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Dear Mr O’Dea

| write in response to your letter dated April 4, 2012 to the Hon. Jillian Skinner
Minister for Health and Minister for Medical Research. Again | wish to express my
sincere apologies for the breakdown in communication that led to the Public
Accounts Committee not receiving this response as originally requested.

As foreshadowed in my letter to you on April 5, | have now conducted a review of the
events of last September and have made internal process changes to ensure that
such a serious omission does not happen again.

Please find enclosed a response to the three key recommendations contained within
the Auditor-General's Report to Parliament 2010 Volume 11 for which the Committee
seeks comment.

| would be pleased to meet with you or the Committee at your cvonvenience should
you require any further clarification or detail.

Should you or the Office the Committee require any further information please do not
hesitate to contact me directly on 8644 2011, or Deborah Willcox, Director Customer
Service and Corporate Governance, on 8907 1446.

Yours sincerely

Mike Rillstone
Chief Executive

Health Support Services

ABN 65 6975 63521

PO Box 1770 Chatswood NSW 2057
Tel (02) 8907 1400 Fax (02) 9904 6296

Excellence in the delivery of support services to NSW Health



RECOMMENDATION:

| again recommend Health Support Services (HSS) further develop its Key
Performance Indicators (KPIs) for its service centres to ensure they include
more qualitative indicators as well as quantitative mdlcators and to measure
these indicators against appropriate targets. ‘

Auditor-General’s Report, Financial Audits, 2010, Volume 11, p 160

In order to support more timely and rigorous decision making by Health Support
Services management (HSS) and to enhance service delivery to customers, HSS
has been working to establish more meaningful key performance indicators (KPIs)
with targets.

HSS currently provides strategic and operational KPls monthly and quarterly to all
Local Health Districts, Specialty Networks and other health entities, Ministry of Health
executives, HSS Finance & Performance Commlttee and HSS Audit & Risk
Commlttee

Key performance indicators track the following services and transactions:
* Accounts payable
* Sundry debtors
* Procurement and logistics

*  Payroll

* Recruitment
* Food

* Linen

+ Statewide service desk for ICT support

The Auditor-General has previously made the observation that many of these
measures focus on process and lack appropriate targets. Incremental improvements
have been made to these measures over time and where appropriate indicators now
have targets, trends and in some cases identify where responsibility for a particular
function lies. These reporting improvements allow HSS and Local Health Districts to
“more readily work together to respond to poor performance and to identify where in
the process attention is required. The reporting of trends in performance enables the
early identification of system issues that may require intervention. The targets that
have been attributed go to compliance and timeliness.

Attached is a copy of the most recentStrategic Key Performance Indicators Report
(February 2012). Attachment 1 .

In addition, a Finance Creditors Dashboard went “live” in 2010. This dashboard is a
web based tool automatically updated on a daily basis for use by the Chief Financial
Officer, Ministry of Health and the Directors of Finance in Local Health Districts. The
dashboard has undergone two significant changes since its inception. Firstly, the
inclusion of payment of registered small vendors and secondly a report on invoices
being managed on the new invoice processing system (new Invoice scanning
software package designed to improve accountability and transparency in the
management of invoices).
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Key performance indicators reported on the Finance Creditors Dashboard include:
* Vendors with invoices ready for payment over 45 days
* Registered Small Vendors with invoices ready for payment over 30 days
* Invoice age (top 20 vendors)
 Invoice age profile
* Vendor's payment profile
* Vendor's payment performance

Concurrently HSS has been working to establish “a single view of truth” in terms of
the factual operational position that can be used to drive and support internal.
decision making by HSS management and external discussions with HSS customers.
It is recognised that there are currently too many indicators being measured (over
200 KPIls), the reporting is labour intensive (a manual process than can take up to -
two weeks for the monthly report) and that different reports are provided at different
time intervals. '

The reporting suite has now been refined to provide a short but informative list of
measures that provide a snapshot of performance. - A fully automated dashboard is
under development which will provide a window into daily and monthly operational
targets and a separate customer portal specifically designed to provide our Customer
Health Services with up to date data as to current performance. A performance
management unit has been established within HSS reporting to the Director,
Customer Service and Corporate Governance who is accountable to the Chief
Executive. '

The work has been divided ihto three phases.

Phase one (to be completed May 2012):
* Financial Services
» Customer Service as represented through Service Desks
* Recruitment Services
* Procurement Services

Phase two (to be completed 30 June 2012):
 Food Services
* Linen Services
* Payroll Services
» Warehousing and Distribution Services

Phase three (to be completed July 2012)
* Customer Satisfaction

A matrix is attached showing phase one KPIs with targets (pending éonsultation with
Local Health Districts) These KPIs will be fully automated and active by May 2012.
Attachment 2 :

The Auditor-General has previously recommended HSS include indicators that
measure:

* Number of errors in processing of accounts payable transactions
: ' S Page 2 of 8



» Time taken to recover overpayments to suppliers and customer employees

* Number of complaints in a month made by customers, and how long it took to
satisfactorily address complaints.

In relation to accounts payable and over payments, these will form part of Phase two
and customer satisfaction measures, including complaint management will form part
of Phase three.

Itis proposed that the matrix will have three interconnected layers:
» Executive scorecard — to provide high level advice to support executive
decision making v

- Customer service dashboard — to provide customer service information
including accuracy of the service in meeting customer demands and
requirements, customer and consumer satisfaction and service quality

- Operational dashboard — to provide internal management with key operational
information including productivity and process effectiveness.

The key performance indicators with ta-‘rgets will be included in the Service
Agreements with Local Health Districts for 2012/2013.

RECOMMENDATION:

| again recommend HSS finalise the Service partnership Agreements with its
customers under its newly established framework as soon as possible.

Auditor-General’s Report, Financial Audits, 2010, Volume 11, p.161

Master Service Agreements have been finalised for the 2010/2011 year. The process
has been lengthy and complex. Health Support Services has commenced
discussions with Local Health Districts on the approach for the 2012/2013 Service
Level Agreement. ‘

One of the criticisms of the previous year's agreement was the length of the service
schedules. A web based service catalogue is currently under construction. This will
enable the services to be described in a short schedule that will reference back to the
more detailed service catalogue. Key performance indicators with targets will be
included and HSS will engage with Local Health Districts with respect to future
cost/pricing strategies that will also be included. '

A simple heads of agreement will describe the parties and the terms of the
‘Agreement’. It will include machinery provisions to deal with dispute resolution and
the escalation of issues.

The ‘Agreement’ will as much as possible align with the Service Level Agreements

that bind the Ministry of Health and the Local Health Districts in relation to
performance. ‘
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RECOMMENDATION:

I recommend the following control deficiencies | have reported to the
Corporation for the past two years, which have not been addressed, be
actioned as a matter of prlorlty

The following control weaknesses have been identified either at one or all of
the HSS service centres for at least the past two years:

insufficient control to ensure all customer transactlons are processed

the validity of signatures authorising purchases, approving payments to
suppliers and approving manual timesheets are not checked

payroll master file changes are not reviewed on a regular basis and when
reviewed they are not always reviewed by an independent officer

final termination payments are not being made in a timely manner to
terminated customer employees

Auditor-General’s Report, Financial Audits, 2010, Volume 11, p.161

1) Insufficient control to ensure all customer transactions are processed

a) Accounts Payable

Ensuring customer transactions are supported by robust and transparent
processes is a priority for Health Support Services (HSS). A number of
initiatives, including invoice scanning technology and B2B (electronic business
to business) transactions have been adopted by HSS to improve the
management of invoices. Each year HSS processes over 8.5 million Invoice
lines to a value of over $9 billion on behalf of the NSW public health system.

The current business model for processing Customer Health Service (CHS)
invoices by HSS requires invoices to be addressed to a HSS Service Centre
rather than being sent to the CHS or travel with the goods to the delivery point

~ and acting as a packing slip. It is acknowledged that the manual handling of

this volume of invoices carries an inherent risk and HSS continue to work
closely with Local Health Districts to encourage the use of electronic
requisition in ordering goods and services as well as opportunities for
business improvement.

- Key performance indicators to monitor customer transactions are reported

monthly — these include number of invoices accompanied by a purchase
order, total invoices on hold and the reasons, and time taken for invoices to be
received and _then entered by HSS Service Centres.

In order to respond to concerns regarding lack of transparency and
accountability of certain internal control activities, a comprehensive risk and
control analysis (RACA) of all HSS service lines including accounts payable
was completed by Internal Audit Bureau (IAB) Services and provided to CHSs.
A workshop facilitated by IAB was held in December 2010 to discuss risk and
control issues with customer health services. A number of process changes
were made as a result, for example the signing off on requisitions. As a fraud
mitigation strategy, sign off is now is a two-step process regardless of the
delegation of the officer making the requisition. HSS subsequently met with
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b)

the NSW Audit Office, the Ministry of Health with all HSS customers to confirm
the responsibility for processing of accounts.

HSS has been implementing full electronic Business to Business (B2B)
Procurement to Pay processing whereby a CHS approved requisition is
converted into an electronic purchase order and transmitted electronically to
the supplier. This trading method commenced implementation in 2009 and is
being rolled out progressively to suppliers that are B2B ready. There are
currently six major suppliers connected in this way. One of the benefits of this
method is that invoices are sent electronically to HSS for processing. Current
Suppliers have indicated their satisfaction with this trading method as it
handles data synchronisation at the start of the transaction and therefore
minimises further manual intervention on the Supplier’s part as the purchase
order carries a high degree of data accuracy for the supply of goods such as
unit price, unit of measure, part numbers and the like. Additionally, when the
purchase order is submitted to the Supplier, the data is fed directly into its
financial system without the need for manual data entry and when the goods
are supplied, the Supplier electronically submits its invoice to HSS for direct
upload into the HSS financial system. HSS regularly receives inquires from
suppliers seeking to migrate to the business to business trading platform. In -
short, for vendors it means lower transaction costs and faster payment of
invoices. ’

In 2010 HSS embarked on an invoice scanning project and rolled out to two
pilot sites with a view to a statewide roll out. The pilot highlighted some
limitations with the system and components of the system required
redevelopment. In 2011 the redeveloped invoice scanning model was
introduced for eight Customers and HSS is working closely with Local Health
Districts to deal with any emerging issues associated with new technology.
With this system comes a feature whereby all documents that are emailed to a
specified HSS email address will automatically upload into the scanning
software obviating the need for manually scanning documents into the system.
This technology will significantly improve the visibility of the management of
invoice transactions.

A further pilot is being conducted whereby larger suppliers who are not yet on
the B2B platform can electronically transmit invoice files at agreed intervals to
ensure that HSS has received the documents.

HSS also cérries oUt routine statement reconciliations for an agreed list of
suppliers for each CHS. Additionally, HSS conducts statement reconciliations

.where a supplier forwards a statement and in cases of stop supply and where

HSS has been advised that it does not have a nominated invoice at hand.

Payroll

The HSS business model calls for all CHS time and attendance information to
be recorded through an electronic roster, thereby eliminating manual
timesheets and reducing the risk that all customer transactions are not
processed. The project to eliminate- manual timesheets is well underway and
there has been some improvement in reducing these numbers. HSS will
continue to work closely with CHS to ensure that they achieve stronger
controls around manual processes.
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A report on Customer Payroll Operations by HSS Internal Audit dated August
2011 concluded that “there remains a strong manual control environment over
payroll processing, one that will largely remain in place while the Oracle HRIS
is introduced to replace the current Supero system”. With reference to global
updating of the master file (for example, award changes and tax rates) it noted
that these updates are put into production only after structured testing
procedures.

2) The validity of Signatures authorising purchases, approving payments to
- Suppliers and approving manual timesheets are not checked

a) Authorisation of Purchases and Appfoval of Payments to Suppliers -

With the earlier decision to defer the roll out of invoice scanning, the Ministry
of Health, HSS and Customer Health Service representatives agreed that
actions and controls would need to be put in place to mitigate risks to an
acceptable level based on the RACA for purchasing and accounts payable.
The outcome was that HSS has adopted a process of randomly checking
authorised signatories where the Customer Health Service has provided HSS
with a routinely updated signature register.

HSS continues to seek solutions to minimise the number of purchases and
payments requiring manual signature. For example:

* Implementation of electronic B2B trading with major vendors; and

* A new invoice scanning solution is currently being rolled out progressively
to Customer Health Services. At March 2012 invoice scanning had been
implemented for eight Customers that employ the Oracle FMIS delegation.
set up, for forwarding unauthorised documents for electronic approval. This
rollout will continue throughout 2012.

* NSW Health has instructed CHS over a number of years to use (electronic)
purchase orders for purchasing goods and services with some exceptions.
Where an electronic purchase order is used in purchasing goods and
services, all approvals are recorded electronically. The exceptions are
considered exempt from requiring a purchase order and are in cases such
as utility supplies and the like. ‘ '

When HSS receives an invoice where a purchase order should have been
used, HSS returns that invoice to the Supplier and requests them to seek a

~ purchase order from the requestor in compliance with instructions provided by -
the NSW Health Chief Procurement Officer. This action has reduced the
number of Non Authorised invoices, where a purchase order should have
been used, requiring authorisation on the invoice by the CHS.

There are some other systems other than the Oracle Financial Management
Information System (FMIS) being used to generate a purchase order to
purchase goods and services, these are typically Pharmacy and Food related.
Systems are in place for CHS to provide the necessary authorisations in
relation to invoices being processed for payment by HSS.
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Again, HSS is progressing the introduction of electronic invoice processing, as
identified in points 1(a) and 2(a) above, where possible to ensure adequate
controls are in place for the correct payment and recording of CHS
expenditure. :

b) Manual Timesheets

The HSS business model calls for all time and attendance information to be
recorded via an electronic roster, thereby eliminating manual timesheets and
the need for checking signatures. Where manual timesheets are being used, it
is the responsibility of the Customer Health Service to ensure that there is a
proper signature on the timesheet but HSS checks there is a signature before
processing pays. ‘ '

HSS has embarked on a project to eliminate manual timesheets through
consultation with the responsible entities (CHS) to ensure in instances where
manual time sheets are being used that those staff are being transitioned onto
an electronic roster and this exercise is well underway.HSS will continue to
work closely with CHS to implement stronger controls through the introduction
of a CHS Single Point Of Contact for the passage of approving manual
timesheets before they reach HSS. HSS has also been exploring ways in
which roster adjustments can been recorded and transmitted to HSS
electronically however, this practice is dependent on the roster system used
by the respective CHS. HSS will seek to have this roster adjustment function
in the new state wide roster system currently under development.

3) Payroll master file changes are not reviewed on a regular basis and when
reviewed they are not always reviewed by an independent officer

Staff are regularly reminded that independent checking of master file changes is
required. At the Service Centre Parramatta, this activity is undertaken within
Teams, while at the Service Centre Newcastle these checks are undertaken by
the Audit and Performance team.

A report on Customer Payroll Operations by HSS Internal Audit dated August
2011 confirmed that both Service Centres perform independent checks on master
file changes. It noted, however, an opportunity to strengthen control around the
receipt and processing of non-global master file changes. The risk was rated as
low by the Internal Audit Bureau and the agreed management action where HSS
has implemented a database for routinely checking master file changes. -

HSS has additionally developed a master file change form within the Mercury
Recruitment software that provides CHS with an electronic means of advising
HSS of any employee master file changes required. The information provided
within the Mercury software is then electronically uploaded into the Supero
Human Resources Information System (HRIS).

With the introd‘uction of StaffLink, the new HRIS, a function of Employee Self
Service enables individual employees to update their own master file details.
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4) Final termination payments are not being made in a timely manner to terminated
customer employees :

Action has been taken recently to focus all terminations processed through
Supero at the Service Centre Parramatta and all StaffLink terminations at the
Service Centre Newcastle. Statistics on outstanding workloads are reported
weekly and are monitored. :

The “Term Inc” report is now retained and the “date the termination was entered”
has been added to the report. This has been addressed since the time of the
audit in June 2011.

A report on Customer Payroll Operations by HSS Internal Audit dated August
2011 noted that some CHS were not entering termination dates into the system
which can potentially cause delays in making final termination payments. The
agreed management action within the customer model is to ensure CHS enter
termination dates, which prompts the payment process. However, the Daily
Termination Report is used by Service Centre Payroll staff to check and confirm
that all employees terminated have been processed by payroll.
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STRATEGIC KEY PERFORMANCE INDICATORS REPORT FEBRUARY 2012

Key for Health Networks

CCLHD Central Coast Local Health District

' HNELHD ’ Hunter New England Local Health District
MNCLHD Mid North Coast Local Health District
NLHD | Northern NSW Local Health District
NSLHD Northern Sydney Local Health District
FWLHD Far West Local Health District
WLHD . Western NSW Local Health District
NBMLHD Nepean Blue Mountains Local Health District
SWSLHD South Western Sydney Local Health District
WSLHD ‘ Western Sydney Local Health District
SYDLHD Sydney Local Health District

| ISLHD Ilawarra Shoalhaven Local Health District
MLHD , Murrumbidgee Local Health District
SESLHD South Eastern Sydney Local Health District
SLHD Southern NSW Local Health District
SCHN Sydney Children's Hospitals Network
FMHN Forensic Mental Health Network
H Justice Health
HSS Health Support Services
AWH Albury Wodonga Health
Guthrie Guthrie '
Tresillian " | Tresillian
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1 Accounts Payable

1.1 Total Invoices on Hold

Definition

: 20,000,00 ¥
This KPI shows the 9 200
number and value of 18,000,000 7.000
invoices that have been 16,000,000
received and processed 6,000
by the HSS service 14,000,000 i
centres“but hav? been 12,000,000 5,000 g
placed “on hold” for e
payment for the reasons || ¢ 10,000,000 4,000:750
as depicted inthe graph || 8 8,000,000 s 3
below. S k 2
_ £ 6,000,000 =
Rationale 2,000
This KPI is monitored as 4,000,000
it has an impact on 2,000,000 1,000
health service cash
management. ) 2
P &
Data Source & 2 v
Oracle FMIS 2
mmmm [nvoice $ (lastMonth) =—=3Invoice $ (this Month) —o— #of Invoices (this month)
Analysis
The volume of invoices on hold decreased by 13,871 and $23.5m in value.
1.2 Reasons for Invoice Hold
Definition
. - 100% 1 - 8,000
This KPI provides a = 18
breakdown of the graph < 90% 18 7,000
above and shows the e 80% 1l
reason that invoices are | | & - 6000 o
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identify why invoices = 80% L o000 ®
areplacedonholdand | |2 209 - ;
to reduce the incidence o, | 1,000
of invoices on hold. O Sl
Data Source 0% = 7
Oracle FMIS
Q)’
Sy
% Hold - cannot match to a PO or no manual approval (Oracle)
= % Hold - cannot match to a PO or no manual approval (ECM)
% Hold - goods not receipted
I % Hold - PO price variance
3 % Hold - PO quantity variance
—e— # of Invoices (this month)
Analysis

The value of invoices on Quantity Ordered hold decreased by 13,871 invoices and $23.5m
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STRATEGIC KEY PERFORMANCE INDICATORS REPORT FEBRUARY 2012

1.3 Invoices with Purchase Order Based on Volume

Definition 100% 14,000

This KPI measures the 90%

degree of compliance - 12,000

with NSW Health policy 80% Q

in using purchase orders 70% - 10,000 g

to purchase goods and selii

services. o) one - 8,000 §

= 50% 9

. 2 40% 180005 e

Rationale 2 )

This KPI monitors output o 30% - 4000 B

at each service centre S 20% 2

based on volume s o - 2000 =

Data Source 0% 0]

Oracle FMIS (data N @’3‘

excludes invoices that é«)' %

do not require a PO e.g. 3

VMO payments,

utilities) B % Inv with PO (last month) — % Inv with PO (this month) —0—#'of Invwith PO (this month)

Analysis

The trend in the increase of PO utilisation continued. In December 2011 PO usage was 73%, 76% in January 2012 and 78% for the
current month, increased from 76% for January to 78% for February 2013.

1.4 Number of Invoice Line Distributions per FTE

Definition

This KPI measures the
productivity of service
centre accounts payable
staff in processing
invoice lines based on
productive hours.

Rationale

This KPI monitors output
at each service centre.

Data Source

Oracle FMIS and
Supero

5,000

4,000 A

3,000 A

2,000 A

1,000 1

#of Line Distribution Per FTE

[1HLL

Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12

mmmm SC Newcastle

= SC Parramatta

Target

Analysis

Whilst the ECM invoice scanning continues to improve, productivity levels in the SCN are still being impacted on. SCP is above the
benchmark and continues to support SCN processing. Issues with returned invoices due to incorrect billing and invoice scanning
continue to impact on processing productivity in SCP & SCN. Return invoices do not form part of the invoice count.
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1.5 Time Taken for Invoices to be received by Service Centres

Definition

This KPI measures the
difference between the
date the invoice is
received by the service
centres for processing
and the date of the
invoice.

Rationale

This KPI is monitored
to identify the time it
takes for invoices to be
received by the service
centres for processing
as delays will impact
on the ageing of the
creditor.

% of Time Taken

r 25000
- 20000
.150‘00
- 10000

- 5000

No. of Invoices

Data Source === % Invoices - < 7 days (1 week)of Invoice date =3 % Invoices - between 8 and 21 days (1-3 weeks)of Invoice date

Oracle FMIS (data =% invoices - between 22 and 42 days (3-6 weeks)of invoice date £=—=3 % invoices - > 42 days (6 weeks)from invoice date

only includes manually —e—#invoices

entered invoices)

Analysis
month.

Approximately 65% of invoices are received at SCP & 69% at SCN with 21 calendar days. This represents an improvement on the prior

1.6 Time Taken to Enter Invoices by Service Centres

Definition

This KPI measures
the difference
between the date the 90% 1|
invoice is 80% 4 [
received by the
service centres and !
the date the invoice is 60% |
entered into the FMIS 50% 4 |
by the service centres.

100% -

70% 4 |

- 40% 4 |
Rationale 7

This KPI monitors the 30% A

timeliness of invoice 20% { | bamt

processing by the 10% |

service centres as J ‘ I
0%

delays will impact on
the ageing of the *
creditor. Q&@’

% of Time Taken

L O ® Q@ L 8 ,29 ® Q QQ L ®

Data Source 2

r 25000

- 20000

- 15000

I 10000

F 5000

No. of Invoices

P -
Oracle FMIS data == % invoices - < 7 days of receipt

onIy includes =3 % invoices - between 15 and 21 days of receipt /1 % invoices -> 21 days of receipt

manually entered —e— #invoices

=3 % invoices - between 8 and 14 daysof receipt

invoices)

Analysis

benchmark time.

An improvement in the time taken to enter invoices was achieved in February with 88% of SCP invoices and 97% of SCN invoices are being
entered within 14 days of receipt. Note that in March 2012 the performance of SCP is continuing to improve and it is now within the

HEALTH SUPPORT SERVICES -5- CORPORATE SERVICES




STRATEGIC KEY PERFORMANCE INDICATORS REPORT FEBRUARY 2012

1.7 YTD Continuous Control Monitoring (CCM)

Definition 250 180,000

This measures’
the number and - 160,000
value of actual 200 000
funds recovered 7
from duplicate
invoices paid
that were
identified
through the
Continuous
Control
Monitoring
system

- 120,000

150
100,000

- 80,000
100
- 60,000

Number of Cases
$Value of Recovered

50 - 40,000

- 20,000

Rationale

This monitors S
actual funds &

recovered that :
were paid in = No' Funds Recovered —=&— $ Value Funds Recovered
error.

Data Source

Symsure

Analysis
CCM is a post processing auditing tool to assist in the identification and elimination of duplicate payments.
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2 Sundry Debtors

2.1 Invoices Created Within 2 Business Days

Definition

This KPI measures the

i - 1000
time it takes for the
service centres to [ 900
raise a debtor invoice - 800
on behalf of health i
¢ B - 700
services, a
following requests a - 600 §
from health services. £ °
0 ' ealth service: = L 500 2
Rationale 3 =
This KPI is monitored B 00 s
as this can‘impacton 3 - 300
health service’s cash o
3 - 200
management. 3
Data Source g - 100
Oracle FMIS 5 0
B % of Invoices (lastmonth) 3% of Invoices (this month) —®—# of Invoices (this month) l
Analysis

SCN raised 2,987 invoices & SCP 4,570invoices, an increase of 688 in total on the prior month. The KPI was invoice requests received

and process was SCN 98.5% and SCP 99.6%.

2.2 Sundry Debtors by Ageing

Definition

This KPI measures

) : 100% - : - $10,000,000
the ageing periods of [
Sundry Debtors as a Sy o | L 9,000,000
percentage of all ‘ \ |
Sundry Debtors. 80% 4 F ; - $8,000,000
Rationale /1
This KPI is monitored 70% bR L $7,000,000
to assess the f
effectiveness of follow 60% 1 - $6,000,000 4
up payment of Sundry o | k|
. s
Debtors as this has an % 50% : - $5,000,000 %
impact on health a .
service's cash S 40% 1 - $4,000,000 %
management. a
Data Source 30% L $3,000,000 5
Oracle FMIS
20% - $2,000,000
10% - $1,000,000
9% ‘ - 30
P OELLOLLLLLLLOLP LS P
GOPCH i Y ol Bl S N0 e
S - W GROEN S
===3 > 75 days- LHD Responsibility mmmm 0 - 75 days - HSS Responsibility —@&— $ Invoices
Analysis

HSS Service Centres continues to issue Dunning Letters as per Ministry of Health guidelines. There are still issues with timely receipting

HRTO (SW), FW LHD and HRTO (GW) is continuing to have BPay issues.
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2.3 Number of invoice line distributions raised per FTE

Definition - 1,600

This KPI
measures the 1,400 T
productivity of
service
centre
accounts
receivable
staff in
processing
invoice lines
based on
productive
hours.

1,200 T
1,000 +
800. T
600 T
400 +

200

#ofinvoices raised per FTE

Rationale

This KPI S

monitors Mar-11 Apr-11 May-11 Jun-t1  Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12
output at :

each service L_ SC Newcastle === SC Parramatta
centre.

Target

Data Source

Oracle FMIS
and Supero

Analysis
Increase raising productivity remains stable, with active follow up of outstanding accounts. Use of ADI templates for invoice load is currently being
explored for a number of different invoice types. This would increase efficiency. Target set at 1000 lines. SCN and SCP achieve above the target.
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3 Procurement and Logistics

3.1 Purchase order Created within 2 Business Days

Definition

This KPI
measures the
time it takes for
the

service centres
to raise a
purchase order
following
receipt of an
electronic
purchase
requisition from
customer health
services.

100%

90%
80%
70%
60%
50% -
40%
30%
20%

Rationale

This KPl is
monitored as
the time it takes
to raise a
purchase order
can impact on
health

services
supplies.

PO Created within 2 BD %

10%

0%

7500
- 7000
- 6500
- 6000
- 5500
- 5000
- 4500
- 4000
- 3500
3000
2500
2000
- 1500
1000
500

#PO Created & UrgentReq's

E=3% of PO (last month) === % of PO (this month) —@—#of PO (this month) —¢—#of UrgentReq's (this month)

Data Source

Qracle FMIS

Analysis

Processing improvement is demonstrated across the majority of customer groups. SC Newcastle customers remain affected by the number of

urgent requisitions submitted.
At SYDLHD & SWSLHD requisitions are reviewed by LHD's after being approved by the delegated officers. This can negatively affect the ability to
meet the 2 day KPI when delays occur in this process.

3.2 Number of Purchase Order Line Distributions per FTE

Definition

This KPI
reflects the
productivity of
service centre
purchasing
staff in raising
purchase
orders based
on productive
hours.

Rationale

This KPI
monitors
output at
each service
centre.

Data Source

Oracle FMIS
and
Supero

3,500
3,000
2,500
2,000
1,500
1,000

500

Ave # of Line Distribution Per FTE

M

Mar-11  Apr-11 May-11 Jun-11  Jul-11  Aug-11 Sep-11 Oct-11 Nov-11

Dec-11 Jan-12 Feb-12

N SC Newcastle 3 SC Parramatta Target

Analysis

An increase of 26,0000 requisitions lines processed in February 2012 compared with the January 2012 report is evident in the increase of lines

processed per FTE
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4 Payroll

4.1 Number of Pays Processed per FTE

Definition

This KPI reflects 6,000

the productivity of

service centre 5,000

transactional staff w

in processing total T 4000

pays (including E !

normal, =

retrospective and g 3,000

adjustment pays) o

based on o

productive hours. = 2o

Rationale E e

This KPI monitors =

output at each *

service centre. - -

Data Source Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12

Oracle FMIS and

Supero l BSC Newcastle @ SC Parramatta

Analysis
Pays per FTE at SCN were relatively unchanged from January due to an increase in the number of pays produced which was offset by an
increase of 5.1 FTE from January. Pays per FTE at SCP increase marginally due increase in pays produced, as well as a decrease of 1.2 FTE
from January.

4.2 Reasons for Overpayments

Definition :

This KP!I identifies % - R

the value of 13202 | I I ] I N B l l et

overpayments (line | $1,200,000

graph) and the 80% 1 N j

reason for Go10% ‘ $1,000,000

overpayment by c o

ercentage. 2 ig;’ | $800,000

Rationale o 7 2
AT T 40% A $600,000 &

This KPl is 2z 2

monitored as payroll e 30% 1 $400,000 =

overpayment g 20% - g

impacts on health i 10% A $200,000 =

services cash 5 0% LI a 'mn ¥ : P

management and 3 ) Wi e

the KPI identifies X ©

where ; Q&k@g‘é‘?& \%&‘\C}’Q‘ ‘\\3‘ \f.:\’% (,0\:2\ %\,‘2‘ &‘?‘ &

improvements are >

reqwredlln relation 3% Overpayment- Other (lumpsum, termination and return pays)

o rostering and_ C—% Overpayment - instigated by HSS (data entry error, not meeting processing deadline)

peyrell processing, =3 # Overpayment - instigated by Customer (data entry error, not meeting processing deadline)

Data Source —&—3$ Overpayments

Overpayments

Database

Analysis

Customer instigated overpayments represent 78% of the volume primarily due to inaccurate roster data received by HSS. This a decrease
from 89% in January. The remaining 22% were due to HSS data entry errors. This is an increase from 11% in January. 41% of the HSS
instigated overpayments occurred as a result of an incorrect payment calculation for 25 Staff Specialists employed by WSLHD.
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4.3 Reasons for Manual Pays Processed

Definition

This KPI identifies
the reason for
manual pays
which are defined
as pays other
than the normal
fortnightly pays.

Rationale

This KPI monitors
the quality of
rostering and
payroll processes
as this can impact
on the accuracy
of the payroll and
the timeliness of
payroll processing

Data Source

EFT Database

r 1,200

1,000

800

600

400

200

No. Manual Pays

% Manual Pay by Reasons

== % Manual Pays - instigated by Customer (data entry error, not meeting processing deadline)
C—1% Manual Pays-instigated by HSS (data entry error, not meeting processing deadline)

C—% Manual Pays-Other(lumpsum, termination and return pays)

—&— # Manual Pays (all pays processed that are not part of the normal statewide pay processing cyck)

Analysis

February indicates a substantial increase in overall manual pays processed in comparison to January. A total of 6725 manual pays were
processed, compared to 5350 in January. 81% relate to customer instigated roster data errors. 15% relate to terminations and 1% relate to a
HSS error. StaffLink data is currently unavailable therefore statistics are not present for MNCLHD & NCLHD. A change request is pending to
provide this information. )
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5 Recruitment

5.1 Number of ATR’s Created

Definition
This shows the 600 450
number of
ATR's 400
(Approval to 500
Recruit) created = 25
this month and S 400 300 E
YTD in the =
e-Recruit 2 250 E
- ©

System 3 300 o

- 2 - 200 ©
Rationale 3 )
This monitors &)t o
the use of e- ) 53
Recruit at each E 100 @
Health District. % 100 g
Data Source 50 <

. 0 0
BRecl \X\O \e\o P \?\0 \YJ ‘2\0 ‘e\o Y Q@ O Q Q‘Q ‘29 ‘2\‘\ \3\0 &0 ,39
O Seller o N S o ol ol i o o
[ mmmm#ATR's Created This Month —e— Ave ATR's Created (YTD) I
Analysis During February a total of 2943 approval to recruits (ATR) were generated. This represents a 5% increase of ATR's created state-wide when
compared with January data. The yearly average of ATR's (YTD) is 2409 and this month represents an increase of 18% when measured against the
yearly average of ATR’s created.
5.2 Number of ATR’s Awaiting Approval at End of Month (YTD ATR’s)

Definition
This shows the 250
number of ATR’s
(Approval to
Recruit) with 200
Awaiting Approval
Status and
Average Time for 150
Approval YTD
from the

e-Recruit System

Rationale

#ATR's Awaiting Approval

This monitors the

100

50

Average Days for Approval

number of \g@ \g\o \e{g? Q\o O ?‘0 QS) \)?\0 &0 \?\0 Q‘Q Q- \?\0 ‘(\\A &0 \39 &0
Awaiting Approval ket ‘8\@' \93\ ‘@0\’ W ‘g“ ¥ & & %4@3\ & f W @
ATR's in e-Recruit
I mmmm # ATR's Awaiting Approval —e— Average Days for Approval (YTD) l
Data Source
eRecruit
Analysis A total of 1656 approval to recruits (ATR) were awaiting approval at the end of February. The average days taken to approve an ATR is 54 days

(target of 10).
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5.3 Number of ATR's with status of Declined at End of Month (YTD ATR’s)

Definition

This shows the
number of ATR's
(Approval to
Recruit) with
Declined status at
the month end
and average time
at Declined status
for those ATR’s
YTD.

Rationale

This monitors the

#ATR's With Declined Status

Average Days in Declined Status

number of
Declined ATR's in
e-Recruit
| ===#ATR's Current Status Declined (YTD) —e— Average Days in Declined Status (YTD) |
Data Source
eRecruit
Analysis A total of 58 approval to recruits (ATR) declined during the month of February. The average days the ATR's (Approval to Recruit) are at the
declined status is 31 before changes are made and resubmitted for approval.
5.4 Number of ATR’s completed

Definition
This shows the 1600 700
number of ATR’s : &
(Approval to 1400 1 &
Recruit) e g
completed and 1200 2
those in an é 500 £
Incomplete or < 1000 f i
Awaiting Changes a 400 & %
Status. & 800 1 =y

. =4 73
(This excludes & 300 ‘g ?5
Internal to Entity 3 600 1 S
and On Hold 200 f
ATR’s) 200 g
Rationale 200 AU

=

This monitors the
number of

completed and in
process ATR's in

e-Recruit I = # Completed ATR's (YTD) —&—#Open ATR's (YTD) l

Data Source

eRecruit

Analysis Number of ATR'’s completed for the month of February decreased by 20% from January. ATR's completed analysis indicates the impact of

recruitment devolvement during this transition phase as HSS continues to devolve LHD's and maintains adequate staffing levels with agency staff.
The LHD's that devolved in the month of February were Nepean Blue Mountains, Northern Sydney, South West Sydney and Sydney LHD's.
This is in addition to Central Coast and Western NSW LHD who devolved in January.
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5.5 Average Days for Recruitment Process

Definition

This shows the
average number

of days to 140 T ) 142
complete the L = | e 130
recruitment L e T e N B 120
process marked 110 4--oom- S S B | . __ < 110
against the NSW o W | P S I I T R PSR
health target.
O | | | | e sty - -- -- -+ 90
(2] ] e
%80 1 | | | disaihaeni b Ll -~ - == - 80
Rationale - pa— ¥ — e
) Q60 + -- -] e i Rt --l119} -1 e L R e R L - -- -- -+ 60
This marks the s 111 12 i Lz
average number ‘§5° T i . B s e “E - 3 N [ “TeEd [ e o g
of days against | <40 41 = 82 Bt + 40
the NSW Target 30 + - [E8 ] - - {162 - - --61 |-~ .66 || =] « B E B = - = =L 2 + 30
i s 49
of 40 Days. 20 . _[REE) (S (S (SR Aol (S (S | CJEl (RS T (R SR (S e
10 + -- - ~= == <2 ~ i) - -{E - - - - = 1H- - = == + 10
Data Source
0 - - - - - - - - : : - - - - . 0
: RS Q Qe & ) O o Q Q ) N Q O Y Q QO O
eRecruit o N B RTS8 SRS S S St S s
A Qé& R R s g)g\ & e é@' o RS
Average Days for Recruitment
(Average days calculated from completed ATR's YTD JLY 2011 - FEB 2012)
C—Average Daysfor Recruitment (YTD) — TargetNo' of Days as per NSW Health Recruitment Policy
Analysis The month of February indicated an average of 85 days for the end to end recruitment process.

The target of 40 days is exhausted by LHD (convenor) responsibilities (72 days), a 20% increase from January, before HSS or LHD recruitment

units commence any processing functions.
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5.6 Recruitment Timeline - Average Days for Recruitment Process by Status

Definition
This shows the wsLho. T 5
average days B
for recruitment WLHD
timeline t_)y . SYDLHD 37
Health District. ot i
This is SWSLHD 7 i 34
separatgd by SLHD 5 12
change in ATR
status. SESLHD
SCHN
NSLHD
Rationale NLHD | 31
) . NBMLHD Y
This monitors
the number MNCLHD 26
days taken for MLHD
each ATR 7 z - TR
status and the ISLHD /7 . Mot sl L
end to end Hss B 7
recruitment LE
process. HNELHD
Data Source FNCHDE
CcCLHD [ 30
eRecruit T T T T T T T T T 2
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Average Days Between ATR Status Updates
(Average days calculated from completed ATR's YTD JLY 2011 - FEB 2012)
(1) ATR Creation, Send to HSS for Processing
[ (2) ATR Received, HSS Prepare for Advertising
[ (3) Advertising Issued
[ (4) Advertising Period
[ (5) Applicant Management and Interviews
[l (6) Selection Committee Report Created, Send to HSS for Processing
[ (7) Selection Committee Report Received and Processed
[ (8) New Employees Detail Processing and Recruitment Completion
Analysis Average days by responsibility: LHD 72days HSS 6 days HSS/LHD 7 days = Total average timeline of 85 days / Target of 40 days
HSS recruitment processing timeframes for the LHD's that have yet to devolve have decreased by 1 day, which has improved on the previous
month (7 days); this demonstrates a steady reduction in processing timeframes.
Recruitment timeline analysis indicates a 17% increase in the total average processing timeframes from that in January (71 days).
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6 Shared Business Services (Food / Linen)

6.1 Linen Cost per Occupied Bed Day (OBD)

Definition

This KP| 20 Son00

measures 180T - 70,000
the cost of 16 +
providing - 60,000
linen to i
health 12004 - 50,000
services per
occupied

bed day.

10 + - 40,000

30,000
Rationale

This KPI
monitors the
cost . AL
effectiveness ; J
of providing
linen to W) O Q Q ) Q Q Y Q
services.

20,000

$per OBD

N b OO
T

10,000

|
T

Data
Source L /3 YTDaverage $ perOBD = $ per OBD (this month) —@— OBD (this month) l

Linen Web

OBD

Analysis The cost per occupied bed day for the month is consistent with the YTD cost per OBD.

6.2 Linen Supply

Definition

This KPI

measures the L0 T

percentage of 90% 4+

instances

where HSS 80% T

provides a “full” 70% -

supply of linen

(defined as > 60% -

95% or more of o

the ordered § R0%

quantity) to 3 40%

health services =i

during the o530k

month. g 20% J

Rationale il

Thei KP o N O O O ") O L ) ) O O O L W >
reflects HSS BN S SISy Sy Sa S R S S S I
capability to Q\\i"\' Pl R e O & & e
fulfil health :

ity i | @YTD average % Full Supply 8% Full Supply (this month) I
Data Source

Linen Web

Analysis Overall Linen orders continue to maintain a high degree of fulfilment
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6.3 Food Cost per Occupied Bed Day (OBD)

Definition
This KPI 50 80,000
measures the )
average cost of asgar ‘ - 70,000
food services 40 T
provided by HSS 35 4 - 60,000
to health services ] . 50000
per occupied bed 305 '
day. 25 + - 40,000
Rgtionale . a 20551 30,000 A
This KPI monitors &) isaa ! 8
the cost o 20,000
effectiveness of Sl Oiar
providing food 5 T fiz IO
services ] | -
(excluding Hotel)
DTS OO RO o i © OO 10l Ol i

services. N & O S BN
Data Source I C—YTD average $ perOBD === $ per OBD (this month) —@— OBD (this month)
Oracle FMIS /
PowerBudget
Analysis

Overall cost per OBD for the month is relatively consistent with the YTD trend.
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7 State Wide Service Desk (SWSD)

7.1 All Calls Answered (<=40 Seconds)

Definition

KPl is for all calls
facsieed 45 16 15 100% oo — 100%
answered within 40
seconds 80% of the time 0% —m o = o i o im) 0—=a ] ] B 0%
Rationale
% of calls answered by BU% e 60%
Service Desk Analysts
within 40 seconds 40% - 40%
Data Source
CMS Telephony 20% — . 20%
0% NN N N | ; k2l - 0%
Mar-11 May-11 Jul-11 . Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
B % Answithin SLA @@ Ans Target
Analysis

Call volumes to the SWSD continued to increase during February, which has had a direct impact on calls answered within
SLA. For the month of February the SWSD received 34,944 calls, which is an increase of 3708 calls on the previous month.
Since December the call volume has increased by 9829 calls.

25.76% of these calls were answered within the SLA of 40 Seconds.

7.2 Abandonment Rate (<=5%)

Definition
The KPI is for
abandoned calls to be i 8%
0,

below 5% 20% 20%
Rationale
% of calls received by 16% 16%
Service Desk Analysts
that are abandoned by 12% - 12%
the caller before
speaking to the 8% — -— e - - -~ 8%
analyst.

EAs B B OB OE BE EEOE OB = = 4%
Data Source
CMS Telephony 0% it { & Bl e 20 0%

Mar-11 May-11 Jul-11 Sep-11 Nowv-11 Jan-12
Apr-11 Jun-11 Aug-11 " Oct-11 Dec-11 Feb-12
B Abndn Rate @ Abndn Target
Analysis
With the increase in call volume, the abandonment rate increased by 6.3% from last month’s levels. 20.2% of calls were
abandoned in February.
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7.3 Average Call Handling Time <240 secs (4min)

Definition
The average call
handle time at level 1 is e o - - = - - - . - - - = 240
to_be less than 4 200 200
minutes.

160 160
Rationale
The duration of the 120 — N 120
phone call received by
level 1. 80 — a0

40 — 40
Data Source
CMS Telephony 0 — - - = - — g o
Mar-11 May-11 Jul-11 Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
B Ave Handle Time [ Target 240 secs

Analysis

The average call handling time for the month of February continues to be within SLA with an average handling time of
03:46. Investigation is ongoing into the root cause for the trend increase.

7.4 Consolidated Telephony Information

Definition

A summary of Telephony
information showing Total

calls, abandonment rate 40,000 — 100%
and actual and % Ans 35,000 —
%
targ'et and actual values 30,000 — 8%
Rationale
Shows an overview of the 25,000 ~ 60%
telephony data 20,000 — A
Data Source 40%
CMS Telephony 15,000 —
10,000 — 20%
5,000 — K3
p - | e B BN : 3 £ B R 0%
Mar-11 May-11 Jul-11 Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
W Total Calls 8 Ans Target B % Answith... @ Abndn Rate @ Abndn Target
Analysis

This graph provides a better view of the relationship between call volume and ASA / Abandonment rate. An initiative is already
underway to review resource levels; however there is a lag phase as new starters are brought up to speed. There will be a

noticeable improvement in the data for March as these initiatives are realised.
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7.5 Incident Resolution based on Service Catalogue — SWSD Level 1

Definition
Monthly analysis
of the No. of 4,000 — 120%
incidents resolved 3.500

’ 100%
by L1 SWSD . 3.000
based on Service 0%
Catalogue and by 2,500 i
Customer 2000 —— 0 60%

1,500 -
Rationale 40%
S 1,000 g :
% of incidents 20%
resolved by the %00 — I'*”m— - l
Level 1 Analyst 0 ——il ‘-,._ o e W 0%
based on the zoo0o0owoIrooooogogzaoogoaoazoao
SWSD Service gﬁﬁé%%’féfﬁéﬁﬁiﬁﬁgii
Catalogue. n 3% % 2 EZE%ZWL”J%£E>%§

E = =22 =Z wZzpHp v 2
Data Source = ] s
CA Service Desk
B Open I Closed i % Resolved
Analysis _
The SWSD Level 1 teams continue to perform extremely well in incident resolution, with 96.33% of incidents logged in February
resolved at Level 1.

Definition

Monthly analysis of
the No. of incidents

resolved by L1 30— — - - 120%
SWSD based on
Service Catalogue 100%
and by Customer

80%
Rationale 60%
% of incidents
resolved by the 40%
Level 1 Analyst
based on the . 20%
SWSD Service
Catalogue. 0%
Data Source
CA Service Desk
Analysis

The SWSD Level 1 teams continue to perform extremely well in incident resolution, with 96.33% of incidents logged in February

resolved at Level 1.
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7.6 YTD Incident Resolution based on Service Catalogue — SWSD Level 1

Definition
YTD analysis of the No.
of incidents resolved by 00—y e o TR (W%
L1 SWSD based on
Service Catalogue. 20000 100.00%

16,000 — ~ 80.00%
Rationale S s0.00°% u gpe"
% of incidents resolved AN T 0% @ Closed
by the Level 1 Analyst & % Resolved
based on the SWSD 8,000 — -~ 40.00%
Service Catalogue.

4,000 o | : - 20.00%
Data Source
CA Service Desk 0 -2 2% s & A A3 0.00%

Mar 11 May 11 Jul 11 Sep 11 Nov 11 Jan 12
Apr 11 Jun 11 Aug 11 Oct 11 Dec 11 Feb 12

Analysis

Despite the increased call volume, the SWSD is maintaining its strong performance in the area of incident resolution
NOTE: Due to changes made to the Service Desk Tool, resolved % figures prior to March 2011 are not accurate.

7.7 HSS SWSD Calls Logged by Call Type

Definition

The number of calls
logged
by various categories.

Rationale

The total number of
calls logged by
category:
Answered calls,
Abandoned calls,
Forms and Self
Service.

Data Source

CA Service Desk

Call Type - Feb 2012

H Answered Calls

@ Abandoned Calls [ Forms B Self Service

Analysis

Of the 39,644 total calls, 70.34% were answered; 17.8% were abandoned calls; 2.99% were forms and 8.87%
were self-service. The increase in the number of abandoned calls reflects the increased call volume in February.
(5,121 more tickets logged than previous month).
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7.8 Ticket Resolver Group

Definition Resolver Group - Feb 2012
The total number of
SWSD resolved

tickets by category.,
including Incidents, |
Requests, Problem
and Change Orders

Rationale

The total number of
tickets resolved
according to
category SWSD
HSS closed, HSS
Level 2, Closed
AHS Closed

Data Source

CA Service Desk

[l SWSD HSS Closed [ HSS L2 Closed @ AHS L2 Closed

Analysis

Of the 48,376 resolved tickets; SWSD HSS closed 54.21%, HSS L2 Closed10.77% and AHS L2 closed
35.03%.
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1 Accounts Payable

1.1 Total Invoices on Hold

Definition

700,000 80
This KPI shows the
number and value of 70
invoices that have been e00,900
received and processed 60
by the HSS service 500,000
centres but have been : 50 %
placed “on hold” for 400,000 I
payment for the reasons | e 40 s
as depicted inthe graph | @ 300,000 ®
below. = 30 2
> >
Rationale £ 200,000 20 i
This KPI is monitored as F*
it has an impact on 100,000 10
health service cash
management. 0 XN —@ )
Data Source & Q D o
Oracle FMIS o & &
s (nvoice $ (lastMonth) —=Invoice $ (this Month) —— # of Invoices (this month)
Analysis
The number of invoices on hold continues to decrease across all customers.
1.2 Reasons for Invoice Hold
Definition
100% A 80
This KPI provides a . 3
breakdown of the graph | | 5 90% 1 70
above and shows the § 80%
reason that invoices are | @ o, | F 60 o
o Q
placed on hold as a F 50 T
percentage of the total 2 60% 1 s
invoices. T 1 50% 405 42
Rationale 5 2
- - 4 0, = o
This KPI is monitored to | | & 2 o0 e
identify why invoices 3 30% 1 B
are placed on hold and 2 20% -
nei o
to 'redu_ce the incidence Yoo 10
of invoices on hold.
Data Source 0% - A A4 ® '
N N Q N N
Oracle FMIS © X S & o 28
=3 % Hold - cannot match to a PO or no manual approval (Oracle)
I % Hold - cannot match to a PO or no manual approval (ECM)
% Hold - goods not receipted
[0 % Hold - PO price variance
/% Hold - PO quantity variance
—@— # of Invoices (this month)
Analysis

The majority of holds are due to goods receipting issues or, for invoices that cannot be matched to a purchase order, due to no

authorisation

HEALTH SUPPORT SERVICES -3- CORPORATE SERVICES




STRATEGIC KEY PERFORMANCE INDICATORS REPORT FEBRUARY 2012

1.3 Invoices with Purchase Order Based on Volume

Definition

This KPI measures the
degree of compliance
with NSW Health policy
in using purchase orders
to purchase goods and
services.

Rationale

This KPI monitors output
at each service centre
based on volume

Data Source

Oracle FMIS (data
excludes invoices that
do not requireaPO e.g.
VMO payments,
utilities)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Invoices with PO %

1,200

- 1,000

- 800

- 600

- 400

- 200

Number of Invoices with PO

N N N\ N
Ol & & A Q@)

mmmm % Invwith PO (lastmonth)  E==S3% Invwith PO (this month) ~ —®— #of Invwith PO (this month)

Analysis

There has been an increase across most customers in the use of a purchase order. A strategy is in place to enforce the use of the
purchase order when required, to be implemented from May 1 2012.

1.4 Number of Invoice Line Distributions per FTE

Definition

This KPI measures the
productivity of service
centre accounts payable
staff in processing
invoice lines based on
productive hours.

Rationale

This KPI monitors output
at each service centre.

Data Source

Oracle FMIS and
Supero

6,000

5,000

4,000

3,000

2,000

#of Line Distribution Per FTE

1,000

Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12

B SC Westmead

Analysis

The volume of invoices processed during February increased.
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1.5 Time Taken for Invoices to be received by Service Centres

Definition

This KPI measures the
difference between the
date the invoice is
received by the service
centres for processing
and the date of the
invoice.

Rationale

This KPI is monitored
to identify the time it
takes for invoices to be
received by the service
centres for processing
as delays will impact
on the ageing of the
creditor.

100% -
90% -
80% -
70% A
60% -
=
% 50% 4
: E 40% -
E 30% A
o
2 20% 1
10% 1
0% -
® > N c > S S
S v X & & X &

r 4000
- 3500
- 3000
- 2500
- 2000
- 1500 :
- 1000

- 500

No. of Invoices

Data Source

Oracle FMIS (data
only includes manually
entered invoices)

== % Invoices-<7 days(1 week)of Invoice date
% invoices -between 22 and 42 days (3-6 weeks)of invoice date T—3 % invoices -> 42 days (6 weeks)from invoice date
—e— #invoices

== % Invoices - between 8 and 21 days (1-3 weeks)of Invoice date

Analysis

Majority of invoices are received within 3 weeks of the invoice date for most customers.

1.6 Time Taken to Enter Invoices by Service Centres

Definition
This KPI measures 4
the difference {100 %0 4000
.betvyeeaj the date the 90% - L 2500
invoice is 80%
received by the 3 L 3000
service centres and 402
the date the invoice is 60% A [ 22000
entered into the FMIS 8 50 L 2000 8
by the service centres. & e 2
Rationale é | Bk o
This KPI monitors the Zatis0% P el ig
timeliness of invoice 2 20% -
processing by the 0% L 500
service centres as
delays will impact on 06r - 0
the ageing of the ® (@) D & Q QD &
creditor. ® N ® < & &
Data Source .
Oracle FMIS data = % invoices - < 7 days of receipt % invoices - between 8 and 14 days of receipt
onIy includes E===3 % invoices - between 15 and 21 days of receipt /3 % invoices -> 21 days of receipt
manually entered —e— #invoices
invoices)
Analysis

100% of invoices were processed within the 5 day KPI.
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1.7 YTD Continuous Control Monitoring (CCM)

Definition

11 40,000

This measures the
number and value of 10 35,000
actual funds recovered gt
from duplicate invoices g 4 30,000
paid that were identified - [
through the Continuous e T 25,000 %
Control Monitoring o e 3
system = 20,000

T 5
Rationale = 12000 % 3
This monitors actual Zdioni] 10.000 S
funds recovered that 5l : o
were paid in error. : : 5,000

0 + el -
N N N
S° © & & & D Q@’
Data Source
Symsure
—aNo' Funds Recovered —&— $ Value Funds Recovered I

Analysis

Improvements to processes has reduced the number of duplicate invoice payments and funds have been returned in many cases
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2 Sundry Debtors

2.1 Invoices Created Within 2 Business Days

Definition

This KPI measures

Eirll 100% 1 - 5
the time it takes for
the 90% 1 a4
service centres to 80% 1 L g
raise a debtor invoice
X 70% A
on behalf of health ) pa
services, ~  60% 1 . 8
i = on!

following requegts £ 50% 1 g
from health services. s RO

y % o
Rationale § oz o
This KPI is monitored ©  30% 1
as this can impact on ‘é e El
health service's cash 2
management. > 0% o1
Data Source 0% - 0
QOracle FMIS > N O Q A NY

© & & & b 55
= % of Invoices (last month) === % of Invoices (this month) —@— # of Invoices (this month)

Analysis

All invoices are created within 2 days of the request being received

2.2 Sundry Debtors by Ageing

Definition

This KPI measures

. ; 100% 1 - $800,000
the ageing periods of | ?
Sundry Debtors as a 90%
percentage of all - $700,000
Sundry Debtors. 80% -
Rationale - $600,000
This KPI is monitored 70%
to assess the L e
effectiveness of follow 60% ; A
up payment of Sundry 0 k|
Debtors as this has an % 50% 1 - $400,000 s
impact on health =) =
service's cash § 40% 1 - $300,000 %
management. . a
0, e
Data Source 307 i s
Oracle FMIS 42001000
20% 1
el - $100,000
0% - - $0
Q
&
=== > 75 days- LHD Responsibility mmmm 0 - 75 days - HSS Responsibility —@— $ Invoices
Analysis

Majority of sundry debtors are current and are expected to be settled this month. Some of the aged debtors have been settled in March.
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3 Procurement and Logistics

3.1 Purchase order Created within 2 Business Days

Definition
TR 100% - 600
measures the 90% +
ime it takes fi -
g:r;e it takes for 80% + 500
service centres to 70% T L 400
raise a purchase A

. X 60% T °
order following a o
receipt of an 2 50% T - 300 §
electronic £ 0% + O
purchase £ ¢ - 200 g
requisition from £ 30% + s
customer health 2 °
services. 3 A - 100
Rationale O 10% T
This KPI is O

a § .
monitored as the e 0
time it takes to o)
raise a purchase <
order can impact
on health === % of PO (last month) = % of PO (thismonth) ~ —@—#o0f PO (this month)
services supplies.
Data Source
Oracle FMIS
Analysis
983 Orders Processed in Feb 2011, achieving 100% result

3.2 Number of Purchase Order Line Distributions per FTE

Definition
1,000

This KPI reflects
the productivity of 900
service centre 800
purchasing staff in w
raising purchase Fe0 2700
orders based on S 600
productive hours. £ i
Rationale .g.
This KPI monitors 8 400
output at each 2 300
service centre. =]

()]
Data Source Crp ey
Oracle FMIS and =100
Supero *

o 4

o Mar-11 Apr-11 May-11 Jun-11 Jul-11 Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12

B SC Westmead
Analysis
1496 lines were processed in Feb 2011, which is an increase of 186 lines over Jan 2012 result.

HEALTH SUPPORT SERVICES -8- CORPORATE SERVICES




STRATEGIC KEY PERFORMANCE INDICATORS REPORT FEBRUARY 2012

4 State Wide Service Desk (SWSD)

4.1 All Calls Answered (<=40 Seconds)

Definition

KPI is for all calls

received are to be 100% e 100%
answered within 40 :
seconds 80% of the 0% —& o o i} n] ) o 5— i} m] B— 80%
time
Rationale 50% i 3 1 s SIS OS], 3
% of calls answered by
Service Desk Analysts = : PRy o
within 40 seconds 0% N B B ? ol
Data Source " i 2 - - E B o
CMS Telephony A% l 20%
0% . : - N NN BN B 0%
Mar-11 May-11 Jul-11 Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
B % Answithin SLA [@ Ans Target
Analysis

Call volumes to the SWSD continued to increase during February, which has had a direct impact on calls answered within
SLA. For the month of February the SWSD received 34,944 calls, which is an increase of 3708 calls on the previous month.
Since December the call volume has increased by 9829 calls.

25.76% of these calls were answered within the SLA of 40 Seconds.

4.2 Abandonment Rate (<=5%)

Definition
The KPl is for
abandoned calls to 24% N 24%
0,
be below 5% 20% 20%
Rationale
% of calls received 18% e 16%
by Service Desk
Ana|ysts that are 12% —————— L CO N T S ML e < 12%
abandoned by the
caller before 8% - 8%
speaking to the
analyst. 4% — — — : = 4%
Data Source
CMS Telephony 0% — "' ) “' — "' "" - 0%
Mar-11 May-11 Jul-11 Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
B Abndn Rate @ Abndn Target
Analysis

With the increase in call volume, the abandonment rate increased by 6.3% from last month'’s levels. 20.2% of calls were
abandoned in February.
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4.3 Average Call Handling Time <240 secs (4min)

Definition

The average call

handle time at level 1 is 240 ——m - - - . — - - = - - .. 240
to be less than 4
minutes. = 5 oy

160 — -~ 160
Rationale
The duration of the 120 120
phone call received by
level 1. 80 0

40 40
Data Source
CMS Telephony 0 - ¥ i i i i 5 = D

Mar-11 May-11 Jul-11 Sep-11 Nov-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
B Ave Handle Time [ Target240 secs

Analysis

The average call handling time for the month of February continues to be within SLA with an average handling time of
03:46. Investigation is ongoing into the root cause for the trend increase.

4.4 Consolidated Telephony Information

Definition

A summary of Telephony
information showing Total

40,000 - - 100%
calls, abandonment rate
and actual and % Ans 35,000
80%
targfet and actual values 30,000 o
Rationale
Shows an overview of the | 25,000 - 60%
telephony data 20,000
Data Source
40%
CMS Telephony 15,000 ’
10,000 20%
5,000 - -
0 — .| g =] .. 0%
Mar-11 May-11 Jul-11 Sep-11 Now-11 Jan-12
Apr-11 Jun-11 Aug-11 Oct-11 Dec-11 Feb-12
W Total Calls 8 Ans Target B % Answith... @} Abndn Rate @ Abndn Target
Analysis

This graph provides a better view of the relationship between call volume and ASA / Abandonment rate. An initiative is already
underway to review resource levels, however there is a lag phase as new starters are brought up to speed. There will be a
noticeable improvement in the data for March as these initiatives are realised.
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4.5 Incident Resolution based on Service Catalogue — SWSD Level 1

Definition

Monthly analysis

of the No. of 120%
incidents resolved

by L1 SWSD Toa%k
based on Service 0%
Catalogue and by

Customer - 60%
Rationale : 40%
% of incidents 20%
resolved by the i

Level 1 Analyst 0%

based on the gg2aazo0aaazaa
SWSD Service _nd_ngﬁﬁﬁfﬁfgff
Catalogue. EEEU,Z"’Q%‘;”% 5%
Data Source . % % - %
CA Service Desk '
B Open @ Closed i % Resolved
Analysis
The SWSD Level 1 teams continue to perform extremely well in incident resolution, with 96.33% of incidents logged in February
resolved at Level 1.
Definition
Monthly analysis of
the No. of incidents
resolved by L1 350 O OO SOOI - 120%
SWSD based on 300
Service Catalogue 100%
and by Customer i
y 250 0%
200 s
i 60%
oRatlgngle 150 b
% of incidents 40%
resolved by the 100 °
Level 1 Analyst
based on the 20 2%
SWSD Service
Catalogue. i = e
Data Source
CA Service Desk
Analysis
The SWSD Level 1 teams continue to perform extremely well in incident resolution, with 96.33% of incidents logged in February
resolved at Level 1.
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4.6 YTD Incident Resolution based on Service Catalogue — SWSD Level 1

Definition

YTD analysis of the No.

of incidents resolved by | 24:090 e 2 1200%

L1 SWSD based on

Service Catalogue. 20000 . 100.00%
wooo [N - 80.00%

- o
Rafionale 12,000 60.00% . Clpo::d
% of incidents resolved T ‘i )
by the Level 1 Analyst & % Resolved
based on the SWSD 8,000 — _ 40.00%

Service Catalogue.
4,000 - - 20.00%
Data Source
CA Service Desk o EES BN B I & 3 . 0.00%
Mar 11 May 11 Jul 11 Sep 1 Nov 11 Jan 12
Apr 11 Jun 11 Aug 11 Oct 11 Dec 11 Feb 12
Analysis

Despite the increased call volume, the SWSD is maintaining its strong performance in the area of incident resolution
NOTE: Due to changes made to the Service Desk Tool, resolved % figures prior to March 2011 are not accurate.

4.7 HSS SWSD Calls Logged by Call Type

Definition

The number of calls
logged
by various categories.

Rationale

The total number of
calls logged by
category:
Answered calls,
Abandoned calls,
Forms and Self
Service.

Data Source

CA Service Desk

Call Type - Feb 2012

[l Answered Calls

[ Abandoned Calls Forms [l Seif Service

Analysis

Of the 39,644 total calls, 70.34% were answered; 17.8% were abandoned calls; 2.99% were forms and 8.87%
were self-service. The increase in the number of abandoned calls reflects the increased call volume in February.
(5,121 more tickets logged than previous month).
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4.8 Ticket Resolver Group

Definition Resolver Group - Feb 2012
The total number of
SWSD resolved 28,000
tickets by category., §
including Incidents, 24,000 _f—————
Requests, Problem ’ »}é
and Change Orders
. 20,000 —\?*m
Rationale i

The total number of 16,000 -
tickets resolved |

according to 12,000 Av
category SWSD
HSS closed, HSS
Level 2, Closed 8,000 3
AHS Closed i
Data Source 4,000
CA Service Desk

0 -

B SWSD HSS Closed [@ HSS L2 Closed AHS L2 Closed

Analysis

Of the 48,376 resolved tickets; SWSD HSS closed 54.21%, HSS L2 Closed10.77% and AHS L2 closed
35.03%.
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Phase 1 .
R R R T T TR R,

Business Line Area ? Measures

Number of Invoices entered

Invoices with PO based on volume

Invoices paid on time

Accounts Payable
. : Invoices on hold (Reasons / Volume and Responsibility)

Time taken for invoices to be received by service centre

Time taken for invoices to be entered by service centre

Financial Services

Number of Invoices created

Invoices created within 2 business days (SLA)
Accounts Receivable Invoices paid within timeframe (Invoice due date)

Aged debtors (by age)

Aged debtors (by responsibility < or > 75 Days)

Average call wait time / speed of answer

Ticket Ageing

Customer Service Customer Service
% of calls abandoned

Total calls received per business line / reason

Recruitienti® Number of ATR's created

Empl Number of ATR's open / closed
e oYee Recruitment pen /
Transactional Recruitment timeline

Services (RETS)

Average days for Recruitment by responsibility

Number of PO's raised within 2 business days (SLA)

Number of Urgent Requisitions raised

% of Urgent Requisitions actioned within 4 Hours (SLA)

Purchasing
PO's raised without an approved requisition (Number & Value)

Confirmation orders raised (Number & Value)

B2B compliance






