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Re: Report 98-F-3

Dear Mr.  Stone:

Pursuant to the State Comptroller’s authority as set forth in Section 1, Article V, of the
State Constitution and Section 8, Article 2, of the State Finance Law, we have reviewed the
actions taken by officials of the Office of Mental Health (OMH) and Manhattan Psychiatric Center
(Center), as of February 12, 1998, to implement the recommendations included in our Report
95-S-101.  The report, which was issued on March 20, 1997, examined selected financial
management practices at the Center.

Background

OMH oversees programs relating to the prevention, early detection, and treatment of
mental illness.  The Center, one of the institutions operated by OMH, is located on Ward’s Island
in New York City.  The Center maintains an inpatient program on Ward’s Island, as well as
community-based services at its clinic on 125th Street in Manhattan.  The Center’s operating
expenditures for the fiscal year that ended March 31, 1997 were $59.0 million, including $50.3
million for personal services.

Summary Conclusions

In our prior report, we identified weaknesses in the Center’s time and attendance practices;
and in the areas of patient accounts, equipment inventory, and staff housing.  While we found that
Center officials have made significant progress in implementing our recommendations, there is
room for improvement, especially in the area of equipment inventory controls.  In their response
to our report, Center officials indicated that they had established procedures to control the receipt
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and recording of equipment effectively.  However, our follow-up review found that the Center
has not implemented adequate controls over its equipment inventory. We still found that not all
equipment is inventoried; inventory records are incomplete and are not updated when equipment
is moved or disposed of; and that periodic physical inventories have not been performed.  Center
officials explained that they do not have the number of staff they need to maintain adequate
controls of equipment inventory.  However, the officials indicated that they plan to initiate
corrective actions. 

In addition, the Center did not implement our recommendation that its tenants be required
to sign housing agreements.  Center officials explained that the recommendation was not
implemented because of concerns raised by OMH legal counsel.  The officials indicated they will
seek a decision from OMH central office.

Summary of Status of Prior Audit Recommendations

The prior audit contained 18 recommendations.  Of the 18 recommendations, 16 have been
implemented and 2 have not been implemented.

Follow-up Observations

Recommendation 1

Take appropriate steps to ensure that employees adhere to the Center’s time and
attendance policies and supervisors enforce them.

Status - Fully Implemented

Agency Action - Center officials indicated that they have initiated a comprehensive program to
ensure that all staff follow time and attendance policies.  Copies of the Center’s handbook,
“Employment Regulations, Work Rules and Procedures”, were distributed in January 1996
to all employees, along with instructions that they follow its provisions as they perform
their duties.  In addition, training sessions were held to ensure that all supervisory staff
were aware of procedures appropriate to their responsibilities.  Officials informed us that
unit supervisors are now required to conduct daily floor checks to determine whether
employees are adhering to the time and attendance policies.  

Recommendation 2

Ensure that late arrivals, early departures and absences are charged to employees’ leave
accruals in accordance with Center policy.

Status - Fully Implemented
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Agency Action - The Center instituted a new Daily Attendance Record, which is red-lined at the
beginning and end of each shift by the unit supervisor.  Our follow-up review of daily
attendance records and employees’ time sheets found that early departures, late arrivals,
and absences were being charged appropriately to employees’ leave accruals in accordance
with Center policy.

Recommendation 3

Establish procedures to identify and monitor staff who abuse time and attendance policies.

Status - Fully Implemented

Agency Action - The Center has instituted a new policy concerning the number of absences
allowed  within a given time period:  the time and attendance computer system generates
an exception report that lists the names of employees who might be abusing time and
attendance rules.  This  report is  given to supervisors, who are instructed to follow up on
the exceptions.  Employees are asked to provide reasons for their absences, and are either
counseled or disciplined, depending on the circumstances.

Recommendation 4

Take appropriate disciplinary action against employees who abuse time and attendance
policies.

Status - Fully Implemented

Agency Action - Our review indicated that employees whose names were listed on the exception
report as time and attendance abusers were either counseled or disciplined.

Recommendation 5

Ensure that part-time employees earn leave credits that are commensurate with their work
schedules.

Status - Fully Implemented

Agency Action - Our review found that the Center computes part-time employees’ leave credits
correctly.
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Recommendation 6

Instruct staff who help patients manage their funds, or who have access to patients’
account records, to inform Patient Resources of information that might affect a patient’s
maintenance fee.

Status - Fully Implemented

Agency Action - The Center  issued a memo on December 16, 1996 to social services and
business office staff, instructing them to inform Patient Resources of information that
might affect a patient’s maintenance fee.  The memo was subsequently re-issued on
January 28, 1998, during our follow-up review.

Recommendation 7

Reinforce the Center policy that social workers are to notify Patient Accounts at least two
days before a patient is to be discharged or transferred, and extend the policy to include
the immediate notification when a patient dies or leaves without consent.

Status - Fully Implemented

Agency Action - The Center issued a memo on December 16, 1996, requiring all social workers
to notify Patient Accounts at least two days before a patient is to be discharged or
transferred, or when a patient dies or leaves without consent, so that each applicable
patient’s account may be closed properly.  This memo was subsequently re-issued on
January 28, 1998.

Recommendation 8

Have Patient Accounts identify inactive accounts and unclaimed funds twice a year, and
direct social workers to contact former patients with unclaimed funds.

Status - Fully Implemented

Agency Action - The Center compiled and disseminated its first semi-annual list of inactive
accounts and unclaimed funds on November 3, 1997, and has directed its social workers
to contact former patients with unclaimed funds.

Recommendation 9

Contact Patient Resources before distributing funds to former patients or patients who are
scheduled for release.
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Status - Fully Implemented

Agency Action - Patient Accounts is required to contact Patient Resources before distributing
funds to former patients or patients who are scheduled for release.  

Recommendation 10

Segregate unclaimed funds and require supervisory approval of disbursements from these
funds.

Status - Fully Implemented

Agency Action - The Center segregates unclaimed funds and now has a list of supervisors in each
unit who are responsible for approving disbursement of unclaimed funds.

Recommendation 11

Establish equipment inventory control procedures that achieve the objectives outlined in
OMH’s Administrative Support Procedure Manual.

Status - Not Implemented

Agency Action - The Center has not established procedures to control the receipt and recording
of equipment effectively.  It does not have a centralized inventory system.  Instead, it
maintains inventory records for some equipment items in the Central Storehouse, and
decentralized inventory records of computer equipment, air conditioners, and refrigerators.
We also found that inventory records are incomplete and are not updated whenever
equipment is moved or disposed of.  The Center does not affix identification tags to all
incoming equipment at the time of receipt in the Central Storehouse; it also does not
perform periodic physical inventories of its equipment items.  Center officials explained
that they do not have the number of staff they need to implement an effective inventory
control system.  However, the officials stated they plan to initiate corrective actions.

Recommendation 12

Appoint an equipment control manager to ensure the consistent application of equipment
control procedures.

Status - Fully Implemented

Agency Action - In March 1997, the Center appointed the Assistant Business Officer as the
equipment control manager.  
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Recommendation 13

Identify excess funds in the Housing Security fund and remit these monies to the State
Treasury.  Payments for guest stays should be recorded as a revenue, and remitted
promptly to the State Treasury.

Status - Fully Implemented

Agency Action - The Center disbursed $2,159.55 of excess funds from the Housing Security fund
to the State Treasury on November 30, 1995.  There have been no guest stays at the
Center since the completion of our prior audit.  

Recommendation 14

Ensure that all security deposits are paid in a timely manner, preferably before occupancy.

Status - Fully Implemented

Agency Action - We noted that the Center had just two new tenants since our prior audit.  Our
review determined that both tenants had paid their security deposits in a timely manner.

Recommendation 15

Establish proper internal controls over disbursements from the Housing Security fund,
including the requirement that disbursements be reviewed and approved by a second Center
official.

Status - Fully Implemented

Agency Action - The Center has established a subsidiary ledger for security deposits payable.  We
noted that six employees had left the Center’s housing units since our prior audit.  Our
review determined that their security deposit refunds had been approved by the employees’
unit heads and a business office supervisor.

Recommendation 16

Ensure that tenants have made the appropriate security deposit.

Status - Fully Implemented

Agency Action - The Center indicated that all new tenants are required to have one month’s rent
on deposit.  Our review determined that the two new tenants had made the appropriate
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security deposits according to the fee schedule provided by the State Division of the
Budget.

Recommendation 17

Maintain housing records in a clear, concise format.

Status - Fully Implemented

Agency Action - The Center maintains individual records of tenants so that employee tenancy can
be traced by the number of the room occupied, the period of occupancy, and the amount
of rent charged.

Recommendation 18

Ensure that tenants have signed, current housing agreements.

Status - Not Implemented

Agency Action - Center officials stated that this recommendation has not been implemented
because of concerns raised by OMH legal counsel.  However, the officials plan to contact
OMH central office for a decision.

Major contributors to this report were Albert Kee and Jagdeshwar Mohunlall.

We would appreciate your written response to this report within 30 days, indicating any
action planned or taken to address any unresolved matters discussed in this report.  We also wish
to thank the management and staff of the Office of Mental Health and Manhattan Psychiatric
Center for the courtesies and cooperation extended to our staff during this review.

Very truly yours,

Kevin M. McClune
Audit Director

cc: Robert L. King
H. Belton
Ken Lawrence


