Plan for Implementation of Recommendations

Investigation into corrupt conduct involving alleged fraud on
two Sydney hospitals
Please complete this schedule with information about how your agency plans to implement each of the (CAC's
corruption prevention recommendations arising from the investigation into Operation Charity.
The
implementation plan should include details of the actions, timeframes and how your agency proposes to
evaluate the effectiveness of the implementation of each recommendation. Please provide the name of a
contact person in your agency from whom we can seek more detail if needed. This document should be
returned to the ICAC in writing and electronically to Michael Nest (tel. 8281 5739; mnest@icac.nsw.gov.au
) by
no later than Friday 2 December, 2011.

Recommendation 1.

That the NSW Department of Health ("NSW Health") requires that non-employees who are
to be given access to hospital campuses, records, facilities and patients, be subjected to
screening checks and afforded a level of access that is determined by the role they are to
perform and the degree of risk attached to this role.

Summary of response
The recommendation will be:

<check one>
q
q
q
q

Implemented as described in the report
Implemented in an alternative way
Partially implemented
Not implemented

Action proposed
The NSW Ministry of Health will revise and extend existing policies that require mandatory
screening checks on non-employees (such as students undertaking clinical placements and
volunteers) will be revised and extended to more effectively ensure that non-employees are
appropriately vetted, based on a risk assessment. Non-employees with access to restricted
areas will be subject to identity checking, confirmation of professional registration (where
relevant) and verification of qualifications (where relevant) prior to being given access.
Existing policy relating to access control will also be revised to ensure that an assessment is
made of the appropriate level of access for each volunteer having regard to the roles that
they are to perform and the degree of risk attached to the role.

Supporting material
Once finalised, the following revised policies will be provided to ICAC:
• NSW Health Policy Directive "Authorisation to commence human research in NSW Public
Health Organisations" (PD2010 056)
e NSW Health Policy Directive "Employment Screening Policy" (PD2008 029)

1On 5 October 2011, the Department of Health was renamed as the Ministry of Health
1

•

NSW Health Policy Directive "NSW Health Policy and Guidelines for the Security Risk
Management in Health Facilities" (PD2005 339) - Chapter 9 "Access Control"

Proposed evaluation methods
•

Implementation of revised policies including those referred to above

•

Public health organisations to conduct internal compliance audits following a 12-month
period of implementation.
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Recommendation 2.

That NSW Health ensures that a centralised record of screening checks and access levels is
maintained by hospitals in respect of each individual and that records are made available to
staff who are required to access them.

Summary of response.
The recommendation will be:

<check one>
q
q
q
q

Implemented as described in the report
Implemented in an alternative way
Partially implemented
Not implemented

Action proposed
Criminal record checks and Working with Children checks are currently conducted centrally
within NSW Health and records are available to appropriate senior officers within the public
health organisations2.
The maintenance of records for access is determined by each public health organisation
having regard to local conditions and needs, such as the size and structure of the particular
hospital or health service.
NSW Health acknowledges that each public health organisation must ensure that its health
facilities maintain accessible and accurate records for access levels. Amendments will be
made to the security risk management policy document to require that identification and
access cards are appropriately issued and that appropriate records are maintained and.
available.

Supporting material
Once finalised, the following revised policy will be provided to ICAC:
13 NSW Health Policy Directive "NSW Health Policy and Guidelines for the Security
Risk
Management in Health Facilities" (PD2005 339) - Chapter 9 "Access Control".

Proposed evaluation methods
•
•

Implementation of revised Policy Document PD2005 339 - Chapter 9 "Access Control"
Public health organisations to conduct internal compliance audits following a 12-month
period of implementation.

2 "Public health organisations" in this response refers to the 17 local health districts (providing
hospital services within specified
geographic areas) and 2 speciality networks (providing specialist services on a statewide basis).
They are established as statutory
corporations separate from the Ministry of Health under the Health Services Act 1997 (NSW).
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Recommendation 3.

That NSW Health ensures that ID cards for security access are not issued until all relevant
screening and other checks have been satisfactorily completed.

Summary of response
The recommendation will be:

<check one>
q
q
q
q

Implemented as described in the report
Implemented in an alternative way
Partially implemented
Not implemented

Action proposed
Current policies will be amended to expressly require that ID cards can only be issued after
the required screening and vetting checks have been satisfactorily completed.

Supporting material
Once finalised, the following revised policy will be provided to ICAC:
• NSW Health Policy Directive "NSW Health Policy and Guidelines for the Security Risk
Management in Health Facilities" (PD2005 339) - Chapter 9 "Access Control".

Proposed evaluation methods
•

Implementation of revised Chapter 9 "Access Control" to Policy Directive PD2005 339

•

Public health organisations to conduct internal compliance audits following a 12-month
period of implementation of revised Policy Directive PD2005 339.
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Recommendation 4.

That NSW Health develops procedures for ensuring that electronic approvals are used for all
procurement transactions except for emergencies.

Summary of response
The recommendation will be:

<check one>
q
q
q
q

Implemented as described in the report
Implemented in an alternative way
Partially implemented
Not implemented

Action proposed
From 2008, NSW Health commenced a staged roll-out of a centralised electronic requisition
system for procurement transactions, which is managed by Health Support Services as part
of shared service arrangements.
Public health organisations are required to use the electronic requisitioning system in order
for Health Support Services to raise a purchase order on their behalf. This requirement
recognises certain exceptions where the electronic requisitioning system would not be
appropriate, such as petty cash, procurement cards (including motor fuel) and where there
are contracts for utilities or communications requiring regular payments or standing orders
with clear financial limits.
Vendors and suppliers have been advised that all goods and services require an official
purchase order number to be quoted on the invoice.
NSW Health is developing operational procedures to ensure that these requirements are
clearly implemented.

Supporting material
Once finalised, the following revised operational procedures will be provided to ICAC:
• operational procedures relating to the use of electronic requisitioning system; and
• operational procedures relating to the supply of goods and services to quote valid
purchase orders.

Proposed evaluation methods
•

Additional issues relating to compliance with operational procedures to be included in
routine auditing processing benchmarks.
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Recommendation 5.

That NSW-Health takes action to ensure that complainant vendors, as well as NSW Health
employees following up payment on behalf of vendors, are dealt with by a designated
responsible person(s) at Health Support Services and Local Health Networks in order to
prevent direct access to staff who process claims for payment.

Summary of response
The recommendation will be:
<check one>
q Implemented as described in the report
q Implemented in an alternative way
q Partially implemented
q Not implemented

Action proposed
Health Support Services has structured processes for vendors to engage with NSW Health in
relation to unpaid or overdue invoices relating to public health organisations. Under these
processes, Health Support Services provides a 1300 Customer Service Line for vendors to
contact a dedicated customer service team to discuss payment enquiries. The team staffing
the Service Desk 1300 number do not process invoices.

Health Support Services has also established an escalation process for dealing with issues
through the Directors of Finance within the public health organisations.
From March 2012, all calls to the Health Support Services Customer Service line for accounts
payable matters will also be logged and monitored on service desk management software.

Supporting material
Y

See supporting material to be provided to ICAC in response to Recommendation 4.

Proposed evaluation methods
0

See proposed evaluation methods in response to Recommendation 4.
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Recommendation 6.

The NSW Health revises its corruption risk management policies and procedures to ensure
that organisational restructures are explicitly mentioned as a risk that needs to be identified
and managed.

Summary of response
<check one>
q
q
q
q

Implemented as described in the report
Implemented in an alternative way
Partially implemented
Not implemented

Action proposed
NSW Health Policy Directive "Risk Management - Enterprise-Wide Policy and Framework NSW Health" (2009_039) requires NSW Health entities to use a risk management selfassessment checklist for managing risk.
The risk management self-assessment checklist has been updated to expressly refer to risks
that public health organisations need to identified and manage in an organisational
restructure.

Supporting material
•

Revised NSW Health Risk Management Self Assessment Checklist to be provided to ICAC.

Proposed evaluation methods
• . The Ministry of Health to review public health organisation risk registers to monitor
compliance with the Policy Directive.
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Recommendation 7.

The NSW Health incorporates an assessment of the usefulness and accessibility of
information provided 'to cost centre managers from the continuous control monitoring (CCM)
system into its regular cycle of performance audits.

Summary of response
The recommendation will be:
<check one>

q Implemented as described in the report
q Implemented in an alternative way
q

Partially implemented

q

Not implemented

Action proposed
CCM is designed as an in-house tool for Health Support Services managers. A transactio
n
subject to an alert in CCM is reviewed and, where found to have irregularities, is suspende
d
and no payment is made until Health Support Services resolves the issue with the public
health organisation.
Separate to the CCM system, all public health organisation cost centre managers have
access to other financial reporting tools within Health Support Services systems. This
includes access to "budget" and "actual" financial performance reports.
Health Support Services is examining the usefulness and accessibility of CCM for cost centre
managers with the software suppliers.

Supporting material
•

CCM documentation can be provided to ICAC upon request.

Proposed evaluation methods
•

Health Support Services to undertake an assessment of CCMfor this purpose with the
software supplier.
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