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Audit Observations
and Conclusions

Executive Summary

Department Of Health
Early Intervention Program
Evaluation Of Program Results

The Department of Health’s (Department) Early Intervention Program (EIP) is
part of a Federal initiative to develop a statewide, family-centered system of
early intervention services for infants and toddlers up to three years of age who
have developmental disabilities.  The EIP provides for screening and tracking
of children at risk for developmental delays, a free evaluation to determine a
child’s eligibility, the development of an Individualized Family Service Plan
for each eligible child, and the delivery of free services.  The legislative
objectives for the EIP include minimizing children’s potential for delay and
enabling families with disabled children to meet their special needs.  Other
program goals include identifying and meeting the needs of underserved
populations, ensuring equitable access to services, and providing a comprehen-
sive intervention program that will help reduce the cost of special education
services for these children in the future.  During 1994-95, the program served
approximately 22,600 children through a network of 2,400 providers.  The
Department estimates that the cost of providing EIP services during this period
was about $143 million.

Our audit addressed the following question about the EIP for the period July
1, 1993 through June 30, 1996:

! Has the Department established a system to measure progress toward
the EIP goals that were set by the Legislature?

We found that the Department has not established a performance measurement
system to show how the EIP impacts the children it serves, or how it meets its
other program goals.  While we acknowledge the difficulty in measuring the
results of a complex human services program, we believe that the increasing
demands for program accountability make it essential for the Department to
measure and report such information.

A fundamental component of any significant program initiative should be a
measurement of the program’s performance in achieving its goals.  In the case
of the EIP, its goals can be measured in terms of outcomes for the children
served and the effectiveness and equity of service delivery to eligible children
in counties throughout the State.  However, neither the Department nor the
counties that provide local services have established performance indicators or
determined how to measure progress toward the goals set by the Legislature.
The Department has begun to develop guidelines to help ensure that children
get proper services.  The Department also oversees county and provider service
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delivery using a number of monitoring tools, such as clinical case reviews and
the Program Effectiveness Review Tool that tests for compliance with
standards.  However, the service guidelines do not provide outcome informa-
tion, and the monitoring tools are either not designed to measure progress
toward program goals or are too new to yield results.  (See pp. 5-7)

Determining the overall impact of the EIP on the children it serves (i.e., its
outcomes) may be viewed as a top priority for measuring the program’s
success; however, these outcomes are measured over the long term, and
meaningful short-term results may be difficult for EIP officials to obtain.  On
the other hand, service goals, such as ensuring that counties provide equitable
access to services, can be measured more easily, and in the short term.  For
example, we found a significant variation among counties in the percent of
children under the age of three that were served during 1994-95.  Although
there may be valid reasons for such variations from the target rate of 3 percent,
analysis may also indicate problems that need to be corrected so that counties
provide equitable access to services to all eligible children.  (See pp. 7- 8)

We also reviewed research for guidance in evaluating early intervention
programs.  Researchers have concluded that early intervention is effective in
a global sense, but they have not yet identified which services work best, and
for whom.  In attempting to evaluate outcomes, officials must make compari-
sons among diverse programs, and try to isolate the effect of program services
on a growing child and the child’s family.  Determining whether the EIP is
achieving its cost-benefit goals (which should result from prospective
reductions in the need for special education) may also prove costly and
difficult to do.  However, policy makers’ growing expectations of accountabil-
ity for the public’s investment in human services programs makes it essential
for the Department to measure and report EIP results, despite these obstacles.
(See pp. 9- 14)

We recommend that the Department establish and carry out a comprehensive
plan to evaluate EIP accomplishments.  This plan should, at a minimum, set
performance standards for each goal, include steps for monitoring progress
toward short-term goals, and state how outcomes for children and cost benefits
will be measured.

Department officials agree with our recommendation and indicate that they
have already begun work on a comprehensive monitoring and quality
improvement plan.



Introduction

Evaluation of
Program Results

Appendix A

Appendix B

Contents

Background . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
Audit Scope, Objective and Methodology . . . . . . . . . . . . . . . . . . . . . . 2
Response of Department Officials to Audit . . . . . . . . . . . . . . . . . . . . . 3

Assessing Overall Program Performance . . . . . . . . . . . . . . . . . . . . . . . 5
Research Guidance on Program Evaluation . . . . . . . . . . . . . . . . . . . . . 9
Expectations of Accountability for Program Results . . . . . . . . . . . . . . . 12

Major Contributors to This Report

Response of Department of Health Officials



1 Federal regulations require each state to define developmental delay for the
purposes of eligibility.  New York State’s definition is a child with either (1)
a 12-month delay in one functional area; (2) a 33 percent delay in one
functional area or a 25 percent delay in two or more functional areas; or (3)
a score of at least two standard deviations below the mean in one functional
area, or at least 1.5 standard deviations below the mean in two or more
functional areas.

Background 

Introduction

The Early Intervention Program (EIP) is part of a Federal initiative to develop
a statewide, family-centered system of early intervention services for infants
and toddlers up to three years of age, who have a developmental delay or a
diagnosed physical or mental condition with a high probability of it resulting
in a developmental delay.   The Department of Health (Department) was1

designated as the lead agency for the EIP in 1987; however, the section of the
Public Health Law that established EIP as a full-entitlement program was not
passed until 1992.  The Department took over day-to-day administration of the
program on July 1, 1993.  Previously, the Family Court Act had empowered
family courts to approve special services for infants and toddlers whom the
courts determined were in need of such services, and the State Education
Department was responsible for managing these services at the State level.
Between 1987 and 1992, the Department was involved in the planning phase
of the program.

The EIP provides for screening and tracking of children at risk for develop-
mental delays, a free evaluation to determine a child’s eligibility for services,
and development of an Individualized Family Service Plan for each eligible
child.  Children in this program receive a variety of therapeutic and supportive
services through one of five service models: home-community-based visits,
facility-based visits, parent-child groups, family support groups, and group-
developmental services.  Services are delivered by about 2,400 approved
providers, including preschool programs, hospitals, Article 28 diagnostic and
treatment centers, Article 16 and Article 31 clinics, certified home-health
agencies, licensed home-health agencies, municipalities, and individual
practitioners. 

Because the EIP is an entitlement program, its cost is not capped.  The
Department is obligated to pay for the services for all eligible children who
participate in the program.  The actual number of children served and the
services they receive can vary significantly from year to year.  For example,
in 1995, EIP officials estimated that the annual program cost would total about
$143 million, based on a projected enrollment of about 15,800.  However, by
mid-1996 the Department reported that 22,600 children had been enrolled in
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the program and had received services sometime during the 12-month period
ended June 30, 1995.  Further, the fact that counties must first pursue
reimbursement from private insurance carriers and Medicaid before billing the
EIP, means that county claims for reimbursement often arrive after significant
delay.  An additional factor contributing to the delay is the nine-month lag,
required by the Public Health Law, in claims that the counties make to the
State.   These claims identify both the mix and the cost of the services
delivered.  The impact of these factors limits the Department’s ability to
estimate EIP’s annual expenditures with any degree of certainty.

When the Legislature enacted the EIP, it included the following outcomes
among the program’s objectives:

! enhance the development of infants and toddlers with disabilities and
minimize their potential for developmental delay;

! enhance the capacity of families to meet the special needs of their
infants and toddlers with disabilities;

! minimize the possibility that these infants and toddlers will be placed
in institutions and maximize the potential for their independent living
in society;

! enhance the capacity of state and local agencies and service providers
to identify, evaluate and meet the needs of the historically underserved
populations, particularly minority, low-income, inner-city and rural
populations;

! reduce the costs to society by minimizing the need for special
education services after infants and toddlers with disabilities become
eligible for services under the Preschool Handicapped Education
Program; and

! provide a coordinated, comprehensive array of services in natural
environments to the maximum extent appropriate, recognizing the
essential role of families in meeting the developmental needs of their
infants and toddlers.

Further, experts in the field of early intervention stated in a report to the
Federal Interagency Coordinating Council that a goal of Congress, advocates,
parents, service providers, the Executive Branch, and state administrators and
legislators have been to create equal access to an intervention and prevention
system for all of America's eligible children and families.

We examined the Department’s efforts in evaluating the results of the EIP for
the period July 1, 1993 through June 30, 1996.  The objective of our
performance audit was to assess the Department’s efforts to measure its
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progress toward the program goals established by the legislature.  To
accomplish our objective, we interviewed EIP managers and staff to determine
how they measured program accomplishments.  We reviewed program
monitoring tools that EIP managers implemented to oversee county and
provider operations.  We conducted site visits to five counties and conducted
phone surveys of other counties and providers to determine if they measured
their progress toward the program goals, and to obtain their input into how the
impact of the program could potentially be measured.  We also reviewed
available research for guidance on evaluation of early intervention programs.

Our audit was performed according to generally accepted government auditing
standards.  Such standards require that we plan and perform our audit to
adequately assess those Department operations which are included within our
audit scope.  Further, these standards require that we understand the Depart-
ment’s internal control structure and compliance with those laws, rules and
regulations that are relevant to our audit scope.  An audit includes examining,
on a test basis, evidence supporting transactions recorded in the accounting and
operating records and applying such other auditing procedures as we consider
necessary in the circumstances.  An audit also includes assessing the estimates,
judgments and decisions made by management.  We believe that our audit
provides a reasonable basis for our findings, conclusions and recommendations.

We use a risk-based approach to select activities for audit.  We therefore focus
our audit efforts on those activities we have identified through a preliminary
survey as having the greatest probability for needing improvement.  Conse-
quently, by design, we use finite audit resources to identify where and how
improvements can be made.  We devote little audit effort to reviewing
operations that may be relatively efficient or effective.  As a result, we prepare
our audit reports on “an exception basis.”  This audit report, therefore,
highlights those areas needing improvement and only to a limited extent
addresses activities that may be functioning properly.

A draft copy of this report was provided to Department officials for their
review and comment.  Their comments have been considered in preparing this
report and are included as Appendix B.
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Within 90 days after final release of this report, as required by Section 170 of
the Executive Law, the Commissioner of the Department of Health shall report
to the Governor, the State Comptroller, and the leaders of the Legislature and
fiscal committees, advising what steps were taken to implement the recommen-
dation contained herein, and where not implemented, the reasons therefor.
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Assessing Overall
Program
Performance

Evaluation of Program Results

A fundamental component of the EIP, or any significant program initiative,
should be a measurement of the program’s performance in achieving its goals.
An effective measurement (or program evaluation) function can provide
performance information for both policy makers, who want to know program
results, and managers, who need to know how and where to make improve-
ments.  Policy makers want to know whether the EIP has produced definitive
improvements in the children it serves, or in their families.  EIP managers need
sufficient information to regularly measure and compare the progress made in
meeting these and also more specific objectives.

However, we found that the Family Court never established a performance
measurement system, and that the Department has not yet set up such a system.
EIP managers have not converted the broad program goals into measurable
objectives or determined what indicators and standards they will use to assess
actual performance.  As a result, they cannot show what impact the program
has on the children that it serves, or whether the other program goals are being
met.  In March 1996, the Chairman of the Joint Public Hearing on the Future
of the Early Intervention Program concluded that there was little information
available on how the program has impacted the children of the State.

EIP officials told us that one reason for the lack of systems to measure program
results is that nationally, the program is still in its infancy.  However, EIP
officials have begun to make some progress toward developing systems to
measure the program’s results.  New York State is the first state to have a
formalized plan for service guidelines’ development and implementation.  EIP
officials expect to produce a guidance memorandum on EIP eligibility, service
models,  and services available in the State.  This guide will combine
information about how New York’s service system is structured, with evidence
from the literature about the effectiveness of early intervention services.  EIP
officials are also developing clinical practice guidelines defining desired
outcomes for children based on child characteristics.  EIP officials are
involving consensus panels of early intervention researchers, clinicians and
consumers to develop the clinical practice guidelines so that the latest findings
in the field are considered.  They anticipate convening the first consensus
panel in 1997.  Because new interventions will emerge and conditions will
change, program officials expect that the process of developing, issuing and
revising these guidelines will be ongoing.  Program officials expect that these
guidelines, which they plan to issue in 1997, will help ensure that children are
getting the proper services.
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In addition to goals that relate to outcomes for the children, other goals relate
more specifically to how the providers and counties carry out their responsibili-
ties in delivering services.  These goals include:

! providing coordinated and comprehensive services that are delivered,
to the maximum extent appropriate, in natural environments;

! enhancing the capacity of state and local agencies and service
providers to meet the needs of historically underserved populations;
and

! ensuring equal access to early intervention services.

The counties and providers influence the extent of progress toward these goals
because they identify and evaluate children who may need services and work
with family members to establish the Individualized Family Service Plan
(IFSP).  The IFSP identifies the service model, type and amount of services
children will receive.

The EIP has established a number of monitoring tools to oversee county and
provider operations, including a clinical case review, a Program Effectiveness
Review Tool (PERT) which is used to conduct on-site monitoring, fiscal
audits,  a parent satisfaction assessment, and a computerized billing and
tracking system called Kids Integrated Data System (KIDS).  However, these
tools are either not designed to assess progress toward any of the above goals
or are too new to have provided actual results.  For example, we found that the
clinical case review included a random sample of 392 children’s case records
from 25 counties.  The review’s objectives were to assess the appropriateness
of the evaluations, IFSPs, and services being delivered to children and to
assess the quality of children’s records.  The review provided EIP officials with
important data and found that there was a positive correlation between the
quality of a child’s IFSP and the services provided.  However, the review did
not directly address the progress made toward any of the program goals.

EIP managers have pilot-tested PERT to do on-site monitoring at three
counties and seven providers, and plan to do annual reviews of each county
when PERT is fully implemented.  However, PERT tests for compliance with
regulations, program standards and administrative policies; it does not include
steps to measure performance related to EIP goals.  For example, the PERT
requires the user to determine whether the county has a comprehensive
child-find (outreach) system, and whether certain service model options are
available; however, PERT does not require the user to determine whether
access to services is equitable.
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EIP officials stated that they are currently conducting an evaluation of their
Promoting Community Membership Project - an initiative to promote the
delivery of early intervention services in child care settings.  This evaluation
includes surveys of parents, providers, early intervention officials, and
child-care providers to get responses to questions about improving access to
services in a child-care setting.  Program officials believe that this will provide
feedback on the goal to serve children in natural environments.  An initial
report on the results of this project is due to be submitted in 1997.

During our visits to five counties, we found that they too have no systems in
place to measure their progress toward EIP goals.  For example, one goal is to
provide services in a natural environment to the maximum extent appropriate.
A child receives services in a natural environment when the setting is one that
includes children without disabilities.  The counties told us they know what
portion of their children are served in natural environments, but they are not
sure whether they meet the goal.  They also told us that they are not sure how
to classify children who receive services in both a natural environment and in
a center-based setting.  Program officials told us that some counties have made
much greater progress than others in developing monitoring systems that
measure providers’ performance relative to service delivery goals.  EIP
officials said that they intend to work closely with the counties to develop
provider monitoring approaches that minimize duplication of effort and the
administrative burden on providers.

We acknowledge that, in assessing the EIP’s overall success, evaluating
outcomes for children has a higher priority than evaluating how counties and
providers carry out their responsibilities.  However, outcomes for children are
measured over the long term.  Because accumulating outcome data requires
time, it may be difficult for EIP officials to obtain meaningful results for this
performance indicator in the near future.  On the other hand, program operation
is relatively easy to examine and evaluate over the short term.  Further, the
manner in which services are delivered may impact the benefits children derive
from them.  Therefore, we believe EIP officials should begin monitoring
progress toward these short-term goals.

For example, to determine whether the EIP is providing equitable access to
services, officials could monitor the percentage of children less than three years
of age that are in the program.  Program officials told us that prevalence
studies show that about 3 percent of children under the age of three are
eligible for services.  We calculated the percentage of children served in each
county during 1994-95 and found that many counties meet this target;
however, there are also significant variations among the counties, as the
following chart shows:
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While such variation in
the rates of children
served does not neces-
sarily mean that ser-
vices are inequitable, it
is an indication that
this could be the case.
While there may be
valid reasons why
counties serve either
relatively high or low
percentages of chil-
dren, there may also be
problems that need to
be identified and cor-
rected.  One way EIP officials could monitor for access equity would be to
modify PERT to include an evaluation of various performance indicators (such
as the percentage of children served in a county) and analysis related to
progress toward program goals.  Officials could follow up on indicators that
showed relatively exceptional (both negative and positive) performance.  EIP
officials told us that they are aware of the enrollment variations and see them
as an important issue that needs to be addressed.

For example, Oswego County served a relatively low 1.8 percent of its
children under age three during 1994-95.  County officials told us that there
are a limited number of providers, and that they have a shortage of both speech
and physical therapists.  Although there are no waiting lists, children receive
few services.  In contrast, Albany County officials told us that they were rich
in services.  This is reflected in the comparatively high 3.9 percent of children
in this age group served in Albany County in 1994-95.  This type of
information could enable EIP officials to determine if any further action is
necessary.  Policy changes may be warranted to encourage providers to expand
services in certain areas, and to discourage further growth in areas that have
sufficient supplies.

According to EIP officials, the main reason for the lack of emphasis on
evaluating the overall program performance is that they have focused their
efforts on other areas of program operations.  Program officials told us that
most of their time has been devoted to establishing regulations, a reimburse-
ment methodology and rate structure, and the KIDS tracking system.  Officials
indicate that they can turn their attention to evaluating the program and its
outcomes now that the EIP is up and running.  EIP officials told us that they
have developed a mission statement for the program, including the legislative
as well as programmatic goals.  They are now working on developing
measurable objectives.
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Research Guidance
on Program
Evaluation

We reviewed available research for guidance on evaluating early intervention
programs; we also attempted to identify some of the obstacles to doing such
evaluations.  EIP officials will have to be aware of these obstacles as they
work to implement a program evaluation system.

One valuable piece of guidance that research suggests is that program managers
need to establish an evaluation plan to provide direction to the evaluation
process.  Such a plan should identify issues such as the policy questions to be
answered, the most appropriate methods to answer them, the potential data
sources, and the resources needed.  A comprehensive evaluation plan is
important, especially for programs like the EIP, where there are numerous goals
to measure, many sources of information, and many potential evaluation
methods.  By using a comprehensive plan, managers can greatly enhance the
program’s ability to meet the needs of children with disabilities and their
parents, establish accountability, and provide data to convince policy makers
of the need for and benefits of early intervention.  However, without a plan,
there is the potential for program managers to miss key data and develop a
poorly conceived evaluation that will produce confusing or inconclusive results.

Researchers also discuss the importance of evaluation staff.  To develop
evaluations that are complex, such as outcome evaluations, it may be necessary
to use staff skilled in program evaluation techniques.  Researchers warn that
a program should not try to develop an evaluation for which it does not have
the resources or expertise.

Assessing Outcomes for Children in Early Intervention Programs

Researchers have concluded that early intervention is effective in a global
sense, but they have not as yet identified what services work and for whom, or
how to achieve maximum effects from different intervention programs.  For
example, some researchers conclude that the intensity of a program is likely to
have a direct and positive relationship to the degree of benefit to the children
served, while others conclude that additional services may not result in
additional improvement for some children.  The research is also inconclusive
as to whether early intervention has lasting effects.

Addit ionally, the tremendous diversity in the kinds of early intervention
programs offered in different states suggests that successes noted elsewhere will
probably not be sufficient to guide program decisions in New York State.  The
area of program eligibility is just one example of these differences.  In some
states, children with a delay of as little as 15 percent in one or more
developmental areas are eligible for services, while in other states, a delay of
at least 50 percent in one or more areas is required.  In New York, children
having a delay of 33 percent in one area or 25 percent in two areas are eligible
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for services.  In addition, some states choose to serve children considered at
risk of developmental delay, while others, including New York, do not.
Research indicates that expected outcomes will differ by child and by type of
disability.  While some children can be expected to make substantial gains,
researchers indicate that others will never show any significant improvement.
Therefore, differences in the children served can have a significant impact on
the reported program accomplishments from state to state.

Although performing some type of outcome evaluation seems to be the best
method to assess the benefits that the children derive from the program,
measuring the extent of change in a child’s development is problematic.  A
typical way to determine changes that occur during a time when services are
delivered is to take measures before and after the services.  However, some
experts in the early intervention field question the validity of tests given to
children younger than school age.  For example, one researcher noted the
inability of traditional developmental assessments to distinguish between
normal and disabled children within the youngest age groups for whom the test
is intended.  We asked county officials and providers if child evaluations could
be used to determine if the level of disability declined over time, and thus
serve as a potential indicator of program outcomes.  Some of them doubted
that this method would be meaningful, since different evaluations are used for
the younger and older children.  They also told us that, in some cases,
evaluators do not use standardized tests due to their perceived weaknesses, but
instead base their evaluations on observation and clinical judgement.
Consequently, there is no agreed upon method for the providers or counties to
uniformly and consistently measure the outcomes of each child.

The research also indicates that it is difficult to determine the extent of change
actually caused by early intervention services alone.  Because children in early
intervention change naturally over time, evaluations need to be able to isolate
the amount of change caused by the services and eliminate other potential
explanations.  However, some of the best methods for determining a causal
relationship between services and their outcomes are not always feasible.  For
example, one such method involves randomly assigning some children to
receive early intervention services and some to a control group, and then
comparing the differences between the two groups after the services.  This
method raises ethical concerns due to the withholding of services to those in
the control group.  In addition, Department officials believe that the use of a
control group would be prohibited by New York State law, because each child
who is eligible for EIP services is statutorily entitled to receive them.

Some researchers are developing other evaluation methods to estimate program
impact without manipulating treatments or using control groups.  One example
we noted used value-added analysis, which estimates program effects by
comparing a child’s observed growth to the expected growth (growth expected
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in children with similar disabilities in the same age range who have not
received intervention services).  Further, researchers note that early interven-
tion services are becoming more family centered.  Therefore, measuring
outcomes would include assessing not only individual children, but also their
families.  The literature indicates that other family members sometimes gain
more from services than does the child with the disability.  This suggests that
efforts to evaluate the program effects should attempt to assess the outcomes
for all of the family members, not just for the children receiving direct
services.
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Expectations of
Accountability for
Program Results

Assessing the Cost Benefit of Early Intervention Services

Early intervention is an expensive investment, making cost an important policy
consideration.  One goal of the EIP is to reduce the cost to society by
minimizing the need for services after children transition into the Preschool
Handicapped Education Program.  Although there is a fairly limited amount
of research on the cost benefit of early intervention, there are some positive
findings.  For example, a cost-benefit assessment of a program serving
disadvantaged children, called the Perry Preschool Project, found that benefits
of receiving early intervention services exceeded the cost of providing them.
Researchers found that these services provided a chain of lasting effects that
continued to benefit participants from preschool to early adulthood.  One effect
was that these children were less likely to be placed in special education.
Based on these results, there is a potential that early intervention programs can
have cost benefits.

However, there are unanswered questions related to the cost-benefit issue.
Although researchers know that the number, intensity, and duration of services
affect program cost and are influenced by policies and early intervention
professionals, the relationship between these factors and program benefits is
unclear.  For example, the Perry Preschool study did not determine if the
long-term benefits could have been obtained from just one year of services as
opposed to two years.  Additionally, because the program was expensive, the
payback period was lengthy; the benefits did not exceed the costs until the
participants were adults.

Cost-benefit assessments are also costly and difficult to do.  The lengthy
payback period means that program staff will need to track participants for
many years.  It is also difficult to determine the value of benefits.  In the Perry
Preschool study, researchers could not place a value on some benefits, such as
early IQ gains and school success.

It is critically important to determine the extent to which managers of such
complex and hard-to-measure human service programs are expected to provide
public accountability for program results.  In looking for comparisons that
could be useful in defining expectations, we found that there were similarities
between the EIP and the drug treatment and prevention programs overseen by
the New York State Office of Alcoholism and Substance Abuse Services
(OASAS).

In December 1994, legislative hearings on drug treatment programs showed
that OASAS had not established systems to measure their effectiveness.  We
recognize that early intervention programs are not as established as the OASAS
programs, and that treatments and services provided to drug abusers are not the
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same as those provided to children with disabilities.  However, there are
similarities in the two populations, and in the State's historical approach to both
situations.  For example, both groups include individuals with diverse
backgrounds and needs, and both groups receive services from a large network
of providers.  There is no best treatment method to be prescribed in either
program; rather, there are many accepted forms of treatment, and treatment can
vary - even for the same diagnosis.  As a result, both groups of clients receive
varied services.  Traditionally, service providers have been accountable
primarily for the services they render, rather than the results they achieve.

During the hearings on drug treatment programs, experts testified that it is very
difficult, time consuming, and costly to evaluate the long-term outcomes of
drug treatment programs on the persons they serve.  However, despite these
difficulties, the experts and legislators still expected the agency to have made
much greater progress toward developing a system to measure the outcomes of
these services.  One of the experts testified that it cost about $300 per
interview for a longitudinal study (one that tracks development for an extended
period of time).  In response, the Chairman of the New York State Senate
Committee on Investigations, Taxation and Government Operations indicated
that, based on the amount spent on the programs, it appears to be a good
investment to determine the results of those programs.

Although the EIP has not been in existence as long as the drug treatment
programs, the experiences of OASAS suggest that the EIP will need a program
evaluation system to address the demands for program accountability and to
show that the program has an impact on the children it serves.  Further, it also
appears that, while developing a program evaluation system may be difficult,
the lack of such a system could become a bigger issue over time.

EIP officials told us that New York State has been selected as one of 20 states
to participate in a longitudinal study of outcomes currently being conducted by
Stanford University Research Institute.  EIP officials believe that their
participation in this study will provide valuable opportunities related to both
evaluation methodology and data collection.
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Recommendation

Establish and implement a comprehensive plan to evaluate the
accomplishments of the program.  The plan should include, at a minimum:

! measurable objectives and performance standards for each goal;

! steps to begin monitoring performance on appropriate goals in the
short term; and

! tasks and expected time lines to measure the outcomes for children,
and the cost benefit of the program.
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*
Note

 

* See State Comptroller’s Note on page B-6
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* State Comptroller’s Notes
The final report has been revised to incorporate the
technical word changes suggested by the Department.


