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Health 
SUMMARY 
DEPARTMENT 

Matters from the current audit 

See Health and Alberta Health Services—Infection Prevention and Control at Alberta Hospitals—
see page 17. 

Matters from prior audits 

See Agriculture and Rural Development, Health and Alberta Health Services—Provincial Food 
Safety Follow-up—see page 51. 

See Health—Health and Alberta Health Services—Select Electronic Health Record Processes 
Follow-up—see page 67. 

ALBERTA HEALTH SERVICES 

Alberta Health Services has implemented: 
• our October 2012 recommendation to improve documentation of its conversions from 

legacy systems to new systems 
• our October 2009 recommendation to improve its controls for physician recruitment 

incentives 
• our October 2009 recommendation relating to the funding and approval for capital projects 
 
We have also concluded there have been changed circumstances related to our October 2010 
recommendation to ensure that funding agreements are signed prior to commencement of 
construction of capital projects. 

FINDINGS AND RECOMMENDATIONS 
ALBERTA HEALTH SERVICES 

Matters from prior audits 

Data conversion testing—implemented 

In 20121 we recommended that Alberta Health Services improve documentation of its 
conversions from legacy systems to new systems by requiring the project team to clearly 
document how they ensured: 
• converted data is complete and accurate 
• the new system functions with the converted data as intended 
 
Our audit findings 

This recommendation has been implemented. 

                                                 
1 Report of the Auditor General of Alberta—October 2012, no. 22, page 119. 
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We reviewed the conversion of payroll data from three former health regions into Alberta Health 
Services’ consolidated payroll system. AHS demonstrated the converted data was complete and 
accurate by documenting: 
• data quality scorecards to track conversion clean-up issues 
• data mapping specifications such as details of the business requirements system 

configuration details, target table details and a process run-book 
• data mapping workbooks for new data fields and the associated legacy records and fields 

that map to them 
• output files for all loading and transformation of data from legacy systems to the new system 
 
AHS demonstrated that it had tested the system to make sure it functioned as intended. 
Specifically, AHS has documented: 
• manual validation checklists for functional testing of converted data 
• multiple cycles of testing of the data conversion from August to November 2012 
• issues identified during the conversion testing—These were logged in a tracking system for 

resolution. 
 
Physician recruitment incentives—implemented 

In 20092 we recommended that AHS improve controls for physician recruitment incentives by 
developing and implementing a policy that identifies:   
• criteria and approvals required for granting loans, income guarantees and relocation 

allowances 
• monitoring and collection procedures for loans to physicians 
 
We made this recommendation because we found that Palliser Health Region (a predecessor 
organization to AHS) did not have a policy for granting physician recruitment incentives, 
including loans. We also found that Palliser Health Region did not have documented procedures 
for collecting and monitoring the loans. Monitoring was informal and loan interest was not 
recognized until the final loan payment had been received. 

Our audit findings 

This recommendation is implemented. 

AHS has created a physician recruitment policy and updated its physician recruitment 
guidelines, standards and directives.  

AHS has also clarified its policy for the approvals required for relocation allowances. AHS is no 
longer issuing loans to physicians. 

Capital project funding and approval—implemented 

In October 20093 we recommended that Alberta Health Services: 
• obtain appropriate approval from the Minister of Health and Wellness and secure adequate 

capital funding before starting capital projects that are internally funded or debt financed 
• ensure budgets include the estimated future operating costs associated with new capital 
 

                                                 
2 Report of the Auditor General of Alberta—October 2009, page 279. 
3 Report of the Auditor General of Alberta—October 2009, no. 31, page 269. 
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AHS has two categories of capital projects: 
• major capital projects—These are projects with a budgeted cost exceeding $5 million. Since 

our 2009 audit, the Department of Infrastructure has become responsible for the funding and 
building of major capital projects such as hospitals on behalf of AHS. AHS is responsible for 
building major capital projects it finances through debt, such as parkades. 

• minor capital projects—These are projects with a budgeted cost below $5 million. The 
majority of these projects are infrastructure maintenance projects that are financed through 
grants by the Department of Infrastructure, but are administered by AHS. In cases where 
projects do not meet the infrastructure maintenance program requirements, AHS finances 
and administers these projects internally or may receive grants from other entities such as 
foundations. 

 
Our audit findings 

This recommendation is implemented. 

We tested a sample of new capital projects in each category for projects approved and started 
between April 1, 2011 and December 31, 2012. We found that capital projects were approved 
appropriately and capital funding was secured before the project started. Future operating costs 
were included as part of the information supporting the capital budget process. 

Funding agreements for capital projects—changed circumstances 

In October 20104 we recommended that Alberta Health Services ensure that funding agreements 
are signed prior to commencement of construction of capital projects and are formally amended 
when there are significant changes in the scope of a capital project.   

We made this recommendation because Alberta Health Services and a predecessor 
organization, Capital Health, had awarded a public-private-partnership to a service provider for a 
long-term care facility, then changed the purpose of the facility and had most of the construction 
completed by the service provider, all before signing an agreement with the service provider. 

Our audit findings 

Beginning in June 2012, AHS no longer enters into new arrangements to provide funding for the 
construction of continuing care facilities owned by service providers. 

OUTSTANDING RECOMMENDATIONS 
MINISTRY AND DEPARTMENT 

The following recommendations are outstanding and not yet ready for follow-up audits:  
Electronic health records: User access management—October 2009, p. 80 
We recommend that the Department of Health ensure that its user access management policies 
are followed and that user access to health information is removed when access privileges are 
no longer required. 

Department’s accountability for the Primary Care Networks program—July 2012, no. 5, p. 35  
We recommend that the Department of Health: 
• establish clear expectations and targets for each of the PCN program objectives 
• develop systems to evaluate and report performance of the PCN program 
 
                                                 
4 Report of the Auditor General of Alberta—October 2010, no. 20, page 166. 
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Engagement and accountability to Primary Care Network patients—July 2012, no. 7, p. 42 
We recommend that the Department of Health proactively inform Albertans which Primary Care 
Network they have been assigned to, and what services are available through their PCN. 

Centralized support by the Department—July 2012, no. 8, p. 43 
We recommend that the Department of Health improve its systems to provide information and 
support to help Primary Care Networks and Alberta Health Services achieve PCN program 
objectives. 

Department’s systems to oversee Primary Care Networks—July 2012, no. 9, p. 48 
We recommend that the Department of Health improve its systems for oversight of Primary Care 
Networks by: 
• obtaining assurance that PCNs are complying with the financial and operating policies of the 

PCN program 
• ensuring PCN surplus funds are used in a timely and sustainable manner 
 
Management has identified these recommendations as implemented—to be confirmed with follow-up 
audits: 
Seniors care: Effectiveness of services in long-term care facilities—October 2005, no. 8, p. 59  
We recommend that the Department of Health collect sufficient information about facility costs 
from Alberta Health Services and long-term care facilities to make accommodation rate and 
funding decisions. 

Implementing the Provincial Mental Health Plan—The accountability framework—April 2008, 
no. 4, p. 77 
We recommend that the Department of Health ensure there is a complete accountability 
framework for the Provincial Mental Health Plan and mental health services in Alberta. 

HEALTH AND AGRICULTURE AND RURAL DEVELOPMENT 

The following recommendation is outstanding and not yet ready for a follow-up audit: 
Food safety: Accountability—October 2013, no. 5, p. 59 
(Originally October 2006, no. 12, p. 105; repeated as October 2009, no. 13, p. 114) 
We again recommend that the Departments of Health and Agriculture and Rural Development 
improve reporting on food safety in Alberta. 

HEALTH, AGRICULTURE AND RURAL DEVELOPMENT AND ALBERTA HEALTH 
SERVICES  

The following recommendation is outstanding and not yet ready for a follow-up audit: 
Food safety: Eliminating gaps in food safety inspection coverage—October 2009, no. 12, p. 111 
(Originally October 2006, vol. 1, p. 102) 
We again recommend that Alberta Health Services and the Departments of Health and 
Agriculture and Rural Development, working with federal regulators, eliminate the existing gaps 
in food safety coverage in Alberta. Gaps include: 
• mobile butchers 
• consistently administering the Meat Facility Standard 
• coordinating inspections in the “non-federally registered” sector 
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DEPARTMENT OF HEALTH AND ALBERTA HEALTH SERVICES 

The following recommendations are outstanding and not yet ready for follow-up audits: 
Seniors care: Effectiveness of services in long-term care facilities—October 2005, no. 7, p. 59 
We recommend that the Department of Health and Alberta Health Services assess the 
effectiveness of services in long-term care facilities. 

Mental health: Standards—October 2008, no. 16, p. 162 
We recommend that the Department of Health and Alberta Health Services create provincial 
standards for mental health services in Alberta. 

Management has identified these recommendations as implemented—to be confirmed with a follow-up 
audit: 
Implementing the Provincial Mental Health Plan: Implementation systems—April 2008, no. 3, p. 72 
We recommend that Alberta Health Services and the Department of Health, working with other 
mental health participants, strengthen implementation of the Provincial Mental Health Plan by 
improving: 
• implementation planning 
• the monitoring and reporting of implementation activities against implementation plans 
• the system to adjust the Plan and implementation initiatives in response to changing 

circumstances 
 
Mental health: Funding, planning, and reporting—October 2008, p. 186 
We recommend that the Department of Health and Alberta Health Services ensure the funding, 
planning, and reporting of mental health services supports the transformation outlined in the 
Provincial Mental Health Plan as well as system accountability. 

Mental health: Aboriginal and suicide priorities—October 2008, p. 190 
We recommend that the Department of Health and Alberta Health Services consider whether the 
implementation priority for aboriginal and suicide issues is appropriate for the next provincial 
strategic mental health plan. 

ALBERTA HEALTH SERVICES 
The following recommendations are outstanding and not yet ready for follow-up audits: 
Seniors care: Compliance with Basic Service Standards—October 2005, no. 6, p. 58 
We recommend that the Department of Health and Alberta Health Services improve the systems 
for monitoring the compliance of long-term care facilities with the Basic Service Standards. 
(Outstanding with respect to Alberta Health Services only.) 

Seniors care: Information to monitor compliance with legislation—October 2005, p. 61 
We recommend that the Department of Health, working with Alberta Health Services, identify the 
information required from long-term care facilities to enable the Department and Alberta Health 
Services to monitor their compliance with legislation. (Outstanding with respect to Alberta Health 
Services only.) 

Contracting practices: Internal controls—November 2006, no. 1, p. 14 
We recommend that Alberta Health Services management improve controls over contracting by: 
• ensuring adequate segregation of duties exists over the contracting process 
• monitoring and verifying contractors’ compliance with contract terms and conditions 
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Contracting practices: Board governance—November 2006, no. 3, p. 17 
We recommend that the Alberta Health Services Board, at least annually, receive reports from 
management on the design and effectiveness of the Alberta Health Services internal controls. 

Mental health: Housing and supportive living—October 2008, no. 17, p. 164 
We recommend that Alberta Health Services encourage mental health housing development and 
provide supportive living programs so mental health clients can recover in the community. 

Mental health: Concurrent disorders—October 2008, no. 18, p. 168 
We recommend that Alberta Health Services strengthen integrated treatment for clients with 
severe concurrent disorders (mental health issues combined with addiction issues). 
 
Mental health: Gaps in service—October 2008, no. 19, p. 171 
We recommend that Alberta Health Services reduce gaps in mental health delivery services by 
enhancing: 
• mental health professionals at points of entry to the system 
• coordinated intake 
• specialized programs in medium-sized cities 
• transition management between hospital and community care 
 
Mental health: Provincial coordination—October 2008, p. 176 
We recommend that Alberta Health Services coordinate mental health service delivery across 
the province better by: 
• strengthening inter-regional coordination 
• implementing standard information systems and data sets for mental health 
• implementing common operating procedures 
• collecting and analyzing data for evidence-based evaluation of mental health programs 
 
Mental health: Community-based service delivery—October 2008, p. 181 
We recommend that Alberta Health Services strengthen service delivery for mental health clients 
at regional clinics by improving: 
• wait time management 
• treatment plans, agreed with the client 
• progress notes 
• case conferencing 
• file closure 
• timely data capture on information systems 
• client follow up and analysis of recovery 
 
Information technology control policies and processes—October 2009, no. 29, p. 262 
We recommend that Alberta Health Services: 
• develop an information technology control framework, including appropriate risk 

management processes and controls, for the management of its information technology 
resources 

• monitor compliance with security policies, implementing effective change management 
processes and improving passwords controls 

 



FINANCIAL STATEMENTS AND PERFORMANCE MEASURES AUDITING | HEALTH 
 

REPORT OF THE AUDITOR GENERAL OF ALBERTA | OCTOBER 2013  127 

Capital project monitoring systems—October 2009, no. 32, p. 271 
We recommend that Alberta Health Services improve the efficiency and effectiveness of its 
financial capital project monitoring and reporting systems and processes by: 
• implementing common systems, policies and procedures to track and monitor key financial 

information 
• providing relevant, timely and accurate information to Executive Management and the Audit 

and Finance Committee 
 
Approval of drug purchases—October 2009, p. 278 
We recommend that Alberta Health Services improve controls for drug purchases by ensuring 
they are properly approved and duties are appropriately segregated. 

Financial operations transition plan—October 2010, no. 19, p. 164 
We recommend that Alberta Health Services prepare and implement a formal transition plan for 
the organization’s finance operations. The plan should include and integrate the following: 
• assessing the resources, timelines and critical path needed to consolidate the general ledger 

and sub-ledger systems 
• ensuring rigorous change management controls are applied before implementing application 

system changes 
• harmonizing financial reporting policies and processes across the organization 
• determining the adequate amount of human resources and skill levels required to implement 

the plan and then keep the processes operational 
 
Effectiveness of insurance reciprocal—October 2010, no. 21, p. 167 
We recommend that Alberta Health Services assess the effectiveness of its arrangement with 
the Liability and Property Insurance Plan as a risk management tool, and assess the resulting 
accounting implications. 

Waste handling policies and procedures at AHS sites—July 2012, no. 2, p. 16 
We recommend that Alberta Health Services improve the handling and disposal of healthcare 
waste materials at its sites by: 
• standardizing healthcare waste materials handling policies and procedures across sites 
• establishing processes to monitor and enforce facilities’ compliance with healthcare waste 

materials handling policies and procedures 
• ensuring chemical waste hazards are remediated promptly 
• pursuing more opportunities to reduce, reuse and recycle materials that could enter the 

healthcare waste stream 
 
Contract management for disposal of healthcare waste materials at AHS sites—July 2012, 
no. 3, p. 19 
We recommend that Alberta Health Services take steps to improve its contract management 
processes for healthcare waste materials by: 
• requiring sites to verify services have been performed before approving vendor invoices for 

payment 
• developing risk-focused systems to monitor healthcare waste management for purposes of 

controlling volumes and costs 
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Healthcare waste materials at contracted health service providers—July 2012, no. 4, p. 21 
We recommend that Alberta Health Services assess its risk related to healthcare waste materials 
produced by contracted health service providers and ensure contract provisions manage that 
risk. 

AHS accountability for Primary Care Networks—July 2012, no. 6, p. 40 
We recommend that Alberta Health Services within the context of its provincial primary 
healthcare responsibilities: 
• define goals and service delivery expectations for its involvement in PCNs 
• define performance measures and targets 
• evaluate and report on its performance as a PCN joint venture participant 
 
Fees and charges—October 2012, no. 25, p. 123 
We recommend that Alberta Health Services: 
• reinforce its admissions policies to ensure consistent application 
• review its controls over the processes that generates fees and charges revenue, to ensure 

they are appropriately designed, consistent across regions and aligned with current policies 
 
Controls over expenses—February 2013, no. 1, p. 24 
We recommend that Alberta Health Services tighten its controls over expense claims, 
purchasing card transactions and other travel expenses by: 
• improving the analysis and documentation that support the business reasons 

for—and the cost effectiveness of—these expenses 
• improving education and training of staff on their responsibilities for complying with policies 
• monitoring expenses and reporting results to the board 
 
Management has identified these recommendations as implemented—to be confirmed with follow-up 
audits:  
Performance measures for surgical services—October 2001, p. 135 
We recommend that Alberta Health Services establish a comprehensive set of outcome-based 
performance measures for surgical facility services and incorporate these standards of 
performance into ongoing monitoring of contracted facilities. 

Mental health: Not-for-profit organizations—October 2008, p. 169 
We recommend that Alberta Health Services improve relationships with not-for-profit 
organizations to provide better coordinated service delivery. 

Contract documentation—October 2008, p. 312 
We recommend that Alberta Health Services develop and implement a sole-sourcing policy for 
contracts and ensure that sole sourcing is clearly documented and justified. We also 
recommend Alberta Health Services ensure contract amendments, including changes to 
deliverables, are documented and agreed to by both parties. 

Expenditure policies and approvals—October 2009, p. 277 
We recommend that Alberta Health Services improve the efficiency and effectiveness of its 
expense approval controls by: 
• developing and implementing a clear and comprehensive expenditure approval policy 
• automating the expenditure controls within the purchasing system 
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Accounting for restricted contributions—October 2010, no. 22, p. 168 
We recommend that Alberta Health Services implement consistent and efficient accounting 
processes for externally restricted contributions to assure the Alberta Health Services board that 
it is complying with the restrictions attached to those contributions. 

Oversight at AHS waste generating sites—July 2012, no. 1, p. 15 
We recommend that Alberta Health Services establish systems for overseeing the management 
of healthcare waste materials at all AHS sites that generate these materials. 

Payroll—accuracy monitoring activities—October 2012, no. 23, p. 121 
We recommend that Alberta Health Services improve its monitoring activities to ensure the 
accuracy of transactions in its payroll system. 

Accounts payable system—goods received not invoiced listing—October 2012, no. 24, p. 122 
We recommend that Alberta Health Services complete the review of old amounts on the Goods 
Received Not Invoiced report to validate amounts or resolve issues as they arise before year 
end. 

Journal entry review process—October 2012, no. 26, p. 124 
We recommend that Alberta Health Services implement a recurring process to ensure significant 
and/or unusual journal entries are reviewed and approved appropriately.
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