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EXECUTIVE SUMMARY 
 

DEPARTMENT OF CORRECTIONAL SERVICES 

GREEN HAVEN HUB 

SELECTED FINANCIAL MANAGEMENT PRACTICES 

 
SCOPE OF AUDIT 
 

he Department of Correctional Services (Department) groups its 70 
correctional facilities into nine operational regions, or Hubs, each of which is 

overseen by a supervising superintendent.  The Green Haven Hub (Hub) 
consists of six facilities in Dutchess and Westchester counties, in southern New 
York: Beacon, Bedford Hills, Downstate, Fishkill, Green Haven, and Taconic.  
Each Hub facility is run by a Superintendent and other managers, including a 
Deputy Superintendent for Administration.  Together, the six facilities employ 
about 3,600 staff and house more than 6,500 inmates.  Fiscal year 1999/2000 
expenditures for these facilities exceeded $167 million, of which $140 million was 
for personal services. 
 
Department directives require Hub facilities to establish payroll controls over 
employee time and attendance, overtime, and various types of leave.   They 
must document most employees’ work time through the use of time cards, which 
must be signed by supervisors.  Each facility also enters this data into a 
computerized time and attendance system.  Hub facilities process their payrolls 
on the State’s new payroll system, known as PaySR.  Hub facilities must also 
follow guidelines promulgated by the Office of State Comptroller (OSC) and the 
Office of General Services (OGS) to assure management that controls over 
purchasing practices are adequate. 
 
Our audit addressed the following questions about operations in the Green 
Haven Hub for the period of April 1, 1998 through March 15, 2001: 
 

• Are the internal controls at Hub facilities able to assure management that 
the facilities’ financial practices are appropriate, employee time and 
attendance are being documented properly, and payroll is being 
processed accurately? 

 
• Are the Hub facilities in compliance with OSC and OGS guidelines related 

to purchasing items and soliciting contractual services? 
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AUDIT OBSERVATIONS AND CONCLUSIONS 
 

ur evaluation of the Hub’s internal control structure identified several 
weaknesses related to the oversight of employee leave, the monitoring of 

payments to contractors, and the authorization of payroll changes.  As a result of 
these deficiencies, there is a risk that employees are abusing leave privileges, 
that Bedford Hills overpays for contracted nursing services, and that some of the 
facilities are making shift differential payments that do not comply with Civil 
Service and OSC directives. 
 
We reviewed the personnel files of the 10 employees with high absentee 
records at each of Hub’s five largest facilities (Bedford Hills, Downstate, 
Fishkill, Green Haven, and Taconic), to determine whether the required 
actions had been taken to curb their attendance patterns, which appeared 
to be abusive.  In many cases, the facilities had eventually taken some 
disciplinary action; but employees were frequently allowed to accumulate 
many more than the recommended absence limits before the disciplinary 
process was initiated, or the process was not continued even though 
additional absences occurred.  (See pp. 5-10) 
 
We reviewed records for 33 employees who were granted military leave during 
the first eight months of 2000 at the three largest Hub facilities.  We found that 
335 of the 695 days of military leave were not supported by the required Leave 
Earnings Statement.  (See pp. 10-12) 
 
Section 130.6 of the New York State Civil Service Law allows payment of a shift 
differential adjustment for certain job titles in designated counties.  Shift 
differential is additional compensation over and above the basic annual salary 
paid to eligible employees who have a regular assigned shift that qualifies for the 
adjustment.  We found evidence of questionable shift differential payments at 
Bedford Hills, Fishkill, and Taconic.  (See pp. 13-16) 
 

Bedford Hills has historically found it difficult to hire qualified nursing staff.  As a 
result, the facility has contracted with two vendors to provide temporary nurses.  
However, we found that the same individuals were working for the State as 
temporary employees, as well as for one or both contractors, and being paid by 
both the State and the contractor for the same hours.  (See pp. 16-17) 

COMMENTS OF DEPARTMENT OFFICIALS 
 

e provided draft copies of this report to officials of the Department and the 
Hub facilities for their review and comment.  Department officials concurred 

with our recommendations and indicated steps being taken to implement them. 
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INTRODUCTION 

 

Background 
n 1990, the Department of Correctional Services (Department) 
developed its Hub program, which grouped all of the prisons it 

was operating at the time into operational regions or Hubs.  The 
Department currently has 70 facilities assigned to nine such 
Hubs, each of which is managed by a supervising 
superintendent.  The Green Haven Hub (Hub) includes six 
facilities in two counties in southern New York State:  Beacon, 
Downstate, Fishkill, Green Haven (all in Dutchess County); and 
Bedford Hills and Taconic (both in Westchester County). 
Beacon, Downstate, and Fishkill are located on the grounds of 
the former Matteawan State Hospital; the remaining 3 are 
located from 20 to 45 miles away. The Downstate facility is a 
major reception and classification center that receives newly-
sentenced inmates from New York City correctional institutions. 
Bedford Hills, Taconic, and Beacon all house female inmates 
only.  Each facility is managed by a Superintendent, who is 
assisted by management staff, including a Deputy 
Superintendent for Administration (DSA).  The supervising 
superintendent for the Hub works out of the Downstate facility.  
Altogether, the Hub’s 6 facilities employ about 3,600 staff and 
house more than 6,500 inmates; and their reported fiscal year 
1999/2000 expenditures exceeded $167 million, including $140 
million for personal services. 
 
Personal services expenditures account for most of the cost of 
operating Department facilities, including Hubs.  Department 
directives require facilities to document the work time of most of 
their employees, including security staff (correction officers), 
through the use of time cards.  Employees punch the time cards 
to indicate their attendance at work. To verify their 
completeness and accuracy, supervisors are supposed to 
review and sign the completed cards biweekly.  Staff at each 
facility use a computerized system established by the 
Department for tracking and controlling employee time and 
attendance data for payroll purposes. 
 
Until 1998, when Hub facilities began to process their payrolls 
on the State’s new statewide system, PaySR, staff of the Office 
of the State Comptroller (OSC) were responsible for entering 
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payroll changes (such as adding the names of new employees 
or changing the number of hours in an employee’s pay period).  
Now personnel at individual facilities enter their own data 
directly into PaySR.  This change in data entry procedures 
requires facilities to enhance their systems of internal control to 
include a review and approval process of the information 
entered into PaySR.  The Department also requires facilities to 
follow guidelines promulgated by the Office of General Services 
(OGS) and OSC for purchasing items and for soliciting 
contractual services. 
 

Audit Scope, Objectives and Methodology 
 

e audited selected financial management practices at 
each of the facilities in the Green Haven Hub for the 

period of April 1, 1998 though March 15, 2001.  The objectives 
of our financial-related audit were to assess the ability of the 
Hub facilities’ internal controls to assure management that their 
financial practices are appropriate, payroll is being processed 
accurately, employee time and attendance are being 
documented properly; and goods and services are being 
procured in accordance with OSC and OGS guidelines.  We 
also reviewed procedures for monitoring employee leave in 
accordance with Department directives. To accomplish our 
objectives, we interviewed both Department officials and the 
managers and staff at each of the Hub’s six facilities.  We 
reviewed internal controls over purchasing, payroll processing, 
and controls intended to reduce abuse of employee leave. 
 
We tested samples of transactions in which we judged controls 
to be deficient and others for which materiality levels warranted 
testing.  We also reviewed applicable laws, rules, regulations, 
and policies and procedures; and examined time and 
attendance records and reports, including time cards and logs 
maintained by the attendance officers.   
 
We conducted our audit in accordance with generally accepted 
government auditing standards.  Such standards require that we 
plan and perform our audit to adequately assess those 
operations which are included in our audit scope.  Further, these 
standards require that we understand the Hub facilities’ internal 
control structure and their compliance with those laws, rules and 
regulations that are relevant to the operations included in our 
audit scope.  An audit includes examining, on a test basis, 
evidence supporting transactions recorded in the accounting 
and operating records and applying such other auditing 
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procedures as we consider necessary in the circumstances.  An 
audit also inc ludes assessing the estimates, judgments, and 
decisions made by management.  We believe that our audit 
provides a reasonable basis for our findings, conclusions and 
recommendations. 
 
We used a risk-based approach when selecting activities to be 
audited. This approach focuses our audit efforts on operations 
that have been identified through a preliminary survey as having 
the greatest probability for needing improvement.  
Consequently, by design, finite audit resources are used to 
identify where and how improvements can be made.  Thus, little 
audit effort is devoted to reviewing operations that may be 
relatively efficient or effective.  As a result, our audit reports are 
prepared on an “exception basis.”  This report, therefore, 
highlights those areas needing improvement and does not 
address activities that may be functioning properly. 
 

Internal Control and Compliance Summary 
 

ur evaluation of the Hub’s internal control structure 
identified several weaknesses related to the oversight of 

employee leave, the monitoring of payments to contractors, and 
the payment of shift differential adjustments.  As a result of 
these deficiencies, there is a risk that some employees at each 
facility are abusing leave privileges, that Bedford Hills is 
overpaying for contracted nursing services, and that Bedford 
Hills, Fishkill and Taconic are making shift differential payments 
that do not comply with Civil Service and OSC directives. 
 

Response of Department Officials to Audit 
 

e provided draft copies of this report to officials of the 
Department and the Hub facilities for their review and 

comment.  Their comments have been considered in preparing 
this report, and are included as Appendix B.  Department 
officials concurred with our recommendations and indicated 
steps being taken to implement them. 
 
Within 90 days after the final release of this report, as required 
by Section 170 of the Executive Law, the Commissioner of the 
Department of Correctional Services shall report to the 
Governor, the State Comptroller, and the leaders of the 
Legislature and fiscal committees, advising what steps were 
taken to implement the recommendations contained herein and 
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where recommendations were not implemented, the reasons 
therefor. 
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CONTROLS OVER HUB FACILITY OPERATIONS 

 

acility managers are directly responsible for establishing and 
maintaining adequate control over their operations in 

conformance with Department expectations and relevant 
guidelines.  We assessed the effectiveness of the existing 
controls over various facility operations and tested transactions, 
as necessary, to confirm our assessments.  We examined 
internal controls intended to: 
 

• assure management that purchases are being made in 
accordance with OSC and OGS requirements; 

 
• assure management that employees are working the 

hours for which they are paid, including overtime; 
 

• prevent employees’ abuse of leave privileges; and 
 

• assure management that payroll changes are being 
processed accurately and authorized properly. 

 
None of the five largest facilities (Bedford Hills, Downstate, 
Fishkill, Green Haven, and Taconic) have implemented 
adequate controls that would prevent abuse of employee leave 
privileges; nor are any of these five following the disciplinary 
program outlined in Department directives.  In addition, the 
Bedford Hills, Fishkill, and Taconic facilities need to implement 
controls to assure management that payroll changes initiating 
shift differential adjustments are authorized properly and 
conform to Civil Service and OSC guidelines.  We also found 
that Bedford Hills’ controls over payments to contract vendors 
are not adequate for detecting billing errors.   We identified 
several individuals who, as a result of this lack of control, 
appear to have been paid twice for the same hours of work. 
 

Monitoring Employee Leave 
 
Unscheduled Leave (Sick Leave) 
 

he Department attempts to limit the impact of 
unscheduled employee absences on facility operations 
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and its corresponding effect on employee morale.  It also 
seeks to be assured that all employees’ attendance at 
work is monitored in a uniform fashion.  To this end, the 
Department has issued stringent attendance guidelines 
and expects that each facility will follow them in monitoring 
its employees’ attendance.  The guidelines set limits on 
the number of unscheduled absences an employee may 
incur before initiating disciplinary action.   
 
The guidelines prescribe a progressive process consisting 
of the following five steps to be taken by Hub 
management: 
 

• Step I – Each instance of unscheduled employee 
absence is to initiate a review of the employee’s 
attendance record.  This review should determine 
the number of absences reported for the employee 
and identify employees whose absence totals 
exceed the predetermined limit.  If it is excessive, 
decide whether further action is warranted. 

 
• Step II – If warranted, an informal discussion is to 

be held with the employee. 
 

• Step III – If Steps I and II have been completed and 
the established criteria have been exceeded, a 
formal discussion is to be held with the employee.  
This discussion is to be fully documented (“formal 
warning”), and a copy of that documentation placed 
in the employee’s personnel file. 

 
• Step IV – If all prior steps have been completed and 

attendance continues to be a problem, the 
employee is to be issued a final warning.  This 
written warning is to inform the employee that 
continued unsatisfactory attendance may lead to 
disciplinary action. 

 
• Step V – Upon recommendation of the Attendance 

Control Officer, the Superintendent may direct that a 
notice of discipline be given to the employee. 

 
At most of the facilities in which we tested attendance-
monitoring, the Attendance Control Officer (Lieutenant) is 
responsible for maintaining records and identifying abusive 
attendance patterns.  When the Lieutenant identifies an 
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individual he believes is abusing the attendance guidelines, he 
notifies the employee’s supervisor about the need for 
counseling.  At Green Haven, the Deputy Superintendent for 
Administration maintains the records and the Administrative 
Lieutenant acts on the DSA’s recommendations concerning 
disciplinary action. 
 
In accordance with negotiated labor agreements, the 
criteria for evaluating security staff attendance are 
different from those used to evaluate civilian personnel.  
For example, the review period is 9 months long for 
security personnel, but 12 months for civilian personnel.  
Management is authorized to take some type of action 
when security staff exceed five unscheduled absences 
during their review period.  On the other hand, barring 
mitigating circumstances, civili an personnel would have to 
exceed seven absences during their longer review period 
before management would act.  With each additional 
instance of unscheduled absence during the respective 
review period, the disciplinary step would generally 
advance one level. 
 
As with any advisory tool, this set of guidelines is only as 
effective as the diligence with which it is implemented.  
Guidelines should be implemented on a timely basis and 
in a fair and uniform manner.  When we reviewed 
employee files for individuals whose attendance patterns 
appeared to have warranted some action by Hub facility 
administrators, we found that the guidelines were often not 
enforced on a timely or uniform basis.  As a result, 
employees often exceed the thresholds before any action 
is taken -- and they may escape punitive actions entirely.  
We also found that records used to identify potential 
candidates for disciplinary action may not be accurate. 
 
At each of the five largest facilities in the Hub (Bedford Hills, 
Downstate, Fishkill, Green Haven, and Taconic), we selected 10 
employees whose attendance patterns warranted inclusion in 
the Timekeeper’s monthly report as individuals who had 
exceeded the limits set forth in the attendance guidelines.  We 
found that these 50 employees had a total of 791 unscheduled 
absences during 1999 and 2000.  If each of these absences had 
represented a day for which the employee had been paid at the 
daily rate, the cost to the Department would have totaled more 
than $98,000.  Besides the cost of paying individuals for not 
working, the Hub must bear the cost of overtime pay for the 
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substitute workers needed to take their places. During the 
1999/2000 fiscal year, the Hub spent more than $8.5 million on 
overtime.  Although the reasons for overtime vary by facility, 
administrators at each site agreed that unscheduled sick leave 
was a major source of overtime costs. 
 
At each facility, we reviewed the personnel files of 10 
employees with high absentee records to determine 
whether the required actions had been taken to curb their 
attendance patterns, which appeared to be abusive. 
 
In many cases, the facilities had eventually taken some 
disciplinary action; but employees were frequently allowed 
to accumulate many more than the recommended 
absence limits before the disciplinary process was 
initiated, or the process was not continued even though 
additional absences occurred.  We found the following: 
 
Bedford Hills – While we found that a lack of timeliness in 
disciplinary action was a problem at Bedford Hills, we 
encountered other situations that should be addressed if the 
monitoring of leave abuse is to be improved: 
 
The Attendance Control Officer does not monitor the attendance 
of civilian employees.  All three civilians in our sample exceeded 
the thresholds specified in the guidelines, but all escaped any 
disciplinary action.  The officer said the lack of monitoring was 
the result of poor cooperation with civilian supervisors.  
 
The Attendance Control Officer told us he was not aware of the 
attendance history of officers who transfer in from other 
Department facilities.  The two transfers in our sample – both of 
whom were probationary – should have received counseling at 
their prior facilities, but none had been provided.  One had 
accumulated 13 unscheduled absences before receiving 
informal counseling at Bedford Hills.  The other had 
accumulated 11 absences while on probation and had received 
no counseling at the new site. 
 
Two of the individuals in our sample were not in violation of the 
attendance guidelines.  The unscheduled absences attributed to 
them on the abuser listing prepared by the timekeeper were 
overstated.  Some of their absences had been documented 
properly and should not have been recorded as unscheduled. 
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Downstate – Nine of the ten employees whose records 
we reviewed had sufficient numbers of unscheduled 
absences to warrant some form of action by the facility. 
Even though six of the nine were finally disciplined during 
2000, all six had by that time already accumulated enough 
additional unscheduled absences to advance them to the 
next step. No action was taken against the remaining 
three. In some instances, the process had not begun when 
the individual reached the first threshold, and others did 
not advance to the next step when additional absences 
occurred.  To illustrate, one correction officer should have 
received formal notice in July, but did not receive it until 
October, at which time he had accumulated a total of 11 
absences and was already eligible for a notice of 
discipline, the third step. 
 
For two of the ten officers, the disciplinary process 
appeared to stop, even though both had reached the “final 
warning” step.  One had 23 unscheduled absences 
between the “formal warning” and the “final warning,” and 
had accumulated another 11 before the facili ty proceeded 
to the “notice of discipline” step.  The other individual 
remained at the final warning stage even though he 
continued to violate the guidelines.  
 
Fishkill – All ten of the individuals we reviewed reached a level 
of abusive attendance patterns that should have warranted 
some attention from management.  Five had received no 
counseling, despite the fact that two had reached the informal 
level, two others had reached the formal level, and one of the 
civilians – with a record of 11 absences – should have been at 
the notice of discipline level.  The remaining five were in various 
steps of the disciplinary process but, as in the Downstate facility 
cases, the steps were not reached in a timely manner and the 
individuals continued accumulating absences.  For example, 
one individual was issued a notice of discipline on January 20, 
2000, but received no further discipline even though he had 
since accumulated seven additional absences that should have 
been addressed. 
 
Green Haven – We found that all ten employees in our sample 
should have received some form of disciplinary action based on 
their attendance patterns.  However, facility officials followed the 
guidelines in only one case.  While eight of the remaining nine 
received some form of counseling during 2000, by that time 
each had already accumulated enough additional unscheduled 
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absences to advance them to the next step.   For example, one 
individual received a final warning on April 28, 2000, but had 
accumulated nine more unscheduled absences before the 
facility proceeded to the notice of discipline step on September 
20, 2000.  In another case, a probationary employee received 
informal counseling, but was not disciplined for two additional 
absences and was allowed to become permanent.  A third 
employee had accumulated 18 absences before being 
informally counseled.  The remaining individual we reviewed 
had been formally counseled in 1999 but had proceeded to 
accumulate ten more unscheduled absences in a nine-month 
period of the following year without any further disciplinary 
action. 
 
Taconic – Of the  ten individuals whose records we 
reviewed, seven had not violated attendance guidelines.  
However, the remaining three cases exhibited the same 
patterns we found at the other facilities:  disciplinary action 
was not begun on a timely basis; it took place long after 
the employees had incurred more than the specified 
number of absences.  For example, one employee who 
accumulated 23 unscheduled absences during the period 
received a Notice of Discipline but continued an abusive 
pattern.  After six months, this employee received a 
second Notice of Discipline, but had accumulated at least 
six additional unscheduled absences. 
 
Military Leave 
 
State military law mandates the allowance of military leave for 
State employees, even when such military duty conflicts with the 
employee’s work schedule.  Furthermore, in compliance with 
military obligations, the State allows employees up to 30 days of 
paid leave.  Each of the six facilities in the Hub has employees – 
ranging from as few as two at Beacon to as many as 36 at 
Fishkill – who qualify for military leave allowances.  The 
Department has provided each facility with guidelines for the 
requesting, approving, and verifying of military leave for 
employees.  For example, these guidelines direct employees to 
provide proof that they have actually attended the military 
exercise on the days for which the leave has been granted.  The 
accepted form of proof is the Leave Earnings Statement (LES), 
a pay voucher indicating that the employee received military pay 
for the days in question.  A recent addendum allows other proof 
of attendance for cases in which it is not practical to require the 
LES. 
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The guidelines also provide supervisors with a course of action 
if employees fail to provide acceptable proof of attendance.  For 
example, supervisors are to issue written orders to the 
employees who do not provide adequate documentation, 
ordering them to comply with the guidelines.  If the employees 
still do not comply after a reasonable time, the entire period 
covered by the military leave is to be treated as unauthorized 
leave without pay and administrative action is to be taken.  
When we tested compliance with the guidelines at each of the 
Hub facilities for some of the military leave granted in 2000, we 
found that none of the employees applying for the leave had 
complied fully with the requirement to document attendance at 
military duty.  We found no examples in which facilities had 
treated the undocumented leave as unauthorized leave without 
pay. 
 
We reviewed records for 33 of 78 employees who were granted 
military leave during the first 8 months of 2000 at the three 
largest Hub facilities.  Because management at Bedford Hills 
was unaware of the LES requirement, we selected all 13 
employees who took military leave during 2000.  For Green 
Haven and Fishkill we selected 10 employees from each facility; 
judgmentally selecting those employees who had taken a 
considerable amount of military leave during 2000.  In total, the 
33 employees selected had requested a total of almost 700 
days of military leave.  We found that many of the days selected 
had not been supported by the required LES.  The level of 
compliance at the different facilities varied widely.  For example, 
our testing at Fishkill indicated that more than 90 percent of the 
military leave days in our sample had been supported properly 
by an LES.  On the other hand, more than 90 percent of the 
days tested at Bedford Hills were not supported by an LES.  The 
following chart shows the results of our testing: 
 

Review of Employee Military Leave Records 
January-August 2000 

 
Facility 

Employees 
Tested 

Military Leave 
Occasions 

Unsupported 
Occasions 

Percent Non-
Compliance 

Bedford Hills 13 224 202    90 
Fishkill 10 263  17        6.5  
Green Haven 10 208 116    56 
Totals 33 695 335    48 

 

In addition to the three Facilities where we performed detailed 
testing, we also found control weaknesses and noncompliance 
at Downstate and Taconic during the survey phase of the audit. 
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The procedures for monitoring compliance with the military 
leave guidelines vary by facility, as does the identity of the 
official responsible for enforcing compliance.  At three of the 
facilities, timekeepers monitor the submission of military pay 
vouchers and report any noncompliance to facility management.  
At another facility, the Attendance Control Officer is responsible 
for monitoring compliance; while the fifth facility has no such 
formal process.   
 
We interviewed officials at each facility to determine why there 
is such a high degree of noncompliance.  One official explained 
that timekeepers had not been instructed properly in their duty 
to monitor the LES submissions.  Another said the facility had 
always had difficulty obtaining the LES from staff, while another 
official expressed ignorance of the requirement to document 
attendance at military functions.  Green Haven officials 
explained that they did not consider obtaining the LES a top 
priority in 2000 because they had achieved full compliance in 
1999.  We found that just four of the eight employees with a 
total of 116 days of unsupported leave at Green Haven had 
been notified of the requirement to provide the LES.  And this 
notification did not take place until December 2000, even though 
some of the leave days had been granted as early as March 
2000. 
 
The requirement to provide the LES is meant to verify that the 
individuals who are granted paid leave have actually fulfilled 
their obligation.  Not enforcing this requirement invites abuse of 
the leave privilege.  We estimated that the value of the 
unsupported military leave days taken by Bedford Hills and 
Green Haven employees would be about $25,000 and $14,000, 
respectively.  By not requiring employees to document their 
attendance at military exercises, facilities have no assurance 
that any value was received for the leave time granted. 
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Recommendations 
 
1. Strengthen and periodically review attendance procedures 

at each facility to ensure that: 
 
 • the records being used to identify potential abusers are 

accurate; 
 
 • disciplinary actions are being taken in a timely manner;  

and 
 
 • disciplinary levels prescribed in the guidelines are being 

followed. 
 
2. Verify that facilities are obtaining documentation of 

attendance for all military leave granted.  
 
3. Take appropriate action, as prescribed in the Department 

guidelines, against employees who fail to provide military 
leave documentation after being ordered to do so. 

 

Payments for Shift Differential 
 
ection 130.6 of the New York State Civil Service Law allows 
payment of a shift differential for certain job titles in 

designated counties.  Shift differential is additional 
compensation over and above basic annual salary paid to 
eligible employees who have a regular assigned shift that 
qualifies for the adjustment.  The shift assignment must be 
regular and continuing; sporadic working of an occasional 
evening or night shift does not qualify an employee for the 
adjustment.  Payment of the differential is to terminate when an 
employee ceases to be employed in the qualifying shift.  Once 
the payroll office enters a shift differential adjustment into 
PaySR, the differential will be paid every pay period, without any 
further action -- in contrast to the payment of overtime, for 
example, which must be entered for each pay period.  
Therefore, to assure management that shift differential 
payments are proper, facilities need to conduct periodic reviews 
of each person’s eligibility. 
 
Civil Service guidelines allow the payment of shift differentials to 
Hub medical staff who are assigned to either evening or night 
shifts.  For our audit period, the annual adjustment amounts 
were $3,620 for evenings and $4,500 for nights.  Civil Service 
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guidelines require such employees to have a regularly-assigned 
shift, including at least four hours within the periods of 4 p.m. to 
midnight (evening shift differential) or midnight to 8 a.m. (night 
shift differential). 
 
We tested eligibility for shift differential at Bedford Hills, 
Downstate, Fishkill, Green Haven, and Taconic.  We obtained 
information from PaySR, which identified employees at the 
facilities who had received this adjustment.  We reviewed 
documents (memos, shift schedules, and time sheets) at each 
facility to determine these employees’ eligibility for the 
adjustment.  In most cases, the employees receiving a full or 
pro-rated shift differential adjustment had been assigned 
appropriately to a qualifying shift.  However, we found evidence 
of questionable shift differential payments at Bedford Hills, 
Fishkill, and Taconic. 
 
At Bedford Hills, the facility continued to pay evening shift 
differential to an employee who had volunteered to change 
shifts from evenings to days to cover the extended absence of a 
colleague.  However, this employee worked just 3 evening shifts 
during the 17 pay periods we reviewed (May 2000 - December 
2000).  We estimate that the employee, who had worked days 
throughout those months for all but the three shifts we identified, 
had been paid $2,367 in shift differential payments.  Facility 
management justified the payment by stating that the employee 
should not suffer economic harm by volunteering to work days. 
However, we question the continued payment of a shift 
differential to an employee whose regularly-assigned shift no 
longer meets the criteria. According to the State’s salary 
manual, payment of shift differential is to terminate when the 
employee ceases to be employed in the qualifying shift.  
 
At Fishkill, we found that shift changes had not been 
communicated to the payroll office on a timely basis.  When we 
tested for eligibility at the end of February 2001, we found that, 
even though one of the employees whose records we reviewed 
had changed from the evening shift to the night shift in June 
1999, the payroll office had not yet received notice of this 
change.  We estimate that this individual had been underpaid  
$1,490 during 44 pay periods because payments were made 
with an evening shift differential instead of a night shift 
differential. 
 
We also found that the Fishkill payroll office had not been 
notified that two other individuals had changed from the night 
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shift to the evening shift before our audit testing in February 
2001 -- one in January 2000 and the other in February 1999.  
We estimate that these two employees were overpaid $2,700 in 
inappropriate shift differentials -- one for 28 pay periods and the 
other for 52 pay periods. 
 
At Taconic, one of the employees receiving shift differentials 
during our review period had been reassigned to the day shift, 
thus becoming ineligible for the adjustment.  Accordingly, the 
nursing administrator had sent an e-mail, informing the payroll 
office about the shift change; and payroll personnel had 
removed the shift differential adjustment effective September 6, 
2000.  However, when we examined the timesheets for calendar 
year 2000, we found that, for at least ten pay periods before the 
effective date of the payroll change, this employee had worked 
day shifts predominately.  In fact, for six of the ten pay periods 
from May 2000 to September 6, 2000, while working without a 
pro-rated (reduced) shift differential, this employee had worked 
either just one evening shift per pay period or none at all. 
Throughout the five months, the employee was receiving the 
benefit of a full evening shift differential.  In this instance, it 
appears that the communication of this shift change to the 
payroll office was not timely; the employee was regularly 
working day shifts but continuing to receive extra pay that 
amounted to almost $1,400 during the ten pay periods before 
the adjustment was removed. 
 
Before facility payroll clerks were allowed to enter data directly 
into PaySR, Fishkill officials told us they routinely performed 
periodic reviews of payroll adjustments, including shift 
differential.  Since the conversion, they said they no longer 
review civilian adjustments, including shift differentials for 
medical staff.  As a result, Fishkill has paid incorrect shift 
differential adjustments over a two-year period.  Taconic also 
does not routinely monitor shift differential payments, relying 
instead on communication among timekeeping and payroll staff 
to monitor adjustments informally. 
 
We also found that the methods used to communicate eligibility 
for shift differential adjustments are informal and inconsistent.  
In some facilities (Bedford Hills, Fishkill, Green Haven and 
Taconic), the nursing supervisor authorizes adjustments in 
memos and/or e-mails to the payroll clerk.  At Bedford Hills, the 
documentation consists of an employee’s written request for a 
shift change, initialed by the nurse administrator.  At Downstate, 
schedule changes go first to the personnel office, which then 
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forwards the changes to the payroll office.  In all of these 
examples, the only signature of approval required was that of 
the nursing supervisor.  By contrast, payment of as little as 15 
minutes of overtime to a civilian requires signatures from the 
immediate supervisor, the Deputy Superintendent of 
Administration, and the Superintendent.  Shift differential 
adjustments, unlike overtime, are a recurring pay enhancement 
that remains on the system until it is changed or removed.  This 
confinement of the notification and approval process to the 
immediate supervisor and the payroll clerk eliminates 
administrative oversight, and leaves shift differential 
adjustments vulnerable to abuse and error. 
 

Recommendations 
 
4. Strengthen procedures for authorizing and communicating 

changes in individuals receiving shift differential payments, 
and include adequate administrative approval. 

 
5. Establish procedures for periodic reviews of eligibility for 

employees receiving shift differential payments. 
 
6. Correct and/or recover any inappropriate shift differential 

payments. 
 

Bedford Hills Payments to Contract Vendors 
 

edford Hills has historically found it difficult to hire qualified 
nursing staff.  As a result, the facility has contracted with 

two vendors to provide temporary nurses.  During the fiscal year 
1999/2000, the facility paid nearly $800,000 to these two 
contractors.  To determine whether the State had received value 
for the amounts billed, we reviewed vouchers the two vendors 
had submitted for payment during the 2000/2001 fiscal year.  
We found serious deficiencies with these billings; in some 
cases, the contractors had billed for nursing services that the 
State had already paid for.  
 
During our review of purchasing at Bedford Hills, we selected 
these two vendors’ contracts for examination.  We reviewed the 
controls the facility had used for monitoring the hours the 
contractors’ nurses worked.  On the surface, they appeared 
adequate.  However, we found that the same individuals were 
working for the State as temporary employees, as well as for 
one or both contractors, all during the same period.  When we 
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reviewed the vendor billings, we identified 14 instances in which 
the contractors had billed for hours for which the State had 
already compensated the individual directly.  For example, a 
contractor billed 43.75 hours for an individual, even though the 
State had already paid the same person for 40 of the same 
hours.  In other instances, the duplicate billing covered periods 
as brief as one-quarter hour and as long as eight hours.  Most of 
the errors resulted from overlapping hours.  For example, the 
State would pay an individual for hours worked between 8 a.m. 
and 4 p.m.; then the contractor would pay the same individual 
for working from 3 p.m. to 11 p.m. on the same day, for an 
overlap of one hour.  Facility attendance logs showed that the 
individual had actually worked from 8 a.m. to 11 p.m. 
 
When we reviewed vendor billings totaling nearly $115,700 and 
dating from July 2000 to December 2000, we found that these 
billings had not been paid as of the date of our review in 
February 2001.  Facility officials explained that the prior 
contracts had been in effect from July 1, 1997 to January 1, 
2001, and had expired.  They said they were waiting for new 
contracts to be approved.  During the period of this contract, the 
facility had paid the vendors nearly $2.5 million.  We believe that 
similar errors exist in other billings previously paid under this 
contract, based on our review of a small portion of the vendors’ 
billings.  Facility officials had been unaware of the problem until 
we called it to their attention. 
 

Recommendations 
 
7. Correct errors identified in the pending vendor billings and 

review those vouchers already paid to these vendors to 
identify other instances of double payment. 

 
8. Recover any overpayments made, either from the vendors 

or the individual employees, as appropriate. 
 
9. Develop review procedures to detect such errors in future 

billings. 
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