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B.2 Internal and external scrutiny

Reports

The following table summarises reports during the reporting year on aspects of the 
Health Directorate’s operations.

Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Pricewaterhouse-
Coopers

Post-
Implementation 
Review: 
Radiology 
Information 
System—Picture 
Archival 
Communication 
System  
(RIS–PACS).

Six recommendations were made relating to:

•  developing mechanisms to maintain an 
appropriate level of communication to hospital 
clinicians and other stakeholders who provide 
input into system requirements

•  maintaining a high level of visibility and clarity 
of the original budget assigned to the project 
and availability of this information within other 
key project documents 

•  investigating alternative user interfaces or 
portals to address the more significant usability 
concerns about the system

•  implementing training and user help facilities 

•  ensuring hardware performance requirements 
are thoroughly tested before going live

•  developing circumvention of system-based user 
profiles, including implementation of 
automated system logout and mandatory 
periodic password change.

Health Directorate 
agreed to five 
recommendations 
and noted one 
related to training.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Pricewaterhouse-
Coopers

Review of 
compliance with 
dangerous 
substance 
policies.

Nine recommendations were made relating to:

•  reviewing the current storage arrangements to 
establish appropriate strategies and controls to 
prevent interaction with other substances

•  ensuring disposal procedures are performed in 
accordance with the policy requirements

•  finalising the updated Dangerous Substance 
Guidelines, endorsement and distribution to 
relevant staff

•  Capital Region Cancer Service establishing an 
appropriate quality assurance process to  
ensure compliance with key legislative and 
regulatory requirements

•  Capital Region Cancer Service implementing a 
process where training, induction and 
information provided to staff are recorded

•  investigating staff ability to use the  
centralised training management system to 
record training completed 

•  completion of a risk assessment to determine 
any risks to staff, patients and contractors 
associated with exposure to dangerous 
substances and potential changes to 
operational environments

•  pathology ensuring that the Long-Term Review 
of Quality and Safety Activity has been 
completed and endorsed and ensuring that 
timely reviews are performed 

•  establishing and communicating to construction 
site managers the relevant policies and 
responsibilities for the management of 
dangerous substances.

Health Directorate 
agreed to all 
recommendations.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Pricewaterhouse-
Coopers

Review of the 
Health 
Directorate’s 
Enterprise 
Information 
Management 
System.

Five recommendations were made relating to: 

•  implementing a project appraisal process at  
the business case stage to ensure the process  
is robust

•  investigating the establishment of a properly 
resourced project management office (PMO)  
to coordinate activities between projects  
within the Health Directorate and between  
key third parties 

•  investigating the establishment of appropriately 
resourced and skilled project steering 
committees to ensure that resources are 
allocated efficiently and effectively and to 
ensure that projects are kept on time, to scope, 
on budget and aligned to organisational 
strategic direction 

•  recognising organisational transformation  
and confirming that scope and  
requirements specifications remain realistic, 
clear and unambiguous 

•  the project management office providing  
advice and guidance on better practice 
techniques with respect to stakeholder 
engagement and communication.

Health Directorate 
agreed to three 
recommendations 
and did not agree 
to two 
recommendations.

The ones that were 
not agreed to 
related to 
establishing a 
resourced project 
management  
office (PMO) and 
stakeholder 
engagement  
of PMO. 

Pricewaterhouse-
Coopers

Review of 
Management of 
Funded Non-
Government 
Organisation. 

No finding with recommendations identified. N/A

Pricewaterhouse-
Coopers

Review of 
Legislative 
Compliance with 
Territory 
Records.

Six recommendations were made relating to: 

•  volume of records and the importance of 
completing the process of recording previously 
unregistered files in the electronic records 
management system 

•  updating records management guidance 
material and ongoing compliance with the 
Territory Records Act 

•  updating job descriptions for staff to outline 
roles and responsibilities relating to records 
management training 

•  ensuring that disposals are completed in  
line with procedures and with the Territory 
Records Act

•  ensuring compliance of storage facilities with 
requirements of the Territory Records Act

•  ensuring compliance with quality review 
processes and file census requirements.

Health Directorate 
agreed to five 
recommendations 
and noted one 
related to volume 
of records.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Pricewaterhouse-
Coopers

Review of the 
Efficiency and 
Effectiveness of 
Partnership 
Arrangements 
with the 
Australian 
National 
University.

Six recommendations were made relating to: 

•  investigating the appointment of an overarching 
relationship owner to monitor the relationship 
between the Health Directorate and the ANU 

•  reviewing the advice received from the ACT 
Government Solicitor and seeking updated 
advice in relation to risks to deeds of agreement 
currently in place

•  implementing a requirement to monitor the 
duties of conjoint staff to ensure clinical, 
teaching and research duties as required by the 
Deed of Agreement are met

•  renegotiating the schedules to the Deed of 
Agreement for Clinical Placement of ANU 
Students in the Territory 

•  implementing procedures to confirm 
completion of national police checks and 
guarantees of immunisations by ANU  
student applicants

•  investigating functionalities of the student 
placement online database.

Health Directorate 
agreed to all 
recommendations.

Pricewaterhouse-
Coopers

Review of 
Compliance with 
the Relevant 
Rights of 
Practice Policies 
and Procedures.

Three recommendations were made relating to:

•  developing and implementing policies and 
procedures relating to the administration of 
exercise of the rights of private practice 

•  ensuring monitoring of the attendance of 
specialists and senior specialists is included in 
policies and procedures 

•  ensuring specialists conducting private practice 
have gained formal approval to exercise their 
right of private practice.

Health Directorate 
agreed to all 
recommendations.

Pricewaterhouse-
Coopers

Review of the 
Recruitment  
of Clinical  
and Non- 
Clinical Staff.

Six recommendations were made relating to:

•  ensuring that Selection Advisory Committee 
(SAC) members declare their independence 
prior to the review of applications 

•  maintaining a succession plan for staff managing 
and coordinating recruitment activities 

•  ensuring that employee files are managed in 
line with procedures to ensure limited access to 
confidential information 

•  ensuring advertising window for the gazettal of 
employment is a minimum of a two-week period 

•  ensuring documentation and filing of delegates’ 
approval of higher than base level 
commencement salary 

•  updating procedures to reflect the required 
training following significant changes to policies 
and procedures.

Health Directorate 
agreed to four 
recommendations 
and noted one 
related to 
compliance with 
file procedures.

One 
recommendation 
agreed in part 
related to  
position advertising 
in gazette.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Pricewaterhouse-
Coopers

Review of 
Procurement 
and Contract 
Management.

Six recommendations were made relating to: 

•  ensuring that all staff involved in procurement 
activities complete basic procurement training 

•  ensuring that staff managing contracts  
attend contract management training and 
refresher courses 

•  developing and implementing policies and 
procedures in relation to contract management 

•  implementing contract management plans for 
all large or complex contracts or where multiple 
contracts are being managed by one contract 
manager concurrently 

•  including documented succession plans per 
contract management requirements 

•  implementing and documenting post-contract 
performance reporting for the more  
significant service-related contracts to  
improve service levels and the achievement  
of contract deliverables.

Health Directorate 
agreed to five 
recommendations. 

One was agreed  
in part; this  
related to contract 
management 
training.

Protiviti Internal Audit 
Review of 
Compliance with 
the Risk 
Management 
Systems and 
Framework.

Six recommendations were made relating to:

•  appointing a risk coordinator to oversee risk 
management activities across Canberra Hospital 
and Health Services activities 

•  liaison with the branch risk committees and 
coordinators to improve understanding of  
risk processes 

•  ensuring that risk treatment plans are more 
outcome focused 

•  documenting risk treatment plan information, 
including dates for completion or review  
and evaluation at Risk Management  
Committee meetings 

•  facilitating trends and systemic issue reporting 
to all managers on a regular basis 

•  liaising with the ACT Insurance Authority  
on a timeframe for transition to the Risk 
Management Standard AS/NZS ISO 31000:2009.

Health Directorate 
agreed to five 
recommendations.

One, relating to 
appointing a risk 
coordinator to 
oversee risk 
activities across 
Canberra Hospital 
and Health Services, 
was agreed to  
in principle.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Protiviti Internal Audit of 
the Project 
Management 
Framework  
for Delivery of 
the Capital Asset 
Development 
Plan. 

Nine recommendations were made relating to:

•  consolidating the Capital Asset Development 
Plan (CADP) program objectives and key 
performance indicators agreed to by the 
Redevelopment Committee, and  
monitoring and reporting against the  
criteria at least annually 

•  developing quantifiable benefits at the program 
level and creating a formal framework 

•  implementing a dedicated information 
management system to store key CADP information 

•  developing formal succession plans for key 
Capital Asset Development Plan positions

•  finalising defined roles and responsibilities for 
the Capital Asset Development Plan program 
endorsed by the Redevelopment Committee 

•  communicating roles and responsibilities to 
ensure there is a clear understanding of roles 
and responsibilities involved with delivery of 
the program 

•  enhancing communications to create a 
communications plan for each project delivered 
under the Capital Asset Development Plan

•  ensuring that the risk management framework 
is understood and consistently applied 

•  developing key performance indicators to 
improve regular assessment of service  
provider performance.

Health Directorate 
agreed to all 
recommendations.

Protiviti Review of 
Infrastructure 
Maintenance 
across the 
Health 
Directorate.

Four recommendations were made relating to:

•  implementing an improved asset and 
maintenance management system 

•  developing policy and procedural 
documentation in support of the maintenance 
and refurbishment functions

•  improving processes to ensure contracts include 
key performance indicators, especially with 
respect to quality 

•  implementing quality assurance processes  
for review of maintenance and  
refurbishment activities.

Health Directorate 
agreed to all 
recommendations.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Auditor-General’s 
Office

Audit Report—
Final 
Management 
Report 2011. 

Nine recommendations were made relating to: 

•  reviewing the adequacy of the cross-border 
agreement for the provision of health services 
to NSW residents 

•  amending the Director-General’s Financial 
Instructions to require the independent review 
and approval of journals before recording in  
the general ledger, and ensuring this is 
evidenced as such 

•  assessing on an annual basis whether there are 
any leave liabilities (contingent or otherwise) 
arising from its arrangements with Calvary and 
to ensure issues are resolved prior to certifying 
its financial statements 

•  reviewing accounting processes for grants 
received from Commonwealth departments 
and other third parties to ensure that these 
grants are accounted for in accordance with 
AASB 1004

•  ensuring that accountability indicator 1.2 (i) and 
all other performance indicators are measured 
on a basis that is consistent with their 
descriptions 

•  investigating with evidence and resolving 
variances between the General Ledger and 
Accounts Receivable Sub-Ledger Attache and 
Oracle electronic systems in a timely manner, 
evidence investigations and resolution 

•  ensuring that the accounting team uses the 
information provided by the business units to 
determine whether the asset impairment losses 
should be recognised in the financial statements 
and that the results for annual impairment 
assessments are clearly documented 

•  ensuring that accounting work papers that 
support the financial statements are complete 
and are reviewed by an officer who is 
independent of the preparer of the work papers 
and evidenced as such

•  reviewing and improving its processes for 
identifying material variances and explanations 
between current and prior year figures to ensure 
that clear explanations for these variances are 
provided in the financial statements.

Health Directorate 
agreed to all 
recommendations.
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Name of agency Nature of 
inquiry/ 
report title

Recommendations/outcome of inquiry Response to the 
outcome of 
inquiry

Auditor-General’s 
Office

Audit Report—
Management  
of Food Safety  
in the Australian 
Capital  
Territory (AG).

(Report No. 
6/2011, tabled 
in the Legislative 
Assembly on 21 
December 2011).

Ten recommendations were made: 

•  the Health Directorate should provide 
guidelines and/or checklists, and training to 
improve food business staff compliance with 
the legislative and administrative framework for 
food regulation in the ACT 

•  the Health Protection Service’s food safety, 
financial and performance information should 
be effectively and efficiently maintained and 
reported separately by the Health Directorate 

•  the Health Protection Service has had 
difficulties in filling vacant staff positions; the 
Health Directorate should pursue options to 
address the shortage of skilled environmental 
health officers 

•  the Health Protection Service’s risk 
management plan should be updated to include 
strategies to specifically address risks to food 
safety resulting from inadequate staffing levels 
in its operational areas 

•  the website should be updated to provide 
comprehensive information, in targeted 
languages as well as in English, on food safety 
standards, guidelines and good practices 

•  the Health Protection Service’s record 
management practices should comply with the 
Territory Records Act 2002 and regulations and 
that all files and databases should contain 
accurate, complete and up-to-date information 

•  registration of food businesses should be 
improved by:

–  ensuring timely follow-up of overdue 
registrations

–  ensuring that a delegated manager formally 
reviews and approves the re-registration of 
food businesses 

•  the Health Directorate should improve 
complaint management by:

–  conducting complaint investigations in a 
timely manner 

–  including public health complaints database 
additional complaint information

–  ensuring that the complaints database is 
accurate and complete 

•  implementation of improved food safety 
programs by food businesses should be 
encouraged by the Health Directorate 

•  compliance with food safety legislation by  
food businesses should be encouraged by the 
Health Directorate.

Health Directorate 
agreed to nine 
recommendations 
made in the report. 

One that was 
agreed in part 
related to qualified 
and skilled 
environmental 
health staff 
shortages.
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B.3  Legislative Assembly committee inquiries 
and reports

Standing Committee on Health, Community and Social Services
Report No. Title Date presented

7 Report on Annual and Financial 
Reports 2010–11.

June 2012.

Recommendation Government response Directorate implementation

1.   The Committee recommends 
that the Minister for Health 
provide an update on the 
National Disability Insurance 
Scheme, and possible 
ramifications for the Territory, 
to the Committee prior to the 
first Assembly sitting day in 
August 2012.

The government response is  
still being developed as at  
30 June 2012.

Not applicable.

2.  The Committee recommends 
that the progress and operation 
of the National Disability 
Insurance Scheme become a 
standing item in the Health 
Directorate’s Annual Report as 
the scheme develops.

The government response is  
still being developed as at  
30 June 2012.

Not applicable.

3.   The Committee recommends 
that the Minister for Health 
provide an update on the 
development of the workforce 
retention strategy during the 
forthcoming Estimates process.

The government response is  
still being developed as at  
30 June 2012.

Not applicable.
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Standing Committee on Public Accounts
Report No. Title Date presented

– Review of Auditor-General’s  
Report No. 1 of 2011—Waiting  
Lists for Elective Surgery and 
Medical Treatment.

Ongoing as at 30 June 2012.

Recommendation Government response Directorate implementation

Not applicable. Not applicable. Not applicable.

Report No. Title Date presented

– Review of Auditor-General’s  
Report No. 6 of 2012— 
Emergency Department 
Performance Information.

Ongoing as at 30 June 2012.

Recommendation Government response Directorate implementation

Not applicable. Not applicable. Not applicable.

Select Committee on Estimates 2012–13
Report No. Title Date presented

1 Select Committee on Estimates 
2012–13.

Ongoing as at 30 June 2012.

Recommendation Government response Directorate implementation

Not applicable. Not applicable. Not applicable.
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B.4 Legislation report
The following is a list of all legislation that the ACT Health Directorate was responsible for during the 
reporting period:

• Blood Donation (Transmittable Diseases) Act 1985

• Drugs of Dependence Act 1989

• Epidemiological Studies (Confidentiality) Act 1992

• Food Act 2001

• Gene Technology Act 2003

• Gene Technology (GM Crop Moratorium) Act 2004

• Health Act 1993

• Health Practitioner Regulation National Law (ACT) Act 2010

• Health Professionals Act 2004

• Health Professionals (Special Events Exemptions) Act 2000

• Health Records (Privacy and Access) Act 1997

• Human Cloning and Embryo Research Act 2004

• Intoxicated People (Care and Protection) Act 1994

• Medicines, Poisons and Therapeutic Goods Act 2008

• Mental Health (Treatment and Care) Act 1994, except parts 8 and 9 and sections 141, 142 and 143

• Public Health Act 1997

• Radiation Protection Act 2006

• Smoke-Free Public Places Act 2003

• Supervised Injecting Place Trial Act 1999, except sections 7, 8 and 13

• Tobacco Act 1927

• Transplantation and Anatomy Act 1978.

The following legislation was enacted during the reporting period:

1. Smoking in Cars with Children (Prohibition) Act 2011

2. Food Amendment Act 2012, only sections 1, 3 to 6, 8 to 10 and 13, and Schedule 2

3. Transplantation and Anatomy Amendment Act 2012 (commenced and repealed in the same year).




