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Scope of Audit

Executive Summary

Office of Children and Family Services - Identifying
and Treating Youth Needs

The New York State Office of Children and Family Services (OCFS),
formerly the Division for Youth, provides residential services to youth whose
problems are so significant that the courts have determined they must be
removed from their home and community.  OCFS has about 50 residential
facilities, ranging from secure centers to community-based group homes,
which provide a variety of services designed to rehabilitate these youth by
helping them develop the social skills and positive attitudes necessary for
success in the community.

At intake, OCFS counselors identify potential youth needs, and classification
workers place youth in facilities to receive treatment that addresses their
needs. OCFS prepares Youth Service Plans (YSPs), or treatment plans, for
all youth and provides for regular counseling services.  After spending time
in facilities, youth may be discharged into the community or participate in the
Aftercare program, during which youth live with their families and go to
school or work while they continue under OCFS supervision.  OCFS reported
that, on an average day in 1997, 2,026 youth were in residential custody, and
448 youth were Aftercare participants.

Our audit addressed the following questions about OCFS’s identification and
treatment of youth needs during the period April 1, 1994 through April 30,
1999:

! Does OCFS accurately classify youth and provide them with the
services and programs they need for rehabilitation? 

! Does OCFS evaluate the effectiveness of its services on recidivism
or other related measures?

A draft copy of this report was first issued on April 9, 1999 to OCFS
officials for their review and comment.  OCFS’ response to that draft report
was received on May 24, 1999.  Based on the content of the response, it was
evident that there were several outstanding issues that had not been fully
resolved during the course of the audit.  Consequently, OSC and OCFS
officials met and agreed to work together to resolve these matters.  This
involved an extensive review of the 100 case folders we sampled, as well as
a sharing of information on new initiatives initiated by OCFS in the area of
program evaluation.  The review by OSC and OCFS staff extended through
September 2000 to complete.  Although not all issues were resolved, this
final report reflects those changes which were made as a result of this
additional effort and highlights the continuing challenges faced by OCFS in
serving this population.



Audit Observations
and Conclusions

Comments of OCFS
Officials

Our review of case files of a judgmentally selected sample of 100 youth
released from OCFS custody between April 1, 1996 and June 30, 1997 found
that, while OCFS generally identified potential youth needs at intake, it did
not always deliver the services and programs intended to treat those needs.
These audit results apply only to the 100 youth sampled.  We also found that
OCFS does not systematically measure the relationship between the nature
and extent of services OCFS provides and youth recidivism, or reconviction
upon release.

OCFS requires that youth who are rated at intake as having significant
potential special needs receive an in-depth evaluation at their first facility.
This assessment serves as the basis for establishing a plan of treatment.  Of
the 84 substance abuse and/or sex offender assessments required for 79 of the
youth in our sample, we found that 23 (27 percent) were not done at the
initial facility.  Further, 20 (36 percent) of the 55 youth with identified
substance abuse needs received no treatment for this problem while in
residential care.  We also found that treatment plans were not always
prepared, were prepared late and/or did not have fields for entry of certain
information. Further, for the 91 youth who spent at least one month in a
facility, OCFS records showed 55 percent (5,140) of the more than 9,400
residential counseling sessions had been provided.  We recommend OCFS
monitor that assessments, YSPs, treatments and counseling sessions are
prepared or provided as required.  (See pp. 5-13)

Aftercare counselors maintain contact with youth and their parents, with
schools or employers, and with community-based treatment providers so
youth make a positive transition from the facility to the community.  For the
62 youth in our sample who went to Aftercare, we found that, based on
OCFS records, counselors provided 74 percent of the minimum required
youth and parent contacts.  Further, although some efforts were made to the
contrary, there was no documentation showing that youths were either
attending school or working for more than 60 percent of their Aftercare stay.
We recommend that OCFS monitor counselor contacts and verifications, and
obtain school officials’ cooperation in enrolling youth and in confirming school
attendance. (See pp. 15-18)

OCFS needs to establish a program evaluation system to regularly assess the
extent to which its programs are achieving rehabilitation goals.  (See pp. 19-
21) 

OCFS’ response to the revised draft report indicated that it is in the process
of redesigning its case management system.  OCFS maintains that services
were provided, but not always documented in the case files.  It agreed to
address the documentation issue, and also indicated that it is in the process
of implementing a program evaluation initiative.
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Background

Introduction

The Executive Law authorizes the New York State Office of Children and
Family Services (OCFS), formerly the Division for Youth, 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 home and community is necessary.
OCFS has approximately 50 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. When the courts determine that a youth must be placed in
OCFS custody, OCFS intake counselors review probation reports, school
records, court documents, etc. to determine the youth’s legal and behavioral
history, and to identify the possible needs of each youth.  Some of these
potential needs pertain to counseling, chemical dependency programs, sex
offender programs, special education and mental health services.  After
intake, a classification worker matches a youth’s security level and needs
with the services and beds available.  The youth is then moved to an
appropriate facility to receive treatment that addresses his or her needs.
Upon arrival at the initial facility, a youth may receive a comprehensive
assessment for any possible specialized needs.  For many youth, this function
is now carried out at an OCFS Reception Center prior to a youth’s admission
to an appropriate facility.  Facility counselors then prepare Youth Service
Plans (YSPs) which define the specific actions to be taken to treat the
assessed problems.  After spending time in residential care, youth may be
discharged into the community, or participate in the Aftercare program. 

In the Aftercare program, youth are released into the community to live with
their families while they continue under OCFS supervision.  A determination
that a specific youth should participate in Aftercare is based on the youth’s
progress during residential care, the risk he or she presents to the community
and the nature of the home environment to which the youth would return.  In
addition, OCFS officials state that a youth’s necessary residential/aftercare
supervision period is impacted by the period of placement by the court and
the court’s willingness to extend placement.  There are about 15 community
care offices that provide program participants with Aftercare services to aid
in their reentry into the community.  OCFS reported that, on an average day
during the 1997 calendar year, 2,026 youth were in residential custody and
448 youth were participating in the Aftercare program.
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Audit Scope,
Objectives and
Methodology

We examined the relevant records for a judgmental sample of 100 youth
released from OCFS custody during the period April 1, 1996 to June 30, 1997
and evaluated the services provided to these youth prior to their release
(covering the period April 1, 1994 to June 30, 1997).  These audit results
apply only to the 100 youth.  We also reviewed their criminal history records
through March 31, 1998, and reviewed selected OCFS initiatives through
April 30, 1999. 

The objectives of our performance audit were as follows: to determine if
OCFS accurately classified the sampled youth in its custody and provided
them with the services and programs they need for rehabilitation; and to
determine if OCFS evaluated the effectiveness of its services on recidivism
or other related measures.  To accomplish these objectives, we reviewed
applicable laws, rules, regulations, policies and procedures and interviewed
OCFS management and staff.  We also visited facilities and community care
offices, reviewed youth case files, examined Division of Criminal Justice
Services (DCJS) arrest databases, and researched articles on the Internet.

A draft copy of this report was first issued on April 9, 1999 to OCFS
officials for their review and comment.  OCFS’ response to that draft report
was received on May 24, 1999.  Based on the content of the response, it was
evident that there were several outstanding issues that had not been fully
resolved during the course of the audit.  Consequently, OSC and OCFS
officials met and agreed to work together to resolve these matters.  This
involved an extensive review of the sampled case folders, as well as a
sharing of information on new initiatives by OCFS in the area of program
evaluation.  The additional review by OSC and OCFS staff extended through
September 2000 to complete.  Although not all issues were resolved, this
draft report reflects changes which were made as a result of this additional
effort while highlighting the continuing challenges faced by OCFS in serving
this population.

We conducted our audit in accordance with generally accepted government
auditing standards.  Such standards require that we plan and perform our
audit to adequately assess those operations which are included in our audit
scope.  Further, these standards require that we understand OCFS’ internal
control structure and its compliance with those laws, rules and regulations
that are relevant to the operations 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. 
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Response of OCFS
Officials

We use a risk-based approach when selecting activities to be audited.  This
approach focuses our audit efforts on operations that have been identified
through a preliminary survey as having the greatest probability for needing
improvement.  Consequently, by design, finite audit resources are used to
identify where and how improvements can be made.  Thus, little audit effort
is devoted to reviewing operations that may be relatively efficient or
effective.  As a result, our audit reports are prepared on an “exception
basis.”  This report, therefore, highlights those areas needing improvement
and does not address activities that may be functioning properly.

Draft copies of this report were provided to OCFS officials for their review
and comment. Their comments have been considered in preparing this final
report and are included as Appendix B.  In addition, the State Comptroller’s
Notes to OCFS’ response are included as Appendix C.

Within 90 days after final release of this report, as required by Section 170
of the Executive Law, the Commissioner of the Office of Children and
Family 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 herein, and where
recommendations were not implemented, the reasons therefor.
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Intake Process 

Identifying and Treating Youth Needs
Most youth placed in OCFS residential care have extensive histories of
criminal behavior.  Ideally, upon discharge, these youth should have acquired
the skills, attitudes and behaviors to function as positive members of their
families and communities.  In fact, OCFS procedures require that: youth
needs are identified and comprehensive assessments are performed; YSPs
are prepared to identify youth needs, goals and treatments; and core services,
including education and counseling, and specialized services as necessary,
are provided at facilities.  These aspects of the rehabilitation process should
provide for a certain continuity of care.  For OCFS to meet its goal of
rehabilitating the youth in its care, OCFS managers must oversee and direct
professional staff to identify critical problems, and then provide the services
youth need to become productive citizens.  These services include core
services, such as education, employment training, and group and individual
counseling, as well as services to address special needs (e.g., health, mental
health, substance abuse and sex offender services).  We focused on substance
abuse and sex offender services  because according to OCFS, the number of
youth needing these services is increasing.
  
To determine the extent to which OCFS services provide this continuity of
care, we reviewed the case files of 100 judgmentally selected youth who
lived predominantly in the Binghamton, Buffalo, New York City, Syracuse,
Utica and Capital District areas.  The youth were selected from among the
2,156 youth released from custody between April 1, 1996 and June 30, 1997.
For the sampled youth, we found that the services they received were often
incomplete: special needs were not always assessed at the youth’s initial
facility, some YSPs were incomplete, some critical treatment records were
missing from youth files and there was no evidence in the OCFS records
reviewed that the minimum required services, per OCFS guidelines, were
always provided.

OCFS intake workers, who are counselors, make an initial determination of
potential youth needs based upon the youth’s history and interviews with the
youth, parents, guardians and other concerned parties.  We reviewed the
case folders for the 100 youth in our sample, which contained probation
reports, school records, court documents, etc., and found that the intake
process generally identified all needs as indicated on these various youth
reports and records.

The intake processing for the youth in our sample was done while they were
in local custody (local jails).  Thus, although the intake counselors were able
to meet with youth, they could not observe them on a long-term basis before
making a determination of potential youth needs.  OCFS managers have
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Special Needs
Assessments

modified this process so that male juvenile delinquent youth will spend
approximately 14 days at an OCFS reception facility.  OCFS’s goal is to
have a more thorough analysis of individual youth needs and problems before
sending them to their first residential facility. 

When intake workers meet with youth assigned to OCFS care, they look
primarily for eight potential special problems, including histories of substance
abuse and sex offenders.  Intake workers indicate the severity of these
potential problems on a screen scale ranging from 1 to 4, with a rating of 3
or 4 indicating that a special assessment needs to be done to determine
whether further specialized treatment or counseling may be necessary.

OCFS requires that youth who receive a screen scale rating of 3 or 4 at
intake must receive a more in-depth evaluation.  During the audit period, this
assessment was conducted at their initial facility.  Youth whose needs were
rated less than 3 at intake may also be evaluated at the initial facility at the
discretion of facility personnel.  This in-depth evaluation, referred to as a
special needs assessment, serves as the basis for establishing a plan of
treatment.  The needs assessment is more comprehensive than the initial
screening done by the intake worker, and it allows for better identification of
problems and needs requiring treatment services.  As youth move to other
facilities, those facilities can either accept the initial facility’s assessment or
do their own.

To determine if the needs assessments were prepared in accordance with
OCFS requirements, we examined the intake ratings for substance abuse and
sex offenders for the 100 youth in our sample.  We then tested to see that all
ratings of 3 or 4 received the corresponding facility assessment. There were
84 initial facility substance abuse and/or sex offender assessments required
for 79 of the youth in our sample.  (Some youth had ratings of 3 or 4 for both
problems.)  There was no evidence that 23 (27 percent) of the 84 assess-
ments required were done at the initial facility.

The potential impact of not doing the required needs assessments is that youth
with significant problems or needs may not have these needs identified and
treated.  We found that 14 of the 23 youth for whom the required needs
assessments were not done at the initial facility received no treatment for sex
offender or substance abuse problems at any facility while in custody.

OCFS managers did not know these special need assessments were not done.
While there is a computer-generated roster of “assessments due” in Central
Office, it is difficult to interpret: no indication for an assessment due could
mean either that the assessment had not been performed, or that the
assessment result was negative.  OCFS’s current modification of the intake
process calls for a more in-depth and formal assessment at an OCFS
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Youth Service Plans

reception facility, which will assume responsibility for the assessment of
specialized needs.  OCFS’ response indicates that a more effective
centralized monitoring of the status of youth scheduled for assessment has
also been initiated by OCFS.

Subsequent to the completion of our field work, OCFS managers provided us
with a two-page listing for the above 23 youth which indicated either “yes”
or “no” as to whether a special needs assessment was done for each youth.
This document showed that an assessment had been completed for all but
three of these youth.  However, OCFS provided no other evidence that these
assessments took place.  We cannot accept a simple notation of  “yes” after
the names of these 20 youth as acceptable documentation that these
assessments occurred.  By contrast, there was ample documentation of
assessment results in the case folders of the other 61 youth we determined
had been assessed for special needs.

Youth Service Plans show the specific action planned and taken to treat needs
identified during the assessment process.  A YSP is required to be completed
within 30 days of the youth’s arrival at a residential facility, and a reassess-
ment is required every 180 days thereafter to note the services provided, to
identify needs that still need to be addressed and to indicate planned
treatments.  A final reassessment is done within 60 days prior to (or shortly
after) a youth’s movement to another facility or to another level of care.
YSPs report on a youth’s progress from initial admission to discharge from
OCFS custody, and are essential for tracking a youth’s progress toward
rehabilitation.  YSPs, as well as all significant case-related information,
should be available for review and consideration in each youth’s case file.

However, in examining the case files of the youth in our sample, we found
that YSPs are not always prepared, are prepared late according to youth
signature dates, and/or do not contain fields for certain information.

! There should have been 475 YSPs for the 100 youth in our sample.
We found that 50 (11 percent) were not done.  Furthermore, 69 (15
percent) that were done were not in the case files.

! OCFS requires that YSPs be done within specific time frames to
evaluate youth progress.  We examined a judgmental group of
approximately 300 YSPs of the 425 YSPs available and found that 25
percent were not completed within OCFS time frames.  These YSPs
were from 1 to 246 days late, or an average of 33 days late, as
follows:
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Youth Case
Records

Days Late Number Percent Late

 1-10 31 40%

11-20 13      17

21-30  1       1

 31-100 26      34

101-246  6       8

Total 77 100%

! We found numerous instances in which the Service Plan for Youth and
Assessment of Special Needs sections of the YSP were blank or
incomplete.  By design, in most of these cases, the Service Plan for
Youth section did not state the frequency or duration of the therapy.
OCFS managers state that the frequency is not required to be
included in the Service section of the YSP.  We believe that
supervisors need this information to determine whether counselors
are providing the services called for in the YSP. Subsequent facilities
or Aftercare offices also need complete information in light of
treatment, if any, that was already provided.  OCFS indicated this
design issue will be addressed in conjunction with the re-design of the
case management system.

We also found there was a difference in understanding between Central
Office and facility managers about the purposes and requirements of the
YSP.  For example, an Associate Commissioner at OCFS stated that the
purpose of the YSP is to serve as a planning document.  However, the
Director at one facility stated that the YSPs are just an accounting system
and are boilerplate documents of marginal value.  Other OCFS officials also
voiced conflicting opinions on the purpose of, and the need for, the YSPs.
These differing views about the utility of these treatment plans may contribute
to the pattern of missing or incomplete YSPs that we found for the youth in
our sample. 

OCFS requires that pertinent documents be kept in youth case folders.  This
is important to allow for continuity of care as youth move from one facility
to another or move to Aftercare.  Material that is required to be in youth
folders encompasses all pre-intake documents (including court orders,
probation reports, psychological reports and special assessments), OCFS
documents (such as intake score sheets, needs assessments, YSPs,
reassessments, behavior reports, education and health records), any
documentation of treatment provided, transfer summaries and records of
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Aftercare contacts.  When we examined the case folders for the 100 youth
in our sample, we found that many documents were missing.  

To determine if residential facilities retained any records that should have
been in youth case folders, we visited the six residential facilities that served
the majority of youth in our sample.  Officials at each of these facilities
indicated they had control procedures in place to ensure that all pertinent
documents - prepared by their own and by prior facilities - were in each
youth’s case folder.  However, there were many instances in which required
documents were not in the youth files.  These included needs assessments,
YSPs, records of special needs treatment, core counseling and individual
counseling notes and Aftercare contact logs.

Facility personnel were able to find some missing documents, but could not
locate many.  Therefore, we had limited assurance that the sampled youth
received all of the required rehabilitative services.  In addition, not
forwarding treatment records with the case folders could result in a
continuity of care problem.  While it is commendable that certain facilities
were able to provide us with additional support that showed they provided
treatments and kept records for the youth in our sample, it is troubling that
these documents stayed at these facilities, and were not available for
subsequent counselors and therapists to consider when planning and providing
services to address youth needs. 

Central Office managers acknowledged that some records are not in youth
case files.  They noted that several design features of the current case
management system, which was established in June 1993, are ineffective and
cumbersome for staff to manage.  They state that the current case manage-
ment design does not adequately support continuity of case information
between facilities, the documentation of assessment results and the ability to
show the link between an identified need and a selected service.  In their
response, OCFS managers stated they are in the process of designing a new
case management system which will address these problems, as they explain
in detail below. 

! “A new YSP must be developed each time a youth is admitted to a
facility (excluding temporary admissions).  Currently, information
from one YSP does not roll over to the next, thus increasing the
possibility that key youth information may be missed.  Under the new
design, one YSP will be developed by the initial facility and updated
by any subsequent facilities.”

! OCFS managers also state that “(T)he current YSP lists the results
of any special needs assessment only if the assessment is completed
prior to the time of data entry of the YSP information.  If a special
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Services for Youth
with Special Needs

Residential
Counseling Services

needs assessment is scheduled (but not completed at the time of YSP
data entry), the special needs section is blank.  This section can also
be blank if a special needs assessment resulted in ‘no need.’ The
absence of special needs information in the special needs section can
result in case management gaps and problems with continuity of case
planning between facilities.... (U)nder the new case management
system being developed, all information related to special needs will
appear in the YSP.  This includes the results of an assessment (even
if the assessment concluded the youth had no need) and the scheduled
date of any special needs assessments to be completed.”

! OCFS further notes that “(T)he current YSP system does not require
that a particular service be selected for a particular identified need.
Under the new system, specific services will be linked to particular
identified needs.  The selection of a service or group of services for
an identified need will be automated, thus reducing gaps in service
selection.”

Of the 100 youth in our sample, we did not review 8 cases: 6 were assigned
to voluntary agencies and 2 absconded while in the early stages of OCFS
custody.  Of the remaining 92 youth, 53 had a specialized need for substance
abuse treatment, 1 had a specialized need for sex offender treatment, 2
needed treatment for both problems and 13 had neither problem, and 23 had
screen scores indicating a potential need for special services; however, the
assessments had not been done.  We reviewed the case files for the 56 youth
assessed with these special needs to determine the amount of treatment each
received while in residential care and Aftercare.  According to the case
files, of the 55 youth who were in residential care 20 did not receive special
services; of the 38 youth who were in Aftercare, 33 did not receive special
services.

Youth with special needs are supposed to receive services to treat those
needs while in OCFS custody.  If needs are not treated, the risk is increased
that youth may commit new offenses when they are released from OCFS
custody.

One of the most important program services offered by OCFS is counseling.
Residential facilities are required to provide youth a minimum of two hours
of this service each week.  Topics discussed may include anger control,
social skills, substance abuse, getting along with others, parenting skills, etc.
Senior youth division counselors, youth division counselors and sometimes
youth division aides, in conjunction with their other duties, are the principal
facilitators of individual and group counseling sessions.  Therapeutic
counseling services are also provided by OCFS and non-OCFS clinicians to
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address problems such as mental health, sex offender and substance abuse
needs.

Youth must participate in both individual and group counseling because each
type serves a specific purpose.  Group counseling addresses how youth
interact with one another and respond to stress.  Individual counseling, on the
other hand, allows the youth to speak out, without fear of embarrassment or
retribution.  Youth tend to disclose more information in individual sessions.
Records documenting individual and group counseling sessions are required
to be placed in each youth’s case record.

To ensure that individual and group counseling services are provided and
documented in accordance with OCFS requirements, Central Office
managers have developed a system of monitoring and oversight.  The key
function in this monitoring process is performed by the four facility
coordinators in the Division of Rehabilitative Services, who are responsible
for monitoring operations for specific residential facilities.  They are
required to regularly visit these facilities and communicate their findings to
Central Office administrators through reports, biweekly meetings and day-to-
day contact.

Of the 100 youth in our sample, we reviewed the case files of 91 youth who
spent at least one month in OCFS residential care (as noted earlier, 6 youth
were assigned to voluntary agencies and 2 absconded; 1 youth spent no time
in a facility).  Further, to ascertain if counseling may have been provided but
not documented in case folders, we visited the six residential facilities that
served the most youth in our sample.  Three facilities provided evidence
indicating that many individual and group sessions were held, but were not
documented in the case folders. However, none of the facilities provided
evidence that each youth assigned to that facility received all the required
counseling sessions.

From our review of the case folders and from evidence at the facilities we
found documentation indicating 5,140 (55 percent) of the required 9,406
counseling sessions were held.  Of the 91 youth, only 2 received the
minimum number of required counseling sessions during residential custody.
OCFS responded that evidence of some counseling sessions was recorded on
its computerized system which was not readily accessible at the facilities
during the time of the audit.

We also found instances of inaccuracies in one kind of counseling record,
called a counseling summary form, that had been used by some residential
facilities.  This document lists each day of the week and several possible
counseling services (i.e., individual, group, HIV counseling, cultural
awareness, health education, moral reasoning, aggression replacement
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therapy, etc.).  The counselor checks the boxes that agree with the type of
counseling he or she provided. 

During our review, we found that numerous counseling summaries contained
inaccurate information, as follows:

! Youth were counseled even though they were not at the facility (10
youth).

! Counseling summaries prepared by a counselor at one facility were
merely photocopies of previous ones with the same check marks; the
only difference was the date (4 youth). 

Facilities have recently begun to computerize records of counseling session
attendance in a standard format developed by Central Office.  When fully
implemented, this new system will immediately alert facility and Central
Office management when youth are not receiving the required quantity of
counseling.  Nevertheless, managers must still verify through actual
observation and/or record reviews to ensure that the computerized counseling
data is a true reflection of counseling provided.
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Recommendations

1. 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.

2. Monitor that managers adequately oversee the assessment and
planning processes, treatment delivery and the recording of
services.

3. Communicate to all employees the purpose and intent of each aspect
of the case management system.
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Aftercare Supervision
The Aftercare program serves as a bridge between residential custody and
release into society.  While living with their families, youth attend school or
seek employment, and maintain regular contact with Aftercare counselors.
Those youth with special needs must also attend therapy programs (e.g.,
substance abuse or sex offender counseling) as needed. According to OCFS
officials, however, there is very limited availability of community-based
therapy programs in some parts of the State. 

Prior to Aftercare placement, an Aftercare counselor performs a home
assessment and counsels the parents about the youth’s community-based
treatments and parental responsibilities.  Facility counselors also review the
rules of Aftercare with the respective youth.  Once released to Aftercare,
a youth must have a face-to-face contact with his or her counselor within
three business days.  During this initial meeting, the youth signs a written
agreement acknowledging that he or she will comply with Aftercare rules,
which include: (1) attending school or seeking employment; (2) observing
curfews; (3) obeying parents and the Aftercare counselor; (4) and staying out
of trouble.  If a youth violates Aftercare requirements and a hearing officer
agrees with the violation, he or she can be returned to residential custody.

Each month, Aftercare counselors must communicate with the youth, parents
or guardians, school officials or employers and the service providers of
therapy programs.  Communication can be in person or by telephone.
Contacts can be made at the youth’s home, in the Aftercare office, at the
school, the job or the program.  During the first two months, a youth is
usually on a high level of supervision.  This level requires youth/counselor
face-to-face meetings three times a month, counselor/parent contacts twice
a month and various other counselor contacts. These contacts serve to ensure
that the youth benefits from the Aftercare experience.

Of the 100 youth in our sample, 62 participated in the Aftercare program.
During the period the youth collectively spent in Aftercare, counselors made
74 percent of the required minimum number of youth and parental contacts.
In some instances, there were attempts to make contacts or contacts above
the minimum number were made.  Although some efforts were made to the
contrary, there was no documentation showing that youth were working or
attending school for more than 60 percent of their Aftercare stay.  We cite
the exceptions we identified as follows.

! Counselors were successful in making 1,100, or 74 percent, of a total
of 1,494 minimum required counselor/youth contacts and coun-
selor/parent (or guardian) contacts.
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! Although the 62 youth in our sample spent a total of 317 months in
Aftercare, OCFS records showed the youth were either attending
school or working for 99 of those months.  We did note that for some
of the remaining months, counselors attempted to enroll them in school
or assist them in seeking employment.  OCFS officials stated that the
total months included summer months when school was not in session.
 They added that not all youth may have been appropriate for summer
employment.

! Of the 62 youth in our Aftercare sample, 8 of 37 substance abusers or
sex offenders were enrolled in either substance abuse or sex offending
counseling during Aftercare.  Although these 8 youth spent a total of
55 months in Aftercare, the case records showed that they were in
therapy program attendance for 21 months.  These figures do not
include attempts to enroll these youth in special needs therapy.
Special needs therapy that has been provided in residential care needs
to be continued during Aftercare to help youth make the transition
from residential to community-based custody.  Experts from the Office
of Alcohol and Substance Abuse Services told us that continued
treatment in the community for substance abuse problems is essential
to give participants any chance of success.

The following factors may account for the missing Aftercare contacts and
lack of attendance in school, work or therapy programs.

! Inadequate control.  While the Director of Aftercare Services claims
that all required contacts should be made and documented, some
Aftercare supervisors stated that, since they trust their staff, they do
not verify that counselors make all the required contacts.  Some
Aftercare counselors state that missed contacts (due to counselors
being on leave, in training, unavailable, etc.) are not always made up.

! Uncooperative parents.  In several cases, parents refused to cooperate
with Aftercare counselors.  OCFS managers generally do not remove
a youth from Aftercare due to a lack of parental cooperation, since
this punishes the youth for something he or she cannot control.  In
their response, OCFS officials note that they are seeking ways to gain
such cooperation.  “Currently, the court has jurisdiction over the youth
only and not the parent.  The Governor's Juvenile Justice Accountabil-
ity and Procedural Reform Act includes a provision to hold the parents
accountable.  OCFS helped draft and fully supports this bill.”

! Problems with New York City schools.  New York City schools will
not enroll youth until they are in Aftercare and physically in New
York City.  This results in considerable delay - sometimes several
months - in enrolling youth in school.  In addition, New York City
school officials are generally not responsive to counselors’ efforts to
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verify attendance.  OCFS has been working with City school officials
on these issues.

! Contacts not recorded.  OCFS managers claim that some contacts
were made but were not properly recorded.

! Program availability.  According to OCFS officials, there is limited
availability of community-based therapy programs in some parts of the
State.

One type of counselor contact with a youth and/or parent while participating
in Aftercare is a home visit. Home visits allow the Aftercare counselor to
observe interaction between the youth and family and to continuously reassess
the home environment. Prior to 1994, OCFS required that home visits be
made each month.  The current policy requires Aftercare counselors to make
face-to-face contacts which may be in the home.  According to OCFS
officials, this change was made due to geographic and safety issues, and was
not intended to totally replace or phase out the home visit.

For the 62 youth in our sample, there were 317 full months during which at
least one or more home visits could have been made.  We found there were
200 months (63 percent) during which counselors made no home visits.
Further, there were wide variances by area in the number of home visits
made: 24 youth received no home visits, while 21 received an average of
more than one home visit each month. Considering these wide variances, we
believe OCFS should reexamine the current policy.

Officials indicated that, in March 1997, the Bureau of Juvenile Aftercare
Services was relocated within the Division of Rehabilitative Services “to
provide the same administrative oversight to all components of the youth care
continuum -- intake, classification, residential placement and aftercare.”  As
a result, officials believe that “Aftercare has received heightened attention
and emphasis and critical communication between Aftercare workers and
facility staff has improved dramatically.”  OCFS officials conclude that these
factors, along with other enhancements, should contribute to earlier and
better release planning for youth placed with OCFS.
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Recommendations

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 and possible.

5. Improve communication between Central Office and local
Aftercare offices.

6. Monitor that youth attend school and/or work.

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.

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.

9. Review the current home visit policy to determine if it is operating
as intended and achieving the desired results.
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Program Evaluation and Improvement
For assurance that OCFS program services, when they are delivered
appropriately, are effective in accomplishing rehabilitation goals, OCFS
managers should evaluate indicators, such as recent recidivism rates, that
could measure the extent to which the youth discharged from OCFS custody
have undergone long-term rehabilitation.  OCFS does not systematically
evaluate the impact of their services on recidivism rates or other related
measures of effectiveness. 

In 1989, the Division for Youth (DFY), the former State agency that carried
out the youth rehabilitation function until OCFS assumed this responsibility
when it was formed on January 8, 1998, conducted a study on recidivism for
the youth released from its care.  This study showed that, within 30 months
of release, over 76 percent of youth were arrested for new crimes and
almost 67 percent of the youth studied were convicted of new crimes.  A
more recent DCJS study found that rearrest rates for youth released in 1988
and in 1991 were 71 and 68 percent, respectively.  The respective conviction
rates for these youths were 60 and 48 percent; however, the average time for
failure (reconviction) was four to six months shorter than in the 1989 study.

We examined DCJS arrest database files to compile recidivism data for the
100 youth in our sample.  We determined that 63 youth were arrested for
new crimes, 38 of whom were convicted.  The rate of recidivism for these
youth was lower than in the previous studies.  However, the period of release
from OCFS custody for these youth (0-24 months) was six months shorter
than the release periods in the prior studies. 

To maximize the effectiveness of its rehabilitative efforts, OCFS needs to
develop and maintain a program evaluation system.  Such a system enables
managers to determine the extent to which program goals are being achieved,
detect negative trends requiring corrective action and properly allocate and
manage resources.  For OCFS, recidivism rates are the most meaningful
indicator of program results.  Therefore, OCFS managers need to determine
the reasons some youth return to crime upon release, study the relationship
between their rehabilitative efforts and youth recidivism and make any
process or program changes they believe will lead to long-term rehabilitation.

During the course of the audit, OCFS supplied DCJS with youth case files for
a five-year study on youth recidivism.  Other sources of information for this
study include local family courts, police, probation offices and the Depart-
ment of Correctional Services.  The proposal for the DCJS study resulted
from a debate between Senate and Assembly staff on how best to improve the
New York State youth delinquency prevention and juvenile justice programs.
In 1994, the Legislature mandated that the study be done and that it include
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New Initiatives

the measurement and evaluation of the contributing factors for the rearrest
and reconviction of youth who have been discharged from OCFS custody.
The study, which was released in late 1999, reported that 81 percent of males
and 45 percent of females evaluated were arrested within 36 months of
discharge from OCFS custody.  The study concludes that this is consistent
with the experiences in other states with large youth populations.  The report
suggested that the high recidivism rates may be attributable to (1) inconsis-
tency of approach among program staff, (2) lack of program continuity in the
transition from residential confinement to aftercare, and (3) lack of long-term
support systems to carry youth successfully into young adulthood.  The study
made several recommendations including the following for OCFS:

S Efforts to strengthen residential programs should be accompanied by
developmental and rigorous evaluation of programs that provide a
graduated transition from institutional care to independent living.

S Ensure continuity of programming across service settings.

S Place significantly increased emphasis on aftercare and family
circumstances.

As a result of the study, OCFS should be able to determine if the changes it
has made between 1991 and 1994 have impacted recidivism.  OCFS officials
told us that they have expended considerable time and staff resources over the
past two years to determine how to provide the most effective rehabilitative
services - i.e., services that will have the greatest impact on recidivism - in
the most cost-effective manner.  To accomplish this task, OCFS has been
conducting an extensive review of the research on best practices in juvenile
corrections and has enlisted the assistance of national experts in related
fields.

OCFS has developed several new initiatives, in addition to those previously
mentioned in this report, in an effort to improve services and to lower
recidivism rates among released youth.  Initiatives that have recently been,
or will soon be implemented include the following:

! Housing youth with the same recidivism risk together;

! Reevaluating youth every month rather than every six months, as
currently required;

! Anticipating recidivism by “implementing a Prescriptive Programming
System which is based on the latest research regarding the measure-
ment of reoffense risk.”  According to OCFS officials, using such a
system will result in “a prescribed community supervision level that
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Recommendations

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. 

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

takes account of a youth’s underlying risk of reoffending, his or her
current behavior, the level of home support and the availability of
needed community services.  Prescribed supervision levels are
assigned in a way that maximizes the use of available supervision and
support resources.”;

! Advancing youth through a new youth development system that will
provide four different development levels in residential care.  (Youth
would progress from an environment with a very high level of
direction to one in which they have increased personal responsibility.);

! Placing Aftercare release planning coordinators in some facilities to
enhance community reintegration.  They will assist facility staff in
release planning, identify related issues and problems, make referrals
to private agencies, etc.;

! Establishing the Family Advocacy Bureau to provide supportive
services and resources to immediate and extended families of youth in
OCFS custody;

! Reducing residential time for some youth and replacing it with a more
intensive Aftercare period; and

! Using electronic monitoring in supervising some Aftercare youth.

The goal of all these initiatives is to reduce the risk that youth discharged
from OCFS custody return to the criminal activities that got them in trouble
in the past.  
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Appendix C

State Comptroller’s Notes
1. We focused on substance abuse and sex offender services because OCFS has allocated significant

resources for the treatment of these problems and the number of youth needing these services continues
to increase.  OCFS officials stated that the proportion of youth needing substance abuse services has
increased to 74 percent.

2. While all of these services may be available in OCFS facilities, in order to benefit youth in custody, OCFS
managers still must ensure that agency personnel provide these services as required.

3. OCFS is speculating on the reasons for the missing documentation.  We do not know how OCFS managers
can assure themselves that responsible parties are doing their jobs, if evidence of special needs
assessments is missing.

4. OCFS did not document that any of the youth in our sample had, in fact, been over scored.

5. Our review of services provided was not limited to just the first facility.  The youth identified in the report
did not receive the required services at any point during their stay at OCFS.

6. Once again, OCFS  is speculating and has not, in fact, determined this to be the case for those youth that
we identified as missing this information.  Obviously, the YSPs could also have been blank because the
required assessments were not provided.  OCFS needs to determine the specific reasons this required
information was missing to be confident that its requirements are indeed being met.

7. OCFS provided no documentation to show that any of the 14 youth did not need special services. 

8. Our findings deal with special needs assessments that should have been done at the youth’s first facility.
The fact that 9 unassessed youth ultimately received services, is probably the result of the special needs
assessments being done at a subsequent facility, which then provided the appropriate special need services.

9. Our test was based on the date that the youth signed the YSP, therefore the YSPs were late as stated in
the report.

10. Not all pertinent information on Aftercare contacts is fully accessible on OCFS computers.  In some
cases, only the date of the contact is inputted and the reader is referred to a handwritten narrative of the
issues discussed during the contact.  Further, OCFS Policy Procedure Manual Item Number 327.00
entitled “Youth Counseling Services” states that “formal counseling services shall be documented in the
youth’s case record.”  Neither group nor any other type of counseling is listed as exempt from this
requirement.

11. OCFS states that certain records may not be in youth case files due to confidentiality requirements.  OCFS
was aware of which youth were included in our sample, and should have indicated to us the names of the
youth the confidentiality issue impacted, rather than speculating that confidentiality could be the reason that
certain records were missing.  Further, if confidentiality was the genuine reason for missing records, we
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would have expected to see that issue noted in each case record it affected.  We saw no such indication
for the youth in our sample.  Again, OCFS should follow-up on this issue to be assured of the reasons for
the missing documentation.

12. While we acknowledge that some counseling is taking place, our audit found that many of the sampled
youth did not receive the minimum number of counseling sessions required per OCFS standards.

13. During the course of the audit we were asked to fully document all of the findings in our report.  This was
done by providing specific references and sources of information to OCFS to support each audit finding.
OCFS then spent several months attempting to locate other information that would refute the facts in the
report.  This involved reviewing the case folder information that we had reviewed, and requesting the
respective residential facilities and Aftercare offices to provide any further information that they could
locate.  The extensive efforts of OCFS only resulted in minor changes to the report and did not change any
of the facts or conclusions.  Further, we only verified that the minimum requirements were met.  The fact
that a counselor may have exceeded the minimum in one period does not negate the fact that he was
deficient in another period.

14. The intent of this section is to highlight that youth in Aftercare often spend minimal time attending school
or working and, accordingly, have minimal teacher or employer supervision.

15. In the report, we acknowledge that some parents refuse to cooperate with Aftercare counselors and the
difficulties in getting youth enrolled in New York City schools.  The fact that these youth encounter long
delays in getting back into school is a very problematic situation.  They go from the structured environment
of a residential facility to their community where they are not in school and not supervised 24-hours-a-day.

      
16. The issue here is not one of compliance.  The point we are making is that home visits are being phased

out in certain areas of the State.  Since this is not OCFS’s intent, we are suggesting this situation be
evaluated by OCFS.

17. OCFS provided no documentation to show that any of the youth in the DFY sample were convicted of
minor crimes, thereby leading to a lower incarceration rate.  In its response, OCFS admits that the lower
incarceration rate could have been caused, in part, by a lag in court processing.

18. During our audit, OCFS managers stated that many contacts occurred but were not documented.
Therefore, in addition to moving to a mainframe computer, more has to be done to ensure all required
contacts are provided and recorded.

 


