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EXECUTIVE SUMMARY 

The objectives of this audit were to determine whether the Department of Homeless Services 
(DHS) has adequate controls to ensure that homeless families with children are placed in facilities 
that are maintained in satisfactory condition and that the needs of families are assessed and 
monitored in a timely manner. 
 
DHS is charged with addressing issues related to homelessness, including providing temporary, 
emergency shelter to individuals and families with no other housing options available to them.  To 
do this, DHS engages the services of numerous shelter providers.  DHS is required to monitor 
these shelter providers to ensure that they maintain the shelters in adequate physical condition.  
DHS must also ensure that sheltered families receive appropriate services—either on-site or 
through referrals to other agencies—to help them in their transition out of the shelter system.  
State regulations require that an Independent Living Plan (ILP) be developed for families residing 
in temporary housing.  Shelter providers are required to meet with families on a bi-weekly basis 
to determine the families’ progress and to help them obtain the skills required to return to 
permanent housing.  During Fiscal Year 2013 through March 2014, DHS provided shelter to 
approximately 12,500 families with approximately 23,500 children.   

Audit Findings and Conclusions 
DHS does not have sufficient controls to ensure that units within the shelter facilities are 
adequately maintained, that the needs of homeless families are assessed in a timely manner, or 
that the families receive appropriate services, including those designed to assist them to transition 
to permanent housing.  During our scope period, there were only 14 Program Analysts assigned 
to oversee the provision of services at 155 family shelters housing approximately 12,500 families.  
Given the extent of oversight required, DHS does not apply sufficient resources to ensure that 
these families receive mandated services.  As a result, as DHS Program Analysts informed 
auditors, the agency relies on the shelter providers to inform the agency of problems with the 
housing and services provided to these families.  With little independent verification performed, 
DHS has only limited assurance that shelter providers have delivered housing and services in 
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accordance with their agreements and the relevant regulations,1 which increases the risk that 
vendors may provide inadequate housing and services to homeless families.  

Our inspections of 101 apartments at eight randomly selected shelters found that the majority had 
one or more conditions that raise health and safety concerns, including rodent and roach 
infestation, peeling paint, water damage, and mold on bathroom ceilings.  Our inspections 
identified a total of 323 conditions related to 88 (87 percent) of the 101 apartments that we 
inspected.   

In addition, because DHS does not maintain overall performance data on whether shelter 
providers developed ILPs in a timely manner or monitored families’ progress in meeting ILP goals, 
we also were unable to determine whether such services generally took place as required.  Our 
detailed review of 12 sampled families’ cases found that shelter providers did not monitor the 
families’ progress in meeting their ILP goals; none of the 12 families consistently complied with 
the provisions outlined in their ILPs or attended their required ILP sessions.  We found little 
evidence that these instances of non-compliance were identified and addressed by DHS.  

We also found a number of security issues during our visits to the eight sampled shelters, such as 
an insufficient number of security guards at two shelters, no sign-in and sign-out logs at one shelter, 
and inoperable cameras at another shelter.  A lack of adequate security increases the vulnerability 
of residents to theft, break-ins, and other crimes. 

Audit Recommendations 
To address the issues raised by this audit, we make 13 recommendations including that DHS 
should:  

• Consider a reallocation of current staff from other DHS units to increase the number of 
Program Analysts overseeing the shelters to better monitor whether shelters are in 
compliance with the terms of their agreements.  The agency should also continue to seek 
additional funding from the City’s Office of Management and Budget to enable it to hire 
additional Program Analysts, as it has represented to us that it is currently doing. 

• Ensure that the shelter providers promptly correct the conditions that raise health and 
safety concerns in the eight sampled shelters identified in this report. 

• Reinforce to shelter providers the importance of performing the required number of unit 
inspections.  At the same time, DHS should enhance its own monitoring system so as to 
keep track of the number of unit inspections that are performed on a weekly and bi-weekly 
basis.   

• Modify existing monitoring controls and develop additional ones as needed that would 
allow it to ensure that shelter providers are completing ILPs in a timely manner and 
scheduling the required number of ILP sessions. 

• Modify existing monitoring controls and develop additional ones as needed to that ensure 
that shelter providers follow up with clients who do not consistently accomplish the tasks 
set forth in their ILPs and/or attend their ILP sessions and conferences.   

1 Vendors operate shelters for DHS in accordance with contracts registered with the New York City Comptroller and with other types 
of agreements entered into on an emergency basis. In this audit, we sampled cases and locations that were subject to registered 
contracts as well as other types of agreements.    
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• Work with shelter providers to ensure that all shelter facilities, including clusters, are 
provided with adequate security, including a sufficient number of security guards and 
security cameras. 

Agency Response 
In their response, DHS officials generally agreed with the audit’s 13 recommendations, stating 
that they have already taken action to begin implementing them.    
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INTRODUCTION 

Background   
DHS provides short-term, emergency shelter for individuals and families who have no other 
available housing options.  Collaborating with other public agencies and nonprofit partners, DHS 
also assists individuals in shelters to transition to permanent housing by providing various social 
services.  During Fiscal Year 2014, DHS managed five City-run and 150 provider-run shelter 
facilities that served families with children.  DHS defines families with children as: (a) families with 
children younger than 21 years of age; (b) pregnant women; and (c) families with a pregnant 
woman.  During Fiscal Year 2013 through March 2014, DHS provided shelter to approximately 
12,500 families with approximately 23,500 children.2 

All families with children must apply for shelter at the Prevention Assistance and Temporary 
Housing (PATH) office.  Once PATH establishes a family’s eligibility, staff conduct interviews to 
assess the family’s medical, educational and social services needs as well as disability 
requirements, dietary and other special needs.  This screening provides staff with factors to 
consider in selecting a shelter that can best accommodate a family’s specific needs.   

There are three types of family shelters: Tier II, cluster, and hotel.   

• Tier II shelters provide housing and services, including three meals a day, to 10 or more 
homeless families.   

• Cluster housing is comprised of two or more residential buildings that house both 
homeless families and rent-paying tenants under the operation of a single social services 
provider.  Each unit has its own cooking facility.   

• Hotels are buildings that were previously used as commercial hotels that have been 
converted to shelters.  

Hotels and clusters provide fewer services than Tier II shelters.  All three types of shelters have 
emergency food pantries. 

DHS must monitor shelter providers to ensure that the providers maintain the shelters in adequate 
physical condition and that the residents receive the services necessary to assist them in 
transitioning to independence.  As part of DHS’s monitoring process, Program Analysts from its 
Transitional Family Services Unit are required to conduct bi-annual Monitoring Tool Evaluations 
(MTE) of all shelters using a checklist drawn from State and local regulations to ensure 
compliance.3  These evaluations cover: (1) the units’ physical conditions; (2) the institution of 
health and safety measures (e.g., fire prevention plans); (3) plumbing, heating and electrical 
systems; (4) kitchen and food service; and (5) sanitation and maintenance.  In addition, DHS’ 
Maintenance and Repair Capital and Construction (MRCC) unit, staffed by personnel trained in 

2 This figure does not include families who: (1) entered into the shelter system more than one time during the year; or (2) stayed in 
shelter for 10 days or less on a conditional basis and were deemed by DHS to be ineligible for permanent shelter.  
3 These regulations include the following: Title 18 New York Codes Rules and Regulations Part 900 – State Regulations on Shelter 
for Families; Title 18 New York Codes Rules and Regulations §352.35 (2012) – State Regulations Regarding Standards of Assistance, 
DHS Procedure No. 09-500 Client Conduct and Responsibility; and DHS Procedure No 15-210 – Facility Access Procedures.   
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housing-quality standards using U.S. Department of Housing and Urban Development (HUD) 
inspection protocols, must also perform bi-annual Routine Site Review Inspections (RSRIs).4   

DHS must not only ensure that shelter providers adequately maintain their facilities, but also that 
sheltered families receive appropriate services—either onsite or through referrals to other 
agencies—to help them in their transition out of the shelter system.  State regulations require that 
an ILP be developed for families residing in temporary housing.5  The ILP, which must be created 
by shelter providers within 10 days after a family is found eligible, is designed to help families 
transition out of temporary housing.  Shelter providers are required to meet with families on a bi-
weekly basis to determine the families’ progress and to help them obtain the skills required to 
return to permanent housing.  Shelter providers must enter all information pertaining to a family’s 
placement, as well as the services provided, into the Client Assistance and Rehousing Enterprise 
System (CARES), DHS’ computerized system of record.  DHS Program Analysts use CARES as 
a primary tool in their efforts to oversee shelter providers’ delivery of services.  According to DHS's 
Fiscal 2014 Budget, the agency expended more than $504 million on family shelter operations. 

Objective 
The objective of the audit was to determine whether DHS has adequate controls to ensure that 
homeless families with children are placed in facilities that are maintained in satisfactory condition 
and that the needs of families are assessed and monitored in a timely manner. 

Scope and Methodology Statement 
We conducted this performance audit in accordance with generally accepted government auditing 
standards.  Those standards require that we plan and perform the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our 
audit objective.  We believe that the evidence obtained provides a reasonable basis for our 
findings and conclusions based on our audit objective.  This audit was conducted in accordance 
with the audit responsibilities of the City Comptroller as set forth in Chapter 5, §93, of the New 
York City Charter. 

The primary scope of this audit covered families with children placed into shelters during Fiscal 
Years 2013 and 2014 and who continued to reside in a shelter as of October 2015.  Please refer 
to the Detailed Scope and Methodology at the end of this report for the specific procedures and 
tests that were conducted. 

Discussion of Audit Results with DHS Officials 
The matters covered in this report were discussed with DHS officials during and at the conclusion 
of this audit.  A preliminary draft report was sent to DHS on November 5, 2015 and discussed at 
an exit conference held on November 24, 2015.  We submitted a draft report to DHS on December 
2, 2015 with a request for comments.  We received a written response from DHS on December 
16, 2015.  In their response, DHS officials generally agreed with the audit’s 13 recommendations, 
stating that they have already taken action to begin implementing them.  We commend DHS for 

4 During our scope period, this unit was referred to as the Facilities Maintenance and Development Division. In addition, RSRI’s were 
supposed to be performed of all contracted and non-contracted facilities, excluding clusters.  As of March 2015, DHS has changed its 
procedures to require that these types of inspections be made of clusters as well.  
5 18 NYCRR Part 900.10  
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taking our audit findings seriously and recognizing the need for an overhaul in its oversight of the 
provision of shelter and services to homeless families.  Throughout its response, DHS cites a 
number of procedural changes and reforms that it has developed to address the deficiencies we 
identify in this audit.  However, DHS’ response also includes a number of inaccuracies that must 
be addressed. 

Regarding the audit methodology, DHS suggests that our audit findings are based on our 
observations and examination of a very small sample of client units and case records.  This is 
incorrect.  As we explained to DHS officials at the exit conference for this audit, our findings are 
based on reviews of DHS’ internal control structure that identified deficiencies and weaknesses 
acknowledged by DHS officials during the course of our audit.  The results of our observations 
and examination of client units and case records serve to illustrate the impact of these control 
deficiencies on shelter residents and DHS practices.   

DHS officials also take issue with matters that are not a part of the draft report provided to them 
on December 2, 2015.  These matters have previously been discussed with DHS and, based on 
information provided by DHS in those discussions, they were not included in the draft.  It is 
unfortunate that DHS did not conduct a more careful review of the draft report and thereby 
recognize that its response contains arguments against issues that were not present in the draft.   

Finally, we note that most of the procedural changes cited by DHS in its response were not in 
effect during the scope of our audit.  Rather, they were instituted subsequent to the start of our 
audit, in some cases after we raised these issues with DHS officials, while others are still in the 
process of being developed.  Consequently, we cannot assess the degree to which these efforts 
adequately address the issues discussed in this report.      

The full text of DHS’ response is included as an addendum to this report. 
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FINDINGS AND RECOMMENDATIONS 

DHS does not have sufficient controls to ensure that units within the shelter facilities are 
adequately maintained, that the needs of homeless families are assessed in a timely manner, or 
that they receive the appropriate frequency of services that may assist them in transitioning to 
permanent housing.  During our scope period, there were only 14 Program Analysts assigned to 
oversee the provision of services at 155 family shelters housing approximately 12,500 families.  
Given the extent of oversight required, DHS does not apply sufficient resources to ensure these 
families receive mandated services.  As a result, as DHS Program Analysts and administrators 
informed auditors, the agency relies on the shelter providers to inform the agency of problems with 
the housing and services provided to these families.  With little independent verification performed, 
DHS has only limited assurance that shelter providers have delivered housing and services in 
accordance with their agreements and the law, which increases the risk that vendors may provide 
inadequate housing and services to homeless families.  

Our inspections of 101 apartments at eight randomly selected shelters found that the majority had 
one or more conditions that raise health and safety concerns, including rodent and roach 
infestation, peeling paint, water damage, and mold on bathroom ceilings.  Our inspections 
identified a total of 323 conditions related to 88 (87 percent) of the 101 apartments that we 
inspected.  In addition, because DHS does not maintain overall performance data on whether 
shelter providers developed ILPs in a timely manner or monitored families’ progress in meeting 
ILP goals, we also were unable to determine whether such services generally took place as 
required.  Our detailed review of 12 sampled families’ cases found that shelter providers did not 
monitor the families’ progress in meeting their ILP goals; none of the 12 families consistently 
complied with the provisions outlined in their ILPs or attended their required ILP sessions.  We 
found little evidence that these instances of non-compliance were identified and addressed by 
DHS.  

We also found a number of security issues during our visits to the eight sampled shelters, such as 
an insufficient number of security guards at two shelters, no sign-in and sign-out logs at one shelter, 
and inoperable cameras at another shelter.  A lack of adequate security increases the vulnerability 
of residents to theft, break-ins, and other crimes. 

These findings are discussed in more detail in the following sections of this report. 

Inadequate Allocation of Resources to Oversee Shelter 
Providers 
During our scope period, there were only 14 Program Analysts assigned to oversee the provision 
of services at 155 family shelters that house approximately 12,500 families.6  This means that on 
the average, each Program Analyst was responsible for roughly 900 families residing in 11 
shelters.  DHS assigns these Program Analysts and the Program Administrators who supervise 
them primary responsibility for oversight of the shelters and the services provided to the families 
sheltered there.  However, there are no formal policies and procedures codified by DHS to govern 
the Program Analysts’ oversight functions.  Among other things, there are no standards for the 
number of units each Program Analyst should inspect on a weekly basis. Instead, this is left to 

6 An additional 4,026 families were in shelter for 10 days or less during our scope period.  
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the discretion of each Program Analyst. This weakness is of particular concern because DHS has 
not dedicated sufficient staff to monitor the shelters.   

Thus, when we interviewed Program Analysts, they stated that it was not reasonable to expect 
them to be aware of all conditions at the shelters.  DHS management confirmed that they were 
not staffed at a level that would allow for adequate oversight and stated that they were requesting 
funding to hire an additional 15 Program Analysts. 

The Program Analysts’ responsibilities include visiting shelters on a weekly basis, responding to 
crises as necessary, following up on incident reports, conducting on-site case conferences with 
residents, and monitoring residents’ progress in transitioning to permanent housing.  Program 
Analysts are also responsible for completing evaluations for each shelter and, where deficiencies 
are identified, following up to ensure that corrective action has been taken.  In addition, Program 
Analysts must complete evaluations that are entered into and used for Vendor Information 
Exchange System (VENDEX) ratings;7 provide technical support, assistance and training to 
shelters, including the implementation and use of CARES; oversee budgets, budget 
modifications, and financial audits, as well as analyze contract documents; and monitor spending 
by shelters.   

Given the scope of their job responsibilities and the number of families and shelters each Program 
Analyst is responsible for, the Program Analysts must substantially rely on the shelters to provide 
them with information.  However, independent verification of this information by DHS Program 
Analysts is necessary in order for DHS to be reasonably assured that shelters provide housing 
and services in accordance with their agreements.  In addition, independent verification ensures 
that Program Analysts are aware of any issues related to service delivery.   

We found that the level of independent verification performed by Program Analysts is very limited.  
Program Analysts we interviewed stated that they have regular communications with shelter 
providers and frequently visit the shelters.  Nonetheless, the analysts also informed us that they 
largely rely on the providers themselves to ensure that: apartments are in good condition when 
families move in; needed repairs are completed; ILPs are developed in a timely manner; and the 
progress of families in meeting ILP goals is monitored.  Further, the Program Analysts stated that 
they rely on shelter providers to notify them of any issues related to the families or conditions in 
the shelters that require DHS’ attention.     

At the exit conference for this audit, DHS officials told us that they were in the process of creating 
new units whose purpose was to facilitate DHS’ oversight of the shelters and provide additional 
assistance to families. These units include the Continuous Quality Improvement Unit and the 
Clinical Service Unit.  In addition, DHS officials stated that they were working with the shelters to 
create the Social Worker Shelter Initiative, whose purpose was to assist with client care 
coordination at the shelters.  We were unable to test these new programs since they were either 
not fully implemented or had only been placed into operation at the conclusion of our audit.    

As discussed in more detail later in this report, because Program Analysts largely rely on shelter 
providers to self-report their compliance, DHS has limited assurance that shelter operators 
consistently notify the agency of significant concerns regarding family issues and housing 
conditions or that such notice is given in a timely manner.  Further, due to each Program Analyst’s 
shelter caseload, they have little time to spend at a particular shelter and perform any type of 
detailed examination of conditions.  Thus, even when Program Analysts learn of conditions that 

7City agencies who enter into contractual agreements with vendors must enter information pertaining to their performance into 
VENDEX, which is one of the resources used by the City to make well informed decisions when selecting a vendor for future contracts.  
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may need to be remedied, their workload may hinder adequate follow-up to ensure that 
appropriate action is taken.  Consequently, there is an increased risk that health and safety 
concerns may exist and not be corrected.   

Consistent with this concern, we found multiple conditions potentially harmful to the families’ 
health and safety when we conducted inspections of apartments at randomly selected shelters.  
Specifically, we found apartments in need of significant repair, behavioral concerns by residents, 
and significant events of which DHS was unaware. These issues are discussed in more detail 
below. 

Health and Safety Conditions at Shelter Units Are Not Adequate  

Conditions That Raise Health and Safety Concerns at                                                    
87 Percent of the Apartments Visited 

DHS procedures require that shelter providers maintain their apartments in a satisfactory manner 
consistent with standards established through law, rules and DHS procedures and that 
inappropriate conditions be corrected promptly.  Using the conditions assessed during MTE 
inspection reviews, as well as those of the bi-weekly shelter inspections, we developed our own 
checklists and, accompanied by shelter staff, we conducted site inspections for the period of April 
2, 2015, through September 8, 2015.   

We visited 101 randomly selected units at eight shelters.8  Our inspections identified a total of 323 
conditions that raise health and safety concerns related to 88 (87 percent) of the 101 apartments 
that we inspected.  A summary is shown in Table I below. 

Table I 
 

Shelter Apartments with Conditions Relating to Health and Safety Concerns 
 

Shelter Name Type of Shelter 
Total # of 
Apt. with 

Conditions 

Percentage of 
Apartments Inspected 

Per Shelter with 
Conditions 

Total # of 
Conditions 
Identified in  
Apartments 

St. John’s  TIER II 10 100% 34 
Flatlands TIER II  7 70% 9 
CRFH East TIER II 7 70% 8 
Walton Hotel 10 100% 60 
Corona TIER II 10 100% 17 
Lincoln Atlantic Hotel 11 92% 33 
Hospitality TIER II 4 40% 7 
CRFH Cluster 29 100% 155 
  88   323 

 

8 We inspected 29 apartments in three apartment buildings at the CRFH cluster site, 12 apartments in the Lincoln Atlantic Shelter, 
and 10 apartments in each of the other 6 shelters, for a total of 101 apartments.   
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Of the 88 apartments with conditions relating to health and safety concerns, we found that 53 had 
three or more different conditions and 29 of these had five or more different conditions.9  Among 
other problems, 54 apartments had evidence of rodents and roaches; these included 25 of the 29 
apartments we inspected at the CRFH cluster site.  We also saw evidence of mold and mildew in 
some apartments.  Other conditions included: broken faucets, shower heads, kitchen cabinets, 
light fixtures, and furniture; faulty smoke detectors; and blocked fire escapes. (A detailed 
breakdown of the conditions found is contained in Appendix I.)   

Shelter providers are required to inspect units on a bi-weekly basis to ensure that the units are 
maintained in a satisfactory condition and to determine whether repairs are required.  For families 
with active Administration for Children’s Services (ACS) cases or those with newborns up to six 
months of age, these inspections must be made every week.10  For those units where we identified 
five or more conditions that raise health and safety concerns, we reviewed the maintenance 
reports, the bi-weekly shelter inspections, and the results of DHS’ RSRI and MTE inspections to 
determine whether conditions identified by us had been noted by the other inspections.  We noted 
numerous conditions that appeared as though they had been in existence for an extended period 
of time and so should have been noted by the shelter providers and DHS officials and addressed.  
In addition, we reviewed CARES to determine whether shelter providers made efforts to discuss 
issues with tenants that tenants were responsible for addressing under the code of conduct rules. 

Our review of shelters’ inspection reports and maintenance reports raised questions as to the 
adequacy of those inspections and about the shelter providers’ efforts to make repairs when 
conditions were identified.  For example, at both hotels we visited (Walton and Lincoln Atlantic) 
we identified health and safety-related conditions during our inspection, such as mold and mildew 
and chipped paint and plaster, that not only appeared to have been present for a number of 
months, but that were also cited by DHS’ RSRI reports as issues more than three months prior to 
our inspection.  However, the same problems were not noted in a bi-weekly inspection report that 
the shelter provider itself completed the prior month.11  We also found deficiencies, such as holes 
in walls and ceilings that the shelter providers noted on their maintenance or inspection reports 
over a period of time, but for which we found no indication in the reports or elsewhere that repair 
efforts were ever initiated.  For example, when we visited the Lincoln Hotel on May 29, 2015, we 
observed a broken toilet that had previously been noted on the shelter’s maintenance report as 
requiring repair and that was also cited in an RSRI report on February 21, 2015, and an MTE 
Report on April 27, 2015.  However, it was not until August 17, 2015, that the shelter provider, in 
response to the MTE report, submitted a Corrective Action Plan (CAP) for fixing the toilet.  
Similarly, during our visit to the CRFH cluster, we identified a number of conditions relating to 
health and safety concerns, including blocked sinks and bathtubs, broken doors and faulty 
faucets.  These conditions were cited by DHS’ RSRI reports on March 11, 2015—nearly 6 months 
prior to our visit to the shelter—and in some instances were also noted on either the shelter’s bi-
weekly inspection reports or maintenance reports.  Despite the fact that the shelter provider 
submitted a CAP on August 7, 2015, for correcting these conditions, they were still not corrected 
as of our September 4, 2015, visit to the shelter.         

9 The following six shelters had a combination of three or more types of conditions: St. John’s, Walton, Corona, Lincoln Atlantic, 
Hospitality, and CRFH Cluster. The following four shelters had a combination of five of more conditions: St. John’s, Walton, Lincoln 
Atlantic, and CRFH. 
10 An open ACS case exists when a family receives prevention assistance services from ACS as a result of allegations made against 
the family for child abuse and/or neglect.    
11 The bi-weekly inspection reports are maintained at the shelters and they are available for DHS to review if the Program Analysts 
choose to do so.  Their results are supposed to be entered into DHS CARES, but as is discussed below in this report, such entries 
are not always made. 
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We also identified instances where shelter providers failed to report health and safety related 
conditions to DHS and promptly address them as required.  For example, during our inspection 
of an apartment at the CRFH cluster site on September 8, 2015, we detected a heavy smell of 
gas.  The resident, who was in the apartment with a two month old infant, said that she had first 
noticed the gas odor in May 2015 while still pregnant.  She stated that she had reported the 
problem to shelter providers on several occasions, but was told that the superintendent inspected 
it and concluded that there was no problem.  Shelter officials provided us with a May 19, 2015 
maintenance request they had sent to the building management, informing them of the gas leak.  
However, we saw no information regarding the follow-up and resolution of the problem.  Further, 
there was no evidence in CARES that DHS had been made aware of this problem or that the 
shelter provider or agency had offered assistance to the resident.  We immediately informed DHS 
of this issue; the agency then asked the shelter provider to replace the stove, which it did.  
However, according to a subsequent bi-weekly shelter inspection report on September 22, 2015, 
the oven portion of the stove was not working and needed to be repaired.    

In another instance, we accompanied a Program Analyst on visits to several apartments on 
August 20, 2014, at the Bridge Family Residence II, where multiple units had been damaged by 
fire in a neighboring unit on July 28, 2014.12  The unit where the fire originated was vacant but the 
damaged units nearby remained occupied.  The residents in one of the neighboring occupied 
apartments stated that their front door lock had been broken by the firefighters and they were 
unable to lock the door.  In another neighboring occupied apartment, the ceiling and wall in the 
living room and kitchen had been ripped out by the firefighters, which exposed the wooden studs 
that held the sheetrock for the walls and ceilings as well as the wiring for the electrical outlets.  
Plastic covering was draped over the sink and refrigerator.  While the fire had been recorded in 
CARES, only the unit where the fire broke out had been cited; no notation had been made of the 
damage the fire caused in other apartments.  The Program Analyst accompanying us had been 
unaware of the damage to these other units and informed the shelter director that “no one should 
be living in these conditions.”  Two days after our visit, the family was moved out of the apartment 
with the exposed wooden studs.  Despite several complaints to the shelter provider by the family 
in the apartment with the broken door lock, the problem had not been resolved at the time the 
family moved out of the shelter in October 2014. 

We found limited oversight by DHS to ensure that the units are inspected on a consistent basis, 
which may be one of the reasons that health and safety deficiencies occur, go undetected and 
remain uncorrected.  Pursuant to DHS procedures, shelters are required to enter inspection dates 
within the progress notes in CARES.  However, other than its bi-annual Monitoring Tool 
Evaluations (MTE), DHS does not have a monitoring system in place to track shelters’ compliance 
with performing these inspections.  Instead, Program Analysts must review the progress notes on 
a case-by-case basis to ascertain whether shelter providers conduct the required inspections.   
 
In the absence of a monitoring tool employed by DHS, we reviewed the entries made in CARES 
from January 2015 through June 2015 for a sample of 12 “long-term stayer” families.13  We found 
that shelter providers performed all of the required inspections for only one of these families.  Of 
the remaining 11 families, CARES has no evidence that the shelter providers performed any 
inspections for four and has evidence that shelter providers performed between 8 percent and 92 
percent of the required inspections for seven.  Of even greater concern is the fact that three of 
these families whose units were not inspected or not consistently inspected either had ACS cases 

12 This shelter was not part of our eight randomly selected shelters for inspection purposes.  We visited this shelter prior to the selection 
of our audit sample as part of the survey stage of the audit.     
13 A long-term stayer is one who resides in a shelter more than 270 days. 
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or had newborns during this time period and so were required to have more frequent inspections 
and oversight, not less.  We saw no evidence in CARES that DHS noted the missing inspections 
and addressed the matter with the shelter providers.  

Inadequate Controls to Ensure Repairs Are Completed in a Timely Manner  

According to DHS officials, shelter providers must take a unit off-line upon a family’s exit from 
shelter, pending a thorough physical inspection by the shelter provider and a completion of all 
necessary repairs.14  Due to insufficient staffing levels, DHS has no requirement that Program 
Analysts must inspect the premises, even on a random basis to ensure that they are in satisfactory 
condition prior to allowing new residents to move into units.  Instead, DHS relies on the shelter 
providers to make the inspections and any necessary repairs and to notify DHS when a new family 
can be placed in the unit.    

However, it appears that this process does not consistently ensure that shelter providers address 
existing conditions relating to health and safety concerns in a timely manner for those apartments 
in which new residents are placed.  During our audit, we identified several instances where 
residents were placed in units with known conditions and those deficiencies were not remedied.  
For example, during our August 20, 2014, visit to Bridge Family Residence II shelter facility, we 
inspected an apartment where a family with five children had been placed on July 31, 2014, three 
days after a fire had occurred in a neighboring apartment.  According to an incident report in 
CARES, the fire was so severe that the family from the neighboring apartment had to be 
evacuated and the apartment itself had required major renovations for an extended period of time.  
As a result, the smell of smoke in the neighboring apartments was still present on the day of our 
visit, several weeks after the fire occurred.  According to the intake form documented in CARES, 
the head of household in one of the apartments we visited was asthmatic.15  The head of 
household claimed that since moving into the apartment, her children endured frequent 
nosebleeds and she had a very difficult time breathing due to the residual smell of smoke that still 
existed in her apartment.  During our visit, we still detected the smell of smoke in her apartment.  
We also found that the ceiling above the bathtub was buckling, possibly from a leak.  These 
conditions appeared to be long-standing and should have been remedied when placing a family 
in the apartment.  We notified DHS of these concerns on August 22, 2014.  The family eventually 
moved out of the apartment in June 2015; however, according to information in CARES, the 
reason was unrelated to apartment conditions.  We found no evidence in CARES that the 
conditions had been remedied.    

During our May 8, 2015, inspection of Walton Hotel apartments, a resident demonstrated that she 
had difficulty opening and closing her front door and using the lock.  We reviewed the shelter’s 
maintenance reports and found a complaint regarding this issue had been reported by the 
previous resident on January 30, 2015.  There was no evidence that it was ever resolved.  During 
our inspection of another Walton Hotel unit, we found that a family of nine, including a newborn, 
had been placed in an apartment on May 1, 2015. This apartment had been off-line for only one 
day although it was listed on the maintenance report and in CARES as needing repairs.  During 
our inspection we observed mold in the bathroom, a broken kitchen cabinet, a malfunctioning 
refrigerator, a missing mattress for one of the beds and no required window screens on any of the 
apartment’s windows.  Child-proof bars were present, however.  

14 Shelter staff notify DHS’ Homeless Emergency Referral Operations Unit that the apartment should not be considered a viable option 
for placement until repairs are made.  
15 A review of her case records in CARES found that on August 14, 2014, she had been admitted to the hospital due to difficulties 
breathing. 
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DHS Inspections Not Consistently Performed and Followed Up 

As noted above, Program Analysts complete bi-annual MTE inspections to track whether shelters 
are in compliance with mandated rules regarding shelter conditions and procedures.  Pursuant to 
DHS policy, Program Analysts are required to perform MTE inspections in 10 percent of the units 
of a facility they oversee or 10 units within a facility, whichever is greater, two times a year.16   

DHS reports the inspection findings to the shelters upon completion of each inspection.  A shelter 
that is cited for non-compliance is required to submit a CAP within 30 days of notification, listing 
actions taken to address the issues noted, or an estimated date by which corrective action will be 
taken.  However, we found that shelter providers do not consistently submit their CAPs on time.  
Our review of 57 randomly selected MTEs conducted during Fiscal Year 2014 for 29 shelters that 
required CAPs found that shelters were late in submitting 29 (51%) of their CAPs, with lateness 
ranging from 10 days to more than 60 days past the deadline (two shelters were 65 days past 
their deadline and two shelters were 76 and 82 days past their deadlines).  Among the issues 
noted for the four shelters were a gas smell in an apartment, a bed blocking a fire escape, a 
broken kitchen faucet, a refrigerator emitting a foul odor, and a clogged basin.    
Program Analysts are expected to follow up only on issues considered life threatening.  For all 
other problems, DHS generally accepts the written statement of the shelter officials that the issues 
that prompted the need for a CAP have been corrected or will be corrected as of a certain date.  
Of the 29 CAPs cited above that were submitted late, we found evidence that DHS followed up 
with only 6 (20 percent) to remind the shelter providers that a CAP was due.      
Without effective controls to provide reasonable assurance that shelter providers maintain their 
facilities in satisfactory condition and address safety and health concerns in a timely manner, 
there is an increased risk that families at shelters will be exposed to hazardous conditions.  

Recommendations  

1. DHS should consider a reallocation of current staff from other DHS units to 
increase the number of Program Analysts overseeing the shelters to better 
monitor whether shelters are in compliance with the terms of their agreements.  
The agency should also continue to seek additional funding from the City’s Office 
of Management and Budget to enable it to hire additional Program Analysts, as it 
has represented to us that it is currently doing. 

DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. DHS has been approved to hire 
an additional 40 staff for Family Services, including two Program Administrators 
and 15 Program Analysts.”  

2. DHS should codify its policies and procedures governing oversight of the shelters 
to better ensure that (1) Program Analysts are aware of their specific 
responsibilities, and (2) shelters are being monitored in a consistent manner.  
DHS Response: “DHS will look into creating a manual to assist Program Analysts 
in Families with Children in performing their job duties.”    
 

16 From March through December 2014, DHS attempted to inspect every unit in a facility, not just 10 percent. This proved to be too 
burdensome so as of January 1, 2015, they reverted to inspecting the greater of 10 percent of the units or 10 units.   
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3. DHS should ensure that the shelter providers promptly correct the conditions that 
raise health and safety concerns in the eight sampled shelters identified in this 
report. 
DHS Response: “Program Analysts have now visited all 101 shelter units and, 
working with provider agency staff, all conditions have been corrected and 
resolved, with proper working orders submitted, with the small exception of 
messy/dirty units, which are being addressed through provider staff.” 
 

4. DHS should reinforce to shelter providers the importance of performing the 
required number of unit inspections.  At the same time, DHS should enhance its 
own monitoring system so as to keep track of the number of unit inspections that 
are performed on a weekly and bi-weekly basis.   
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. On November 2, 2015, DHS 
issued CASE Management Guidelines to provide additional guidance on required 
case management activities, including bi-weekly health and safety inspections. In 
addition to monitoring by Program Administrators and Analysts, [the Office of 
Continuous Quality Improvement] will provide oversight and intervention to ensure 
providers are complying with the Guidelines. … DHS will continue to use these 
various new tools to ensure that cited conditions are followed up on in an 
expedited manner.”  
 

5. DHS should ensure that apartments in which families are placed are inspected by 
shelter providers as required and that all necessary repairs are completed in a 
timely manner.  
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. Through the promulgation of the 
Shelter Inspection Procedure, and the formation of the Shelter Repair Squad, CQI 
and QA, as well as the hiring of additional MRCC and Family Services staff, DHS 
has greater abilities to enforce requirements that all shelter units are properly 
maintained and inspected by shelter providers prior to families being placed in 
them. Moreover, the shelter Inspection Procedure and Operational Plan 
Procedure will both provide additional oversight into how shelter providers 
maintain their shelter units.”  
  

6. DHS should ensure that shelter providers submit and implement CAPs timely 
when deficiencies requiring the submission of such plans are identified by DHS 
inspections. 
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. … [R]equirements around 
shelter inspections, building conditions, violations and corrective actions are being 
built into all newly-signed contracts. Also the development of a centralized 
database for the SRS will ensure increased identification, monitoring and 
correction of building violations. Finally, the hiring of additional Family Services 
and MRCC staff will greater allow the Agency to ensure that all evaluations are 
completed, that all CAPs are submitted and that any requisite follow-up is 
achieved.” 
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Inadequate Efforts to Transition Families Out of Temporary 
Housing 

ILPs Not Developed in a Timely Manner and in Accordance with DHS Standards 

DHS does not have a tracking system in place that would allow it to monitor shelters’ overall 
compliance with the mandated ILP requirements, nor can DHS track the shelters’ overall 
compliance with monitoring families’ progress in meeting established goals.  In addition, DHS 
does not track the number of ILP sessions shelter providers should have scheduled, compared 
to how many actually were.  DHS staff stated that they can assess compliance using CARES, but 
only on a case by case basis.  They do not have the ability to monitor overall shelter performance.   
In the absence of a tracking system to monitor overall shelter compliance, we selected a sample 
of 12 “long-term stayer families” and performed a detailed review of their case files in CARES to 
gauge the shelters’ oversight performance.  

We found that shelter providers in our sample of 12 families did not prepare the ILPs for five 
families (42 percent) within the required 10-day period; we saw no evidence that DHS had 
contacted the shelters regarding their delay.  For one family, the shelter providers created the ILP 
87 days past the required 10 days.  At the time of our review, this family had resided in shelters 
for a total of 993 days.  In addition, we found that shelter providers did not schedule the required 
number of sessions for eight of our sampled long-term stayer families (67 percent).  For one 
family, the shelter provider scheduled 34 percent fewer sessions than required. 

According to DHS procedures, an ILP must be completed within 10 days of a DHS determination 
that a family is eligible for shelter.17  That plan should reflect and prioritize the family’s needs, look 
at the family’s ability to accomplish the plan’s objective, and detail the availability of necessary 
support services to achieve the desired outcomes.  The shelter provider must document all direct 
and indirect services it plans to provide, as well as all service referrals, in the ILP.  Shelter 
providers then must use the ILP in weekly or bi-weekly meetings with the family to track their 
progress and to assist the family in developing independent living skills to ease the transition to 
permanent housing.  According to DHS policy, shelter providers must schedule ILP sessions bi-
weekly for the first 270 days that a family resides in a shelter and weekly if the family still resides 
in shelter past 270 days (a long-term stayer). 

The ILP is intended to identify those tasks that should be completed to help a family achieve 
independence and obtain permanent housing.  Consequently, there is a possibility that delays in 
the creation of an ILP or failure to conduct the required number of sessions may impede a family’s 
ability to get the help needed to attain that goal.   

Limited Follow-up When Clients Do Not Comply with ILP Requirements 

The ILP is supposed to take into consideration any mental or physical impairments of family 
members or domestic violence safety issues within the family, and must include specific tasks, 
activities and time frames that specify how these needs will be addressed.  Examples of possible 
tasks include requiring family members to seek employment and housing, obtain childcare and 
public assistance, and save money.  Residents are required to provide evidence of compliance, 

17   According to NY State Regulations (Title 18 NYCRR Part 900.10) an ILP must be completed within 10 days of a family’s admission 
to shelter. DHS interprets admission to mean when eligibility has been established.    
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which shelters are supposed to document in CARES along with the confirmation of whether or 
not the residents complied with the previous ILP.    

According to information recorded in CARES, none of the 12 families attended all of their ILP 
sessions. The percentage of missed ILP sessions for each family ranged from 3 to 87 percent.18  
Furthermore none of the 12 families complied with all of their previous ILPs; non-compliance 
ranged from 4 to 92 percent.19  The breakdown per sampled family is shown in Table II. 

Table II 

Percentage of Missed ILP Sessions and 
Non-compliance with Previous ILP 

 
Total # of ILP 

Sessions  
Scheduled 

% of Missed 
ILP Sessions 

That Were 
Not Excused  

Total # of 
ILP 

Sessions 
Family 

Attended 

% of Non-
Compliance with 
Previous ILP as 

Recorded by 
Shelter 

Providers  

Evidence of 
Warning 
Notices 

Scheduling 
of Case 

Conferences 

Family  #1 
 130 18%  101  39 %   

Family  #2 
 113 72 %  25  84 % 60 Yes  

Family  #3 
 149 16 %  124  13  % 4 Yes 

Family  #4 
 89 28 %  63  10  % 2  

Family  #5 
 89 87 %  10   90 %  Yes 

Family  #6 
  100 15 %  71  44  %  Yes 

Family  #7 
 72 35 %  47  81 %   

Family  #8 
 70  24 %  48  88 % 6  

Family  #9 
 63  3 %  61  41 %   

Family #10 
 61 13 %  53  4 %   

Family #11 
 128 22 %  75  53 % 2 Yes 

Family #12 
 45 40%  24            92% 12 Yes 

 
According to DHS policy, shelter providers should issue warning notices to residents when they 
fail to attend ILP sessions or fail to comply with the previous ILP.  Shelter providers determine the 
notice frequency on a case-by-case basis.  In addition to warning notices, shelter providers may 
schedule conferences with residents to remind them of the importance of attending the ILP 
sessions and warn them of the possibility of sanctions (e.g., formal warnings, discharge from the 

18 These numbers were calculated after omitting the missed sessions that were excused (e.g., resident was seeking employment or 
was in training).  
19 We were unable to determine the compliance status for 30 ILP sessions related to 6 families.  In some instances the shelter did not 
note compliance on the ILP and in others instances we found no ILP in CARES – only notes to indicate that a session took place.  
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shelter) if they continue to miss the sessions.  Attendance by the residents at these conferences 
is mandatory.   

As Table II indicates, only 6 (50 percent) of the 12 residents who failed to attend the scheduled 
ILP sessions or to comply with their tasks received any type of warning notices advising them of 
their obligations.  During the period we reviewed, shelter providers scheduled conferences for 6 
(50 percent) of the 12 families.  We saw evidence in CARES that only one of the families attended 
all of the conferences required.  One of the Program Analysts told us that often DHS’ presence at 
conferences results in greater compliance with ILPs.  We saw evidence that DHS Program 
Analysts met with only one of the 12 families to discuss the importance of attending the sessions 
or complying with the ILP tasks.    

Families that do not receive all of the required ILP sessions, do not attend all of their scheduled 
ILP sessions, and/or do not comply with their previous ILPs may have less opportunity to establish 
and adhere to goals that would assist them to transition to permanent housing.  By not adequately 
overseeing compliance with ILP provisions, the shelters and DHS are likewise hindered in 
accomplishing a critical goal of the program: to help families obtain the independent living skills 
necessary to help them transition into permanent housing.  DHS has a goal of transitioning 
families from shelters within 270 days (9 months) of entry.  As stated previously, residents who 
remain in shelter past that period are considered “long-term stayers”.  For the eight shelters in our 
sample, 348 (41 percent) of the 858 residents there during our scope period were long-term 
stayers.   

Shelters Do Not Enter All Required Events in CARES  

As stated previously, CARES is DHS’ computerized system of record.  Shelter providers must 
enter all relevant case information into CARES, including but not limited to shelter conditions, 
needs and goals of a resident family, compliance with ILP tasks, and any behavioral issues.  DHS 
Program Analysts have stressed that they use CARES to monitor progress of individual families. 

Our review of the computerized files for the 12 sampled cases revealed that shelter providers are 
not diligent in ensuring that they enter all relevant case information in CARES.   For the period 
reviewed, shelter providers scheduled a total of 1,109 ILP sessions.  Families failed to attend 407 
(37 percent) of those sessions. However, of those failures, only 243 (60 percent) were properly 
recorded as such in CARES, as shown in Table III below.  
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Table III 

Percentage of Missed ILP Sessions 
That Were Not Documented  

 

 
Family 

#1 
 

 
Family 

#2 
 

 
Family 

#3 
 

 
Family 

#4 
 

 
Family 

#5 
 

 
Family 

#6 
 

 
Family 

#7 
 

 
Family 

#8 
 

 
Family 

#9 
 

 
Family 

#10 
 

 
Family 

#11 
 

 
Family 

12 
 

 
 

Total 
 
 

 # of Missed 
ILP 

Sessions 
29 

 
88 
 
 

25 
         

26 
 

79 
 

29 
 

25 
 

22 
 

2 
 

8 
 

53 
 

21 
 

407 
 

% of Missed 
ILPs Not 

Documented 
52 % 18% 84% 69% 22%  45% 52% 41%  100% 63 % 47 % 48% 40% 

 
Per our analysis, 18 to 100 percent of missed ILP sessions were not noted in CARES.  Program 
Analysts told us that one of their greatest challenges is conveying to shelter providers the 
importance of entering all of the information into CARES.  When shelter providers fail to enter all 
required information into CARES on a consistent basis, including missed ILPs, Program Analysts 
are not made aware of missed ILPs and are less likely to know that they need to become involved 
in assisting clients.   

Recommendations  

7. DHS should modify existing monitoring controls and develop additional ones as 
needed that would allow it to ensure that shelter provides are completing ILPs in 
a timely manner and scheduling the required number of ILP sessions. 
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. … DHS has issued Case 
Management Guidelines, which reinforce the necessity for performing proper 
shelter assessments and ILP meetings. And DHS is reinforcing the need to 
conduct these meetings with shelter providers directly, … Finally, by shifting 
assessment functions to intake, DHS will be greater able to ensure timely 
completion of such documents.” 

8. DHS should work with shelter providers to better enforce ILP preparation and 
conducting the first ILP session on a timely basis, as well as ensure that providers 
schedule the required number of ILP sessions, especially for those residents who 
are still in shelter beyond 270 days. 
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. DHS will be performing training 
sessions on the Case Management guidelines and reinforce those Guidelines … 
Moreover, shelter-level Client Care Coordinators will further assist in engaging 
with hard to reach or high risk clients.” 

9. DHS should modify existing monitoring controls and develop additional ones as 
needed that ensure that shelter providers follow up with clients who do not 
consistently accomplish the tasks set forth in their ILPs and/or attend their ILP 
sessions and conferences.   
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DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. DHS will be performing training 
sessions on the Case Management guidelines and reinforce those Guidelines … 
Moreover, shelter-level Client Care Coordinators will further assist in engaging 
with hard to reach or high risk clients. DHS will also engage non-compliant clients 
through enforcement conferences, as described in the Client Responsibility 
Procedure.” 

10. DHS should modify existing monitoring controls and develop additional ones as 
needed that would allow it to ensure that shelter providers are entering all relevant 
information pertaining to housing and servicing families in CARES as required.   
DHS Response: “DHS agrees with this Recommendation, and had already taken 
action prior to the issuance of the Audit Report. DHS will be performing training 
sessions on the Case Management guidelines and reinforce those Guidelines … 
Additionally, DHS will look into developing further updates to CARES that may 
allow for better overall performance monitoring of shelter providers uploading, or 
filling in, all required CARES forms.” 

11. DHS should work closely with shelter providers to encourage better compliance 
for those families that are not attending ILP sessions or that are not complying 
with their tasks.  
DHS Response: “DHS agrees with this Recommendation, and had already taken 
action prior to issuance of the Audit Report. DHS will be performing training 
sessions on the Case Management guidelines and reinforce those Guidelines … 
Moreover, shelter-level Client Care Coordinators will further assist in engaging 
with hard to reach or high risk clients. DHS will also utilize the multi-tiered 
conferences described in its Client Responsibility Procedure.” 

Weaknesses in Shelter Security   
According to State regulations, shelters must ensure residents’ safety.20 This includes 
establishing and maintaining adequate surveillance of the grounds and within the shelter, 
including security cameras as well as at least one security staff member on the premises 24 hours 
a day, seven days a week.  

During our visits to the eight sampled shelters, we found the following security issues:   

• The CRFH cluster site, which houses 300 homeless families within 16 buildings, had only 
one security guard in the main building.  There were no security guards posted at any of 
the other 15 buildings.  In addition, there were no sign-in and sign-out logs for residents 
to use when entering or exiting the shelter facility, contributing to the security concerns.  
These logs are required by DHS in order to enhance security.  

• The St. John’s Shelter, which houses 97 families in three buildings, had inoperable 
cameras on the premises at the time of our inspection.  Additionally, this shelter had been 
cited on several occasions by the New York State Office of Temporary and Disability 
Assistance for failing to have sufficient security staff for residents’ protection.  According 
to shelter staff, intruders have increased over the years, placing families, as well as shelter 

20 See Title 18 NYCRR  900.11   
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staff, at risk.  One of the residents approached us during our inspection and claimed that 
she experienced constant break-ins in her apartment.  

• The Corona Family Residence, which houses 54 families and consists of two buildings, 
had only one security guard present at one of the buildings.  There were no controls to 
prevent shelter residents from allowing unauthorized individuals access to the unguarded 
building.  During our inspection, the security guard on duty stated that if an issue 
developed at the unguarded building, the on-duty guard would be required to leave the 
post to investigate, which would leave the main entrance unattended.   

A lack of adequate security increases the vulnerability of residents to theft, break-ins and other 
crimes.   

Recommendation  

12. DHS should work with shelter providers to ensure that all shelter facilities, 
including clusters, are provided with adequate security, including a sufficient 
number of security guards and security cameras.  
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. DHS has conducted Crime 
Prevention Surveys on all sites in the Audit Report, and has finalized Security 
Assessments for four of the eight sites. The additional four will be completed within 
the next six months. … DHS will ensure all security surveys and assessments are 
completed, and will continue to work with its State partners as well as NYPD to 
ensure proper security at DHS shelters.” 

Other Issues 

Shelters Operating without Contracts  

During the audit scope period, DHS placed homeless families in 64 shelters with which it does 
not have any contracts, which may have violated City procurement rules.  Chapter 13 of the City 
Charter requires that all services paid from the City treasury be procured in accordance with the 
Charter and Procurement Policy Board (PPB) rules.  The Charter and the PPB rules also require 
all contracts procured for the provision of goods, services or construction that are paid by City 
funds be registered by the New York City Comptroller.  The Comptroller has 30 calendar days 
from the date that it receives the contract to register or object to the contract.  The process is 
designed to ensure that sufficient funds exist to make payments for that contract, that all 
appropriate certifications and documentation has been obtained and submitted, and that the 
contractor is not involved in corrupt activity.   Further, the Charter and PPB rules require agencies 
to:  

• Vet providers to ensure, among other things, that they are capable of fulfilling contract 
requirements and do not owe the City money for various fines and taxes.  

• Conduct performance evaluations based on contract requirements.  These performance 
evaluations must include the results of periodic unannounced site visits and interviews 
with clients and staff.  Performance evaluation ratings and cautionary information must be 
entered into the VENDEX so that other agencies can make informed decisions when 
considering providers for additional City contracts.  
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• Register contracts with the Comptroller’s Office.  Registration is a key control for ensuring 
that agencies are in compliance with the City’s policies for entering into agreements with 
outside parties.  Registration also ensures that monies are available to pay contractors 
upon satisfactory performance and enables the City to track contract expenditures. 

DHS failed to enter into written contracts with 51 hotels, 10 cluster type shelters and 3 Tier II 
shelters.  Instead, DHS has operated using unwritten agreements.  Previous Comptroller’s Office 
audits have repeatedly cited DHS for its failures to contract for shelter services.21  Although DHS 
stated in October 2003 that it would make “every effort to contract”, it has apparently failed to do 
so.  During Fiscal Year 2014, 41 percent of the family shelters used by DHS did not have contracts.  
By allowing these shelters to provide social services through unwritten agreements, DHS has 
further weakened its ability to monitor and hold shelters responsible for fiscal and programmatic 
performance.  

At the exit conference, DHS officials stated that moving forward, they are committed to only 
entering into agreements with contracted shelters and that they were making efforts to complete 
the registration process for all of their shelters.   

Recommendation  

13. DHS should enter into written contracts with all of the shelters for which it is 
currently placing families yet has no contract in place.  Those contracts should, at 
a minimum, specify services to be provided, establish minimum performance 
standards, and detail remedies or termination clauses for failure to meet 
standards.   
DHS Response: “Prior to issuance of the Audit Report, DHS had already taken 
action in accordance with this Recommendation. DHS has developed a plan to 
bring its non-contracted shelter capacity to contract in order to ensure proper 
management and oversight to all shelter programs. DHS will continue to work with 
the Comptroller to accomplish these goals.” 
Auditor Comment:  We are pleased that DHS has agreed to develop a plan to 
enter into written contracts with its shelters.  However, as noted in the report, DHS 
officials have made this commitment previously.  It is our hope that DHS will at 
this time follow through and implement this recommendation.  

 

21 Our office has previously issued five audit reports that address this issue: (1) Audit Report on Department of Homeless Services 
Controls Over Payments to Hotel and Scatter Site Housing Operators July 1, 2001-June 30, 2002  (# FM03-123A), Issued October 1, 
2003; (2) Audit Report on Department of Homeless Services Administration of its Billing System and Miscellaneous Expense Accounts, 
(#ME07-073A), Issued June 29, 2007; (3) Audit Report on the Compliance of the Department of Homeless Services with City 
Procurement Rules and Controls Over Payments to Non-Contracted Providers, (#FK09-069A), Issued March 25, 2010; (4) Audit 
Report on the Department of Homeless Services’ Controls Over Billing and Payments Made to Aguila, Inc.,(# FK10-130A ), Issued 
November 4, 2011; and (5) Follow-up Audit Report on the Department of Homeless Services’ Controls Over Billing and Payments 
Made to Aguila, Inc., (#7S13-102F),  Issued October 30, 2013.  
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DETAILED SCOPE AND METHODOLOGY 

We conducted this performance audit in accordance with generally accepted government auditing 
standards. Those standards require that we plan and perform the audit to obtain sufficient, 
appropriate evidence to provide a reasonable basis for our findings and conclusions based on our 
audit objective.  We believe the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objective.  This audit was conducted in accordance with the 
audit responsibilities of the City Comptroller as set forth in Chapter 5, §93, of the New York City 
Charter. 

The scope of this audit covers families with children who were placed into shelter during Fiscal 
Years 2013 and 2014 and who continued to reside in shelter as of October 2015.   

To obtain an understanding of the shelter placement process for homeless families with children 
and to obtain information on the operations of PATH and Homeless Emergency Referral 
Operations Units (HERO) units, we interviewed the Associate Commissioner & Special Counsel 
of Family Services and the Associate Commissioner of Transitional Services.  We also conducted 
observations of families placed at PATH, followed by those assigned to shelter at HERO.  

To obtain an understanding of the duties and responsibilities of DHS program staff responsible 
for monitoring the progress of families residing in shelter and the criteria that shelter and DHS 
program staff must follow, we interviewed DHS Program Administrators and Program Analysts 
responsible for that oversight.  In addition, we accompanied a Program Administrator to the 
Lexington shelter and observed DHS program and shelter staff conduct client conferences to 
discuss the clients’ non-compliance with attending ILP sessions or ILP tasks.  

To obtain an understanding of unit inspections conducted by DHS program staff, we accompanied 
a Program Administrator and Program Analyst to observe their unit inspections at the Bridge 
Family Residence II shelter.  We also met with a shelter director to obtain better insight of the 
director’s role and responsibilities at the Bronx Neighborhood Annex shelter.   

We interviewed the DHS Information Technology Director, as well as the individual in charge of 
CARES training to obtain an understanding of the operation and capabilities of the CARES system 
used by DHS to track families and we  conducted a physical walkthrough of the system.  

To obtain an understanding of DHS’s responsibilities pertaining to building maintenance, we 
interviewed the supervisor of the MRCC Department.  To gain an understanding of how DHS 
responds to complaints pertaining to shelters and services, we interviewed the staff at DHS’ Office 
of the Ombudsman and the Operations Desk, in charge of security at DHS facilities.  We also 
reviewed the DHS policy on housing sex offenders. 

We determined the number of shelters with contractual agreements and we reviewed the details 
of contracts for four shelters in our sample to assess the responsibilities governing the shelters in 
terms of maintenance of the facilities, as well as the provision of services to the families.  To that 
end, we also reviewed the following guidelines and standards that DHS and shelters are required 
to follow: 

• Title 18 New York Codes Rules and Regulations Part 900 – State Regulations on Shelter 
for Families;   
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• Title 18 New York Codes Rules and Regulations §352.35 (2012) – State Regulations 
Regarding Standards of Assistance;   

• 94 ADM 20 – Office of Temporary and Disability Assistance Administrative Directive 
regarding Preventing Homelessness and Providing Assistance to Homeless People; 

• 96 ADM 20 – Office of Temporary and Disability Assistance Administrative Directive 
Regarding Responsibilities of Homeless Individuals and Families; 

• NYC Administrative Code 21-314 – Local Law regarding Case Management Services; 

• DHS Procedure No. 09-500 Client Conduct and Responsibility; 

• DHS Housing Emergency Referral Operations (HERO) Manual dated April 2009; and 

• DHS Procedure No 10-210 – Facility Access Procedures.  
To determine the reliability and accuracy of information entered into CARES, DHS’s system of 
record for client cases, we selected a random sample of six families from six shelters22 and 
compared the ILPs recorded in CARES for these six families to the hard-copy client case files 
maintained at the respective shelters.  In addition, to obtain reasonable assurance as to the 
completeness of the information maintained in the electronic file, we compared the documents 
maintained by the shelters in the client files to the information entered by shelter providers into 
CARES.  Based on our testing, we concluded that we could be reasonably assured that the 
information in CARES was accurate.  

To determine whether DHS shelters were providing mandated services to families, along with a 
clean and healthy environment for clients, we conducted physical inspections of the premises at 
the following eight randomly selected shelters. 

  Borough 

# of Units 
Selected 

Randomly from 
MTE Reports for 

Inspection of 
Premises Only 

# of Units Judgmentally 
Selected from MTE 

Reports for Inspection of 
Premises, Review of 

Shelter Files, and Review 
of Cares 

Total # of Units 
Inspected 

St. Johns Brooklyn 9 1 10 
Flatlands Brooklyn 9 1 10 

CRFH East Manhattan 9 1 10 
Walton Bronx 9 1 10 
Corona Queens 9 1 10 

Lincoln Atlantic Queens 11 1 12 
Hospitality Staten Island 9 1 10 

CRFH Cluster Bronx 28 1 29 
TOTAL  93 8 101 

 

We selected these shelters by sorting the listing using the following parameters: by Program 
Analyst; by borough; and by type of shelter.  We randomly selected five shelters from each 
borough, plus three additional randomly selected shelters (from Brooklyn, Bronx and Queens) for 
a total of eight shelters.  Prior to our inspections, we obtained the MTE inspection reports that had 
been conducted by Program Analyst for each of the eight shelters during our scope period. From 
these reports, we judgmentally selected the eight units per shelter based on the criteria of a long-
term stayer, with the intention of evaluating the case file records maintained at the shelter 

22 Clinton, Hillside House, Life, CRF East, St. John’s Family Residence and Hamilton Family Residence. 
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premises, as well as the ILPs recorded in CARES to determine the degree of oversight provided 
to the long-term stayers. We also randomly selected an additional 93 units to inspect at the eight 
shelters, for a total of 101 units.23 

Using the conditions assessed during MTE inspection reviews, as well as those of the bi-weekly 
shelter inspections, we developed our own checklists and accompanied by shelter staff, we 
conducted site inspections for the period of April 2, 2015 through September 8, 2015.  For those 
units with five or more health and safety related conditions, we reviewed the maintenance reports, 
the bi-weekly shelter inspections, the results of DHS’s RSRI, as well as MTE inspections to 
determine whether concerns identified by us had been noted by the other inspections, especially 
for conditions that appeared as though they had been in existence for a while and should have 
been noted and addressed.  In addition, for the residents in our sample who were considered 
long-term stayers, we reviewed CARES to determine whether shelter providers made efforts to 
discuss with tenants issues that tenants were responsible for addressing under the code of 
conduct rules.  

To determine whether MTE inspections were performed for all required shelters and whether the 
shelter providers submitted CAPs following the inspections, we randomly selected 29 shelters 
and reviewed 57 MTE reports. We compared the inspection results to the CAPs to determine 
whether the CAPs were submitted within the required time frame, whether they properly 
addressed the issues found during the inspections, and whether a reminder letter was sent to the 
shelters if the CAPs were submitted late.     
We selected a sample of 12 families from the eight shelters we inspected to review the social 
services that the families received.  Our sample is comprised of one randomly-selected family 
from each shelter’s population of long-term stayers and the four families that had the longest stay 
among the total population of residents at the eight shelters.  For these 12 families, we reviewed 
the following aspects in CARES:  

• Timeliness of initial assessment of needs and timeliness of first ILP session;  

• Frequency of ILP sessions – most notably whether criteria of weekly ILP sessions were 
held for long-term stayers and ACS/newborn cases;  

• Number of ILP sessions scheduled, number of ILP sessions that were missed by families, 
number of ILP absences that were excused;  

• Number of ILP sessions noted in CARES;  

• Percentage of compliance with all ILP tasks;  

• Warning notices and conferences held by shelter providers in instances of absences and 
non-compliance with goals and tasks of ILP;  

• Length of stay of family in shelter; and 

• Frequency of shelter inspections for residents with a newborn or ACS case.   

 
  

23 Our initial selection had been 102 units, but we were unable to inspect one unit at the cluster and so we eliminated it from our 
sample.   
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APPENDIX  
Conditions Relating to Health and Safety Concerns 

 Found at Eight Shelters 
 Number of Units Per Shelter with Condition   

Condition St. 
Johns Flatlands CRFH 

East 
Walton 
Hotel Corona Lincoln 

Atlantic Hospitality CRFH 
Cluster Total # % of Apt. 

Inspected  
SHELTER RESPONSIBILITY 
Combination of Vermin,  
Rodents, Ants and Roaches 4 3 1 3 8 8 2 25 54 53% 

Broken Items 4 1  7  3  26 41 41 % 
*No Window Screen    9 3 1  25 38 38% 
Holes/Cracks in Walls 
Ceilings 4  1 4  2  7 18 18% 

Chipped Paint and Plaster    2  3  7 12 12% 
Faulty Showerhead Kitchen 
and Bathroom Sinks  1  3 2   5 11 11% 

Issues with Stove, Oven, 
Knobs 3   2  1  5 11 11% 

Evidence of Mold and 
Mildew 3   3    4 10 10% 

Faulty Front Door Lock 1   1    3 5 5% 
Issues with Electrical Outlet 
(Loose, Not Working)   1 2    2 5 5% 

Issues with Bed (Sagging or 
No Mattress, Broken Frame)    3  1  1 5 5% 

* Faulty Smoke  or Carbon 
Monoxide Detectors  1    1   3 5 5% 

*Blocked/Clogged Sink, 
Bathtub, Toilet    1    4 5 5% 

*Refrigerator Not Working 
Properly    3    1 4 4% 

Window or Fire Escape 
Window Does Not Open    3    1 4 4% 

Evidence of Leaks/Cracks on 
Walls and Ceiling     2   2 4 4% 

Bathroom Kitchen Sink Not 
Attached to Wall        3 3 3% 

Complaint re No Heat  2        2 2% 
*Broken Toilet      1   1 2 2% 
CLIENT RESPONSIBILITY 
Dirty, Cluttered Apartment 4 2 3 4  6 2 11 32 32% 
Safe  Sleep Flyer Not Posted 
Above Crib    2  3 2 10 17 17% 

Crib Not Used for  
Safe Sleeping 1   2  4  4 11 11% 

Evidence of Client Smoking 
in Apt. 3  1 2   1 4 11 11% 

Unauthorized Electrical 
Appliances 4 2 1      7 7% 

Blocked Exits and Bedrooms    4  1  1 6 6% 
TOTAL 34 9 8 60 17 33 7 155 323  

 
* These conditions may have occurred as a result of the family’s negligence; however, it was the shelter’s responsibility to remedy 
the conditions.   
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