
Follow-up Report:
Updates on the implementation 

of recommendations from
recent reports

October 2009

Auditor General
of British Columbia

O F F I C E  O F T H E

2 0 0 9 / 2 0 1 0  :  R e p o r t  2



LOCATION:
8 Bastion Square
Victoria, British Columbia
V8V 1X4

OFFICE HOURS:
Monday to Friday
8:30 a.m. –  4:30 p.m.

TELEPHONE:
250 387-6803
Toll free through Enquiry BC at: 1 800 663-7867
In Vancouver dial 604 660-2421

FAX: 250 387-1230

E-MAIL: bcauditor@bcauditor.com

WEBSITE:
This report and others are available at our website, which also contains
further information about the Offi ce: www.bcauditor.com

REPRODUCING:
Information presented here is the intellectual property of the Auditor General of British Columbia and is 
copyright protected in right of the Crown. We invite readers to reproduce any material, asking only that they 
credit our Offi ce with authorship when any information, results or recommendations are used.

Library and Archives Canada Cataloguing in Publication

British Columbia. Offi ce of the Auditor General

Follow-up report : updates on the implementation of recommendations
from recent reports / Offi ce of the Auditor General of British Columbia.

(Report ; 200/2010: 2)

Cover title:

“October 2009”.

ISBN 978-0-7726-6212-5

1. Finance, Public--British Columbia--Auditing. 2. Administrative agencies--
British Columbia--Auditing. 3. Government productivity--British Columbia--
Evaluation. 4. Finance, Public--British Columbia--Accounting--Evaluation. I. Title.
II. Series: British Columbia. Offi ce of the Auditor General. Report ; 2009/2010: 2.

HJ9921.Z9B74 2009   352.4’3909711   C2009-906473-1 

Auditor General
of British Columbia

O F F I C E  O F  T H E



Auditor General
of British Columbia

8 Bastion Square
Victoria, British Columbia
Canada V8V 1X4
Telephone:  250 387-6803
Facsimile: 250 387-1230
Website: www.bcauditor.com

O F F I C E  O F  T H E

The Honourable Bill Barisoff
Speaker of the Legislative Assembly
Province of British Columbia
Parliament Buildings
Victoria, British Columbia
V8V 1X4

Dear Sir:

I have the honour to transmit herewith to the Legislative Assembly of British Columbia 
my 2009/2010 Report 2: Follow-up Report: Updates on the implementation of 
recommendations from recent reports.

John Doyle, MBA, CA

Auditor General of British Columbia

Victoria, British Columbia
October 2009

copy:  Mr. E. George MacMinn, Q.C.
Clerk of the Legislative Assembly





Table of Contents 

Auditor General of British Columbia | 2009/2010 Report 2:
Follow-up Report: Updates on the implementation of recommendations from recent reports

Auditor General’s Comments  ........................................................................................................................  1

Follow-up Statistics  ......................................................................................................................................  2

The Follow-up Process  ..................................................................................................................................  3

Section 1
Financial Framework Supporting the Legislative Assembly (2nd follow-up) – April 2007 ....................................  5

Response from the Clerk of the Legislative Assembly  ...............................................................................  7

Section 2
Infection Control: Essential for a Healthy British Columbia (2nd follow-up) – March 2007 ...............................  11

Response from
 — Fraser Health Authority  .................................................................................................................  13
 — Interior Health Authority  ...............................................................................................................  23
 — Northern Health Authority  ............................................................................................................  29
 — Provincial Health Services Authority  ..............................................................................................  33
 — Providence Health Care  ................................................................................................................  41
 — Vancouver Coastal Health Authority  ..............................................................................................  47
 — Vancouver Island Health Authority  ................................................................................................  55

Section 3
The Child and Youth Mental Health Plan: A Promising Start to an Urgent Need (2nd follow-up) – June 2007 ....  63

Response from the Ministry of Children and Family Development ............................................................  65

Section 4
IT Audits of the Corporate Accounting System (2nd Follow-up) – 2005/2006 ..................................................  75

Response from the Ministry of Citizens’ Services .....................................................................................  77

Section 5
Managing PharmaCare: Slow Progress Toward Cost-Effective Drug Use and a Sustainable Program –
 March 2006 (2nd follow-up) ......................................................................................................................  83

Response from the Ministry of Health Services ........................................................................................  85

Section 6
Management of Aboriginal Child Protection Services – May 2008 ....................................................................  97

Response from the Ministry of Children and Family Development ............................................................  99

Section 7
Home and Community Care Services: Meeting Needs and Preparing for the Future – October 2008 ..................  109

Response from the Ministry of Health Services ........................................................................................  111

Section 8
Interior Health Authority: Working to Improve Access to Surgical Services – August 2008 .................................  119

Response from the Interior Health Authority. ..........................................................................................  121

Section 9
Wireless Networking Security in Victoria Government Offi ces: Gaps in the Defensive Line – February 2009 .........  133

Response from the Ministry of Citizens’ Services .....................................................................................  135





Auditor General’s Comments

Auditor General of British Columbia | 2009/2010 Report 2:
Follow-up Report: Updates on the implementation of recommendations from recent reports 1

Every six months, I ask agencies (various ministries and Crowns) to provide 
updates on progress implementing recommendations. This report lists updates 
received in October 2009.

These are agency representations regarding progress. Although my staff have read 
each update, and in some cases discussed their contents with the respective agency, 
we have not done any audit work and offer no assurance concerning their fairness, 
completeness or accuracy.

The follow up process provides accountability as each agency has agreed to 
implement recommendations or undertaken to identify suitable alternative action. 
The response of each agency is presented unedited and readers are able to judge for 
themselves whether reported progress is satisfactory.

This is my third update on the implementation of recommendations from previous 
reports. Agencies have reported that only 62% of recommendations have been fully or substantially completed, 
with a further 7% addressed through alternate actions. I would prefer to see all recommendations fully 
addressed, but accept that in some cases implementation can take time. Second follow-ups will be conducted 
for those reports with signifi cant outstanding recommendations.

For the fi rst time, this report contains the results of 2nd follow-ups of recommendations reported a year 
ago as still outstanding. Only 76% of these recommendations are now reported as being fully or substantially 
implemented, or as having been addressed through alternate actions.

Two health authorities have reported that a total of nine recommendations remain outstanding from our 
report Infection Control: Essential for a Healthy British Columbia. My staff are currently assessing the material 
provided to us by the Interior Health Authority and the Vancouver Island Health Authority to determine the 
extent of additional work we will do regarding the delay in implementing the recommendations that remain 
outstanding.

Going forward, I will select some follow-up responses for further work and report my fi ndings in later 
reports. I invite Members of the Legislative Assembly — members of the Public Accounts Committee in 
particular — and other readers to provide feedback about which areas in general, or specifi c responses, 
warrant a closer look.

I offer my thanks to the agencies that provided updates and all those responsible for implementing 
recommendations.

John Doyle, MBA, CA

Auditor General of British Columbia

Victoria, British Columbia
October 2009

John Doyle
Auditor General
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Summary of Recommendation Status

I - Recommendation has been fully or substantially implemented

AA - Alternate action undertaken

P - Recommendation has been partially implemented

NA - No substantial action has been taken

Report Release
Date

Total I AA P NA

October 2009 Follow-up

1
Financial Framework Supporting the Legislative Assembly     
(2nd follow-up)

Apr 2007 2 2

2
Infection Control: Essential for a Healthy British Columbia     
(2nd follow-up)

Mar 2007 24 15 9

3
The Child and Youth Mental Health Plan: A Promising Start       
to an Urgent Need (2nd follow-up)

June 2007 4 4

4
IT Audits of the Corporate Accounting System
(2nd follow-up)

2005/2006 6 6

5
Managing PharmaCare: Slow Progress Toward Cost-Effective 
Drug Use and a Sustainable Program
(2nd follow-up)

Mar 2006 2 2

6
Management of Aboriginal Child Protection Services:
Ministry of Children and Family Development

May 2008 10 3 3 3 1

7
Home and Community Care Services: Meeting Needs and
Preparing for the Future

Oct 2008 10 6 4

8
Interior Health Authority: Working to Improve Access to
Surgical Services

Aug 2008 12 6 6

9
Wireless Networking Security in Victoria Government Offi ces: 
Gaps in the Defensive Line

Feb 2009 4 4

October 2009 Follow-up Total 74 46 5 22 1

62% 7% 30% 1%
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The Follow-up Process

Each of our reports usually contains a number of recommendations designed to improve the management of 
responsibilities and resources. The number of recommendations varies with the scope of each audit, the nature 
of the subject matter and what we fi nd. The Public Accounts Committee considers our recommendations and 
usually endorses them. However, we work to ensure agencies agree with the recommendations at the time the 
report is fi rst published, and encourage them to begin addressing them right away.

However, it is not enough for the Auditor General to issue recommendations and then simply assume they 
will be satisfactorily acted upon. We ask agencies to provide, within three months of the publication of our 
reports, an action plan describing how they will implement the recommendations, and by when. Some action 
plans are ready in time to publish as part of the formal response we include with each report. Others are 
prepared later, and these are often posted on our website (www.bcauditor.com) alongside the audit report.

Follow-up on action taken is an important process for ensuring that recommendations are addressed and 
that taxpayers receive full value from our services. Starting October 2008, we began issuing follow-up reports 
every six months.

Three different kinds of follow-up can take place. As a fi rst step, we ask agencies to self-assess their 
progress in implementing each recommendation. Agencies can describe in their own words the progress 
they have made and their plans going forward. We publish these submissions unedited and in their entirety 
so that readers can assess for themselves whether or not self-reported progress has been satisfactory. In the 
October 2008 and April 2009 publications, we followed-up on a total of 405 recommendations in this way. 
In this report, we follow-up on 36 recommendations for the fi rst time.

We routinely follow-up on reports approximately one year after they are issued – sooner for urgent matters 
or where organizations had the opportunity to address signifi cant issues in advance of our report being 
released. It is expected that most recommendations will be cleared in the fi rst follow-up. Last year, satisfactory 
progress was reported for 351 of 405 recommendations (86%). So far this year, satisfactory progress or alternate 
action has been reported for 22 recommendations, or 61%.

After the initial follow-up, a second follow-up may be required if too many recommendations remain 
outstanding or if certain key recommendations have not been satisfactorily addressed. Usually, the second 
follow-up also takes the form of a self-assessment, to be published within one year of the initial follow-up. 

This report contains second updates on recommendations from fi ve reports:

The Financial Framework Supporting the Legislative Assembly, 

Infection Control, 

The Child and Youth Mental Health Plan, 

IT Audits of the Corporate Accounting System, and 

Managing PharmaCare: Slow Progress Toward Cost-Effective Drug Use and a Sustainable Program. 

Of the 38 recommendations followed-up for a second time, organizations have reported that 29, 
or 76%, have been fully or substantially implemented (including 2 where alternate action was taken). 
Nine recommendations from our audit of infection control remain outstanding. We are currently assessing 
what further work we will do in relation to these outstanding items.

A third form of follow-up involves a detailed examination of information supporting submissions provided 
for one or more recommendations. So far, we have not selected any submissions for this level of examination, 
but are considering which recommendations may be worth a second look. The results of detailed follow-up 
work will be published as a separate section in the next available semi-annual follow-up report.
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October 2009

Update on the implementation of
recommendations from:

Financial Framework Supporting the Legislative Assembly 
(2nd follow-up) 

April 2008
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Response from the Clerk of the Legislative Assembly
Section 1
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Response from the Clerk of the Legislative Assembly
Section 1
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October 2009

Update on the implementation of
recommendations from:

Infection Control: Essential for a
Healthy British Columbia (2nd follow-up)

March 2007
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Response from Fraser Health Authority
Section 2
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Response from Fraser Health Authority
Section 2 
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Response from the Provincial Health Services Authority
Section 2

September 25, 2009 

Ms. Norma Glendinning 
Assistant Auditor General 
8 Bastion Square 
Victoria, BC V8V 1X4 

Dear Ms. Glendinning, 

Re: Follow-up review of report on Infection Control Essentials for a Healthy 
 British Columbia - update on recommendations implementation within the 
 Provincial Health Services Authority 

In response to your September 10, 2009 request for an update regarding the above 
recommendations, please find attached: 

A recommendation status summary, and 
A listing of progress in implementing individual recommendations 

As you will note, all recommendations have been fully implemented. We understand this 
information will be printed in the semi-annual follow-up report, to be released October 22, 
2009.

Sincerely,

on behalf of
Lynda Cranston 
CEO & President

cc: The Honourable Kevin Falcon 
   Minister of Health Services 
      Ms. Wendy Hill, Assistant Deputy Minister, 
   Ministry of Health Services 

Ms. Georgene Miller 
             Vice President, Quality, Safety and Risk Management 

Mr. Craig James 
  Clerk Assistant and Clerk of Committees 
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October 2009

Update on the implementation of
recommendations from:

The Child and Youth Mental Health Plan:
A Promising Stat to an Urgent Need

(2nd follow-up)

June 2007
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October 2009

Update on the implementation of
recommendations from:

IT Audits of the Corporate Accounting System
(2nd follow-up)

2005/2006
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October 2009

Update on the implementation of
recommendations from:

Managing PharmaCare: Slow Progress Toward
Cost-Effective Drug Use and a Sustainable Program

(2nd follow-up)

March 2006
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Ministry of Health Services Office of the Assistant Deputy Minister   3-2, 1515 Blanshard Street 
                 Pharmaceutical Services    Victoria BC  V8W 3C8 
          Telephone:  250 952-1464 
          Fax:   250 952-1584 

 
 
 

804171 
 
 
 
 
 
Ms. Norma Glendinning 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Ms. Glendinning: 
 
John Dyble, Deputy Minister, Ministry of Health Services has asked me to respond to your letter 
of September 9, 2009, in which you request an update on the Ministry’s progress in 
implementing recommendations contained in your report Managing PharmaCare: Slow 
Progress Toward Cost-Effective Drug Use and a Sustainable Program.  
 
I appreciate the opportunity to provide an update on the significant progress that has been made 
on the outstanding recommendations, and attach hereto the completed documents as requested. 
 
I look forward to your semi-annual follow-up report. 
 
Sincerely, 
 
 
 
 
Bob Nakagawa, B.Sc. (Pharm.), ACPR, FCSHP 
Assistant Deputy Minister 
Pharmaceutical Services 
 
Enclosure(s) 
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Response from the Ministry of Children and Family Development
Section 6

Ref. 187994 
 

 
Norma Glendinning 
Assistant Auditor General  
Office of the Auditor General 
8 Bastion Square 
Victoria BC  V8V 1X4 
 
Dear Norma Glendinning: 
  

Re: Follow-up review of Office of the Auditor General Report on 
Management of Aboriginal Child Protection Services 

 
The Ministry of Children and Family Development is pleased to provide an update on the 
progress in implementing recommendations contained in this report as at July 31, 2009. 

The ministry has identified Aboriginal child and family services as one of its key 
priorities, as evidenced by the decision to protect investments throughout 2009/10 and the 
significant work taking place within the ministry’s Aboriginal transformation agenda. 
This agenda is aimed at working with Aboriginal people to improve outcomes for their 
children and families and support them in seeking out solutions within their own 
communities.  

Since we last reported out on the audit recommendations, we are pleased with progress in 
our collaborative work with individual First Nations and Aboriginal organizations around 
the province, including those who are pursuing new Indigenous child welfare service 
delivery models in their communities. 

In March 2009, the Minister signed a Recognition and Reconciliation Protocol on First 
Nations Children, Youth and Families with the B.C. First Nations Leadership Council.  In 
addition, B.C. has implemented Jordan's Principle to prevent jurisdictional funding 
disputes between the provincial and federal government from interfering with First 
Nations children’s access to available health and social services. 

Ensuring equity of services in First Nations communities continues to be an issue.  The 
ministry has taken an active role in supporting First Nation delegated agencies in the 
development of a new on-reserve services funding formula.  A new framework was 
tabled with the federal government in September 2008 and the ministry continues to urge 
the federal government for a formal response. 

 

 

…2/ 
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There are 24 delegated agencies in the province and another five agencies are currently 
being funded to develop service delivery models.  By the end of 2008/09, 1,832 
Aboriginal children in care were served by a delegated Aboriginal agency, a healthy 
improvement over the previous year when slightly more than 1,500 Aboriginal children 
were served by a delegated agency.  In fact, this exceeds the ministry’s service plan 
performance targets. 

In terms of improving outcomes and maintaining quality in Aboriginal child protection 
services, the ministry is also in the process of redesigning child protection standards to 
support an evidence-based, high-quality Indigenous approach. 

Your initial report acknowledged the challenges and complexities in Aboriginal child 
protection and we have appreciated your office’s interest in what continues to be a 
priority for the ministry. 

Sincerely, 
 
 
 
 
 
Lesley du Toit 
Deputy Minister 
 
Enclosures (2) 
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October 2009
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recommendations from:

Home and Community Care Services:
Meeting Needs and Preparing for the Future

October 2008
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recommendations from:
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Working to Improve Access to Surgical Services
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_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Dr. Robert Halpenny CORPORATE ADMINISTRATION 
Senior Medical Director #220-1815 Kirschner Road 
Telephone:  (250) 862-4264   Fax:  (250) 862-4201            Kelowna BC  V1Y 4N7 
e-mail: robert.halpenny@interiorhealth.ca Web:  interiorhealth.ca 

 
October 7, 2009 
 
 
 
Norma Glendinning 
Assistant Auditor General 
Office of the Auditor General of British Columbia 
8 Bastio Square 
Victoria, British Columbia 
 
 
 
Dear Ms. Glendinning: 
 
Re: Interior Health Authority:  Working to Improve Access to Surgical Services 
 
The Interior Health Authority (IHA) is pleased to provide a formal response to the Office of the 
Auditor General’s request for follow up on the recommendations contained in the 2008 report 
Interior Health Authority:  Working to Improve Access to Surgical Services 
 
The audit report observed that IHA was working towards improving access to surgical services 
through our information management and information technology systems, authority-wide pre-
surgical screening program, indicator monitoring and performance reporting.  Over the past 
year, IHA has continued to improve access to surgical services by addressing the 
recommendations in the report through standardization and quality improvement in all areas.  
Much progress has been made in the areas of information management and reporting, patient 
safety, human resource planning and alignment of the IH Surgical Council within the new 
network structure and mandate.  I am pleased to report that IH has fully or substantially 
completed six of the recommendations, with the remaining six well on their way to completion. 
 
IHA will continue to conscientiously work towards improving the delivery of healthcare services 
for our population and ensuring we have appropriate systems in place to provide safe, efficient 
and effective surgical care. 
 
If you have any further questions, please contact Janine Johns, Network Director, Surgical 
Services, at 250-870-4625. 
 
Sincerely, 
 
 
 
Dr. Robert Halpenny 
Senior Medical Director, Interior Health Authority 
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