
Health 
SUMMARY 
DEPARTMENT 
Matters from the current audit 
Crown’s Right of Recovery of Healthcare Costs from Motor Vehicle Accidents—see page 33 

Various Departments—Contracting—see page 57 

Matters from prior audits 
Health—Seniors Care in Long-term Care Facilities—see page 71 

ALBERTA HEALTH SERVICES 

Matters from the current audit 
AHS should follow its human resource processes for hiring and termination of executives—see 
page 136 

Matters from prior audits 
Health—Seniors Care in Long-term Care Facilities—see page 71 

We repeated our October 2009 recommendation to Alberta Health Services to: 
• develop an information technology control framework, including appropriate risk

management processes and controls, for the management of its information technology
resources—see page 138

• monitor compliance with security policies, implement effective change management
processes and improve password controls—see page 138

Alberta Health Services has implemented: 
• our October 2012 recommendation to complete a review of old amounts on the Goods

Received Not Invoiced (GRNI) listing to validate amounts or resolve issues as they arise
before year-end—see page 141

• our October 2010 recommendation to implement consistent and efficient accounting
processes for externally restricted contributions to assure the AHS board that it is complying
with the restrictions attached to those contributions —see page 142

• our October 2012 recommendation to implement a recurring process to ensure significant
and/or unusual journal entries are reviewed and approved appropriately—see page 142

• our October 2009 recommendation AHS 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 its purchasing system—see page 143
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FINDINGS AND RECOMMENDATIONS 
ALBERTA HEALTH SERVICES 

Matters from the current audit 
Human resource processes for hiring and termination of executives 

Background 
AHS’s established process for the hiring of employees requires that once a candidate has been 
selected, an offer letter is sent to the candidate. After the candidate accepts the offer, either a 
welcome letter or a contract is sent to them. The welcome letters indicate the position and the 
remuneration. The contracts also include this information and other terms of employment. 

When individuals are assigned to an acting position, they receive a letter indicating the position 
and the compensation if the position is a promotion. 

When an executive employee is terminated, they receive a letter indicating the date their 
employment will end. If the executive employee is being terminated without cause, the letter also 
indicates the terms of the severance that the employee will receive. If accepted by the 
employee, the employee signs a release and confidentiality agreement and any severance owing 
is paid. Following termination of employment, the employee stops providing services to AHS 
unless AHS and the employee sign an agreement amending the terms of the termination letter. If 
an employee is provided working notice1 rather than ending their employment immediately, the 
letter indicates the terms and the expectations of the working notice. 

RECOMMENDATION 16: FOLLOW PROCESSES FOR HIRING AND TERMINATION OF EXECUTIVES 

We recommend that Alberta Health Services follow its human resource processes for hiring 
and termination of executives. 

Criteria: the standards for our audit 
AHS should have controls to ensure that their human resource processes are followed and risks 
are mitigated. 

Written agreements or letters covering the terms of the work to be provided and the 
compensation are in place before employees start work. 

Our audit findings 
KEY FINDING 

AHS did not follow its established human resource processes for three executives. 

AHS did not follow its established human resource processes in the following three cases. 

One individual began working in an executive level position without having an offer letter 
accepted by them or a contract signed by AHS and the individual. Accordingly, while the 
individual was working, AHS did not have an executed agreement that specified the position, the 
terms of employment and the compensation to be paid. AHS was still in the process of 

1 Working notice is an alternative to terminating an employee and providing severance. When AHS uses this alternative, 
employees are provided with advance notice of their last day of work and continue to work until that date unless they 
obtain alternative employment prior to that date.
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negotiating with the individual as to the individual’s role and compensation when AHS made the 
decision to terminate the arrangement.  

The individual eventually signed a release and confidentiality agreement. AHS had payment 
terms that they had wanted to govern the payment for this individual. However, without having a 
contract in place, it was difficult to enforce these payment terms and accordingly they paid more 
than what they would have had to pay had they had a contract with those terms in place. 

In another case, AHS eliminated an executive position. AHS informed the individual, in a letter, 
that their employment would end in a month and that they were entitled to the severance 
specified in their contract. The individual signed an employment release agreement. However, 
the individual continued to provide some services to AHS and sent AHS a memo indicating the 
terms by which they would provide these services in exchange for the severance payments. 
AHS and this individual did not sign a contract for this arrangement until four months after the 
effective date in the termination letter. 

In the third case, instead of the executive directly receiving severance, AHS arranged for the 
individual to complete a research project at another organization. AHS entered into an 
agreement with the organization and paid it approximately the same as what they estimated the 
individual would be entitled to in severance. AHS chose to structure the payment this way 
because they concluded this project had the potential to generate value for AHS whereas the 
payment of severance alone would not have provided additional value to AHS. The agreement 
outlined the project and indicated if the individual resigned from the organization, any amounts 
unpaid to the individual would be refunded to AHS. 

While there were project requirements and an overall payment specified, the amount to be paid 
was not specified for each deliverable. In addition, if the organization terminated the individual, 
the contract indicated that the remaining funds would be paid to the individual and that 
organization would not be required to complete the project. The individual was not a party to the 
contract AHS had with the organization. Nor did AHS have a copy of the agreement with the 
individual and the organization to assess whether AHS agreed with the conditions under which 
termination could occur. 

In our opinion, if severance is due it should be paid as severance. If the severed individual is 
receptive to providing further services for AHS without additional compensation, prior to starting 
the project, AHS and the individual should sign an agreement setting out the terms. The 
agreement should be clear that the individual will do his or her best to deliver but is not 
obligated to provide services to continue receiving the severance. 

If AHS determines that additional funds beyond the severance amount will be required for the 
completion of a project it requires, it should consider whether there should be a competitive 
sourcing selection process. Prior to any work being performed, AHS should enter into a contract 
that includes terms to ensure that the receipt of the additional compensation is linked to the 
satisfactory provision of the contracted services. 

AHS can be exposed to additional risks by not following its hiring and termination processes. In 
all of these cases, AHS’s acting chief financial officer was not involved to ensure risks were 
being mitigated. 
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AHS’s Human Resources Advisory Committee requested management review the processes for 
hiring and termination of senior executives.  AHS’s President, hired subsequent to conclusion of 
these three cases, has advised us that AHS will be adopting revised processes to better manage 
risks associated with the hiring and termination of senior executives. The proposed procedures 
include ensuring that reviews also occur by human resources, legal, internal audit, the chief 
financial officer, the president and governance whenever deviations from the standard 
processes are proposed. 

Implications and risks if recommendation not implemented 

AHS could be exposed to risks such as increased costs, lack of compliance with employee 
conduct and confidentiality policies or not having the proper authority in place to ensure 
performance of key tasks. 

Matters from prior audits 
Information Technology control policies and processes—repeated 

Background 
Prior to 2009 Alberta had nine regional health authorities, the Alberta Mental Health Board, the 
Alberta Cancer Board and the Alberta Alcohol and Drug Abuse Commission. We audited each 
entity separately and reported our IT audit findings to each separately. When these entities 
combined to form Alberta Health Services, AHS became responsible for implementing our 
recommendations. 

The underlying cause for our recommendations was the lack of a consistent approach to 
managing information technology risks across the province. Each entity had implemented 
differently designed IT controls, some of which were poorly designed. AHS was not consistently 
implementing controls based on risk and monitoring those controls to ensure they were 
operating as intended. After AHS was formed, we consolidated all of our recommendations to 
these entities into one recommendation to AHS.2 

AHS’s IT environment is very complex as a result of consolidating the IT networks and systems 
from the former entities. The environment spans all of Alberta, with geographically dispersed 
staff. Therefore, we recommended and will again recommend that AHS implement an IT control 
framework, including effective IT control practices, and processes to monitor those controls to 
ensure they are working to manage AHS’s risks. An IT control framework is a process to: 
• identify IT risks
• implement cost-effective controls that are well documented, to mitigate the identified risks
• monitor those controls to ensure they are working to manage AHS’s IT risks

RECOMMENDATION 17: INFORMATION TECHNOLOGY CONTROL POLICIES AND PROCESSES—
REPEATED 

We again 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, implement effective change management
processes and improve password controls

2 Report of the Auditor General of Alberta—October 2009, no. 29, p. 262
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Criteria: the standards we use for our audit 
To properly mitigate significant risks, AHS should develop and implement an IT control 
framework that includes well-designed, efficient and effective IT controls. An IT control 
framework is a practical tool for identifying: 
• specific steps that all AHS employees must follow to help reduce IT risks
• controls to ensure they are following those steps
• specific steps that management must take to monitor and document whether the controls

are managing risks as intended and to fix the controls if they are not working

Our audit findings 
KEY FINDINGS 

• AHS’s IT control framework does not document the entire process to identify risk,
implement cost-effective controls and monitor those controls.

• All key IT controls for the four critical applications are not fully documented.
• The process to monitor the effectiveness of IT controls is not fully implemented.
• Weaknesses in IT controls still exist.

IT control framework not fully documented 
AHS has invested significant effort to consolidate the redundant IT systems it inherited. AHS has 
consolidated the payroll and procurement systems and simplified its overall IT environment. This 
has created opportunities for AHS to improve the IT control environment by implementing 
effective controls over its centralized systems. 

In 2011 AHS senior management approved an IT control framework, which is incomplete based 
on our criteria. AHS implemented a self-assessment of the maturity of IT processes. Maturity 
self-assessments evaluate the design of a control but do not assess whether employees use the 
controls consistently. In other words, AHS checks whether its IT processes are well designed 
and repeatable but not if they are followed. 

Assessing the design of the controls is an important component of what we expected AHS to do 
in response to our recommendation. However, AHS has not included all of the processes it 
needs for a well-designed IT control framework. To fully implement our recommendation, AHS 
needs to document the following key pieces as part of its IT control framework: 
• their processes for identifying risk and implementing cost-effective IT controls
• the IT controls that successfully mitigate risks
• processes to monitor if IT controls are operating as intended

AHS follows other practices that it has not documented in the IT control framework. Taken 
collectively, these practices implement some parts of our recommendation. For example: 
• AHS uses an IT risk register to update IT risks in the enterprise risk management register.
• Staff have done deep-dive risk assessments in key risk areas, such as infrastructure risks. A

deep-dive assessment is an extensive, focused analysis of a specific risk area.

However, AHS has not fully documented how all of its IT risk management practices integrate 
with the IT control framework to implement and monitor cost-effective controls. Its IT control 
framework guides staff to consider risks when doing a self-assessment of the controls. Any risks 
identified during the process maturity self-assessments are added to AHS’s risk register. But the 
control framework does not require staff to integrate ongoing monitoring of risks into their 
ongoing self-assessment. 
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AHS has a Compliance Coordination Committee that is responsible for monitoring whether 
controls, including IT controls in key systems, are operating effectively. AHS is still developing 
the controls they will test and report to the compliance committee. 

IT controls not fully documented 
AHS has identified 19 IT systems that are necessary for its business operations and healthcare 
support. AHS has defined: 
• four key systems that are critical for its operations
• systems that feed information to the four key systems
• systems the four key systems feed information to

AHS has drafted a compliance plan that includes the IT objectives they will achieve by 
implementing cost-effective controls. The compliance plan defines general control practices 
that, if implemented, will achieve the objectives. The control practices in the compliance plan 
provide general guidance on how to achieve a control objective, but not the detailed activities 
staff will carry out to accomplish those practices. 

IT control monitoring not implemented 
An IT control framework is only effective if it has processes to assess if controls have been 
implemented and are being consistently applied. AHS plans to test for the IT control practices 
documented in the compliance plan for the 19 key IT systems and report the results of that 
testing to the compliance committee. AHS’s IT compliance plan defines a schedule for testing 
IT controls for the four most critical systems throughout the 2014–2015 fiscal year. However, 
AHS does not yet have a documented plan for testing the remaining 15 systems. 

Control improvement still needed 
AHS has a plan to document the key IT controls for the four critical applications over the next 
year. However, it may take several years to fully document all of the key IT controls, for the 
remaining 15 systems. 

AHS has not completed projects for identity and access management, and security and incident 
response. The controls AHS implements as a result of these projects will be the basis for many 
of the key controls that staff will test and report to the compliance committee. 

For example, once fully implemented, the security and incident management tool will allow AHS 
to identify network performance issues or to identify and react to threats not detected by other 
systems, such as malware that is not detected by anti-virus systems. 

When we made our recommendation in 2009 we noted a number of control weaknesses that we 
expected AHS would improve when implementing its IT control framework. These control 
weaknesses included: 
• weak passwords
• processes for making changes to a financial application did not include segregation of

duties
• undocumented monitoring of security logs

During our current financial statement audit we continued to note weaknesses in these areas. 

The password parameters for the general ledger and procurement database do not meet the 
criteria in AHS’s standard. 
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During our testing of the controls for the AHS change management process and general ledger 
and procurement applications, we noted that three individuals perform system development 
work for these applications and also have access to promote changes to the production 
environment. To support segregation of duties within the change management processes, 
developers should not have access to production systems. We did not find any compensating 
controls, such as logging and independent monitoring of the system developer’s activities in the 
production environment. 

During testing, we noted that AHS did not have a formal, documented process to log and 
monitor administrative activities over the general ledger and procurement database and 
operating system. We also noted that the operating system uses standard logging. However, 
there is little awareness of this logging configuration among the platform infrastructure team and 
no one checks these logs regularly for unauthorized activity. 

Implications and risks if recommendation not implemented 

AHS’s processes to identify risk and implement and monitor cost-effective controls will only 
work if AHS clearly documents how they all work together. The IT control framework can only 
work to manage their identified risks if management is aware of the big picture as well as the 
details of how the framework functions. 
 
It is critical that AHS document the entire process to manage risk and monitor controls. If the 
entire process and all of their key controls aren’t well documented, there is a risk that staff won’t 
know what processes and controls they must follow to ensure they have an IT environment that 
can cost-effectively support critical business functions and minimize avoidable disruptions. 
 
Accounts payable system—Goods received not invoiced listing—implemented 

Background 
In 20123 we recommended that AHS complete its review of old amounts on the Goods Received 
Not Invoiced (GRNI) listing to validate amounts or resolve issues as they arise before year-end. 
AHS’s accounts payable system creates an automatic accrual when goods are received. When 
an invoice is received, this accrual is reversed and the invoice is paid. 

We made this recommendation because we noted that there were approximately $51 million of 
accruals on the GRNI which were older than 90 days at March 31, 2012. Although management 
had begun performing reviews of the GRNI listing in December, 2011, a regular review and 
resolution process had not been implemented. In addition, the GRNI listing included a number of 
significant offsetting manual journal entries which made the listing difficult to review. 

Our audit findings 
This recommendation is implemented. 

At March 31, 2014, of the total of $67 million that was accrued on the GRNI listing, the amounts 
that were older than 90 days had been reduced to approximately $6.4 million. 

Accounts payable now performs daily reviews of the GRNI listing and follows up on items older 
than 90 days to determine if they represent appropriate accruals. This process requires 
individuals from several departments including accounts payable, operations, contract 

3 Report of the Auditor General of Alberta—October 2012, no. 24, page 122. 
REPORT OF THE AUDITOR GENERAL OF ALBERTA | OCTOBER 2014  141 
 
 

                                                 



FINANCIAL STATEMENTS AND PERFORMANCE MEASURES AUDITING | HEALTH 

procurement supply management and capital in order to complete the appropriate actions 
required on the items. In addition, manual journal entries were removed from the GRNI listing. 

Deferred contributions and deferred capital contributions—implemented 

Background 
In 20104 we recommended that AHS implement consistent and efficient accounting processes 
for externally restricted contributions to assure the AHS board that it is complying with the 
restrictions attached to those contributions. We made this recommendation because we found 
that AHS had made material errors in accounting for deferred contributions and deferred capital 
contributions. We also found that there were inconsistent tracking processes and unspent funds 
were not applied to other projects which had eligible expenditures. 

We followed this recommendation up in 20125 and found that AHS made several improvements 
in the tracking and recording of restricted contributions but still needed to: 
• perform a regular review of the deferred capital contributions so there is timely identification

of errors in the deferred capital contribution account
• develop a more timely process to seek approvals for extending expiring grants with funders
• confirm with the Department Health whether the prior-year grants from the former health

regions have been spent and reported

Our audit findings 
This recommendation is implemented. 

AHS performs a regular review of the deferred capital revenue balances. We did not identify any 
errors this year. 

AHS is now monitoring expired or inactive grants. AHS has also implemented a process to seek 
approvals for extending expiring grants with funders and confirmed with the Department of 
Health whether the prior-year grants from the former health regions have been spent and 
reported. 

Journal entry review process—implemented 

Background 
In 20126 we recommended that management implement a recurring process to ensure 
significant and/or unusual journal entries are reviewed and approved appropriately. 

We made this recommendation because we noted a significant number of journal entries that 
included reclassifications and adjustments arising from system implementation during the year 
but were not subject to a formal, recurring process. There was not an established process to 
ensure that journal entries over a significant threshold, and/or unusual journal entries outside the 
normal course of business, were reviewed and approved by the designated members of the 
financial reporting team to ensure the impact to the consolidated financial statements was 
appropriate. 

4 Report of the Auditor General of Alberta—October 2010, no. 22, page 168.
5 Report of the Auditor General of Alberta—October 2012, page 127.
6 Report of the Auditor General of Alberta—October 2012, no. 26, page 124.
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Our audit findings 
This recommendation is implemented. 

AHS has implemented a monthly monitoring process to ensure all journal entries over an 
established threshold are reviewed by the designated members of the financial reporting team. 
We selected a sample of monthly packages that included all recurring and non-recurring journal 
entries over the threshold. The journal entries were reviewed and signed off by the designated 
member of the financial reporting team and included the supporting documentation for these 
entries. 

Expenditure policies and approvals—implemented 

Background 
In 20097 we recommended that AHS 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 its purchasing system

When we made this recommendation, the former regional health authorities, the Alberta Mental 
Health Board, the Alberta Cancer Board and the Alberta Alcohol and Drug Abuse Commission 
(predecessors to AHS) were operating as separate entities. 

Most of them did not have a clear and comprehensive expense approval policy and all but one 
used manual processes to check approvals. One used an automated process. 

Our audit findings 
This recommendation is implemented. 

AHS has developed and implemented a clear and comprehensive expenditure approval policy. 
AHS’s purchasing system uses automated system controls to verify the approval of 
expenditures. 

OUTSTANDING RECOMMENDATIONS 
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

7 Report of the Auditor General of Alberta—October 2009, page 277.

REPORT OF THE AUDITOR GENERAL OF ALBERTA | OCTOBER 2014 143 



FINANCIAL STATEMENTS AND PERFORMANCE MEASURES AUDITING | HEALTH 

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

Oversight and accountability for infection prevention and control—October 2013, no. 1, p. 22 
We recommend that the Department of Health: 
• determine clear implementation responsibilities of each partner identified under the infection

prevention and control strategy and the hand hygiene strategy
• improve its systems to monitor implementation progress and publicly report on the success

of both strategies

Chronic Disease Management: Improve delivery of chronic disease management services—
September 2014, no. 1, p. 11 
We recommend that the Department of Health improve the delivery of chronic disease 
management services in the province by: 
• defining the care services it expects physicians, Primary Care Networks and Alberta Health

Services to provide to individuals with chronic disease 
• requesting family physicians to deliver comprehensive team-based care to their patients with

chronic disease, through a Primary Care Network or appropriate alternative 
• establishing processes to assess the volumes, costs and, most importantly, the results of

chronic disease management services delivered by the healthcare providers it funds 
• facilitating secure sharing of patients’ healthcare information among authorized providers
• strengthening its support for advancing chronic disease management services, particularly

among family physicians where the need for better systems and information is most critical

Chronic Disease Management: Improve delivery of pharmacist care plan initiative—
September 2014, no. 7, p. 32 
We recommend that the Department of Health improve the delivery of its pharmacist care plan 
initiative by: 
• establishing a formal process to ensure pharmacists integrate their care plan advice with the

care being provided by a patient’s family physician and care team 
• strengthening claims administration and oversight, including requiring pharmacists to submit

diagnostic information showing patients qualify for a care plan, and making care plans subject 
to audit verification by Alberta Blue Cross 

• setting expectations and targets for pharmacists’ involvement in care plans and evaluating
the effectiveness of their involvement on an ongoing basis 
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Chronic Disease Management: Strengthen electronic medical records systems— 
September 2014, no. 8, p. 37 
We recommend that the Department of Health strengthen support to family physicians and care 
teams in implementing electronic medical record systems capable of: 
• identifying patient-physician relationships and each patient’s main health conditions and risk

factors 
• tracking patient care plans and alerting physicians and care teams when medical services are

due, and health goals or clinical targets are not met 
• appropriately and securely sharing patient health information between authorized healthcare

providers
• reporting key activity and outcome information for selected patient groups (for example,

diabetics) as the basis for continuous quality improvement

Chronic Disease Management: Provide individuals access to their personal health 
information—September 2014, no. 9, p. 41 
We recommend that the Department of Health provide individuals with chronic disease access 
to the following personal health information: 
• their medical history, such as physician visits, medications and test results
• their care plan, showing recommended tests, diagnostic procedures and medications,

including milestone dates and targets set out in the plan

Management has identified this recommendation as implemented—to be confirmed with a follow-up 
audit: 
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: 
Chronic Disease Management: Improve support of patient-physician relationships—
September 2014, no. 2 & 3, p. 18 
We recommend that the Department of Health improve its support of patient-physician 
relationships by: 
• requesting all family physicians establish a process to identify their patient panels and which

of those patients have chronic disease, and providing them with healthcare data to help them 
do so 

• determining what it considers to be an effective care team size and composition, and working
with family physicians, Primary Care Networks and other providers to help build teams to this 
level 

We recommend that Alberta Health Services identify individuals with chronic disease who do not 
have a family physician and actively manage their care until they can be linked with a family 
physician. 

Chronic Disease Management: Improve physician care plan initiative—September 2014, 
no. 5 & 6, p. 26 
We recommend that the Department of Health improve its physician care plan initiative by: 
• defining its expectations for what care plans should contain and how they should be

managed by physicians and care teams 
• setting targets for care plan coverage and evaluating the effectiveness of care plans on an

ongoing basis 
• strengthening care plan administration by ensuring that claims identify qualifying diagnoses,

and that care plan billings by individual physicians are reasonable 

We recommend that Alberta Health Services coordinate its services to patients with chronic 
disease with the care plans developed by family physicians and care teams. 

Management has identified these recommendations as implemented—to be confirmed with follow-up 
audits: 
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: 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. 

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. 
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ALBERTA HEALTH SERVICES 
The following recommendations are outstanding and not yet ready for follow-up audits: 
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

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. 

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. 

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

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. 

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. 
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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

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

Cleaning, disinfection and sterilization of medical devices—October 2013, no. 2, p. 27 
We recommend that Alberta Health Services establish clear oversight and accountability for 
medical device reprocessing within and across zones to ensure consistent processes and 
accountability for reprocessing activities in Alberta.  
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Prevention and control of antibiotic-resistant organisms—October 2013, no. 3, p. 31 
We recommend that Alberta Health Services improve its systems to manage risk posed by 
antibiotic-resistant organisms at hospitals, by: 
• developing an evidence-informed approach for evaluating and aligning antibiotic-resistant

organism policies and procedures in hospitals
• developing an approach to provide antibiotic stewardship in hospitals across the province

Hand hygiene practices—October 2013, no. 4, p. 38 
We recommend that Alberta Health Services improve its systems for hand hygiene by: 
• clarifying responsibility and accountability for improving hand hygiene compliance across

hospitals
• using available data, on a risk-focused basis, to identify hospital units with poor compliance

and take appropriate remedial action
• strengthening the infection prevention and control orientation and training provided to

hospital healthcare workers

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. 

Performance measures for surgical services—July 2014, no. 6, p. 58 
(Originally October 2001, p. 135) 
We again recommend that Alberta Health Services strengthen its process to monitor the 
performance of contracted non-hospital surgical facilities. 

Chronic Disease Management: Improve AHS chronic disease management services—
September 2014, no. 4, p. 22 
We recommend that Alberta Health Services improve its chronic disease management services 
by: 
• assessing the total demand for chronic disease management services across Alberta
• developing evidence to support decisions on how services provided by Alberta Health

Services, family physicians, Primary Care Networks and Family Care Clinics should be
integrated

• setting provincial objectives and standards for its chronic disease management services
• establishing systems to measure and report the effectiveness of its chronic disease

management services

Information technology control policies and processes—October 2014, no. 17, p. 138 
(Originally October 2009, no. 29, p. 262) 
We again 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
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Management has identified these recommendations as implemented—to be confirmed with follow-up 
audits:  
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: 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. 

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 
 
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. 
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