 

Audit Trigger Indicators 

● Approval of incomplete or incorrect actions 

● No intervention despite clear issues 

● Lack of escalation in high-risk cases 

Evidence Standards 

● Supervisor sign-off on deficient documentation 

● Absence of review notes or escalation records 

Common Co-Occurrences 

F2, F9, F11 

Potential Systemic Implications 

● Institutional ratification of deficient practices when supervisors approve incomplete documentation 

● Systemic propagation of F1–F9 deficiencies without internal correction 

● Reduced accountability pathway for individual worker non-compliance 

● Weakened internal audit function and corrective action credibility 

F13 — Policy–Practice Implementation Gap 

Definition — Deficiencies involving divergence between formal policy, statutory requirements, or procedural 

standards and actual operational practice 

Audit Trigger Indicators 

● Policy requires action that is not observed in practice 

● Repeated deviation from formal procedures 

● "on paper" compliance not reflected in operational reality 
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Evidence Standards 

● Policy text vs. case execution comparison 

● System-wide patterns of deviation 

Common Co-Occurrences 

F4, F7, F5 — F13 functions as the systemic exposure flag 

Potential Systemic Implications 

● Formal compliance posture that may limit oversight visibility into operational non-performance 

● Reduces the reliability of PIP commitments and corrective action plans as remediation evidence when 

implementation is not verified 

● Creates structural conditions under which oversight findings cannot be effectively implemented 

● Heightened systemic exposure when co-occurring with F5 (repeat findings) 

● ICWA-specific risk — policy-level ICWA compliance frameworks that are not implemented at the 

caseworker level may create statutory noncompliance exposure under federal law 

5.2.1 SIGNIFICANCE & SEVERITY ASSESSMENT 

Severity is the *result* of a significance assessment, not a standalone judgment call. Before any deficiency is 

assigned a severity level, it is evaluated across the following dimensions, consistent with GAGAS's approach 

to evaluating deficiencies individually and in the aggregate: 

Table 5-1. Significance Assessment Dimensions 

Dimension Question 

Magnitude How substantial could the effect be? 

Likelihood How likely is the effect? 

Duration How long did/would the condition persist? 

Scope How broadly does it affect people or programs? 

Recurrence Is the deficiency isolated or repeated? 

Control significance Does it reflect a control failure? 

Systemic relationship Does it interact with other deficiencies? 

Objective relevance How directly does it affect the audit objective? 

 

Only after this assessment is a deficiency assigned one of the following severity levels. Severity assignments 

reflect the scope of potential operational impact and are not a determination of intent or legal culpability: 

Level I — Administrative deficiency 

Level II — Operational control weakness 

Level III — Significant compliance deficiency 

Level IV — High-risk systemic exposure 

Level V — Critical deficiency with probable harm risk 

See Section 5.19 for how individual deficiency significance aggregates across related, recurring deficiencies 

without double-counting. 
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5.3 EVIDENCE CLASSIFICATION 

Documents and referenced materials are categorized as follows: 

Table 5-2. Evidence Classification 

Classification Definition 

Primary Evidence 
materials containing direct findings, official determinations, recorded data, or 

standalone conclusions relevant to system performance or case outcomes. 

Corroborating 

Evidence 

materials that support or reinforce findings established through primary evidence, 

without independently establishing conclusions. 

Contradictory 

Evidence 

materials that conflict with or materially differ from other documented findings, 

records, or official representations. 

Contextual Evidence 
materials providing background information, operational context, or explanatory 

detail without directly establishing or refuting findings. 

This classification identifies the *relationship* of a piece of evidence to an analytical proposition. It does not, 

by itself, establish evidentiary superiority, accuracy, or legal admissibility, and evidence may not be 

reclassified downward without documented rationale. 

Where evidence types conflict, the classification label alone does not resolve the conflict. A government-

produced document does not automatically prevail over a non-governmental one merely because it was 

classified as "primary." Consistent with GAGAS's requirement that audit evidence be sufficient and 

appropriate — appropriateness being a function of relevance, validity, and reliability — conflicting evidence 

is evaluated according to the dimensions set out in Section 5.3.1, not according to classification label alone. 

5.3.1 EVIDENCE SUFFICIENCY & APPROPRIATENESS 

Classifying a source (Section 5.3) answers what type of evidence something is. It does not by itself answer 

whether the evidence is good enough to support the proposition being made. Every material analytical 

proposition in this submission is evaluated, where the underlying evidence permits, across the following 

dimensions — evaluated individually and never collapsed into a single reliability score: 

● Relevance 

● Validity 

● Reliability 

● Sufficiency 

● Independence (see Section 5.3.2) 

● Corroboration 

● Completeness 

● Temporal relevance 

● Specificity 

● Provenance 

● Authenticity 
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No individual characteristic automatically establishes evidentiary sufficiency. A source can be highly 

authoritative but insufficient standing alone. A source can be unofficial but still highly useful as corroborating 

evidence. A source can be official but internally inconsistent. A source can be independently corroborated and 

still fail to establish causation. Each proposition is judged on the whole picture these dimensions create, not 

on any single favorable characteristic. 

5.3.2 EVIDENCE RELIABILITY & INDEPENDENCE 

Convergence across multiple sources is only meaningful if those sources are actually independent of one 

another. 

Source Independence: a source is considered independent for corroboration purposes only to the extent that its 

relevant conclusion, data, or observation is not merely derivative of the same underlying source, dataset, 

representation, or reporting chain as the material it is said to corroborate. If an agency report, an independent 

evaluation, and a media account all ultimately trace back to the same underlying agency dataset, that is one 

evidentiary origin reported three times — not three independent confirmations. Where this is the case, the 

shared origin is noted explicitly in the analysis rather than allowed to make the convergence look stronger 

than it is. 

This directly qualifies the "Convergent Indicator" concept defined in Section 5.13: a Convergent Indicator 

requires genuinely independent source types, not merely multiple documents repeating the same underlying 

data. See Section 5.13 for the full definition and its cross-reference back to this section. 

5.4 SOURCE METADATA & PROVENANCE 

The following metadata fields are used to ensure consistent evaluation and traceability of all referenced 

materials. 

Required Identifiers 

● Attachment ID 

● Section Reference 

● Source Control ID (SRC-XXXX format) 

Core Publication Data 

● Document title (official designation and commonly used reference title) 

● Issuing agency, department, or organization 

● Sub-agency, division, or program office 

● Date of publication and any revision dates 

● Jurisdiction or geographic scope 

● Legal or regulatory authority under which the document was issued 

● Funding source, where applicable 

● Document type (audit report, corrective action plan, performance review, etc.) 

Administrative and Provenance Data 

● Authoring entity and responsible officials or offices 

● Intended audience (public, legislative, internal, judicial, etc.) 
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● Stated purpose of document issuance 

● Approval or review chain, if identified 

● Distribution classification (public, restricted, internal use, draft) 

Analytical Context 

● Time period covered by reported data 

● Methodologies used in data collection or evaluation 

● Key datasets, appendices, or source systems referenced 

● Cross-referenced reports or related documents 

Oversight and Audit Context 

● Associated oversight bodies, review cycles, or court actions 

● Identified audit triggers or initiating events 

● Prior findings or related corrective action history 

● Assigned domains (A–H) and deficiency classification tags (F1–F13) 

Where information cannot be established from the available material, the field is marked UNKNOWN. 

Missing metadata is never invented to complete a record. 

5.5 SOURCE INCLUSION & RELEVANCE 

Documents were included based on one or more of the following criteria: 

● Direct relevance — The source addresses child-welfare administration, oversight, funding, case 

management, safety, permanency, or well-being. 

● Accountable issuing entity — The source was issued by a governmental, judicial, oversight, academic, 

nonprofit, or contracted entity with identifiable provenance. 

● Oversight or corrective-action relevance — The source relates to federal review findings, corrective-

action efforts, audit findings, or documented operational deficiencies. 

● System-performance relevance — The source bears on risk, safety, accountability, service access, fiscal 

controls, data integrity, or measurable outcomes. 

● Evidentiary accessibility — The source is publicly available, lawfully available to the petitioner, or 

formally produced through an authorized records process. 

Eligible source types include: 

● Statutes and regulations 

● Court records and judicial orders 

● Federal oversight reports 

● State publications and self-reporting documents 

● Auditor and Ombudsman findings 

● Sworn statements and affidavits 

● Authenticated media reporting 

● Released public records and agency correspondence 
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● Contracted-provider and independent evaluation reports 

● Legislative and congressional materials 

Excluded source types include: 

● Anonymous unsupported claims — Material lacking an identifiable source or corroborating evidence. 

● Unverifiable social-media assertions — Posts or statements that cannot be authenticated or 

independently traced. 

● Altered or materially incomplete records — Documents showing unexplained modification or 

omission that prevents reliable use. 

● Unsupported speculation — Assertions offered without a traceable evidentiary basis. 

Inclusion within the packet does not independently establish evidentiary weight or dispositive conclusions. 

5.6 SOURCE VERIFICATION & AUTHENTICATION 

Verifying a source is not one question — it is three distinct questions, each of which can have a different 

answer for the same document: 

● Provenance verification — can we establish where the document came from? Verified through retrieval 

from an official publication source (agency website, federal repository, court filing system); court-

certified or court-stamped originals; agency-issued documents on official letterhead with identifying log 

numbers, dates, and authoring official; authenticated public releases obtained through open records 

requests with agency confirmation; or published reports with verifiable institutional attribution. 

● Authenticity assessment — is there reason to believe the document is what it purports to be (unaltered, 

correctly attributed, correctly dated)? 

● Content verification — can the document's substantive assertions be independently corroborated, as 

distinct from simply confirming where the document came from? 

An official agency report can have excellent provenance and authenticity while still containing an assertion 

that has not been independently content-verified. All three statuses are recorded separately for material 

sources; a strong result on one does not imply a strong result on another. 

5.6.1 DATA RELIABILITY ASSESSMENT 

For any dataset or system referenced in this submission—including FACS, VISION, CCWIS, and 

KinderTrack extracts—the existence of data is not treated as proof that the data can be relied upon. Where a 

referenced dataset materially supports a proposition, it is evaluated for: 

● Completeness 

● Accuracy 

● Consistency within and across systems 

● Presence and operation of controls 

● Existence of an audit trail 

● Reproducibility of reported metrics 

● Known limitations 
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The petitioner does not have direct access to these systems. Assessment is necessarily limited to released 

extracts, and that limitation is recorded rather than assumed away. See Section 5.12 (Analytical Interpretation 

Limitations). 

5.7 SOURCE / CLAIM / EVIDENCE RELATIONSHIP MODEL 

Every conclusion in this submission must be traceable backward through a defined chain: 

Finding → Claim → Evidence → Source → Source Location 

and, where applicable, further to: 

Source → Underlying Dataset → Original Record → Methodology 

If any link in this chain is missing, the missing link is identified explicitly rather than bridged with an 

assumption or omitted silently. 

Within this model, a source's relationship to a given proposition is described using one of the following 

relationship types, applied only where a real relationship exists — a relationship is never forced merely to 

make a source appear more relevant than it is: 

SUPPORTS · CONTRADICTS · CORROBORATES · QUALIFIES · CONTEXTUALIZES · 

ESTABLISHES · REFUTES · RAISES QUESTION · IDENTIFIES GAP · NO MATERIAL CONNECTION 

This relationship vocabulary, together with the Claim and Evidence identifiers described in Sections 5.4 and 

5.14, is what makes the Source/Claim/Evidence chain independently reconstructable by a reader who was not 

involved in preparing this submission. See Section 5.20 (Auditability & Reproducibility Standard). 

5.8 CROSS-REFERENCE & COMPARATIVE ANALYSIS 

Comparative analysis draws from the following source categories: 

● Federal oversight and methodology materials — ACF and CFSR review-cycle findings, procedures, 

technical guidance, Program Improvement Plans, and related federal child-welfare oversight materials. 

● State planning, policy, and self-reporting — CFSPs, APSRs, ICAPP materials, policy manuals, training 

plans, administrative guidance, and state-issued program reports. 

● Audit and independent oversight records — Iowa Auditor of State reports, Ombudsman records, 

advisory or task-force materials, monitoring reports, and state-commissioned or independent evaluations. 

● Legislative, regulatory, and judicial records — Statutes, administrative rules, legislative materials, 

court-accessible records, orders, settlement records, and formal monitoring or review documents. 

● Open-records productions and agency correspondence — ORR productions, response letters, released 

internal records, official agency representations, admissions, correspondence, and request logs. 

● Fiscal, contracting, procurement, and technology records — Budgets, financing analyses, contracts, 

provider agreements, IAPDs, procurement records, CCWIS/VISION materials, and data-governance 

documentation. 

● Program, provider, workforce, and outcome records — Administrative datasets, provider reports, 

service-access records, workforce and training materials, educational data, and child-welfare outcome 

reporting. 
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● Independent research and public reporting — Peer-reviewed or academic research, national 

benchmarks, nonprofit analyses, public datasets, and professionally reported media used for corroboration 

or context. 

● Petitioner-submitted and case-specific materials — Sworn declarations, contemporaneous 

correspondence, lawfully available case records, and other first-person or case-specific evidence, 

classified according to the standards in Sections 5.3–5.3.2. 

Where the same operational condition appears across multiple genuinely independent reporting streams—

subject to the source-independence qualification in Section 5.3.2—it is treated as a convergent indicator rather 

than an isolated finding. 

Where a finding, data point, or operational condition appears in more than one source, both sources are cited 

and the cross-reference relationship is identified by type: Corroborating (independent sources reaching 

consistent conclusions); Contradictory (sources reaching inconsistent conclusions); or Contextual (one source 

providing background for another's findings). 

All cross-references follow the format [Section #] → [Attachment ID] → [SRC ID], enabling 
independent traceability from any analytical claim to its source record. Orphan citations — analytical 
claims without a traceable source identifier — are prohibited. Where a source cannot be identified by 
SRC ID, the basis for the claim is stated explicitly rather than left unsupported. 

5.8.1 CONTRADICTION & DISCONFIRMATION PROTOCOL 

Conflicting findings or inconsistent narratives are retained and identified where material, rather than excluded 

from review. Where official agency representations conflict with findings of independent oversight bodies, 

both positions are preserved in the record. Resolution of conflicts is not attempted within this submission; 

resolution is identified as a matter for audit determination. 

Beyond simply preserving conflicts, this methodology requires active disconfirmation — a deliberate search 

for what would undercut a proposition, not just what supports it. For every material analytical proposition, the 

following are actively considered: 

● What supports this? 

● What contradicts this? 

● What qualifies this? 

● What alternative explanation exists? 

● What evidence is missing? 

● Does this depend on other evidence, or is it independent? (source dependency — see Section 5.3.2) 

● Could measurement or reporting error explain this instead? 

● Would additional evidence plausibly change the conclusion? 

The purpose of this protocol is not to presume misconduct. It is to prevent confirmation bias. A proposition 

that survives a genuine attempt at disconfirmation is treated as more defensible than one supported only by 

evidence that was never tested against a contrary explanation. 
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5.8.2 TEMPORAL ANALYSIS & CORRECTIVE-ACTION VERIFICATION 

Temporal analysis considers the relevance of each source to the specific period, condition, and audit objective 

under examination. No source is given presumptive evidentiary priority solely because it is more recent. More 

recent evidence may establish the current condition; earlier evidence may establish the baseline condition, 

historical persistence, prior notice, corrective-action commitments, or the evolution of a condition over time. 

Which source controls depends on what question is being asked, not on which one was published last. 

Where corrective actions were identified in one review cycle and their implementation status is assessed in a 

subsequent cycle, the comparison is documented explicitly. Claimed remediation is not treated as confirmed 

remediation absent independent verification. Corrective action representations made by the state in PIPs or 

APSRs are evaluated against subsequent CFSR findings, auditor reports, or independent evaluations covering 

the same deficiency area. 

5.9 MISSING EVIDENCE & RECORD-GAP METHODOLOGY 

The absence of a record is not automatically treated as proof that an event did not occur. This methodology 

distinguishes five materially different conditions, and each missing-record instance is classified into exactly 

one of them: 

● No record located 

● Record established not to exist 

● Record exists but was not provided 

● Record was requested but access was denied 

● Source references a record that is not present 

When a source references another document that is unavailable, a Missing Source Record is created with the 

following fields: 

● Referencing source — The source that identifies or relies upon the missing material. 

● Missing source — The document, dataset, attachment, or record not available for review. 

● Description — What the missing source is represented to contain. 

● Analytical relevance — Why the missing source matters to the audit question or evidentiary chain. 

● Known custodian — The agency, office, court, provider, or person believed to hold the record, if known. 

● Request history — Whether and how the source was requested. 

● Retrieval status — One of the five missing-record conditions defined above. 

● Follow-up needed — The action required to resolve or narrow the gap. 

Beyond individual missing records, gaps in the broader documentary record — a missing time period, 

version, attachment, referenced dataset, implementation record, corrective-action documentation, audit trail, 

policy, underlying methodology, source data, meeting minutes, or contract amendment — are classified as 

CRITICAL, MATERIAL, MODERATE, MINOR, or UNKNOWN, with the basis for that classification 

stated explicitly rather than merely asserted. 

Consistent with GAGAS's recognition that sufficient evidence may not always be available, where a gap 

prevents a conclusion from being reached, that limitation on scope is stated directly rather than worked 

around with an unsupported inference. 
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5.10 TIMELINE CODE APPLICATION 

Section 4 applies the timeline codes defined in Table 4-1. These codes function only as source-supported 

navigational classifications; they do not replace Domains A–H or deficiency categories F1–F13, establish 

evidentiary weight, or independently support a finding. 

5.11 AI-ASSISTED ANALYTICAL CONTROLS 

AI assistance was used materially in the preparation of this document. That assistance does not constitute 

independent verification of any factual claim. Certain organizational, formatting, summarization, drafting, and 

comparative analytical functions used in preparing this packet were assisted through commercially available 

artificial intelligence tools operating under human direction and review. 

Within this methodology, AI assistance may perform the following functions: 

● Extract information from source material 

● Organize and structure source-derived information 

● Compare sources against one another 

● Classify sources and claims under this section’s frameworks 

● Identify potential discrepancies 

● Generate cross-reference candidates 

● Draft analytical summaries within approved structures 

AI assistance may not independently establish: 

● Authenticity 

● Factual truth 

● Causation 

● Legal culpability 

● Fraud 

● Intentional misconduct 

● Evidentiary sufficiency 

Every AI-generated analytical proposition remains traceable to human-reviewable source material. Every 

final analytical conclusion, source selection, classification, interpretation, and submission decision has been 

reviewed and approved by the petitioner. 

No automated system was relied upon as an independent evidentiary authority or substitute for source 

verification. AI-assisted drafting does not constitute independent evidentiary review; all factual 

representations remain the responsibility of the petitioner.  

Tool categories used — structural drafting, comparative analysis, cross-reference mapping, language 

standardization. 

Scope of use — drafting and synthesis assistance — not independent verification. 
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5.12 ANALYTICAL INTERPRETATION LIMITATIONS 

Identified limitations applicable to this submission include: 

● No subpoena authority — Internal agency records, personnel files, and restricted system data are not 

available to the petitioner. 

● Restricted juvenile records — Case-level detail is limited to material accessible through public records, 

court orders, and released ORR productions. 

● Unavailable internal agency systems — FACS, VISION, CCWIS, and KinderTrack data are accessible 

only through released extracts. 

● Incomplete datasets — Some time periods or program areas have limited available documentation. 

● Unresolved pending matters — Certain referenced cases or proceedings remain active as of the 

submission date. 

● Limitations of publicly available data — State self-reporting is accepted as submitted; independent 

verification of state-reported metrics is not within the petitioner’s capacity. 

● Limits on independent verification — The petitioner’s personal account is submitted under sworn 

declaration but cannot be independently corroborated by the petitioner alone. 

Identified patterns, associations, or recurring conditions referenced within this packet should not be 

interpreted as independent proof of direct causation unless explicitly supported by primary evidence, official 

findings, or adjudicated determinations. Analytical observations are intended to identify recurring structural 

relationships, oversight patterns, operational conditions, and potential areas warranting further review or audit 

verification. 

5.13 ANALYTICAL TERMINOLOGY USAGE 

The following terms are used with specific analytical meaning throughout this submission. Usage is not 

intended to imply legal conclusions beyond the definitions provided. 

● "Procedural Compliance" — operational adherence to documentation or procedural requirements 

without demonstrated evidence of corresponding improvement in measured child safety, permanency, or 

well-being outcomes. 

● "Oversight Atrophy" — reduction in effective monitoring, review capacity, or corrective enforcement 

over time despite continued formal oversight structures remaining in place. 

● "Workforce Collapse" — sustained staffing or workload conditions resulting in operational inability to 

consistently meet required performance standards across assigned caseloads. 

● "Corrective Action Fatigue" — a recurring cycle of identifying deficiencies, committing to remediation 

through PIPs or corrective action plans, and failing to achieve sustained implementation, resulting in 

progressive loss of oversight credibility and reduced deterrent effect of federal monitoring. 

● "Nominal Compliance" — satisfaction of formal procedural or reporting requirements without 

corresponding operational improvement in child safety or permanency outcomes. Distinct from 

"Procedural Compliance" in that nominal compliance typically involves active reporting of completed 

actions rather than passive non-documentation. 
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● "Convergent Indicator" — a finding, condition, or pattern that appears independently across multiple 

genuinely independent source types (e.g., federal audit, state self-report, independent evaluation, and 

media record) within a defined time period, indicating systemic rather than isolated operational 

conditions. This term is subject in every use to the Source Independence qualification in Section 5.3.2: 

sources that share an underlying data origin do not, by repeating that origin, create a Convergent 

Indicator. 

5.14 EXCERPTING & CITATION STANDARDS 

Excerpted materials included within this packet were selected based on direct relevance to the identified topic, 

finding, or analytical issue under discussion. Excerpts are not intended to represent the entirety of any source 

document and should be interpreted within the broader context of the originating publication. 

The following excerpting and citation controls apply: 

● Direct quotations — Reproduced verbatim and identified with quotation marks. 

● Paraphrased summaries — Labeled as summaries rather than presented as direct source language. 

● Analytical commentary — Separated from excerpted material through explicit notation and document 

structure. 

● Full source access — Provided through referenced public citations or made available upon request where 

permitted by applicable records law. 

● Excerpt proportionality — Limited to the material reasonably necessary to establish the identified 

finding or analytical issue; extended excerpting without analytical purpose is avoided. 

5.15 ASSERTION THRESHOLD FRAMEWORK 

Analytical assertions within this submission are calibrated to one of three threshold levels. The threshold level 

governs the strength of language used and the evidentiary support required. 

Documented Finding — the assertion is directly supported by primary evidence containing an explicit 

finding, determination, or recorded data point. Language used: "documented," "recorded," "established by 

[source]." 

Convergent Indicator — the assertion is supported by consistent findings across two or more genuinely 

independent source types (Section 5.3.2), none of which independently establishes the conclusion. Language 

used: "indicated by," "consistent with," "pattern documented across." 

Analytical Observation — the assertion is the petitioner's reasoned analytical conclusion drawn from 

contextual or corroborating evidence, not independently established by primary sources. Language used: 

"suggests," "warrants review of," "presents indicators of." Threshold 3 assertions are not presented as 

findings; they identify areas warranting audit investigation and are clearly distinguished from Threshold 1 and 

Threshold 2 assertions throughout this submission. 

These thresholds describe the strength of an *assertion*. They are distinct from, and do not automatically 

follow from, the evidentiary strength of the underlying *source* (Section 5.3.1) — a highly reliable source 

can still be over-read into an assertion the source does not actually support. Where useful, assertion strength is 

additionally tracked using the following status vocabulary: 

● Directly Supported 

● Substantially Supported 
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● Partially Supported 

● Corroborated 

● Contradicted 

● Plausible but Unverified 

● Insufficient Evidence 

● Unresolved 

5.16 FINDING DEVELOPMENT STANDARD — CRITERIA, CONDITION, 

CAUSE, EFFECT 

Findings in this submission are developed using the following structure, consistent with GAGAS's description 

of the elements of a performance-audit finding. Not every finding requires every element — GAGAS itself 

recognizes that not every audit objective requires every element — but any element that is omitted is omitted 

explicitly, not silently: 

● Finding — a neutral statement of the observed condition. 

● Criteria — what should exist? (the applicable standard, requirement, policy, or benchmark) 

● Condition — what does the evidence show actually exists? 

● Cause — why does the difference between criteria and condition exist, if that can be supported by 

evidence? If it cannot, the field is stated as UNKNOWN rather than filled with a plausible-sounding 

narrative. 

● Effect / Potential Effect — what consequence or risk follows? Harm is never invented; it is stated only to 

the extent the evidence supports it. 

● Evidence — the supporting Evidence IDs for each element above. 

● Contradictory Evidence — the Evidence IDs that challenge the finding. This section is never omitted 

even when empty; an empty list is stated explicitly, not left out. 

● Limitation — what prevents a stronger conclusion. 

● Unresolved Questions — what remains unknown. 

● Additional Evidence Needed — what documentary evidence could resolve the remaining uncertainty. 

Cause Discipline — cause is never inferred solely from correlation, temporal sequence, repetition, or the 

mere co-existence of a deficiency with some other condition. For example, observing high workforce turnover 

together with poor documentation in the same period does not by itself establish that the turnover caused the 

documentation problem — that causal link requires its own supporting evidence. Absent such evidence, 

Cause is recorded as UNKNOWN. 

5.17 PROCESS VS. OUTCOME MEASUREMENT DISTINCTION 

This submission distinguishes between two categories of performance indicators: 

● Process Indicators — measures of procedural activity: documentation completion rates, visit 

frequency, case plan filing timelines, training completion rates, and similar operational metrics. 

Process indicators reflect whether required activities occurred; they do not independently establish 

whether those activities produced child safety or permanency improvements. 
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● Outcome Indicators — measures of real-world results: child safety rates, re-entry into care rates, 

placement stability, time to permanency, and similar measures reflecting actual conditions for 

children in the system. Outcome indicators are the primary basis for evaluating system performance. 

Where state-reported metrics consist exclusively or predominantly of process indicators, this is identified and 

noted. Substitution of process metrics for outcome metrics — presenting activity completion as evidence of 

safety improvement — is identified as an F13 indicator (Policy–Practice Implementation Gap) and an F4 

indicator (Documentation & Data Integrity Deficiency) where it obscures actual performance conditions. 

5.18 CORRECTIVE ACTION MATRIX METHODOLOGY 

The Corrective Action Matrix in Section 18 maps identified structural deficiencies to potential corrective 

pathways using the following logic: 

Mapping Structure 

Deficiency (F-category) → Domain (A–H) → Structural correction → Oversight mechanism → 
Implementation timeline category. 

Hierarchy of Corrective Interventions: 

● Administrative correction — Policy update or procedural revision. 

● Operational correction — Training, staffing, or monitoring-system change. 

● Structural correction — Legislative, regulatory, or contractual change. 

● Federal intervention — Program Improvement Plan, consent decree, or funding condition. 

Classification of Corrections: 

Recommended — The petitioner’s analytical assessment of appropriate remediation. 

Required — A correction identified as legally or federally mandated. 

Corrective action recommendations within this submission are analytical observations, not legal directives. 

Determination of required corrective action is within the authority of the auditing body. 

5.19 DEFICIENCY MATRIX METHODOLOGY & AGGREGATE 

SIGNIFICANCE 

The Systemic Deficiency Matrix developed in Section 12 and deployed in Section 18 aggregates identified 

deficiencies across F1–F13 using the following structure: 

● Aggregation Rules — each deficiency instance is assigned one primary F-category and, where 

applicable, one or more secondary F-categories; primary assignment governs severity classification; 

secondary assignments are recorded for co-occurrence analysis only; a single case or document may not 

be counted as multiple independent deficiency instances for the same F-category without documented 

basis. 

● Cross-Domain Clustering Rules — where a deficiency maps to multiple domains (A–H), the primary 

domain is the one most directly implicated by the deficiency's operational nature; secondary domain 

assignments are noted but do not generate independent deficiency counts; cross-domain clustering 

identifies structural relationships between deficiency types without double-counting individual findings. 
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● Prevention of Duplicate Counting — deficiencies documented in multiple sources (e.g., the same 

finding in a CFSR report and an independent evaluation) are counted once with multiple source citations, 

not as separate deficiency instances. Exception: where sources document distinct time periods or distinct 

case populations, separate instances may be recorded with explicit notation. 

● Aggregate Significance — not double-counting an event is a different question from understanding its 

cumulative significance. Where related deficiencies recur together — for example, a repeated F2 + F9 + 

F12 pattern — they may be evaluated collectively for systemic significance, control weakness, 

recurrence, or cumulative effect, in addition to (never instead of) their individual, non-duplicated 

significance assessments under Section 5.2.1. Evaluating a pattern collectively is a distinct, legitimate 

analytical step from counting the same underlying event more than once. 

5.20 AUDITABILITY & REPRODUCIBILITY STANDARD 

Every significant finding in this submission is subject to a single governing test: 

Could an independent reviewer, unfamiliar with this Petition, reproduce the analytical path from the 

finding back to the underlying evidence, using only the Source/Claim/Evidence chain in Section 5.7 and 

the metadata in Section 5.4? 

● No — the finding is not audit-ready; the chain is fixed before the finding is finalized. 

● Partially — the missing link is named explicitly. 

● Yes — the traceability requirement is satisfied. 

This standard is consistent with GAGAS's requirement that audit documentation be sufficient for an 

experienced auditor with no previous connection to the work to understand the procedures performed, the 

evidence obtained, the sources of that evidence, and the conclusions reached. 

As stated in the introduction to this section, this Petition is a citizen-generated request for government audit 

and oversight — not an audit performed by a GAGAS audit organization, and not a claim of GAGAS 

compliance. This methodology was designed with reference to applicable principles of the 2024 Government 

Auditing Standards, particularly those concerning professional judgment, professional skepticism, evidence 

sufficiency and appropriateness, documentation, findings, internal controls, and traceability, because doing so 

gives a skeptical reviewer a fair and reproducible basis for evaluating this submission — not because this 

submission is, or claims to be, that audit itself. 

 


