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Independent Auditor’s Report 

 

 

 
Audit Objectives 

We believe that the evidence obtained provides a reasonable basis for our findings and conclusions based 
on our audit objectives. The objectives established for the performance audit of Delaware Health Equity 
Coalition Inc. were to: 

 
1. Determine whether grant expenditures were consistent and in compliance with Phase 1B of the 

signed grant agreement, (known as the ‘Opioid Abatement and Remediation Grant’). 
 

2. Determine whether grant expenditures had a demonstrable direct correlation with the related 
performance measures, scope of work and grant budget as noted in the grant application and 
signed grant agreement. 

 
3. Determine whether grant expenditures were in compliance with allowable costs and permitted 

uses of grant funds and that grant reporting deliverables have been met. 

Audit Scope 

We were engaged to perform this performance audit and conducted our engagement in accordance with 
the standards applicable to performance audits contained in Government Auditing Standards issued by 
the Comptroller General of the United States. We were not engaged to and did not conduct an 
examination or review engagement, the objective of which would be the expression of an opinion. 
Accordingly, we do not express such an opinion. Had we performed additional procedures, other matters 
might have come to our attention that would have been reported. 

 
The period covered by the Performance Audit was October 1, 2023, through June 30, 2024. We sampled 
and examined transactions from the populations of expenditures and receipts of grant funds for the 
period. In sampling these transactions, we relied on documentation provided by the Organization, the 
Delaware Department of Justice, the Prescription Opioid Settlement Distribution Commission (POSDC 
or “the Commission’) and the State of Delaware’s financial accounting system (FSF). 

Findings 

The performance audit conducted on Delaware Health Equity Coalition Inc. contains two (2) findings 
that were identified during the engagement. Delaware Health Equity Coalition, Inc. has not maintained 
adequate documentation to measure grant deliverables relating to outreach services provided, including: 
naloxone distribution, event details and outcomes to be reported under the Opioid Abatement and 
Remediation Grant. In addition, Delaware Health Equity Coalition Inc.’s categorization of expenses 
charged to the grant included expense categories that did not have a demonstratable direct correlation 
with the grant. Refer to Schedule of Findings and Recommendations for details of the deficiencies 
identified and related recommendations. 

 
 
 
 
 
 
 

1 
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Conclusions 

Based on the work performed in connection with this performance audit, we concluded the following: 
 

1. That grant expenditures were not consistent and in compliance with Phase 1B of the signed grant 
agreement, (known as the ‘Opioid Abatement and Remediation Grant’). 

 
2. That grant expenditures have a demonstrable direct correlation with the related performance 

measures, scope of work and grant budget as noted in the grant application and signed grant 
agreement. 

3. A portion of the grant expenditures were not in compliance with allowable costs and permitted 
uses of grant funds. 

 
4. Grant reporting deliverables were not fully met. 

 
Performance Audit Overview 

The United States Government Accountability Office develops and promulgates Government Auditing 
Standards that provide a framework for performing high-quality audit work with competence, integrity, 
objectivity, and independence to provide accountability and to help improve government operations and 
services. These standards are referred to as Generally Accepted Government Auditing Standards 
(GAGAS). 

 
Performance audits are audits that provide findings or conclusions based on an evaluation of sufficient, 
appropriate evidence against criteria. Government programs are subject to many provisions of laws, 
regulations, contracts, and grant agreements. Auditors identify any provisions of laws, regulations, 
contracts, and grant agreements that are significant within the context of the audit objectives and assess 
the risk that noncompliance with provisions of laws, regulations, contracts, and grant agreements could 
occur. Based on that risk assessment, we have designed and performed procedures to obtain reasonable 
assurance of detecting instances of noncompliance with provisions of laws, regulations, contracts, and 
grant agreements that are significant within the context of the audit objectives. 

 
We conducted this performance audit in accordance with GAGAS applicable to performance audits 
issued by the Comptroller General of the United States. These standards require that we plan and perform 
our audit to obtain sufficient, appropriate evidence to provide a reasonable basis for our findings and 
conclusions based on our audit objectives. We are required to be independent of the granting and 
recipient organizations to meet our other ethical responsibilities, in accordance with the relevant ethical 
requirements related to this performance audit engagement. We believe that the evidence obtained 
provides a reasonable basis for our findings and conclusions based on our audit objectives. 

 
Audit Authority 

The Office of the Auditor of Accounts (AOA) is authorized under 29 Del. C, § 2906(a) to conduct audits 
of all the financial transactions of all state agencies. 16 Del. C. § 5196B authorizes the Behavioral Health 
Consortium to distribute money in 
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the Prescription Opioid Settlement Fund and the Prescription Opioid Impact Fund based on the 
recommendations of the POSDC by awarding grants. In addition, in accordance with the signed grant 
agreement “Any entity that applies for and receives (“Recipient”) a grant award or other disbursement 
of Opioid Funds expressly acknowledges that it is receiving restricted State funds from the Prescription 
Opioid Impact Fund (the “Impact Fund”) established under 16 Del. C. § 4803B and/or the Prescription 
Opioid Settlement Fund (the “Settlement Fund,” and together with the Impact Fund, the “Opioid Funds”) 
established under 16 Del. C. § 4808B.” 

 
AOA has selected for audit certain grant recipients based on various risk factors. These risk factors 
include, but are not limited to, constituent referrals, materiality-based selection and random selection. 
This report has been prepared as part of this performance audit project. 

Program Overview 

Pharmaceutical manufacturers and distributors have reached a settlement agreement with the State of 
Delaware, along with a broad coalition of States, to resolve legal claims. The agreements provide for 
approximately $50 billion in payments over 18 years to be disbursed to all participating States. Funding 
will be distributed to States according to the allocation agreements reached among each State’s 
Attorney’s General. The State of Delaware is expected to receive approximately $250 million over 18 
years. Distribution within Delaware began during the 3rd quarter of 2023 and is administered by the 
Delaware Behavioral Health Consortium. The distributions are to be used to support a wide variety of 
strategies to fight the opioid crisis. 

 
On October 14, 2021, Senate Bill 166 was signed into law and created the POSDC and vested it with the 
responsibility for: 

 
(a) establishing a coordinated and consensus driven effort to repair the harm done to communities 

in Delaware by the opioid crisis and 
 

(b) making recommendations to the Behavioral Health Consortium (the “BHC”) regarding the 
distribution of money in the Prescription Opioid Impact Fund (the ‘Impact Fund”) established 
under 16 Del. C. § 4803B and the Prescription Opioid Settlement Fund (the “Settlement Fund”) 
established under 16 Del. C. § 4808B. 

 
The POSDC is a subcommittee of the Behavioral Health Consortium (BHC) and is charged with providing 
funding recommendations to the BHC to abate and remediate the Delaware opioid crisis.  
 
The work of the POSDC is supported by its co-chairs and six standing committees: 

 
1. Behavioral Health Resources Committee 
2. Budget and Reporting Committee 
3. Equity Committee 
4. Governance Committee 
5. Local Governments Committee 
6. Public Outreach and Community Input Committee 
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The purpose of the POSDC is to abate and remediate the opioid epidemic throughout the State of 
Delaware through financial support from the Fund in the form of grant awards for efforts to treat, prevent, 
and reduce opioid use disorder and the misuse of opioids. 

 
Pursuant to the above noted legislation and 16 Del. C. § 5196A, the General Assembly created a Local 
Government Committee (the “LGC”), which has statutory authority to make recommendations to the 
Commission regarding the distribution of money from the Impact Fund and the Settlement Fund. The 
Commission, with the recommendation of the LGC, approved grants to 78 non-profit and governmental 
organizations in 2 phases, totaling $13,006,135 (Phase 1A: $3,656,039 & Phase 1B:$9,350,096). 

 
The Impact Fund and each respective grant award was meant to increase access to treatment, reduce 
unmet treatment needs and reduce opioid overdose related deaths by providing prevention, treatment, 
and recovery activities for ‘Opioid Use Disorder’ (OUD), including prescription opioids and illicit drugs 
such as heroin. 

 
Grant Agreement – This Performance Audit is prescribed by the ‘Mandatory Terms and Conditions for 
the Prescription Opioid Impact Fee Fund and Prescription Opioid Settlement Fund’ grant agreement. 

 

 
Organization Background 

Delaware Health Equity Coalition, Inc. (the Organization), is a §501(c)(3) non-profit organization that 
provides comprehensive healthcare from an office suite located in Wilmington, Delaware. The 
Organization offers primary adult and pediatric care, behavioral and mental health services, and 
specialty care. Delaware Health Equity Coalition, Inc. was founded in 2022 to eradicate health and 
social disparities in underserved communities in Delaware. 

 
Delaware Health Equity Coalition, Inc. was allocated $450,000 of Opioid Grant funds to spend in 
accordance with the Opioid Abatement program. These funds represent approximately 24% of the 
$1.87 million forecasted total cost for the program. As of September 30, 2024, the Organization has 
received $350,000 in grant disbursement. These funds were spent to support Delaware Health Equity 
Coalition’s expansion and operation of a clinic within an underserved area in Wilmington, DE. 

 
The clinic will provide screenings for all clients. Community events will include education and 
naloxone kit distribution. Any client who presents with symptoms and is identified as an individual 
with substance use disorder, will be referred to the appropriate SUD treatment and support services 
providers. 

 
The goal of the project is to execute a sustainable solution for what has been identified as a growing 
and imminent threat to the well-being of the community. Additional support will perpetuate intentional 
strategic partnerships, community alliances, data gathering, evaluation and analysis that will develop 
and deliver community supported, evidence-based interventions to reduce the number of at-risk 
populations experiencing OUD/SUD, and co-occurring mental health disorders. 
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Exhibit 1 : Delaware Health Equity  Coa l i t ion,  I nc. was a l located $ 450 , 000 of Opioid Gra nt funds to s pe nd i n ac corda nce with the Opioid 

Abatement pro gram. These funds represent a pproximate ly 24 % of the $ 1 . 87 mill ion fo recasted tota l cost for the program. 

 

Audit Methodology and Results 

To address the audit objectives of this performance audit, we performed the following procedures: 
 

A. Planning Phase: The audit relied on various sources of information and methods to properly plan 
the audit and to obtain an understanding of, and assess processes for the Organization, including 
the following: 

 
1. We reviewed the applicable sections of the Federal Prescription Opioid Settlement 

Distribution legislation to gain an understanding of the legal and policy requirements 
governing the ‘Prescription Opioid Settlement Distribution’ grants. 

2. We inquired whether there were any findings and recommendations in reports resulting from 
any previous audits that relate to the objectives of this audit and whether the 
recommendations have been implemented. 

 
3. We identified and reviewed contracts, agreements, and other important documents. 

 
4. We performed risk assessment procedures such as: 

 
a. Obtained and documented an understanding of the Organization and its environment 

and identified risks. 
b. Completed engagement team discussions, including discussions about the possibility 

of error or fraud involving opioid grant funds. 
c. Made inquiries of management and others about risks (including fraud risks, related- 

party transactions, unusual transactions, and compliance with laws, regulations, 
contracts, and grant agreements). 

d. Inquired as to the existence of the Organization’s internal control system over grant 
fund receipts and expenditures. 

 
B. Performance Assessment: Based on the information gathered, we developed the following risk- 

based approach of the grant funds with respect to the audit objectives. 
 

1. To determine the compliance of the grant disbursements, we sampled and tested transactions 
from the population of expenditures from opioid grant funds to determine that the transactions 

DELAWARE HEALTH EQUITY COALITION 
ESTIMATED PROGRAM COSTS (1 YEAR) 

Phase 1B 
Grant 
24% 

 
 

Additional 
Sources 

76% 
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were properly documented, authorized, and properly recorded; that products and services 
were received; and that the transactions complied with opioid grant requirements. 

 
2. We sampled and tested transactions from a population of grant disbursements to determine 

whether the disbursements were consistent and in compliance with Phase 1 of the Prescription 
Opioid Impact Fee Settlement Fund. 

 
3. We sampled and tested transactions from a population of grant disbursements to determine 

whether the disbursements had a demonstrable direct correlation with the expected 
performance measures, scope of work, and grant agreement and budget. 

 
4. We compared the grant application and grant agreement to the grant disbursements and 

reported results to assess whether the grant deliverables had been met with respect to the 
grant agreement. 

 

 

Exhibit II: We co mpare d the gra nt app l icat ion and grant agreement to the grant dis burse ments and the reported res ults  to assess 
whether the grant deliverables ha d been met with res pec t to the grant agreement.  

 
 

 

Objective 1 
Determine whether grant expenditures were consistent and in compliance with Phase 1B of the signed 
grant agreement, (known as the ‘Opioid Abatement and Remediation Grant’). 

Methodology - To assess the Organization’s operation of internal controls over opioid grant 
expenditures, we haphazardly selected a sample of 42 disbursement transactions that were 
charged to the grant. 

 
Results – We found that 9 monthly rent expenditures of opioid grant funds tested were not 
consistent and in compliance with Phase 1B of the signed grant agreement from the period of 
October 1, 2023, to June 30, 2024. The 9 grant expenditure exceptions were for rent expenses of 
Delaware Health Equity, Inc., and not directly related to the grant agreement.  

See The Schedule of Findings and Recommendations for details of the findings identified and 
related recommendations. 

 
Expenditure Sampling Ratio Naloxone Kit 

distribution 

6% 
Events 

6% 

44% 

SUD Service 
Provider Screening 

& Referrals 

25% 



Independent Auditor’s Report 7 

State of Delaware Delaware Health Equity Coalition, Inc. Performance Audit 
 

 

 
We analyzed the grant expenditures and found that 70 percent were related to program expenses, 
and 30 percent related to building rent and administrative expenses. 

 

Exhibit III: Expenditures by Functional Category 
 

 

Objective 2 
Determine whether grant expenditures had a demonstrable direct correlation with the related 
performance measures, scope of work and grant budget as noted in the grant application and signed grant 
agreement. 

 
Methodology - To determine if each of the 42 grant expenditures selected for testing had a 
demonstrable direct correlation with the performance measures and scope of work, we reconciled 
each disbursement to the opioid abatement program and budget documentation for the 
disbursement. We also compared the purpose of the disbursement to the performance measures 
and scope of work of the grant agreement. We compared the purpose of the expenditure to the 
budget categories to determine if the expenditure complied with one of the budget categories. 

Results – We found that 33 of the 42 grant expenditures were directly correlated to the opioid 
abatement program as established by the ‘Opioid Abatement and Remediation’ grant agreement. 
The remaining 9 grant expenditures had only an indirect correlation to the grant and did not have 
a direct correlation with the related performance measures, scope of work and grant budget as 
noted in the grant application and signed grant agreement.  

See The Schedule of Findings and Recommendations for details of the findings identified and 
related recommendations. 

 
Objective 3 
Determine whether grant expenditures were in compliance with allowable costs and permitted uses of 
grant funds and that grant reporting deliverables have been met. 

 
Methodology - To determine if each of the 42 tested disbursements were in compliance with 
allowable costs and permitted uses of the Opioid Abatement and Remediation’ grant agreement 
and whether reporting deliverables were met, we compared the signed grant agreement, grant 
application and each of the periodic status update reports (prepared for the Commission) to each 

Telephone/Internet 
1% 

Insurance 
2% 

Rent 
27% 

Fringe Benefits 
5% 

Employee Salary 
65% 
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grant disbursement to determine if each disbursement was relevant and consistent with relevant 
Opioid Abatement grant legislation and guidance and that each status report appeared reasonable 
considering the amount and nature of each expenditure. 

 

Results – Based on our audit procedures, we determined that 42 of the disbursements tested were 
supported by sufficient documentation but only 33 were in compliance with allowable costs and 
permitted uses of grant funds and that ‘reporting deliverables’ were not met in accordance with 
the Organization’s grant agreement. 9 of the disbursements tested for monthly rent expenditures 
were outside of the allowable costs and permitted uses of grant funds. We were unable to 
determine the accuracy of the monthly reports for patient referrals and screenings due to limited 
supporting documentation available for review. Therefore, we could not determine the accuracy 
of the monthly reports.  

See The Schedule of Findings and Recommendations for details of the findings identified and 
related recommendations. 
 

 

Exhibit IV: MOU co ntrac tual ho urs bil le d to Delaware Health Equity Coa l i t ion, I nc. were paid to Ve ndors at a mo nthly f l at rate. Hours do 
not directly correlate to the number of patient screen ings.  Delaware Hea lth Equity Coalition,  Inc. did not provide an exact count of patient screenings. 

 
 

 

Schedule of Findings and Recommendations 

There were findings identified as a result of this performance audit of Delaware Health Equity Coalition, 
Inc. 

 
Finding #1 Supporting Documentation for Measuring Grant Deliverables was not available to review. 

 
Criteria: State of Delaware; Office of the Lieutenant Governor; Agreement Governing Distributions of 
Prescription Opioid Impact Fee Funds and Prescription Opioid Settlement Funds, Audit, and Inspection 
Provision 2(a) and 2(b) Public Access to Audit Materials (4) Customized Reporting Obligations (5). 

 
Condition: Delaware Health Equity Coalition, Inc. has not maintained adequate documentation to track 
the progress of the following grant program deliverables: 

SUD Support Service Providers 
Jan-Jun 2024 

164 
160 

52 

0 20 40 60 80 100 120 140 160 180 

Licensed Clinical Social Worker Consultations: Monthly Contractual Hours billed to grant 

Mental Healthcare Assessment Service Provider: Monthly Contractual hours billed to grant 

Referrals to Service SUD providers 

■ 

■ 

■ 
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• Develop monthly tracking report for supply purchases, referrals to SUD providers, and naloxone 
kits distributed by community partner. 

• Document the number of screenings completed. 
• Participation in outreach events – did not provide proof of distribution of educational materials. 
• Did not document event details (i.e., dates or function, description, and outcome). 

 
Cause: Delaware Health Equity Coalition, Inc. did not have internal controls and procedures in place to 
maintain adequate documentation to support grant deliverables. 

 
Effect: Due to limited documentation, Delaware Health Equity Coalition, Inc. was unable to verify the 
full details of outreach services provided including naloxone distribution, event details and outcomes to 
be reported under the Opioid Abatement and Remediation Grant. Due to limited details in SUD provider 
documentation, Delaware Health Equity Coalition, Inc. was unable to verify the exact number of patient 
screenings and referrals completed. This non-compliance with the Grant Agreement deliverable 
schedule has resulted in: 

• An inability to measure outcomes. Without proper documentation, it is impossible to obtain 
accurate metrics to evaluate the effectiveness and impact of the program. 

• Risk of Funding Issues: Non-compliance with grant requirements may jeopardize current and 
future funding opportunities, affecting the organization’s ability to sustain and expand its 
services. 

Recommendation: We recommend that Delaware Health Equity Coalition develop a formalized written 
procedure for maintaining documentation of the progress of grant deliverables. The procedure should be 
developed to ensure adequate documentation is available to track supporting program deliverables status and 
maintained throughout the grant period. The maintenance of grant deliverables documentation should 
include the following: 

• Develop internal policies and procedures to ensure that documentation supporting program 
deliverables is maintained. 

• Develop and follow standardized procedures for documenting all activities and deliverables, 
including distribution of naloxone kits, event attendance and outcomes, as well as referrals to 
SUD providers. 

• Conduct regular internal reviews of documentation practices to ensure compliance with grant 
requirements and identify areas for improvement. 

• Establish oversight mechanisms, such as periodic management reviews and performance metrics, 
to monitor documentation practices and ensure continuous compliance. 

 
Finding #2 Grant Expenditures did not have a Demonstratable Direct Correlation with the Grant Budget. 

 
Criteria: State of Delaware; Office of the Lieutenant Governor; Prescription Opioid Impact Fee Fund 
and Prescription Opioid Settlement Fund Guidelines for Grant Programs Phase 1B -2023; Agreement 
Governing Distributions of Prescription Opioid Impact Fee Funds and Prescription Opioid Settlement 
Funds, Permitted Uses 2.2; Commission Resource Document Exhibit E List of Opioid Remediation Uses 
Schedule B. 
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Condition: Delaware Health Equity Coalition Inc.’s report of categorization of expenses charged to the 
grant included all the facility rent expenses which did not have a demonstratable direct correlation with 
the grant. 

Cause: The Delaware Health Equity Coalition, Inc. used grant funds for rental expenses related to its 
general medical practice, not for opioid abatement as specified in the grant agreement. Opioid treatment 
does not occur on site at to the landlord’s request. The organization provides screenings that may lead 
to referrals for substance use disorder (SUD) treatment, but it does not offer on-site opioid treatment. 

 
Effect: We were unable to determine the organization’s extent of providing the wrap-around service 
deliverables stated in the grant agreement. Lack of documentation providing a direct correlation to SUD 
patients treated to justify opioid grant funds covering the monthly rent for the practice. Delaware Health 
Equity Coalition, Inc. paid its monthly rent expense in full utilizing opioid grant funds to maintain the 
rental space that does not address specific grant deliverables. 

 
Recommendation: We recommend that the Delaware Health Equity Coalition use grant funds for 
expenses that are directly related to and demonstrably support opioid abatement strategies. 
 
The Delaware Health Equity Coalition, Inc. must develop and implement administrative and 
accounting policies to prorate the use of opioid grant funds for building rent. This proration should be 
proportionate to the opioid abatement services provided on-site. The calculation of this prorated 
amount must also consider any policies or restrictions outlined in the tenant-landlord lease agreement. 
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Management’s Response to Audit Findings 
 

  

{e) Delaware Health Equity Coalition 
"V" R e s t o r I n g T r u s t 1 n H e a I t h c a r e 

2 100 Ba;y-nard Blvd, Suite A, Wilm ington DE 19802 
Office: 302-394-6060 
Fax: 302-397-3340 

Thank you for rea ching out and sharing tlhe audit team's findings. We appr eciate tlhe opportun ity to 

respond t o your findings, ,as w e would like t o, d arify ou r work and t he discrepancies in t his document . 

In review, OHEC was allocated $450,000 of OR F ~rants to, ,e)l:p,and o ur prima ry care operations in t he 
1980] and 19802 districts. 

Specifically, DH EC a~eed and w as ,cont racted to do the following: 
1. Expand primary care service 

2. Provide soreen ings for all d ients 
3. W ill e,ngage in rnmm unity events to includ'e ed'ucati on and naloxone kit distribution 

4 . Any client who present s wi t h symptoms and is identified as an individual w ith SUD w ill 
be referred to t he appro priate SUD treatm ent and support services provi ders 

M etrrics/M easures of .Success 
1. Attend/host at least two educational events per yea r 

2.. A ll partici pants trained to admin'ister Naloxone 
3. Dist ribution of at least 50 Naloxo ne kits 

4.. Patients w i'II be screened for SUD 
5. Referrals to any needed SUD treat ment se1v ice5, also including transportation, housing, iood~ 

chi'l dcare, jo,b training and otlher professional behavioral healt h serrviceS-. 

In t he audit find ings, i t w as suggested tlhat \ve d'i d not provide documentati on for measuring gra nt 
de,liverab les. 

Fro m Oe,lawar e Hea lth Equity Coalit ion Audit Report page 9': 

Find"ng #1 

Condition: Delaware Health Equity Coalition, Inc. lnas not maintained adequate documentation ro 
tra ck the progress of the fo lowing gra11t program deliverables: 

State of 1(!) elaware !Health Equity Coalition., line. Perrfom1ance Audit 

l11de:pendent Auditor's Report 2 
• Deve, op m ontlity track1ing repor t for sup'piy pur,chase-s, referrals to SUD provid'ers, and naloxone 

kits distributed by rommulility partne1r. 
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Management’s Response to Audit Findings continued… 
 

 

• Do cum ent the number •of sc1reeniings 001npleted . 

• Parti cipati on in out reach events - d id not prnvide proof of distriib111ti on of ed11catio:na l materia lls. 

• Did not document event detail's (i. e., d ates or function, desc-irii;ption, and outro n e). 

DHEC Response:: Each month, w e subm itted dat a to t he POSDC portal. We d'o, not have access to that 
portal; how ever, w e also provided a PowerPoint update on th e me,a,sures of suc,ce.ss . For you rreview, 

please fi nd several attachments t hat speak to this practice, incl uding our master spreadsheet co ntaining 

allll of our community wellness events, education, Na.lox.on e education, and kit d istri b uti on (COVIID 
education and Vaccination Info rmation) . 

From De I aware Healt h Equity Coa I ition Audit Report page 10: 

Find inglt2 
Condition: Delaware Health Equity Coal ition lnc.'s report ,of categorization of expenses ,charged t\o th e 

g1rant inc,!ude d alll th e facil ity rent ex pens,es which d id n ot have a d emonstrable d irect correlation wit h 
tlh e grant. 
Caus•e: l lh e Oelaware Heallth Equity Coa[ition, Inc. used g:rantfunds for rental expens,es related to its 
genera'! medical practice, not for opioid abatement as spec-ified in th e grant agreem ent. Opio'id 

treat ment does not ocm;r on site at t he landlord's request. The organization provides screenings t hat 

may llead to refe rrra'ls for substanc,e use d is•order (SUD) treatment, but it d oes n ot offe r on-site opiioid 
treat ment. 

DHEC Response: For reference we have inclu ded our or iginal budget and contract. As st ated above, 
DH EC is .a, pr imary ca.re practice and th e go.ail of t he ,cont ract is to expand din ica I se:rvices i n high-risk 
population areas. In add ition t o providing pr imary c,are services, DHEC also provides SUD suee ning and 
refer ral! t o t reatment , also noted in our cont ract. At no tim e has DIHEC indicat ed t hat w e would p.rovide 
treatment services. Again, t h is is noted in our cont ract as w e 11 as in our performa nee met r ics. 

We respectfully request review of t he submitted informati on w it h cor rections t o t he audit . If 
appro pr iate, w e are more tlhan w illing t o m eet w it h t he Independent Auditor t o review our ,data and 
pe, fo nmance m et rics. 

Th an'k you . 

CydneyTeal M D, MBA, CPE, FAAFP, FAOP 
CEO, Co-fo under 
Dela.wa re !H ea lt h Equity Coalition Inc. 

Www.de Ia.wa re hea lt heguitycoa I i·tio n.com 
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Auditor’s Response 
 
This performance audit was conducted in accordance with Government Auditing Standards issued by 
the Comptroller General of the United States. Government Auditing Standards Paragraph 9.52 (below), 
requires auditors to respond to the auditee’s response when there is disagreement. 
 
“When the audited entity’s comments are inconsistent or in conflict with the findings, 
conclusions, or recommendations in the draft report, the auditors should evaluate the validity 
of the audited entity’s comments. If the auditors disagree with the comments, they should 
explain in the report their reasons for disagreement.” 
 
The Office of the Auditor of Accounts has several disagreements with the Organization’s response to 
the findings (noted above): 
 
Finding #1: 
 
AOA Addressing Management’s Responses to Finding #1: 
 
We acknowledge that the Delaware Health Equity Coalition submitted monthly presentations to the 
POSDC portal. However, these submissions do not qualify as adequate documentation to meet the 
grant's reporting metrics because they cannot be fully traced. 
 
Our audit team requested proof of monthly tracking reports for key activities, including supply 
purchases, SUD provider referrals, naloxone kit distribution by partners, and details on outreach event 
participation. The materials provided by management with its post audit response to the findings did 
not align with the version of materials initially submitted to the AOA during the course of the 
performance audit. Finally, the AOA contacted the partner for Narcan kit distribution but could not 
confirm the partnership or the actual distribution count based on the vendor's response. 
 
Finding #2: 
 
AOA Addressing Management’s Responses to Finding #2: 
 
We recognize the Delaware Health Equity Coalition's goal of eradicating health and social disparities 
through comprehensive adult and pediatric care. The grant scope of work specifically funds the 
evaluation, analysis, and the delivery of evidence-based, community-supported interventions to reduce 
OUD, SUD, and related mental health disorders. Notably, the Coalition’s grant contract does not list 
securing a physical location as a grant metric, unlike some other awardees. Consequently, the 
justification provided in the management response does not support paying for 100% of the monthly 
facility rent using the opioid grant funds. 
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APPENDIX A: Sampling Methodology 

Expenditure Sampling: Payroll Expenditures 
 

Payroll Population: 

• Overall Population: Total expenditures charged to the $450,000 opioid grant award during the audit 
period. Total disbursed on the grant to date is $350,000.  Total payroll expenditures were $257,070 
of the $356,705 grand total budgeted to payroll. 

• Sampling Period: Employee payroll during the audit period October 1, 2023, to June 30, 2024. 

Sampling Method: 

• Initial Selection: Judgmental sampling was used to identify key areas of expenditure based on the 
budget to actual expenditure report. The budget categories with the highest dollar totals were chosen, 
with salaries and benefits having the largest amount. This approach focuses on areas of highest risk 
or potential impact. 

• Salaries and Wages Testing Sampling Type: Non-statistical (targeted review) sampling was 
employed for the salaries and wages component. This method focuses on specific transactions based 
on the auditor's judgment and experience rather than mathematical probability. 

Sample Selection/Sample Size/Rationale: 

• Initial Selection: Based on the budget to actual expenditure report, salaries and benefits were 
identified as a key area representing a significant percentage of the grant expenditures. 

• Rationale: During the audit scope period October 1, 2023-March 31,2024, some of the employees 
were paid weekly, while other employees were paid on biweekly basis. During the audit scope 
period of April 1, 2024-June 30, 2024, all employees were transitioned to a biweekly pay period. 
This selection aimed to confirm that transactions were processed consistently over time for each 
manner of payroll schedule. 
 

• Salaries and Wages Sample Size: 

o Employees: Six employees were selected for testing. 

o Pay Periods: Sixteen pay periods were selected haphazardly (i.e., without a predetermined 
pattern or bias) from a nine-month period within the audit scope period out of a total of 
twenty-four pay periods within the audit scope.  

o Payroll Transactions Sample Size: Twenty-one payroll transactions were selected. 

o Total Payroll Dollar Amount Tested:  The total payroll expenditures tested was $132,768 
out of a total of $257,070 of payroll expenditures. 
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Expenditure Sampling: Other Expenditures 
Other Expenditure Testing Population : 

• Overall Population: Total expenditures charged to the $450,000 opioid grant award during the audit 
period. Total disbursed on the grant to date is $350,000.  The dollar amount of other expenditures on 
the grant totaled $72,626 of the $ 242,580 grand total budgeted during the audit period.  

• Sampling Period for Other Expenditures: All expenditures other than payroll charged to the opioid 
grant during the audit period of October 1, 2023, to June 30, 2024. 

Sampling Method: 

• Initial Selection: Judgmental sampling was used to identify key areas of expenditure based on the 
budget-to-actual expenditure report. The budget categories with the highest dollar totals were chosen. 
This approach focuses on areas of highest risk or potential impact. 

• Non-Payroll-Other Expenditures - Non-statistical (targeted review) sampling was employed for the 
non-payroll other expenditures component. This method focuses on specific transactions based on 
the auditor's judgment and experience rather than mathematical probability. 

Sample Selection/Sample Size/Rationale: 

• Initial Selection: Based on the budget to actual expenditure report, rent and outside 
consultant/specialist expenditures were identified as a key areas representing a significant percentage 
of the other grant expenditures. 

• Other Expenditures Selection: 

• 33 other expense transactions related to specialists/consultants in the amount of $23,500 were 
selected. 

• 9 other expense transactions related rent in the amount of $49,126 were selected. 

• The sample size consisted of invoices, receipts, lease agreement, and other expenditure 
documentation that represented the total dollar amount charged to the grant budget category. 

• Rationale: We selected the transactions based on materiality and the grant terms and conditions. 

 
Other Metrics of Success:  Event Sampling 
 
Event Transaction Testing Population: 
 
• Overall Population: Total population of 24 events. The list of events provided by the auditee in 

which its attendance resulted in the provision of education and/or naloxone distribution to the 
public attendees. 

• Sampling Period for Events: Auditee manually recorded the list of events attended or hosted during 
the audit testing scope of October 1, 2023, to June 30, 2024. The list of events provided by auditee 
covered eight months, November 2023 through June 2024. 
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Sampling Method: 
 

• Initial Selection: Judgmental sampling was used to identify events hosted or attended in 
which education or naloxone kit distribution took place as a direct result of auditee 
attendance. 

• Events Sampling: Non-statistical (targeted review) sampling was employed for the non-
expenditure component. This method focuses on specific non-financial dated event 
occurrences based on the auditor's judgment and experience rather than mathematical 
probability. 

 
Sample Selection/Sample Size/Rationale: 
 

• Initial Selection: Based on the grant metrics of success, educational events and 
naloxone kit distribution were identified as the two key areas representing a 
significant benchmark of success under the grant terms. 

• Rationale: We selected the events for which the auditee could corroborate its 
attendance with tangible evidence. This selection aimed to confirm that the auditee 
attended the events and fulfilled the success metrics under the terms of the grant. 

• Event Activity Selection:  

• Activity Sample Size: The sample size consisted of three events selected from a timeframe 
of three months (March, April, May 2024).  
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