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Dear Mr. Johnson:

The following is our report on the effectiveness of the Adolescent
Pregnancy Prevention and Services program.

This audit was performed pursuant to the State Comptroller's authority as
set forth in Section 1, Article V of the State Constitution and Section 8,
Article 2 of the State Finance Law.  Major contributors to this report are
listed in Appendix A. 



Scope of Audit

Audit Observations
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Executive Summary

Office of Children and Family Services
Effectiveness of the Adolescent Pregnancy Prevention
and Services Program

The Office of Children and Family Services (Office) has oversight
responsibility for the State’s Adolescent Pregnancy Prevention and
Services (APPS) program, which was administered by the Department of
Social Services prior to August 20, 1997.  The overall goal of the APPS
program is to provide comprehensive services to an at-risk, pregnant and
parenting population to reduce the adolescent pregnancy rate and improve
self sufficiency.  The APPS program is carried out by 28 community
service programs (CSPs) statewide that oversee the development of service
programs and coordinate services of APPS providers.  Each CSP selects
a not-for-profit agency to provide administrative and fiscal support for the
CSP, including contracting with the Office to receive APPS funds.  The
lead agency’s CSP coordinator monitors funded providers’ day-to-day
service delivery and their performance reporting.  An Office contract
manager monitors contract performance and provides technical assistance.

The APPS program, which funds a relatively small percentage of
adolescent pregnancy prevention programs in the State, was allocated $8
million in 1996-97, $7.4 million of which went directly to CSPs.  This
program, which served 7,226 adolescents in 1996, was recently reallo-
cated an additional $2 million for expansion into unserved and under
served communities.   
 
We addressed the following questions about the Office’s APPS program
for the period July 1, 1995 through June 30, 1997:

! Is the APPS program effective in reducing the incidence of
adolescent pregnancy and in promoting self sufficiency?

! Do CSPs share successful program approaches?

! Do CSPs submit accurate service data and achieve their perfor-
mance targets?

The APPS program appears to be effective in reducing the incidence of
pregnancy and in promoting self sufficiency among adolescents enrolled
in the program.  However, we believe the Office should develop a suitable
means of tracking clients’ progress after discharge to gauge the program’s
long-term impact.  Also, CSPs and providers currently have opportunities



Comments of Office
Officials

to network and share program practices.  However, the Office should act
to improve the accuracy of service data CSPs submit and help CSPs
record and track achievement of performance targets. 

According to Office statistics, the percentages of females who became
pregnant and males who were involved in a pregnancy while enrolled in
the APPS program declined between 1991 and 1996.  Office data also
shows the program is generally successful at keeping clients in school or
in returning them to an educational program.  However, since providers
do not record clients’ social security numbers at enrollment because of
confidentiality concerns, the Office cannot monitor the progress of these
clients once they have left the program, usually after 12 to 18 months.
Since we believe it is essential to track clients’ status after discharge to
evaluate the program’s long-term effectiveness, we recommend that the
Office develop a suitable method to track the progress of discharged
clients, as do other social service programs. (See pp. 5-8)

CSP coordinators are responsible for monitoring the monthly client
services data providers submit, and for forwarding this data to the Office
for input in the statewide APPS Data Collection System (System). Office
contract managers are required to monitor the monthly reports CSPs
submit.  To verify the accuracy of reported services, we visited 4 CSPs
and 11 service providers. Our review of a judgmental sample of monthly
reports found variances, due to under reporting and over reporting of
services, between the System and the monthly reports.  We also found
that providers maintained insufficient documentation for some reported
services. We recommend that the Office develop guidelines to specify the
oversight responsibilities of CSP coordinators and Office contract
managers, including verifying reported services, and emphasize to
providers the importance of maintaining accurate data.  (See pp. 9-11) 

The applications CSPs submit every year include performance targets and
milestones for the CSP and lead agency and for the individual providers.
In our visits to providers, we found that some performance targets and/or
milestones were inadequately documented.  We also found the Office does
not measure providers’ actual results against the targets.  We recommend
that the Office develop a method for CSPs and providers to record and
track performance data, direct contract managers to review performance
targets during regular site visits, and compare actual results to the targets
to be able to identify and share effective program practices.  (See pp. 11-
14)

Office officials agreed with our recommendations indicating that they
“represent sound programmatic avenues for enhancing the overall
effectiveness of the APPS initiative.”  Their complete response is attached
as Appendix B.
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Background

Introduction

On August 20, 1997, the Governor signed welfare reform legislation
which abolished the Department of Social Services and created a new
agency in its place: the Department of Family Assistance.  The Depart-
ment of Family Assistance is composed of two independent agencies: the
Office of Temporary and Disability Assistance and the Office of Family
and Children Services (Office).  The Office assumed oversight responsibil-
ity for the Adolescent Pregnancy Prevention and Services (APPS)
program.
 
The overall goal of the APPS program is the provision of a comprehen-
sive array of services to an at-risk, pregnant and parenting population in
order to reduce the adolescent community pregnancy rate and promote
self-sufficiency.  The APPS program is carried out by 28 community
service projects (CSPs).  Each CSP has a community council that is
responsible for the planning and selection of service providers.  This
council may include community residents, service providers, local
government representatives, and other interested parties.  The council
oversees the development of service programs, coordinates services with
existing providers in the community, and directs all funding.   Each CSP
operates on the following principles:

! focusing on high risk communities;
! strengthening prevention efforts;
! increasing opportunities for self-sufficiency;
! enhancing coordination among providers of services; and
! ensuring the broadest possible involvement of the community.

The CSPs are located in high-need urban, suburban and rural areas.  The
flexibility given to the community councils allows them to define their
own target areas, which can range in size from a portion of a city to
multiple counties.  Each CSP is uniquely tailored to meet the program
design of refocusing and coordinating existing resources, and using APPS
funds to fill unmet needs.  Funding is not restricted to specific services.
APPS funds are allocated where there is a need or a barrier and are
redirected when the need is met or other funds become available to
continue that service.  

After the initial community council is established for each CSP, the
council selects a not-for-profit agency to assume lead agency responsibili-
ties, including contracting with the Office to obtain APPS funds.  The role
of the lead agency is to provide administrative and fiscal support for the
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Audit Scope,
Objectives and
Methodology

CSP, and to coordinate and implement the APPS Data Collection System.
A CSP coordinator employed by the lead agency is responsible for
implementing the project and for coordinating services between APPS-
funded providers (providers), the CSP and the community at large.  The
coordinator monitors providers’ day-to-day delivery of services as well as
their spending patterns and reporting performance.  An Office contract
manager is responsible for accepting the contract with the CSP, monitor-
ing contract performance and providing any necessary technical assistance.

For 1996-97, the APPS program was allocated $8 million in State
funding, of which $7.4 million went directly to the CSPs.  The program,
which served 7,226 youth in 1996, was recently reallocated an additional
$2 million to be used for expansion into unserved and under served
communities.  APPS funds are paid to the lead agency for each CSP.
The average contract with a provider is $260,000, which the provider
receives from the lead agency.   Since program funding is based on need,
more money is spent on the communities with the highest need.  The
community council is responsible for updating the community’s needs
assessment annually and for selecting the providers to be used to serve
those needs where a gap in services exists. 

We audited the Office’s APPS program for the period July 1, 1995
through June 30, 1997.  The objectives of our performance audit were to:
assess the effectiveness of the APPS program in reducing the incidence of
adolescent pregnancy and promoting self sufficiency; determine if
successful service provisions are shared with other projects;  and
determine if CSPs are submitting accurate service data and achieving the
performance targets that are identified in their annual applications. 

To accomplish our objectives, we interviewed Office officials, analyzed
APPS performance data, and performed site visits to four CSPs:
Binghamton, Bronx, South Brookhaven (Suffolk County), and Syracuse.
As part of our CSP visits, we went to a total of eleven APPS providers:

Binghamton: The Center for Adolescent Services, Inc. 
United Health Services Hospitals 

Bronx: A Better Bronx for Youth 
Dominican Sisters Family Health Service
Inwood House
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South Brookhaven: Suffolk Network on Adolescent Pregnancy 
Colonial Youth and Family Services 
South Country Youth Services/Bellport Area
 Community Action Community 

Syracuse: Central NY Council on Adolescent Pregnancy, Inc.
The Salvation Army
Latinamigas

During our site visits we met with management from each of the service
providers to gain an understanding of the services they offer to program
participants and how they communicate with other CSPs in the State.  We
also reviewed client case files and case notes, selected a monthly report
at each CSP to verify the number of clients served and the corresponding
services provided, and verified the achievement of specific performance
targets.  

We did our audit in accordance with generally accepted government
auditing standards.  Such standards require that we plan and do our audit
to adequately assess those Office operations which are included within our
audit scope.  Further, these standards require that we understand the
Office’s internal controls 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 when selecting activities to be audited.
This approach focuses our audit efforts on those 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 in detail activities that may be
functioning properly.
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Response of Office
Officials 

Draft copies of this report were provided to Office officials for their
review and comment.  Their comments have been considered in preparing
this report, and are included as Appendix B. 

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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Pregnancy Rates
and Self Sufficiency

Effectiveness of the Adolescent Pregnancy Prevention
Services Program

We found that the Office’s APPS program appears effective in reducing
the incidence of adolescent pregnancy and in promoting self sufficiency
among its clients while they are enrolled in the program.  CSPs and APPS
providers are also communicating with one another regularly, which is
essential for sharing best practices and improving overall program
effectiveness.  However, we also found that the Office could improve
several aspects of the program with regard to measuring program success
and enhancing accountability for program results.  First, to be able to
gauge the program’s long-term effectiveness in reducing adolescent
pregnancy, we encourage the Office to develop an suitable means of
tracking clients’ progress after they leave the program.  The Office should
also develop guidelines that instruct providers about maintaining reliable
service delivery data, and Office and lead agency personnel about the need
to verify the accuracy of the data CSPs submit in monthly reports.  In
addition, we recommend that Office contract managers visit program sites
on a regular basis and verify the existence and appropriateness of
providers’ performance targets and milestones.  The Office could then
compare anticipated achievement to actual results, identify the most
successful approaches, and share these approaches with other CSPs. 
  

The goal of the APPS program, as established by the APPS legislation,
is to provide a range of services that will help prevent teen pregnancy and
promote self-sufficiency in geographic areas of high risk.  The legislation
requires the Office to carry out program follow-up and evaluation
activities to determine progress in achieving this goal.

The data the Office maintains is for APPS-funded providers only.  APPS
providers represent a small piece of the entire population of adolescent
pregnancy and related services available within a community.  For
example, the Albany APPS project has identified 68 organizations
providing services in twelve general categories; only seven (10 percent)
of these organizations are funded by APPS.  Non-APPS services are
typically provided to clients based on referrals from APPS providers.  As
a result, the APPS pregnancy rate does not reflect the rates for clients of
all adolescent pregnancy services provided within a community.  The
Office can measure program effectiveness only for those clients receiving
ongoing services from APPS-funded providers.
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According to Office data, as shown in Table 1 below, the percentage of
females who became pregnant during APPS program participation, and the
percentage of males involved in a pregnancy while enrolled in the APPS
program, has declined between 1991 and 1996. 

     Table 1

1991 1992 1993 1994 1995 1996

Females who became 3.00% 2.00% 2.00% 3.00% 2.14% 1.39%
pregnant during APPS
participation

Males involved  in a 2.00% 1.00% 1.00% 0.40% 0.76% 0.63%
pregnancy during APPS
participation

Further, the percentage of female APPS participants who became
pregnant in 1993 (2 percent) compares favorably with 1993 pregnancy
rates among all females ages 15 through 19, as reported by the
Department of Health: statewide, 9.5 percent; upstate, 6.4 percent; and
New York City, 14.5 percent.  In 1996, only 23 (1.39 percent) of the
1,658 females who were discharged from the program, and who were
not pregnant when they began receiving services through the project,
were involved in a pregnancy during program participation.  Further,
only 4 (0.63 percent) of the 637 males who were not fathers at
program entry were involved in a pregnancy while in the program.  A
client’s average time in APPS is 12 to 18 months.

Historically, pregnancy prevention programs have focused on pregnant
and parenting females.  APPS also includes at-risk adolescent males.
The Office’s annual report stated they spend about $700 a year for
each youth served on an ongoing basis.  When compared to the cost
for a single birth and infant care, the savings generated for each at-risk
youth that does not get pregnant while in the program is considerable.
 
The APPS program promotes self-sufficiency by encouraging clients to
stay in school and graduate, attain a General Equivalency Diploma
(GED), complete vocational training or retain employment.  Office
data in Table 2 on the next page shows that the CSPs are successful
at keeping clients in school and on returning dropouts to an educational
program.  For example, in 1996, 18 percent of the clients who were
dropouts at program entry had reenrolled at discharge.  Another 12
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percent had reenrolled and had either graduated or received a GED.
In addition, of the students who were enrolled in school when they
entered the program, 70 percent were still enrolled at program
discharge and 8 percent had either graduated or received a GED.
While many changes in the lives of young people, such as their
progression toward self-sufficiency, are difficult to quantify, the data
from the CSPs illustrates the positive impact of the APPS program.

  Table 2

Educational Status 1991 1992 1993 1994 1995 1996

Clients still enrolled in an 77% 71% 67% 67% 87% 70%
educational program at
discharge

Clients graduated from 8% 6% 8% 5% 10% 8%
high school or received a
GED

Clients reenrolled in an 13% 16% 14% 15% 22% 18%
educational program at
discharge

Clients reenrolled and 8% 7% 8% 8% 17% 12%
graduated or received
GED

Clients employed at 4% 5% 5% 6% 9% 7%
program discharge

The Office does not monitor APPS clients after program discharge.
As a result, the Office may not be able to accurately determine the
extent to which APPS is achieving its goal of preventing pregnancy
among adolescents who have been discharged from the program.
Office officials have stated that they cannot evaluate the program’s
long term effectiveness because of the difficulty and cost associated
with locating past clients.  Clients are difficult to locate because the
program assures clients confidentiality, and providers do not record
clients’ social security numbers at enrollment.  Without either a client’s
social security number or other unique identifier, the Office cannot
identify a former client who becomes a teenage parent receiving
subsidized benefits several years after leaving the program.  We
appreciate the need for confidentiality.  However, we also recognize
the value of using some reliable methodology for tracking clients’
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Communication
and Best Practices

progress after discharge as a means of measuring program success.
Further, we do not believe that collecting, for example, clients’ social
security numbers at enrollment necessarily jeopardizes confidentiality.
Other social services programs use clients’ social security numbers for
identification and tracking purposes and still maintain the confidential-
ity of client information.

The common theme of most services at all CSPs is pregnancy avoidance,
and all CSPs have case management and counseling functions.  However,
CSPs are generally separated from one another geographically; moreover,
CSPs offer different arrays of client services because each CSP designs
services to meet the needs of its own community.  To keep abreast of best
practices and recent issues concerning teen pregnancy, CSP lead agencies
and service providers must communicate with one another and share
information about successful approaches.   We found there is good
communication among CSP lead agencies and local providers at both the
statewide and local levels.  We believe such communication and sharing
of best practices is critical to the program’s continued success in reducing
the incidence of adolescent pregnancy and in promoting self sufficiency.

Communication among the CSPs within the State takes place once a year
during an annual conference held by the Central New York Council on
Adolescent Pregnancy.  Also, the Office puts on a semiannual APPS
conference where representatives from lead agencies discuss CSP issues
and recent trends.  At the local level, all the CSPs conduct monthly
subcontractor meetings where they talk about service delivery and
adolescent pregnancy or emerging issues.  One of the CSPs has quarterly
“linkage meetings” attended by both funded and non-funded service
providers.  These meetings enable providers from a wide geographical
area to network with other providers, and to discuss available services,
current trends and successful service programs.

During the course of our audit, we visited CSPs at Binghamton, Bronx,
South Brookhaven and Syracuse.  We found that three of the four CSPs
had established innovative service programs that other CSPs might want
to hear about so they could consider introducing them in their own
communities.  Binghamton’s CSP has a successful and unique “one stop
shopping” service delivery model. Services include health care, counsel-
ing, case management and a young parents’ day care program.  Their off-
site program, called the “teen transitional living program,” provides
housing to  parenting teenage girls unable to stay at home.  This program



9

Verification of
Services Provided

prepares participants to make the transition to independent living.  Clients
receive daily case management contacts and services, participate in
independent living skills groups and activities, attend parenting classes,
and work full-time or part-time, if in an educational program.  The
intended program outcomes are education, employment and self suffi-
ciency.

The Bronx’s CSP offers a unique program called the “Young Fathers
Program.”  The program is for males 21 years of age and younger and
offers counseling, group rap sessions, workshops, referrals for other
services, college tours and recreational activities.  The program goals are
to keep clients from having any more children, to encourage fathers to
bond with their babies, and to promote academic achievement.  Syracuse’s
“Latinamigas” program specifically targets Latino females.  The program
involves weekly speakers who talk about health, sexually transmitted
diseases, relationships, peer pressure, conflict resolution and career-related
topics.  

All the APPS providers we visited were successful at recruiting clients.
 For instance, during the period October 1996 through September 1997,
the average monthly number of APPS cases awaiting service provision at
the Salvation Army in Syracuse for the period October 1996 through
September 1997 was slightly over eight.  Binghamton’s Teen Transitional
Living Program has a waiting list of three to four females.   Outreach, at
the sites visited, was reported as being accomplished through a presence
in local high schools and in community-based health care settings, through
friends telling other friends, through parents and people in the community,
and by means of street outreach and media campaigns.

Each service provider is required to complete client-specific data forms for
each youth it serves.  The CSP coordinator from the lead agency is
responsible for monitoring data submitted by the providers each month and
for compiling and forwarding monthly and quarterly data to the Office to
be imported into the APPS Data Collection System (System).  The
Office’s contract managers are responsible for monitoring monthly reports
submitted by the CSPs.  However, we found inaccurate information in
CSP monthly reports and insufficient supporting documentation in
providers’ client files.  We believe these problems are attributable in part
to the fact that CSP coordinators and Office contract managers do not
routinely verify that the information reported by the CSPs is accurate and
that services provided to the clients are sufficiently documented.   In
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addition, the Office does not have formal written procedures to communi-
cate the responsibilities of lead agencies and service providers.  

We judgmentally selected a monthly report at each of the four CSPs we
visited to verify the number of clients served and the corresponding
services provided.  According to System records, 1,888 services were
reported as having been provided statewide during the one-month periods
we selected.  During our review, we found summary documentation for
a total of 1,928 services provided.  We found that this overall variance
resulted from a combination of both overreporting and underreporting of
client services.  The results of this review lead us to conclude that the
System does not accurately reflect the number of services delivered to
clients. 

We found that CSPs provided client services that were not reported, and
not captured on the System.  For example, we found a total of three
program components at two CSPs which were not included in the monthly
reports.  According to an official at the first CSP, the CSP could not find
the service summary forms for one of their program components that was
functioning during May 1997 (the month we selected for review), and
could not report the related services.  That program component had been
included in the monthly reports for April and June 1997, and was listed
as having delivered 102 and 65 services, respectively, in those months.
A second program component was never included in this CSP’s monthly
reports.  A CSP official told us that this component serves only four
clients at a time, although it provides many services to those clients
throughout the month.  The provider staff who deliver this component
acknowledged that they do not complete the APPS data forms.  At the
second CSP, a program component that delivered 75 services during the
month was not included in the March 1997 monthly report we selected.
This omission increased an existing discrepancy between this provider’s
records and the monthly report (30 unreported services) to 105 unreported
services for the month.  

We also tested supporting documentation to verify that services were
delivered by providers.  We reviewed client files for 86 of the 253 clients
served by the providers we visited during the months selected.  We found
insufficient documentation of services provided for 26 of the 86 clients (30
percent).  Furthermore, of the 416 services reported for those 86 clients,
we found that 143 services (34 percent) could not be supported by
corresponding information in client files. 
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Monitoring of
Performance
Milestones

Accurate data is needed so that CSP coordinators and Office contract
managers can identify both successful programs that can be shared, and
less successful programs that should be improved or discontinued.  Also,
monthly report data which the CSPs and lead agencies input directly into
the System is the basis for program evaluation.  If the data used to
evaluate the program is not accurate, the Office may be unable to
correctly assess the program’s impact on a statewide level.

 
The Office has developed the following general performance targets to
assist in the development of community-specific performance targets and
milestones:

! All relevant community agencies will participate in the CSP and
make coordinated contributions to a community effort to reduce
adolescent pregnancy rates and promote self-sufficiency in the
targeted community.

! All adolescents in a project receiving ongoing services will delay
initial and subsequent pregnancies until they are equipped to
assume the full responsibility of parenthood.

! The participant population will show an increase in the progression
toward self-sufficiency through school retention/graduation, GED
attainment, completion of vocational training and/or job retention.

! All pregnant/parenting adolescents in a project will become self-
sufficient and access services needed for the proper physical and
emotional growth of their children.

Annual applications, which serve as the contract between the Office and
the lead agencies for the CSPs, include performance targets and milestones
for the lead agency and for the providers.  The CSP coordinators monitor
providers’ achievement of milestones and progress toward their perfor-
mance targets based on their monthly data submission.   We found the
providers we visited had generally developed quantifiable and verifiable
performance targets and/or milestones that could be easily supported by
documentation when achieved.  We judgmentally selected a total of 39
performance targets and/or milestones for verification, and found that
providers were able to produce supporting documentation for 37 (95
percent) of them.
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Even though we were able to obtain support for the majority of the
performance targets and/or milestones, the degree to which the documenta-
tion supported them varied.  Providers’ documentation ranged from very
clear and concise data to vague information that required a review of case
file notes.   We believe that some providers’ documentation was
insufficient because the Office has not established formal reporting
procedures for providers to record and track the attainment of perfor-
mance targets and/or milestones. 

For example, an APPS provider from one CSP acknowledged having no
mechanism in place to track performance target achievement.  Therefore,
this provider was unable to produce any supporting documentation.
Documentation at another APPS provider was adequate to support the
achievement of two of the three milestones we reviewed.  One unsup-
ported milestone required young fathers to list basic child care techniques
and safety precautions.  Another milestone stated that young fathers should
develop concrete plans to avoid involvement in a second pregnancy.
Support for this milestone was limited to one sentence from an APPS
client log:  “Use condoms every time or don’t have sex.”  Support for
this milestone could be made stronger by describing the plan more fully.
For example, the plan could describe the advantages of using condoms or
not engaging in sex, and the ways used to reach the stated goal.  Another
target referred to young fathers remaining employed for a six-month
period or until the end of the contract period.  Support for this target
came from case notes documenting communications between the client and
the social worker and not actual verification of employment or a chart
depicting client employment status at a given point in time.  

We also found variation among lead agencies in the degree to which they
require performance measurement tracking from provider agencies.  The
lead agency for the provider that had no mechanism to track performance
target achievement indicated that program success is only measured
“somewhat” by the achievement of performance targets.  However, the
lead agencies for two other CSPs have both developed milestone templates
for provider agencies to use so they can track milestone achievement more
easily.   

As part of our discussions with the lead and provider agency personnel,
we inquired about the Office’s role as an oversight entity.  Nine provider
agencies and three of the four lead agencies stated that it had been more
than a year since a contract manager from the Office had visited their
CSPs to review supporting documentation for attainment of performance
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targets and milestones.  One of the CSPs we went to had been visited by
the Office’s contract manager two weeks before we arrived.  Prior to this
visit, it had been at least one and one-half years since an Office represen-
tative had made a site visit to this CSP.   When Office contract managers
do not make routine site visits to the CSPs and providers, they cannot
determine whether there is sufficient supporting documentation for
performance targets and/or milestones.  To ensure more regular site visits,
the Office should develop formal written procedures for contract managers
and lead agencies to follow in overseeing CSPs.
 
We also found that, while the Office requires the development of
performance milestones for annual applications, it does not measure the
providers’ actual results against the milestones.  As a result, providers do
not have the incentive to maintain an adequate level of documentation to
support the services provided when striving for the established milestone.

To ensure that CSPs and their providers are performing as intended, the
Office and lead agencies need to monitor the operations of CSPs and their
providers more closely.  Periodic programmatic evaluations of the CSPs
and their providers by Office contract managers would help ensure the
accuracy of monthly report data and encourage better documentation of
performance measures.  By ensuring the existence of supporting
documentation, and by measuring actual results to those desired, the
Office can evaluate actual performance.  The Office can then identify
programs and practices that are successful, and those that need improve-
ment.  The milestone template used at two of the CSPs we visited is an
example of a successful practice that could be used by other CSPs to help
their providers track and measure milestone achievement.
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Recommendations

1. Identify methodologies to track discharged clients to measure the
program’s long-term effectiveness.

2. Initiate a pilot program at one of the CSPs to:

! track program participants who have successfully
completed the program;

! determine their status after program completion; and 
! assess the program’s long-term effectiveness.

3. Continue to foster communication among CSPs and providers to
enhance program quality.

 
4. Require that contract managers and CSP coordinators at lead

agencies include testing of a sample of monthly reports for
accuracy and reliability of supporting documentation in their
annual reapplications.

5. Develop guidelines stating the responsibilities of lead agencies
and providers with regard to maintaining sufficient supporting
documentation.

6. Emphasize to providers the importance of maintaining accurate
and reliable data for reporting to program managers and
stakeholders.

 
 7. Develop a method for CSPs and providers to record and track

attainment of performance targets.

8. Compare the milestones developed for the annual application to
the actual results obtained by the providers to determine changes
to services that may be necessary.

9. Develop written procedures with regard to contract managers
oversight of CSPs and providers.  Procedures should include, but
not be limited to, making regular visits to CSPs and providers
and verifying the existence and appropriateness of performance
targets and/or milestones.



Appendix A

Major Contributors to This Report

William Challice
Michael Solomon
Larry Wagner
Brian Lotz
Robert Mainello
Andrew Fischler
Michael Sawicz
Nancy Varley



Appendix B



B-2


