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1 Executive summary 
1.1 Introduction   

Axiom Associates has been engaged by ACT Health to conduct this internal audit as a management initiated 
review to assess Annual Leave processes within the directorate. 

 

1.2 Background 

Annual leave is available to employees to enable absence from duty for the purposes of rest and recreation. 
An entitlement to paid annual leave is a statutory minimum condition of employment in Australia.  

Within the medical profession the management of leave has a strong relationship with the recording of 
rostering information to track staff attendance. 

Effective management of leave entitlements is central to both the management of working conditions for 
employees as well as balancing and minimising costs to the Government. ACT Health reported a balance of 
$104 million of annual leave liabilities in the 2015/16 financial statements. 

 

1.3 Objective  

The objective of this audit was to provide assurance that ACT Health has effective processes for managing 
annual leave entitlements and whether the systems and controls over the processing of annual leave are 
working as intended. 

The scope of this review was limited to annual leave only with focus on Senior Medical Officers. Any 
reference to ‘leave’ within this report relates to annual leave only. 

A copy of the approved objectives, scope and approach for the review are included within this report at 
Appendix C. 

 

1.4 Overall Conclusion 

This review identified significant issues with the management of leave across ACT Health resulting in 
balances that do not represent the true liability to the directorate. Our testing indicated large numbers of 
staff carrying leave balances in excess of acceptable levels outlined under each respective ACT Health 
Enterprise Agreement. There is no adoption of a proactive approach to managing the reduction of high 
leave balances. 

System deficiencies have contributed to the mismanagement of leave processing. Audit noted clear control 
gaps in the approval and processing of manual leave forms for clinical staff that increases the risk of 
misappropriation with respect to the recording of leave. A review of processed leave for 18 Senior Medical 
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2.2 Findings – Employment Agreements and Leave Balance Management 

  

Background 
ACT Health have a number of Enterprise Agreements (EAs) to formalise terms and conditions of 
employment: 

• ACT Public Service Administrative and Related Classifications Enterprise Agreement 2013-2017; 
• ACT Public Service Nursing and Midwifery Enterprise Agreement 2013-2017; 
• ACT Public Sector Support Services Enterprise Agreement 2013-2017; 
• ACT Public Sector Infrastructure Services Enterprise Agreement 2013-2017; 
• ACT Public Sector Technical and Other Professionals Enterprise Agreement 2013-2017; 
• ACT Public Sector Medical Practitioners Enterprise Agreement 2013-2017; 
• ACT Public Sector Health Professionals Enterprise Agreement 2013-2017; and 
• ACT Public Sector Legal Professionals Enterprise Agreement 2013-2017 (only one employee under 

this EA). 

Each EA clearly stipulates the entitlements for annual leave, generally employees are entitled to 20 days for 
each full year worked. Full time employees under the Nursing and Midwifery EA who work shift hours 
including weekends and public holidays may receive up to 7 weeks in annual leave. Given this audits focus, 
Appendix E provides an extract from the Medical Practitioners Enterprise Agreement specifying the terms 
and conditions relating to annual leave. This is considered consistent across the other ACT Health EAs noted 
above. 

Annual Leave Planner 
 
To manage excessive amounts of leave, all EAs make provision for management action: 
“the employee and relevant manager/supervisor must agree, and implement an annual leave usage plan to 
ensure the employee’s accrued leave credit will not exceed two and a half years worth of annual leave 
credit.” 

Findings  

Discussions with Employee Services Corporate and Strategy indicated that the leave usage plan process has 
not been implemented across the directorate. ACT Health has also not formalised policies pertaining to the 
annual leave usage plan to guide responsible officers with the detailed requirements under the EA. 

To support the monitoring of leave balances across ACT Health, each month a report generated by Shared 
Services HR is sent to ACT Health’s Business Performance Information and Decision Support Branch. The 
report is provided at the whole of directorate, divisional and branch levels with balances incorporating 
future leave applications. This information is then loaded to the directorate’s SharePoint intranet site for 
managers to view balances for their respective employees.  

There are a selection of Branch’s within ACT Health that utilise an excel based annual leave planner to track 
employee projected leave for a financial year. This process however, is not conducted on an individual 
basis. This informal process does not ensure leave forms have been submitted or processed by Shared 
Services. Although audit considers this to be an important control measure if managed appropriately, an 
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Recommendation 1 

It is recommended that ACT Health: 

a) develop annual leave usage plans for all staff that have balances over 2.5 years. To support this 
arrangement, detailed policies and procedures should be developed to guide management on the 
compliance process.  

b) continue efforts to provide managers a mechanism to view and monitor reports on leave balances 
and leave taken consistent with information contained within Chris21. There should also be an 
enhancement to existing management information reporting by including details, or a summary 
of, excess leave balances and leave liabilities. 

c) develop clearly defined roles and responsibilities for management and other areas involved in 
leave management accuracy verification. 
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2.3 Findings - Implementation of HR21 for online leave applications 

  

Background 
Processes for the recording and approval of entitlements and leave 
 
Audit examined whether ACT Health had: 

• systems and controls over the processing of leave applications; 
• developed and communicated procedures to support the processing of leave applications; and 
• processed leave applications in accordance with these procedures. 

 
Annual leave can be applied for in advance through a paper based ‘Application for Leave’ form or online via 
HR21. HR21 is the ACT Government's employee self-service portal which provides a system based work 
flowed approach to processing and viewing balances. Managers/supervisors approve applications from 
employees either: 

• online after receiving an automated email approval request; or 
• by signing the paper based application form.  

 
Both processing channels provide a mechanism to apply for all types of leave, except long service leave 
which is processed via a separate process. Automation of long service leave application and approval via 
HR21 is planned to occur within the 2017/18 period. Long service leave is not within scope of this review.  
 
Using the HR21 portal, ACT Government employees with access are able to apply for leave online, edit their 
personal details and view their employment history. HR21 feeds this data into Chris21. Chris21 is the human 
resources payroll system used to process salaries and leave entitlements for ACT Government employees. 
 
Once approved by the manager/delegate, applications for annual leave are sent to Shared Services HR pay 
team for processing. An ACT Health delegate must approve all leave before the application is submitted to 
Shared Services for processing. A copy is retained with each Unit Director. 
 
The following process flow diagrammatically represents both the manual and online leave application 
process that is currently available to staff including Senior Medical Officers: 
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leave without submitting a leave application. It also eliminates the risk that signed leave forms are 
misplaced and/or never make their way to Shared Services. 
 
HRMIS Replacement 
 
Discussions with Shared Services HR indicated that ACT Government have plans for the replacement of the 
existing human services solution. An expression of interest will be issued to market in July 2017. It is 
planned that a new cloud based Human Resource Management Information Systems (HRMIS) will be 
implemented across all ACT directorates by 2019. ACT Government have recognised that the current HR 
landscape is characterised by a low level of maturity across a number of technology and business 
dimensions, including: 

• ACT Government does not currently have a single integrated Payroll and HR system to administer its 
diverse workforce.  The Payroll and HR systems environment is characterised by multiple systems and 
a range of automated and manual points of integration. 

• Chris21, the current Payroll and HR solution is a twelve year old system, operating in a technology 
design long since superseded, with its functionality facing increasing risk as the system ages. 

• Payroll, HR and rostering systems operate independently, although connected in some instances by 
interfaces, a high level of manual intervention is undertaken by staff to synchronise common pay and 
HR data, which is a key risk to data integrity. 

• Many users experience difficulties in accessing the required HR reporting capability to support their 
business needs. The fragmented structure of the current HR systems contributes to the inefficient 
and ineffective consolidation of reporting. 

• There is duplication of processes, as Directorates necessarily develop systems in an ad-hoc manner 
to meet their local needs with technical and process-related issues contributing to significant payroll 
and reporting challenges that have been highlighted in a number or audit reports.  

• Currently the production of HR reports is heavily reliant on piecing together data from various sources 
that Directorates and Shared Services rely on to provide actionable insights. 

Findings  
Senior Medical Officers are completing a manual leave form to submit all applications rather than 
processing online though HR21. HR21 is the ACT Government's employee self-service portal which allows 
for online submissions and approvals of leave. The existing manual leave form process is prone to errors as 
it is reliant on the submission to Shared Services. Manual forms provide no mechanism for cross check to 
ensure the hours and days input on the forms are consistent and accurate. 
 
Shared Services HR have indicated that as an interim solution to address the inability of all staff to use the 
current functionality within HR21/Chris21. A web based smart form could be developed to better manage 
the annual leave application and approval process. Costs for such development is not expected to be high, 
allowing for immediate management and enhancement of the existing manual processes. 

Conclusion  
There is a risk that the use of manual leave forms may result in unprocessed or inaccurate applications. The 
processing of leave through manual mechanisms have inherent limitations in terms of the increased 
likelihood of human errors. Section 2.5 of this report explores how manual mechanisms of annual leave 
recording can result in unprocessed or non-existent applications. 
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Recommendation 2 
Short Term 
It is recommended that ACT Health, in consultation with Shared Services ICT, remove manual forms as an 
option for leave management and move to online leave applications for all staff including Senior Medical 
Officers by either migrating all staff to HR21 under standard working hour arrangements; or developing a 
web based smart form with workflow approval capability. ACT Health should devise a strategy to ensure 
seamless transition to this new process through a structured training program. 
 
Long Term 
Ensure that ACT Health are well represented on the Shared Services HRMIS replacement project to 
enable consideration of the business requirements noted in this report. 
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2.4 Findings – ProAct Rostering Attendance System 

  

Background 

ACT Health rostering practices have disparate differences in the way business areas develop and publish 
their rosters and how they exchange staff information with Shared Services HR. There is a need to 
standardise rostering processes and procedures to align with best practice and more accurately and 
efficiently manage attendance. 

Recognising the shortcomings in the existing systems and processes to manage staff attendance including 
for annual leave processing, ACT Health commissioned a project in 2012 to rollout an electronic rostering 
system across the directorate. The eRostering Project was initiated to deliver a single rostering solution to 
support effective rostering across ACT Health. The eRostering solution ProAct project was known as 
‘MyShift’. The implementation of MyShift was planned to be rolled out to all ACT Health staff. It was 
envisaged that MyShift would interface to the ACT Government Human Resource Management system, 
Chris21. 

The system was proposed to also manage staff leave more effectively and limit the magnitude of the errors 
currently experienced.  ProAct was expected to capture staff leave credits sent via the HR interface with 
Chris21. This would enable managers to make an informed decision when approving leave requests.  
Approved annual leave would be entered into ProAct and then sent to Chris21 for automated processing. 
The MyShift project was abolished in 2016 with most objectives remaining incomplete including the 
proposed interface into Chris21. 

It should be noted that ACT Health nursing have been utilising a version of ProAct since 1996. 

Findings  

ProAct Rollout 

The Nursing Information and Management Support Unit (NIMS) have taken over responsibility for the 
rollout of ProAct across ACT Health. This includes migrating all existing ProAct business areas onto the same 
database version of the system. 

Audit was advised that as at early June 2017, that only 35.7% of eligible business areas are utilising the 
ProAct system. In total a population of 787 eligible ACT Health cost centres could benefit from a migration 
from the existing manual mechanisms of managing attendance. 

Due to failures to build an interface to automate the feed of data of attendance recorded in ProAct to 
Chris21, some business areas utilising ProAct run reports from the system to cross check annual leave 
recorded within Chris21. Though this process is not optimal, it does provide a mechanism to independently 
check leave applications are being processed in Chris21. 
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Table 4 demonstrates that only 2% of records in ProAct failed to have a corresponding record in Chris21. 
This is considerably better than what was observed with business areas not using ProAct and our analysis of 
Senior Medical Officers. 

Conclusion  

There is a risk that unprocessed or inaccurate leave applications will result in an overstatement of leave 
liabilities. Without independent compliance activities there is a risk of fraud or misappropriation. Our 
testing has provided evidence that a system based method of attendance recording supported by 
compliance testing can improve the accuracy of leave processing. 

Recommendation 4 
It is recommended that ACT Health determine the magnitude of errors by conducting a complete 
comparison of annual leave recorded for clinical staff in manual and system based rosters to the leave 
processed through Chris21. 
 

 





Appendix B   Personnel Consulted 
The following ACT Health/CMTEDD personnel were consulted as part of this audit.  

We are appreciative of their assistance. 

 - Director Operations 
 - Ag Manager, Medical Imaging Canberra Hospital & Health Services 

 - Director, Employee Services Corporate and Strategy 
 - Employment Relations Advisor  

 - Analysis and Reporting - Performance and Analysis 
 - Senior Employee Relations Advisor 
 - Financial Controller 

 - Nursing Information and Management Support Unit 
 - Senior Data Officer 
 - Governance Assurance and Review Manager 
 - Manager, Reporting and Performance Team CMTEDD 

 - Senior Manager, Applications Support CMTEDD 
 - HRIMS Manager Shared Services HR 

 - Project Director HRMIS CMTEDD 
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Appendix E  Medical Practitioners Enterprise Agreement 
 

ANNUAL LEAVE 

 

Purpose 

1.1 Annual leave is available to employees to enable them to be absent from duty for the purposes of rest 
and recreation. 

 

Eligibility 

1.2 Annual leave is available to employees other than casual employees. 
 

Entitlement 

1.3 An employee may be granted annual leave up to their available credit from the first day of service. 
 

1.4 Annual leave is cumulative. 
 

1.5 An employee’s annual leave credit accrues on a daily basis according to the formula set out below: 
 

(A x B x D) / C = total hours of leave accrued per day 
where: A = number of ordinary hours per week worked; 
and 

B = one where the day counts as service or zero where the day does not count as service or is an 
unauthorised absence; 

C = number of calendar days in the year; and 

D = number of weeks of annual leave an employee is entitled to a year. 

 

1.6 For the purpose of subclause 85.5 the basic leave entitlement is: 

(a) in the case of 38 hour workers, 152 hours annual leave for each full year worked; or 
(b) in the case of 40 hour workers, 160 hours annual leave for each full year worked. 

 

1.7 A Medical Officer who is regularly rostered to work on Sunday and work at least ten Sundays in a year 
will be entitled to an additional five days of paid annual leave per year. 

 

1.8 A Medical Officer rostered to work on less than ten Sundays during which annual leave will accrue will 
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be entitled to additional annual leave at the rate of one tenth of a working week for each Sunday so 
rostered, up to a maximum of 5 days per calendar year. 

 

1.9 A Senior Medical Practitioner shall be granted an additional week of paid annual leave in respect of 
each 12 months completed service in a hospital. 

 
1.10 If an employee moves from one ACTPS Directorate to another, annual leave accrued with the first 

Directorate will transfer to the second Directorate. 
 

1.11 An annual leave credit does not accrue to an employee if the employee is absent from duty on leave 
for specified defence service, or full-time defence service. If the employee resumes duty after a period 
of specified defence service, annual leave will accrue from the date the employee resumes duty. 

 

1.12 Employees will receive payment on separation from the ACTPS of any unused annual leave entitlement. 
 

Evidence and Conditions 

1.13 Employees are encouraged to use their annual leave in the year that it accrues, and to this end should 
discuss their leave intentions with their manager/supervisor as soon as practicable. 

 

1.14 An employee must make an application to the head of service to access their annual leave entitlement. 
 

1.15 Having considered the requirements of this clause the head of service may approve an employee’s 
application to access annual leave. 

 

1.16 The head of service should approve an employee’s application to take annual leave, subject to 
operational requirements. 

 

1.17 If the head of service does not approve an employee’s application for annual leave because of 
operational requirements, the head of service will consult with the employee to determine a mutually 
convenient alternative time (or times) for the employee to take the leave. 

 

1.18 The head of service must, unless there are exceptional operational circumstances, approve an 
application for annual leave if it would enable an employee to reduce their annual leave credit below 
two and a half years worth of annual leave credit. However, in the case of exceptional operational 
circumstances, the head of service will consult with the employee to determine the time (or times) for 
the annual leave to be taken that is mutually convenient to both the administrative unit and the 
employee. 
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1.19 If an employee's annual leave is cancelled without reasonable notice, or an employee is recalled to 
duty from leave, the employee will be entitled to be reimbursed reasonable travel costs and incidental 
expenses not otherwise recoverable under any insurance or from any other source. 

 

1.20 If the operations of the ACTPS, or part of the ACTPS, are suspended at Christmas or another holiday 
period, the head of service may direct an employee to take annual leave at a time that is convenient to 
the working of the ACTPS, whether or not an application for leave has been made. However, this does 
not affect any other entitlements to leave under this Agreement. 

 

1.21 If an employee has the equivalent of two years’ accrued annual leave credit and unless exceptional 
operational circumstances exist, the employee and relevant manager/supervisor must agree, and 
implement an annual leave usage plan to ensure the employee’s accrued leave credit will not exceed 
two and a half years worth of annual leave credit. 

 
1.22 If an employee does not agree to a reasonable annual leave usage plan the head of service may direct 

an employee who has accrued two and a half years worth of annual leave credit to take annual leave 
to the extent that the employee’s annual leave credit exceeds two and a half years worth of credit, 
subject to giving the employee one calendar month notice. This clause does not apply to an employee 
who is on graduated return to work following compensation leave. 

 

1.23 An employee who has an annual leave credit in excess of two and a half  years’  of entitlement: 

(a) at the commencement of the Agreement; or 
(b) on joining, or returning to, the ACTPS; or 
(c) on returning to duty from compensation leave; will have twelve months to reduce the 

employee’s annual leave balance to two and a half years’ accrued  entitlement or below. 

1.24 An employee may not be directed under subclause 85.22 to take annual leave where the employee 
has made an application for a period of annual leave equal to or greater than the period specified in 
subclause 85.22 in the past six months and the application was not approved. The manager/supervisor 
and the employee may agree to vary an annual leave usage plan. 

 

Rate of Payment 

1.25 Annual leave will be granted with pay. 
 

1.26 Payment for the annual leave will be based on the employee’s ordinary hourly rate of pay, including 
allowances that count for all purposes for the time the leave is taken. If an employee is being paid 
HDA before going on paid leave and would have continued to receive HDA had they not taken leave 
then the employee is entitled to payment of HDA during the leave. 

 

1.27 Annual leave may be granted at half pay with credits to be deducted on the same basis. 
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Effect on Other Entitlements 

1.28 Annual leave will count as service for all purposes. 
 

1.29 Public holidays for which the employee is entitled to payment that fall during periods of absence on 
annual leave will be paid as a normal public holiday and will not be deducted from the employee’s 
annual leave balance. 

 

Access to other Leave Entitlements 

1.30 If personal leave is granted to the employee annual leave will be re-credited for the period of paid 
personal leave granted. 

 

1.31 Subject to the approval of the head of service, an employee who is on unpaid leave may be granted 
annual leave during that period, unless otherwise stated in this Agreement. 

 
1.32 If an employee is prevented from attending for duty under the Public Health Act 1997, the head of 

service may grant annual leave during that period. 
 

Payment in Lieu of Annual Leave 

1.33 An employee may request payment in lieu of their annual leave credit subject to the following: 

(a) the employee providing the head of service with a written election to do so; and 
(b) the head of service authorising the election; and 
(c) the employee taking at least one week of annual leave in conjunction with this entitlement 

or the employee has taken at least one week of annual leave in the past six months; and 
(d) The payment in lieu will not result in a reduction in the balance of an employee’s remaining 

annual leave credit below one year’s accrued entitlement. 
 

1.34 Payment in lieu of annual leave will be based on the employee’s ordinary hourly rate of pay, including 
allowances that count for all purposes at the date of application. The payment in lieu will be based on 
the pay that the employee would have received for a notional period of leave equal to the credit being 
paid in lieu on the day the application is made. 




