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Notice number: 2022/00185
COMMISSION OF INQUIRY INTO FORENSIC DNA TESTING
IN QUEENSLAND

Section 5(1)(d) of the Commissions of Inquiry Act 1950

STATEMENT OF MICHAEL WALSH

I, Michael Walsh, _ of Buderim Queensland, do

solemnly and sincerely declare that:

1. On 14 September 2022, I was requested to provide a statement responding to Notice

2022/00185 “Requirement to Give Information in a Written Statement”.

Background

Question 1 — List your qualifications. In your answer include the institution you obtained the

qualification from and the year you obtained it.

2. Company Director’s Course Diploma (GAICD) Australian Institute of Company
Directors, 2010.

3. Master of Business Administration (MBA) University of New England, 1998.
4. Bachelor of Arts (Honours) (BA Hons) Murdoch University, 1988.

5, Bachelor of Education (BEd) WA College of Advanced Education, now Edith Cowan
University, 1987.

6. Diploma in Education (Dip Ed) University of Western Australia, 1984.
7. Bachelor of Science (BSc) University of Western Australia, 1981.

Question 2 — In brief, describe your work history. Attach a current CV.
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8. I commenced as a teacher in 1982 in Perth, teaching mathematics, science and physical
education. After three years I commenced work as a youthworker while studying to
complete a BA (Hons) in Psychology and then worked as a psychologist and manager
mainly in the area of drug and alcohol services for a period of approximately eight

years.

9. In 1998 I commenced in a senior policy officer role in the Queensland Department of
the Premier and Cabinet and worked in the area of social policy for approximately two
and a half years. I then worked in the Departments of Disability Services, Education
and Training and Child Safety. In 2006 I became a Deputy Director-General in the
Department of Education and Training, then moved to the Department of Infrastructure
and Planning and then as a Deputy Director-General in the Department of Health in
2008. During my time in the Department of Health I looked after infrastructure,
planning and Corporate Services. I also lead the payroll stabilisation and improvement

work in 2010.

10.  Icommenced as a Principal in PwC in 2011 and then moved to take-up the role of Chief
Executive HealthShare NSW in 2013. I undertook the organisational realignment work
to create a separate entity known as eHealth NSW and became Chief Executive in 2014,
In 2015, T was appointed as Director-General Queensland Health and remained in this

role until 2019.

11.  Inow work as a management consultant and currently chair two Boards: _

12. A copy of my Curriculum Vitae is attached as MW-01 Michael Walsh CV.
Question 3 — Identify your current position/role.
13.

14.

15.

..........................
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Question 4 — Describe any experience with forensic DNA testing or analysis prior to working

as Director-General of Queensland Health.

16. I had no experience in forensic DNA testing or analysis prior to working as Director-

General of Queensland Health.
Your role

Question 5 — Describe the position of Director-General of Queensland Health (Director-
General), which you held for a period from 2015. Include in your answer the
responsibilities/duties of that position, who you reported, the units/departments which you had

oversight of, and who reported to you.

17.  The following paragraphs in response to this question are taken from the Queensland
Health Director-General Role Description as it was in 2019. The Role Description is

attached as MW-02 DG QH Position Description 2019.

18.  Accountable to the Premier of Queensland and reporting to the Minister for Health and
Minister for Ambulance Services, the Director-General will lead a department
committed to giving Queenslanders a reliable quality health system and educating

Queenslanders on being a healthy state.
19. Your key accountabilities:

e Provide superior leadership and strategic direction resulting in efficient and

effective delivery of Health services to all Queenslanders, to:
- make Queenslanders healthier.
- meet Queenslanders’ healthcare needs safely and sustainably.
- reduce health service inequities across Queensland.
- develop staff and enhance organisational performance.

- foster effective and co-operative relations with Local Government and a

network of supported volunteer organisations, advisory bodies and

community service organisations.

Michael Walsh



WIT.0042.0001.0004

- attract, develop and maintain an ethical, professional and dedicated
workforce and volunteer base ensure openness, transparency and

engagement in decision making.
- ensure openness, transparency and engagement in decision making.

e The overall management of the public sector health system is the responsibility of

the department and, in performing the system manager role, being accountable for:
- state-wide planning.
- managing state-wide industrial relations.
- managing major capital works.
- monitoring service performance.
- issuing binding health service directives to services.

e Provide expert advice to the Minister for Health and Minister for Ambulance
Services on matters relating to every day health issues and high-level policy on

request and in response to emergent issues.

e Overall accountability for implementation of the Blueprint for better healthcare in
Queensland (Blueprint). Provide leadership to department staff and other resources
to give effect to relevant legislation, government policy and contemporary best

practice.

e Participate in the Community Cabinet meetings, various consultations and
negotiations within Queensland, and with equivalent government departments,

interstate, on issues within the portfolio responsibilities of the Minister for Health.

e Lead a change program to drive the relationship between Queensland Health and
HHS from controlling to empowering and working collaboratively in a cohesive

system.

e Deliver sound and proper management of the department as the accountable officer

under the Financial Accountability Act 2009, the Public Service Act 2008, Health
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Service Act 1991, Public Service Regulations and other legislation including

Hospital and Health Boards Act 2011.

e Partner with other providers across the private and not for profit sector, in order to
deliver on other major reforms expected to incur system savings. These reforms
include procurement reform, aged care divestment, clinical redesign, community

health reform and a range of other initiatives.

e Drive improved performance and organisational capability within the department

to meet service delivery objectives and targets.

20.  The Director-General is also a contributing member of the Chief Executive Leadership
Board, a board of management which provides governance and operational oversight

to Queensland Government policy and service delivery.

Question 6 — Include in your answer the date you commenced and the date you ceased working

as Director-General.

21. I commenced in the role of Director-General Queensland Health on 6 July 2015 and

ceased in the role on 6 September 2019.

Question 7 — As part of your onboarding/induction, what issues with respect to the DNA

Laboratory were brought to your attention (if any)?

22.  As part of my onboarding process, I do not recall any issues relating to the DNA
Laboratory being brought to my attention.

Question 8 — Explain what type of contact and oversight of the DNA Laboratory you had. As

part of your answer, identify:
a. who you typically had contact with that worked in the DNA Laboratory;

23.  Icannot recall meeting directly with staff of the DNA Laboratory. However, I did visit
the Forensic and Scientific Services work sites where the DNA Laboratory operates

and may have met with people when I visited.

Michael Walsh
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b. what issues in the DNA laboratory were raised with you or you were aware of;

and

24.  The work of the DNA laboratory was raised with me in relation to meeting the demands

of increasing workloads.

25.  In 2019, the Queensland Audit Office published an audit of the forensic services. The
report was titled Delivering forensic services Report 21: 2018-19 and is attached as

MW-03 delivering_forensic_services_report_21-2018-19 0.
¢. any actions taken to address those issues.

26.  The resourcing for the DNA Laboratory, as with all other work units in Queensland

Health, was considered as part of the annual budget process.

27.  All recommendations in the Queensland Audit Office report were accepted and actions

described with timeframes to implement the recommendations.

Question 9 — Who was the Executive Director at Forensic and Scientific Services (FSS) when

you worked as Director-General?

28.  Given the very short timeframe to provide this statement, and the fact that I am no
longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

Question 10 — Who was the General Manager, Strategy, Community and Scientific Support

when you worked as Director-General?

29.  Given the very short timeframe to provide this statement, and the fact that I am no
longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

Question 11 — Who was the Chief Executive with oversight of FSS when you worked as

Director General?
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30.  Given the very short timeframe to provide this statement, and the fact that I am no
longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

The Options Paper

Question 12 — In about January 2018, a document titled A review of the automatic
concentration of DNA extracts using Microcon Centrifugal Filter Devices: Options for QPS
consideration (Options Paper) was presented to the Queensland Police Service (QPS). Attached
is a copy of the Options Paper.

a. What knowledge of the Options Paper did you have prior to its presentation to
QPS in January 2018?

31.  Ido notrecall having any knowledge of the Options Paper prior to its presentation to

the QPS in January 2018.

b. Did you have any involvement in the decision to present the Options Paper to

QPS?

32. I do not recall having any involvement in the decision to present the Options Paper to

the QPS.

¢. Ifyou were not involved with the Options Paper, were you briefed about the paper
or any changes in processes related to the paper when you commenced or worked

as Director-General?

33.  Ido not recall being briefed about the paper or any changes in processes related to the

paper when I commenced, or worked as Director-General?
Question 13 — In your opinion:

a. Should the Options Paper have been brought to the attention of the General
Manager by staff at the DNA laboratory or the Executive Director of FSS?
Why/why not?

Michael Walsh




WIT.0042.0001.0008

34.  The Options Paper is highly scientific and technical in nature and only an expert in
DNA analysis would have the knowledge to fully understand its content. I would not
expect that the General Manager would be briefed and fully understand the content of

the Options Paper.

35.  The scientific and technical content of the Options Paper is something that people
skilled in DNA analysis are best placed to make decisions on. This is the same as any
clinical group in Queensland Health working within their area of specialty identifying
the best currently known treatment for a diagnosed condition. A non-clinical or non-

scientific person is not the best person to make a clinical or scientific decision.

b. Ifyes, what information would you expect to be conveyed to the General Manager
about the Options Paper? Should the decision to accept the recommendation in
the Options Paper have been made by the General Manager, or should the General
Manager at least have been involved in the making of such a decision? Why/why

not?

36.  As the Options Paper was being provided to the QPS, there is a reasonable expectation
that the General Manager would be aware of the process as part of the normal course

of business. This may be verbal and would not necessarily require a formal brief.

37.  Ifthe staff of the DNA Laboratory or the Executive Director of FSS believed there were
further matters beyond the scientific matters contained in the Options Paper, and the
relationship with the QPS, then there is a reasonable expectation that this would be

brought to the attention of the General Manager as part of the normal course of business.

¢. As part of your answers to (a) and (b), identify any policies, procedures,
framework or committee terms of reference at Queensland Health that stipulated
whether such matters and decisions should have been brought to the General

Manager's attention or attention of some similar management position.

38. Given the very short timeframe to provide this statement, and the fact that I am no
longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

Michael Walsh
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Question 14 — In your opinion:

a. Should the Options Paper have been brought to the attention of the Chief
Executive by the General Manager, staff at the DNA laboratory or the Executive
Director of FSS? Why/why not?

39. If, in the normal course of business, the General Manager had been briefed and believed
there were matters beyond the scientific matters in the Options Paper that had
implications beyond the area of their responsibility, then there is a reasonable

expectation that this be brought to the attention of the Chief Executive.

b. If yes, what type of information would you expect to be conveyed to the Chief
Executive? Should the decision to accept the recommendation in the Options
Paper have been made by the Chief Executive, or should the Chief Executive at

least have been involved in the making of such a decision? Why/why not?

40.  As with the General Manager, the Chief Executive is not a scientific expert and there
would not be an expectation that they make a decision about the scientific content of

the Options Paper.

c. As part of your answers to (a) and (b), identify any policies, procedures,
framework or committee terms of reference at Queensland Health that stipulated
whether such matters and decisions should have been brought to the Chief

Executive's attention or attention of some similar management position.

41.  Given the very short timeframe to provide this statement, and the fact that I am no
longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

Question 15 — Attach to your statement any documents you identify in responding to question

13(c) and 14(c), above. Attach the versions that were in place in early 2018.

42.  Given the very short timeframe to provide this statement, and the fact that I am no

longer a Queensland Health employee and so do not have access to Queensland Health

records, I cannot provide a considered and informed response to this question.

Michael Walsh
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Question 16 — Having read the Options Paper, what additional information would you require

if you were the decision-maker and why?

43,  Making a scientific decision is usually best undertaken by a person who is expert in the
relevant area of science. If I was to be making a scientific decision as a non-science
expert then I would seek the following information to assist the decision making

process:

e What does the peer-reviewed academic literature say about the current and

proposed scientific practices?

e How do the current scientific practice and the proposed new practice compare with

what happens in other Australian and international jurisdictions?

e What involvement has there been in the development of the Options Paper by the

relevant scientific community within and outside of Queensland Health?

e As the use of DNA analysis involves Queensland Health, Queensland Police, the
courts, and the legal profession, what involvement in the consideration of the

options has there been by these sectors?

Question 17 — What would you have expected the QPS to do, research or check once they
were presented with the Options Paper? Why would you have expected that?

44.  In the role of Director-General Queensland Health, it is not my role to say what the
QPS should or should not do. However, there is a reasonable expectation that anyone
who believes they are being asked to make a decision about any matter would first
decide that they are the right person to make the decision. After deciding this, then it is
important that they believe they have all the relevant information before them to make

the decision.

Question 18 — To your knowledge, at any point after the recommendation in the Options Paper
was accepted and while you were Director-General, were any concerns brought to your

attention about the changes brought about by the Options Paper? If so, explain these in detail.

45.  While I was Director-General Queensland Health, I do not recall any concerns being

brought to my attention about the changes brought about by the Options Paper.
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All the facts and circumstances declared in my statement, are within my own knowledge and
belief, except for the facts and circumstances declared from information only, and where

applicable, my means of knowledge and sources of information are contained in this statement.

I make this solemn declaration conscientiously believing the same to be true and by virtue of

the provisions of the Oaths Act 1867.

TAKEN AND DECLARED before me at ## in the State of Queensland this ## day of-## < 2
=[menth| 2022
Szf'r

Michael Walsh

...........................................................................................................................................
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Exhibits Index — Michael Walsh Statement

Question | Exhibit Document Title

2 MW-01 Michael Walsh CV

5 MW-02 DG QH Position Description 2019

8b. MW-03 Delivering_forensic_services_report_21-2018-19 0
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Michael Walsh

e Phone: I £-mail: I

With a record of success in CEO roles in the Queensland and NSW public sectors, along
with extensive experience across health, social services and infrastructure portfolios, |
now bring significant expertise to organisations through Board roles and consulting
engagements. | bring creative insights to challenging problems, build strong governance
and focus on the important factors for success.

Current Roles

!SSIStIng organisations to S|mp||!y t!e complex, achieve real improvements and thrive in challenging

environments. Strategic advisory services in leadership development, health service strategy, governance,
digital transformation, change management and program assurance.

!row!lng s!are! services to t!e !osp|ta|s an! !eatth services throughout Western Australia as part of the

Western Australian public health system.

!espon3|!|e !or managing an! coor!matmg !ln co| a!)oration with local, state and federal agencies) the

Queensland Government’s program of infrastructure renewal and recovery within disaster-affected
communities and the lead agency responsible for disaster recovery, resilience and mitigation policy.

Previous Boards

Digital Health Cooperative Research Centre: Chair November 2019 to February 2022
Australasian Institute of Digital Health: Inaugural Chair December 2019 to December 2020
Health and Wellbeing Queensland: Inaugural Chair July 2019 to September 2019

Australian Health Minister's Advisory Committee: Chair September 2016 to November 2018 and Member
from July 2015 to September 2019

e Australian Digital Health Agency: Director July 2016 to September 2019
e Brisbane Diamantina Health Partners: Director July 2016 to September 2019
e National eHealth Transition Authority: Director July 2015 to July 2016

Previous Professional Experience

Director-General Queensland Health: 2015 - 2019

Responsible for leading the Queensland Health system providing public hospital and health services for
approximately five million people in Queensland with an annual budget of more than $18 billion dollars and
employing more than 100,000 people.

Chief Executive eHealth NSW and Healthshare NSW, NSW Health: 2013 — 2015

Led HealthShare NSW and was responsible for establishing HealthShare NSW and eHealth NSW as separate
organisations. HealthShare NSW provides shared services to NSW Health. As Chief Executive eHealth NSW,
developed the eHealth Blueprint and led the digital transformation enabling quality, safe and efficient
healthcare.

Michael Walsh 0O E-mail:
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Principal, PricewaterhouseCoopers Australia, Brisbane, QLD: 2011 — 2013
Led the Government Consulting practice in Queensland and led initiatives across a range of portfolio and
service areas.

Deputy Director-General Queensland Health, Brisbane, QLD: 2008 — 2011

Established the Major Hospitals Program, a $10 billion hospital expansion and replacement program including
the Gold Coast and Sunshine Coast University Hospitals, the Queensland Children’s Hospital and the Cairns
and Mackay Hospitals. Led the stabilisation and improvement work for the payroll system, led health system
planning, and was instrumental in strengthening program and project governance and management practices.

Deputy Director-General, Strategy and Governance, Department of Infrastructure and Planning,
Brisbane, QLD: 2007 — 2008

Responsible for leading the development of strategy, policy and governance to ensure the department
progressed initiatives that drove economic development and met the State’s strong population growth.

Pre 2008 Career

From 2001 to 2008, Michael worked as a Senior Executive in the Queensland Department Education and
Training and the Department of Child Safety, undertaking significant transformations including: implementing
the policy and practice reforms arising from the 2004 CMC report into abuse in foster care; developing new
child protection legislation and practice manual; implemented a new students with disabilities resourcing
model; supported the Education and Training Reforms for the Future senior phase of schooling; and,
developed the transition arrangements to introduce a preparatory year of schooling and increase the age of
Grade One students.

Michael commenced his career in Western Australia as a maths and science secondary school teacher.
Michael subsequently undertook further study to become a psychologist and worked as a psychologist for five
years. During this time, Michael managed youth homelessness and Indigenous foster care services. While
working in Darwin, Michael managed the Northern Territory Employee Assistance Service and the Darwin
Drug and Alcohol service before moving to Queensland. In the late 1990s Michael managed the Brisbane
North Drug and Alcohol Service for three years before moving to the Department of the Premier and Cabinet
to work in the strategic and social policy divisions.

Qualifications

Company Director’s Course Diploma (GAICD) Australian Institute of Company Directors, 2010
Executive Fellows Program Australian and New Zealand School of Government, 2006

Master of Business Administration (MBA) University of New England, 1998

Bachelor of Arts (Honours) (BA Hons) Murdoch University, 1988

Bachelor of Education (BEd) Edith Cowan University, 1987

Diploma in Education (Dip Ed) University of Western Australia, 1984

Bachelor of Science (BSc) University of Western Australia, 1981

Michael Walsh 0O E-mail:




Queensland Health

Role description

Title Director-General Location Brisbane

Salary range ggtileé%rg:tr;%ration package to Classification Chief Executive Band 2
Division N/A anen N/A

Reports to N/A gzbc[’)::ct :g:c(r?;g(;janisational Structure
Status Chief Executive Contract Leader Profile Chief Executive

You have the opportunity to provide leadership and direction to the delivery of quality health services to the
people of Queensland. As Director-General of the Queensland Health, you will work collaboratively with
others to contribute to the Queensland Government objectives of:

e Create jobs in a strong economy
e Give all our children a great start
o Keep Queenslanders healthy

e Keep communities safe

e Be aresponsive Government.

Queensland Health aims to create better health care for Queenslanders. The department is responsible for
the overall management of the public health system in Queensland and works collaboratively with others,
including Hospital and Health Services (HHS), to deliver the greatest health benefit with the available
resources.

Queensland Health is committed to providing high quality, safe and sustainable health services to meet the
needs of our communities. We cannot meet these challenges alone and we work with partners including
other Queensland Government departments, the Australian Government and other agencies, consumers
and the private sector to develop collaborative and proactive solutions to meet the health needs of
Queenslanders now and into the future.

The strategic challenges are:
e changing the community’s focus to the prevention of illness and maintenance of good health

e managing the complex process of care delivery ensuring the right services in the right places for
the right type of patients

Queensland
Government
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Queensland Health

e building public confidence in the healthcare system
e providing a seamless transition for patients as they move across healthcare providers and settings

e achieving a collective and coordinated response across multiple levels and complexities of
government

e attracting and retaining skilled professionals, especially for specialist services and in rural and
remote areas

e ageing building and information and communication technology infrastructure affecting people and
information security and accessibility

e establishing meaningful and measurable outcome indicators for complex health and community
services

e managing the growing demand for services within the economic and financial environment.

Queensland Health values the health and wellbeing of all Queenslanders. We will work with communities
to create healthy environments and support behaviours that protect and promote health (like good nutrition
and physical activity for example), reduce health risk factors (such as smoking, excessive alcohol
consumption and obesity), and improve health outcomes for people living with long-term health conditions.

Accountable to the Premier of Queensland and reporting to the Minister for Health and Minister for
Ambulance Services, the Director-General will lead a department committed to giving Queenslanders a
reliable quality health system and educating Queenslanders on being a healthy state.

Your key accountabilities:

e Provide superior leadership and strategic direction resulting in efficient and effective delivery of
Health services to all Queenslanders, to:
o make Queenslanders healthier
o meet Queenslanders’ healthcare needs safely and sustainably
o reduce health service inequities across Queensland
o develop staff and enhance organisational performance

o foster effective and co-operative relations with Local Government and a network of
supported volunteer organisations, advisory bodies and community service organisations

o attract, develop and maintain an ethical, professional and dedicated workforce and
volunteer base

o ensure openness, transparency and engagement in decision making.
e The overall management of the public sector health system is the responsibility of the department
and, in performing the system manager role, being accountable for:
o state-wide planning
o managing state-wide industrial relations
o managing major capital works
o monitoring service performance

o issuing binding health service directives to services.

> o % Queensland
J Government
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Queensland Health

e Provide expert advice to the Minister for Health and Minister for Ambulance Services on matters
relating to every day health issues and high-level policy on request and in response to emergent
issues.

e Overall accountability for implementation of the Blueprint for better healthcare in Queensland
(Blueprint). Provide leadership to department staff and other resources to give effect to relevant
legislation, government policy and contemporary best practice.

e Participate in the Community Cabinet meetings, various consultations and negotiations within
Queensland, and with equivalent government departments, interstate, on issues within the portfolio
responsibilities of the Minister for Health.

e Lead a change program to drive the relationship between Queensland Health and HHS from
controlling to empowering and working collaboratively in a cohesive system.

e Deliver sound and proper management of the department as the accountable officer under the
Financial Accountability Act 2009, the Public Service Act 2008, Health Service Act 1991, Public
Service Regulations and other legislation including Hospital and Health Boards Act 2011.

o Partner with other providers across the private and not for profit sector, in order to deliver on other
major reforms expected to incur system savings. These reforms include procurement reform, aged
care divestment, clinical redesign, community health reform and a range of other initiatives.

e Drive improved performance and organisational capability within the department to meet service
delivery objectives and targets.

The Director-General is also a contributing member of the Chief Executive Leadership Board, a board of
management which provides governance and operational oversight to Queensland Government policy and
service delivery.

Queensland Health has a strong commitment and focus on performance, accountability, openness and
transparency. As a chief executive in the Queensland Public Sector, the following key behaviours and
values are considered critical to perform in the role. We will consider how well you:

e lead strategically

e stimulate ideas and innovation

¢ lead change in complex environments
e make insightful decisions

e develop and mobilise talent

e build enduring relationships

e inspire others

e drive accountability and outcomes

o foster healthy and inclusive workplaces
e pursue continuous growth

e demonstrate sound governance.

> o % Queensland
J Government
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Queensland Health

For more information about the critical behaviours, please refer to

Queensland Health recognises that organisational success is driven by excellence in leadership and
management. All leaders at Queensland Health are committed to providing values-based and
transformational leadership. Leaders are expected to embrace and model behaviours that achieve these
success factors and develop an organisational culture enables Queensland Health to meet its current and
future strategic objectives.

—
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PERFORMANCE CONNECTEDNESS CLARITY RESPECT CAPABILITY
Aspiring to high Connecting with Understanding our ~ Respecting other Continually
performance and each other, our role and the and valuing diversity developing our own

supporting community and the  contribution we all capability and others

excellence system make

Queensland
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Queensland Health

The incumbent may be required to work hours outside the normal work hours.

All newly appointed public service employees who have been employed as a lobbyist in the previous two
years are required to provide a disclosure to the Director-General within one month of commencement in
accordance with Disclosure of Previous Employment as a Lobbyist Policy.

Any applicant recommended for appointment who is a current or previous public sector employee is
required to disclose previous serious disciplinary action taken against them. If recommended for
appointment the Panel Chair will contact the applicant further to discuss this requirement.

A non-smoking policy is effective in Queensland Government buildings, offices and motor vehicles.

You will work in an organisation that values community service, professionalism in performance, integrity
and respect for people. You will develop strong working relationships across the department, government
and local government and with community groups and private sector stakeholders.

The department is committed to employee professional development, and to maintaining a healthy work—
life balance.

Your employment experience with the Queensland Government will include a competitive salary and
benefits, including 12.75 per cent employer superannuation contributions and generous leave entitlements.
A range of salary packaging options are also available.

Your employment conditions are set out in the Public Service Act 2008 and your contract of employment.
Remuneration commensurate with role and responsibilities will be negotiable.

The successful applicant will be required to:

e give consent for pre-employment criminal history and personal probity checks to be conducted on
them, including verifying their higher educational qualifications

e enter into an initial performance agreement with the Premier or delegate within three months of
commencing and thereafter for each financial year

e provide and keep current their declaration of interests, which will be made publicly available.

All employees of Queensland Health are required to abide by its Code of Conduct.

Queensland Health aims to maintain a safe, healthy and secure work environment for all employees,
clients, visitors and contractors. Achieving this aim is the responsibility of all.

Applicants may be required to disclose any pre-existing injury or medical condition of which they suspect
would be aggravated by performing the role. Details are available in section 571 of the Workers’
Compensation and Rehabilitation Act 2003

( )
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Queensland Health

Queensland Health values and respects the diversity of its workforce and believes that all its employees
should be treated fairly and with dignity and respect. All employees of the department must show respect
for each other, visitors, the general public and contractors by treating them fairly and objectively, ensuring
freedom from discrimination, sexual harassment, racial or religious vilification, victimisation and bullying.
Queensland Health is an equal opportunity employer.

To demonstrate support for a safe, secure and supportive workplace, Queensland Health is a White
Ribbon Australia accredited workplace.

Discover more about employment at Queensland Health, our people and opportunities to join our team at
the webpage. This page also provides information on how we meet our privacy
obligations.

To reflect the diversity within the communities and people we support and serve, we seek to hire a
workforce that is both representative and diverse. With a focus on inclusion, accessibility and flexibility, we
are committed to supporting you in your career with us.

For further information about working for the Queensland Government visit www.qgld.gov.au

B
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® Queensland
® ® Audit Office

Better public services

Your ref:
Our ref: PRJ01028

27 June 2019

The Honourable C Pitt MP

Speaker of the Legislative Assembly
Parliament House

BRISBANE QLD 4000

Dear Speaker
Report to parliament

This report is prepared under Part 3 Division 3 of the Auditor-General Act 2009,
and is titled Delivering forensic services (Report 21: 2018—19).

In accordance with s.67 of the Act, would you please arrange for the report to be
tabled in the Legislative Assembly.

Yours sincerely

Daniele Bird
Acting Auditor-General
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Audit objective and scope

In this audit, we assessed whether agencies deliver forensic services efficiently and effectively
in order to investigate crime and prosecute offenders. We examined whether agencies:

¢ collect and handle forensic material in accordance with relevant standards

e perform quality analysis of forensic material and report results in a timely manner

e plan, monitor, and report effectively on performance across the whole process.

The agencies included in the scope of this audit are:

o Department of Justice and Attorney-General

e Queensland Health, including the Department of Health and the hospital and health services
¢ Queensland Police Service.

Appendix B contains further details about the audit scope and our methods.

Reference to comments

In accordance with s.64 of the Auditor-General Act 2009, we provided a copy of this report to
relevant agencies. In reaching our conclusions, we considered their views and represented
them to the extent we deemed relevant and warranted. Any formal responses from the agencies
are at Appendix A.
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Glossary

Term

Definitions

Clandestine drug
laboratories

A clandestine drug laboratory is a place where illegal drugs are
manufactured.

Deoxyribonucleic
acid (DNA)

Deoxyribonucleic acid is a molecule carrying the genetic instructions used
in the growth, development, functioning, and reproduction of all known
living organisms.

Forensic medical
examination

As defined by the Queensland Government Interagency Guidelines for
Responding to People who have Experienced Sexual Assault, a forensic
medical examination consists of obtaining a history as to the nature of an
assault in order to guide a subsequent physical examination. It also
includes the interpretation of injuries and the collection of forensic
evidence as it relates to the assault.

Forensic physician

The Clinical Forensic Medicine Unit within the Department of Health
employs forensic physicians to provide expert clinical and medico-legal
opinions in court and advice in investigations of healthcare-related
deaths.

Forensic pathologist

According to the Royal College of Pathologists of Australasia, a forensic
pathologist is a medical specialist with autopsy expertise who performs
coronial autopsies and related tasks, forming opinions about causes and
circumstances of death.

Government
medical officer

A government medical officer is a general practitioner appointed to
undertake forensic medical examinations for victims of sexual assault.

Latent fingerprint

Latent fingerprints are finger and palm print impressions recovered from a
crime scene that are not visible to the naked eye. In contrast, an offender
may touch an object with blood on their fingers and leave a visible print,
referred to as a patent fingerprint.

Major crime

Major crimes include offences against the person, such as murder,
assault, sexual offences, robbery, kidnapping, and extortion.

National
Association of
Testing Authorities

The National Association of Testing Authorities is the accreditation body
for Australia that ensures facilities comply with relevant Australian and
international standards.

Trace DNA

Trace DNA refers to minute biological cells collected from a crime scene.
They are invisible to the eye (such as skin cells left on an object). The
likelihood of yielding a DNA profile from trace DNA is low compared to
other forms of DNA.

Volume crime

Volume crimes include offences against property, such as unlawful entry,
arson, theft, property damage, unlawful use of a motor vehicle, fraud, and
handling stolen goods.
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Introduction

Police, prosecutors, and the courts rely on forensic services to aid them in identifying,
exonerating, prosecuting, and convicting people suspected of committing crimes.

Forensic services involve analysing many different types of physical evidence such as drugs,
fingerprints, and blood. Forensic services also include forensic medical examinations.
Developments in technology, more advanced training, and the increasing range of forensic tests
available have allowed for more frequent use of forensics to support investigations.

In Queensland, the Queensland Police Service and Queensland Health deliver forensic services
for criminal investigations and prosecutions. In many cases, the results of forensic analysis are
used by the courts. The Department of Justice and Attorney-General administers the courts and
is the conduit between them and the agencies that provide forensic services.

The forensic services process involves collecting, storing, and analysing forensic material or
exhibits, and the reporting of forensic evidence in support of criminal investigations and
prosecutions. Figure A provides a basic overview of the forensic services process from the
crime scene to the courts.

Figure A

Forensic services process

o o

Suspect identified or
offender charged
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charged/suspect exonerated
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identified arrested

Notes: As depicted above, a suspect can be identified and charged or exonerated at any point along the process.
Decisions to charge or exonerate a suspect are not only as a result of forensic evidence but are also based on other
non-forensic evidence depending on the circumstances of the individual case.

Source: Queensland Audit Office.

To effectively deliver forensic services, the evidentiary and scientific integrity of the forensic
material must be maintained (often referred to as the chain of custody) throughout this process.
Services must be efficiently coordinated, and accurate and reliable information must be
exchanged in a timely manner within and between entities across the process.

Delivering inefficient and ineffective forensic services can increase the risk of negative
consequences for individuals and the justice system. These risks could include:

o wrongful convictions
o offenders avoiding apprehension or conviction
o delays for victims, suspects and the courts

e unnecessary costs.
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Summary of audit findings

Delivering forensic services

We audited four types of forensic services: fingerprints, deoxyribonucleic acid (DNA), forensic
medical examinations and illicit drugs. Three of these services accounted for approximately
92 per cent of all forensic services provided by Queensland public sector agencies between
2013-14 and 2017-18. We included forensic medical examinations because the Queensland
Police Service raised concerns about longstanding difficulties for sexual assault victims
accessing these examinations.

Fingerprints

The Queensland Police Service’s fingerprint service provides timely identification of fingerprints
and detection of offenders. Since 2013—-14, the Fingerprint Bureau (a unit within the
Queensland Police Service) has continued to develop and refine its technology for collecting,
examining, and verifying fingerprints. These developments have enabled it to quickly identify
fingerprints located at crime scenes and provide timely results to officers for criminal
investigations.

Since 2013-14, the Fingerprint Bureau has reduced the median time taken to review and verify
a fingerprint (once it has received a request) from 19 hours and six minutes in 2013-14 to
seven hours and 48 minutes in 2017-18.

Once the Fingerprint Bureau reviews fingerprints collected from a crime scene, it uploads them
into a national database to identify a match. If multiple fingerprints match the offender, it only
reports the results of one verified fingerprint to the relevant police investigator through crime
managers. (Crime managers are responsible for allocating tasks to police officers within their
region). If the additional fingerprint identifications were shared, with the appropriate caveats
(that they are not to be relied on for court purposes), they could provide valuable intelligence to
investigators.

The Fingerprint Bureau manually reports fingerprint identifications to a crime manager to
disseminate results to the relevant investigator. The investigator is not informed at the same
time, which can lead to unnecessary delays that can impact on a criminal investigation. Having
the Fingerprint Bureau notify the relevant investigator when it notifies the crime manager would
address this issue.

Deoxyribonucleic acid (DNA)

The Queensland Police Service and Queensland Health work together to deliver forensic DNA
services, and their collaboration has delivered some improvements. For example, in July 2008,
they implemented a new process to standardise the collection of DNA evidence. In 2010, the
Queensland Police Service and Queensland Health won the Prime Minister’s silver award for
excellence as a result of the process.

Forensic DNA services are provided in a more coordinated way than other services, such as
those associated with illicit drugs. This is largely because the Queensland Police Service has a
commissioned officer (an officer of inspector level or above) and a dedicated unit responsible
for managing DNA. The unit gives police investigators and forensic scientists a central liaison
point where they can discuss case information, including the status and priority of DNA
evidence.
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The Queensland Police Service’s DNA management unit also monitors the demand for DNA
analysis and turnaround times. As such, it is well positioned to develop strategies to improve
timeliness, such as capping the number of trace DNA exhibits sent for analysis. (Trace DNA
refers to minute biological cells that are invisible to the eye.)

Although this decision has helped reduce the increase in demand, it has not reduced the
number of DNA exhibits requiring analysis. The number of DNA exhibits that were 120 days or
older increased by 344 per cent in five years, from 289 in 2013—-14 to 1 284 in 2017-18. In
2017-18, a manufacturing issue with a product used in the DNA analysis process contributed to
the increase in the number of DNA samples awaiting analysis. The manufacturer has since
rectified the issue and Queensland Health reports that no incorrect results were generated
during this period.

Queensland Health’s Forensic and Scientific Services is struggling to keep pace with the
increase in demand for DNA analysis. Since 2013—14, the number of DNA exhibits analysed
has increased by 21 per cent, but the number of full-time equivalent staff in the forensic DNA
team has decreased from 65 to 61 in 2017—18. Its budget for forensic DNA has also
decreased—Dby approximately $1 million—over the five-year period. A lack of planning and
modelling has limited its ability to effectively prepare for the increase in demand.

Forensic medical examinations

Queensland Health is improving how it provides forensic medical examinations for victims of
crime, particularly victims of sexual assault. In January 2019, the Minister for Health endorsed
reforms to forensic medical examinations that included $1.3 million for additional resources and
training. Queensland Health is working to implement these reforms.

Reforms are necessary because some victims of sexual assault, particularly in regional areas,
have not received timely and adequate services from Queensland Health when requiring a
forensic medical examination. Some victims have been refused the examination or endured
lengthy delays. In some circumstances, these delays may have contributed to the victim
withdrawing their complaint.

We are aware of 17 cases between 2013-14 and 2017-18 where victims, including children,
had issues in obtaining timely and appropriate medical examination services. We cannot
determine how widespread these issues are because there is no complete record. It is safe to
say that existing practices fall short of the agreed approaches, procedures and principles
documented in the Queensland Government Interagency Guidelines for Responding to People
who have Experienced Sexual Assault.

These issues are not new to Queensland. In 2009, a private firm reviewed Queensland Health’s
response to adult victims of sexual assault and found that police experienced challenges at
times in locating clinicians to perform forensic medical examinations. It is not clear what
Queensland Health did to address the issues raised in the review. The Queensland Police
Service raised similar issues with Queensland Health in May 2018.

Various factors can contribute to hospital staff refusing to conduct examinations, including a
lack of trained clinicians, competing priorities within emergency departments, an absence of
clearly defined service standards and inconsistent integration of agencies’ support services.

Currently, limited options for obtaining a forensic medical examination are available to victims of
sexual assault. Victims may report the assault to police, in which case, police will arrange a
forensic medical examination to be performed. In other cases, victims may attend at a hospital
or medical facility, but not wish to report the assault to police.
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Queensland Health requires a victim to report a sexual assault to police before it will perform a
forensic medical examination. It provides the victim with information about their choice of not
reporting the assault, including that this may limit the ability of police to investigate the assault if
the victim later decides to make a report. This results in a victim needing to make a significant
decision at a very difficult time. Queensland Health is revising its delivery of forensic medical
examinations across the state as part of its planned reforms. The specifics of the reforms of
forensic medical examinations are yet to be finalised. However, there is no plan to have an
option for a forensic medical examination without the victim, a clinician or support worker
reporting the assault to police. This option is available in some other Australian states.

lllicit drugs

The Queensland Police Service and Queensland Health do not coordinate, manage, and
prioritise the delivery of illicit drug services across both agencies the way they do with DNA
services. This lack of coordination and management has resulted in inefficient and costly
practices in the transportation, analysis, and destruction of illicit drugs.

Between 2013-14 and 2017-18, the median time it took to collect, transport, analyse, and
report results for illicit drugs was 142.8 days (4.7 months), but the average was approximately
six months. Delays of this nature can result in cases being adjourned or, in extreme
circumstances, charges being dropped.

The Queensland Police Service’s transportation of illicit drugs to Queensland Health’s Forensic
and Scientific Services for analysis is uncoordinated and results in unnecessary delays and
costs. In some instances, police investigators from the same station have transported illicit
drugs to Forensic and Scientific Services separately on the same day.

Between 2013-14 and 2017-18, the median time it took Forensic and Scientific Services to
analyse drug exhibits and issue a certificate (stating the type, quantity, and purity of the drugs)
was 91.6 days. Once received at Forensic and Scientific Services, drugs have sat idle for
approximately 64.2 days (median) before they were allocated to a forensic chemist for analysis.
Once allocated, it took forensic chemists 21 days (median) to analyse the drugs and report
results.

The number of illicit drugs analysed per forensic chemist increased from 649.7 in 2013—-14 to
668.9 in 2017-18. Queensland Health believes its number of chemists is sufficient to meet
current demand, but not to address the existing backlog of analysis or to meet any notable
future increase in demand.

The existing practices whereby all drug exhibits are returned to the original Queensland Police
Service property facility for destruction is time consuming and costly. It is difficult to quantify the
cost, because the Queensland Police Service does not capture this information, but it is likely to
be high. The unnecessary handling of illicit drugs also poses security risks. Minimising the
handling and transportation of high-risk exhibits, such as illicit drugs, is critical to the security of
exhibits and the safety of police officers.

Managing forensic services

Strategic and operational planning

The delivery of most forensic services requires input from staff and forensic experts across
multiple agencies. As such, cross-agency planning and coordination is vital to the successful
delivery of those services.

Efforts have been made to coordinate some areas of forensic services (such as DNA), but
overall, there is a lack of systemic cross-agency strategic and operational planning. This is
partly because there is no committee or forum for the agencies to collectively plan for current
and future demand, share innovations, and discuss key issues.
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In 2005, the Ministerial Taskforce on the Role and Function of Forensic and Scientific Services,
identified inadequate communication between agencies as an issue. This continues to be a
barrier to the effective and efficient delivery of forensic services.

The lack of cross-agency planning and coordination, coupled with increasing demand, has
contributed to delays in finalising forensic analysis. Since 2013-14, the number and age of
forensic exhibits requiring analysis has continued to increase. One of the reasons for the
growing delay in delivering forensic services is resourcing relative to demand. Between
2013-14 and 2017-18, the number of exhibits submitted to the agencies for analysis per
forensic scientist or expert per year has increased from 182 to 214.

Systems supporting forensic services

The Forensic Register is the primary information technology system supporting the delivery of
forensic services in Queensland. It enables both the Queensland Police Service and
Queensland Health to record all forensic information in a central system and share it
instantaneously for DNA and illicit drugs. The benefits of the Forensic Register are widely
recognised, and four other jurisdictions have begun using it over the past five years.

The Forensic Register enables timely sharing of forensic information, but improvements need to
be made in terms of the prompt sharing of case information about investigations requiring
forensic services.

The Department of Justice and Attorney-General’'s Queensland Wide Interlinked Courts
database electronically transfers court results to the Queensland Police Reporting Information
Management Exchange database. However, there is no mechanism in the Queensland Police
Reporting Information Management Exchange database to automatically share these results
with the Queensland Police Service’s Forensic Services Group and Queensland Health’s
Forensic and Scientific Services. In the absence of this information being transferred
electronically, police rely on the lead investigator for individual cases to communicate this
information. As a result, information relating to police investigations or court cases is not always
communicated to the Forensic Services Group and Forensic and Scientific Services in a timely
manner. In some instances, this has resulted in forensic analysis commencing unnecessarily
after a court case had already been finalised.

Better interface of these systems, supported by notifications that alert agencies to changes to
the status of a criminal investigation, could improve timeliness and information flow.

Monitoring quality and performance

The Forensic Services Group and Forensic and Scientific Services have maintained their
accreditation under the National Association of Testing Authorities. Both agencies have
thoroughly documented processes, procedures, and internal controls for the delivery of their
forensic services. Despite this, some aspects of their quality assurance practices need to be
improved.

Queensland Police Service’s controls

Quality assurance

The Queensland Police Service’s annual quality audit of its forensic services has enabled it to
identify corrective actions and opportunities for improvement. It reports that all the

683 correction actions identified since 2013-14 have been implemented, except one.

One aspect of its quality assurance practices that can still be improved is its audit of property
facilities. Its Operational Procedures Manual stipulates that a commissioned officer must audit a
property facility every 12 months, but it does not require findings from the audit to be
documented or reported.
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Only one of the eight property facilities we visited could provide evidence that it had completed
the annual property audit each year. As such, the Queensland Police Service has limited
assurance that all crime scene exhibits, including forensic exhibits, are stored securely and
accounted for.

Monitoring performance

The Forensic Services Group uses the Forensic Register to measure performance at facility and
individual officer levels. It uses a range of performance metrics to measure effectiveness,
efficiency, and workload. Forensic managers can use these reports to measure performance,
but there is no requirement for them to report performance to senior management. The
Queensland Police Service could strengthen its performance monitoring by mandating the
requirement to report to senior management on the performance of facilities, police districts,
and regions.

Queensland Health’s Forensic and Scientific Services’ controls

Quality assurance
Queensland Health’s Forensic and Scientific Services also audits its forensic services. Since
2013-14, it has identified 246 corrective actions, and only four of these remain outstanding at
the time of our audit.

Monitoring performance

Forensic and Scientific Services does not adequately measure the effectiveness and efficiency
of its forensic services. It has no measures to assess its effectiveness and has only recently
developed an efficiency measure to assess turnaround times, which it does not report on. As
such, it is ill-informed on the performance of its services and constrained in effectively managing
and improving its services.
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Audit conclusions

The Queensland Police Service and Queensland Health are providing forensic services that are
mostly effective in supporting the investigation of crime and prosecution of offenders. Both
agencies have maintained their accreditation under the National Association of Testing
Authorities, which ensures they comply with relevant international and Australian standards that
govern quality.

They have made some significant system advances and process improvements. The
development of the Forensic Register and automation and advances in fingerprint services are
examples of better practice in Queensland that other jurisdictions are leveraging. In addition, the
efficiency gains made as a result of introducing a coordinating DNA services function
demonstrate the benefits of effective cross-agency collaboration.

Nevertheless, aspects of forensic service delivery are inefficient and at times ineffective, most
notably the management of illicit drugs and delivery of forensic medical examinations.

Delays in the analysis of illicit drugs is a persistent issue. In 2017, the Queensland Law Society
raised with government its concerns about delays of up to 12 months in obtaining drug
certificates. Our analysis indicates this is an area where resourcing for these services is
insufficient for addressing the existing backlog of analysis or meeting any notable future
increase in demand.

The Queensland Police Service does not effectively coordinate how it collects, transports,
prioritises and destroys illicit drugs. This contributes to inefficient practices that result in delays
and a growing backlog for illicit drug analysis. These delays can negatively impact the efficient
running of courts and the timely administration of justice. They have also resulted in
unnecessary handling and storage of drugs, which results in additional costs and potentially
greater health and safety risks.

Forensic medical examinations is another area where cross-agency collaboration has not been
working effectively. These issues have been known since 2009 (when Queensland Health’s
response to adult victims of sexual assault was reviewed). Despite the Queensland Government
having collaborated in 2014 on a Response to sexual assault—Queensland Government
Interagency Guidelines for Responding to People who have Experienced Sexual Assault, some
victims are still not being well supported. Some victims are experiencing long waits,
unnecessary travel between or past hospitals, and the refusal of medical staff to conduct
forensic medical examinations. This is not consistent with the standard of service the
government and community expect.

Queensland Health and the Queensland Police Service have recently demonstrated a
commitment to improve forensic medical examination services by collaborating on reforms.
They should be finalised and progressed as a priority.

Better cross-agency planning, communication, coordination, and resourcing between
Queensland Health and the Queensland Police Service, with input from the Department of
Justice and Attorney-General, is needed to ensure all forensic services are delivered as
effectively and efficiently as possible.
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Recommendations

Queensland Police Service and Queensland Health

We recommend that the Queensland Police Service and Queensland Health:

1. implement a governance structure to effectively coordinate and provide accountability for
managing forensic services across agencies

The terms of reference should include:
e identifying current and future demand and the required resources for forensic services

e establishing processes to capture the extent and impact of delays from forensic
services, including the impact on courts

¢ implementing a performance framework to measure and report on the effectiveness and
efficiency of forensic services. This should include ensuring each agency has
appropriate performance targets

e ongoing consultation with the Department of Justice and Attorney-General about the
delivery of forensic services and impact on the justice system. (Chapters 2 and 3)

2. implement a process to coordinate and manage collecting, transporting, prioritising, and
destroying illicit drugs. The revised process should reduce the risks to security,
occupational health and safety, and the cost of unnecessary handling (Chapter 2).

Queensland Police Service

We recommend that the Queensland Police Service:

3. improves its quality assurance processes and practices to ensure all police property
facilities conduct an annual audit of all property and exhibits. These audits should be
standardised and documented, with findings reported to senior management (Chapter 3).

Department of Health

We recommend that the Department of Health, in collaboration with the Queensland Police
Service and all hospital and health services:

4. continues to develop and deliver reforms to forensic medical examinations to improve
services to victims, including:

e implementing service agreements to deliver forensic medical examinations

e developing strategies to recruit and retain appropriately trained physicians and nurses
for forensic medical examinations across the state

¢ implementing a range of reporting pathways and supporting processes for all victims
requiring forensic medical examinations

e improving clinician’s awareness of reporting options for victims of sexual assault

e improving the availability of, and access to, paediatric services for child victims of
sexual assault

e establishing local interagency support services which better integrate clinicians, police
and non-government services (Chapter 2).
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Queensland Police Service, Queensland Health and Department of
Justice and Attorney-General

We recommend that the Queensland Police Service, Queensland Health and the Department of
Justice and Attorney-General:

5. improve the prioritisation and timely sharing of case information between agencies. This
should include establishing systems and processes (and where possible automation) to
ensure there is real-time notification of changes in priority or status to avoid unnecessary
analysis (Chapter 3).
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Context

Forensic services branches across various government agencies provide expert analysis and
advice on civil emergencies, criminal investigations, and coroners’ inquiries. For criminal
investigations, these services are increasingly important in detecting crime and convicting
criminals.

Between 2013-14 and 2017-18, the Queensland Police Service undertook 169 105
investigations that required forensic services. The number of its investigations requiring forensic
services increased by 11 per cent from 32 127 (in 2013—-14) to 35 779 (in 2017-18).

What are the types of forensic services?

There are 14 different types of forensic services. (They are listed in Appendix C.) In this report,
we assess the provision of services related to fingerprints, deoxyribonucleic acid (DNA), and
analysis of illicit drugs, which accounted for 92 per cent of all forensic services provided by
Queensland public sector agencies between 2013-14 and 2017-18. We also assess the
provision of forensic medical examinations, which has been problematic for some time.

Fingerprints

People have distinct fingerprints, due to the unique ridges on their fingers and hands. No two
people have the same ridge variations. For these reasons, fingerprinting has long been
established as an essential tool for investigating crime. It is often a crucial piece of evidence
eliminating a person as a suspect or linking them to a crime.

Over the past 20 years, rapid advancements in technology have enabled fingerprint
identification techniques to move on from ink pads and paper to electronic recognition. Today,
photos of fingerprints found at crime scenes are loaded into a database that automatically
compares and identifies any matches.

Fingerprint examination accounted for 57.5 per cent of the forensic services delivered in
Queensland between 2013-14 and 2017-18.

DNA

Offenders may leave DNA at a crime scene in various forms, such as bodily fluids (for example,
blood and sweat), skin cells, or hair follicles. But they can also leave minute biological cells
invisible to the eye, referred to as trace or touch DNA. The likelihood of yielding a profile from
trace DNA is low compared to other forms of DNA.

Where necessary, DNA samples collected from a crime scene or from a person are sent to
forensic scientists to examine and generate a DNA profile. If a DNA profile is generated, it is
searched against the National Criminal Investigation DNA Database to identify if it matches any
known offenders, suspects, or other crime scene profiles in the database.

DNA is circumstantial evidence and requires additional evidence or inference to connect an
offender to a crime. As such, the Queensland Police Service states in its Operational
Procedures Manual that DNA evidence should not be relied on in isolation during an
investigation. The ease with which DNA can be transferred and the potential for contamination
means other corroborative evidence is needed.

DNA analysis accounted for 23.5 per cent of the forensic services delivered in Queensland
between 2013-14 and 2017-18.
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Forensic medical examinations

Forensic medical examinations may occur for a range of different offences, such as assaults,
child abuse, and sexual assault. For relevant investigations, and where a victim gives consent,
a Queensland Health doctor or forensic nurse may perform a forensic medical examination.

A forensic medical examination has several purposes. Firstly, it provides initial treatment for
injuries and the opportunity to develop a plan for ongoing medical care. Secondly, it enables a
doctor or forensic nurse to document injuries and collect forensic samples (such as swabs) for
potential use as evidence in a criminal investigation and prosecution. It is important that forensic
medical examinations are timely in order to preserve forensic evidence and to maintain a
continuous chain of custody.

In other circumstances, a forensic medical examination may be needed to determine whether a
person is in a fit medical state to be interviewed by police. Forensic medical examinations can
also be performed on alleged offenders if a Forensic Procedural Order is issued. These orders
are made by a court authorising a qualified person to conduct a forensic procedure on an
alleged offender (such as taking a DNA sample).

Forensic medical examinations for sexual assaults

Forensic medical examinations for sexual assaults usually require a doctor or nurse to use a
sexual assault investigation kit to obtain evidence. The kit includes a checklist to aid the doctor
or forensic nurse in completing the examination. A victim of sexual assault may report the
assault to police or present directly to a hospital.

Between 2013—-14 and 2017-18, Queensland Health doctors and forensic nurses used 1 672
sexual assault investigation Kits.

lllicit drug analysis

Police may seize substances from a crime scene or from a suspect, which they believe to be
illicit drugs. lllicit or dangerous drugs may include traditional drugs such as crystal
methamphetamine (that is, ICE), cannabis, heroin, cocaine, or new, synthetic drugs such as
synthetic cannabinoids.

The lead investigator must decide if the seized drugs require testing under the Drugs Misuse
Act 1986. For example, if an offender pleads guilty to possession of a dangerous drug but the
amount is below the amount specified in the Drugs Misuse Regulation 1987, it does not require
testing. If the drugs require testing, forensic chemists analyse the drugs to determine the type,
quantity, and purity of the drugs and produce a certificate to record the results.

Forensic chemists also assist the Queensland Police Service with collecting evidence from
chemically hazardous crime scenes, dismantling suspected clandestine drug laboratories
(which are used to manufacture illicit drugs), and providing evidence about the illegal production
of dangerous drugs.

lllicit drug analysis accounted for 10.9 per cent of the forensic services delivered in Queensland
between 2013-14 and 2017-18.

Other types of forensic analysis

A range of other forensic services can be used in a criminal investigation, such as ballistics
(examination and reconstruction of crime scenes involving firearms), document examination
(provided by the Queensland Police Service), and pathology and forensic toxicology (provided
by Queensland Health). Although these forensic services may not be as common as the four we
have covered in this audit, they can be equally important when investigating and solving a
crime.
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Who delivers forensic services?

The three key government agencies responsible for delivering forensic services and
coordinating with the courts are the Queensland Police Service, Queensland Health, and the
Department of Justice and Attorney-General.

When an incident is reported to police, responding officers are required to ensure the scene is
safe; preserve potential evidence; and where necessary, assist the public. A police investigator
leads criminal investigations and may be required to coordinate:

e collecting and documenting evidence
¢ interviewing of withesses and suspects
e engaging forensic experts to analyse evidence.

Depending on the type of forensic analysis required, the exhibit(s) will either be sent to the
Queensland Police Service’s Forensic Services Group or to Queensland Health’s Forensic and
Scientific Services for analysis. All exhibits received by the Forensic Services Group and
Forensic and Scientific Services are recorded on the Forensic Register (an information
technology system that both agencies can access).

Queensland Police Service

Queensland Police Service officers are almost always involved in collecting forensic material
from crime scenes, and the material's subsequent transportation and storage. For some types
of forensic material, such as fingerprints, Queensland Police Service staff also undertake
forensic analysis of the material. For others, such as drug analysis, the Queensland Police
Service relies on external services.

Additionally, police prosecutors are responsible for presenting the evidence to courts for some
cases, while in other cases, prosecutors from the Office of the Director of Public Prosecutions
perform the role.

Forensic exhibits collected from a crime scene are recorded in the Queensland Police Reporting
Information Management Exchange database. If a forensic exhibit requires analysis, the lead
investigator or the scenes of crime officer will provide a submission of articles for forensic
examination form to the relevant forensic facility. Forensic exhibits are packaged in a sealed
container or bag to prevent contamination and degradation and are given a unique barcode.

Forensic Services Group

The Queensland Police Service primarily provides forensic services through its Forensic
Services Group, which sits in the Operations Support Command. The Forensic Services Group
provides a range of specialised forensic services to assist police officers in criminal
investigations, including:

o DNA management

o fingerprint analysis

e photographic and electronic recordings

e forensic scene examination

e scientific services (such as ballistics and document examination).

The Forensic Services Group is made up of more than 500 staff working from 37 facilities
across the state, including its main facility, which is located at police headquarters.
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It delivers forensic services across five police regions covering the state. Each region is led by a
forensic manager and supported by various staff, including:

e forensic coordinators—responsible for managing forensic resources within their area,
including finances, human resources, performance, and quality management

¢ scenes of crime officers—responsible for examining crime scenes and collecting and
recording evidence

o fingerprint experts—responsible for undertaking fingerprint analysis and providing advice to
investigators. The Fingerprint Bureau is responsible for fingerprint identification and
detection and has 77 fingerprint experts located across the state

o forensic scientists—responsible for conducting scientific examinations and providing expert
advice and testimony in support of investigations and prosecutions.

In addition to recording the forensic evidence they collect in the Queensland Police Reporting
Information Management Exchange database, police also (as mentioned earlier) record it in the
Forensic Register database.

The Queensland Police Service developed the Forensic Register in 2003 as a central point of
reference about cases needing forensic analysis. Both the Queensland Police Service and
Queensland Health record forensic information in the Forensic Register, enabling them to share
information about a forensic case in a timely manner, including examination and scientific
information, digital images, analysis, and results.

Queensland Health

The Department of Health

The Department of Health is responsible for delivering forensic and scientific services and for
providing policy and guidelines on forensics services to hospital and health services across the
Queensland health system. Its Forensic and Scientific Services deliver most of the forensic
services provided by Queensland Health.

Forensic and Scientific Services

It provides a range of forensic services, including:
o forensic DNA and biology

o forensic chemistry testing

e forensic toxicology

e clinical advisory services

o forensic pathology and mortuary services.

It employs over 150 staff, including pathologists, scientists, laboratory technicians, and
administrational staff.

The Clinical Forensic Medical Unit within Forensic and Scientific Services provides a range of
services, including examining and treating victims of sexual assault. It has eight full-time
equivalent forensic physicians and three forensic nurse examiners based in Brisbane, and two
forensic nurse examiners in Townsville. It also engages government medical officers and casual
forensic nurses in other areas across the state. In 2018, Forensic and Scientific Services
transferred three (2.1 full-time equivalent) forensic physicians positions to the Gold Coast
Hospital and Health Service.
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Hospital and health services

The hospital and health services play an important role in providing forensic services, such as
forensic pathology and forensic medical examinations. Their role is more crucial in regional
areas where dedicated specialist forensic services are limited or unavailable.

How is forensic evidence used?

Police investigators are required to investigate crimes and identify the offenders. This includes
collecting evidence, interviewing witnesses and writing reports of their findings. Investigators
must decide whether there is sufficient admissible evidence to charge a suspect and whether it
is in the public’s interest to do so. Admissible evidence can include any document, testimony, or
relevant evidence, such as fingerprints or DNA, that can be used in a court hearing.

The investigator is required to submit a brief of evidence before the court hearing. It will include
a summary of the police’s version of why a defendant has been charged and what happened.

Prosecutors are responsible for examining the evidence gathered by investigators and
presenting it to the magistrate or judge (depending on the seriousness of the crime). Police
prosecutors prosecute offenders who have been charged in the Magistrates Court. More
serious charges are prosecuted by the Office of the Director of Public Prosecutions in the
District and Supreme Courts.

Department of Justice and Attorney-General

The Department of Justice and Attorney-General’'s Queensland Courts Service is responsible
for administering the operations of the courts and ensuring the complete, accurate, and timely
capture and recording of court information. It records and stores data required for the
functioning of the courts in its Queensland Wide Interlinked Courts database. This includes
court outcomes for investigations, including those that required forensic services.

Legislation, standards, and reviews

Legislation and accreditation

For the courts to accept and rely on forensic evidence, the Queensland Police Service'’s
Forensic Services Group and Queensland Health’s Forensic and Scientific Services are
required to deliver forensic services in accordance with an array of relevant legislation and
standards.

The Police Powers and Responsibilities Act 2000, and the Evidence Act 1977, are the main
legislation governing the general provision of forensic services in Queensland. Other legislation
governing forensic services is specific to certain crimes, for example, the Drugs Misuse Act
1986, the Criminal Code Act 1899 and the Criminal Law (Sexual Offences) Act 1978.

Both the Queensland Police Service’s Forensic Services Group and Queensland Health’s
Forensic and Scientific Services are accredited by the National Association of Testing
Authorities and must comply with Australian and international standards. (The National
Association of Testing Authorities is the Australian accreditation and standards body.)

Reviews

Since 2005, several reviews have been undertaken that have either focused solely on individual
agencies that deliver forensic services or have examined the broader criminal justice system.
Over this period, there hasn’'t been a review that has focused holistically on the delivery of
forensic services in Queensland.
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Ministerial taskforce

In March 2005, the Queensland Government ordered a review of the role and function of
Queensland Health's Forensic and Scientific Services to assess the demand for, and provision
of, its forensic services.

The report was finalised in October 2005 and made 65 recommendations. It found that Forensic
and Scientific Services needed to improve its governance. It also found that it had no
organisational alignment with Queensland Health, whose mission is to promote a ‘healthier
Queensland’, and recommended that it be established as an independent entity.

This was consistent with the findings we reported in Delivering coronial services (Report 6:
2018-19). We recommended that the Department of Justice and Attorney-General, in
collaboration with the Department of Health and other relevant government agencies, evaluates
the merits of establishing an independent statutory body with its own funding and resources to
deliver effective medical services for Queensland’s justice and coronial systems.

Moynihan review

In July 2008, Justice Martin Moynihan was commissioned by the Queensland Attorney-General
to review the civil and criminal justice system in Queensland. The final report, completed in
December 2008, highlighted that some forensic testing can add considerable delays to the
finalisation of a criminal matter.

Queensland Police Service internal reviews

In February 2015, the Queensland Police Service reviewed the performance of its Forensic
Services Group to improve service delivery. The internal review made a variety of findings,
including the need to increase staffing levels in some regions and reduce the number of forensic
images being printed.

In August 2018, the Queensland Police Service began another review of its Forensic Services
Group to again focus on improving its service delivery. It is ongoing.

Queensland Health reforms

In January 2019, Queensland Health began reforming its process for delivering forensic medical
examinations for adult sexual assault victims. The reforms include $1.3 million to resource
hospital and health services and deliver forensic medical examination training to nurses
statewide. Queensland Health is also drafting a Health Service Directive requiring hospital and
health services to deliver forensic medical examinations.
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Delivering forensic services

Introduction

The effective and efficient delivery of forensic services is critical to ensuring that the right
outcomes are achieved in criminal investigations and that justice is administered in a timely,
reliable, and cost-effective manner.

While a range of forensic services is available to support criminal investigations and
prosecutions, fingerprints (57.5 per cent), deoxyribonucleic acid (DNA) analysis (23.5 per cent)
and illicit drug analysis (10.9 per cent) account for the majority (91.9 per cent) of forensic
services. We focused on these, and we also included forensic medical examinations, because
there have been longstanding issues associated with delivering them.

We examined whether the Queensland Police Service and Queensland Health (which includes
the Department of Health and the hospital and health services):

e collect and handle forensic exhibits in accordance with relevant standards
o perform quality analysis

e report results in a timely manner.

Fingerprints

The Queensland Police Service is responsible for the provision of fingerprint services in
Queensland. lts Fingerprint Bureau provides timely and effective identification of fingerprints
and detection of offenders. Over the past five years, it has continued to develop and refine its
technology for collecting, examining, and successfully verifying fingerprints.

Collecting and reviewing

Scenes of crime police officers collect fingerprints from crime scenes and upload them directly
into the Forensic Register (the primary information technology system supporting the delivery of
forensic services in Queensland). The Fingerprint Bureau reviews the fingerprints to establish a
person’s identity, verify the identification, and report the result.

Between 2013-14 and 2017-18, the median time taken by police officers to collect a fingerprint
from the crime scene to the time the Fingerprint Bureau recorded a verified identification in the
Forensic Register was 14 hours and 18 minutes.

Figure 2A shows the median time (hours) for a police officer to collect a fingerprint and upload it
into the Forensic Register and the median time for the Fingerprint Bureau to review a fingerprint
and record a verified identification in the Forensic Register between 2013—-14 and 2017-18.
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Figure 2A
Median hours to collect, review, and record a fingerprint identification in
the Forensic Register between 2013-14 and 2017-18
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and uploads them into the Forensic Register verify and record a fingerprint identification
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Note: In most cases, scenes of crime officers and fingerprint experts collect fingerprints from crime scenes. The
Fingerprint Bureau records the results of the fingerprint identification in the Forensic Register. We have used the
median, rather than the average, because there are some outliers that are influencing the time taken to collect,
transport, analyse and report forensic results.

Source: Queensland Audit Office.

Since 2013-14, the Fingerprint Bureau has reduced the median time taken to review and verify
a fingerprint (once it has received a request) from 19 hours and six minutes in 2013-14 to
seven hours and 48 minutes in 2017-18.

It prioritises cases based on the seriousness of the offence. For example, between 2013-14
and 2017-18, the median time it took for sexual assault offences was two hours and six
minutes, compared to 18 hours and six minutes for break and enter offences.

Identifying and detecting

Since 2013—-14, the Fingerprint Bureau has improved its rate for successfully identifying
fingerprints from searches. It has also improved its rate for successfully detecting offenders from
those fingerprint identifications. The number of fingerprint searches has increased by

nine per cent over the same five-year period.

Figure 2B displays the Fingerprint Bureau’s success rate with fingerprint identifications and
suspect detections between 2013-14 and 2017-18.

Figure 2B
Rate of fingerprint identifications and suspect detections between
2013-14 and 2017-18
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Between 2013-14 and 2017-18, 49.6 per cent (143 140) of the 288 435 fingerprint searches
conducted resulted in the identification of fingerprints. Of those fingerprint identifications,
37.6 per cent (53 791) resulted in the detection of an offender.

Reporting results

The Fingerprint Bureau records verified fingerprint identifications in the Forensic Register and
manually emails results to the relevant crime manager, but not the police investigator. It doesn’t
notify the investigator because it has no way of readily identifying which investigator is
managing the case. Although there’s a field in the Queensland Police Reporting Information
Management Exchange database, it is not kept up to date.

Crime managers are responsible for disseminating the results to the relevant investigator within
their region. But they only work five days a week, which means they may not notify an
investigator until several days later. In some cases, this can unnecessarily delay investigations.
The Fingerprint Bureau could forward the results to the relevant investigator at the same time as
it notifies the crime manager and forensic coordinator (forensic coordinators manage forensic
resources within their area).

The Fingerprint Bureau has intentionally capped the number of identified fingerprints its experts
verify to ensure it continues to provide timely results. It only provides the crime manager and
forensic coordinator with notification of one verified fingerprint identification, regardless of
whether it identifies multiple fingerprints that match the offender. It provides officers with a
vague notification that there may be other fingerprint identifications and advises the officer to
contact the bureau if they require more information.

The additional fingerprint identifications, although unverified, can provide valuable intelligence to
inform investigator decisions. These identifications could be provided to investigators
accompanied by appropriate caveats that they are not to be relied on for court purposes.

Deoxyribonucleic acid (DNA)

DNA can be relevant to a broad range of investigations—from break and enters to homicides.

The Queensland Police Service has a commissioned officer (an officer of the rank of inspector
or above) and a dedicated unit responsible for the management of DNA services. Its
responsibilities include prioritising analysis, disseminating results, and destroying DNA results
when they are no longer necessary.

The DNA management unit provides a point of contact for police investigators to discuss the
status of DNA evidence sent for analysis. It also helps ensure that the correct type and amount
of DNA is sent to Queensland Health’s Forensic and Scientific Services for analysis and that the
most urgent cases are prioritised.

Collecting DNA exhibits

In July 2008, the Queensland Police Service, in collaboration with Queensland Health,
implemented a new process called sub-sampling. The new process enabled police officers to
collect DNA from crime scene exhibits using appropriate personal protective equipment and to
send it in a sterile tube to Forensic and Scientific Services for analysis.

Prior to July 2008, police collected physical items containing the DNA, such as caps, T-shirts
and baseball bats, and transported them to Forensic and Scientific Services for testing. This
made it difficult for scientists to begin their analysis in a timely manner and created storage
implications for Forensic and Scientific Services.

The Queensland Police Service and Queensland Health won the Prime Minister’s silver award
for excellence for public service administration for the DNA sub-sampling process.
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Time taken to collect, analyse, and report DNA

Figure 2C shows the median time taken by police to collect and transport DNA exhibits and the
median time taken by Forensic and Scientific Services to analyse DNA exhibits and report
results to police between 2013-14 and 2017-18.

Figure 2C
Median days and hours to collect, analyse, and report DNA between

2013-14 and 2017-18
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and stores it at the relevant station for analysis results
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Note: FSS—Forensic and Scientific Services. We have used the median, rather than the average, because there are
some outliers that are influencing the time taken to collect, transport, analyse and report forensic results.

Source: Queensland Audit Office, using data from the Forensic Register.

Over the past five years, the median time to collect, transport, analyse, and report DNA results
has fluctuated from 35.1 days in 2013—14 to 51.3 days in 2016-17 and 49 days in 2017-18.
The average is higher, which highlights that some cases take much longer.

Analysing DNA

In December 2012, Forensic and Scientific Services changed its DNA profiling technology as
part of an initiative to standardise DNA profiling practices across Australian states and
territories. This has also enabled it to analyse more complex DNA evidence. Being able to
analyse more complex DNA can aid in investigations, but the added complexity may also
increase the length of time taken to interpret a DNA profile.

The median time to analyse DNA and report results for major crime (such as murder, armed
robbery, and sexual assault) was 34.2 days between 2013—14 and 2017-18, compared to
29 days for volume crime (such as theft and burglary).

The Queensland Police Service set the priority for DNA analysis it requires from Forensic and
Scientific Services. It prioritises DNA analysis for major crimes over DNA for volume crimes.
The analysis of DNA for major crimes is often more complex, with higher quantities of trace
DNA and more complex mixtures to interpret. (Trace DNA refers to minute biological cells that
are invisible to the eye and tend to be more difficult to obtain a DNA profile from.) This explains
why the median analysis time is longer.

Keeping pace with demand

Forensic and Scientific Services is struggling to keep pace with the increase in demand for DNA
analysis. Since 2013-14, the number of DNA exhibits collected by police and sent to Forensic
and Scientific Services for analysis has increased by 21 per cent from 20 742 to 25 086. Over
this period, Forensic and Scientific Services has increased the number of DNA exhibits that it
analyses, but the number of DNA exhibits awaiting analysis has also increased.

Figure 2D displays the age and number of DNA exhibits requiring analysis between 201314
and 2017-18, as at 30 June 2018. This is calculated based on the date Forensic and Scientific
Services received the DNA exhibit, to the date it completed the analysis and reported the results
in the Forensic Register.
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Figure 2D
Age and number of DNA exhibits requiring analysis between
2013-14 and 2017-18, as at June 30
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Notes: In 2017-18 approximately 5 000 DNA samples were affected by a manufacturing issue with a product used in
the analysis process. This contributed to the increase in the number of DNA samples requiring analysis in 2017-18. The
manufacturer has since rectified the issue. Queensland Health reports that no incorrect results were generated during
this period.

Source: Queensland Audit Office, using data from the Forensic Register.

Since 2013-14, the number of those DNA exhibits requiring analysis that are older than 30 days
has increased. Over this period, DNA exhibits that were 120 days or older had the greatest
increase. They increased by 344 per cent from 289 in 2013—-14 to 1 284 in 2017-18.

Capping trace DNA exhibits sent for analysis

In August 2018, to manage the increasing demand, the Queensland Police Service capped the
number of trace DNA exhibits that can be sent to Forensic and Scientific Services for analysis.
Trace DNA exhibits represented 60.5 per cent (65 575) of all DNA exhibits sent to Forensic and
Scientific Services for analysis over the previous five-year period.

The Queensland Police Service based this decision on research published by the National
Institute of Forensic Science, which highlighted that trace DNA is less likely to yield a DNA
profile. The results from our data analysis are consistent with this. Since 2013—-14, only

12 per cent (7 880) of trace DNA exhibits have yielded a profile in Queensland.

The decision by the Queensland Police Service to triage the number of trace DNA exhibits sent
to Forensic and Scientific Services for analysis has been helpful in reducing some of the
workload but does not address the increasing number of DNA exhibits requiring analysis.

Staffing at Forensic and Scientific Services is inadequate to meet the existing demand. Despite
the growth in DNA-related work, there has been a decline in the number of full-time equivalent
staff in the DNA team—from 65.1 in 2013-14 to 61.4 in 2017-18.

In addition, the budget for Forensic and Scientific Services to deliver forensic DNA services has
decreased by approximately $1 million over the same five-year period. A lack of planning and
modelling has limited its ability to effectively manage the increase in demand.
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Forensic medical examinations

A forensic medical examination can be a confronting and an intrusive process. Effective and
timely examination is crucial in minimising the trauma being experienced by the victim and
maximising opportunities for evidence collection. Key forensic evidence, including biological
samples, can be lost if not collected early.

Forensic medical examinations for sexual assaults

Under current arrangements a victim of sexual assault may either:

e report an assault to police, in which case, police will arrange a forensic medical examination
to be performed

e present to a public hospital or medical centre where they will be provided the option of
reporting the assault to police, which will enable the victim to have a forensic medical
examination.

In 2009, a private firm reviewed Queensland Health’s response to adult victims of sexual
assault. It found that practices varied across the state and that police, at times, experienced
considerable challenges in locating a clinician to undertake a forensic medical examination.

In 2014, recognising the need to improve coordination and cooperation in responding to victims
of sexual assault, the Queensland Government issued the Queensland Government
Interagency Guidelines for Responding to People who have Experienced Sexual Assault (the
guidelines). The Queensland Police Service, Department of Justice and Attorney-General,
Queensland Health, and the former Department of Communities, Child Safety and Disability
Services developed and endorsed these guidelines.

The guidelines outline key principles and best practice for responding to victims of sexual
assault. They clearly state that Queensland Health is responsible for providing forensic medical
examinations through public hospitals and its Clinical Forensic Medicine Unit.

Even though the departments endorsed these guidelines, some victims of sexual assault have
not received seamless, timely, and compassionate forensic medical examinations, particularly in
regional Queensland. Police continue to experience difficulty in locating a clinician for a forensic
medical examination. We are aware of 17 cases of this over the last five years, but as all cases
are not necessarily recorded, we cannot determine how widespread this issue is.

The types of challenges include:

e victims experiencing lengthy delays waiting at hospitals for examinations to occur, or being
transferred to another hospital several hours away

e some hospitals refusing to perform forensic medical examinations

¢ victims being refused a forensic medical examination unless they report the sexual assault to
police

e victims waiting several hours for the forensic medical examination in hospitals’ general
admissions areas in the clothes in which they were assaulted.

For some victims, the delays may have contributed to them withdrawing their sexual assault
complaint.
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Trained doctors and forensic nurses

For the 17 cases we reviewed, the main reason cited by hospital staff for refusing to conduct
forensic medical examinations was the absence of trained clinicians.

Any clinician can conduct forensic medical examinations, which are not considered to be
complex procedures. It takes less than two hours to complete the relevant training and a
clinician can be guided over the phone on how to perform the examination. But many clinicians
refuse to do it because they don'’t see it as their core business, don’t want to testify in court, and
have little guidance on what is required.

As at 31 January 2019, there were 66 clinicians trained to perform forensic medical
examinations across the state. The Clinical Forensic Medicine Unit employs 38 of these—a
combination of forensic physicians and forensic nurses. The remaining 28 are government
medical officers. They are general practitioners appointed by the Director-General of the
Department of Health to perform forensic medical examinations.

Figure 2E shows the number, type, and location of clinicians trained to perform forensic medical
examinations as at 31 January 2019.

Figure 2E
The number, type, and location of clinicians trained to perform forensic
medical examinations, as at 31 January 2019

Region Number and type of clinicians
Northern region ¢ Six government medical officers
Torres and Cape, Cairns and e One forensic physician
Hinterland, North West, and ) )
Townsville ¢ Nine forensic nurses
Central region ¢ Nine government medical officers
Mackay, Central West, South West, e 11 forensic nurses

and Central Queensland

South East Queensland region ¢ Nine government medical officers

Darling Downs, West Moreton, Wide e 12 forensic physicians
Bay, Sunshine Coast, Metro North, ] )
Metro South, and Gold Coast ¢ Nine forensic nurses

Source: Queensland Audit Office, using figures supplied by the Clinical Forensic Medicine Unit.

The existing number and coverage of trained clinicians means that many hospitals across the
state have insufficient staff to provide timely forensic medical examinations when required.

The Clinical Forensic Medical Unit considers forensic nurses to be a more stable population for
delivering forensic medical examinations in the future. However, nurses require more extensive
training than doctors. This is partly because courts more readily recognise doctors as experts
when providing evidence in court. At this stage, Tasmania and Western Australia offer forensic
nursing qualifications and New South Wales offers online training supplemented with
face-to-face training.
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Forensic medical examinations for victims who haven’'t made police
reports

The Department of Health and the hospital and health services have no clear and consistent
policy or processes to enable victims to undergo a forensic medical examination if they have not
officially reported the sexual assault to police. In these circumstances, victims are told they must
report their assault to police or are refused a forensic medical examination. This can have the
effect of:

e asking the victim to make this significant decision when ill-prepared to do so
e adding to the victim’s distress
¢ diminishing a victim’s sense of informed choice and personal control.

The Queensland Police Service has developed alternative reporting options that enable victims
to report details of their sexual assault while remaining anonymous. It implemented these
alternative reporting options in October 2014. As yet, there is little awareness of these
alternative reporting options across Queensland Health and no protocols or processes have
been developed between police and Queensland Health to put them to effect. Victims who
choose this option are unable to have a forensic medical examination.

Reforms to forensic medical examinations for victims of sexual assault

The Department of Health has recently started to act on these issues. In May 2018, the
Queensland Police Service raised concerns with Queensland Health about the services
provided to victims of sexual assault, including the delays and instances where hospitals
refused to conduct examinations.

In December 2018, Queensland Health wrote to the Queensland Police Service, recognising the
challenges surrounding the delivery of sexual assault services in Queensland, including the
devolution of responsibility between the Department of Health and hospital and health services.
It advised the Queensland Police Service to discuss specific concerns with individual hospital
and health services.

In January 2019, the Minister for Health endorsed reforms to the forensic medical examination
process for adult sexual assault victims. The reforms include $1.3 million to resource hospital
and health services and deliver forensic medical examination training to nurses statewide.
Queensland Health is also in the process of drafting a Health Service Directive requiring
hospital and health services to deliver forensic medical examinations.

The existing reforms are focused on the provision of forensic medical examinations to adult
sexual assault victims. Given four of the 17 cases we examined as part of this audit were
related to children, the department needs to consider the implications of its reforms on forensic
medical examinations for child sexual assault victims as well.

To better recognise the need for victims of sexual assault to have access to a forensic medical
examination, Queensland Health intends to progressively implement policy and structural
changes during the second half of 2019.
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It is now working with the Queensland Police Service to vary the pathways for victims, so their
choices are better respected, and to ensure victims are told about alternatives for each
reporting pathway. Under the proposed reporting pathways being considered, victims of sexual
assault may either:

e report the assault to police, which will allow for a forensic medical examination to be
undertaken. If the victim requests, police will defer most of their inquiries to allow the victim
time to consider their decision. Police involvement will ensure victims are informed about
their choices and understand the impact a delay can have on successful investigation of an
assault, and ensures the maintenance of the continuous chain of custody of evidence
collected from the examination

e choose not to report the assault to police, in which case the victim will receive medical
treatment if needed but will not be provided with a forensic medical examination. These
victims will be advised that this choice may limit the ability of police to subsequently
investigate the sexual assault (due to the absence of forensic evidence) should they later
decide to report the offence.

The existing Queensland Police Service alternative reporting option will remain available to
victims, so that they can choose to make an anonymous online report to police. In these
circumstances, as the victim has chosen to remain anonymous, the option of a forensic medical
examination will not be available.

Queensland does not plan to have an option where evidence is collected through a forensic
medical examination and stored, in case a victim decides to report the assault to police at a
later stage. This option is available in some Australian states.

lllicit drugs

Both the Queensland Police Service and Queensland Health’s Forensic and Scientific Services
play an important role in the analysis of illicit drugs. The Queensland Police Service is primarily
responsible for collecting, transporting, and destroying illicit drugs.

Its Operational Procedures Manual details the requirements for officers managing illicit drugs,
including procedures for handling, storage, transportation, and destruction. Section 4.2.5 of the
manual categorises illicit drugs as high-risk property and section 4.5.2 provides specific
procedures for the forensic examination of drugs.

The forensic chemistry team in Forensic and Scientific Services is responsible for analysing
illicit drugs and issuing drug certificates (stating the type, quantity, and purity of the drugs).

Since July 2013, the number of illicit drugs collected from crime scenes and sent to Forensic
and Scientific Services for analysis has increased by more than seven per cent, from 14 747 to
15 860 in June 2018. Although this increase isn’t high, the development of new synthetic drugs
has increased the time taken to analyse and report results. The emergence and prevalence of
new or different drugs requires agencies to be agile and capable of readily adapting, and adds
scientific, technological, and resourcing pressures.



WIT.0042.0004.0030

Delivering forensic services (Report 21: 2018-19)

Timeliness of forensics for illicit drugs

Coordinating and managing illicit drug services
The Queensland Police Service and Queensland Health do not have a system for consistently

and efficiently managing, prioritising, and delivering illicit drug services.

At an individual level, agencies are also not coordinating their delivery of illicit drug services as
well as they could be. For example, the Queensland Police Service does not effectively
coordinate how it collects, transports, analyses, and destroys illicit drugs across its police
stations and units. This:

e results in inefficient, unnecessary, and costly handing of drugs
e exposes officers and the community to unnecessary risks
e causes delays in transporting and analysing illicit drugs and reporting results.

Figure 2F shows the median time it takes from when a police officer collects illicit drugs from a
crime scene to the time Forensic and Scientific Services issues a drug certificate.

Figure 2F
Median days and hours to collect, transport, and analyse illicit drugs and

report results between 2013-14 and 2017-18
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Notes: FSS—Forensic and Scientific Services. We have used the median, rather than the average, because there are
some outliers that are influencing the time taken to collect, transport, analyse and report forensic results.

Source: Queensland Audit Office, using data from the Forensic Register.

Between 2013-14 and 2017-18, the median time it took to collect, transport, analyse, and
report results for illicit drugs was 142.8 days. However, the average was much higher, at
179.3 days, indicating that some cases are taking much longer.

These delays can result in court cases being adjourned or, in extreme circumstances, charges
being dropped.

Storing and transporting illicit drugs

Because illicit drugs are high-risk property, it is important that police minimise handling and
transport, and that they handle, store, and transport them appropriately. Managing drugs in a
timely manner not only reduces the potential for court delays but also reduces the amount of
time Queensland Police Service and Queensland Health staff need to be in possession of these
high-risk exhibits.

The Queensland Police Service'’s transportation of illicit drugs to Forensic and Scientific
Services for analysis is uncoordinated and inefficient.
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Across the state, the time taken by police to transport illicit drugs varied significantly. For
example, it took officers from Calamvale 11 days (median) to transport illicit drugs to Forensic
and Scientific Services between 2013—14 and 2017-18. In contrast, it took officers from
Sherwood 33.8 days (median) to transport illicit drugs over this period. Both stations are less
than 10 kms from the Forensic and Scientific Services facility.

Similarly, on the Sunshine Coast it took officers from Coolum 54 days (median) to transport illicit
drugs to Forensic and Scientific Services between 2013—14 and 2017-18 but only 24.3 days
(median) for officers from Caloundra.

To avoid unnecessary analysis, some investigators only send drugs for analysis after a
defendant has entered a not-guilty plea. The Queensland Police Service’s Operational
Procedures Manual does not provide enough guidance to inform police investigators when they
should or should not send illicit drugs to Forensic and Scientific Services for analysis. Nor does
it highlight the importance of transporting illicit drugs in a timely manner. The manual states that
the ‘investigating officer is to, as soon as practicable, ensure property (including illicit drugs) is
examined’. But it provides no additional explanation about transporting illicit drugs in a timely
manner.

Prioritising illicit drugs for analysis

There is no officer with responsibility for prioritising drug exhibits that require analysis.
Responsibility falls to the Forensic and Scientific Services scientists to determine the priority.
This is unlike DNA analysis, where the Queensland Police Service has an officer responsible for
managing, prioritising, and coordinating DNA exhibits across the state. Staff at Forensic and
Scientific Services informed us that at times, they felt pressure from investigators to prioritise
their drug exhibits.

Decisions on priority should be made by the Queensland Police Service and should be based
on set criteria, such as the seriousness of the offence and the court date. Its police investigators
are responsible for leading a criminal investigation and determining the priority of forensic
analysis.

Forensic and Scientific Services has established some informal criteria to assess priority, but
they haven'’t formally communicated these to the Queensland Police Service. For example,
testing a synthetic drug for an investigation that has a court date is considered high priority.
Testing drugs for a case where the offender has failed to appear, or the charges are pending, is
considered low priority.

It is difficult for the forensic chemistry team within Forensic and Scientific Services to effectively
plan and forecast its workload because it has no awareness of the number of illicit drugs being
seized until the drugs arrive at the facility.

Analysing illicit drugs and issuing drug certificates

In 2017, the Queensland Law Society wrote to the Queensland Attorney-General about delays
of up to 12 months in obtaining drug certificates. The Queensland Law Society noted that
delays could result in accused people being unnecessarily held on remand for long periods
before being committed to trial. Magistrates, prosecutors, and lawyers we interviewed advised
us that this is still a major cause of delay for many court proceedings, particularly in the
Magistrates Court.

Forensic and Scientific Services has introduced robotic platforms and updated analytical
instruments over this period to support increased throughput. Queensland Health advise this
has been offset by an increase in the complexity of illicit drugs being presented to the
laboratories for analysis.
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Between 2013-14 and 2017-18, the median time it took Forensic and Scientific Services to
analyse drug exhibits and issue a drug certificate was three months from the time the request
was received. The median time taken to analyse illicit drugs has increased slightly from 82 days
in 2013-14 to 85.8 days in 2017-18, but there are many instances when it has taken much
longer.

For example, it took Forensic and Scientific Services more than a year to analyse illicit drugs
and issue certificates for 1 148 cases between 2013-14 and 2017-18. It took more than
two years to finalise the analysis on 155 of these cases.

The delays by Forensic and Scientific Services to issue drug certificates cannot be blamed on
time-consuming analysis. Over the five-year period, it took forensic chemists 21 days (median)
to analyse illicit drugs and issue a drug certificate. However, in the same time period, the
median time it took Forensic and Scientific Services to allocate illicit drugs to a forensic chemist
for analysis was approximately two months.

The number of illicit drugs analysed per forensic chemist increased from 649.7 in 2013-14 to
668.9 in 2017-18. Queensland Health believes its number of chemists is sufficient to meet
current demand, but not to address the existing backlog of analysis or to meet any notable
future increase in demand.

A case may also remain unallocated if an investigator is not ready to press charges or if there is
no court date for the hearing.

Destroying drug exhibits

Currently, all drug exhibits sent to and analysed by Forensic and Scientific Services are
returned to the original Queensland Police Service property facility to be destroyed. Staff from
Forensic and Scientific Services notify the relevant Queensland Police Service property officer
that the drug exhibits have been analysed and are ready for collection. Property officers across
the state then arrange for an officer to collect the exhibits and return them to the property office.

In 2012, Forensic and Scientific Services proposed that it destroy all drug exhibits it had
analysed to eliminate the need for any further transportation. As part of the proposal, it
requested that Queensland Police Service pay them to destroy the exhibits. Queensland Police
Service declined the proposal because of the cost.

The current process of returning exhibits to Queensland Police Service is time consuming. It
took police officers an average of 136 days to destroy 102 192 illicit drugs after court cases
were finalised between 2013-14 and 2017-18. (We isolated this analysis to offenders who
pleaded guilty, because in some cases a charge may be appealed by the offender and require
police to hold the evidence.)

It is difficult to quantify the cost of transporting drug exhibits to the original property facility for
destruction because the Queensland Police Service does not capture this information. It is likely
to be high based on staff hours and vehicle costs.

The amount of travel to, and from, some rural areas is significant. In Toowoomba, illicit drugs
are transported by vehicle to Forensic and Scientific Services for analysis. Once the drugs are
analysed, an officer will travel by vehicle to collect the exhibit and transport them back to the
Toowoomba property facility. Once the criminal investigation is finalised, the investigator will
then transport the illicit drugs back to Brisbane to be destroyed.

The current process of the Queensland Police Service destroying drug exhibits is further
complicated by the fact that not all drug exhibits are returned by Forensic and Scientific
Services in the same condition. Sometimes, Forensic and Scientific Services is required to
crush the drugs for analysis. This makes it difficult for inspectors and senior sergeants
responsible for signing off on the destruction of drug exhibits to gain assurance that the correct
drug has been returned.
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There are also health risks for staff involved in the destruction process. We heard from several
Queensland Police Service property officers that it is becoming increasingly hard to find an
appropriate facility to destroy the drugs. In regional areas like Innisfail, Rockhampton, and
Gladstone, officers are required to travel to remote police stations with an incendiary or burner
to destroy the drugs.

It would be more efficient for the Queensland Police Service and Queensland Health to
implement a process to destroy the drugs centrally. It would also reduce the risk to Queensland
Police Service officers, who are currently transporting high-risk items unnecessarily. This
unnecessary handling poses security and safety risks.
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3. Managing forensic services

Introduction

In Queensland, multiple agencies are involved in the delivery of forensic services. There are
many different types of forensic services, and most require input from more than one agency.
As such, it is necessary to have a coordinated and well-planned approach between agencies.

We assessed whether the Queensland Police Service and Queensland Health—including the
Department of Health and the hospital and health services—manage forensic services
effectively and efficiently by having:

o effective strategic management (interagency leadership, planning, communication, and
decision-making)

e integrated systems
e regular monitoring and reporting on quality, efficiency, and outcomes.

The Department of Justice and Attorney-General does not provide forensic services but is
responsible for the efficient administration of the courts. Timely and accurate exchange of
information between the courts and forensic service providers is essential for the efficient
functioning of the courts. We therefore also assessed the timeliness and accuracy of
information exchanged between the Queensland Police Service, Queensland Health and the
Department of Justice and Attorney-General (the agencies).

Strategic and operational planning

The agencies work cooperatively to deliver some forensic services, but strategic management
and planning is limited and ad hoc. In part, this is because there are no formal structures to
promote or facilitate strategic management and improve efficiency and outcomes. This void has
meant that unnecessary delays and inefficient practices impede the delivery of forensic services
in Queensland.

Interagency leadership

The absence of structures to facilitate strategic management means the agencies manage and
plan the delivery of their individual forensic services largely without considering the collective
needs across the entirety of the process. This means that their planning and decision-making
tends to be largely operational, narrowly focused, and constrained by individual agency
priorities and limitations. It also inhibits their ability to assess the impact of individual decisions
on other agencies and stakeholders (such as victims, suspects, and the courts).

Past structures

In 2005, the Queensland Government formed the now disbanded Queensland Health Scientific
Services Council (the Council). It was made up of representatives from the agencies, the
Department of the Premier and Cabinet, and Queensland Treasury. The Council's role was to:

e provide advice and guidance to Queensland Health Scientific Services (now Forensic and
Scientific Services)

e ensure interagency issues were addressed

e oversee implementation of Cabinet actions.
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The Council was responsible for overseeing the implementation of recommendations from the
2005 Ministerial Taskforce on the Role and Function of Forensic and Scientific Services. The
Council did not maintain records, so it is unclear how many of the 65 recommendations handed
down by the ministerial taskforce were implemented.

Since the Council last met (in September 2007), there has been no committee or forum for the
agencies to collectively plan for current and future demand, share innovations, and discuss
important issues about the whole process.

This has meant that some historical issues remain unaddressed. For example, the ministerial
taskforce identified a lack of communication between the Queensland Police Service and
Queensland Health’s Forensic and Scientific Services. It highlighted that a better triage system
was required to prioritise more important cases and communicate changes in the status of a
case. This remains a problem and is discussed further in this chapter.

Planning for current and future demand

The growth in Queensland’s population, coupled with advances in science and technology,
means the demand for forensic services has increased and is likely to continue doing so.

Since 2013-14, the number of forensic exhibits collected and analysed by the Queensland
Police Service’s Forensic Services Group and Queensland Health’s Forensic and Scientific
Services has increased by 20 per cent.

Figure 3A displays the number of forensic exhibits collected and analysed between 2013-14
and 2017-18, as at 30 June 2018.
Figure 3A

Total number of forensic exhibits collected and analysed between
2013-14 and 2017-18, as at 30 June 2018
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Source: Queensland Audit Office, using data in the Forensic Register.
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Cross-agency planning

Managing the increasing demand for forensic services is necessary in order to maintain quality
and timely services. Many forensic services require the collective input and effort of multiple
agencies. Further complicating this is the fact that many investigations and court cases rely on
more than one type of forensic service.

For example, a single crime investigation may require fingerprint, deoxyribonucleic acid (DNA),
ballistics, and pathology services. To effectively and efficiently meet these challenges, agencies
need to coordinate their planning, resourcing, processes, information technology systems, and
priorities. At present, systemic, coordinated cross-agency planning does not occur. The
cross-agency planning that does occur tends to be issue-specific, reactive, and informal.

In 2001, the Queensland Police Service and Queensland Health developed a memorandum of
understanding to outline agency responsibilities for forensic services. The agencies have not
updated or reviewed this memorandum of understanding since 2005. This is in part because
they cannot come to agreement on service delivery expectations. For example, the agencies
cannot agree on turnaround times for analysing volume crime exhibits. (Volume crimes include
offences against property, such as unlawful entry, arson, theft, property damage, unlawful use
of a motor vehicle, fraud, and handling stolen goods.)

Exhibits requiring forensic analysis

The lack of planning, coordination, and resourcing, coupled with an increasing demand, has
contributed to delays in finalising forensic analysis. Figure 3B displays the age of all forensic
exhibits (including fingerprints, DNA, and illicit drugs) requiring analysis between

2013-14 to 2017-18, as at 30 June.

Figure 3B
Age and number of exhibits requiring forensic analysis from
2013-14 to 2017-18, as at 30 June
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Since 2013-14, the number and age of forensic exhibits requiring analysis has continued to
increase. The number of those that were 120 days or older has increased by more than
146 per cent from 2 109 in 2013-14 to 5 188 in 2017-18.

Of the 5 188 exhibits that were 120 days or older in 2017-18, 23 per cent (1 184) required
analysis by the Queensland Police Service’s Forensic Services Group and 77 per cent (4 004)
required analysis by Queensland Health’s Forensic and Scientific Services. This split has
remained consistent over the five-year period.

One of the reasons for the growing delay in delivering forensic services is resourcing relative to
demand. Between 2013-14 and 2017-18, the number of exhibits submitted to the agencies for
analysis per forensic scientist or expert has increased from 182 to 214.

For Forensic and Scientific Services, the number of exhibits analysed per forensic scientist has
increased by 16 per cent, from 250 in 2013-14 to 291 in 2017-18. Similarly, the number of
exhibits analysed per forensic scientist or expert at the Queensland Police Service’s Forensic
Services Group has increased by 18 per cent, from 163 to 192.

Over the same five-year period, there have not been any significant technology developments
that would have increased the speed with which exhibits could be analysed per forensic
scientist or expert. Important developments such as the Forensic Register, digital cameras, and
new DNA profiling technology were introduced before 2013-14.

Forensic and Scientific Services—planning and resourcing

Queensland Health’s Forensic and Scientific Services has struggled to keep pace with demand
for its services. Since 2013-14, its budget has remained relatively stable around $14 million,
despite an increase in demand for its services. Over this five-year period, the number of
forensic exhibits its scientists analysed increased by 17 per cent, from 38 913 in 2013-14 to
45 630 in 2017-18, but its number of full-time equivalent staff only increased by one, from 156
to 157. Its vacancy rates have not been high over this period.

In forensic streams (such as DNA), the number of exhibits analysed has increased by

21 per cent, but the number of full-time equivalent staff has decreased from 65 in 2013-14 to 61
in 2017-18. There are not enough staff at Forensic and Scientific Services to meet the existing
demand.

In August 2018, Forensic and Scientific Services approved its first strategic plan. The four-year
plan outlines: its services; its customers; its strengths, weaknesses, opportunities and threats;
and where it wants to position itself in the future.

Its strategic plan could be improved if it was supported by an assessment or modelling of its
capacity to meet current and future demand. The plan could also be strengthened by making a
link to the broader service delivery needs across the whole forensic services process.

Prior to August 2018, Forensic and Scientific Services relied, for planning purposes, on its
operational plan, which did not adequately capture its current and future strategic priorities.

Forensic Services Group—planning and resourcing

The Queensland Police Service’'s Operations Support Command Policing Plan 2017-20 sets
out the priorities, strategies, challenges, and opportunities for its Forensic Services Group. It
doesn’t identify weaknesses or threats, which limits its ability to identify those internal factors
that require improvement. The plan could also be improved by the inclusion of more defined

outcome-based performance metrics.

In 2015, the Forensic Services Group reviewed its capacity to deliver forensic services, in order
to identify opportunities for improvement. This included an assessment of its workload across
the various forensic streams. The assessment was internally focused, so the group didn’t work
with Queensland Health’s Forensic and Scientific Services to consider planning and capacity
more broadly across the whole forensic services process.
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The review led to raft of changes, including redefining roles and responsibilities, recruiting
additional staff, moving resources to areas of greater need, and changing roster practices.
Some of the improvements included creating a single reception point for all forensic exhibits
requiring analysis and deciding to no longer print photos of forensic exhibits.

The number of full-time equivalent staff at the Forensic Services Group has increased from 545
in 2013-14 to 563 in 2017-18. This includes forensic specialists and administrative staff across
all its forensic services (including ballistics, DNA management, fingerprints, and others). The
number of full-time equivalent scenes of crime officers increased from 284 to 295 between
2013-14 and 2017-18.

The number of full-time equivalent staff in the Fingerprint Bureau decreased from 78 in 2013—14
to 75 in 2017-18. Based on demand and turnaround time, the Forensic Services Group’s
current resourcing for fingerprints is adequate to meet demand.

The Forensic Services Group fills a coordination and monitoring role for DNA analysis, has a
limited role in services associated with illicit drugs, and performs no role in forensic medical
examinations. The number of full-time equivalent staff in the DNA management unit decreased
from 28 in 2013-14 to 25 in 2017-18.

Managing the cost of forensic services

The agencies do not capture, monitor, or report on government expenditure on forensic services
across the end-to-end process.

Each agency captures their expenditure for analysing forensic exhibits and reporting results, but
no one identifies the full expenditure across the whole forensic services process.

Based on the limited financial data we could obtain from the agencies, we calculated the total
government expenditure on forensic services to be approximately $352 million between
2013-14 and 2017-18.

Total expenditure increased from approximately $67 million in 2013-14 to $74 million in
2017-18. Given that the financial data does not capture some major agency expenditure (such
as for collecting, transporting, and destroying forensic exhibits), it is likely that the actual
expenditure is higher than this.

Since 2013-14, expenditure in Queensland Health’s Forensic and Scientific Services has
increased by five per cent from $13 212 974 to $13 854 292. Sixty-seven per cent of its
expenses are driven by forensic DNA services, and 33 per cent by forensic chemistry. It does
not capture accurate costing data and therefore, cannot undertake cost modelling to determine
the cost of its forensic services or identify opportunities for streamlining its services.

Between 2013-14 and 2017-18, expenditure in the Queensland Police Service’s Forensic
Services Group increased by 11 per cent from $54 297 339 to $60 450 973. Its expenses
increased consistently over this period. Fifty per cent of its total expenses are for forensic
services delivered in the regions.

Systems supporting forensic services

Forensic Register

The Forensic Register (the primary information technology system supporting the delivery of
forensic services in Queensland) has enabled the Queensland Police Service and Queensland
Health to record all forensic information in a central area and share it instantaneously for DNA
and illicit drugs. The breadth of information captured and the ease with which information can
be uploaded, shared, and reported has resulted in efficiencies across Queensland’s whole
forensic services process.
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The Forensic Register also has security controls in place to restrict user access, and it captures
a detailed audit log of all forensic information accessed and changed by staff. The Queensland
Police Service monitors user access for high-profile cases, but there is no systematic audit or
review of user access.

The benefits of the Forensic Register are widely recognised by stakeholders in Queensland and
nationally. Over the past five years, the Australian Federal Police and three other jurisdictions
have begun using it.

All information technology systems need constant refinement and maintenance. In 2018, the
primary developer of the Forensic Register resigned from the Queensland Police Service, which
was a risk the agency did not anticipate. Since the resignation, the number of updates to the
Forensic Register has been limited. The Queensland Police Service established a temporary
contract with the developer to continue maintaining the register. It is now considering
outsourcing the support and development of the register and went to market in January 2019.

System interfaces

Interfaces and forensic analysis

Both the Queensland Police Service and Queensland Health use the Forensic Register to
record and share forensic information for DNA and illicit drugs. Information about police
investigations is recorded in the Queensland Police Reporting Information Management
Exchange database, and information about court cases is recorded in the Department of Justice
and Attorney-General’'s Queensland Wide Interlinked Courts database.

The Queensland Wide Interlinked Courts database electronically transfers court results, which
are automatically recorded in the Queensland Police Reporting Information Management
Exchange database. However, there is no mechanism in the Queensland Police Reporting
Information Management Exchange database to automatically share these results with the
Forensic Services Group and Forensic and Scientific Services. In the absence of this
information being transferred electronically, police rely on the lead investigator for individual
cases to communicate this information. This means that critical information pertaining to a police
investigation or a court case may not be communicated to agencies delivering forensic services
in a timely manner. For example, if an offender pleads guilty but the investigator or the court
staff don’t notify the relevant forensic facility quickly, unnecessary forensic analysis can occur.

Currently, staff from the Queensland Police Service and Queensland Health manually check the
Queensland Wide Interlinked Courts database to determine the status of a case. These manual
processes are time consuming and labour intensive. Better interface of systems, supported by
appropriate notifications of a change to the status of a case, would improve this information
flow.

We checked how many times forensic analyses appeared to have started unnecessarily, such
as after an offender pleaded guilty, or where cases were withdrawn, struck out, or dismissed. To
be conservative, we only considered cases finalised in the Magistrate Court with a single
offender. (Court cases with a single offender represent 37 per cent of the 87 866 cases in the
Magistrates Court over the five-year period.)

Of the 32 630 cases that matched this criteria between 2013-14 and 2017-18, we found 852
(or three per cent) where the analysis started after the court case had been finalised. If our
conservative figures were extrapolated over the total population of cases, the number with
unnecessary analysis could be as high as 2 636.

Of the 852 cases, 652 related to forensic analysis for DNA and illicit drugs. This is an
unnecessary expense to the state and also impacts other criminal investigations that are
awaiting forensic analysis.
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We were advised by court staff, police, magistrates, and prosecutors that court cases are often
adjourned due to delays in forensic services. In order to validate this and determine its extent,
we attempted to identify in the Queensland Wide Interlinked Courts database the reason for
adjournments (specifically where delayed delivery of forensic services was the main or
contributing reason for the adjournment) but were unable to. This is because there can be
multiple reasons for adjourning, dismissing or withdrawing a court case. The reasons can be
complex and may require a level of interpretation by court administrative staff, who may not
necessarily be in the court at the time the reasons are given. It can therefore be difficult for court
staff to accurately and consistently capture this information in the Queensland Wide Interlinked
Courts database.

Monitoring quality and performance

The Queensland Police Service’s Forensic Services Group and Queensland Health’s Forensic
and Scientific Services have maintained their accreditation under the National Association of
Testing Authorities. This has ensured both agencies continue to comply with relevant
international and Australian standards.

Both agencies have thoroughly documented processes, procedures, and internal controls for
the delivery of their forensic services. However, we found some aspects of their quality
assurance processes that need to be improved.

Queensland Police Service’s controls

Quality assurance

The Queensland Police Service undertakes an annual audit of its forensic services, which
involves the inspection of facilities, exhibits, and case files. Outcomes from these audits are
recorded in the Forensic Register and reported to management.

Since 2013-14, it has identified 683 corrective actions or opportunities for improvement in the
delivery of its forensic services. It reports that all these actions have been implemented except
one, which was reported in 2017-18.

The number of recorded actions or improvements has remained relatively steady over the
five-year period. The most common issues identified have related to exhibit management
practices, that is, not checking an exhibit into a property facility in a timely manner or incorrectly
attaching exhibits to police occurrence reports. Other issues included insufficient notes on case
files and failure to complete equipment calibration tests in a timely manner.

We found the Queensland Police Service’s quality assurance practices for its property facilities
to be inconsistent and inadequate.

Police use dedicated property facilities across the state to store crime scene exhibits such as
drugs, guns, and money. Some of this requires forensic analysis. In accordance with its
Operational Procedures Manual, a commissioned officer (an officer at inspector rank or above)
is required to audit every property facility under Queensland Police Service control at least
every 12 months. However, the manual does not require the commissioned officer or delegate
to report findings from the audit.

Only one of the eight property facilities we visited could provide evidence that it had completed
the annual property audit each year. Some property facilities had completed the annual audit
and reported findings to management, but these practices were inconsistent and varied across
the state. One property facility had no records of the facility being audited over the past five
years.

The Queensland Police Service has limited assurance that all crime scene exhibits, including
forensic exhibits, are stored securely and accounted for.
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Monitoring performance

The Queensland Police Service’s Forensic Services Group has developed an effective reporting
function within the Forensic Register to measure performance. It can measure workload and
performance at facility and individual officer levels. It can generate performance reports that
include a range of performance metrics to measure effectiveness, efficiency, and workload.

For example, it can measure the average time taken to send DNA samples to Forensic and
Scientific Services for analysis and the percentage of fingerprint identifications that result in the
identification of an offender. Forensic coordinators and managers use these reports to measure
performance. But it is not mandatory to report these results to senior management. The
Queensland Police Service could strengthen its performance monitoring by reporting
performance to senior management, not only of facilities but also of police districts and regions.
This would enable senior managers to analyse performance across police divisions to identify
performance trends.

Forensic and Scientific Services’ controls

Quality assurance

Queensland Health’s Forensic and Scientific Services also audits its forensic services. Findings
from its audits are recorded in its Quality Information System and are discussed at monthly
quality assurance meetings. Forensic and Scientific Services identified 246 corrective actions or
opportunities for improvement in the delivery of its forensic services between 2013—-14 and
2017-18. Only four of these remain outstanding, and these were reported in 2017-18.

Monitoring performance

Forensic and Scientific Services does not adequately measure the effectiveness and efficiency
of its forensic services. It has no measures to assess its effectiveness. It has recently developed
an efficiency measure (turnaround time—the elapsed time from when it receives a request for
analysis to when it reports the results of that analysis) but does not report on it.

Because it does not adequately measure its performance, it is ill-informed on the performance
of its services and constrained in terms of managing and improving its services.
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A. Full responses from agencies

As mandated in Section 64 of the Auditor-General Act 2009, the Queensland Audit Office gave
a copy of this report with a request for comments to Queensland Health, Queensland Police
Service, and Department of Justice and Attorney-General.

The head of these agencies are responsible for the accuracy, fairness and balance of their
comments.

This appendix contains their detailed responses to our audit recommendations.
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Comments received from Director-General,
Queensland Health

Queensland
Government
Enquiries to Mr Michel Lok
General Manager Queensland Health

Strategy, Community and
Scientific Support
Telephone 3096 2181
File Ref C-ECTF-19/6346

Mr Brendan Worrall
Auditor-General
Queensland Audit Office
PO Box 15396

CITY EAST QLD 4002

Email: [

Dear Mr Worrall

Thank you for your letter dated 27 May 2019 regarding the proposed report to Parliament on
the performance audit of forensic services.

The Department of Health (the Department) acknowledges the report’'s conclusion in that
forensic services are mostly effective in supporting the investigation of crime and prosecution
of offenders and that both organisations maintained National Association of Testing
Authorities accreditation of their laboratories to meet intemational and Australian quality
standards. The Department concurs that improvements can be made to improve the
efficiency of forensic services delivery.

Attachment 1 provides the Department’s comments on the proposed report. It also indicates
if the Department agrees with each of the recommendations.

The Department is working closely with the Queensland Police Service to establish a robust
governance structure for forensic services through a Memorandum of Understanding. The
Memorandum of Understanding will establish performance standards for analytical testing
services and strengthen collaboration and communication between the two agencies.

The Department is also well advanced in designing and implementing sexual assault reforms
that will better support victims of sexual crime and improve access to forensic examinations
across the State. A Health Service Directive to give effect to the reforms has been released
for consultation with a planned commencement date of 1 July 2019.

Should you require any further information, the Department of Health’'s contact is
Mr Michel Lok, General Manager Strategy, Community and Scientific Support, on telephone
3096 2181.

Yours sincerely

Michael Walsh
Director-General
14 /06 / 2019

Level 37 Telephone

1William St Brisbane Websil ealth.gld.gov.au
GPO Box 48 Brisbane Emai

Queensland 4000 Australia ABN 66 329 169 412




WIT.0042.0004.0045

Delivering forensic services (Report 21: 2018-19)

Responses to recommendations

[ ] Queensland
® ® Audit Office

Better public services

Queensland Health
Delivering Forensic Services

Recommendation Agree/ Timeframe for Additional comments
Disagree implementation
(Quarter and
year)

We recommend that the Queensland Police Service

and Queensland Health:

1. implement a governance structure to effectively Agree Dec 2019 A Memorandum of
coordinate and provide accountability for Understanding between the
managing forensic services across agencies. The Department of Health and
terms of reference should include: the Queensland Police

° identvifying current and future .demar?d and the dsee‘;‘(le'I::J:eun:ineslablish &
required resources for forensic services governance structure to

e establishing processes to capture the extent oversight the effective and
and impact of delays from forensic services, efficient delivery of analytical

including the impact on courts

implementing a performance framework to
measure and report on the effectiveness and

services and promote
collaboration and
cooperation between
agencies.

efficiency of forensic services. This should
include ensuring each agency has appropriate
performance targets

e ongoing consultation with the Department of
Justice and Attorney-General about the
delivery of forensic services and impact on the
justice system. (Chapters 2 and 3)

We recommend that the Queensland Police Service
and Queensland Health:

2. implement a process to coordinate and manage
collecting, transporting, prioritising, and destroying
illicit drugs. The revised process should reduce
the risks to security, occupational health and
safety and the cost of unnecessary handling
(Chapter 2)

Queensland Health will work
with Queensland Police
Service to review processes
for the collection, transport,
prioritising and destruction of
illicit drugs and implement
improvements identified.

Agree Dec 2020




Delivering forensic services (Report 21: 2018-19)

WIT.0042.0004.0046

®  Queensland
® ® Audit Office
Better public services
Recommendation Agree/ Timeframe for Additional comments
Disagree implementation
(Quarter and
year)

We recommend that the Department of Health, in

collaboration with the Queensland Police Service

and all hospital and health services:

4. continue to develop and deliver reforms to forensic ~ Agree Dec 2019 Queensland Health will
medical examinations to improve services to continue to contribute to the
victims, including: finalisation of the Response

§ X i . to sexual assault -
e implementing service agreements to deliver Queensland Government
forensic medical examinations Interagency Guidelines for
s developing strategies to recruit and retain Responding to People who
appropriately trained physicians and nurses for have Experfenced Sexual
forensic medical examinations across the state Assault a}nd }""" develop a
communication strategy to
e implementing a range of reporting pathways support Hospital and Health
and supporting processes for all victims Services (HHSs) implement
requiring forensic medical examinations the guidelines at a local
* improving clinician’s awareness of reporting level.
options for victims of sexual assault Queensland Health has
commenced consultation
e improving the availability of, and access to, with HHSs on a Health
paediatric services for child victims of sexual Service Directive to establish
assault mandatory sexual assault
e establishing local inter-agency support service standards.
services that better integrate clinicians, police Funding and service
and non-government services (Chapter 2) accountabilities to support
implementation of the
reforms have been included
in HHS Service Agreements
for 2019-20.
A nursing education program
is in development to expand
the number of clinicians able
to conduct assault
examinations.
Queensland Health is
working in collaboration with
Queensland Police and
HHSs to ensure patients
disclosing sexual assault are
supported in deciding to
have a forensic examination
or whether tO defer police
investigations if they choose.

We recommend that the Queensland Police Service,

Queensland Health and the Department of Justice

and Attorney-General:

5. improve the prioritisation and timely sharing of Agree Dec 2020 Queensland Health will work

case information between agencies. This should
include establishing systems and processes (and
where possible automation) to ensure there is
real-time notification of changes in priority or
status to avoid unnecessary analysis. (Chapter 3)

collaboratively with the
Queensland Police Service
and the Department of
Justice and Attorney-General
to identify options to improve
information sharing of case
information.
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Comments received from Commissioner,
Queensland Police Service

QUEENSLAND POLICE SERVICE )

COMMISSIONER'S OFFICE
200 ROMA STREET BRISBANE QLD 4000 AUSTRALIA
GPO BOX 1440 BRISBANE QLD 4001 AUSTRALIA

Email: commissioner@police.qid.gov.au

o D001 [ TRG8Y

Your Ref:

14 June 2019

Mr Brendan Worrall
Auditor-General
Queensland Audit Office
PO Box 15396

CITY EAST QLD 4002

Dear Mr W7/a11 EW

Thank you for your correspondence dated 27 May 2019 regarding the
proposed report to parliament in respect of the audit of Forensic Services in
Queensland.

I can confirm that the Queensland Police Service accepts the findings of the
Queensland Audit Office.

Per my previous correspondence, and our discussion on 12 June, I am able to
advise that many of the issues identified in the course of the audit are already
being addressed by the appropriate areas of the Service. Further detail
regarding the action which the Queensland Police Service is, and will be,
taking is provided in the attached response document.

I appreciate this opportunity for the Service to respond to the findings of the
dit Office and thank you for your organisation’s ongoing
g improved service delivery by the QPS.

AN STEWAR'
COMMISSIONER

QRIVRENERNESIISFASINEND RO USIINCEE SHENREVEIECEE
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Queensland Police Service
Delivering Forensic Services

Response to recommendations provided by Superintendent, Forensic Services, Qld Police Service on
13 June 2019.
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® ® Audit Office

Better public services
Recommendation Agreef Timeframe for Additional comments
Disagree implementation
(Quarter and
year)
We recommend that the Queensland Police Service Agree December 2019  The QF’S and‘ Qgeensland Health
and Queensland Health: Forensic and Scientific Services have a
i g long history of collaboration,
1. implement a governance structure to effectively coordination and strategic planning in
coordinate and provide accountability for respect of the management and delivery
managing forensic services across agencies. The of forensic services in Queensland.
terms of reference should include:
The recommendation is accepted by the
e identifying current and future demand and the QPS and development ofpan l\};IOU
required resources for forensic services between QPS and Queensland Health
e establishing processes to capture the extent thatipall addlress. Gl Gspeots: of 'the
2 . 4 recommendation, is underway.
and impact of delays from forensic services,
including the impact on courts
e implementing a performance framework to
measure and report on the effectiveness and
efficiency of forensic services. This should
include ensuring each agency has appropriate
performance targets
e ongoing consultation with the Department of
Justice and Attorney-General about the
delivery of forensic services and impact on the
justice system. (Chapter 2 and 3)
We recommend that the Queensland Police Service Agree December A review will be conducted to address
and Queensland Health: 2020 the efficiency and effectiveness of all

aspects of illicit drug management
across agencies.

2. implement a process to coordinate and manage
collecting, transporting, prioritising, and destroying
illicit drugs. The revised process should reduce
the risks to security, occupational health and
safety and the cost of unnecessary handling.
(Chapter 2)
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Better public services
Recommendation Agreef Timeframe for Additional comments
Disagree impl tation
(Quarter and
year)
We recommend that the Queensland Police Service:  Agree Third Quarter The QPS Forensic Services Group has

3.  improves its quality assurance processes and
practices to ensure all police property facilities
conduct an annual audit of all property and
exhibits. These audits should be standardised and
documented, with findings reported to senior
management. (Chapter 3)

2020

short-term exhibit storage facilities only
which must comply with strict evidence
handling requirements to maintain
NATA accreditation. Compliance audits
have provided third-party assurance
that evidence with QPS forensic
facilities is stored securely and
accounted for and these facilities are
not those at issue in the audit report

Retention or disposal practices for
exhibits following testing have no impact
on forensic results

The QPS is currently addressing this
recommendation by  working in
partnership with PSBA Internal Audit to
conduct a review of property points
within the scope of the
recommendation, and all associated
audit  procedures, policies  and
guidance. Audit of these property points
is a high priority on QPS and PSBA
2019/20 audit plans and has been
elevated to top priority on the schedule
formally commencing in July 2019.

Additionally, there will be a review of the
current QPS policies and management
tools available to QPS managers to
better define responsibilites and
processes in respect of audit processes
for these property points.

WIT.0042.0004.0050
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Better public services
Recommendation Agree/ Timeframe for Additional comments
g impl ation
(Quarter and
year)
We recommend that the Department of Health, in Agree December 2019  Queensland Health and the QPS are
collaboration with the Queensland Police Service currently  negotiating  alternative
and all hospital and health services: reporting options for victims of sexual
assaults. While some other jurisdictions
4. continue to deliver the planned reforms to forensic can undertake forensic medical
medical examinations, including: examinations  without the initial
. involvement of police, this is not
e implementing service agreements to deliver proposed in Queensland. Various
forensic medical examinations reporting options will, however, be
e developing strategies to recruit and retain Bl Sl e S e
¥ . o like those in other jurisdictions.
appropriately trained physicians and nurses for Complainants will have the ability to
forensic medical examinations across the state undergo forensic medical examinations
o implementing a range of reporting pathways knowing they have choices available to
> s o them in respect of how they wish an
and sq.!pportlr.\g procegsesfor victims requiring investigation to proceed.
forensic medical examinations
= improving clinician’s awareness of reporting The QPS will ensure the wishes of the
options for victims of sexual assault victim are respected as outlined in the
Queensland Government Interagency
e improving the availability of, and access to, Guidelines for responding to people
paediatric services for child victims of sexual who have experienced sexual assault
assault (2014) and Victims of Crime Assistance
Act 2009.
e establishing local inter-agency support
services which better integrate clinicians,
police and non-government services (Chapter
2)
We recommend that the Queensland Police Service, agree December 2020  Meetings with Queensland Health and

Queensland Health and the Department of Justice
and Attorney-General:

the Department of Justice and Attorney-
General have already occurred to
address this recommendation and a

5. improve the prioritisation and timely sharing of
case information between agencies. This should
include establishing systems and processes (and
where possible automation) to ensure there is
real-time notification of changes in priority or
status to avoid unnecessary analysis. (Chapter 3)

review will occur to identify solutions.

The focus of this review will be upon the
management and sharing of information
in respect of DNA and illicit drugs.
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Comments received from Director-General,
Department of Justice and Attorney-General

N ) :
2 et i) Department of Justice and Attorney-General
2t Office of the Director-General

Queensland
Government

In reply please quote: 521301/6, 4822433 1 William Street Brisbane
y GPO Box 149 Brisbane
Your reference: 9173P Queensland 4001 Australia
Telephone 13 74 68 (13 QGOV)
- H JUN ng www.justice.qld.gov.au
«
Mr Brendan Worrall ABN 13 846 673 994

Auditor-General
Queensland Audit Office
PO Box 15396

CITY EAST QLD 4002

Dear Mr VV)paau/g/MAQM_

Thank you for your letter dated 27 May 2019 enclosing a copy of the Queensland Audit Office
(QAO) proposed report, Delivering Forensic Services.

| welcome the findings of this report, which highlight the importance of agencies collaborating
effectively to deliver forensic services across Queensland.

The Department of Justice and Attorney-General (DJAG) has a strong commitment to ensuring
that court and prosecution services are delivered within appropriate timeframes for our clients.
As identified within your report, opportunities exist to improve processes for the prioritisation
of forensic testing to reduce unnecessary delays with court proceedings.

We look forward to progressing this body of work collaboratively with our partner agencies,
Queensland Health and the Queensland Police Service. This includes considering process
and system improvements to more effectively support the prioritisation and timely sharing of
case information across agencies.

As requested, please find enclosed the completed table indicating our commitment to deliver
this recommendation.

Should you require further information regarding this matter, please contact Ms Susan Beattie,
Project Director, Justi ervice

David Mackie
Director-General

Enc.

cc Mr Darren Brown
Director
Queensland Audit Office
PO Box 15396
CITY EAST QLD 4002
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Department of Justice and Attorney-General

Delivering Forensic Services

Recommendation Agree/ Timeframe for Additional comments
Di impl :
o (Quarter and
year)
We d that the Q land Police Service, Agree Q4, 2020 The Department of Justice
Queensland Health and the Department of Justice {Decériber and Attorney-General
and Attorney-General: 2020) ¥ (DJAG) is committed to

5.

improve the prioritisation and timely sharing of
case information between agencies. This
should include establishing systems and
processes (and where possible automation) to
ensure there is real-time notification of
changes in priority or status to avoid
unnecessary analysis. (Chapter 3)

working in partnership with
QPS and QH to undertake a
review of current processes,
and explore opportunities for
system enhancements.
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B. Performance engagement

This audit has been performed in accordance with the Standard on Assurance Engagements
ASAE 3500 Performance Engagements, issued by the Auditing and Assurance Standards
Board. This standard establishes mandatory requirements, and provides explanatory guidance,
for undertaking and reporting on performance engagements.

The conclusions in our report provide reasonable assurance that the objectives of our audit
have been achieved. Our objectives and criteria are set out below.

Audit context

In February 2018, the Auditor-General commenced a performance audit on forensic services, in
accordance with Section 37A of the Auditor-General Act 2009. As a result of the inquiries and
consultation we undertook during the planning phase for the audit, the Auditor-General decided
to split the audit program into two separate audits:

e Coronial services—to assess whether agencies are effective and efficient in supporting the
coroner in investigating and helping to prevent deaths.

e Forensic services—to assess whether public sector entities provide forensic services
effectively and efficiently.

On 3 April 2018, the Auditor-General wrote to the Police Commissioner and the
directors-general of the Department of Health and the Department of Justice and
Attorney-General advising them of his decision.

The coronial services audit was tabled in parliament in October 2018.

This report contains the results of the second audit on forensic services.

Audit objective

The objective of the audit was to assess whether agencies deliver forensic services efficiently
and effectively in order to investigate crime and prosecute offenders.

To assess this objective, we used three criteria. We assessed whether entities:
o collect and handle forensic material in accordance with relevant standards
o perform quality analysis of forensic material and report results in a timely manner

e plan, monitor, and report effectively on performance across the end-to-end process.

Entities subject to this audit

We selected the three agencies that are responsible for delivering forensic services:
o Department of Justice and Attorney-General
e Queensland Health

¢ Queensland Police Service.
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Audit approach

We conducted this audit in accordance with the Auditor-General of Queensland Auditing
Standards, which incorporate the Australian Auditing and Assurance Standards.

Field interviews

We conducted interviews with key people, staff, and stakeholders from across the criminal
justice system. This included, but was not limited to:

¢ interviews with staff from the Queensland Police Service, Queensland Health, and the
Department of Justice and Attorney-General, including

— Queensland Police Service’s Superintendent of Forensic Services Group, Detective
Superintendent of Child Abuse and Sexual Crime Group, inspectors, investigators,
prosecutors, forensic managers, forensic coordinators, scenes of crime officers,
fingerprint experts, scientists, quality manager, senior sergeants, sergeants, and property
officers

— Forensic and Scientific Services’ Executive Director, managing scientists, scientists, chief
chemist, quality manager, clinicians in hospital and health services, and the director of
the Clinical Forensic Medical Unit

— Department of Justice and Attorney-General’s Director of Reform and Support Services;
Manager of Courts Performance and Reporting Unit; and Deputy Director, Public
Prosecutions

e consultation with
— National Association of Testing Authorities
— Crime and Corruption Commission
— Queensland Law Society
— Legal Aid Queensland
— judicial officers.

Document review

We obtained and reviewed relevant documents and files from the agencies involved in the audit.
We reviewed relevant legislation, organisational reviews, project reports, performance reports,
internal guidelines, policies, case files, and correspondence.

Data analysis

We obtained data for the period between 2013—14 and 2017-18 from all three agencies,
specifically from:

o Department of Health’s Forensic and Scientific Services Auslab database
o Department of Justice and Attorney-General's Queensland Wide Interlinked Courts database

¢ Queensland Police Service’s Queensland Police Reporting Information Management
Exchange database and Forensic Register.

Some of the analysis we performed included analysing the time taken to collect, transport,
analyse, report, and destroy forensic exhibits; and identifying the number and age of forensic
exhibits requiring analysis that are outstanding (that is, have not been dealt with).
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Types of forensic services

This table captures the different types of forensic services provided by the Queensland Police
Service and Queensland Health, including those discussed in this report (forensic medical
examinations, fingerprints, DNA, and the analysis of illicit drugs).

Agency Forensic service Description
Analytical Analyse and compare glass, paint, and polymer;
Queensland analyse fire debris for ignitable liquid residues; and
Police Service analyse gun shot and capsicum residue.
Forensic Services Ballistics Examine and reconstruct crime scenes with firearms;
Group . o
and compare and identify firearms and toolmarks.
Document Examine and compare handwriting, signatures, and
examination graffiti to identify the author.

Fingerprints

Examine and compare fingerprints to identify a
person’s identity.

Major crime scene

Examine and compare major crime scenes, examine
fire and explosives, compare marks (shoe soles and
tyres), and analyse blood stains.

Photographic and
electronic recording

Reformat and enhance retrieved data for investigation
or court purposes, such as data from closed circuit
television (CCTV) or security surveillance systems.

Scenes of crime

Manage crime scenes, collect forensic evidence, and
conduct and report on forensic examinations.

Vehicle inspection

Examine vehicles to identify alterations, defects,
failures, or causes of accidents.

Queensland
Health

Forensic and
Scientific Services
and hospital and
health services

Forensic medical

Examine and interpret medical evidence, classify
injuries, and identify the cause and outcome.

Forensic pathology

Examine and dissect a body after death to determine
the cause and circumstances of death.

Forensic toxicology

Examine and detect drug, alcohol, poisons, and other
substances in a deceased person.

Forensic histology

Examine microscopic tissue to identify changes in the
deceased’s tissue resulting from natural disease,
trauma, or lifestyle habits.

Forensic chemistry

Examine and test illicit drugs to identify the type,
quantity, and purity.

Forensic DNA and
biology

Examine and test biological evidence from a crime
scene to identify a DNA profile.

Source: Queensland Audit Office.
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Audit and report cost
This audit and report cost $373 000 to produce.

Copyright
© The State of Queensland (Queensland Audit Office) 2019.

The Queensland Government supports and encourages the dissemination of its
information. The copyright in this publication is licensed under a Creative Commons
Attribution-Non-Commercial-No Derivatives (CC BY-NC-ND) 3.0 Australia licence.

QUEENSLAND
Prapared under Part 3 Division 3 ofthe
AuctorGenera Act 2009

To view this licence visit https://creativecommons.org/licenses/by-nc-nd/3.0/au/

Under this licence you are free, without having to seek permission from QAO, to use this publication in
accordance with the licence terms. For permissions beyond the scope of this licence contact
copyright@gao.qgld.gov.au

Content from this work should be attributed as: The State of Queensland (Queensland Audit Office)
Report 21: 2018-19 Delivering forensic services, available under CC BY-NC-ND 3.0 Australia

Front cover image is a stock image, purchased by QAO.

ISSN 1834-1128.
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