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Introduction 

This report is the second and final audit report into Queensland Health’s private practice arrangements.  The 
first report was presented to the Parliamentary Speaker on 11 July 2013 and highlighted significant issues with 
the private practice scheme’s financial integrity, management oversight, accountability and overall efficiency. 

The second report focused on whether practitioners are participating in the private practice scheme with probity 
and propriety and in full compliance with their contractual conditions. In response to this report, the Department 
of Health Audit and Risk Committee met on 20th February 2014 to discuss the second report and identify 
options for implementation of the six recommendations (outlined in the attached action plan). 

This action plan has been developed in response to a request from the Audit and Risk Committee (ARC).   

 

Governance 

• The executive sponsor of this action plan is Susan Middleditch, Deputy Director-General, System 
Support Services Division.  

• The ARC will provide governance over the plan  

• The Executive Management Team will receive a monthly update on progress 

 

Reporting 

Responsible officers will be asked to provide the following: 

• Their planned approach to complete the action item by the due date 

• Information on HHS input and involvement 

• A monthly progress update of the action item 

• Any risks/issues relevant to the completion of the action item 
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QAO Report 13: 2013-14 (Right of private practice:  Senior medical officer conduct) 

System Support Services Division Action Plan 

Recommendation Actions Responsibility Due date Approach HHS involvement Progress Risks/Issues 

1. Strengthen the management 

of conflicts of interest for 

senior medical officers by: 

• introducing a written 

mandatory declaration of 

outside employment for 

SMOs 

• requiring SMOs to provide 

updated information when 

situations change 

• better defining conflicts of 

interest in the context of 

public service SMOs 

undertaking secondary 

employment 

• strengthening the process 

for assessment of conflicts 

of interest 

• undertaking education and 

awareness training for 

SMOs in conflict of 

interest obligations. 

a. Develop policy for declaration of 

conflict of interest for SMOs  

a. Chief Human 

Resources 

Officer 

a. April 2014 1. Draft policy on declaration of conflict of 

interest 

2. Seek feedback through appropriate channels 

3. Circulate final version to HHS Chief 

Executives 

• Obtain HHS Chief Executive 

feedback 

8/4/14: Drafting of policy has commenced 

15/5/14: 

• Policy has been drafted 

• When circulated, proposed that DG write 

to CEs and Minister to Board Chairs to 

recommend use of policy 

 

b. Include declaration of outside 

employment in SMO contracts 

b. Chief Human 

Resources 

Officer 

b. Completed N/A N/A Completed  

c. Include declaration of outside 

Private Practice employment in 

SMO contract 

c. Senior 

Director, 

Private 

Practice 

Reform 

c. April 2014 1. SMO contract updated to include 

declaration of outside private practice 

employment 

 

N/A Completed  

d. Expand on content from section 

1.2 of the Code of Conduct for the 

Queensland Public Service in the 

development of policy for 

Queensland Health 

d. Chief Human 

Resources 

Officer 

d. April 2014 This will be developed as part of 1a • Obtain HHS Chief Executive 

feedback 

See 1a  

e. Develop process for assessment 

of conflict of interest declarations 

e. Chief Human 

Resources 

Officer 

e. April 2014 This will be developed as part of 1a • Obtain HHS Chief Executive 

feedback 

See 1a  

f. Enhance statewide fraud 

awareness training to include 

content specifically relevant to 

SMOs 

f. Chief Risk 

Officer 

f. July 2014 1. Align fraud awareness month to CMC 

recommendations  

2. Provide Fraud awareness resources to HHSs 

through Fraud Awareness Month including 

via HHS CEs and PACE directors as part of 

communications approach 

3. Where relevant, through ESU, promote 

training resources including existing online 

training to HHS CMC liaison officer. 

• CMC liaison officers and PACE 

directors 

8/4/14: Steps 1 and 2 completed.  Scoping of 

online Fraud and Ethics awareness training 

availability to HHSs underway 

15/5/14: DG letter drafted to HSCEs 

promoting training resources. Email 

notification to CMC liaison officers to follow 

 

g. Develop conflict of interest 

awareness program for use by 

HHSs 

g. Chief Human 

Resources 

Officer 

g. July 2014 1. Screen savers created and published 

2. Advice on conflict of interest placed on 

intranet 

3. Memorandum to CEs 

N/A Not yet commenced  

h. Establish formal contracting 

arrangements to effectively 

manage intermediate access to 

Private Practice – d         
                           
               

h. Senior 

Director, 

Private 

Practice 

Reform 

h. March 2014                                       
                             
                  

2. Seek feedback through appropriate channels 

                                    
           

• The Private Practice Governance 

Board includes Chief Executive 

representation from HHSs 

                                        
                                  

                                
                                        

                                 
               

                                    
                                  
    

• Introduction of these 

contracts may impact on 

medical contract negotiations 

S
ch. 3(7) S

ch. 3(7)

S
ch. 3(7)

S
ch. 3(7)

S
ch. 3(7)
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Recommendation Actions Responsibility Due date Approach HHS involvement Progress Risks/Issues 

2. Investigate the extent of 

unrecorded leave and 

undertake appropriate 

remedial action. 

a. Coordinate system wide internal 

audit to determine extent of 

unrecorded leave 

a. Chief 

Governance 

Officer 

a. September 2014 1. D-G has approved that an audit be taken 

across the public health system 

2. HHS’ have been requested to perform this 

review within their respective HHS 

3. Departmental wide review is in progress 

with scope approved and divisions advised 

accordingly  

4. Reporting by the end of June 2014, 

incorporating HHS findings where relevant 

• D-G request to the CE of 15 HHS’ 

(Excluding Children’s and 

Sunshine Coast) to consider 

undertaking an internal audit 

within their HHS 

• 8/4/14.  Several of the HHS’ 

have indicated that they will be 

undertaking this review.  Follow 

up in due course to determine if 

others will be performing this 

review 

8/4/14:  

• Fieldwork is underway across all divisions 

of the department with the exception of 

the QAS 

• Several HHS’ have indicated that they will 

undertake this review 

15/5/14: 

• Fieldwork is well advanced across all 

divisions of the department with the 

exception of the QAS 

• Questionnaire sent out with responses due 

by 23/5/14 

• 14 of the 15 HHS’ (Townsville being the 

exception) have indicated their intention 

to undertake review.  Work is currently 

being undertaken in several of these 

• HHS may decide not to 

undertake review 

• There is no additional  budget 

for the HHS to undertake this 

audit 

• HHS may decide not to share 

their findings with the 

Department 

b. Provide line managers with view 

access to Workbrain rostering 

system 

b. Executive 

Director, 

Payroll 

Portfolio 

b. Full rollout due by 

30 June 2014. 

1. The Payroll and Workforce Management 

Services Transformation Project 

(Transformation Project) is progressively 

implementing improved workforce 

management practices using view access to 

Workbrain rosters, reports and employee 

information 

2. This information enables checking and 

correction of roster information before 

shifts are worked, and efficient recording of 

‘on the day’ changes to attendance via pre-

printed daily staffing variance forms. Refer 

to HHS involvement column for a 

breakdown of key steps for each 

implementation 

HHS executives: 

• receive a briefing/ presentation 

about the solutions, benefits and 

key success factors 

• sign a written commitment to 

implement locally and to 

sponsor the change 

• appoint local site champions to 

coordinate and sponsor the local 

implementation 

• approve which users will be 

provided with Workbrain access 

(Face to face information 

sessions are provided all site 

champions and nominated 

roster managers in the HHS. 

Sessions explain the changes to 

business practices and 

demonstrate how to use 

Workbrain and the information 

available as part of those 

business practices) 

8/4/14: 

• Approximately 4000 roster managers have 

access to Workbrain and associated 

support materials 

• All HHSs, except Cairns, have completed 

implementations 

• Cairns HHS has partially implemented, to 

nursing units only. Remaining streams will 

be completed in May 2014 

• Payroll Portfolio has implemented. This 

unit was the pilot for implementation to 

other central units 

• All remaining information sessions are 

scheduled for May 2014 

15/4/14: Approximately 913 roster 

managers have access to Workbrain and 

associated support materials 

Risks (very high rating) 

• There is a risk that a lack of 

executive commitment to the 

critical success factors for 

benefits realisation will result in 

potential cost savings not being 

achieved 

• There is a risk that the amount 

of change being implemented in 

the Department of Health, 

including the Payroll Portfolio, 

and in HHSs will result in change 

fatigue and ineffective 

stakeholder commitment to 

deliver the changes and realise 

the benefits 

• There is a risk that the clinical 

resources will not be able to 

meet the project timeframes, 

resulting in implementation 

delays and benefits realisation 

delays. 

c. Introduction of “forms on line” for 

electronic line manager approval 

c. Executive 

Director, 

Payroll 

Portfolio 

c. Pilot with DoH and subset 

of HHSs – June 2014 

Progressive roll out by 

December 2014 

1. Develop functionality within Payroll Self 

Service (PSS)/Payroll Personal Enquiries 

System (PPES) to allow creation of 

personalised forms which can then be 

submitted and tracked by staff; approved on 

line by managers; routed to correct payroll 

hub. 

2. Provide facilities for staff without PC access 

to be able to complete, print, submit and 

track forms. 

• Review and encourage staff to 

register and use PSS. 

• Identify users requiring 

assistance to access forms online 

through PSS 

8/4/14: Progress has been impacted by a 

change of priorities to enable senior medical 

staff contract functionality– developing the 

data repository and means to track the 

details and status of contracts with in 

PSS/PPES (Lifecycle module) 

15/5/14: Proof of concept self-service kiosk 

with scan and print capability developed and 

being evaluated 

• Other work for PSS project team 

taking priority. 

• PSS uptake/use by staff. 

• Access to PC’s for some staff. 

d. Review Ipswich payroll hub 

processes for SMO payroll to 

ensure leave forms are receipted 

and processed 

d. Executive 

Director, 

Payroll 

Portfolio 

d. Fieldwork complete during 

May 2014.  Final assurance 

report to be issued 

June 2014. 

1. The control tests related to leave processing 

are currently being reviewed to ensure all 

recent process improvements are covered 

and that audit recommendations have been 

taken into account.  

2. The testing of leave processing controls at 

Ipswich payroll service office will be 

undertaken during May 2014 as part of the 

2014 Payroll Portfolio management 

Nil 8/4/14: Progressing according to schedule 

(testing packages are currently being 

updated to take account of any process 

changes in last 12 months) with testing due 

for completion in May 2014 

15/5/14: 

• Audit methodology developed, control 

testing package updated and tests piloted 

in recently completed audit of Cairns 

• Other priorities may impact staff 

availability to perform testing 
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Recommendation Actions Responsibility Due date Approach HHS involvement Progress Risks/Issues 

assurance testing program. 

3. The Internal Audit/Queensland Audit Office 

joint controls assurance testing program for 

2014 has also completed assurance testing 

at Ipswich payroll service office.  

Service Centre 

• Testing was completed for the VMO/SMO 

processing team at Ipswich on 6/7 May 

and results are currently being analysed 

e. Provide absenteeism tools to HHSs e. Senior 

Director, 

Organisational 

Health 

e. 30 April 2014 1. Absenteeism guide was developed and 

provides a checklist and guidelines for 

supervisors to apply for the management of 

absenteeism. 

• HHSs provided input and tested 

the tools through workplace 

trials.  

8/4/14: 

• Guide is completed and will be published 

on the intranet 

• Guide will be communicated to HHSs via 

memorandum 

15/5/14: Guide is with policy unit awaiting 

approval for state-wide release 

 

f. Coordinate system wide internal 

audit of Private Practice activities 

occurring without Right of Private 

Practice  

f. Senior 

Director, 

Private 

Practice 

Reform 

f. April 2014 1. Right of Private Practice audit across all 

HHSs for FY11 – FY14 

2. Audit framework to be prepared by Private 

Practice Reform Program in consultation 

with Chief Governance Officer and to align 

with Unrecorded Leave Audit 

correspondence 

3. Audit framework distributed to HHS for 

completion prior to end of June 2014 

• HHS to conduct own audit using 

audit framework and report 

back to Private Practice Reform 

HHS by June 2014 

1/4/14: Draft documentation prepared and 

going through internal review process  

15/5/14: Audit documentation pending DG 

approval prior to distribution 

• HHSs may choose not to 

undertake this audit 

• There is no additional budget for 

HHSs to undertake this audit 

• HHSs may choose not to share 

their results with the 

Department 

• This audit may adversely impact 

medical contract negotiations 

 g. Tailor and implement a leadership 

program for supervisors in DoH, 

based on the PSC Practical People 

Management Matters Program, to 

ensure supervisors and people 

managers understand their role in 

leading and managing staff 

(including a module on 

management hygiene factors – 

managing leave, attendance, 

employee records, hours of work) 

g. Senior 

Director, 

Leadership and 

Capability 

g. 30 June 2014 1. Three cohorts of supervisors have been 

approved for implementation in the PPMM 

before June 2014.  

2. Plans for future customisation of program 

will be incorporated in the implementation 

plan.  

3. After June, additional cohorts will be 

developed. Implementation plan (post June 

2014) still being developed.  

N/A 8/4/14: 

• Request for participation in the PPMM for 

three cohorts has been approved 

• Customisation is underway 

15/5/14: 

• Draft program is designed and liaising with 

providers about dates for implementation, 

anticipated within the next couple of 

months 

• Initial targets are first line supervisors and 

managers 
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Recommendation Actions Responsibility Due date Approach HHS involvement Progress Risks/Issues 

3. Develop rosters for the 

efficient delivery of health 

services, including: 

• aligning SMOs’ work 

patterns with rostered 

hours for payroll purposes  

• managing fatigue in 

accordance with 

Queensland Health 

guidelines. 

a. Fast-track enhanced line manager 

access to the rostering and time 

and attendance system 

(Workbrain) 

a. Executive 

Director, 

Payroll 

Portfolio 

a. In progress 1. The Payroll and Workforce Management 

Services Transformation Project 

(Transformation Project) is progressively 

implementing improved workforce 

management practices.  

2. Stage 1 is providing roster managers with 

view access to Workbrain rosters, reports 

and employee information, particularly 

fatigue reporting before the roster is 

worked, enabling prevention of unnecessary 

fatigue (and overtime). Refer item 2b above 

3. Stage 2 is conducting a pilot of roster 

managers rostering directly in Workbrain, 

which provides immediate alerts of 

compliance issues, including fatigue penalty, 

at the time of roster creation (rather than 

waiting for future payroll input and report 

running at a later point) 

• Refer item 2b for details of HHS 

involvement in providing roster 

managers view access to 

Workbrain 

• The stage 2 pilot is involving 4 

rostering teams in the Royal 

Brisbane and Women’s Hospital 

(RBWH) Mental Health Unit 

8/4/14: 

• Refer item 2b for details of HHS 

involvement in providing roster managers 

view access to Workbrain 

• The stage 2 pilot is substantially 

completed the transition period and 

learnings are being captured to inform 

future system development and future 

implementation plans and approach 

15/5/14: Nil 

• Refer item 2b for details of risks 

and issues for providing roster 

managers view access to 

Workbrain 

• For Stage 2 pilot, no critical 

issues or very high rated risks 

remain open 

b. Include ability within SMO 

contracts for HHSs to introduce 

shift work instead of overtime 

payments during core hours 

b. Chief Human 

Resources 

Officer 

b. Complete N/A N/A Completed  

c. Provide capacity for HHSs to 

develop KPIs for rostering and 

forms management for clinical 

managers 

c. Chief Human 

Resources 

Officer 

c. Complete N/A N/A Completed  

d. Review fatigue management 

policy 

d. Senior 

Director, 

Organisational 

Health 

d. In progress 1. Fatigue management policy which was 

managed by the OPMO has been transferred 

to HRS for further review and integration 

with existing occupational health and safety 

systems.  Review will also include the use of 

rostering systems including FAID and 

Workbrain. 

• A state-wide working group has 

been established with majority 

HHS representation 

8/4/14: Survey completed on use of FAID 

software for doctor rostering. Feedback is to 

amalgamate and broaden the scope to apply 

to a wider QH workforce 

15/5/14: The Fatigue policies have been 

updated and consolidated. A working group 

is being set up to consider the next steps in 

the future management of fatigue risk within 

QH 

• Risk of over complicated 

systems that provide little 

control over fatigue.  This will be 

review by the working group to 

develop sustainable controls 

4. Assess an SMO’s performance 

based on an agreed level of 

clinical and non-clinical 

activity. 

a. Include agreed levels of 

performance in the “at risk 

component of SMO contracts” 

a. HHSs (Chief 

Human 

Resources 

Officer to 

provide 

advice) 

a. April 2014 1. A Capability Development toolkit was 

provided to HHSs. The toolkit provides a set 

of tools that may be useful in reviewing and 

building capability around a series of the 

individual contract management elements. 

It incorporates: 

a. Capability framework, capability plan, 

capability assessment tool, performance 

management framework, key 

performance indicator principles, 

performance and productivity framework 

– calculation of tier 3, sample 360° 

framework from Metro South HHS and a 

key performance indicator reference 

library framework. 

2. The project team is also available to provide 

ongoing support. 

• HHS to lead development Completed  
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Recommendation Actions Responsibility Due date Approach HHS involvement Progress Risks/Issues 

5. Monitor patient access to 

ensure that patients have fair 

and equitable access to 

services, regardless of their 

ability to pay. 

a. Include policy statements in the 

Private Practice Health Service 

Directive that incorporate patient 

access 

a. Senior 

Director 

(Private 

Practice 

Reform) 

a. April 2014 1. The Private Practice Health Service Directive 

was updated to incorporate policy 

statements on patient access. 

 

N/A Completed  

b. Establish reporting functionality 

within the Decision Support 

System to enable local monitoring 

of private activity 

b. Senior 

Director 

(Private 

Practice 

Reform) 

b. April 2014 1. Private Practice Reform to establish KPIs, 

supporting formulas and report format 

2. Development of business requirements for 

Decision Support System cube 

3. Testing of Decision Support System cube and 

report 

4. Develop communications / support 

materials 

5. Rollout functionality to HHSs  

• Obtain HHS Chief Executive 

feedback on KPIs and report 

format 

• Provide support to HHS for 

Decision Support System tool 

1/4/14: Formal requirements provided to 

DSS for analysis 

15/5/14: Progression of build has 

commenced with a working model to be 

delivered by end of month. 

• Delays in the deployment of 

NECTO may impact ability to 

automate these reports 

6. Establish controls to maintain 

a consistent standard for 

collection and reporting of 

activity data for funding and 

statistical purposes.  

a. Create a new data element to 

identify instances where patients 

present at emergency but access 

an alternate care pathway at the 

facility 

a. Executive 

Director 

(Health Care 

Purchasing) 

a. April 2014 1. Initial meetings with both Wide Bay and 

Mackay to take place before end of April. 

2. Data analysis to confirm the extent of the 

issue in 13/14 to be completed by end of 

April. 

3. Confirmation of appropriate recording of 

APCC activity to be issued to all HHSs in 

May. 

4. Adjustments made to 13/14 activity and 

14/15 service agreement for both Wide Bay 

and Mackay to be completed in May. 

Decision required on whether funding levels 

change as a result of inaccurate recording of 

APCC activity. 

5. Adjustment to data sent to national funding 

administrator as part of quarter 3 2013/14 

submission at end of June to ensure efficient 

growth baseline for 2014/15 is accurate. 

6. Benchmarking of APCC activity recording to 

be included in performance management 

dashboard from July 2014. 

• Collaborative work with Wide 

Bay and Mackay but guidance 

will be issued to all HHSs 

14/4/14: Initial meetings will take place with 

Wide Bay and Mackay HHSs in the next two 

weeks. The issue has already been raised 

with the National Funding Administrator 

15/5/14: 

• Meeting held with Mackay and Wide Bay 

HHSs on 22 April 2014 

• Data analysis underway 

• Mackay HHS identified that their activity 

was being recorded against ‘General 

Medicine’.  As at April 2014, data is now 

being recorded against the appropriate 

code 

• Wide Bay HHS identified that activity 

associated with their Bundaberg Urgent 

Care Clinic is recorded against ‘Primary 

Care’ and not ‘General Medicine’ 

• Performance Reporting and Data Integrity 

team requested to Include APCC in the 

Performance Management dashboard 

from 1 July 2014 

• Failure of HHS(s) to agree with 

the proposed treatment of APCC 

activity and the resultant 

changes to their service 

agreement 

b. Amend source data b. Executive 

Director 

(Health Care 

Purchasing) 

b. April 2014 
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