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Child Welfare Services

IV&V MONTHLY STATUS DASHBOARD January 2026

This IV&V Monthly Activity Report (MAR) covers the January 01 — 31 2026 reporting period.
IV&V Project Health Metrics
The detailed Schedule EV metrics show YELLOW, however, the overall is reflected as RED since the Go-Live has now slipped beyond five months past the Baseline of 8/2026.

Budget RED, Quality RED, Schedule RED, Scope GREEN

January 2026 Executive Summary

In October 2025, the State of Hawai'i requested a Corrective Action Plan (CAP) from the Vendor following a voluntary Stop-Work action initiated by the Vendor.
The Vendor resumed work in December 2025 and began development of a CAP response due in January 2026. During the January reporting period, the
Vendor was unable to deliver a fully compliant CAP that adequately mitigated the impacts of the Stop-Work action, including effects to project schedule and
planned Go-Live activities. The Vendor is currently preparing its third iterative CAP response for State review and approval, with submission anticipated in
February 2026.

The PMO Support Services contract with ANSA is operating under a 90-day bridge extension effective December 1, 2025. The State has received approval for
an exemption to maintain the existing ANSA PMO Vendor for an additional 12 months starting March 1, 2026. IV&V supports the decision to maintain PMO
consultative support and believes that it will help reduce risk to implementation and improve opportunities for success of the project.

IV&V continued its review of Vendor deliverables and maintained close coordination with the HI-THRIVE PMO throughout the reporting period. IV&V observed
that Vendor deliverables continue to experience rejections by the State due to misalignment between Vendor interpretations and HI-THRIVE expectations.
Vendor deliverable performance metrics did not improve during January. Contract deliverables continue to require, on average, more than three iterative
revisions prior to approval. Improvements to deliverable quality processes are expected to be addressed through an approved CAP mitigation strategy.

In the absence of an approved CAP, the HI-THRIVE PMO and IV&V implemented a more directive approach to Vendor feedback during deliverable, artifact,
and process reviews. This approach is intended to reduce quality deviations and shorten approval cycles for Vendor work products.

As of January 1, 2026, the Vendor has accrued approximately 950 late deliverable days for active, unapproved deliverables and 679 late days for deliverables
that have since been approved. Under the contract’s Liquidated Damages (LD) provision of $1,000 per calendar day, this represents over $1.629 million in
potential LD exposure, subject to substantiation of associated impacts to State resources.

The approved baselined schedule (SI-5) is currently outdated and reflects a Go-Live shift from August 2026 to January 2027. At the beginning of January, IV&V
identified more than 1,000 active tasks (an increase from 925 in the prior period), defined as tasks past their planned start dates or scheduled to begin within
45 days of January 1. The current schedule is not actionable, lacks a validated critical path, and does not provide a best-practice reference for effective project
management.

The Vendor is re-baselining the project schedule as part of the CAP mitigation response. V&V participated in multiple schedule workshops involving the Vendor
and the HI-THRIVE PMO during the January reporting period. IV&V observes that re-baselining activities are progressing positively and are expected to result
in a more manageable and measurable work plan. However, despite productive schedule working sessions, it is unlikely that the Go-Live date will realign with
the original August 2026 baseline but IV&V expects that it will be sooner than the existing baseline reflects.

Completion of the schedule re-baseline is expected to align with CAP completion in February 2026.
IV&V Focus Area Health

IV&V Focus Area Health metrics are derived from conformance with the eight IV&V technical focus areas: Technical Project Management, Support,
Architecture, Continuous Delivery, Product Increment Planning, Development, Implementation, and Project Closure.

Sprint execution metrics indicate stable sprint commitment and velocity; however, this apparent stability continues to mask underlying quality and capacity
constraints. Elevated framework-level defects persist and consume sprint capacity, limiting net-new functional delivery and increasing the risk that future sprint
commitments may be met through deferred quality remediation or the accumulation of technical debt.

IV&V observed continued unplanned increases in sprint scope. Planned story points for Sprint 4 exceeded Sprint 3 by approximately 100 points, following a
similar increase from Sprint 2 to Sprint 3. Sprint 4 and Sprint 5 burndown trends continue to reflect late-cycle completion patterns, with the majority of story
points completed in the final 25 percent of each sprint. This late-stage completion limits visibility into incremental progress and continues to challenge effective
management oversight.

Sprint velocity and overall point commitments increased modestly during the reporting period, reflecting an approximate three percent acceleration between
sprints. While delivery capacity shows incremental growth, work completion remains heavily concentrated near sprint end.

Technical debt metrics improved during January, with resolved issues outpacing newly created issues by an approximate ratio of three to one, indicating
positive progress in backlog health and defect remediation.

From a performance management perspective, earned value remains low, with completed and accepted work tracking at approximately 25 percent of planned
value. This persistent variance reinforces concerns regarding schedule realism and delivery predictability. Deliverable quality remained generally consistent
throughout the reporting period, indicating stabilization but no measurable maturation of quality controls.

No change in the Cost Variance Ratio (CVR) was observed during the reporting period.
IV&V Technical Project Management Health

- Technical Project Management IV&V Focus Area maintains RED due to the Vendor work stoppage and restart, Go-Live five month slippage, and non-
actionable schedule.
- The HI THRIVE PMO is reporting RED for the January Monthly Schedule Scorecard.

IV&V Support Focus Area Health

- The Support Focus Area has continued RED due to poor deliverable quality and continued Sl Vendor Deliverable rejections during December.
. The HI THRIVF PMO is renortina RFED far .lanniarv Monthlv Quialitv Searecard as well



IV&V Architecture Focus Area Health
- There were no new observations for Architecture in January.
IV&V Continuous Delivery Focus Area Health

-IV&V continues to report RED due to lack of visibility to test data from the lack of access to Test-Rails.
- Test Rails access is expected as part of the CAP mitigation.

IV&V Product Increment Planning Focus Area Health

-1IV&V is maintaining YELLOW for Product Increment Planning due to inconsistent Sprint processes.
- Vendor did not complete entry and exit criteria for Sprint 1 and did not complete entry criteria for Sprint 2. IV&V will continue monitoring Sprint 3 for
improvements.

IV&V Development Focus Area Health
- IV&V is maintaining YELLOW for Development. IV&V will continue monitoring Sprint 5 for improvements.
IV&V Implementation Focus Area Health
- IV&V is maintaining YELLOW for Implementation. IV&V will continue monitoring Sprint 5 for improvements
IV&V Active Observations:
Medium Observation 7.0.1 Resource Availability Risk for UAT and Training Activities
- The HI THRIVE team is managing ongoing procurement activities and resource allocations for UAT and Training
Medium Observation 6.1.1 Ineffective Transparency and Reporting in Agile Ceremonies and Tools.

- IV&V has observed has observed improvements in the pre-Sprint planning processes and will continue monitoring the remainder of Sprint processes
through Sprint 5.

Medium Observation 5.0.1 Sprint Iterations are not utilizing effective sprint planning processes.
- IV&V is continuing to observe Sprint 5 for improvements.
Medium Observation 2.0.4 Inconsistent Vendor inclusion of V&V and other staff in project meetings.
- Continued improvement observed through the reporting period, recommend close in February.
Medium Observation 5.0.2 Lack of Technical Debt Transparency

- Observed improvement that the Vendor is managing the technical debt, and transparency.

IV&V Active Observations Summary Description

The IV&V Active Observations Summary describes the current Active Observations for this reporting month at a high level. There were 5 Observations open during the reporting period. Details can be requested through
Hawai'i DHS if the table is not readable.

* Medium Observation 7.0.1 Resource Availability Risk for UAT and Training Activities

* Medium Observation 6.1.1 Ineffective Transparency and Reporting in Agile Ceremonies and Tools.

» Medium Observation 5.0.1 Sprint Iterations are not utilizing effective sprint planning processes.

* Medium Observation 2.0.4 Inconsistent Vendor inclusion of IV&V and other staff in project meetings.
« Medium Observation 5.0.2 Lack of Technical Debt Transparency

V&V

Observation Observation Title

Number

6.1.1 6.1.1 Ineffective Transparency

and Reporting in Agile
Ceremonies and Tools

V&V Recommendation

Recommendations for 6.1.1 Ineffective
Transparency and Reporting in Agile Ceremonies
and Tools:

Recommendation 6.1.1.1 Provide HI THRIVE and
IV&V with read-only access to TestRail and defect
tracking tools

Recommendation 6.1.1.2 . Improve the accuracy
and timeliness of daily standup and weekly Jira
reports.

Recommendation 6.1.1 3. Incorporate IV&V
recommendations into Agile ceremonies, ensuring
sprint reviews include transparent defect, backlog,
and progress reporting.

Recommendation 6.1.1 4. Align issue tracking and
reporting across Jira and Test Rails to ensure
consistency, visibility, and compliance with
contractual traceability obligations.

State Ongoing Update

February_2: CAP v4
received by DHS and
under review. Should
represent the
collaborative meeting
decisions and resultin a
quick approval.

February_1: DHS
updated CAP Response
Table v3.0 from Cardy,
incorporating ANSA &
TMS feedback to
strengthen their action
plans, requiring
adherence to stricter
Agile best practices.
Awaiting approval from
executive leadership on
recommended actions.

January_3: Cardy
responded to the Sprint
3 retrospective
deficiencies with how
they would deal with
each. DHS responded
with issues found within
their action items to
address the issues.
Awaiting Cardy
response. The CAP is

IV&V Current Update Priority Owner Date Identified

February 26: Medium Michael Armstrong 10/01/25
Status unchanged from

January, CAP and

Schedule still under

development as of

January 31. Test Rails

access still open.

January 26:

1/12 CAP response
stated Vendor will
provide DHS 2 licenses
of Test Rails Jan 31.
Monitor that licenses
and access are
granted.



5.0.1

204

5.0.2

5.0.1 Sprint Iterations are not
utilizing effective sprint
planning processes

Observation 2.0.4
Inconsistent Vendor inclusion
of IV&V and other staff in
project meetings

Description 5.0.2
Lack of Technical Debt
Transparency

Recommendation 5.0.1.1 IV&V recommends that
the Vendor adopt a SAFe model 11.S1,11.S2,
11.83, 11.84 (IP); 12.85.... With a shortened 1 week
Increment Planning sprint occurring once per team
for every 3, three week sprints increasing the
overall team efficiency 15% to 90%.

Recommendation 2.0.4.1

IV&V recommends the Vendor improve their
communication support processes to ensure there
are validation checks in place for proper inclusion of
required project resources for Vendor managed
meetings.

Recommendation 5.0.2.1

IV&V recommends introducing a technical debt
metric into the weekly status reporting process that
tracks newly introduced technical debt versus
technical debt retired, including the number of new
bugs and a trend indicator to support early detection
of unacceptable growth.

SUIl UNQer UMD review.

January_2: Items in test
report email were
added to the Sprint 3
Retrospective. Email
sent to request Cardy to
follow-up with staff and
the project team on
action items from that
meeting. The CAP was
received 1/12 and is
currently under DHS
review.

January_1: No
response was received
from DHS test report
email. This will be
brought up during the
Sprint 3 retrospective.
CAP is due 1/12/26 so
agile ceremony action
plans can be assessed
at that time.

February_2: CAP v4
received by DHS and
under review. Should
represent the
collaborative meeting
decisions and result in a
quick approval.

February_1: Cardy
provided action items to
correct deviations
provided during the
retrospective. Also, the
CAP has been updated
to require strict
adherence to Agile best
practices. If these
action plans are
incorporated into
Cardy's processes, they
should correct this
observation.

January_3: Cardy
responded to the Sprint
3 retrospective
deficiencies with how
they would deal with
each. DHS responded
with issues found within
their action items to
address the issues.
Awaiting Cardy
response.

January_2: This was
added to the sprint
retrospective feedback.
Requested Cardy to
follow-up with DHS on
the feedback.

January_1: Sprint 4
seems to have the
same burndown
patterns as 2 and 3.
Cardy mentioned they
were going to become
more efficient with
automated testing and
base functionality
testing but that is not
visible in Jira. This will
be brought up during
the Sprint 3
retrospective.

February_1: DHS
recommends closure of
this item.

January_3: There
seems to be a visible
improvement with
everyone ensuring the
correct meeting
attendees are included
on the invite. IV&V will
need to inform DHS if
they are still
encountering issues or
if this can be closed.

January_2: Created
Smartsheet sheet that
contains required and
optional attendees for
each team that the
project team must
adhere to.

February_2: CAP v4
received by DHS and
under review. Should
represent the
collaborative meeting
decisions and resultin a
quick approval.

February_1: Cardy
provided action items to
correct deviations
provided during the
retrospective. Also, the
CAP has been updated
to require strict

February 26: Medium Michael Armstrong
Status unchanged from

January, CAP and

Schedule still under

development as of

January 31.

January 26:

1/12 CAP response
under review for Vendor
actions related to
transparency.

IV&V recommendation
for greater transparency
and supporting JIRA
documentation for
technical sprint
activities remains in
place.

February 26: Medium
IV&V has observed
some instances of
meetings missing the
required participants,
however this is still an
improvement from
previous months. V&V
agrees with
recommendation to
close. This observation
will close in the
February reporting
period.

Michael Armstrong

January 26:

IV&V inclusion in
meetings by the Vendor
has improved in the 2
weeks since the Vendor
was notified of
inconsistencies. This
Observation will
continue to be
monitored.

February 26: Medium Michael Armstrong
IV&V observes
improvement with the
Vendor managing the
technical debt, if not its
transparency.

Sprint 5 (S5) concluded
with thirteen new
defects all resolved
prior to completion of
the sprint. IV&V also
observed during this
period 115 sub tasks
that were impacting 13
user stories 17 of which

10/01/25

12/19/25

12/30/25



adherence to Agile best
practices. If these
action plans are
incorporated into
Cardy's processes, they
should correct this
observation.

January_3: Cardy's
response was that no
technical debt exists to-
date but that they will
address any in the
sprint reports. The
defects remaining after
the closure of the sprint
is being addressed as
part of the defect triage
request. Cardy has not
responded to this
request yet. A reminder
email was sent by DHS.

were still in progress at
the completion of S5
and a further 98 that
had the status of to do.
V&V recommends that
HI-Thrive monitor this to
ensure that stories
being demonstrated for
P.O acceptance are
complete and defect
free prior to scheduling
their demonstration and
that Cardinality
accurately reflect
impacted stories as
incomplete and part of
the technical debt to be
resolved in the
subsequent sprint.

As such IV&V is
reporting 90% of
planned stories
completed during S5.

Recommendation 7.0.1.1 IV&V recommends that Medium Steve Clarke 12/30/25
the State re-consider the short-term use of
temporary staffing resources to backfill critical
permanent roles during these phases to reduce

schedule, quality, and go-live readiness risks.

7.01 February 18: UAT
supporting procurement
has been authored.
Issuance of
procurement is
dependent upon receipt
of ACF prior approval

7.0.1 Resource Availability
Risk for UAT and Training
Activities

Recommendation 7.0.1.2 IV&V recommends that
the State submit an as needed APD to document waiver introduced in the
the staffing approach, duration, cost estimates, and most recent APD

cost allocation methodology, and obtain the required submission. The State
approvals in accordance with 45 CFR §§95.605, has not received
95.611, and 95.621, and 2 CFR §200.405, priorto  feedback on this waiver
implementation and claiming Federal Financial request.

Participation (FFP). Under 45 CFR §95.611 and

§95.621: If an as needed APD is required this

document should Identify the temp staffing resource

requirements and explain why it's needed; (

describe the duration and transition plan).

IV&V Monthly Overall Project Health Description

This area provides summary stoplight indicators of overall IV&V assessed Project Health during the reporting period. Project Health is showing significant risks due to inconsistent delivery of Vendor Deliverables to contract
expectations and inconsistent management of project schedule and tasks. Overall Project Status is Yellow, Monthly Budget Health is Red, Monthly Quality Health is Red, Monthly Schedule Health is Red, and Monthly Scope
Health is Green. Details can be requested through Hawai'i DHS if the table is not readable.

Overall Project Status Monthly Budget Health Monthly Quality Health Monthly Schedule Health Monthly Scope Health

Monthly Project Sprint Health Description

This Monthly Project Sprint Health area provides numbered metrics that indicate health of the ongoing development Sprints during the reporting period. The areas reported are Sprint ID, Planned Storied, Actual Stories,
Planned Points, Actual Points, Planned Duration, Actual Duration, Planned Velocity, Actual Velocity, Defects, Acceleration, Planned Velocity Deviation (V-Diff) %, Technical Defect to Story Ratio.

Overall the Vendor has improved Sprint performance over the previous 5 Sprints. Planned Velocity Deviation has improved over the previous Sprints, however current Velocity shows Red because data was incomplete at
report time. Defect to Story Ration has consistently been Red in previous Sprints, however current ratio shows Green because data was incomplete at report time.

The details in the table may not render correctly in screen/text readers, details can be requested through Hawai'i DHS if the table is not readable.

Planned Actual Planned Actual Planned  Actual Planned Actual

Sprint Stories Stories Points Points Duration  Duration Velocity Velocity Defects  Acceleration V-Diff % TD Story Ratio
1 132 51 600 200 20 25 30 8 52 N/A 73.33% 39.39%
2 69 61 387 344 20 20 9.675 8.6 47 60.00% 11.11% 68.12%
3 90 89 486 481 20 20 12.15 12.03 26 3.43% 1.03% 28.89%
4 121 121 603 603 20 20 15.075 15.08 0 3% 0% 0%
5 134 12 655 60 20 13 16.375 2.31 - -12.77% 85.91 0%

Monthly Health Detail Description

The Monthly Health Detail area provides stoplight indicators of Technical Process Areas that are evaluated by the V&V Team during the reporting period. This areas reported are Health Overall, Budget Overall, Cost
Variance Ration, Schedule Performance Indicator, Quality Overall, Deliverable Quality, Deliverable Schedule Variance, Requirements Process Quality, Design Process Quality, Sprint Process Quality, Test Process Quality,
Schedule Overall, Milestone Variance, Schedule Variance, Scope Overall.

Project Health is showing significant risks due to inconsistent delivery of Vendor Deliverables to contract requirements and inconsistent management of project schedule and tasks. There is currently a Corrective Action Plan
being managed and the Schedule is being rebaselined. Upon approval of CAP and rebaselined schedule the metrics are expected to move in a positive direction.

Health, Quality, and Schedule Overall are significantly in the Red metric percentage. Scope OVerall is Green. Details can be requested through Hawai'i DHS if the table is not readable.



Project Health Area Trend 1/26 12/25 11/25 10/25  9/25 8/25 7125  6/25 Baseline  Details:
Health Overall

20.72%  19.64% 17.60% 17.30% 17% 19% 18% 15% 14%
Budget Overall
63% 63% 63% 63% 63% 63% 66%  55% 33%
Cost Variance Ratio Cost Variance is less than 1.
Schedule Performance Indicator
30% 25% 24% 24% 24% 21% 19%  61% 61%

Quality Overall
34.37% 31.48 30% 29% 27% 41%  34%  29% 29%
Deliverable Quality
8.62% 9.42% 9.90% 1% 10% 12%  10%  10% 8.50%
Deliverable Schedule Variance
189.01% 130.35%  152%  147%  141%  232% 191% 132% 126%
Requirements Process Quality
0% 0% 0% 0% 0% - - - -
Design Process Quality
0% 2.20% 2.20% 14% 2.25% - - - -
Sprint Process Quality
42.95%  14.96% 18% 40% 56% - - - -
Test Process Quality Unable to measure, denied access from Vendor, RED

Schedule Overall Shifted to RED, no actionable schedule, late tasks.
25.16%  23.47% 18% 17.30% 17% 15% 14% 12% 9.50%

Milestone Variance
26.10%  15.00% 15% 15% 15.30% 14% 12% 15% 9.60%

Schedule Variance Shifted RED, late tasks, no actionable schedule.
2421%  24.10% 20% 17.30% 17% 16% 16% 15% 14.38%

Scope Overall No changes to scope that impact budget.

Change Request Ratio No defined scope changes.

IV&V Project Health by Focus Area Description

The IV&V Project Health by Focus Area area provides stoplight indicators for specific IV&V Technical Process Areas that are evaluated by the IV&V Team during the reporting period. The Technical Process areas are 1.0
Technical Project Management, 2.0 Support Processes, 3.0 Solution Architecture, 4.0 Continuous Delivery, 5.0 Product Increment Planning, 6.0 Development Processes, 7.0 Implementation Processes, 8.0 Project Closure.

Technical Project Management and Support Processes consistantly have shown Red due to late schedule tasks and poor deliverable quality. Solution Architecture was not evaluated during the reporting period. Continuous
Delivery, Product Increment Planning, Development Processes, Implementation Processes have consistently shown Yellow due to lack of visibility to testing data, and inconsistency in the management and implementation
of the approved development processes during Sprints. Details can be requested through Hawai'i DHS if the table is not readable.

IV&V Focus Area Previous Month's Health Current Month's Health Comments

1.0 Technical Project Management Work resumed but no actionable plan and Go-Live delayed.

2.0 Support Process IV&V Late deliverables exceeding Liquidated Damage thresholds.

3.0 Solution Architecture No observations.

4.0 Continuous Delivery Insufficient test visibility, no State-IV&V access to Test Rails.

5.0 Product Increment Planning Evaluating Sprint 5 for improvement from previous.

6.0 Development IV&V Evaluating Sprint 5 for improvement from previous.

7.0 Implementation IV&V Go-Live >90 days, Implementation exceeds contract

8.0 Project Closure No data.

GREEN YELLOW RED BLUE

Satisfactory — No corrective actions necessary. Caution — There may be a need for corrective action now or quite  Critical — Escalated for immediate action. Not enough data is

Al life cycle activities conform to requirements. soon. Many life cycle activities are not in alignment with requirements. available to make a
Implemented processes are satisfactory. Some life cycle activities are not in alignment with requirements. ~ Many processes require corrective action. determination about
Risks or issues may exist and contain appropriate mitigation =~ Some processes may require process improvements. Risk mitigation is not effective, or issue resolution is not timely. project health.

or resolution steps and the project is adequately addressing  Risks or issues are often not identified or contain stale mitigation  Critical processes are not effective and are resulting in delays or

them. or resolution steps. rework.

The current technical risk to the project and software quality is The current technical risk to the project and software quality is The current technical risk to the project and software quality is

low. moderate. significant.

<10% Variance >10% and < 20% Variance >20% Variance

Observations Active During Month Description
The V&V Active Observations Summary describes the current Active Observations for this reporting month in more detail than the previous summary. There were 5 Observations open during the reporting period. Details
can be requested through Hawai'i DHS if the table is not readable.

Medium Observation 7.0.1 Resource Availability Risk for UAT and Training Activities

Medium Observation 6.1.1 Ineffective Transparency and Reporting in Agile Ceremonies and Tools.

Medium Observation 5.0.1 Sprint Iterations are not utilizing effective sprint planning processes.

Medium Observation 2.0.4 Inconsistent Vendor inclusion of IV&V and other staff in project meetings.

Medium Observation 5.0.2 Lack of Technical Debt Transparency



Observation Title

6.1.1 Ineffective
Transparency and
Reporting in Agile
Ceremonies and Tools

IV&V Observation Description

Observation 6.1.1 Ineffective
Transparency and Reporting in
Agile Ceremonies and Tools.

The IV&V team observes that the
Sl Vendor's current Agile
practices and supporting tools do
not provide adequate visibility or
accountability for HI THRIVE.
Specifically, IV&V has been
denied visibility into defects,
which limits its ability to conduct
independent verification.

Daily standups during Sprint 1
have not been accurately
reported, and Jira reports from
daily standups and weekly status
updates are either missing or
untimely. While the vendor is
effectively using TestRail
internally, access has been
denied to both HI THRIVE and
V&YV, further reducing
transparency.

Additionally, the vendor
continues to disregard IV&V
recommendations to enhance
Agile ceremonies, including
accurate sprint reporting and
improved utilization of
configuration management tools.

IV&V Impact
Description

Impact 6.1.1 Ineffective
Transparency and
Reporting in Agile
Ceremonies and Tools.
These gaps result in
limited traceability,
reduced confidence in
reporting accuracy, and
the inability of IV&V to
validate progress or
identify risks in a timely
manner independently.

The lack of
standardized reporting
and access to tools
prevents DHS and ACF
from obtaining a clear
view of project health,
scope control, and
quality outcomes.

V&V Recommendation

Recommendations for 6.1.1
Ineffective Transparency and
Reporting in Agile Ceremonies and
Tools:

Recommendation 6.1.1.1 Provide
HI THRIVE and IV&V with read-only
access to TestRail and defect
tracking tools

Recommendation 6.1.1.2 . Improve
the accuracy and timeliness of daily
standup and weekly Jira reports.

Recommendation 6.1.1 3.
Incorporate IV&V recommendations
into Agile ceremonies, ensuring
sprint reviews include transparent
defect, backlog, and progress
reporting.

Recommendation 6.1.1 4. Align
issue tracking and reporting across
Jira and Test Rails to ensure
consistency, visibility, and
compliance with contractual
traceability obligations.

State Ongoing Update

February_2: CAP v4
received by DHS and
under review. Should
represent the
collaborative meeting
decisions and result in a
quick approval.

February_1: DHS
updated CAP Response
Table v3.0 from Cardy,
incorporating ANSA &
TMS feedback to
strengthen their action
plans, requiring
adherence to stricter
Agile best practices.
Awaiting approval from
executive leadership on
recommended actions.

January_3: Cardy
responded to the Sprint
3 retrospective
deficiencies with how
they would deal with
each. DHS responded
with issues found within
their action items to
address the issues.
Awaiting Cardy
response. The CAP is
still under DHS review.

January_2: Items in test
report email were
added to the Sprint 3
Retrospective. Email
sent to request Cardy to
follow-up with staff and
the project team on
action items from that
meeting. The CAP was
received 1/12 and is
currently under DHS
review.

January_1: No
response was received
from DHS test report
email. This will be
brought up during the
Sprint 3 retrospective.
CAP is due 1/12/26 so
agile ceremony action
plans can be assessed
at that time.

State Previous
Updates

December_2:6.1.1.2
Email was sent to
Cardy regarding
deficiences in the test
reporting. IV&V and
DHS need to do an
updated analysis on the
Weekly and Final Sprint
reports. 6.1.1.3 The
CAP has been
redesigned to require a
response from Cardy to
the agile ceremony
issues.

December: The state
has not received the
outstanding Jira
bulleted list from IV&V.
Once received, we will
determine our
responses for each and
either close or
communicate to Cardy
for correction.

November_2: The CAP
has been reviewed and
none of the items raised
by IV&V were
addressed by Cardy
with corrective actions.
IV&V's CAP response
was received by DHS
and is under review
while DHS formulates
their response.

November_1:

CAP response was
received by DHS on
11/10/25 and currently
under review. Cardy's
responses will affect the
state's actions for
6.1.1.1,6.1.1.3, and
6.1.1.4. For 6.1.1.2,
Cardy informed DHS on
11/10/25 that sprint
work is still halted. PMO
Services recommended
that DHS do not move
forward with Sprint 2
Retrospective or Sprint
Reports until work halt
is lifted as these are
included within sprint
work per Agile best
practices and Cardy's
SDLC process doc.

October:
6.1.1.1,6.1.1.3, and
6.1.1.4 are part of the
Corrective Action Plan.
This has been provided
to executive leadership
and planned to be sent
to Cardy by EOD
10/28/25.

6.1.1.2 another email
was sent to Cardy on
10/22 specific to issues
found in the Sprint 2
test reports. If no
response is received
from Cardy by 11/3/25
(or 2 days after project
work resumes), a
project risk will be
raised.

IV&V Current Update

Status unchanged from

January 31. Test Rails

provide DHS 2 licenses

Monitor that licenses

IV&V Current and
Ongoing Update

December IV&V
Ongoing Update:
Recommendation
6.1.1.1.1 Access to Test
rails and the underlying
test data has not been
addressed.

Recommendation
6.1.1.1.2 weekly test
report and status
reporting has been
partially addressed the
following list of JIRA
items require
confirmation:

Enforce mandatory
resolution settings for
closed issues.
Configure a “Risk
Rating” custom field.
Establish a regular
permissions review
cycle.

Set up filter
subscriptions
(daily/weekly digests).
Use JQL filters and
dashboards for SLA
tracking.

Implement recurring
audit and access
reviews (e.g., quarterly)
Adopt standard Epic
usage for roadmap and
reporting alignment.

6.1.1.1.3 Scrum
practice improvements
have been observed.
Lack of visible velocity
during the initial half of
each sprint cycle
continues to be
exhibited in S3 and
S4.November 25:
Although the SI Vendor
has not yet begun
Sprint 3 Agile
ceremonies, IV&V notes
a positive improvement
in the Sprint 3 Planning
sessions held with HI
THRIVE business
stakeholders. The S|
team demonstrated
increased patience and
structure during
requirement
walkthroughs—reading
each functional
requirement aloud,
asking for comments or
concerns, and
confirming stakeholder
acceptance before
moving to the next User
Story. This
improvement supports
better shared
understanding and
early alignment.

These improvements
represent early
progress toward
addressing
transparency gaps
noted in Observation
6.1.1. While Agile
ceremonies and tool-
based reporting have
not yet met
expectations, the more
deliberate approach
during Planning is
helping improve
engagement and clarity.
However, traceability
and reporting visibility
remain limited due to
the lack of active Sprint
ceremonies and
insufficient updates in
Jira and related tools.

There still exists a lack
of visibility of overall
work accomplished and
accurate velocity of
work. The Vendor is
working at the sub-task
level, however the sub-
tasks are not effectively
aggregated to show
progress to the parent
tasks (User Stories). 38
functional stories 52
technical stories (486
points), 105 functional
sub-tasks associated
with only 15 complete,
however only 1 user
story is complete with 2
subtasks. Sprint 30%

Anmnlata Quihtaaka aea



5.0.1 Sprint Iterations are

5.0.1 Vendor's current sprint

not utilizing effective sprint process combines sprint planning

planning processes

Observation 2.0.4
Inconsistent Vendor
inclusion of IV&V and
other staff in project
meetings

Description 5.0.2

(Increment Planning) with
delivery execution

Observation 2.0.4

IV&V has requested that the
Vendor include all IV&V staff in
each technical, testing, or project
meeting that is scheduled on
multiple occasions through the
previous 12 months. IV&V
Consulting Manager has
provided the list of IV&V staff
with associated contact
information to the Vendor as part
of the previous requests.
Invitation to requested meetings
continues to be inconsistent for
the total invitations and the
included IV&YV staff.

There is a realized risk that one
or all necessary IV&V staff will
not be provided notice to
required meetings and due to the
large distribution lists of project
meetings reviewing the list of
each meeting to determine if staff
members are missing is not a
feasible action for remediation.
This observation has also been
inconsistently observed through
the life of the project for other
project area resources being left
off required distribution lists for
project meetings.

Description 5.0.2

5.0.1 The combination
of sprint planning and
delivery execution
results in an inefficient
project schedule and
negatively impacts the
project team's capability
to measure execution
burn down across
sprints.

The first week of each
sprint is currently
dedicated to sprint
planning, no actual
sprint configuration and
test activities occur until
week two. This results
in an involuntary stop
for the majority of the
development and
quality assurance team
every fourth week with
development and QA
sprinting at only 75% of
their true capacity.

Combining the planning
and execution in a
single sprint has a
secondary negative
impact of deferring
burndown against story
points until one third
into the sprint.

Impact 2.0.4

Loss of visibility to
Vendor activities and
processes.

5.0.2.1 Areview of

Recommendation 5.0.1.1 IV&V
recommends that the Vendor adopt
a SAFe model 11.81, 11.82, 11.S3,
11.84 (IP); 12.S5.... With a
shortened 1 week Increment
Planning sprint occurring once per
team for every 3 , three week
sprints increasing the overall team
efficiency 15% to 90%.

Recommendation 2.0.4.1

IV&V recommends the Vendor
improve their communication
support processes to ensure there
are validation checks in place for
proper inclusion of required project
resources for Vendor managed
meetings.

Recommendation 5.0.2.1

February_2: CAP v4
received by DHS and
under review. Should
represent the
collaborative meeting
decisions and resultin a
quick approval.

February_1: Cardy
provided action items to
correct deviations
provided during the
retrospective. Also, the
CAP has been updated
to require strict
adherence to Agile best
practices. If these
action plans are
incorporated into
Cardy's processes, they
should correct this
observation.

January_3: Cardy
responded to the Sprint
3 retrospective
deficiencies with how
they would deal with
each. DHS responded
with issues found within
their action items to
address the issues.
Awaiting Cardy
response.

January_2: This was
added to the sprint
retrospective feedback.
Requested Cardy to
follow-up with DHS on
the feedback.

January_1: Sprint 4
seems to have the
same burndown
patterns as 2 and 3.
Cardy mentioned they
were going to become
more efficient with
automated testing and
base functionality
testing but that is not
visible in Jira. This will
be brought up during
the Sprint 3
retrospective.

February_1: DHS
recommends closure of
this item.

January_3: There
seems to be a visible
improvement with
everyone ensuring the
correct meeting
attendees are included
on the invite. IV&V will
need to inform DHS if
they are still
encountering issues or
if this can be closed.

January_2: Created
Smartsheet sheet that
contains required and
optional attendees for
each team that the
project team must
adhere to.

February_2: CAP v4

December_2: The State
informed Cardy during
the PM Circle on 12/16
that the burndown trend
has issues that seem to
be stemming from QA
as we are now 2 days
to completion but only
47% complete with 23
outstanding defects. We
requested they conduct
an in-depth analysis to
determine the root
cause of this trend and
a mitigation for Sprint 4.

December: DHS is
seeing similar patterns
in Sprint 3 where there
is a bottleneck with
testing which is causing
the downward
burndown trend to start
very late in the sprint.
This will be raised in the
Sprint 3 retrospective
and require Cardy to
provide a solution for
correction to be
implemented prior to
Sprint 5 Planning.

November:

Cardy informed DHS on
11/10/25 that sprint
work is still halted. This
observation cannot be
addressed until sprint
work resumes.

February 26:

Status unchanged from
January, CAP and
Schedule still under
development as of
January 31.

January 26:

1/12 CAP response
under review for Vendor
actions related to
transparency.

IV&V recommendation
for greater transparency
and supporting JIRA
documentation for
technical sprint
activities remains in
place.

February 26:

IV&V has observed
some instances of
meetings missing the
required participants,
however this is still an
improvement from
previous months. V&V
agrees with
recommendation to
close. This observation
will close in the
February reporting
period.

January 26:

IV&V inclusion in
meetings by the Vendor
has improved in the 2
weeks since the Vendor
was notified of
inconsistencies. This
Observation will
continue to be
monitored.

February 26:

increasing as the sprint
moves along without
visibility to the impact to
overall scope of work.
Without a
report/dashboard that
associates sub-tasks to
user stories there is
reduced visibility of risk
to user story progress
and reduced visibility of
actual work being
accomplished.

e Sustaone e

Daily ceremonies focus
on the individual
discreet tasks but there
is no visibility to overall
status/priority that
should help determine
the cadence and path
of work being picked
up/assigned.

Initial update:

Not required on initial
observation -
Observation type is
neutral until it is
reviewed by the State
and Priority is Medium.

December 25:

IV&V observes positive
improvement in
preparation for S4 and
recommend closure of
this item.

December 25: Sprint 3
in progress V&V
continuing observation.
Planning review cycle
was shortened but was
still incorporated into
the development cycle.
Entered Sprint with all
functional pre-Sprint
items completed and
set to ready, prior to the
Product Owner meeting
and validated each
functional item during
the PO meeting;
technical items were no
reviewed with any party
Recommend that the
ready for development
and date of readiness
are both not populated
prior to the pre-sprint
review meeting.

IV&V continues to
recommend that HI-
THRIVE technical
personnel (Michael or
ETS) review and
approve the readiness
of the technical User
Stories prior to sprint
initiation. HI-
THRIVE/ETS should
require all technical
items be reviewed prior
Sprint, however a
process will need to be
developed for that and
technical resources
assigned from Hawai'i.

December 25:

IV&V provided defined
list of IV&V participants
to be included in each
meeting.

February 26:



Lack of lechnical Debt
Transparency

7.0.1 Resource Availability

Risk for UAT and Training
Activities

IV&V observes that the Hi-
THRIVE project is accruing
technical debt across successive
sprints; however, the technical
debt is not being substantively
addressed or resolved within
sprint execution.

In accordance with IEEE 730—
2014 Software Quality Assurance
planning and control objectives,
the project lacks a defined
mechanism to measure, monitor,
and control the accumulation of
technical debt.

Metrics should be used to track
newly introduced technical debt
versus technical debt retired,
include the number of new bugs,
and include a trend indicator to
support early detection of
unacceptable growth.Without
these controls there is a risk the
project will not receive early-
warning to risks of exceeding
thresholds for available sprint
capacity the inability to prevent or
reduce unplanned technical debt.

Observation 7.0.1 The project
has identified risks related to the
availability of State staff
resources required to support
User Acceptance Testing (UAT)
and end-user training activities.
Current permanent staffing levels
are approximately 60% of
authorized capacity due to
ongoing retention and hiring
challenges, and key staff
assigned to UAT execution,
defect validation, training
delivery, and operational
readiness continue to have
competing operational
responsibilities.

IV&V notes that the latest
Advance Planning Document
Update (APD-U), which has been
submitted to the Administration
for Children and Families (ACF)
but not yet approved, does not
include a staffing mitigation
strategy to address this risk, such
as the use of temporary staffing
resources to backfill permanent
staff during UAT and training.

In accordance with 45 CFR
§§95.605, 95.611, and 95.621,
staffing approaches and
associated costs supporting
implementation activities must be
documented and approved in the
applicable APD prior to
implementation and claiming
Federal Financial Participation
(FFP).

recent sprint outcomes
indicates that available
sprint capacity is
primarily used to
sustain existing
functionality rather than
to reduce accumulated
technical debt. 5.0.2.2
This condition
introduces a quality risk:
unmanaged technical
debt may compound
over time, adversely
affecting project scope,
sprint timelines, team
resources, testability,
and future delivery
output and velocity.

Impact 7.0.1 If staffing
availability constraints
are not mitigated, UAT
and training activities
may be delayed or
compressed, increasing
the risk of incomplete
test coverage,
unresolved defects, and
insufficient end-user
readiness, which may
adversely impact
system quality and
overall go-live
readiness.

Because the submitted
APD Update (APD-U)
has not yet been
approved, any decision
to implement temporary
staffing outside the
scope of the approved
APD would require
submission and
approval of an As-
Needed APD in
accordance with 45
CFR Part 95.

Absent timely APD
approval, the use of
temporary staffing
resources could result
in delayed
implementation of
mitigation actions or risk
disallowance of
associated costs and
loss of Federal
Financial Participation
(FFP).

IV&V recommends Introducing a
technical debt metric into the
weekly status reporting process that
tracks newly introduced technical
debt versus technical debt retired,
including the number of new bugs
and a trend indicator to support
early detection of unacceptable
growth.

Recommendation 7.0.1.1 IV&V
recommends that the State re-
consider the short-term use of
temporary staffing resources to
backfill critical permanent roles
during these phases to reduce
schedule, quality, and go-live
readiness risks.

Recommendation 7.0.1.2 IV&V
recommends that the State submit
an as needed APD to document the
staffing approach, duration, cost
estimates, and cost allocation
methodology, and obtain the
required approvals in accordance
with 45 CFR §§95.605, 95.611, and
95.621, and 2 CFR §200.405, prior
to implementation and claiming
Federal Financial Participation
(FFP). Under 45 CFR §95.611 and
§95.621: If an as needed APD is
required this document should
Identify the temp staffing resource
requirements and explain why it's
needed; ( describe the duration and
transition plan).

received by DHS and
under review. Should
represent the
collaborative meeting
decisions and resultin a
quick approval.

February_1: Cardy
provided action items to
correct deviations
provided during the
retrospective. Also, the
CAP has been updated
to require strict
adherence to Agile best
practices. If these
action plans are
incorporated into
Cardy's processes, they
should correct this
observation.

January_3: Cardy's
response was that no
technical debt exists to-
date but that they will
address any in the
sprint reports. The
defects remaining after
the closure of the sprint
is being addressed as
part of the defect triage
request. Cardy has not
responded to this
request yet. A reminder
email was sent by DHS.

February 18: UAT
supporting procurement
has been authored.
Issuance of
procurement is
dependent upon receipt
of ACF prior approval
waiver introduced in the
most recent APD
submission. The State
has not received
feedback on this waiver
request.

IV&V observes
improvement with the
Vendor managing the
technical debt, if not its
transparency.

Sprint 5 (S5) concluded
with thirteen new
defects all resolved
prior to completion of
the sprint. IV&V also
observed during this
period 115 sub tasks
that were impacting 13
user stories 17 of which
were still in progress at
the completion of S5
and a further 98 that
had the status of to do.
IV&V recommends that
HI-Thrive monitor this to
ensure that stories
being demonstrated for
P.O acceptance are
complete and defect
free prior to scheduling
their demonstration and
that Cardinality
accurately reflect
impacted stories as
incomplete and part of
the technical debt to be
resolved in the
subsequent sprint.

As such IV&V is
reporting 90% of
planned stories
completed during S5.

IV&V observes
improvement that the
Vendor is managing the
technical debt, if not its
transparency.

New TD Old TD Close
in S Total TD Avg Time
to Close

S2 39 39 39.54874896
S3272145
34.80338258
S402124
7.487473291
S501113

At the conclusion of S2
the number of defects
carried forward into S3
(TD) was 39 ; this
increased at the close
of 83 to 45 with the
addition of 27
unresolved defects
(minus 21 S2 defects
fixed during this period)
Technical debt further
reduced to 24 at the
end of S4 with a further
21 defects fixed during
S4 and is now at 13.

We are also seeing
improvements in the
ageing defect values
with a reduction in
average time to resolve
from 39 days to 7.

These numbers were
calculated by exporting
all JIRA type=bug and
then using the PO-
Reviewed date to
identify the sprint and
comparing the created
and resolved dates.

January 26:

Technical debt
continues to increase
without a defined
mitigation plan or
accurate prediction of
growth.

IV&V notes that the
latest S2 sprint test
closeout report
(1/12/25) does not
include aging metrics or
a cumulative S1+S82
total for technical debt,
Greater detail is
expected with respect
to which tests were
deferred and the total of
"partial executed" tests
which were also
excluded from the
executive summary.

December 25:
Observation opened.



IV&V Monthly Budget Summary Description

The IV&V Monthly Budget Summary describes the current and forecast IV&V budget. The current budget forecast for IV&V for the next reporting period is $61,130.08 Details can be requested through Hawai'i DHS if the
table is not readable.

Development Total Contract Actual To Dat Remaining on Quarter 1 Oct- Quarter 2 Jan-  Quarter 3 Apr - Jul A ¢ Sept Quarter 4 July - Reason for Variance or
Project Costs Amount ctual fo Date Contract Dec Total March Total Jun uly ugust ep Sept Action Plan to Correct
Total Contract Actual To Date FFY Remaining on Q1 Q2 Q3 Q4 :
Amount 2026 Contract  Oct-Dec 2025 Jan - March 2026  April - Jun 2026 July 2026 August2026  Sept2026 ;. _gent 2926 Reason for Variance
Contractor: TMS IV&V $2,095,322 $253,940 $1,841,382 $192,810 $61,130 $0 $0 $0 $0

IV&V Monthly Project Summary Description

The Monthly Project Summary provides a description of the IV&V work completed including Deliverables, Reviews, and Planned Work. Details can be requested through Hawai'i DHS if the table is not readable.

Year/Month Monthly Summary

"IV&V PROJECT SUMMARY:

WORK COMPLETED:

December IVV.5, IVV.7, IVV.10 Report Deliverables Submitted and Approved

DED/Deliverable Re-Review and/or related meetings: SI-14, SI-17, SI-18, SI-21, SI-25, SI-30, SI-31, SI-32

OBJECTIVES:
Continue CAP analysis, SPRINT evaluations, continue Deliverable and DED reviews

WORK IN PROGRESS:
Jan/Feb IVV.5, IVV.7, IVV.10 Report Deliverables
Review of CAP response, DEDs and Deliverables

2026 -1

UNPLANNED OR AD-HOC WORK: -
PLANNED WORK NOT ACCOMPLISHED: -

ACTIVITIES PLANNED FOR THE NEXT REPORTING PERIOD:

February IVV.5, IVV.7, IVV.10
Continue Cap response review, SPRINT evaluations, review of vendor artifacts as delivered."

IV&V Calendar and Meeting Register Description

The IV&V Calendar and Meeting Register area provides a summary of IV&V out of office dates, ongoing meetings, and scheduled ad-hoc meetings. Details can be requested through Hawai'i DHS if the tables are not
readable.

Mar
Resource Start Date End Date Days Forward Contact Mar1 Mar8 Mar15 Mar22 Mar29 Apr5 Apri2 Apr19
. . . . . Minutes Mandatory Optional .
Meeting Name Type Purpose / Topics Discussed Meeting Minutes Approved Feedback & Follow-ups Attendance Attendance Date - Time
No Additional Meetings 09/01/25 - 10:00 -
11:00 AM HST

Held

Meeting Name Purpose / Topics Discussed Type Mandatory Attendance Optional Attendance Cadence (Frequency) Meeting Length (Minutes)



Weekly Check-In with TMS (IV&V) vendor to discuss vore 1eam VveeKly 1uesaays 9:uu-v:3u am

IV&V Observations weekly observations and if applicable adhoc items Recurring PMO HST & Thursdays 10:00 - 10:30 30

IV&V Vendor am HST
IV&V Review of Monthly Report ‘F’{:Z:‘e:;'gt‘a‘yf iz;es“gtﬁ:'s"g[’:”z’?‘og‘t ar:’c’j“h'y Recurrin gr?/lrg fear fTonérf,fyﬂoglﬁ fetueskofthe 50
y Rep! Report that will be distributed to ACF/ETS/DHS 9 V&Y Vendor 000 9950 o HST
Executive Leadership/HI THRIVE project team : :
Meeting to discuss technical topics relating to the HI
THRIVE project. Agenda will be created for each Executive
. meeting with topics for discussion and sent to Core Team
;L:::NE Core, OET, & Cardy Technical attendees before hand. Agenda topics may include Recurring PMO !,I—::%rg _v:?fj;;z?:}"_‘s.r 50
9 architecture, access and controls, interfaces, SME - System . i
standards and protocols, etc. Security will be IV&V Vendor
discussed in a separate meeting.
N . " . . " . . Executive Core Team Every other Friday 07:30 - 08:00
TMS IV&V - Mark Choi Discuss CCWIS technical topics with Mark Choi Recurring V&Y Vendor PMO AM HST 30
. Core Team
*Overall Technical Updates
" R - y . PMO Every Thursday 10:00 AM - 10:20
Weekly Tech Check-in .gen; g;itagggr:mervennon Recurring SME - System AM HST 20
P IV&V Vendor
Core Team
. . N . . " - . . PMO Every other Wednesday from
Bi-Weekly Data Migration Meeting Integration and Data Migration Activities Recurring SME - System 11:00 AM to 11:50 AM 50
IV&V Vendor
Core Team
Cardinality is hosting optional bi-weekly office hours PMO
Bi-weekly Office Hours for Sandbox Walk for users of the sandbox environment to stop by for Recurrin Vendor SME - Business Every other Friday from 9:30 60
Thru any questions regarding system access, performance 9 SME - System -10:30 AM
or functionality. IV&V Vendor
Training
. . . . . Meeting Length
Meeting Name Purpose / Topics Discussed Type Mandatory Attendance Optional Attendance Meeting Date (Minutes)
Core Team
HI THRIVE DOE Interface Mtg with Discuss questions about DOE interface data fields with business N PMO
Business Leads leads to ensure alignment before next technical meeting with DOE. Topic SME - Business V&V Vendor 01/06/26 120
Technical Vendor
Core Team
In alignment with the renewed deliverable process, setting up this gmg_ Business
SI-14 V2 Intake Walk Thru Meeting meeting to walkthrough the SI 14 document before the V2 is Topic SME - System 01/07/26 30
submitted IV&V Vendor
Technical Vendor
Core Team
PMO
. : Meeting to discuss what has been completed so far on RBAC, as N SME - Business
RBAC Discussion well as the next steps. Topic SME - System 01/08/26 30
IV&V Vendor
Technical Vendor
Core Team
PMO
Sprint 3A & Li . . . . . ) SME - Business
Retrospective Meeting Retrosp meeting to review Sprint 3 activities with PO and team Topic SME - System 01/08/26 30
IV&V Vendor
Technical Vendor
Core Team
CAP Working Group Reconnect Meeting to review/discuss Cardy CAP items prior to resubmission Topic ﬁ/'\ge Vendor 01/08/26 60
Technical Vendor
HI DHS: CW/HCJDC Interface Mtg with Discuss questions about Criminal Justice Interface data fields with Core Team
Busine;s Leads business leads to ensure alignment before next technical meetin Topic SME - Business V&V Vendor 01/08/26 60
9 9- Technical Vendor
Core Team
SI1-31 Training Delivery Method Resolve in-person training delivery method discrepancy Topic ::\’/'\QS Vendor 01/09/26 25
Technical Vendor
Core Team
. " . PMO
The goal of this meeting would be to provide context on how SME - Business
Sprint Integration Orientation Meeting integration sprints differ from functional sprints, and to walk through  Topic SME - System 01/12/26 30
how we plan to execute, track progress, V&V Veﬁdor
Technical Vendor
Executive
Core Team
N " e " . : PMO
DDI System Plan Review Begin re-baselining discussions for DDI System Plan Topic SME - System 01/13/26 90
IV&V Vendor
Technical Vendor
Core Team
PMO
. N . N . Meeting to review stories completed for SP 4 Team 2 covering . SME - Business
Sprint 4 Licensing Review Meeting Licensing Topic SME - System 01/15/26 180
IV&V Vendor
Technical Vendor
Core Team
PMO
Sprint 4 Assessment Review Meeting Meeting to review stories completed for SP 4 Team 1 covering Topic SME - Business 01/16/26 180
Assessment SME - System
IV&V Vendor
Technical Vendor
Core Team
" . PMO
Schedule Re-baseline Eiﬁzgel'g:‘;”g Z':]‘d%[;'t esys'e"‘ Project Plan to attempt to meet ., i SME - System 01121126 480
IV&V Vendor
Technical Vendor
Core Team
. . PMO
Schedule Re-baseline Eiﬁzgeé'g:‘;”g Z':]‘dDd[;'t esys'e"‘ Project Plan to attempt to meet ., i SME - System 01122126 480
IV&V Vendor
Technical Vendor
Core Team
. — — Discussion of assumptions underlying project schedule with regard . PMO
Training Logistics and Timing o training Topic V&V Vendor 01/27/26 60
Technical Vendor
" " " Core Team
3"3‘:::"“‘:"“““ Spec Deliverable Review b4 catus on SI-14a Functional Spec Deliverable Review Ad Hoc PMO 01127126 25
P IV&V Vendor
N : . " Core Team
CAP Feedback Regroup :I\/a(ljk-:h;?u% ﬂr:ianl CAP feedback prior to Friday executive Ad Hoc PMO 01/29/26 25
eadership meeling IV&V Vendor
Core Team
. ANSA and Cardy to conduct walk-through of monthly status report . PMO
Monthly Status Report Review with DHS prior to invoicing Topic V&V Vendor 01/30/26 25

Technical Vendor



Core leam

. PMO
Workplan Walkthrough Workplan Walkthrough Topic V&V Vendor 01/30/26 60

Technical Vendor

IV&V Scope and Purpose

This report documents observations that the Technology Management Solutions, Inc. (TMS) Independent Verification and Validation team (IV&V) made on the HI THRIVE Comprehensive Child Welfare Information System
(CCWIS) Project during the current reporting period.

The objective of the IV&V efforts is to review and/or test selected HI THRIVE Project processes and products to assure that the associated systems meet functional and non-functional requirements, and are successfully
implemented within the processes, time frames, and constraints identified in the HI THRIVE Project contracts. The IV&V team determines whether project staff members are following planned processes, and whether
contractor work meets project requirements. The IV&V team provides independent technical review and verification of project deliverables, independent testing and auditing of project deliverables against requirements, and
a special emphasis on deliverable quality assurance and reviews of information security control.

The TMS IV&V team approach encourages these positive outcomes:

1. Collaborative identification and communication of successes and recommended improvements.
2. Detection and correction of errors early in the project life cycle.

3. Reduction in development risks, costs and adverse schedule impacts.

4. Enhancement of project products’ quality, integrity, and security.

5. Increased visibility into and greater understanding of the project and processes.

IV&V evaluations will include:

1. Review of content quality

2. Review of conformance to standards and best practices
3. Quality assessments of work products

4. Quality assessments of work practices

5. Process improvement identification

6. Recommendations for deficiency remediation

For the detailed scope and approach of the IV&V reviews, assessments and evaluations refer to the IV&V Deliverable: IVV.1 V&V Management Plan and the IV&V guiding process document IEEE 1012-2016 Standard for
System, Software, and Hardware Verification and Validation.
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