
 

 
STATE OF NEW JERSEY 

OFFICE OF THE STATE COMPTROLLER 
 
 
 
 

 
 

GOVERNOR’S COUNCIL ON ALCOHOLISM  
AND DRUG ABUSE 

 
AUDIT OF SELECTED OPERATING PRACTICES 

 

 

 

 

 

 

A. Matthew Boxer 
COMPTROLLER 

December 4, 2008 

fsclune
Text Box
PA-01



TABLE OF CONTENTS 

 

 
Background…………………………………………………. 1 

Audit Objectives, Scope and Methodology...………..……. 4 

Summary of Audit Results...………………………............. 5 

 
Audit Findings and Recommendations...........……............. 6 
 

 Grant Guidelines......…………………..…………...... 6 

 

          Site Reviews.....…………………...…………............ 11 

 

 Program Outcomes………..………………….......... 13 

 

 Oversight of Administrative Office.......................... 15 

 

 Consolidation of Program Services..…………........ 18 

 

Reporting Requirements.................……......…………….. 21 

 

Auditee Response................................................. Appendix A
 



1 

BACKGROUND 

 

The Governor’s Council on Alcoholism and Drug Abuse (GCADA) was 

created in 1989 to review and coordinate New Jersey's efforts in 

planning and providing treatment, prevention, research, evaluation, and 

education services for alcoholism and drug abuse.  (See N.J.S.A. 

26:2BB-1 et seq.).  GCADA is comprised of a 26-member Council 

(Council) and an administrative staff.  The Council is primarily 

responsible for policy matters.  As of June 17, 2008, the Council did not 

reach a quorum at 11 of its last 30 monthly meetings and had 6 vacant 

seats.  [GCADA’s response to a draft of this report indicates that 4 of 

those 11 meetings were cancelled due to summer holidays.]  GCADA’s 

administrative staff consists of 12 employees, including an executive 

director, a deputy director and program/support staff, and has annual 

operating expenditures of approximately $1.3 million.  [GCADA’s 

response indicates that subsequent to the end of our field work 

(November 6, 2008), the position of Deputy Executive Director was 

vacated.]  By the terms of its enabling legislation, GCADA is “in, but 

not of,” the Department of the Treasury.  It is independent of any 

supervision or control of that Department, any board or officer thereof, 

or any other office within State government.   

One of GCADA’s primary responsibilities is its administration of the 

statewide Municipal Alliance (Alliance) Program.  The Alliance 

Program was created to provide municipalities with the opportunity to 

produce local solutions to substance abuse problems through prevention 

and education programs.  These prevention and education programs are 

funded by formula-based grants awarded by GCADA to the counties 

which, in turn, distribute the funds to participating Alliances, which can 

include one or more municipalities.  GCADA reimburses the counties 

subsequent to the expenditure of funds by the Alliances.  GCADA’s 

administrative office and the Alliance Program are funded primarily by 
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the Drug Enforcement Demand Reduction (DEDR) fund, which is 

comprised of fines and penalties collected from criminal defendants 

convicted of drug offenses.  (See N.J.S.A. 2C:35-15).  In addition, each 

Alliance is required to provide both a cash and in-kind services match 

for any funding awarded by GCADA.   

At the State level, two State Alliance Coordinators employed by 

GCADA monitor the grant awards.  Grants are managed at the county 

level by County Coordinators and at the municipal level by Municipal 

Alliance Coordinators.  

During calendar years 2006, 2007, and 2008 GCADA awarded grants 

totaling approximately $10.4 million each year.  (The map on page 3 

shows the 2008 grant awards by county, and the number of Alliances 

receiving them.)  GCADA has never undergone an independent audit of 

its operations.  
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AUDIT OBJECTIVES, SCOPE AND METHODOLOGY 

  

The objectives of our audit were to evaluate the effectiveness of 

GCADA’s fiscal and programmatic oversight of the alcohol and drug 

abuse programs it funds, and to determine if selected aspects of 

GCADA’s operations were performing in an efficient manner.  Our 

audit of GCADA covered the period July 1, 2005 through November 6, 

2008.  

This audit was performed in accordance with the State Comptroller’s 

authority as set forth in N.J.S.A. 52:15C-1 et seq. We conducted our 

audit in accordance with generally accepted government auditing 

standards applicable to performance audits.  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.  We 

believe that the evidence obtained provides a reasonable basis for our 

findings and conclusions based on our audit objectives.   

As part of our audit procedures, we reviewed applicable statutes, 

administrative code provisions, and policies of GCADA.  We also 

performed detailed testing and interviewed all 12 GCADA employees to 

obtain an understanding of their function and GCADA’s system of 

internal controls.   

To determine if transactions were properly authorized and recorded, we 

tested GCADA’s operating expenses during the period July 1, 2005 to 

June 30, 2007, excluding payroll.  No significant exceptions were found 

in this area.   
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SUMMARY OF AUDIT RESULTS  

 
 
We conclude that GCADA’s oversight of the alcohol and drug abuse 

programs it funds is inadequate.  

 
Our audit identified four areas of GCADA’s operations with significant 

weaknesses: grant guidelines, site reviews, program outcomes, and 

oversight of administrative staff.  As a result of these weaknesses, more 

than $10 million in public dollars are being spent annually through this 

program without any assurance that its legislative intent is being met. 

We make ten recommendations to address the weaknesses identified. 

 
We further believe that State policymakers should evaluate the 

feasibility of consolidating GCADA with the Department of Human 

Services’ Division of Addiction Services, another state entity that is 

responsible for New Jersey’s drug and substance abuse efforts.  Through 

consolidation alone, the State ultimately could realize a potential savings 

of more than $600,000. 
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AUDIT FINDINGS AND RECOMMENDATIONS 

 
 

Grant Guidelines 
 

GCADA has not established comprehensive guidelines for use by the 
counties when reviewing and approving Alliance Program expenditures. 
 

 
To receive a formula-based Alliance Program grant from GCADA, 

counties must complete a grant application covering a three-year cycle. 

GCADA refers to the grant application as a Request for Proposal (RFP).  

Upon approval of the application, a Municipal Alliance Grant Letter of 

Agreement is executed annually between GCADA and the county.  The 

standard addendum to that Letter of Agreement states that the county is 

responsible for the fiscal and programmatic monitoring of the Alliances 

in that county.  A similar agreement is executed annually between each 

county and its Alliances.  

Participating Alliances are required to provide a match of 100 percent of 

the grants they receive from GCADA.  According to GCADA’s 

Program Guidelines, the matching requirement must be fulfilled with a 

minimum 25 percent cash and 75 percent in-kind services match.  The 

Guidelines provide examples of acceptable ways to fulfill the cash 

match requirement (e.g., fundraising activities) and the in-kind services 

match requirement (e.g., donations of property or time of employees).   

To test adherence with GCADA Program Guidelines we selected and 

visited four counties -- Burlington, Essex, Mercer and Monmouth -- and 

reviewed documentation supporting programmatic expenditures at those 

offices.  We selected these counties primarily based on geographic 

region or the frequency of site reviews by GCADA.  We then sampled 

20 Alliances within those counties to determine if grant funds were 

properly spent and monitored for the 2007 grant year.  We also reviewed 



7 

2008 grant expenditures for two Alliances in Mercer and Monmouth 

counties.   

 
The following are our specific observations concerning the Alliance 

Program in the areas of fiscal guidelines and the cash/in-kind services 

match. 

 

GCADA’s Program Guidelines require Alliances to account for any 

income generated by a GCADA-approved program in fiscal reports 

submitted to the county.  The income can be used to fulfill either the 

matching fund requirement or to further enhance approved Alliance 

Programs, as long as the objectives of the GCADA grant are carried out. 

However, GCADA does not provide guidance for collecting, recording 

and depositing Alliance Program income.  This lack of guidance or 

standardized procedures increases the risk of misappropriation of funds. 

Fiscal Guidelines 

GCADA policy does not permit grant funds to be used to supplant local 

resources that would have otherwise been made available for alcoholism 

and drug abuse initiatives, treatment services, and capital improvements.  

However, GCADA does not require Alliances to provide detailed 

accounting records that identify all grant-related expenditures.  Without 

this documentation, GCADA cannot determine the validity of the 

expenditures being reimbursed.    

Further, GCADA has not established specific guidelines to govern the 

counties' fiscal review and approval process concerning grant 

expenditures.  Instead, GCADA has left the determination of 

establishing adequate controls over the fiscal review and approval 

process of grant expenditures to the counties themselves.   

 

In fact, we found instances of expenditures being reimbursed by 

GCADA with little or no supporting documentation.  For example, in 
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one county, an Alliance was reimbursed for its entire annual grant award 

of $97,000 without purchase orders or invoices identifying or itemizing 

the goods or services acquired.  The county approved and included the 

expenditure in its Municipal Alliance Program Report of Coordination 

and Subgrant Activity, which was submitted to and then approved and 

paid by GCADA.  

 
Another county routinely did not require supporting documentation for 

the reimbursement of supplies.  In one instance, the supplies totaled 

$11,432, and accounted for 32 percent of the particular Alliance’s total 

grant reimbursement.  In another instance, reimbursements were made 

for the cost of fruit baskets sent to Alliance members even though the 

expenditures were not related to a GCADA-approved program.   

At the municipal level, Municipal Alliance Coordinators are responsible 

for grant administration, including the submission of documentation to 

support the costs of programs.  In one instance, we noted the same 

Coordinator overseeing similar program activities held during the same 

time period at two different Alliances.  Furthermore, Coordinators are 

allowed to act simultaneously as paid program consultants who are hired 

by Alliances to conduct drug and alcohol prevention programs.  The 

identification of Coordinators and consultants is not tracked by 

GCADA, and time and activity reports specifying the duties performed 

are not required.  Since Coordinators and consultants are paid out of 

grant funds, without this information there is an increased risk of 

duplicative payments by GCADA.   

 
[In its response, GCADA does not fully agree with us as to its role in 

establishing fiscal guidelines for the counties’ review and approval of 

grant expenditures.  As our audit results indicate, clearly such guidelines 

are needed.  Apparently, GCADA officials recognize this, as they agree 

with our recommendation and indicate that they will work with the 

County Alliances to adopt fiscal review guidelines.] 
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Cash and In-Kind Services Match 

Cash and in-kind services matches for each Alliance are reported 

quarterly on the Municipal Alliance Program Report of Coordination 

and Subgrant Activity, which is completed by the counties and 

submitted to GCADA.  GCADA has not established guidelines 

specifying the proper use and monitoring of the cash and in-kind match. 

Such guidelines are needed by the counties to adequately monitor the 

matching requirement.   

This conclusion is supported by our review of 20 Alliances in 4 counties 

where we observed that a lack of guidance on the match issue resulted in 

inconsistencies between and sometimes within counties.  Examples are 

as follows: 

• One county requires each Alliance to submit a Cash Match 

form to the county documenting the amount of the match as 

well as how the funds were acquired and expended. 

According to the County Coordinator, the information is 

verified during the county’s review of the Alliance.  

However, there was no evidence of what supporting 

documentation (e.g., invoices or receipts) was actually 

reviewed at the Alliance by the county to substantiate 

whether the expenditures existed or, if they did, that they 

were for valid program purposes.   

• One county approved as cash match expenditures “Rent 

Expense” in the amount of $225 per month, totaling $2,700 

for the 2007 grant year.  The checks were paid directly to the 

Municipal Alliance Coordinator and sent to her residential 

address.  There was no documentation justifying the validity 

of the expense, or citing the location of the space or how the 

rent was calculated.   
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• Another county routinely accepted an amount simply 

identified as “Cash Match” on the Municipal Alliance 

Program Report of Coordination and Subgrant Activity, with 

no evidence of how the requirement was met.   

• There was no evidence of how the in-kind services match 

requirement was met at any of the counties.  One County 

Coordinator told us that it appeared that the in-kind services 

match amounts had been simply “made up.”   

The intent of the matching fund requirement is to provide additional 

resources for alcohol and other drug prevention efforts.  Since GCADA 

does not confirm the matching amounts reported by the counties, there is 

no assurance that the Alliances have met the cash and in-kind services 

matching requirement, resulting in grant funds being overstated.   

Recommendations 

 
1.  Establish specific guidelines and procedures governing the fiscal 

review and approval process of grant reimbursements to ensure 

that only allowable expenditures are funded.   

2. Maintain a database to track Municipal Alliance Coordinators and 

consultants, and require them to submit detailed time and activity 

reports. 

 
3. Establish guidelines to monitor the attainment of the matching 

requirement as well as the proper use of the cash and in-kind 

match. 
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Site Reviews 

 
 
GCADA has not conducted the required annual site reviews of the 21 
counties, and those that were conducted did not include a thorough 
fiscal review. 
 
 
GCADA requires county site reviews to be conducted annually by its 

staff.  Of the 12 GCADA staff members, 2 State Alliance Coordinators 

are responsible for the 21 county reviews.   

 
GCADA’s site review process consists of an interview component and 

an examination of sampled programmatic and fiscal documentation. 

During the interview, State Alliance Coordinators complete a County 

Alliance Monitoring Form which consists of 23 questions but only some 

of the information obtained is verified.  

 
During the 2007 grant year, of the 21 required site reviews, 8 were not 

conducted and GCADA could not locate any documentation for 5 

others.  Based on the inadequate documentation associated with the 

remaining eight site reviews that were performed, we conclude that they 

were of little value.  Furthermore, the County Alliance Monitoring Form 

only includes three fiscal questions, all of which are general in nature.  

For example, one of the questions asks:  “Are DEDR funds being spent 

in accordance with the RFP?”  There is no examination of the RFP or 

comparison between the RFP and actual expenditures.  There are no 

questions addressing how funds are being spent by the Alliances or 

monitored by the counties. 

 
Further, GCADA has not established guidelines specifying how it 

determines which Alliances within a given county should be selected for 

review, or the extent and manner in which documentation should be 

tested during the site reviews.  This resulted in GCADA not reviewing 

one county’s largest Alliance for three years.   
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As of August 31, 2008, GCADA had conducted 12 site reviews for the 

2008 grant year.  When observing GCADA staff conducting a site 

review first-hand, we observed that the documentation provided for 

review only was skimmed and the grant reimbursement amount was not 

verified.  GCADA did not perform a comprehensive fiscal examination.   

 
Since GCADA does not require detailed supporting documentation 

when counties seek reimbursement, the site review is the only time 

GCADA potentially reviews relevant documentation.  In the absence of 

a comprehensive site review by GCADA, coupled with the instances of 

inadequate supporting documentation, there is no assurance that 

Alliances are using grant funds only for intended purposes.   

Recommendations 

 
4. Review the GCADA current staffing plan and job descriptions.  

Reallocate staff to meet the annual site review requirement and 

include a comprehensive fiscal examination that ensures 

accountability for grant expenditures.  

 
5. Establish comprehensive guidelines to ensure that all Alliances are 

reviewed on a rotating basis and that relevant fiscal documentation 

is properly maintained and thoroughly reviewed. 
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Program Outcomes 

 
 
GCADA has no mechanism in place to assure that the Alliance 
Programs it funds produce tangible results.   
 
 
GCADA has no specific guidelines as to the allowable use of DEDR 

funds, nor does it require Alliances to fund research-based programs.   

Instead, as noted previously, GCADA relies on each county to monitor 

its Alliances’ programs.  On a quarterly basis, a Programmatic Report 

must be completed by each Municipal Alliance and submitted to the 

county.  The Programmatic Report identifies the activity name, the 

amount of grant funds requested and expended, the number of program 

participants and volunteers, and the extent to which the activity was 

conducted and completed.  The county forwards the Programmatic 

Reports, along with the quarterly request for reimbursement, to 

GCADA.  However, although the Municipal Alliance Grant application 

describes the methods the Alliance will use to evaluate whether it has 

met program goals and objectives, the Programmatic Report does not 

address program goals and objectives.  In fact, there are no reports that 

GCADA receives containing this information.   

 
GCADA’s management stated that it takes an extremely broad approach 

to drug and alcohol prevention.  Based on that reasoning, GCADA does 

not measure the outcomes of the Alliance Programs it funds.  Thus, 

GCADA did not evaluate the effectiveness of the $10.4 million it 

distributed in each of the last three years.  We noted activities that do not 

produce measurable outcomes.  For example:  

 
• $2,500 was reimbursed for petting zoos and pony rides 

categorized as consulting and supplies.   

• $2,425 was reimbursed for a fun house, walk around characters, 

tattoos and balloon art at a Community Day event. 



14 

GCADA has revised its Program Guidelines to prohibit such “one-time 

events” in the 2009/2011 grant period. 

 
Recommendation 

 
6. Develop a system to identify viable drug and alcohol programs and 

to evaluate the effectiveness of the Alliance Programs being 

funded by GCADA. 
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Oversight of Administrative Office  

 
 
GCADA is overstaffed and has not adequately monitored the 
performance and sick leave usage of its staff.   
 
 

 

Staffing 

GCADA’s Executive Director is granted the statutory authority to 

employ adequate staff to carry out GCADA’s mission. Five of 

GCADA’s 12 employees are either clerical or support staff.  We 

reviewed employee job descriptions, and interviewed all employees to 

ascertain how their responsibilities fit into the organizational structure of 

GCADA.  We found that some employees have very few or no job 

responsibilities.   

 
GCADA management confirmed that certain employees are not always 

productive during work hours as there is not enough work to keep them 

busy.  Management also agreed GCADA has an excess of 

clerical/support staff.  Such an organizational structure that does not 

serve the public efficiently not only results in waste but potentially 

diverts resources from program operations.   

 

 

Performance Appraisal 

Of GCADA’s 12 employees, 9 are classified and 3 are unclassified.  To 

assess how well classified State employees are performing, the State has 

established an employee performance appraisal program.  While not 

mandated for unclassified titles, State departments and agencies are 

encouraged to include these employees in the appraisal program as well.  

The purpose of the appraisal program is to provide useful feedback 

about job performance, to facilitate better working relationships, to 

provide a historical record of performance, and to contribute to the 

professional development of staff and the achievement of agency goals.  



16 

GCADA management is responsible for ensuring compliance with the 

program. 

 
Since 2001, GCADA has not complied with the part of the appraisal 

program which requires that employees receive a semi-annual 

performance evaluation.  By not following the prescribed appraisal 

program, job expectations are not being adequately conveyed to each 

GCADA employee and may prevent the agency from effectively 

addressing potential employee performance issues.   

 

 
Sick Leave Usage 

GCADA management is also responsible for establishing and 

implementing controls to mitigate excessive leave time.  State 

regulations allow State agencies to require proof of illness or injury 

when there is a reason to believe that an employee is abusing sick leave 

or when more than 15 sick days are used in a 12-month period.  Other 

than the issuance of a reminder memorandum to employees whose 

remaining sick leave allotment falls below five sick days in a given year, 

GCADA has no policies or procedures in place to address the use of 

excessive leave time.   

 
We reviewed time and attendance records for the period January 2006 to 

September 2008.  Our review found that 7 of the 12 GCADA employees 

(2 in multiple years), including management, have exceeded their annual 

allotment of 15 sick days in a 12-month period without adequate 

supporting documentation.  Specifically, there were 5 such employees in 

2006 (1 of whom took 24 sick days), 2 employees in 2007, and 2 

employees through September 2008.   

Although GCADA management said it was aware of the State 

regulations concerning the use of sick time and related documentation, 

its philosophy is to allow staff to use their leave time however they 

deem appropriate.  Management’s philosophy regarding the use of 
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undocumented leave time, and management’s own attendance record, 

sends an inappropriate message to staff.   

Recommendations 

7. Review the responsibilities of all GCADA employees and 

reorganize the agency’s structure to reflect the realities of its 

operational needs.   

 
8. Review, revise, and/or develop job descriptions and performance 

goals and targets for all GCADA positions.  Develop an annual 

evaluation schedule to ensure that GCADA conducts required 

employee performance appraisals. 

 
9. Take proactive steps to minimize the abuse of sick leave.  This can 

be accomplished by requiring employees to provide adequate 

supporting documentation when sick leave exceeds 15 days in a 

12-month period as prescribed by N.J.A.C. 4A:6-1.4(d).  

10. Establish a mechanism to track sick leave and to identify potential 

abuse. 
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Consolidation of Program Services  

 
 
The State may realize significant savings by consolidating GCADA’s 
operations with those of the Department of Human Services’ Division of 
Addiction Services (DAS).   
 
 
DAS is responsible for providing treatment and prevention for 

alcoholism and drug abuse and for enhancing public awareness of the 

dangers of such substances.  It also has the authority to plan, implement, 

evaluate and regulate New Jersey treatment and prevention substance 

abuse efforts.  These goals and objectives are similar to those of 

GCADA.  With State government facing budget constraints and 

reductions, it is particularly important to use available resources 

efficiently and effectively.  This raises the issue of consolidating 

GCADA’s operations with those of DAS. 

 
According to DAS, to administer the grant processes currently managed 

by GCADA, it would need four to five additional full time equivalents 

in the areas of program and fiscal administration.  DAS management 

asserted that recent improvements in programmatic and fiscal 

administration at the agency position it to support such additional 

resource oversight.  Since we did not conduct an audit of DAS, we 

cannot affirm the validity of DAS’ representations.   

Our review of relevant professional literature found that there are 

numerous benefits to consolidation.  In the area of human services 

specifically, fragmentation and overspecialization may lead to confusion 

and unnecessary barriers to client access, challenges in collecting and 

distributing information, competition and waste of limited funding, and 

problems serving clients that overlap fields.1

                                                           
1 Comptroller General of the United States, Information and Referral for People Needing Human 
Services – A Complex System That Should Be Improved (HRD-77-134), at i, 1, 5, 7, 10, 23-24 
(1978). 

  Consolidation of entities 
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with similar functions or overlapping services may increase efficiency 

and improve quality of service.  

The efficiency–related benefits of combining such entities include 

streamlined administrative and reporting processes, potential savings 

from shared best practices, greater likelihood of implementing 

technological innovations, and greater management expertise.2 

Moreover, consolidation helps reduce duplication of work across 

agencies and unproductive competition for limited resources.3

According to the above-cited research, the service-quality benefits of 

consolidation involve implementation of best practices that standardize 

processes for more reliable service delivery, better sharing of 

information across entities, and the potential for developing specialized 

units and identifying service gaps that were not identifiable under a 

smaller organization.  Particularly in the area of drug and alcohol 

addiction, consolidation can offer continuity and more integrated service 

to those with co-occurring issues that cut across fields.

    

4  This integration 

may also relieve diffused accountability for performance.5

Some criticisms of consolidating entities are that flexibility in policy for 

a particular area may be lost and that some missions will overtake 

others.

 

6

                                                           
2 Rafael A. Corredoira and John R. Kimberly, Industry Evolution Through Consolidation: 
Implications for Addiction Treatment, Journal of Substance Abuse Treatment, at 257-261 (2006). 
3 Comptroller General of the United States, supra note 1, at i, 1. 
4 Cuyahoga County Mental Health Board and Alcohol & Drug Addiction Services Board, A Plan 
to Consolidate: A New Behavioral Health Board of Cuyahoga County, at 1, 19 (2007).   
5 Office of Program Policy Analysis and Government Accountability for the Florida Legislature, 
Consolidation of Medical Quality Assurance Governance Structure Only a Partial Solution (01-
50), at 5 (2001). 
6 Kathryn P. Jett, Blueprint for the States: Policies to Improve the Way States Organize and 
Deliver Alcohol and Drug Prevention and Treatment, Join Together, at 3-5 (2006).   

  The previously cited reports also express concern about the 

burdens of an enlarged bureaucracy as well as disruption created as an 

entity undergoes structural change.  While all of these concerns are 

legitimate, they often can be addressed through appropriate management 

and implementation efforts.  Moreover, they must be weighed against 

the benefits of consolidation described above. 
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While philosophical differences regarding the effectiveness of grassroots 

community-based programs seem to separate GCADA and DAS, DAS’ 

management stated that GCADA’s mission to support grassroots 

community-based prevention would remain a valid priority in the event 

of a consolidation with DAS.  Accordingly, an opportunity may exist to 

combine the functions of GCADA and DAS to form a comprehensive 

entity that can maximize the delivery of substance abuse prevention, 

treatment and education programs.  A consolidation of these agencies 

could result in the elimination of management and staff redundancies.  

We estimate that the State ultimately could realize a potential savings of 

more than $600,000 based on DAS’ opinion that, at most, it would need 

five full-time equivalent positions as a result of a consolidation.  The 

combination of these two agencies may also provide the State with the 

means to provide a full range of substance abuse services in a more 

efficient and cost effective manner than the current $10.4 million 

GCADA funding stream allows.  Consequently, we suggest State 

policymakers consider evaluating the costs, benefits and program 

impacts of consolidating GCADA and DAS. 
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REPORTING REQUIREMENTS 
 
 
We provided a draft copy of this report to GCADA officials for their 

review and comment.  Their comments have been considered in 

preparing this report, and are attached as Appendix A. GCADA’s 

response offers much background information regarding the genesis of 

GCADA, much of which predates the scope of this audit and speaks to 

activities not covered by the audit.  While GCADA’s response states 

generically that many of the conclusions in our report are seriously 

flawed, GCADA officials do not offer any compelling evidence to cause 

us to change any of our findings.  In fact, in its response, GCADA 

officials concur specifically with all ten of the audit’s recommendations, 

citing steps they are taking to address them.  GCADA officials also 

express “deep disappointment” that we did not meet with or interview 

any of the Council members.  Regarding this issue, the focus of our 

audit was on the day-to-day operations of the GCADA staff, not the 

actions of the Council.  However, to gain an understanding of the role of 

the Council, we did review the Council minutes for over a two-year 

period, and sat in on two Council meetings.  Further, at the beginning of 

the audit, we advised the Executive Director of our willingness to meet 

with Council members.  Additionally, the Executive Director asked if 

the Acting Chair of the Council could attend the audit exit conference on 

November 6, 2008.  Although we encouraged his attendance, he did not 

attend. 

 
The response offers a series of reasons why GCADA officials do not 

believe it should be consolidated with DAS.  GCADA officials suggest, 

however, that if it is decided by State policymakers that consolidation is 

the best solution, then the Department of Law and Public Safety would 

be a better fit.  As we stated in our report, the consolidation issue is an 

area that requires further study.   
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We have addressed specific points in GCADA’s response in the 

appropriate sections of our report. 

 
The Office of the State Comptroller is required by statute to monitor the 

implementation of our recommendations.  To meet this requirement, 

GCADA shall report periodically to this Office advising what steps were 

taken to implement the recommendations contained herein, and if not 

implemented, the reasons therefore.   
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