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Re:  Report 2002-F-51 
 
Dear Mr. Johnson: 
 

Pursuant to the State Comptroller’s authority as set forth in Article V, Section 1 of the State 
Constitution and Article II, Section 8 of the State Finance Law, we have reviewed the actions taken 
by officials of the Office of Children and Family Services (OCFS) as of February 21, 2003 to 
implement the recommendations contained in our audit report, Identifying and Treating Youth Needs 
(Report 97-S-5).  Our report, which was issued on November 29, 2000, assessed OCFS efforts to 
accurately classify youth in its custody and provide them with the necessary rehabilitation services 
and programs; and to determine whether OCFS has evaluated the effectiveness of its services on 
recidivism or related measures. 
 
Background 
 

The Executive Law authorizes OCFS to operate and maintain secure, limited secure, and 
non-secure facilities for the care, custody, treatment, housing, education, rehabilitation, and 
guidance of youth.  OCFS serves youth whose problems are so significant that the courts have 
determined that removal from their homes and communities is necessary.  OCFS has 34 residential 
facilities that provide a variety of services designed to help youth develop the social skills and 
positive attitudes necessary for success in the community.  Youth are placed in OCFS facilities 
based on their behavioral risk and identified needs. 
 

After spending time in residential care, youth may be discharged into the communities or 
participate in the Aftercare program, which enables them to live in the community with their 
families while they continue under OCFS supervision.  A determination that an individual should 
participate in Aftercare is based on that youth’s progress during residential care, the risk he or she 
presents to the community, the nature of the home environment to which the youth would return, the 
period of placement by the court, and the court’s willingness to extend placement. 
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Summary Conclusions 
 

In our prior audit, we found that required actions were not always taken by the OCFS 
facilities to identify needed services and that, even when needed services were identified, the 
facilities did not always provide them.  We further determined that many of the youths were not 
monitored as closely as required after they returned to their communities.  We recommended that 
OCFS officials improve the performance of the residential facilities, and systematically assess the 
extent to which the facilities are meeting rehabilitative goals. 
 

In our follow-up review, we found that OCFS officials have made substantial progress in 
implementing the audit recommendations. 
 
Summary of Status of Prior Audit Recommendations 
 

Of the 11 prior audit recommendations, OCFS officials have implemented 9 
recommendations and partially implemented 2 recommendations. 
 
Follow-up Observations 
 

Recommendations 1 and 2 
 
Monitor that: 
 a.  special needs assessments are completed within established time frames; 
 b.  required treatment plans are both complete and timely; 
 c.  youth with special needs receive adequate treatment and counseling; 
 d.  youth receive at least the minimum number of required counseling sessions; 
 e.  completed assessments and treatments received are properly recorded; and 
 f.  pertinent records are accurate and are included in each youth’s case file. 
 
Monitor that managers adequately oversee the assessment and planning processes, treatment 
delivery, and the recording of services. 
 
Status - Implemented 
 
Agency Action - OCFS is replacing the old case management system with a new one known as 

Prescriptive Programming.  Although some aspects of Prescriptive Programming (e.g., the 
crucial information system) are not yet in place, several changes have been undertaken to 
improve the manner in which youth are assessed and treatment programs are delivered.  
Officials told us that the new system places greater focus on needs assessments and planning, 
identifying youth needs related to recidivism risk, and obtaining the correct specialized 
program such as those offering treatment programs for substance abusers and sex offenders. 

 
 With implementation of the Prescriptive Programming system, OCFS has added several new 

functions.  Each youth entering OCFS care now receives a standardized assessment within 
the first 14 days he or she is held at the reception center.  In the past, such assessments 
would occur after the youth had been assigned to a facility.  Along with the standardized 
assessment, each at-risk youth also receives a Service Needs Assessment Profile (SNAP) to 
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help OCFS staff identify his or her special program needs.  This information, which is 
captured in an Internal Youth Classification Summary (IYC), determines the youth’s 
treatment needs and helps to identify the facilities where the most-appropriate treatment is 
available.  The IYC is an electronic assessment and treatment plan history of the youth's 
progress while in OCFS care.  During the initial 14-day period, each youth is to receive 36 
mandatory counseling sessions that are integrated with the results of the assessments. 

 
 To help monitor the youth's treatment program and his or her progress toward release, 

facility staff (managers, counselors, teachers, mental health specialists, and others involved 
in implementing the treatment program) hold Treatment Team meetings every 30 days.  At 
these periodic meetings, the youth’s treatment plan and progress toward release into the 
community are reviewed.  To verify that facility managers are holding these meetings, a 
review team from OCFS' Case Management Bureau (Bureau) periodically visits the facility, 
reviewing the conduct of the meetings and noting whether progress is being made.  During 
2001, the review team visited 30 facilities.  The Bureau also randomly selects and reviews 
treatment plans; two staff generally review about 50 case folders every other month and 
provide feedback to the facilities on the results of their reviews. 

 
 As a final measure of review, each facility is asked to complete a facility self-assessment 

questionnaire.  Although this assessment does not include all aspects of the Prescriptive 
Programming system, it does cover the number of counseling sessions arranged for each 
youth and verifies that Treatment Team meetings occur every 30 days as required. 

 
Recommendation 3 

 
Communicate to all employees the purpose and intent of each aspect of the case management 
system. 
 
Status - Implemented 
 
Agency Action - During 2002, OCFS officials provided training to all facility and Aftercare 

managers and intake staff in an effort to introduce them to the Prescriptive Programming 
system and train them in its use.  Training included assessments, maintenance of records, 
conducting Treatment Team meetings, completing various reports and logs, the Aftercare 
programs, and other related topics.  In addition, officials designed a Case Management 
manual that addresses these topics and distributed it to all managers.  In the same year, 
OCFS also began a program called Trainer of Trainers under which staff are trained in 
Prescriptive Programming so they can return to the facilities and train their colleagues. 

 
Recommendation 4 

 
Monitor that Aftercare counselors make all the required contacts.  Use technology (such as 
electronic note taking systems) to make the record keeping procedures as simple and reliable as 
possible. 
 
Status - Implemented 



–4– 
 

Agency Action - According to OCFS officials, Aftercare managers perform monthly reviews of the 
youth contacts made by Aftercare offices and report their numbers to OCFS.  We were 
provided with reports summarizing the results of these reviews, which officials said are 
being performed at all 26 Aftercare field sites.  To verify that the required contacts are being 
made and recorded properly, Bureau staff periodically review records and compare the 
number of contacts made with criteria in the OCFS Standards of Supervision.  We also saw 
reports confirming that these reviews were done at all 26 facilities. 

 
Recommendation 5 

 
Improve communication between Central Office and local Aftercare offices. 
 
Status - Implemented 

 
Agency Action - According to Aftercare officials, the Aftercare Bureau holds quarterly meetings 

with area managers to discuss local area problems and other topics.  In addition, Bureau staff 
periodically visit Aftercare field offices to review case files, conduct training if needed, visit 
with staff, answer questions, and clarify OCFS standards for contacts.  According to Bureau 
officials, these visits and quarterly meetings with area managers help facilitate 
communication between the local Aftercare offices and Central Office personnel. 

 
Recommendation 6 

 
Monitor that youth attend school and/or work. 
 
Status - Implemented 

 
Agency Action - According to officials, Aftercare case managers are required to meet OCFS 

Standards for Supervision.  These standards require that staff make one weekly contact at 
school or work during a 30-day period for high-risk youths assigned to the Aftercare 
program, and one bi-weekly contact during the same length of time for moderate-risk youths. 
 They said Bureau staff conduct periodic visits to Aftercare field offices to test compliance 
with these standards. 

 
Recommendation 7 

 
Monitor that youth with special needs attend community-based therapy programs.  Work with the 
appropriate State agencies to make such programs available, where necessary. 
 
Status - Implemented 

 
Agency Action - OCFS Standards for Supervision require Aftercare case managers to make one 

weekly contact at school or work during a 30-day period for high-risk youths assigned to the 
Aftercare program, and one bi-weekly contact during the same length of time for moderate-
risk youths.  To monitor Aftercare compliance with these standards, Bureau staff conduct 
periodic visits to Aftercare field offices.  According to OCFS officials, they work with State 
agencies and other providers to make therapy programs available.  For example, at the time 
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of our prior audit, few providers of sex offender treatment were willing to accept the 
Medicaid reimbursement rate for their services.  Since then, using block grant funding 
provided through the Office of Mental Health (OMH), such providers are now available to 
OCFS in seven counties where they could not be obtained previously.  OCFS officials told 
us they hope this cooperative effort with OMH will continue and that more providers will be 
willing to join the group as the program expands.  In addition, OMH and OCFS are working 
with other community providers, as well as the City of New York, on Aftercare programs for 
youth with special needs.  

 
Recommendation 8 

 
Continue working with New York City Board of Education officials to obtain their cooperation in 
enrolling youth in school as soon as possible after their release, and in verifying school attendance. 
 
Status - Implemented 

 
Agency Action - OCFS and several other State agencies are currently working with the New York 

City Department of Education on solving the problems associated with enrolling high-risk 
youths in the New York City school system.  These agencies meet regularly to discuss 
program objectives that were established in a July 2002 meeting. 

 
Recommendation 9 

 
Review the current home visit policy to determine if it is operating as intended and achieving the 
desired results. 
 
Status - Partially Implemented 

 
Agency Action - OCFS officials have not changed their policy that Aftercare counselors are to make 

face-to-face contacts that may take place in the home.  They said that, although they had 
examined the issue and had concluded that face-to-face contacts - whether in the youth’s 
home or in the OCFS office - are an effective tool in reducing recidivism rates, they have not 
developed a mechanism or collected data that would help them conclude that home contacts 
are more effective.  According to the officials, Aftercare staff are utilizing a combination of 
home and office visits to meet the standards, in the belief that office visits are more 
productive for the staff, particularly when home visits could require them to undertake many 
hours of travel. 

 
Recommendation 10 

 
Examine and evaluate existing rehabilitative efforts in an attempt to make them more effective.  
Develop and maintain a program evaluation system to be able to regularly assess the extent to 
which OCFS programs are achieving youth rehabilitation goals. 
 
Status - Partially Implemented 



–6– 
 

Agency Action - OCFS undertook three new studies during 2002 to determine the effectiveness of 
rehabilitative programs in reducing recidivism rates.  Two of the studies have been 
completed, while a part of the third will continue until late 2003 or 2004.  In addition, 
officials told us they have engaged a consultant from the Division of Criminal Justice 
Services to evaluate the Prescriptive Programming system to determine the most cost-
effective way to deliver rehabilitative programs that reduce recidivism.  According to OCFS 
officials, the components of this system are being evaluated and refined constantly.  
However, unless they maintain a mechanism for evaluating new initiatives on a regular basis, 
officials cannot determine whether program services are being delivered effectively or 
whether programs are accomplishing their intended goals. 

 
Recommendation 11 

 
Periodically evaluate the impact of all new initiatives to determine whether they are effective in 
reducing recidivism. 
 
Status - Implemented 

 
Agency Action - OCFS undertook three new studies in 2002 to determine the effectiveness of 

rehabilitative programs in reducing recidivism rates: the Brooklyn Post-Residential 
Supervision program (PRSP), the Electronic Monitoring program (EM), and the Intensive 
Aftercare Program (IAP).  The PRSP evaluation, which was completed in September 2002, 
compared rates of re-arrest and reconviction over a two-year period for youth participating in 
the study and assigned to an OCFS-operated Aftercare program.  The evaluation of the EM 
program, to be completed by March 2003, examined the re-arrest rates for two control 
groups - one under EM supervision and the other released under other forms of supervision 
into an OCFS Aftercare program.  The evaluation of the IAP was divided into two phases: 
Phase I for low-risk youth was scheduled to be completed by February 2003, while Phase II 
for high-risk youth was to continue until late 2003 or 2004. 

 
Major contributors to this report were John Buyce, Joel Biederman, and Don Wilson. 

 
We would appreciate your response to this report within 30 days, indicating any actions 

planned or taken to address the unresolved matters discussed in this report.  We also thank Office of 
Children and Family Services management and staff for the courtesies and cooperation extended to 
our auditor during this review. 

 
     Very truly yours 
 
 
 

Frank J. Houston 
Audit Director 

 
cc:  Lynn Dobriko, OCFS 
 Deirdre A. Taylor, Division of the Budget 


