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Re:  Report 2002-F-47 
 
Dear Mr. Goord: 
 

Pursuant to the State Comptroller’s authority as set forth in Article V, Section 1 of the State 
Constitution and Article II, Section 8 of the State Finance Law, we have reviewed the actions taken 
by officials of the Department of Correctional Services (Department) as of November 25, 2002, to 
implement the recommendations contained in our audit report, Green Haven Hub Selected Financial 
Management Practices (Report 2000-S-43).  Our report, which was issued on October 29, 2001, 
reviewed selected financial management practices, focusing on payroll processing, employee time 
and attendance, and purchasing, at the six facilities that comprise the Green Haven Hub. 
 
Background 
 

In 1990, the Department developed its Hub program, which grouped all of the prisons it was 
operating at the time into operational regions or Hubs.  At present, 70 facilities are assigned to 9 
such Hubs.  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). 
 

Department directives require Hub facilities to establish payroll controls over employee time 
and attendance, overtime, and various types of employee leave.  Hub facilities are also required to 
follow guidelines promulgated by the Office of State Comptroller (OSC) and the Office of General 
Services (OGS) to ensure that controls over purchasing practices are adequate. 
 
Summary Conclusions 
 

In our prior audit, we assessed the effectiveness of the existing controls over various facility 
operations and tested transactions, as necessary, to confirm our assessments.  We found that none of 
the five largest facilities (Bedford Hills, Downstate, Fishkill, Green Haven, and Taconic) had 
implemented adequate payroll controls to prevent abuse of employee leave privileges.  Furthermore, 
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none of these five facilities was following the disciplinary program outlined in Department 
directives governing the abuse of sick leave.  In addition, we found that the Bedford Hills, Fishkill, 
and Taconic facilities needed to implement controls that will ensure 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 were not 
adequate for detecting billing errors.  We identified several individuals who, as a result of this lack 
of control, appeared to have been paid twice for the same hours of work. 
 

In our follow-up review, we found that the Hub facilities have made significant progress in 
implementing our prior audit recommendations.  However, our review of a sample of employee 
attendance records indicates that some of the same problems that were identified in the prior audit 
continue to occur. 
 
Summary of Status of Prior Audit Recommendations 
 

Of the nine prior audit recommendations, Department officials have implemented six 
recommendations and partially implemented three recommendations. 
 
Follow-up Observations 
 

Recommendation 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. 

 
Status – Partially Implemented 

 
Agency Action – In general, we found the Hub facilities have taken steps to reinforce the 

Department’s directives governing the monitoring and timely discipline of employees who 
abuse the attendance guidelines.  We found that more emphasis has been placed on 
reinforcing the Department’s position on the abuse of unscheduled leave through the use of 
staff memos, and a change in the Department’s Directive 2202, adding tougher disciplinary 
actions for abusers.  However, our review of a sample of employee attendance records 
indicates that some of the same problems that were identified in the prior audit continue to 
occur.  We found that inadequate record-keeping continues to prevent the identification of 
potential abusers.  For example, in some cases we could not find documentation to support 
important dates, or facility records did not show the number of days an employee was 
actually absent.  We also noted that disciplinary actions are not always being taken in a 
timely manner due to mitigating circumstances.  For example, at some facilities, procedures 
require that counseling be administered only by the employee’s supervisor.  As a result, in 
one instance, counseling did not occur until 18 days after the counseling memo was sent to a 
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supervisor while he was on leave.  During this time, the employee incurred additional 
unscheduled leave, thereby exceeding the limits for the next step in the disciplinary process. 

 
Recommendation 2 

 
Verify that facilities are obtaining documentation of attendance for all military leave granted. 
 
Status – Partially Implemented 
 
Agency Action – In general, we found that the Hub facilities have developed procedures for 

monitoring military leave.  We did note that Bedford Hills did not monitor military leave for 
civilian employees until September 2002, and that two facilities (Fishkill and Bedford Hills) 
only recently started sending administrative letters to staff who have not provided proper 
documentation within a reasonable time frame.  More can be done to improve controls over 
the use of military leave and to ensure that military leave is documented properly.  For 
example, most facilities do not record the date that they receive the employee’s Leave 
Earnings Statement (LES), a pay voucher indicating that the employee received military pay 
for the days in question.  As a result, there is no official record that the LES or other suitable 
documentation was received in a reasonable time as required by the directive.  Lastly, just 
one of the facilities had established an official time frame for initiating a formal written 
reminder or for taking disciplinary action, if necessary. 

 
Recommendation 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. 
 
Status – Implemented 
 
Agency Action – As stated above, although two of the facilities have only recently started sending 

administrative letters to staff who have not provided proper documentation within a 
reasonable time frame, and Bedford Hills has only recently started monitoring the military 
leave of its civilian employees, the facilities have taken steps to comply with Department 
guidelines. 

 
Recommendation 4 

 
Strengthen procedures for authorizing and communicating changes in individuals receiving shift 
differential payments, and include adequate administrative approval. 
 
Status – Implemented 
 
Agency Action – The five facilities we tested have established procedures whereby, on a monthly 

basis, the Payroll Units generate a Shift Differential Report that lists employees receiving 
shift differential pay.  This report is shared with the Timekeeper and the appropriate Unit 
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Supervisor, who verify that the employees listed are working the shifts for which they 
receive the shift differential payments. 

 
Recommendation 5 

 
Establish procedures for periodic reviews of eligibility for employees receiving shift differential 
payments. 
 
Status – Implemented 

 
Agency Action – In general, we found that facilities have established procedures for the periodic 

review of shift differential payments.  For example, at Green Haven and Downstate, staff use 
the process described in Recommendation 4 as an audit of the payroll records.  At Taconic 
and Bedford Hills, the Payroll Office provides a list of employees receiving shift 
differentials to the Timekeeper, who then compares the two records for accuracy.  Fishkill's 
payroll clerks periodically conduct audits to ensure the accuracy of payments. 

 
Recommendation 6 

 
Correct and/or recover any inappropriate shift differential payments. 
 
Status – Partially Implemented 
 
Agency Action – In our prior audit, we identified employees at three facilities (Bedford Hills, 

Fishkill, and Taconic) who had been paid a shift differential even though they were not 
working a shift that qualified for the extra payment.  According to documentation supplied to 
us by facility officials, Fishkill and Taconic have fully recovered the shift differential 
overpayments.  However, Bedford Hills has not recovered the overpayments made to the one 
employee we identified there, noting that the employee continued to receive evening shift 
differential because he worked the day shift at the request of the facility to fill in for the 
normally-scheduled person, who was on leave.  Bedford Hills officials continue to disagree 
with our recommendation to recover shift differential payments made to this employee, 
because they say the employee should not suffer economic harm for volunteering to work 
days.  The Department doesn’t have a policy to support this position. 

 
Recommendation 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. 

 
Status – Implemented 
 
Agency Action – Bedford Hills performed a complete audit of the vendors’ bills, which resulted in 

the recovery of an overpayment of $1,905.60. 
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Recommendation 8 
 
Recover any overpayments made, either from the vendors or the individual employees, as 
appropriate. 

 
Status – Implemented 
 
Agency Action – As noted above, Bedford Hills recovered the overpayment stemming from the 

vendor billing issue identified in our prior audit. 
 

Recommendation 9 
 

Develop review procedures to detect such errors in future billings. 
 
Status – Implemented 
 
Agency Action – Officials at the Bedford Hills facility have established procedures for preventing 

the recurrence of this type of overpayment. 
 

Major contributors to this report were John Buyce, Larry Wagner, Joel Biederman, and Don 
Wilson. 
 

We would appreciate your response to this report within 30 days, indicating any actions 
planned or taken to address any unresolved matters discussed in this report.  We also thank the 
management and staff of the Department of Correctional Services for the courtesies and cooperation 
extended to our auditors during this review. 
 

 Very truly yours, 
 
 
 

Frank J. Houston 
Audit Director 

 
cc:  Leo Bisceglia, Internal Audit 

 Deirdre Taylor, Division of the Budget 


