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Scope of Audit

Audit Observations
and Conclusions

Executive Summary

Office of Alcoholism and Substance Abuse Services
Implementation and Monitoring of Prevention
Programs

The Office of Alcoholism and Substance Abuse Services (OASAS) is
responsible for promoting and conducting programs of alcohol and substance
abuse prevention in New York State.  OASAS accomplishes this by providing
guidance, financial support and oversight to a network of not-for-profit
agencies and school districts that directly deliver prevention services to the
public.  In the State fiscal year ended March 31, 1999, OASAS provided
over $63.5 million in State and Federal financial assistance for alcohol and
substance abuse prevention services to about 370 school- and community-
based prevention program providers.  At the time of our audit, OASAS
provided oversight of the State’s alcoholism and substance abuse prevention
and treatment services system through 51 program managers located in 11
field offices.

The OASAS approach to alcohol and substance abuse prevention, and the
conceptual framework that supports it, have evolved over time and continue
to do so based upon national research findings and experience.  The essence
of OASAS’ new prevention framework is the delivery of research-based
strategies and activities to identified target populations in appropriate settings
and at the proper level of intensity.  OASAS requires program providers to
submit annual work plans that reflect the prevention framework and focus the
program provider and OASAS on achieving results rather than merely
completing activities. 

Our audit addressed the following question about OASAS oversight of alcohol
and substance abuse prevention programs for the period April 1, 1998 through
September 30, 1999:

! Does OASAS effectively plan for prevention program implementation
and effectively monitor the program providers to ensure success?

OASAS is in the process of bringing all of its program providers on line with
the new framework and has established performance targets for providers to
help ensure program success.  However, to ensure successful implementation
of the new framework, OASAS’ needs a formal implementation plan to
monitor the progress of implementation.  We also found that OASAS needs
to strengthen its monitoring activities to ensure that the prevention programs
are operating as intended and OASAS continues to fund only those program
providers that demonstrate satisfactory progress in achieving positive
outcomes.



Comments of
OASAS Officials

We found OASAS has not developed a detailed formal implementation plan
for its prevention programs.  Rather, officials have developed a basic four
year time line that details target dates on four major steps in the implementa-
tion status.  There are no target dates for getting all 370 program providers
up and running with the revised prevention system nor summary reports for
readily determining implementation status.  As such, OASAS management
cannot readily determine the status of program implementation.  (See pp. 5-
7)

We concluded that OASAS has established results-focused performance
targets and that the work plans generally reflected these targets.  However,
we found the program providers were not always reporting their progress in
meeting these targets. In addition, we noted OASAS program managers were
not always verifying the accuracy of reported progress, and they were not
consistently using the reported progress data submitted to assess whether
programs were operating as intended.  As a result, OASAS does not have
adequate assurance that it continues to fund only those programs that move
toward results.  (See pp. 9-11)

We found that the five New York City field offices had OASAS’ detailed
written procedures readily available to assist program managers in monitor-
ing prevention program providers.  Such procedures include detailed
processes for conducting and documenting annual program provider site
reviews as well as other contacts with program providers.  However, the
other three field offices we visited (Central, Mid-Hudson and Northeastern)
did not have these procedures readily available.  We found that the New
York City field offices were significantly better in documenting that
monitoring activities - annual site reviews, other periodic site visits and
telephone contacts - were done than were the other three field offices we
visited.  We believe that OASAS needs to ensure that these statewide
procedures are being utilized in all field offices and monitor their compliance
with these procedures to ensure prevention programs are operating as
intended.  (See pp. 11-13)

Our report contains six recommendations to strengthen controls over the
implementation and monitoring of prevention programs.

OASAS officials stated that they are in general agreement with the audit’s
findings, conclusions and recommendations.  OASAS’ complete response to
the report is included as Appendix B.  We have prepared an Appendix C,
containing State Comptroller’s Notes, which address comments made by
OASAS officials in their response.
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Background

Introduction

Pursuant to Chapter 27, Title D, Article 19 of the New York State Mental
Hygiene Law, the Office of Alcoholism and Substance Abuse Services
(OASAS) is responsible for promoting and conducting programs of alcohol
and substance abuse prevention in New York State.  OASAS accomplishes
this responsibility by providing guidance, financial support and oversight to a
network of not-for-profit agencies and school districts that directly deliver
prevention services to the public.  These agencies provide services such as
community- and school-based prevention services across the State. For
example, the Life Skills Training Program is designed to address a wide
range of risk factors (those associated with greater potential for drug and
alcohol use) and protective factors (those associated with reduced potential
for drug and alcohol use) by teaching general personal skills in combination
with drug resistance skills and standard education. The program consists of
a three-year prevention curriculum intended for middle school or junior high
students. In State fiscal year 1998-99, OASAS provided over $63.5 million
in State and Federal financial assistance for alcohol and substance abuse
prevention services to about 370 school- and community-based prevention
program providers.

OASAS’ Bureau of Prevention Intervention Policy and Resource Develop-
ment (Prevention Bureau) is primarily responsible for the policies and
guidelines of prevention programming, and the development of resources for
prevention and intervention programming throughout the State.  At the time
of our audit, the Prevention Bureau was developing a new Web-based data
reporting system for funded prevention programs that is intended to facilitate
OASAS’ monitoring efforts.
  
OASAS’ Regional Operations Bureau is responsible for dealing with program
providers on a day-to-day basis and for implementing policies and monitoring
activities of programs.  At the time of our audit, there were 51 Addictions
Program Specialists (program managers) working in the Bureau’s 11 field
offices who are responsible for development, implementation, technical
support and assistance, and evaluation of addictions treatment, intervention
and prevention programs.  There are 5 upstate field offices (Central, Finger
Lakes, Mid-Hudson, Northeastern, and Western), and 6 downstate field
offices (5 based in the same New York City location covering the Bronx,
Brooklyn, Queens/Staten Island, Upper Manhattan, and Lower Manhattan;
and 1 on Long Island).
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Audit Scope,
Objectives and
Methodology

Response of
OASAS Officials to
Audit

We audited selected activities of OASAS’ alcohol and substance abuse
prevention programs for the period April 1, 1998 through September 30,
1999. The objectives of our performance audit were to assess how effectively
OASAS plans for program implementation and monitors program success.

To accomplish our objectives, we reviewed the laws, policies and procedures
applicable to the OASAS prevention system and interviewed officials and
reviewed records at the OASAS central office, five downstate field offices,
three of the five upstate field offices (Central, Mid-Hudson, and Northeast-
ern), and seven program providers.

We conducted our audit in accordance with generally accepted government
auditing standards.  These standards require that we plan and do our audit to
adequately assess those procedures and operations which are included within
the audit scope.  Further, these standards require that we understand
OASAS’ internal control structure and its compliance with those laws, rules
and regulations that are relevant to the operations which are included in 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 improve-
ment.  Consequently, by design, we use finite audit resources to identify
where and how improvements can be made.  Thus, 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
report, therefore, highlights those areas needing improvement and does not
address activities that may be functioning properly.

We provided draft copies of this report to OASAS officials for their review
and comment. Their comments were considered in preparing this report and
are included as Appendix B.  Appendix C contains State Comptroller’s Notes,
which address matters contained in OASAS’ response.

Within 90 days after final release of this report, as required by Section 170
of the Executive Law, the Commissioner of the New York State Office of
Alcoholism and Substance Abuse Services 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 recommendations contained
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herein, and where recommendations were not implemented, the reasons
therefor.
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Implementation of the Prevention Programs
Planning is integral to any system implementation effort.  A formal
implementation plan includes long-range goals for any program, detailed
work schedules, and time estimates with milestones for monitoring
implementation progress.  The utilization of a formal implementation plan
increases the probability that all relevant aspects of a new program will be
addressed. Such a formalized plan is necessary to guide implementation,
measure implementation progress and to report such progress to management
and other interested stakeholders. We found OASAS has not developed a
detailed formal, implementation plan for its prevention programs.

Prior to the early 1990s, OASAS used the request-for-proposal process to
contract for alcohol and substance abuse prevention programs. This approach
focused on the services given and the procedures followed by the provider
agency. For example, a typical contract with a provider agency would
specify the prevention, education and referral service to be performed. So
long as the services were given, the contract was considered successful, and
funding would generally be renewed in subsequent years. In the early 1990s
OASAS began a new strategy for the reporting of program services by
provider agencies, called results-oriented programming.

In 1994 we issued an audit report (OASAS Implementation of Results
Oriented Programming, Report 94-S-71) on the controls in place for
developing and implementing the results-oriented program. We found that
although OASAS had been planning for results-oriented programming since
early 1990, it had not developed a formal implementation plan, consisting of
either broad time frames for completion of major stages, or detailed work
schedules and time estimates with milestones, for use in monitoring progress
of the implementation. OASAS officials informed us at the time that detailed
plans and time frames were not developed because OASAS had focused on
overall agency-management issues rather than specific project plans. Further,
OASAS officials told us that it would not be advisable to develop a formal
implementation plan, because they had not yet decided whether to pursue the
implementation of results-oriented programming. In addition, OASAS
officials stated full development and communication of the expectations and
intended operation of the results-oriented program had not yet occurred. For
example, a key component of the results-oriented program is a requirement
that provider agencies report on the results they have obtained. However,
OASAS officials were not yet sure of what type of data they expected to
receive from the provider agencies, how this data would be evaluated, how
it would be used to monitor the progress and results obtained by the provider
agencies, and what steps would be taken if a provider were unable to obtain
acceptable results.
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Without a clear expectation of the final program’s operation, OASAS would
not be able to ensure that all parties involved in program development and
implementation share the same vision and are, therefore, working effectively
toward accomplishment of the program’s goals and objectives. As a result,
at the time of our prior audit, we recommended that once OASAS reached
a decision on the course of action to pursue, officials should develop a formal
implementation plan that includes long-range goals for the program and
milestones that can be used to monitor the progress of program implementa-
tion. At the time we noted that a formal implementation plan increases the
probability that all relevant aspects of the program are addressed and that it
ensures the continuity of the program if personnel changes occur over time.

At the time of our current audit, OASAS was revising its prevention
programs based on national research findings at the University of Washing-
ton, Social Development Research Center, which developed an approach
identified as the Risk and Protection Model. While they were not the only
researchers that focused on risk and protection, their model has set the
framework for alcohol and substance abuse prevention. The model does not
focus on prevalence or usage rates but on those factors that, if left unad-
dressed, create higher prevalence rates. Under this model a number of
community and risk factors are targeted as being associated with increased
probability of use of alcohol and drugs.

According to OASAS officials, the Risk and Protection Model fits closely
with the OASAS annual work plan process. All OASAS-funded alcohol and
substance abuse prevention programs in New York State use the annual
Results Focused Work Plan (work plan) to identify target populations,
characteristics of the target population, research-based service approaches,
anticipated program outcomes and clear methods of verifying that the
outcomes were reached. The purpose of the work plan is to focus the
provider and OASAS on achieving results rather than completing activities.
It is noted in the standard work plan that focusing on results increases the
probability that the intended outcomes (including preventing use, preventing
the progression of use, and delaying the age of first use) will occur. The
identification of risk and protective factors as characteristics of the target
populations is the means of integrating the risk and protection approach with
the work plan. Funded prevention program providers must identify risk and
protective factors as characteristics of the target population for their work
plans.

OASAS has over 370 prevention program providers for which it wants to
integrate the risk and protection approach with the work plans. However,
officials have not developed a plan for monitoring the implementation of this
approach. Rather, they have developed a basic four year time-line that details
target dates on four major steps in the implementation status. For example
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the time-line called for education information training during 1997, work plan
revisions and data collection during 1998, approval of only work plans that
were fully reflective of the risk and protection language and used researched-
based models for program verification during 1999, and beginning behavioral
change during 2000. There were no target dates for getting all 370 providers
up and running with the revised prevention system nor summary reports for
readily determining implementation status. 

OASAS officials told us they are using the time-line as their guide for
implementation. They added that while the time-line appears sparse, they
know what steps they must complete to fully implement the framework.
Further, officials noted they do not have the resources to develop a
formalized implementation plan.

When we asked central office program officials the status of their implemen-
tation efforts, they told us the field offices would be able to provide this
information. When we asked several field office coordinators if they could
provide the status of their implementation efforts, they told us they were not
compiling such information. As such, OASAS management does not have
ready access to the status of program implementation. Consequently, they
cannot effectively monitor progress of program implementation and report
such progress to other interested stakeholders.  We recognize that OASAS
officials have accomplished some very important steps toward the implemen-
tation of its new risk and protection approach for the prevention programs.
However, to ensure that all relevant aspects of the new program are
addressed, OASAS officials should develop a formal implementation plan for
the remaining steps.
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Recommendation

1. Develop a formal implementation plan for the remaining steps that
includes long range goals for the program and milestones that can
be used to monitor and report statewide progress of program
implementation to OASAS management and other interested
stakeholders.
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Program Reporting
Requirements

Prevention Program Monitoring
Monitoring involves reviewing activities and transactions to assess the quality
of performance over time. Such oversight is necessary to ensure that
programs are operating as intended and that OASAS continues to fund only
those program providers that demonstrate satisfactory progress in achieving
positive outcomes. To monitor its prevention programs, OASAS requires its
program providers to report their progress in meeting predetermined
performance targets. In addition, OASAS requires its program managers to
make provider site visits and have other contacts to assist program providers
in carrying out their programs. We found OASAS needs to strengthen these
monitoring activities to ensure the prevention programs are accomplishing
their objectives.

OASAS requires program providers to submit annual work plans that identify
the target population, characteristics of the target population, research-based
service approaches that will be used, anticipated results, and clear methods
to identify the extent to which the results are achieved. The work plans
require specific performance targets to be identified that will assist the
program providers and OASAS in assessing whether intended results occur
rather than what specific activities were completed. As part of the work
plans, OASAS also requires program providers to report their progress in
meeting performance targets from the prior year’s work plans. Such data is
critical for OASAS to assess whether its prevention programs are operating
as intended. In fact, in each standard work plan OASAS notes that without
results it is extremely difficult to determine program effectiveness. We
concluded that OASAS has established results-focused performance targets,
and that the work plans generally reflected the targets.  However, we also
found that program providers were not always reporting their progress in
meeting these targets. In addition, we noted OASAS program managers were
not always verifying the accuracy of reported provider progress, and they
were not always using the reported progress data to assess whether programs
were operating as intended.

To evaluate whether program-provider work plans reflected results-focused
performance targets and reported progress on these targets, we randomly
selected 50 programs at 8 of OASAS’ 11 field offices (the 5 New York City
field offices, as well as the Central, Mid-Hudson and Northeastern field
offices) and visited these offices to review the program providers’ 1998-99
and 1999-2000 work plans. We examined the 1998-99 work plans for the 50
program providers to determine that the performance targets were results-
focused (as opposed to activity-focused), that they were measurable, and that
clear methods of verification were described for evaluating progress in
meeting performance targets. For the 50 work plans we reviewed there were
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239 performance targets. We concluded that 96 percent of the performance
targets we reviewed were results-focused, measurable, and included clear
methods of verification.  As such, OASAS officials have been effective in
establishing the necessary performance targets. 

Next, for the 50 program providers, we examined the 1999-2000 work plans
to determine if adequate reports of progress in meeting the 1998-99
performance targets were included. These reports were due in July 1999, and
we conducted our site visits in August and September 1999. For the 239
performance targets included in the 1998-99 work plans, we concluded that
144 (60 percent) were reported upon in a relevant manner and with sufficient
detail that OASAS could directly correlate results with the performance
targets. However, we found that there were not any progress reports for 49
(21 percent) of the performance targets at the time of our site visits. In
addition, for the remaining 46 (19 percent) performance targets the program
providers did not report in a relevant manner with sufficient detail so that
OASAS could directly correlate results with the performance targets. In
some cases the program providers responded with only a yes or no as to
whether they met the performance target. Further, for 8 of the 50 work plans
we reviewed, program providers did not submit a progress report at all for
their 1998-99 performance targets with their 1999-2000 work plans at the
time of our field visits. OASAS officials stated that the work plans for 1999-
2000 were due in July 1999 and for the most part had not yet been reviewed
by staff.

OASAS’ standard site review instrument includes a section for the
verification of program statistical information supporting the reported results.
For the 1998-99 fiscal year, OASAS program managers completed site
review instruments on 21 of the 50 providers we reviewed.  For the
remaining providers, we found evidence that program managers verified
some of the data for only 5 of the providers’ progress reports.  Without
adequate data verification, OASAS program managers lack assurance that
program providers are reporting accurate information.

Finally, OASAS should be summarizing, comparing, and analyzing the data
that program providers submit to report their progress in meeting perfor-
mance targets. We found that OASAS was not doing this. Some program
managers at the field offices we visited told us they do very little with the
progress reports submitted by the program providers.

OASAS officials told us they recognize the need for, and the value that would
be added by, a reporting system that captures the data submitted by program
providers in their reports of progress in meeting performance targets. A
system that captures the data and allows for summary, comparison, analysis
and reporting would be beneficial in assessing how individual program
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Recommendations

2. Ensure that program providers submit progress reports which
provide sufficient detail so results can be correlated with
performance targets.

3. Periodically verify the accuracy of data submitted on program
provider progress reports.

4. Implement a system to summarize, analyze and compare progress
report data to evaluate individual program provider progress in
meeting performance targets, in addition to overall program
progress. Consider expanding the new Web-based reporting system
to allow for such evaluation.

Program Provider
Oversight

providers are doing in meeting performance targets, in addition to assessing
overall prevention success. Officials attribute their lack of progress in
developing such a system to time, staffing and financial constraints. Further,
OASAS officials told us they are working toward a system for collecting,
analyzing and using prevention program results data, similar to the system
that is in place for the funded treatment programs. 

We noted OASAS has developed a new Web-based reporting system that
captures detailed activity information which officials stated they need to meet
various reporting needs of State, local and Federal agencies involved in
prevention. OASAS officials should consider expanding their Web-based
system to include program providers’ progress reports in meeting perfor-
mance targets.  

We found that the five New York City field offices had OASAS’ written
formal comprehensive policies and procedures readily available to assist
program managers for monitoring prevention program providers. However,
the other three field offices we visited (Central, Mid-Hudson and Northeast-
ern) did not have these procedures. We reviewed the procedures, which
contained detailed processes for conducting and documenting annual program
provider site reviews as well as other contacts with program providers. In
addition to other requirements, these procedures provided that:

! program managers conduct an annual site review for each program
provider using an annual site review instrument. The annual site
review should include an examination of work plans, administrative
operations, service standards, program records, fiscal and personnel
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issues and direct service delivery sites.  For each review, a
comprehensive site report should be written summarizing the review
instrument.

! program managers complete a standard contact form each time they
are in contact with program providers, by telephone or site visit. The
contact form includes the provider name, date and time of contact,
purpose of the contact, action to be taken, and follow-up date. The
contact form should be signed by the program manager and reviewed
and signed by the field office coordinator.

For the 50 programs we selected to review at the OASAS field offices, we
examined the program files to determine if they contained evidence that the
program managers conducted the annual site reviews and other periodic site
visits or telephone contacts, based on the procedures we found at the New
York City field offices. We found that 29 of the 50 program files lacked
evidence that the annual site review had been done. Further, the program
files contained little evidence of other program monitoring through periodic
site visits or telephone contacts. For 38 of the 50 program files we reviewed,
there was no evidence of other site visits, while for 43 there was no evidence
of telephone contacts. A summary of annual site reviews, other periodic site
visits and telephone contacts for the 50 program files we reviewed is shown
in the following table.

Evidence of Evidence of Evidence of
Annual Site Other Site Telephone

Review Visits Contacts

Yes 21 (42%) 12 (24%)   7 (14%)

No 29 (58%) 38 (76%) 43 (86%)

Total  50 (100%)  50 (100%)  50 (100%)

We found that the New York City field offices, where detailed procedures
for monitoring program providers were readily available, were significantly
better in documenting that annual site reviews, other periodic site visits and
telephone contacts were done. As shown in the following table for the 19
program files reviewed in the New York City field offices, we found
evidence that annual site reviews were done for 16, other site visits were
done for 10, and telephone contacts were made with 7 programs. In contrast,
the Mid-Hudson and Northeastern field offices program files did not contain
any evidence that annual site reviews or other periodic visits were done or
that telephone contacts were made (other than one site visit at the
Northeastern field office). 
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Recommendations

5. Ensure that all field office staff are fully aware of and utilize the
formal comprehensive policies and procedures for prevention
program monitoring.

6. Monitor field office compliance with these policies and procedures
to determine that program managers are conducting and adequately
documenting annual site reviews, other site visits and telephone
contacts.

Field Of of of Other of 
Office Programs Annual Site Visits Telephone

Number Evidence Evidence Evidence

in Site Contacts
Sample Review

NYC (offices) 19 16 10 7

Northeastern 10 0 1 0

Mid-Hudson 14 0 0 0

Central 7 5 1 0

Total 50 21 12 7

Some OASAS field office officials told us that program managers’ workloads
and other priorities prevented them from completing and/or documenting
annual site reviews, other site visits and telephone contacts. For example,
OASAS program managers are also responsible for drug and alcohol
treatment programs which, from a risk-assessment standpoint (taking various
factors into consideration including dollars invested and size) tend to require
a major portion of staff resources.  OASAS officials told us that these issues
are currently being addressed as part of a reengineering process that the field
offices are undergoing. Further, officials stated they plan on devoting
necessary training resources to further ensure the efficiency and
effectiveness of the field office operations in regard to prevention program
issues.
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Appendix C

State Comptroller’s Notes
1. We have amended our report accordingly.

2. In our judgment, the historical narrative is relevant.  In a prior audit on a similar topic, we
found that OASAS had not developed a formal plan for implementing results-oriented
programming and recommended that OASAS develop a formal implementation plan.  While
OASAS’s more current efforts involve implementing new prevention programming based on
the Risk and Protection Model, we have again found that officials have not developed a plan for
monitoring the implementation of this approach.  We further note that OASAS officials have
agreed with our recommendation to develop a formal implementation plan.

3. We do not agree that the material should be deleted.  It represents valid testimonial evidence
supporting our conclusion that some program managers in the field offices were not
summarizing, comparing and analyzing the data that program providers submit to report their
progress in meeting performance targets.  The previous paragraph related to a different issue -
verification of data submitted by program providers.

4. While there was evidence that the Central field office conducted an annual site review in 5 of
7 sampled cases, there was evidence of other site visits in only 1 of 7 sampled cases and no
evidence of telephone contacts for the 7 sampled cases.  Hence, we do not see comparability
with the New York City field office’s overall performance.


