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Assessment of Low Quantification Value DNA Samples

Authors: Cathie Allen, Justin Howes and Paula Brisotto

Executive Briefing:
An assessment of all casework DNA samples, with the following criteria was conducted: an initial 
quantification result of between zero and 0.0088ng/µL, underwent a concentration step and 
reported results produced between 2018 and 2021.  This equated to an assessment of 656 DNA 
samples.  The reported DNA result, which may have been completed after one or more 
amplifications steps, was categorised into two broad categories - ‘suitable for comparison 
purposes’ or ‘unsuitable for comparison purposes’.

4

82.7

13.3

Priority 1 Priority 2 Priority 3

2018-2021: Percentage (%) of samples requested for Microcon and assigned Priority (N=656 
samples)

167 DNA samples (25.5%) were categorised as ‘suitable for comparison purposes’, with most of 
these samples being major crime samples.  456 DNA samples (74.5%) were categorised as 
‘unsuitable for comparison purposes’ after concentration and amplification processes.    
Of the 167 DNA samples categorised as ‘suitable for comparison purposes’, 35 DNA samples were 
able to yield a profile suitable for uploading and searching of the National Criminal Investigation 
DNA Database (NCIDD).  This represents 5.3% of total samples selected for processing.
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Please note the current dataset is different to the previous dataset due to, but not limited to: 
implementation of the statistical interpretation of four-person mixtures, all DNA samples were 
selected in this dataset (previously the dataset only included DNA samples assigned to Major 
Crime cases), active selection of samples for processing by either the Queensland Police Service 
or Forensic DNA Analysis staff members based on the context of the case or scientific knowledge 
with respect to the associated parameters from the quantification process, and new 
instrumentation implemented over that period.
Forensic staff are mindful of consuming all DNA extract when requesting a concentration step.  
Future technologies may be applied to DNA extracts, however if all extract has been exhausted 
(through concentration and amplifications processes), no extract will be available for these 
technologies.
Observations:
Review of quantitation parameters, other than quantitation value, did not yield a trend, however 
further monitoring of these parameters will be conducted.
The value of 0.0088ng/µL is based on assessment of the data (and equates to 132 picograms).  
The value of 0.0067ng/µL is based on equating to 100 picograms, and not based on assessment 
of data.

Options for Consideration:

1. Continue with the current workflow:
a) Priority 1 samples continue to be automatically concentrated prior to amplification if the 

sample falls into the quantitation range of 0.001ng/µL to 0.0088 ng/µL
b) Priority 2 and Priority 3 samples are reported as ‘DNA Insufficient for Further 

Processing’ if the sample falls into the quantitation range of 0.001 ng/µL to 0.0088 
ng/µL (132 picograms) and process upon request by either the QPS or Forensic DNA 
Analysis staff members.  Retain the DNA extract indefinitely, if no request is received.

2. Amend the current workflow:  RISKS
a) Priority 1 samples continue to be automatically concentrated prior to amplification if the 

sample falls into the quantitation range of 0.001ng/µL to 0.0088 ng/µL
b) Priority 2 and Priority 3 samples are reported as ‘DNA Insufficient for Further 

Processing’ if the DNA sample falls into the quantitation range of 0.001 ng/µL to 
0.0067ng/µL (100 picograms) and process upon request by either the QPS or Forensic 
DNA Analysis staff members.  Retain the DNA extract indefinitely, if no request is 
received.  DNA samples above 0.0067ng/µL will be processed as per routine and will 
not be subject to a concentration step.

c) This amended workflow will require Forensic Register enhancement prior to use.
3. Amend the current workflow:

a) Priority 1 samples continue to be automatically concentrated prior to amplification if the 
sample falls into the quantitation range of 0.001ng/µL to 0.0088 ng/µL

b) Priority 2 samples are reported as ‘DNA Insufficient for Further Processing’ if the DNA 
sample falls into the quantitation range of either 0.001ng/µL to 0.0088ng/µL or 
0.001ng/µL to 0.0067ng/µL and processed upon request.  Priority 3 samples that fall 
into the quantitation range of either 0.001ng/µL to 0.0088 ng/µL or 0.001ng/µL to 
0.0067ng/µL will be amplified without a concentration step.

c) This amended workflow will require Forensic Register enhancement prior to use.
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Cathie Allen

From: Frieberg.DaleJ[OSC] <
Sent: Friday, 2 February 2018 3:38 PM
To: Cathie Allen; O'Malley.TroyS[OSC]; Taylor.EwenN[OSC]
Cc: Paul Csoban
Subject: RE: Options Paper for consideration

Hi Cathie and Paul, 
 
Thank you for your time this afternoon and for discussion around this options paper.  Thank you also to both Troy 
and Ewen with your assistance and expertise/advice around the paper. 
 
As discussed, I am in agreement that: 
 

 There is clear data that it is not an efficient use of time and resources to continue  with the ‘auto-microcon’ 
process for Priority 2 (Major Crime) samples.   

 Option 2. “Cease the ‘auto-microcon’ process for Priority 2 casework….” Would appear to be a more 
productive & efficient choice.   

 Scientists time and resources would be better spent working samples with a higher DNA yield and more 
potential.  

 It would be beneficial to amend the Forensic Register to provide an automated Q-Prime update advising the 
Investigators of the option to request further ‘Auto-microcon’ processing for those samples for unsolved 
crime, which may prove worthwhile.   

 DNA staff can request this additional processing if/when a request is received from the investigators.   
 
I trust this is of assistance. 
 
 
Kind regards, 
 
Dale. 
 
 
Dale Frieberg 
Superintendent 
Operations Commander 
Forensic Services Group 
Operations Support Command 
Queensland Police Service 
(E)  
(W)  
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Timeline of contact with the QPS regarding ‘DNA Insufficient’ process

1st Dec 2021
Insp David Neville, Biometrics Inspector, QPS contacted Cathie Allen, Managing Scientist, FSS 
regarding a specific case that had some DNA Insufficient results.

3rd Dec 2021
Cathie Allen provided Insp Neville with an overview of the ‘DNA Insufficient’ process and that the 
process was authorisation by the QPS prior to implementation.

13th Dec 2021
Insp Neville advised Cathie that he had obtained a copy of the Options Paper that was provided to the 
QPS for authorisation.

16th Dec 2021
Cathie advised Insp Neville that FSS would review the information he provided and advise the QPS in 
due course.

17th Dec 2021
Insp Neville provided Cathie with a specific case example of DNA Insufficient to assist.  Cathie 
clarified the testing process that occurs after the QPS request for the DNA Insufficient sample to 
proceed through testing.  Insp Neville indicated that they saw the ‘success rate’ as higher than 
indicated in the Options Paper.

1st Feb 2022
QPS and FSS meeting via Teams – discussed impacts of COVID-19 being experienced by both the 
QPS and FSS and the two urgent cases that were requiring processing, FSS were making slow 
progress on the review of DNA Insufficient process due to this.  This was accepted by the QPS.  
During the meeting, Insp Neville appreciated that they may be seeing a higher percentage of ‘useful’ 
DNA profiles as they had cherry-picked the samples to undergo testing.

16th Feb 2022
FSS devised the data to be extracted from the Forensic Register to assess the DNA Insufficient 
process.

18th Feb 2022
Cathie contacted the Forensic Register Vendor to request a quote to extract data regarding DNA 
Insufficient samples.

21st Feb 2022
Insp Neville enquired about the progress of the review of the DNA Insufficient process.

22nd Feb 2022
Cathie advised Insp Neville that a request for the data to be extracted from the Forensic Register had 
been put forward to the vendor and FSS were awaiting a quote.  Insp Neville clarified that the QPS 
were targeting particular samples rather than cherry-picking.

24th Feb 2022
Cathie advised Insp Neville that from August 2018 onwards if a sample obtains a quantitation value of 
0.001 ng/uL or below, the laboratory reports this to the QPS as ‘No DNA Detected’.  If a sample 
obtains a quantitation value between 0.001ng/uL and 0.0088ng/uL, the laboratory reports this to the 
QPS as ‘DNA insufficient for further processing’ (expanded QPRIME results supplied below).  Its 
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FSS’s understanding that forensic officers review DNA results within the context of the case and can 
request testing or submit additional items for testing.

Insp Neville queried further information within the Options Paper.

1st March 2022
Cathie followed up with Forensic Register Vendor regarding the request for quote for data extraction.

2nd March 2022
Forensic Register Vendor provided data extracted from the Forensic Register.  This was followed up 
with a Teams meeting to further refine the data extract request.

3rd March 2022
Cathie advised Insp Neville that the value of 1.86% refers to DNA profiles that are able to be 
uploaded to the NCIDD (‘loadable profile’).  The more alleles available within a profile, the greater the 
chance that any matches could be considered a true match, rather than an adventitious match.  This 
should be borne in mind when considering additional resources being put towards a sample with a 
low quant value (ie return on investment).  Achieving more than 12 alleles for a sample is the aim so 
that matches on the NCIDD can be made and intelligence results delivered to the QPS.  Cathie 
advised that it was anticipated to provide Supt McNab with a follow-up paper in the next two weeks.

4th March 2022
Data extract provided to FSS and FSS begin work on reviewing the data and compiling a follow-up 
report.

16th March 2022
Insp Neville provided feedback on some ‘DNA Insufficient’ samples that had progressed through 
testing.

17th March 2022
QPS and FSS meeting via Teams

22nd March 2022
Justin Howes, Team Leader for Reporting, Forensic DNA Analysis provided a draft follow-up report 
for peer review to Cathie Allen and Paula Brisotto, Team Leader for Evidence Recovery, Forensic 
DNA Analysis.

28th March 2022
Cathie drafted an executive summary follow-up report for the QPS.  

30th March 2022
Technical reviewer assigned to review the data extraction to ensure that appropriate interpretation 
had been made.

1st April 2022
Insp Neville made an enquiry regarding the follow-up report.

5th April 2022
Lara Keller, A/Executive Director FSS advised Supt McNab that FSS was unable to provide the 
follow-up report due to legal advice.
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QPS requests for processing on DNA Insufficient samples

Month Number of DNA Insufficient Samples to be 
processed

2021
January 6
February 12
March 10
April 6
May 5
June 3
July 5
August 6
September 5
October 11
November 5
December 1
2022
January 3
February 2
March 11
April 59*
May 51*

*Requested by an Administration Officer within the Forensic Services Group, QPS
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Barcode New / No new DNA profiles Case Number QPS Request Date QHFSS Date of Profile

No new DNA profiles 18-Jan-21 16-Dec-20

No new DNA profiles 24-Feb-21 16-Dec-20

No new DNA profiles 19-Feb-21 19-Feb-21

Unsure due to limited
context

19-Feb-21 22-Feb-21

No new DNA profiles 27-Jul-21 19-Jul-21

27-Jul-21
27-Jul-21
27-Jul-21

No new DNA profiles 15-Jun-21

No new DNA profiles

No new DNA profiles

No new DNA profiles

No new DNA profiles

No new DNA profiles





Notes
SAIK - negative for sperm;  Suspect ref DNA profile on shorts obtained, greater than
20 billion stats;  was sample from bedding
As above
Condom under the bed:  - Refs supporting contribution  (greater than 100
billion), 26 Feb 2021 - Suspect checks - low support contrib UKM1, New Ref 10 May 2021 -
supports contrib  (greater than 100b); new ref 14 June 2021 - low contrib

Condom on coffee table:  - second sample of condom requested for processing by FSS
staff for Microcon, results = complex mix;  gave 3p mix with contrib from 
(greater) and support for  and Complainant

 Interior of bra gave UKM1;  Clasp of Bra gave Complex mix; 
Back of dress sample gave UKM1
Dress sample
Dress sample gave UKM1

  2 person mix from SAIK sample and underwent rework, new ref supplied; 
gave single source of complainant

8 Oct 2021 -  SAIK swab gave 2p mix with NCIDD upload, link provided to the QPS 13
Oct 2021;  work requested 19/10/2021 which confirmed 1 suspect, however Link
identified same suspect
Work requested by QPS 19 Oct 2021, Link issued 13 Oct 2021

16 Feb 2022 -  gave 2 person mix from SAIK swab, this sample hadn't finished
processing before QPS requested work on other SAIK swab.   - work requested 10
Feb 2022, 2 p mix obtained but no contributor to NCIDD

 - QPS requested work 10 Feb 2022
 gave SS profile which was uploaded to NCIDD, link provided to QPS 3 March 2022,

 testing requested 15/02/2021
 - QPS requested 15 Feb 2022





From:                                 Ben Armstrong
Sent:                                  Mon, 16 May 2022 11:41:51 +1000
To:                                      Matthew Rigby
Cc:                                      Damon Guppy
Subject:                             FSS review article
Attachments:                   Shandee’s Story_ Victim’s mum lashes lab review.pdf

Hi Matt,
 
The attached appears to be the article in question, about the ToR. There are a handful of other 
articles, but not this detailed.
 
Damon has updated the release and is going to send to Legal shortly to facilitate review by the two 
independent experts.
 
Thanks.
 
 

Ben Armstrong
Director, Media and Digital
Strategic Communications Branch, Office of 
the Director-General | Queensland Health

P (07) 

E 

W health.qld.gov.au
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THE AUSTRALIAN

Shandee’s Story: Victim’s mum lashes lab
review

The mother of murder victim Shandee Blackburn and a top  forensic scientist looking into her

case have raised  concerns about the Palaszczuk government’s “flawed” review of the state’s

forensic laboratory.

Terms of reference for the review of the Queensland Forensic Scientific Service were announced

on Tuesday by Health Minister Yvette D’Ath, who said her department was still searching for an

appropriate reviewer with the necessary skill set to appoint.

It will examine evidence of disturbing failures in Queensland’s government-run laboratory to  -

detect DNA in rape and sexual  assault cases. But the internal  review will not evaluate the success

rates of the laboratory in extracting DNA from samples.

The apparent shortcomings of the laboratory were revealed in The Australian’s Shandee’s Story

podcast, which investigated the 23-year-old Ms Blackburn’s unsolved stabbing murder in  Mackay

in 2013.

“Terms of reference have been prepared in consultation with the Queensland Police Service and

the CCC,” Ms D’Ath said.

“The highly specialised set of skills required for this review means there is a limited national pool

of potential reviewers.

“We are going through the  process of appointing a reviewer, including undertaking normal due

diligence.”

However, top forensic biologist Kirsty Wright criticised the terms of the review and said it

needed to be extended into a full commission of inquiry.

By CHARLIE PEEL, JOURNALIST

9:11PM MAY 10, 2022

WIT.0038.0011.0001

https://www.theaustralian.com.au/podcasts/shandees-story
https://www.theaustralian.com.au/author/Charlie+Peel


“This technical review only  really goes a very small way,” Dr Wright said. “It’s not evaluating how

the lab is performing, it’s just looking at what processes and procedures are in place, which is a

tick-box  exercise.

“Further, the language that’s used in those terms of reference is quite subjective.”

Dr Wright said the proposed review would only evaluate the methods and processes used within

the Queensland Health lab without looking at the outputs or the success rate of the laboratory in

providing answers to police.

She said evidence showed the lab had a poor track record of  obtaining DNA from obvious  -

biological stains, including a victim’s own blood.

“That was one of the key issues that we picked up on in Shandee’s case,” Dr Wright said.

“While it looks like on the surface they’ve got these wonderful methods and processes, they’re

not getting DNA from pools of blood and vehicles.

“So basically, this review is only looking at half the picture.”

Dr Wright said the review should also include a trend rate analysis, which she suspected would

show a “nosedive” in profile success rates following the introduction of new methods in 2012.

It should also show the number of times the laboratory provided incorrect results to police, she

said.

Dr Wright said the review would not get to the bottom of the issues unless the government

called a full commission of inquiry.

Shandee’s mum, Vicki Blackburn, was also unhappy with the terms of reference.

“It was short of being what’s needed,” she said.

“What was specifically not in there were the success rates, which is what we’re talking about and

the effect of how many cases being reported to QPS.”

State Opposition Leader David Crisafulli said the review fell “well short” of what was required.

WIT.0038.0011.0002



Shandee's Story

“The government’s review will not look into one case, not one previous failing,” Mr Crisafulli

said. “We’re not just talking about Shandee, we’re talking about  potentially thousands of victims

being denied justice. We are talking about rapists and murderers who have walked free.”

Mr Crisafulli accused Ms D’Ath and the government of trying to brush over the issue. 

“The issues with forensic and scientific services are not new,” he said. “Previous reviews have

shown this but the government cares more about how things look than actually doing

something.”

Coroner David O’Connell wrote to Ms Blackburn in February to inform her he had decided to

reopen the coronial investigation into her daughter’s death.

More stories on this topic

DNA lab probe ‘must have the power it needs’

Independent probe of DNA lab ‘a must’

Cab driver saw suspect look-alike with bandaged hand

Topics

CHARLIE PEEL, JOURNALIST

Charlie Peel is a general news reporter based in Brisbane. He covers court, crime and politics as

well as breaking news. Charlie has previously worked at The Courier-Mail, Townsville Bulletin

and regional paper... Read more

WIT.0038.0011.0003
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From:                                 Matthew Rigby
Sent:                                  Mon, 16 May 2022 14:16:38 +1000
To:                                      Ben Armstrong
Cc:                                      Damon Guppy
Subject:                             RE: FSS review article

Thanks Ben
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Ben Armstrong <  
Sent: Monday, 16 May 2022 11:42 AM
To: Matthew Rigby <
Cc: Damon Guppy <
Subject: FSS review article
 
Hi Matt,
 
The attached appears to be the article in question, about the ToR. There are a handful of other 
articles, but not this detailed.
 
Damon has updated the release and is going to send to Legal shortly to facilitate review by the two 
independent experts.
 
Thanks.
 
 

Ben Armstrong
Director, Media and Digital
Strategic Communications Branch, Office of 
the Director-General | Queensland Health

P 

E 
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From:                                 Megan Fairweather
Sent:                                  Mon, 15 Aug 2022 17:23:45 +1000
To:                                      David Rosengren
Cc:                                      Matthew Rigby
Subject:                             FW: Forensic DNA testing impacts
Attachments:                   Forensic DNA testing impacts

Hi David, attached is the original email with options about removing thresholds.  
 
We now know that the option 1 content needs correcting.  
 
Kind regards, Megan

WIT.0038.0014.0001



From:                                 Lara Keller
Sent:                                  Fri, 3 Jun 2022 17:09:48 +1000
To:                                      Shaun Drummond
Subject:                             Forensic DNA testing impacts

Good afternoon Shaun
 
Kindly find below two options for the term-of-review process.  Please note that these figures are 
estimates only.
 
Option 1 – Process Only (Preferred)
Revert to pre 2018 workflow – which is where all samples above a quant value of 0 are processed 
through to DNA profiling.  Samples that are identified as being beneficial for concentration can be 
based on the DNA profile achieved, item criticality and case context.
Will increase TAT to report, plus generate approx. 6 weeks backlog per 6 months
Estimated cost of kits plus IT = $60K
Overtime likely
 
Option 2 – Concentrate and Process (Least Preferred)
Discontinue 2018 workflow and concentrate all samples with a quant value between 0 and 
0.0088ng/uL and then process through to DNA profiling stage.  
Risks: 

1. concentration step creates a risk of there being no DNA sample available for testing by other 
technologies not undertaken in Queensland, future technologies or testing requested by Defence.  

2. in previous discussions, the QPS did not support an automatic concentration process, as the sample 
hadn’t been assessed in the context of the case and may leave no sample remaining for future 
testing.

3. concentration step is a manual process so will impact labour and TAT
Will increase TAT to report, plus generate approx. 3 months backlog per 6 months
Estimated cost of kits plus IT = $80K 
Overtime likely
 
To address subsequent backlog will require 5+ HP3 staff, noting that achieving minimum 
competency takes 3 months, full competency takes 12 months. 
 
Thanks and Kind Regards
Lara 

Lara Keller B App Sc (MLS), Grad Cert Health Mgt, MAIMS, CMgr FIML
A/Executive Director
Forensic and Scientific Services
Prevention Division, Queensland Health 

a Administration, Level 1, 39 Kessels Road, Coopers Plains, QLD, 4108
  w www.health.qld.gov.au/fss 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
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 Procedure for Case Management 
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19.4 Quantification workflow 
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, the 
A/DG Shaun Drummond made a decision about the workflow relating to samples reported 
as ‘DNA insufficient for further processing’.   This related to Priority 2 samples with a 
quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.  

The A/DG’s decision contemplated an option for testing that would allow a discretion for 
FSS Forensic DNA Analysis scientists, including in conjunction with investigating officers 
at QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate that there may be justifiable scientific grounds for the discretionary option, 
including a real risk of the concentration process reducing sample quantity if it is not 
considered by the scientist or QPS to be beneficial.  That is because reducing the sample 
quantity has the potential to impact future testing if requested by QPS or Defence, and 
could limit opportunities for results when improved processes are introduced in future.  I 
expect this issue will be explored in detail by the DNA Commission of Inquiry.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4) (attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and Priority 2 
samples with a quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

I confirm that this request was approved in advance by QPS [*A/DG has approached 
QPS, waiting for response].  

WIT.0038.0018.0001



Please share this memorandum with the Forensic DNA Analysis Unit staff.

Should you require further information, the Department of Health’s contact is ## on 
telephone 07 ##.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0018.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, the 
A/DG Shaun Drummond made a decision about the workflow relating to samples reported 
as ‘DNA insufficient for further processing’.   This related to Priority 2 samples with a 
quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.  

The A/DG’s decision contemplated an option for testing that would allow a discretion for 
FSS Forensic DNA Analysis scientists, including in conjunction with investigating officers 
at QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate that there may be justifiable scientific grounds for the discretionary option, 
including a real risk of the concentration process reducing sample quantity if it is not 
considered by the scientist or QPS to be beneficial.  That is because reducing the sample 
quantity has the potential to impact future testing if requested by QPS or Defence, and 
could limit opportunities for results when improved processes are introduced in future.  I 
expect this issue will be explored in detail by the DNA Commission of Inquiry.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4) (attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and Priority 2 
samples with a quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

I confirm that this request was approved in advance by QPS [*A/DG has approached 
QPS, waiting for response].  

WIT.0038.0021.0001



Please share this memorandum with the Forensic DNA Analysis Unit staff.

Should you require further information, the Department of Health’s contact is ## on 
telephone 07 ##.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0021.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022

WIT.0038.0021.0003



From:                                 Matthew Rigby
Sent:                                  Wed, 17 Aug 2022 19:08:37 +1000
To:                                      
Cc:                                      David Rosengren
Subject:                             FSS SOP draft memo
Attachments:                   Extract 19.4 from SOP 17117V19.pdf, DG Memo - Required amendment to 
FSS SOP 17117V19 - 17 August 2022.docx

Hi Dave,

Thanks for your time today and as discussed with the Acting DG and myself this afternoon, please 
find attached a draft memo that has been prepared and the associated SOP extract to provide some 
further clarity to our staff at FSS.

Appreciate any feedback/input that you have from a QPS perspective.
 
Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, the 
A/DG Shaun Drummond made a decision about the workflow relating to samples reported 
as ‘DNA insufficient for further processing’.   This related to Priority 2 samples with a 
quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.  

The A/DG’s decision contemplated an option for testing that would allow a discretion for 
FSS Forensic DNA Analysis scientists, including in conjunction with investigating officers 
at QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate that there may be  grounds for the discretionary option, including a risk of the 
concentration process reducing residual sample quantity if it is not considered by the 
scientist or QPS to be beneficial.  That is because reducing the sample quantity has the 
potential to impact future testing if requested by QPS or Defence, and could limit 
opportunities for results when improved processes are introduced in future.  I expect this 
issue will be explored in detail by the DNA Commission of Inquiry.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4) (attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and Priority 2 
samples with a quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Statement confirming consultation with QPS – once feedback provided
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I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

Should you require further information, the Department of Health’s contact is ## on 
telephone 07 ##.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0024.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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not the intended recipient, you must not use, disclose, retain, forward or reproduce this 
message or any attachments. If you receive this message in error, please notify the sender by 
return email or telephone and destroy and delete all copies. Unless stated otherwise, this 
email represents only the views of the sender and not the views of the Queensland 
Government. 

Queensland Health carries out monitoring, scanning and blocking of emails and attachments 
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From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 09:28:47 +1000
To:                                      David Rosengren;Megan Fairweather
Subject:                             FW: FSS SOP draft memo
Attachments:                   Extract 19.4 from SOP 17117V19.pdf, DG Memo - Required amendment to 
FSS SOP 17117V19 - 17 August 2022.docx

Hi David and Megan,
 
Please see the below email that I received back from Inspector Dave Neville from QPS in relation to 
the draft memo that was provided for their feedback/input.
 
Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Neville.DavidH[OSC] <  
Sent: Friday, 19 August 2022 9:22 AM
To: Matthew Rigby <
Cc: McCarthy.DuncanJ[OSC] <
Subject: FW: FSS SOP draft memo
 

This email originated from outside Queensland Health. DO NOT click on any links or open 
attachments unless you recognise the sender and know the content is safe.

Hi Matt
 
Thank you for the opportunity to comment on the proposed change to the laboratory workflow 
involving automatic micro-concentration of samples in the concentration range of .001-.0088ng/uL.  
 
The QPS agreed to the removal of this process in February 2018 following a recommendation that 
was initiated by the DNA laboratory and presented in an Options Paper.  The QPS now has some 
concern about the information it was provided to make this decision including the manner in which 
the supporting data was derived.  
 
In November 2018 the QPS first raised concern with the Managing Scientist that the removal of the 
automatic micro-concentration process may have resulted in evidence being missed.  At that time 
the QPS was given an assurance that the success of micro-concentration was very low and that 
‘automatic progression of samples through the Microcon process means that all available DNA 

WIT.0038.0027.0001





Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, the 
A/DG Shaun Drummond made a decision about the workflow relating to samples reported 
as ‘DNA insufficient for further processing’.   This related to Priority 2 samples with a 
quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.  

The A/DG’s decision contemplated an option for testing that would allow a discretion for 
FSS Forensic DNA Analysis scientists, including in conjunction with investigating officers 
at QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate that there may be  grounds for the discretionary option, including a risk of the 
concentration process reducing residual sample quantity if it is not considered by the 
scientist or QPS to be beneficial.  That is because reducing the sample quantity has the 
potential to impact future testing if requested by QPS or Defence, and could limit 
opportunities for results when improved processes are introduced in future.  I expect this 
issue will be explored in detail by the DNA Commission of Inquiry.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4) (attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and Priority 2 
samples with a quantitation result of between 0.001ng/uL (LOD) and 0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Statement confirming consultation with QPS – once feedback provided

WIT.0038.0029.0001



I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

Should you require further information, the Department of Health’s contact is ## on 
telephone 07 ##.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0029.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 11:16:04 +1000
To:                                      Megan Fairweather;Helen Gregg
Subject:                             Updated memo for consideration
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR.docx

Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate a risk of the concentration process reducing residual sample quantity and the 
potential unavailability for additional testing if improved processes are introduced in future.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and 
Priority 2 samples with a quantitation result of between 0.001ng/uL (LOD) and 
0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with Queensland Police Service on this advice.

I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

WIT.0038.0031.0001



Should you require further information, the Department of Health’s contact is Prof Keith 
McNeil, Deputy Director-General on telephone 07 3708 5344.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0031.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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From:                                 Megan Fairweather
Sent:                                  Fri, 19 Aug 2022 12:51:22 +1000
To:                                      Matthew Rigby;Helen Gregg
Subject:                             RE: Updated memo for consideration

Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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From:                                 Helen Gregg
Sent:                                  Fri, 19 Aug 2022 12:59:53 +1000
To:                                      Megan Fairweather;Matthew Rigby
Subject:                             RE: Updated memo for consideration
Importance:                     High

HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM

WIT.0038.0033.0001



To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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From:                                 Megan Fairweather
Sent:                                  Fri, 19 Aug 2022 13:02:49 +1000
To:                                      Helen Gregg;Matthew Rigby
Subject:                             RE: Updated memo for consideration

Matt, the memo just needs a contact person included in the table (top of page 1).
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 

WIT.0038.0034.0001



In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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From:                                 Helen Gregg
Sent:                                  Fri, 19 Aug 2022 13:37:11 +1000
To:                                      Megan Fairweather;Matthew Rigby
Subject:                             RE: Updated memo for consideration
Importance:                     High

HI Megan,
 
Just noticed you stated ‘a consultation step with QPS to discuss any risk of sample exhaustion or 
reduction’ please note – concentration is reduction, so it is only a risk of exhaustion that we are 
trying to mitigate.  We ‘reduce’ when we do the first conc/amp
 
Regards
Helen
 

From: Helen Gregg 
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

WIT.0038.0035.0001



From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 13:47:18 +1000
To:                                      David Rosengren
Cc:                                      Megan Fairweather;Helen Gregg
Subject:                             FW: Updated memo for consideration
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR.docx

Hi David,
 
Please see attached and the advice below from Helen to supplement the memo (attached) for your 
approval.
 
Contact details in the memo will be finalised in DG corro prior to any distribution of the memo.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 1:03 PM
To: Helen Gregg <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
 
Matt, the memo just needs a contact person included in the table (top of page 1).
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:

WIT.0038.0036.0001



Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

WIT.0038.0036.0002





MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate a risk of the concentration process reducing residual sample quantity and the 
potential unavailability for additional testing if improved processes are introduced in future.  

I have reflected about options for the concentration process and for certainty pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  That is, the 
concentration process is to be undertaken automatically for all Priority 1 and 
Priority 2 samples with a quantitation result of between 0.001ng/uL (LOD) and 
0.0088ng/uL.   

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with Queensland Police Service on this advice.

I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

WIT.0038.0037.0001



Should you require further information, the Department of Health’s contact is Prof Keith 
McNeil, Deputy Director-General on telephone 07 3708 5344.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0037.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022

WIT.0038.0037.0003



From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 14:17:11 +1000
To:                                      Helen Gregg;Megan Fairweather
Subject:                             RE: Updated memo for consideration
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR.docx

Hi Helen and Megan,
 
I had a discussion with David in relation to this. His preference is to include all of the information 
into the memo to go to staff and he has edited the memo accordingly.

Can you please make an edits and come back to me so I seek his approval and arrange distribution.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.

WIT.0038.0038.0001



2. If the scientist determines there may be benefit in performing a further amplification (therefore 
exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

WIT.0038.0038.0002
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From:                                 Helen Gregg
Sent:                                  Fri, 19 Aug 2022 14:21:59 +1000
To:                                      Matthew Rigby;Megan Fairweather
Subject:                             RE: Updated memo for consideration

Thanks Matt,
 
I am happy with those amendments
 
Regards
Helen
 

Helen Gregg
A/Executive Director
Forensic and Scientific Services
Prevention Division, Queensland Health 
p  (07) 
e   w www.health.qld.gov.au/fss 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
 
 
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 2:17 PM
To: Helen Gregg <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Hi Helen and Megan,
 
I had a discussion with David in relation to this. His preference is to include all of the information 
into the memo to go to staff and he has edited the memo accordingly.

Can you please make an edits and come back to me so I seek his approval and arrange distribution.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

WIT.0038.0039.0001



From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM

WIT.0038.0039.0002



To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

WIT.0038.0039.0003



From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 14:31:38 +1000
To:                                      David Rosengren
Cc:                                      Megan Fairweather;Helen Gregg;Renaie Tesch
Subject:                             FW: Updated memo for consideration
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR.docx, Extract 19.4 from SOP 17117V19.pdf

Hi David,
Please see email from helen below.
 
Attached is the memo and extract for your approval to be sent.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 2:22 PM
To: Matthew Rigby <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Thanks Matt,
 
I am happy with those amendments
 
Regards
Helen
 

Helen Gregg
A/Executive Director
Forensic and Scientific Services
Prevention Division, Queensland Health 

e   w www.health.qld.gov.au/fss 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
 
 

WIT.0038.0040.0001



 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 2:17 PM
To: Helen Gregg <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Hi Helen and Megan,
 
I had a discussion with David in relation to this. His preference is to include all of the information 
into the memo to go to staff and he has edited the memo accordingly.

Can you please make an edits and come back to me so I seek his approval and arrange distribution.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.

WIT.0038.0040.0002



2. If the scientist determines there may be benefit in performing a further amplification (therefore 
exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

WIT.0038.0040.0003
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate a risk of the concentration process reducing residual sample quantity and the 
potential unavailability for additional testing if improved processes are introduced in future.  

I have reflected about options for the concentration process and for certainty, pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  

For clarity, all Priority 1 and Priority 2 samples with a quantitation result between 
0.001ng/uL (LOD) and 0.0088ng/uL, should be concentrated down to a volume of 
35uL and undergo one amplification process. 

If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval should be obtained from QPS prior to that 
process being initiated. 

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with Queensland Police Service on this advice.

WIT.0038.0041.0001



I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

Should you require further information, the Department of Health’s contact is Prof Keith 
McNeil, Deputy Director-General on telephone 07 3708 5344.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0041.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022

WIT.0038.0041.0003



 Procedure for Case Management 
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Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;

1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM

WIT.0038.0043.0003



To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

##

07 ##

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I appreciate a risk of the concentration process reducing residual sample quantity and the 
potential unavailability for additional testing if improved processes are introduced in future.  

I have reflected about options for the concentration process and for certainty, pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  

For clarity, all Priority 1 and Priority 2 samples with a quantitation result between 
0.001ng/uL (LOD) and 0.0088ng/uL, should be concentrated down to a volume of 
35uL and undergo one amplification process. 

If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval should be obtained from QPS prior to that 
process being initiated. 

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with Queensland Police Service on this advice.

WIT.0038.0044.0001



I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

Should you require further information, the Department of Health’s contact is Prof Keith 
McNeil, Deputy Director-General on telephone 07 3708 5344.

David Rosengren
Acting Director-General
      /     /

WIT.0038.0044.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022

WIT.0038.0044.0003





<  Renaie Tesch <
Subject: FW: Updated memo for consideration
 
Hi David,

Please see email from helen below.
 
Attached is the memo and extract for your approval to be sent.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 2:22 PM
To: Matthew Rigby <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Thanks Matt,
 
I am happy with those amendments
 
Regards
Helen
 

Helen Gregg
A/Executive Director
Forensic and Scientific Services
Prevention Division, Queensland Health 
p  (07) 
e   w www.health.qld.gov.au/fss 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
 
 
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 2:17 PM

WIT.0038.0045.0002



To: Helen Gregg <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Hi Helen and Megan,
 
I had a discussion with David in relation to this. His preference is to include all of the information 
into the memo to go to staff and he has edited the memo accordingly.

Can you please make an edits and come back to me so I seek his approval and arrange distribution.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 
amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;
1. Concentrate to a volume of 35uL and perform one amplification.
2. If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 

WIT.0038.0045.0003



 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

WIT.0038.0045.0004



From:                                 Helen Gregg
Sent:                                  Fri, 19 Aug 2022 14:37:32 +1000
To:                                      David Rosengren;Renaie Tesch;Matthew Rigby
Cc:                                      Megan Fairweather
Subject:                             RE: Updated memo for consideration

I would prefer it to be a ‘must’ – good pick up!
 

From: David Rosengren <  
Sent: Friday, 19 August 2022 2:37 PM
To: Renaie Tesch <  Matthew Rigby 
<
Cc: Megan Fairweather <  Helen Gregg 
<
Subject: Re: Updated memo for consideration
 
Yes
 
Get Outlook for iOS

From: Renaie Tesch <
Sent: Friday, August 19, 2022 2:36:03 PM
To: Matthew Rigby <  David Rosengren 
<
Cc: Megan Fairweather <  Helen Gregg 
<
Subject: RE: Updated memo for consideration 
 
Hi David/Matt,
 
Just one suggested change in the memo. 
 
If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval should be obtained from QPS prior 
to that process being initiated. 
 
Should the word ‘should’ be changed to ‘must’?
 
Ren
 

Renaie Tesch
A/Senior Director
Office of the Director-General and Executive 
Director
Queensland Health

M 

E 

W health.qld.gov.au

WIT.0038.0046.0001





Helen Gregg
A/Executive Director
Forensic and Scientific Services
Prevention Division, Queensland Health 
p  (07) 
e   w www.health.qld.gov.au/fss 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
 
 
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 2:17 PM
To: Helen Gregg <  Megan Fairweather 
<
Subject: RE: Updated memo for consideration
 
Hi Helen and Megan,
 
I had a discussion with David in relation to this. His preference is to include all of the information 
into the memo to go to staff and he has edited the memo accordingly.

Can you please make an edits and come back to me so I seek his approval and arrange distribution.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Helen Gregg <  
Sent: Friday, 19 August 2022 1:00 PM
To: Megan Fairweather <  Matthew Rigby 
<
Subject: RE: Updated memo for consideration
Importance: High
 
HI Megan and Matt,
 
The wording I would like to send out with the memo (unchanged) is;
 
Background:
Our current processes are that after concentration, the remaining sample is approximately 35uL 
which is enough volume for one quantitation and two amplifications in-house. Conducting a second 

WIT.0038.0046.0003



amplification will exhaust the sample and there will be no remaining sample available for further 
testing by anther organisation in the future.
 
The risk associated with undertaking a second amplification needs QPS involvement.
 
Therefore; our processes from now on will be;
1.       Concentrate to a volume of 35uL and perform one amplification.
2.       If the scientist determines there may be benefit in performing a further amplification (therefore 

exhausting the concentrated sample), QPS written approval must be gained before the second 
amplification commences.

 
This will become a change to our SOP
 
 
Regards
Helen
 
 
 
 

From: Megan Fairweather <  
Sent: Friday, 19 August 2022 12:51 PM
To: Matthew Rigby <  Helen Gregg 
<
Subject: RE: Updated memo for consideration
 
Hi Matt and Helen
 
In speaking to the lab scientists this morning, I understand a plan is in place to include a consultation 
step with QPS to discuss any risk of sample exhaustion or reduction, essentially case by case, or in 
groups of cases (if able to be described).  While those details are being refined operationally, do you 
see any reason why the A/DG should not send his memo to give effect to his decision now?  
 
Kind regards, Megan
 

From: Matthew Rigby <  
Sent: Friday, 19 August 2022 11:16 AM
To: Megan Fairweather <  Helen Gregg 
<
Subject: Updated memo for consideration
 
Hi Megan and Helen,

Can I please seek your feedback on this updated memo. Once you are comfortable with the content, 
I will seek David’s final approval and arrange for this to be issued from DG Corro.

Thanks Matt  
 

WIT.0038.0046.0004





From:                                 David Rosengren
Sent:                                  Fri, 19 Aug 2022 14:43:58 +1000
To:                                      Matthew Rigby;Renaie Tesch
Subject:                             Final final
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR.docx

Get Outlook for iOS 
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Prof Keith McNeil, Deputy Director-General and 
Chief Medical Officer, Prevention Division and Chief Clinical Information

From:  David Rosengren, Acting Director-
General 

Enquiries 
to:

Prof Keith McNeil

07 

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I have reflected about options for the concentration process and for certainty, pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  

For clarity, all Priority 1 and Priority 2 samples with a quantitation result between 
0.001ng/uL (LOD) and 0.0088ng/uL, should be concentrated down to a volume of 
35uL and undergo one amplification process. 

If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval must be obtained from QPS prior to that 
process being initiated. 

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with Queensland Police Service on this advice.
I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.
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Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 14:58:00 +1000
To:                                      Chief Legal Counsel;Helen Gregg;Renaie Tesch
Cc:                                      David Rosengren
Subject:                             Final FSS memo and SOP
Attachments:                   DG Memo - Required amendment to FSS SOP 17117V19 - 19 August 2022 
updated DR (004).docx, Extract 19.4 from SOP 17117V19.pdf

Hi All,

Thanks for your feedback Helen and Megan in your emails just received.
 
Attached is the version approved by the A/DG. Helen you will receive the signed copy of this for you 
to action from DG Coro shortly.
 
I will share a copy of this with Inspector Dave Neville from QPS in response to his email from this 
morning.

Thanks all for your assistance with this and I hope you have a nice weekend.

Matt
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Renaie Tesch <  
Sent: Friday, 19 August 2022 2:51 PM
To: Matthew Rigby <
Cc: David Rosengren <
Subject: FW: Final final
 
As discussed, attached with some minor formatting changes only and correction to Keith’s title.
 
Thanks
Ren
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Professor Keith McNeil, Acting Deputy Director-General, Chief Medical 
Officer Chief Clinical Information Officer, Prevention Division

From:  Dr David Rosengren, Acting 
Director-General 

Enquiries 
to:

Professor Keith 
McNeil

07 

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I have reflected about options for the concentration process and for certainty, pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  

For clarity, all Priority 1 and Priority 2 samples with a quantitation result between 
0.001ng/uL (LOD) and 0.0088ng/uL, should be concentrated down to a volume of 
35uL and undergo one amplification process. 

If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval must be obtained from the Queensland 
Police Service (QPS) prior to that process being initiated. 

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with the QPS on this advice.

I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

WIT.0038.0050.0001



Should you require further information, the Department of Health’s contact is Professor Keith 
McNeil, Acting Deputy Director-General on telephone 07 .

Dr David Rosengren
Acting Director-General
      /     /

WIT.0038.0050.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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 Procedure for Case Management 
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MEMORANDUM
To: Helen Gregg, A/Executive Director, Forensic and Scientific Services

Copies to: Professor Keith McNeil, Acting Deputy Director-General, Chief Medical 
Officer Chief Clinical Information Officer, Prevention Division

From:  Dr David Rosengren, Acting 
Director-General 

Enquiries 
to:

Professor Keith 
McNeil

07 

Subject: Reversion to concentration of all Priority 2 samples in range

Following the announcement of the DNA Commission of Inquiry, on 6 June 2022, advice 
was sought on the workflow relating to samples reported as ‘DNA insufficient for further 
processing’. This related to Priority 2 samples with a quantitation result of between 
0.001ng/uL (LOD) and 0.0088ng/uL.  

Consideration has included an option for testing that would allow a discretion for FSS 
Forensic DNA Analysis scientists, including in conjunction with investigating officers at 
QPS, to decide the merits of undertaking a concentration process for Priority 2 samples 
within this quantitation range, having regard to other available case information.  

I have reflected about options for the concentration process and for certainty, pending the 
outcome of the DNA Commission of Inquiry, I request the workflow to revert to the 
concentration process for Priority 1 and Priority 2 samples stipulated in Standard 
Operating Procedure 17117V19 (diagram section 19.4 attached).  

For clarity, all Priority 1 and Priority 2 samples with a quantitation result between 
0.001ng/uL (LOD) and 0.0088ng/uL, should be concentrated down to a volume of 
35uL and undergo one amplification process. 

If further amplification is considered beneficial, and if this process will exhaust the 
remaining sample volume, then written approval must be obtained from the Queensland 
Police Service (QPS) prior to that process being initiated. 

I ask that a review of the laboratory information system be undertaken to identify any sample 
results within this quantitation range from 6 June 2022 to today’s date inclusive.  Any such 
samples are now to be subjected to the concentration process, if not already undertaken.

Consultation has been undertaken with the QPS on this advice.

I request that you ensure  this memorandum is shared with the Forensic DNA Analysis Unit 
staff and ensure clarity with the approach outlined above.

WIT.0038.0053.0001



Should you require further information, the Department of Health’s contact is Professor Keith 
McNeil, Acting Deputy Director-General on telephone 07 .

Dr David Rosengren
Acting Director-General
      /     /

WIT.0038.0053.0002



Prepared by: Megan Fairweather
Acting Chief Legal Counsel
Legal Branch
17 August 2022

Cleared by: Matt Rigby
Executive Director
Office of the Director-General
5 August 2022
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From:                                 Matthew Rigby
Sent:                                  Fri, 19 Aug 2022 16:28:30 +1000
To:                                      Neville.DavidH[OSC]
Cc:                                      McCarthy.DuncanJ[OSC];David Rosengren
Subject:                             RE: FSS SOP draft memo
Attachments:                   DG Memo - Reversion to concentration of all Priority 2 samples in range.pdf, 
Extract 19.4 from SOP 17117V19.pdf

Hi Dave,

Thanks for providing your feedback below through to us.
 
For your information, the Acting DG has approved the attached and this has been provided through 
to FSS this afternoon.

Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000

 
 

From: Neville.DavidH[OSC] <  
Sent: Friday, 19 August 2022 9:22 AM
To: Matthew Rigby <
Cc: McCarthy.DuncanJ[OSC] <
Subject: FW: FSS SOP draft memo
 

This email originated from outside Queensland Health. DO NOT click on any links or open 
attachments unless you recognise the sender and know the content is safe.

Hi Matt
 
Thank you for the opportunity to comment on the proposed change to the laboratory workflow 
involving automatic micro-concentration of samples in the concentration range of .001-.0088ng/uL.  
 
The QPS agreed to the removal of this process in February 2018 following a recommendation that 
was initiated by the DNA laboratory and presented in an Options Paper.  The QPS now has some 
concern about the information it was provided to make this decision including the manner in which 
the supporting data was derived.  
 

WIT.0038.0055.0001





find attached a draft memo that has been prepared and the associated SOP extract to provide some 
further clarity to our staff at FSS.

Appreciate any feedback/input that you have from a QPS perspective.
 
Thanks Matt 
 

Matt Rigby
Executive Director
Office of the Director-General  
Queensland Health

M

E

W health.qld.gov.au

A Level 14, 33 Charlotte Street, Brisbane QLD 4000
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From:                                 Brian McEvoy
Sent:                                  Friday 4 November 2022 09:03:11 AM
To:                                      Luke Ryan;Rhys Parry;Helen Gregg;Kylie Rika
Cc:                                      Paula Brisotto;Peter Culshaw
Subject:                             RE: LOD validation

Morning All!
 
I have to admit from my naïve vantage point, I had thought that the quantification LOD would be 
effectively equivalent to the DNA profile LOD but obviously its more complex!
 
I just had a quick look at the Commission Interim Report, which has a brief survey of practices in other 
jurisdictions with regard to low quant thresholds. Mixed approaches of course but a few seem to have 
no threshold for serious crime but apply quant thresholds for further processing of volume crime.  
 
So I guess the design of a validation study might also be impacted what future approach looks like  i.e if 
there is an attempt to profile all serious crime samples then is a DNA Profile LOD study needed….
 
I reckon a catch-up to brain storm is an excellent idea Luke! Helen mentioned the idea of involving 
Duncan or other experts when we had a validation design in mind but I wonder could we flip that 
around and see if Duncan would be willing to do a ‘LOD Masterclass’ with us to help inform the design 
upfront?
 
I’m happy to approach Forensic Science SA to see if that is possible if others think it would be 
worthwhile?
 
Cheers
 
Brian 
 
From: Luke Ryan <  
Sent: Friday, 4 November 2022 7:20 AM
To: Rhys Parry <  Helen Gregg <  Kylie 
Rika <  Brian McEvoy <
Cc: Paula Brisotto <  Peter Culshaw 
<
Subject: RE: LOD validation 

 
Morning All
I agree with points raised by Rhys (and I have raised these with Helen and Paula as well), we need to 
clarify whether the LOD assessment is QS5/Quant Trio only or the full workflow for “DNA profiling” (i.e 
quant-mcon (full/half)-amp-CE).  I agree with Rhys that both need to be performed as there is every 
chance these may be different i.e. the LOD of the QS5/Quant Trio might be higher/lower than the LOD 
for “DNA profiling”.  The key LOD for me is the “DNA Profiling” LOD: using serial dilutions to assess 
obtaining DNA profiles at decreasing DNA concentrations and then using this to assess LOD of the 
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system, however this will be influence by the LOD of the QS5/Quant Studio, particularly if the Quant 
Studio LOD is higher than the “DNA profiling” LOD.
 
Also agree the best way to assess the QS5/Quant Studio LOD is using NIST standards (freshly purchased), 
but the best way to assess the “DNA profiling” LOD is by using real samples (P3).  
 
We need to clarify the scope of work required before we start planning out the project.
 
Brian – perhaps we could all meet to discuss this in more detail if this would be beneficial? 
 
Thanks
Luke
 
From: Rhys Parry <  
Sent: Thursday, 3 November 2022 4:21 PM
To: Helen Gregg <  Kylie Rika <  Brian 
McEvoy <  Luke Ryan <
Cc: Paula Brisotto <  Peter Culshaw 
<
Subject: RE: LOD validation 

 
Hi Everyone
 
Just a couple of thoughts on the preceding email:
 
•             Are we validating the LOD just on the instrument (based on  repeatability)? Are we validating to 
99% or 95% (given this is failure rate of 1% or 5%
My understanding is that we need to validate LOD and we need to look at how frequently we do get 
profiles from quants that are Q=0.000. I have seen this happen and am aware of a couple of other 
people who have also found this. To this end, it would be useful to analyse the post 3500 mcon data 
concurrently (which would also fulfill another of the recommendations) to correlate with any LOD study 
performed. 
 
One of the issues we have is that the quant was validated prior to the 3500 and the values obtained at 
that time, as they pertain to meaningful profiles, are no longer valid. The quant trio validation has a 
number of issues, including that the quant was always underestimated. As such, there may be some Q=0 
samples that actually do have DNA in them. 
 
Therefore, I think it necessary and highly recommend that we fully redo the Quant Trio validation and at 
the same time look at some of the shortcomings identified in the QS5 validation as these both go 
together (there is an additional confounding variable in that there are two QS5 machines and so both 
would need to be done simultaneously). I understand that this will be time consuming but at the 
moment we could probably afford to slow down processing in analytical as the backlog in FRIT will not 
be affected by analytical being offline. It is important that these be examined in conjunction with one 
another and simultaneously as they all affect one another. Assessing an LOD now, without examining 
the entire quant framework, will only mean that we have to revisit it later (costing more time and 
money) and we potentially run the risk of having a zone of overlap where “old” quant results and “new” 
quant results don’t align due to temporal differences in the system. Another reason it is important to do 
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all these studies together is that it will allow us to get an understanding of the variance at different 
quant levels (the lack of this understanding was a criticism by Duncan Taylor). Secondly, if we do these 
studies piecemeal it will mean that conditions (and thus variation) will not be consistent, thereby 
making conclusions and analysis more difficult (if not invalid). 
 
•             Are we including getting a profile in this body for work? If so, are we using NIST standard or P3 
sample?
The LOD can be calculated by serial dilution down to a point where we can no longer detect the 
theoretical value in the sample – this I think could be done without profiling. However, I’m not sure a 
value for the LOD has any real meaning unless it is correlated with real world data, so I would argue that 
profiling, at least of the edge cases, would have merit. Determining a point at which we have an 
effective LOR (ie. below this quant threshold we don’t get a useable profile 95/99% of the time even 
though we might be detecting DNA) is a bit more challenging. There will be a point where we aren’t 
detecting DNA but there is still some DNA (theoretically) in the dilution series  sample. One way we 
could do this is to extrapolate the curve back to the x-axis and then generate sufficient profiles from an 
equivalent quant (if these are unable to produce meaningful profiles 95/99% of the time then this would 
be the theoretical LOD). Ultimately, though the way we approach this will be dependant on what we 
observe in the first part of the study.
 
In any event, it would need to be NIST standards. The P3s would only potentially be useful once we had 
established a theoretical value.  
 
•             Get Duncan and Rebecca and Rachel to look over our proposal for a tick of approval before we 
start doing any lab work
I fully agree this should be reviewed by an outside person.
 
Thanks
 
 
From: Helen Gregg <  
Sent: Thursday, 3 November 2022 1:00 PM
To: Kylie Rika <  Brian McEvoy <  Luke 
Ryan <
Cc: Paula Brisotto <  Peter Culshaw 
<  Rhys Parry <
Subject: RE: LOD validation 

 
sure
 
 
From: Kylie Rika <  
Sent: Thursday, 3 November 2022 12:57 PM
To: Helen Gregg <  Brian McEvoy <  
Luke Ryan <
Cc: Paula Brisotto <  Peter Culshaw 
<  Rhys Parry <
Subject: Re: LOD validation 
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Hi all
 
Given Rhys' skill set in the area of stats and experimental design, I have included him on this so 
he can provide some comment.
 
thanks
Kylie

From: Helen Gregg <
Sent: Thursday, 3 November 2022 12:48 PM
To: Brian McEvoy <  Luke Ryan <  Kylie 
Rika <
Cc: Paula Brisotto <  Peter Culshaw 
<  Helen Gregg <
Subject: LOD validation 
 
Hi Brian,
 
I understand that we need to validate the LOD as a matter of urgency.  I have had discussions with a 
number of people over recent weeks, and I believe we now need to clarify if how we are doing this 
validation.

         Are we validating the LOD just on the instrument (based on  repeatability)? Are we 
validating to 99% or 95% (given this is failure rate of 1% or 5%

         Are we including getting a profile in this body for work? If so, are we using NIST 
standard or P3 sample?

 
My thoughts are that we 

         work out the of the LOD of the instrument to 95 and 99.  Decide where we are drawing 
the line later.  Use NIST standards for this.

         work out whether we get a profile (or stochastic effect) at the 95% and 99% LOD using 
P3 samples

         Get Duncan and Rebecca and Rachel to look over our proposal for a tick of approval 
before we start doing any lab work

 
Thoughts?
Helen
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1

Adam Connolly

From: Helen Gregg <
Sent: Tuesday 1 November 2022 01:57 PM
To: Aaron Suthers
Cc: Luke Ryan; Lara Keller
Subject: RE: DIFP / No DNA Detected results

Suggested response to Dave Neville – your call Aaron! 
____________________________________________________________________________ 
 
Hi David, 
 
Thanks for your email.  This is one of the matters that I was hoping to discuss at the roundtable as proposed by 
Aaron. 
I understand that the interim findings were regarding wording of the NDNAD and DIFP comments, and that any 
directions from the QH Director General were pertaining to the DIFP range.  I do not believe there has been any 
direction re NDNAD samples. 
 
I was hoping to raise this at the roundtable as there are a number of flow on effects that need to be taken into 
account, and was wanting to get QPS input. 
- I have been informed that analysis of a profile (if we even got one) at the NDNAD level is very time consuming, 

with the scientist trying to work out if it is a ‘real’ peak or just ‘background’. 
- Given the current number of outstanding samples, would the time of the scientist be better utilised on samples 

that are easier (and quicker) to analyse? And will the NDNAD sample – if it gives a result - give a result of 
probative value? I think we should be putting current resources into the most effective areas, while we get 
more staff onbrard and trained. 

One suggestion I had that I wanted QPS input into was that QPS/FSS review the DNAD samples on the list in FR, 
determine which ones should be prioritised for microcon and amplification (as they are more likely (?) to be ‘useful’ 
by QPS), and we can then process these.  We would ‘hold’ samples not prioritised, and when we have capacity in 
the future, we can microcon and amp the remaining samples.  Ideally, QPS would be able to see the NDNAD list so 
they can see that the quant was <0.001, or FSS could issue a NDNAD ‘interim’ result. Part of the review of the 
NDNAD list could involve looking at the presumptive tests (QPS or FSS performed) as well as photos.  
 
Regards 
Helen 
 
 
 
 
 
 
 
 
From: Neville.DavidH[OSC] <   
Sent: Tuesday, 1 November 2022 1:21 PM 
To: Aaron Suthers <  Helen Gregg <  Lara Keller 
<  
Cc: McCarthy.DuncanJ[OSC] <  Foxover.StephanP[OSC] 
<  
Subject: Fwd: DIFP / No DNA Detected results 
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2

This email originated from outside Queensland Health. DO NOT click on any links or open attachments 
unless you recognise the sender and know the content is safe. 

Hi Aaron, Lara and Helen 
It has been brought to my attention as per the below that QHFSS is still reporting No DNA results and then stopping 
testing. I think given the issues identified with the LOD, this practice needs to reviewed urgently, especially for major 
crime.   
I wondered if they should be concentrated and tested.  
David Neville 
Inspector, FSG 

 
 
 

From: McIntyre.OliviaM[OSC] <  
Sent: Tuesday, November 1, 2022 12:36 pm 
To: Foxover.StephanP[OSC] <  Neville.DavidH[OSC] 
<  
Cc: Van Doorn.LaurenM[OSC] <  Hoffman.CarolynP[OSC] 
<  
Subject: DIFP / No DNA Detected results  
  
Hi all, 
  
Mr Hodges is talking around DIFP, and no DNA Detected results (when they were being reported), his words. 
  
We know that DIFP stop being validated in June 2022, however â€˜No DNA Detectedâ€™ results continue to be 
reported. As an example, we have received 666 results of this type since the start of September 2022. 
  
Just checking that the commission is not under the understanding that this result is no longer used? 
  
Kind regards 
  
  
  
  

 

Olivia McIntyre 
DNA Management Officer 
DNA Management Section, Forensic 
Services Group 
Operations Support Command 
Ph: 07  Mobile  
334 
200 Roma Street, Brisbane  
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3

**********************************************************************  
CONFIDENTIALITY: The information contained in this  
electronic mail message and any electronic files attached  
to it may be confidential information, and may also be the  
subject of legal professional privilege and/or public interest  
immunity. If you are not the intended recipient you are  
required to delete it. Any use, disclosure or copying of  
this message and any attachments is unauthorised. If you  
have received this electronic message in error, please  
inform the sender or contact   
This footnote also confirms that this email message has 
been checked for the presence of computer viruses.  
**********************************************************************  
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1

Adam Connolly

From: Helen Gregg <
Sent: Tuesday 1 November 2022 01:57 PM
To: Aaron Suthers
Cc: Luke Ryan; Lara Keller
Subject: RE: DIFP / No DNA Detected results

Suggested response to Dave Neville – your call Aaron! 
____________________________________________________________________________ 
 
Hi David, 
 
Thanks for your email.  This is one of the matters that I was hoping to discuss at the roundtable as proposed by 
Aaron. 
I understand that the interim findings were regarding wording of the NDNAD and DIFP comments, and that any 
directions from the QH Director General were pertaining to the DIFP range.  I do not believe there has been any 
direction re NDNAD samples. 
 
I was hoping to raise this at the roundtable as there are a number of flow on effects that need to be taken into 
account, and was wanting to get QPS input. 
- I have been informed that analysis of a profile (if we even got one) at the NDNAD level is very time consuming, 

with the scientist trying to work out if it is a ‘real’ peak or just ‘background’. 
- Given the current number of outstanding samples, would the time of the scientist be better utilised on samples 

that are easier (and quicker) to analyse? And will the NDNAD sample – if it gives a result - give a result of 
probative value? I think we should be putting current resources into the most effective areas, while we get 
more staff onbrard and trained. 

One suggestion I had that I wanted QPS input into was that QPS/FSS review the DNAD samples on the list in FR, 
determine which ones should be prioritised for microcon and amplification (as they are more likely (?) to be ‘useful’ 
by QPS), and we can then process these.  We would ‘hold’ samples not prioritised, and when we have capacity in 
the future, we can microcon and amp the remaining samples.  Ideally, QPS would be able to see the NDNAD list so 
they can see that the quant was <0.001, or FSS could issue a NDNAD ‘interim’ result. Part of the review of the 
NDNAD list could involve looking at the presumptive tests (QPS or FSS performed) as well as photos.  
 
Regards 
Helen 
 
 
 
 
 
 
 
 
From: Neville.DavidH[OSC] <   
Sent: Tuesday, 1 November 2022 1:21 PM 
To: Aaron Suthers <  Helen Gregg <  Lara Keller 
<  
Cc: McCarthy.DuncanJ[OSC] <  Foxover.StephanP[OSC] 
<  
Subject: Fwd: DIFP / No DNA Detected results 
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This email originated from outside Queensland Health. DO NOT click on any links or open attachments 
unless you recognise the sender and know the content is safe. 

Hi Aaron, Lara and Helen 
It has been brought to my attention as per the below that QHFSS is still reporting No DNA results and then stopping 
testing. I think given the issues identified with the LOD, this practice needs to reviewed urgently, especially for major 
crime.   
I wondered if they should be concentrated and tested.  
David Neville 
Inspector, FSG 

 
 
 

From: McIntyre.OliviaM[OSC] <  
Sent: Tuesday, November 1, 2022 12:36 pm 
To: Foxover.StephanP[OSC] <  Neville.DavidH[OSC] 
<  
Cc: Van Doorn.LaurenM[OSC] <  Hoffman.CarolynP[OSC] 
<  
Subject: DIFP / No DNA Detected results  
  
Hi all, 
  
Mr Hodges is talking around DIFP, and no DNA Detected results (when they were being reported), his words. 
  
We know that DIFP stop being validated in June 2022, however â€˜No DNA Detectedâ€™ results continue to be 
reported. As an example, we have received 666 results of this type since the start of September 2022. 
  
Just checking that the commission is not under the understanding that this result is no longer used? 
  
Kind regards 
  
  
  
  

 

Olivia McIntyre 
DNA Management Officer 
DNA Management Section, Forensic 
Services Group 
Operations Support Command 
Ph: 07  Mobile  
334 
200 Roma Street, Brisbane  
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**********************************************************************  
CONFIDENTIALITY: The information contained in this  
electronic mail message and any electronic files attached  
to it may be confidential information, and may also be the  
subject of legal professional privilege and/or public interest  
immunity. If you are not the intended recipient you are  
required to delete it. Any use, disclosure or copying of  
this message and any attachments is unauthorised. If you  
have received this electronic message in error, please  
inform the sender or contact   
This footnote also confirms that this email message has 
been checked for the presence of computer viruses.  
**********************************************************************  
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Model Maker Report in Response to the  
Authors:  Emma Caunt, Cassandra James 
Document Date: 16 October 2022 

Introduction 

The ProFlex™ 96-well PCR System (ProFlex) thermal cyclers were implemented in Forensic DNA 
Analysis on 10th January 2022, replacing the end-of-life GeneAmp® PCR System (9700) thermal cyclers. 
 
Advice from the STRmixTM support group recommended re-running Model Maker to see whether the new 
thermal cyclers have affected the allelic peak heights. If there were no substantial changes to the 
variances determined by Model Maker, then it would be acceptable to keep using the existing STRmixTM 
parameters.   
 
Model Maker work was undertaken and in May 2022. As the new variances specific to the ProFlex 
instruments were set to be implemented, an error with the Model Maker analysis was identified that 
could potentially lead to incorrect variances. Drop-in modelling had been erroneously enabled in 
STRmix™ when Model Maker was run. Remodelling with the drop-in parameter disabled was not 
completed at the time 
 
Following his provision of evidence at the Commission of Inquiry into Forensic DNA Testing in 
Queensland, Dr Duncan Taylor recommended that the laboratory determine the Model Maker settings as 
soon as possible using the data pooled from all ProFlex machines during the ProFlex validation. Those 
settings should be implemented before any further results are processed in STRmix™. In a telephone 
conversation with Emma Caunt on 14 October 2022, Dr Taylor further stated that comparisons of LRs 
generated from deconvolutions run with the laboratory’s current settings and the updated settings 
generated using the ProFlex data be performed. 
 
This report details the results of the work performed. 

Methods 

A batch 42 samples was created and amplified on each of the 6 ProFlex instruments. This batch 
consisted of 6 single source samples each with input templates of 0.001ng, 0.005ng, 0.025ng, 
0.125ng,0.25ng, 0.5ng and 0.7ng.   
 
A second batch of 120 samples was created and amplified once across two different ProFlex 
instruments. This batch consisted of 10 single source samples each with input templates of 0.025ng, 
0.078ng, 0.131ng, 0.183ng, 0.236ng, 0.289ng, 0.342ng, 0.394ng, 0.447ng, 0.125ng,0.25ng, 0.5ng, 
0.6ng and 0.7ng.   
 
The resultant DNA profiles were read at 80 rfu with -1 rpt stutter and +1 rpt stutter left labelled as per 
standard operating procedures. 
 
The following samples were removed from the dataset: 
 
VCE20210521-07_80RFU D10 due to an additional peak being detected 
VCE20210521-07_80RFU F08 due to an additional peak being detected 
VCE20210521-08_80RFU D09 due to broad peaks 
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VCE20210524-02_80RFU C09 due to an additional peak being detected 
VCE20210524-04_80RFU F08 due to an additional peak being detected 
(1) 0.025 due to possible drop in and broad peaks 
(1) 0.5 due to possible drop in and broad peaks 
 
Data obtained from each of the batches were combined into one single source input file and reference 
profile information was collated into a separate input file. The resulting files were analysed using the 
Model Maker function of STRmixTM v2.8.0 with the drop-in modelling turned off; all other settings 
remained the same. 
 
Mixed DNA profiles have previously been created and analysed using STRmix v2.7.0 for Project #219 – 
Verification of STRmix v2.7.0 for 3500xL; the deconvolution of these DNA profiles was performed using 
the current laboratory settings. A selection of these DNA profiles was deconvoluted using STRmix v2.8.0 
using the settings determined using the ProFlex data and likelihood ratios (LR) calculated. These two 
sets of analyses were compared to determine whether any differences due to the different settings were 
observed. 
 
It is considered appropriate for this comparison to be made even though two different versions of 
STRmix have been used as Project #231 – Verification of STRmix v2.8 showed that DNA profiles 
analysed using both STRmix versions showed no difference in results beyond that expected due to the 
variability of the MCMC. 

Results and discussion 

A summary of each variance value calculated by Model Maker is included in Table 1 below, along with 
the values currently in place for routine analysis (sourced from Project #219 - Verification STRmixTM 2.7 
for 3500xL). 

 

Table 1 Summary of Model Maker output 

  Current Settings ProFlex Settings 
Allele Variance c2 α 10.197 10.494 

 β 1.801 1.639 

 MODE 16.564 15.561 
Back (-1rpt) Stutter Variance k2 α 1.703 2.165 

 β 14.134 8.484 

 MODE 9.936 9.884 
+1rpt stutter Variance k2 α 5.519 2.721 

 β 28.11 31.854 

 MODE 127.029 54.821 
LSAE Variance λ 103.756 53.084 

 MEAN 0.010 0.019 

 

Comparisons of the current settings with those obtained from the ProFlex data showed that there were 
differences between them. 

In order to visualise the above data, graphical representations comparing the current values to those 
generated from the full Model Maker analysis are shown in Figure 1 to Figure 4 below. 
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Figure 1 Allele variance comparison between current and ProFlex settings 

 

Figure 1 shows that the allele variances between the current settings and the ProFlex settings are 
similar. 
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Figure 2 Back stutter variance comparison between current and ProFlex settings 

 

The -1 rpt stutter (back stutter) variance distributions (Figure 2) have a similar mode however the 
distribution for the ProFlex variance is narrower than the distribution relating to the current settings. This 
could result in more stutters being designated as allelic using the ProFlex settings than the current 
settings. It therefore could be considered that the current settings would be more lenient than the 
ProFlex Model Maker settings. 
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Figure 3 +1 rpt stutter variance comparison between current and ProFlex settings 

 

The +1rpt stutter variance values (Figure 3) are very different with respect to the mode and the shape of 
the distribution. This could result in more +1pt stutters being designated as allelic under the ProFlex 
settings than under the current settings being used. It therefore could be considered that the current 
settings for +1 rpt stutters are more lenient than ProFlex model maker settings. 
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Figure 4 LSAE variance comparison between current and ProFlex settings 

 

The LSAE variance value for the ProFlexes is higher than that of the current LSAE variance. This 
difference could have a significant effect on profile modelling as it may allow for more profile variations 
than the current settings. 
 

The input data from the ProFlex Model Maker analysis described above was entered into the Model 
Maker check spreadsheet (provided by STRmixTM technical support), this showed that the data provided 
a 97.7% coverage which is above the required 95%. This is represented in Figure 5 below. 
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Figure 5 Model Maker check output (ProFlex Model Maker analysis) 

 

Comparison of LRs and resolved alleles between current settings and ProFlex settings 

 
Twelve mixed DNA profiles, ranging from two to four contributors, previously created and analysed using 
STRmix v2.7.0 for Project #219 – Verification of STRmix v2.7.0 for 3500xL were deconvoluted using the 
ProFlex settings in STRmix v2.8.0 and LRs calculated for the true contributors. 
 
The LRs obtained were compared with the original LRs calculated using the current laboratory settings 
to assess the differences between them.   
 
The number of alleles resolved to ≥ 99% (representing the ability to be uploaded to NCIDD) were also 
compared. 

Figure 6 shows the log10(LR) calculated for the true contributors to the mixtures using both the current 
and ProFlex settings. 

The red data point represents a change in log10(LR) from 11.87 with the current settings to 8.24 with the 
ProFlex settings. Upon examination of the deconvolution, two loci stood out as having anomalous 
results.  

At D6S1043, the true contributor genotype for C2 (13,19) is given a much higher weighting (95.53% vs 
41.12%) with the ProFlex settings than with the current settings. This is likely due to the 19 peak being in 
a +1 rpt stutter position coupled with the decreased +1 rpt stutter variance obtained with the ProFlex 
data. See Figure 7. 

At CSF1PO, the true contributor genotype for C2 (10,12) is given a lower weighting (0.39% vs 2.22%) 
with the ProFlex settings than with the current settings. This is likely due to the 6 peak being more 
heavily weighted as allelic due to the decreased back stutter variance obtained with the ProFlex data. 
See Figure 8. 
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Figure 8 Results obtained for CSF1PO (red data point) 

 

The green data point represents a change in log10(LR) from 23.63 with the current settings to 20.67 with 
the ProFlex settings. Upon examination of the deconvolution, three loci produced lower weightings for 
the true contributor with the ProFlex settings than with the current settings.  

The orange data point represents a change in log10(LR) from 14.67 with the current settings to 16.72 with 
the ProFlex settings. Upon examination of the deconvolution, it was established that the likely reason for 
the difference in the LR is the DNA profile itself. This particular DNA profile consisted of four contributors 
with approximately even ratios. This type of mixed DNA profile is likely to result in a degree of 
uncertainty within and between deconvolutions and an inability to resolve any contributions. 
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Figure 10 Results obtained for D2S1338 (green data point) 

Conclusion 

The Model Maker analysis of the data obtained from the ProFlex instruments resulted in similar allele 
variance parameters to the current settings used within the laboratory but different back stutter, +1 rpt 
stutter and LSAE variances. 

Analysis of a selection of DNA profiles using both the current laboratory settings and the settings 
determined from the ProFlex data resulted in the following: 

 Of the 36 sets of LRs calculated, all but three differed by less than one order of magnitude. 

 Of the 3 sets of LRs that differed by more than one order of magnitude, two were affected by the 
reduction of the -1rpt and +1 rpt stutter variances obtained using the ProFlex data. The remaining 
difference in LR was due to the profile type. 

 The number of alleles resolved to ≥ 99% was comparable between the current and ProFlex 
settings. The one contribution that differed by 3 alleles and affected the ability to upload the 
profile to NCIDD was the same contribution that produced a greater than one order of magnitude 
difference in LRs. Again, the was due to the reduction of the stutter variance obtained using the 
ProFlex data. 

Overall, the data showed that for the most part, the different variance parameters between the current 
and ProFlex settings has little effect on the LRs of the true contributors and the ability of STRmix to 
resolve alleles to ≥ 99%. However, the data also showed that there is a risk that the reduced stutter 
variances may lead to peaks in stutter position being more heavily weighted as allelic, which could 
impact the final LR and ability to upload a profile to NCIDD. 

Recommendation 

It is recommended that the outcome of the testing outlined in the report be reviewed by a relevant expert 
to assess the magnitude and relevance of the risk described above. 
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Emma Caunt

From: Taylor, Duncan (AGD) <
Sent: Monday, 17 October 2022 10:50 AM
To: Emma Caunt
Cc: Cassandra James; Helen Gregg
Subject: RE: Model Maker report

This email originated from outside Queensland Health. DO NOT click on any links or open attachments 
unless you recognise the sender and know the content is safe. 

OFFICIAL 

 
Hi Emma, 

 

I think the work you have carried out gives information that the variance settings are appropriate for use (pending 
further work). 

 

As you note there are a few samples that have shifted beyond one order of magnitude with respect to the LR. There 
are a couple of effects that may play into this, one which you have identified in your report as the change in variance 
distributions. The other factor might be that in the change of STRmix V2.7 to V2.8 is an improvement to the stutter 
modelling, which was that peaks in stutter positions can be considered stutter or drop-in. I am not sure if this is 
playing into your results or not. Seeing a low proportion of samples with slightly larger variability in the LR (2 or 3 
orders of magnitude) is not unusual between STRmix versions when modelling effects come into play. 

There are various investigative avenues you can pursue on this if you wish, such as deconning these samples 
multiple times to see the level of run-to-run variability, or deconning with drop-in turned off to see whether the 
effect is mainly the variance change or the modelling change. 

 

However, for the time being what you have done here all looks good. 

 

Kind regards, 

 

Duncan 

 
 
Dr Duncan Taylor PSM | Chief Scientist - Forensic Statistics 
Forensic Science South Australia 
21 Divett Place, Adelaide SA 5000 
P: (08)  | F: (08)  
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The information contained in this e-mail (including any attached documents) is confidential and may also be the subject of legal 
professional privilege or public interest immunity. If you are not the intended recipient, any use, disclosure or copying of this 
material is UNAUTHORISED. Please notify me by reply e-mail if you have received this document by mistake. 
 
 

From: Emma Caunt <   
Sent: Monday, 17 October 2022 9:13 AM 
To: Taylor, Duncan (AGD) <  
Cc: Cassandra James <  Helen Gregg <  
Subject: RE: Model Maker report 
 

OFFICIAL 

 
Great, thank you 
 

From: Taylor, Duncan (AGD) <   
Sent: Monday, 17 October 2022 8:40 AM 
To: Emma Caunt <  
Cc: Cassandra James <  
Subject: Re: Model Maker report 
 

This email originated from outside Queensland Health. DO NOT click on any links or open attachments 
unless you recognise the sender and know the content is safe. 

OFFICIAL 

 
Hi Emma, 
 
I have a couple of commitments this morning, but I will have a look and get back to you within the next 
few hours. 
 
Kind regards, 
 
D 
 

Dr Duncan Taylor PSM | Chief Scientist - Forensic Statistics 
Forensic Science South Australia 
21 Divett Place, Adelaide SA 5000 
P: (08)  | F: (08)  
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The information contained in this e-mail (including any attached documents) is confidential and may also be the subject of legal 
professional privilege or public interest immunity. If you are not the intended recipient, any use, disclosure or copying of this 
material is UNAUTHORISED. Please notify me by reply e-mail if you have received this document by mistake. 

 

From: Emma Caunt <  
Sent: Monday, 17 October 2022 8:19 AM 
To: Taylor, Duncan (AGD) <  
Cc: Cassandra James <  
Subject: Model Maker report  
  
Good morning Duncan 
  
Following our conversation on Friday, Cassie and I have prepared the attached report. Would you please read the 
report and advise whether you think that the calculated variance settings are appropriate for use pending further 
work on the ProFlex instruments? 
  
Many thanks 
  
Emma 
  

 
Emma Caunt 
Scientist 
Forensic DNA Analysis, Police Services Stream, Forensic & Scientific Services 
Prevention Division, Queensland Health  
p 07  
a 39 Kessels Road, Coopers Plains, QLD 4108 
e   w  www.health.qld.gov.au/fss  
Please note that I may be working from a different location during the COVID-19 pandemic. The best 
contact method is via email. 
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future. 
  
  
  

********************************************************************************** 

Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were 
supplied. The privilege or confidentiality attached to this message and attachments is not waived by reason of 
mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or 
reproduce this message or any attachments. If you receive this message in error, please notify the sender by return 
email or telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views 
of the sender and not the views of the Queensland Government.  
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Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring 
appropriate use of its computer network.  

********************************************************************************** 

Page 77 of 103

WIT.0032.0070.0077













2

As a result an item raised in the commission, additional work on the STRmix  Model Maker settings/Proflex 
instrument validation will be completed. 
It would be useful to have approximately 15 staff samples for this work: as the work requires a large quantity of DNA 
the number of replicates required by the experimental design. 
The project team have not yet decided if that will be using a cytobrush to collect cells or a standard mouth swab to 
collect the sample  
 
If you would be willing to donate buccal cells for this purpose can you please respond to this email, or by voting yes 
to this email. 
 
I will follow up with willing volunteers. 
 
Thanks for your consideration 
Kirsten 
 

 

Kirsten Scott 
Senior Scientist Quality and Projects 

Forensic DNA Analysis, Police Services Stream 
Prevention Division, Queensland Health 

p  07  
a 39 Kessels Road, Coopers Plains, QLD 4108 
e   w www.health.qld.gov.au/fss 

 
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging. 
 
 
 

 

 

********************************************************************************** 

Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were 
supplied. The privilege or confidentiality attached to this message and attachments is not waived by reason of 
mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or 
reproduce this message or any attachments. If you receive this message in error, please notify the sender by return 
email or telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views 
of the sender and not the views of the Queensland Government.  

Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring 
appropriate use of its computer network.  

********************************************************************************** 
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Adam Connolly

From: Helen Gregg <
Sent: Saturday 12 November 2022 07:27 AM
To: Rhys Parry
Subject: RE: Meeting summary - validation of Proflex instruments and STRMix Model Maker 

settings 10 Nov 2022 @1.30pm

Importance: High

Hi Rhys, 
 
I note action #2 has not been competed – could you please do this ASAP? 
 
Thanks 
Helen 
 
 
From: Helen Gregg <   
Sent: Friday, 11 November 2022 10:03 AM 
To: Matt Ford <  Sharon Johnstone <  Paula 
Brisotto <  Peter Culshaw <  Brian McEvoy 
<  Kylie Rika <  Rhys Parry 
<  Emma Caunt <  Kirsten Scott 
<  Cassandra James <  Luke Ryan 
<  
Cc: Helen Gregg <  
Subject: Meeting summary - validation of Proflex instruments and STRMix Model Maker settings 10 Nov 2022 
@1.30pm 
 
Hi everyone, 
 
Please see below my summary and action register from yesterdays meeting.  If I have misunderstood 
anything - especially the due dates -  please advise. 
 
General discussion:  Please follow change management SOP 22871 (include Kirstens team and ensure 
proper documentation) 
 
Proflex validation: 
Discussion: 

• Rhys has looked a historical data, and it appears there may be differences in the machines (2 low, 2 
medium, 2 high) but Rhys states the data set is not reliable due to low sample numbers and 
therefore low statistical power. 

• Rhys has drafted an experimental design. Statistical analysis not complicated.  Plate reading will be 
time consuming.  Suggested 2 plates per day for analytical.  Luke stated this will not be an 
additional burden for the team.  

• Call has already gone out for 15 volunteers.  20 received.  Kirsten will review profiles of volunteers 
for suitability and send selected names to Rhys. 

• Aim is to determine if there is significant variability between the machines, using standard settings 
on all the machines. 
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• Background - Initial verification used pooled data from all machines. Machines are 12-18 months 
old. Preventative maintenance is done on all machines and all pass. Duncans report doesn;t state 
machines are reliable or unreliable, just not determined. 

Actions: 

1. Kirsten to create project folder (completed #241) 
2. Rhys to add pdf files of historical data and any analysis re machines being low/medium/high into 

project folder (Due 11/11/2022) 
3. Rhys to add draft experimental design to project folder. Include factor in design that will possibly 

affect repeatability and reproducibility such as time of day machine is run (This needs to be 
resolved please) (Due 14/11/2022) 

4. All to review experimental design (Due Thurs 17/11/2022) 
5. Brian to send experimental design to Duncan for comment (don’t need Q&A session) (Fri 

18/11/2022) 

  

STRMix/Model maker settings 

Discussion: 

• Emma and Cassie ran truncated experiments (minor change) a few weeks ago.  Has now seen a 
sample where there is 5 orders of magnitude difference between old and new settings.  Ran this 
analysis twice 

• Cassie and Emma currently rereading plates at 20RFU to see if this assists 
• QPS are not aware of this case at this stage.  QPS have been concerned with this.  Emma advised to 

hold off advising QPS until have re-read all plates at 20RFU so can inform better 
• Other reporting scientists have not been informed. Cassie stated some are seeing Q/Q (?) 
• HG asked whether testing should be paused? If there is criteria that reporting scientists should be 

on the lookout for? Should there be a lookback on samples issued post modelmaker settingc 
changed a few weeks ago? 

• Emma stated there are criteria that could be written to assist reporting scientists to detect this 
issue (e.g. minor profile, same height as stutter peaks etc) 

• Need to contact BDNA to get list of samples that might be affected. 

Actions: 

1. Emma and Cassie to finish reading plates at 20 RFU (due Monday/Tuesday 14 or 15/11/2022) 
2. Emma to set meeting with group to report back on results of 1 (meet Wednesday 16/11/2022) 
3. Kylie and Emma to document criteria to assist other reporting scientists to detect issue and advise 

all reporting scientists (due Thursday 10/11/2022)  
4. Helen to request lookback data for samples that could be affected post setting change a few weeks 

ago (due Thursday 10/11/2022) 
5. @Kirsten Scott - on thinking about this I think we need to raise an OQI so we capture this 

investigation and actions.  Thoughts? Maybe you raise and Emma be the actioner? 
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********************************************************************************** 

Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were 
supplied. The privilege or confidentiality attached to this message and attachments is not waived by reason of 
mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or 
reproduce this message or any attachments. If you receive this message in error, please notify the sender by return 
email or telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views 
of the sender and not the views of the Queensland Government.  

Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring 
appropriate use of its computer network.  
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From: Lara Keller <  
Sent: Monday, 26 September 2022 2:10 PM 
To: McCarthy.DuncanJ[OSC] <  Miller.LarissaN[OSC] 
<  Foxover.StephanP[OSC] <  
Cc: Helen Gregg <  
Subject: QPS : Request for permission to use samples  
  
Dear QPS Colleagues 
  
We seek your permission to use 500 suspect samples from our indigenous population to generate a dataset for Y-
filer.   
  
This request is urgent as the kits will expire in 2.5 weeks (approx $20,000 worth of kits).  
  
I’m advised that we have asked for QPS approval to use suspect samples in the past, and thus the reason for this 
request. 
  
The purpose of this data collation is to inform the analysis done in the lab – using an indigenous population from 
Qld.  This would also be used to compare with the database of 700 indigenous samples from South Australia, for 
differences and similarities.  Eventually it is hoped to publish the data, and load to YHRD (Y-STR haplotype reference 
database).  This database is worldwide. 
  
A decision/approval from QPS is required asap, please so we don’t have expired kits. 
  
Thanks and Kind Regards 
Lara  
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Lara Keller B App Sc (MLS), Grad Cert Health Mgt, MAIMS, CMgr FIML 
A/Executive Director 
Forensic and Scientific Services 
Prevention Division, Queensland Health  
p  (07)  m   
a Administration, Level 1, 39 Kessels Road, Coopers Plains, QLD, 4108 
e   w www.health.qld.gov.au/fss  
 
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and emerging.  
  
  
  
  
********************************************************************************** 
Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were 
supplied. The privilege or confidentiality attached to this message and attachments is not waived by reason of 
mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or 
reproduce this message or any attachments. If you receive this message in error, please notify the sender by return 
email or telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views 
of the sender and not the views of the Queensland Government.  
Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring 
appropriate use of its computer network.  
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From: Emma Caunt <  
Sent: Friday, 11 November 2022 1:45 PM 
To: Helen Gregg <  Matt Ford <  Lara Keller 
<  Peter Culshaw <  Rhys Parry 
<  
Subject: Meeting on 28 October  
  
Hi all 
  
These are the notes that Rhys and I took from our meeting on 28 Oct 2022 in relation to the attached email. Sorry 
for the delay in sending these to you all. Kylie has just let us know that with regards to the microcon project, at this 
stage, the requirement is for us to produce a discussion paper on the pros and cons of the microcon project vs the 
elution volume project.  
  
  
  
  
Meeting held on 28 Oct 2022; attendees Helen Gregg, Lara Keller, Matt Ford, Peter Culshaw, Rhys Parry, Emma 
Caunt 
  
At this meeting Rhys and Emma discussed: 
- proposed that one to two people start assessing which historical projects need further work based on a triage 
system 
- Briefly discussed the three main issues raised by experts (LOD, Proflex, Elution/Extraction) 
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- Discussed in further detail the urgent requirement for the assessment and validation of reduced extraction 
volumes and the re-validation of the ProFlex instruments. The requirements for these validations were highlighted 
by the evidence of Dr Bruce Budowle, Prof Linzi Wilson-Wilde and Dr Duncan Taylor in their reports and evidence to 
the commission of inquiry. 
- Emma raised that there may be an issue with the stutter modelling with the newly implemented Model Maker 
settings and that this needs to be addressed urgently through the ProFlex re-validation. 
- Emma and Rhys also raised that the assessment and validation of reduced extraction volumes was more important 
than the current proposal for the testing of microcon volumes. This is because if the extraction volumes are reduced 
then there will be no need for the microcon process. Additionally the microcon experiments are likely to be 
extensive and take a significant period of time when the resources could be placed elsewhere. 
  
The outcome was that Helen, Matt, Peter and Lara would consider what we had proposed and get back to us. 
  
In light of the outcome of the meeting, no further work has been performed on any of these projects (extraction 
volumes, ProFlex instruments or microcon assessment) until decisions have been made and communicated 
regarding the way forward. 
  
  
Thanks 
  
Emma 
  

 
Emma Caunt 
Scientist 
Forensic DNA Analysis, Police Services Stream, Forensic & Scientific Services 
QPHaSS, Queensland Health  
p 07  
a 39 Kessels Road, Coopers Plains, QLD 4108 
e   w  www.health.qld.gov.au/fss  
Please note that I may be working from a different location during the COVID-19 pandemic. The best 
contact method is via email. 
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future. 
  
  
  
********************************************************************************** 
Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were 
supplied. The privilege or confidentiality attached to this message and attachments is not waived by reason of 
mistaken delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or 
reproduce this message or any attachments. If you receive this message in error, please notify the sender by return 
email or telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views 
of the sender and not the views of the Queensland Government.  
Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring 
appropriate use of its computer network.  
********************************************************************************** 
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Microcon Pros and Cons 

Discussion Paper 

Microcon vs elution 

 

Allana, Rhys, Emma, Ingrid, Kylie 

 

Background 
 
50 and 100 done in 2008 

Rhys – still getting low quants when should be getting high quants.  Bruce  

1st Maxwell 2011. Promega vs in house 50 vs 100.  

Need to do 50 vs 100.  

 

Optimise our elution volume for our setup.  

Kylie – approach linzi for her validation report.  

Access to BSAG – Stephen Smith. HG to ask and cc all in. 

I drive – Kylie to look 

Look in Project folder – Rhys project 70 (maxwell). There is some material around elution volume.  
Also diff lysis project and QIAsymphonies.  Changing elution volumes on the QIA symphony requires 
vendor to make the change. Original MPII project.  Not a number ‘robotics folder’. Automation 
project. 

 

Double elution vs higher volume:  All to read what actually happened.   

Look at recommendations from vendor (Ingrid). Might just need longer incubation step. Once you 
change the pH the DNA should fall off.  

 

Kylie – focus on elution. Meet Monday next week.  

 

Extraction: 

Can elute all the DNA you want, no point if not extracting it in the first place. 

Rhys - CTS 0.005 quant for sperm fraction. Seen it in blood  
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Validations might help to answer this question. Did they do a spike/known, and compare against the 
known.  Extracted conc vs known/expected? And all substrate types. Look at this when reviewing the 
elution stuff. 

 

Have not measured our uncertainty of measurement. 

Quantrio – used NIST standard.  Have 10% accuracy on this.  Our quants came in consistently lower.  
Quanttrio validation.  Need to look at this.  2015. Or QS5 from  

 

Rhys – need to find commercial suppliers of exact number of cells.  Kylie to check with Thomas. 
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Adam Connolly

From: Angelina Keller <
Sent: Thursday 10 November 2022 12:09 PM
To: Chelsea Savage
Cc: Helen Gregg; Peter Culshaw; Kirsten Scott; Matt Ford; Luke Ryan; Allison Lloyd; 

Paula Brisotto; Rhys Parry; Kristina Morton
Subject: RE: Bone OQI meeting 7/11/22

Hi Chelsea, 
 
I have just had a discussion with Helen and Rhys to say that I am not greatly concerned with a potential DVI from the 
aircrafts that crashed yesterday as this scenario will involve samples that are very fresh and are a rich source of DNA.
 
Ultimately it is not my decision as to whether or not we cease processing bones until a new cleaning validation is 
conducted. I am not concerned about obtaining mixtures from fresh bones / teeth as we have not seen mixtures 
from fresh bones / teeth. However, as you know I am concerned about obtaining mixtures from compromised bones 
/ teeth. I also understand that a cleaning validation my not change the fact that we are seeing mixtures in such 
samples. 
 
Pulling together all the bone / teeth emails and information including the OQI is a priority for me right now but I am 
also juggling my normal duties. I do appreciate your support and understanding regarding this topic. It is a difficult 
time for all of us but I am confident that we will achieve the best possible outcomes moving forward. 
 
Kind regards, 
Angelina 
 
From: Chelsea Savage <   
Sent: Thursday, 10 November 2022 10:55 AM 
To: Angelina Keller <  Kristina Morton <  
Rhys Parry <  
Cc: Helen Gregg <  Peter Culshaw <  Kirsten 
Scott <  Matt Ford <  Luke Ryan 
<  Allison Lloyd <  Paula Brisotto 
<  
Subject: RE: Bone OQI meeting 7/11/22 
 
Hey Angelina, 
 
I think we really need to decide whether we are ceasing bone testing so that we can let the appropriate people 
know. I took from the meeting on Monday that you were uncomfortable processing bones using the current 
processes as you are concerned by the mixtures. 
 
As stated previously, Kristina and I believe that the lab clean process is an appropriately validated procedure, and 
therefore there is no need to cease testing while we investigate.  
 
You mentioned in the meeting that we would be ok to process samples from DVI’s. However, didn’t we agree that if 
we stopped processing old bones, then we would have to stop testing all bones (including bones from DVI’s) until 
we were satisfied that we have addressed the issue? 
 
Could you please advise on this ASAP. 
 
Thanks 
Chelsea 
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From: Angelina Keller <   
Sent: Thursday, 10 November 2022 10:41 AM 
To: Kristina Morton <  Chelsea Savage <  
Rhys Parry <  
Cc: Helen Gregg <  Peter Culshaw <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Hi Kristina, 
 
Thanks for your offer. It is ok for now but I will let you know if I need help. The good news about a potential DVI is it 
will involve fresh tissue samples not compromised / aged bone samples. 
 
Kind regards, 
Angelina 
 
From: Kristina Morton <   
Sent: Thursday, 10 November 2022 10:29 AM 
To: Chelsea Savage <  Angelina Keller <  
Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Hi Angelina,  
 
What specific documents are you working through and would you like any help with this? 
 
Given the aviation incident that occurred yesterday I think it is a matter of priority to provide an update to Helen if 
you’re recommending cessation of bone processing (from my original email) as QPS may need to be informed of this 
if management agree. And if this is the recommendation and management accept, a team will need to be put 
together to begin a validation ASAP. Is this still the recommendation you’re wanting to provide? 
 
Thanks, 
Kristina 
 
 
From: Chelsea Savage <   
Sent: Thursday, 10 November 2022 8:26 AM 
To: Angelina Keller <  Kristina Morton <  
Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Thanks Angelina, 
 
I am still a little confused with what samples you are concerned about. 
 
Could you please give me a list barcodes with possible mixtures, and exclude all other barcodes for the time being? I 
don’t want to miss any in my investigation সহ 
 
Thanks 
Chelsea 
 
From: Angelina Keller <   
Sent: Wednesday, 9 November 2022 2:30 PM 
To: Chelsea Savage <  Kristina Morton <  
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Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Hi all, 
 
I’ve updated my version of the bone spreadsheet and added it to the bone OQI folder for cross checking / reference. 
Currently, there are no additional bones waiting to be crushed for DNA analysis (one has just gone away due to the 
coroner utilising dental identification). There are two outstanding cases, with results pending for 3 x bones. 
 
Another meeting the week of the 21 November suits me. 
 
Meanwhile I’m working through the rest of the documentation and will check in again soon. 
 
Kind regards, 
Angelina 
 
From: Chelsea Savage <   
Sent: Wednesday, 9 November 2022 7:20 AM 
To: Kristina Morton <  Angelina Keller <  
Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Thanks Kristina!! I am getting started as we speak সহ 
 
From: Kristina Morton <   
Sent: Wednesday, 9 November 2022 6:30 AM 
To: Chelsea Savage <  Angelina Keller <  
Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
That week works with me if it works with Angelina and Rhys সহ 
 
Chelsea, I have finished populating the spreadsheet with environmental samples from benches/instruments within 
the bone room collected from 2019 to now. 
 
Thanks, 
Kristina 
 
 
From: Chelsea Savage <   
Sent: Tuesday, 8 November 2022 11:52 AM 
To: Kristina Morton <  Angelina Keller <  
Rhys Parry <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Amazing, thanks Kristina. 
 
I will start looking at the spreadsheet tomorrow (I am plate reading today). Angelina – could you please have a look 
through this spreadsheet to ensure it is not missing anything (or upload your spreadsheet to the folder and I can 
check?) 
 
I think I will need until the end of next week to properly record all extra peaks and investigate. Should we book a 
meeting for the week starting the 21st November?  
 
Thanks 
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Chelsea 
 
From: Kristina Morton <   
Sent: Tuesday, 8 November 2022 11:35 AM 
To: Angelina Keller <  Rhys Parry <  Chelsea 
Savage <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Thanks Angelina, good luck with your evidence! 
 
Chelsea, I have finished populating the spreadsheet saved to the OQI folder with the aliquots, controls, batch ID and 
batch neg extraction barcodes. The basic data is pulled from the bone log spreadsheet, so I am unsure if anything is 
missing between that and Angelina’s data. I now begin logging all the enviro samples from 2019 to 2022 that are 
relevant to the bone room, I plan to have this done by tomorrow. 
 
Thanks, 
Kristina 
 
 
From: Angelina Keller <   
Sent: Tuesday, 8 November 2022 8:44 AM 
To: Kristina Morton <  Rhys Parry <  Chelsea 
Savage <  
Subject: RE: Bone OQI meeting 7/11/22 
 
Hi Kristina, 
 
I have court evidence today so I have to focus my energy elsewhere today but as soon as this is done, I will come 
back to you all. 
 
Kind regards, 
Angelina 
 
From: Kristina Morton <   
Sent: Tuesday, 8 November 2022 8:08 AM 
To: Angelina Keller <  Rhys Parry <  Chelsea 
Savage <  
Subject: Bone OQI meeting 7/11/22 
 
Hi all, 
 
Just wanted to recap the actions moving forward from yesterday’s meeting so we know where we are at, we didn’t 
have enough time to organise the next catch up – Chelsea how much time do you think you’ll need? Angelina and 
Rhys is there anything additional that you would like to get done before we meet again? 
 
Actions: 

1. AK to save personal excel spreadsheet to shared folder so CKS can begin work. 
2. CKS to work on quality searching and KJM to populate spreadsheet with barcodes of bone controls, 

environmental samples and extraction negative controls from bone batches for all bone sampled from 2019 
to now. 

 
Angelina and/or Rhys, I also wanted to confirm based on the conversation yesterday that you would like to 
recommend ceasing of bone examinations until a cleaning process is validated? Chelsea and I are of the belief that 
the process change to bleach/ethanol is within an approved lab cleaning process that we use in ER and Analytical 
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Status

Subject

Source of OQI

Date Identified

Creator

Organisational Unit/s

Service/s

Site Location/s

Actioner

Organisational Unit/s

Service/s

Site Location/s

Report for QIS OQI as of 15/11/2022 2:13:31 PM

Report for QIS OQI -

56724 Mixtures in Bones 

OQI Details

Investigation

Multiple cases involving bones have generated mixed DNA profiles.

Internal Problem

17/06/2022

OQI Creator Contact Details

Angelina KELLER

Reporting 2

Forensic and Scientific Service

Coopers Plains

Investigator/Actioner Contact Details

Allison LLOYD, Angelina KELLER

Reporting 2

Forensic and Scientific Service

Coopers Plains

Investigation Details

  No Investigations found 

Action Details

  No Actions found 

Task Details

  No Tasks found 

Follow-up And Approval

  No Follow Up and Approval Information Available for this OQI 

Associations

  No Associations found 

Page 1 of 2OQI Report

15/11/2022http://qis.health.qld.gov.au/OQI/OQIReport.aspx?OQIID=56724
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Records

  No Records found 

56724 Mixtures in Bones 
Copyright © 2015, Health Services Support Agency, Queensland Health - All Rights Reserved 

Page 2 of 2OQI Report

15/11/2022http://qis.health.qld.gov.au/OQI/OQIReport.aspx?OQIID=56724
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This email was sent by FSS Training, Forensic & Scientific Services, 39 Kessels Road, Coopers Plains, QLD 
4108, Australia to 

Unsubscribe

 

**********************************************************************************

Disclaimer: This email and any attachments may contain legally privileged or confidential information and may be 
protected by copyright. You must not use or disclose them other than for the purposes for which they were supplied. 
The privilege or confidentiality attached to this message and attachments is not waived by reason of mistaken 
delivery to you. If you are not the intended recipient, you must not use, disclose, retain, forward or reproduce this 
message or any attachments. If you receive this message in error, please notify the sender by return email or 
telephone and destroy and delete all copies. Unless stated otherwise, this email represents only the views of the 
sender and not the views of the Queensland Government.

Queensland Health carries out monitoring, scanning and blocking of emails and attachments sent from or to 
addresses within Queensland Health for the purposes of operating, protecting, maintaining and ensuring appropriate 
use of its computer network. 

**********************************************************************************
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From:                                 FSS Training
Sent:                                  Monday 1 March 2021 11:16:19 AM
To:                                      DL-FSS-Campus-All-Staff
Subject:                             FSS Training - March 2021

Pinch and a punch for the first day of the month!
SSDU has been busy updating our facilitated training and we are pleased to announce the following 
training competencies are now available for registration through iLearn

 Delivery of FSS Training and Assessment
 Provision of Court Testimony
 Release of results

To view all the FSS SSDU facilitated training competencies available, as well as the dates/times of 
training throughout March (and the rest of 2021), please access the iLearn FSS Homepage.

Remember, the DoH Learning Gateway includes other professional development resources too.
Kind regards
Sam, Pete, Andrew and Kirstyn

Scientific Skills Development Unit (SSDU)
Forensic and Scientific Services
Health Support Queensland, Queensland Health 
p07  
a39 Kessels Road, Coopers Plains, QLD 4107
e  w www.health.qld.gov.au/healthsupport 
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Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future. 
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From:                                 Helen Gregg
Sent:                                  Tuesday 24 November 2020 11:46:29 AM
To:                                      Andrea Norton;Bronwyn Lind;Cathy Hurst;Courtney Smith;Cristina 
Vasquez;Daniel Baptista;Drew Watson;Elizabeth Gierach;Helen Gregg;Inga Sultana;Karen 
Reardon;Kirsten Scott;Lenore Hadley;Pete Clausen;Samuel Lemon;Yolanda Dickeson
Cc:                                      Kirstyn Jory
Subject:                             ISO 17025 course is now live on iLearn

Hi everyone,
Just a quick email to let you know that the ISO 17025 course is now live on iLearn for FSS staff to 
complete if they want to. Please use Microsoft Edge as the browser!
https://ilearn.health.qld.gov.au/d2l/home/61184 

Regards
Helen
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Helen Gregg
Quality Manager 
Forensic and Scientific Services 
Health Support Queensland, Queensland Health 
p 07  m  
a 39 Kessels Road, Coopers Plains, QLD 4107
e  w www.health.qld.gov.au/healthsupport 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future.
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C O NT I NU E

Aim of the course

C O NT I NU E

By the end of this competency, you will

Sta� who are interested in becoming internal auditors

Sta� who want to know more about internal auditing

Sta� who are participating (i.e. demonstrating a method) in internal audits

Support the quality management system and the continuous improvement

principles that are used

Manage risk and identify process improvements for the organisation

Maintain an internal quality audit resource

Understand the aims and objectives of an audit program
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Identify critical processes within work areas

Participate as a team member to carry out audits focused on:

Risk

The e�ectiveness of associated controls

Potential process improvements

Know how to access the 'Audit' module in QIS and complete the relevant records

Complete and issue an Opportunity for Quality Improvement (OQI)

Now that you know the who and the why, let's start exploring.
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C O NT I NU E

What is an internal quality audit?
Examination of a critical process by an independent person to:

Identify risks within the process itself

Determine the e�ectiveness of controls to minimize these risks

Identify potential improvements either within the process itself or in the interaction
between other activities

Teamwork from those performing the procedure/process under examination

In the next lesson, you'll learn the three different methods of an audit

and how these methods differ in relation to the individual elements of a

process
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Methods of Audits

Note - click image to enlarge

There are a number of di�erent methods we can use when auditing. 

These are defined in the following diagram as compliance audits, horizontal audits, and

vertical audits. 

Lesson 5 of 14

Audits and Processes
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What is a process? 

A process is any activity or set of activities that uses resources to transform inputs to outputs

can be considered a process.

To function e�ectively, organisations have to identify and manage many interrelated and

interacting processes. Often, the output from one process will directly form the input into the

next process.

The process approach is the identification and management of the processes used with an

organisation and particularly the interactions between such processes.
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In the next lesson, you'll explore the steps of an audit schedule
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Predetermined Audit Schedule
The ISO Standards require that audits be conducted to a schedule. This schedule is usually

created at the beginning of the year by the team leader and the quality representative. The

program is required to address all elements of the standard and is normally completed in a

twelve-month period.

Audit topics are chosen based on numerous criteria, including

Lesson 6 of 14

Audit Schedule

New methods or equipment

Perceived areas of risk

Received OQI's

Previous audit findings, including external audits

New areas of the standard, SAD or FAD

Results of management review
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In the next lesson, you'll learn about the audit process
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Risk Management Matrix for Tracking Sta� Movements in QIS2

Identify Risks

Determine existing controls

Rate likelihood of occurrence

Rate consequence of error

Estimate the overall risk rating

Determine whether this aspect should be a focus of the audit

C O NT I NU E

Cost vs Bene�t Analysis

The benefit of an audit must be greater than the total cost of conducting the audit.
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The cost consists of:

The auditor’s time in preparing, performing, reporting and following up the audit, together
with any others in the audit team

The audit contact's time in answering questions. This may involve a number of sta�

Inconvenience and disruption to the work processes.

Costs are minimised and benefits maximised when you:

 Assign auditors to work areas they understand. Audits are far more e�ective when the
auditor understands the process and knows where to look for problems and potential
improvements 

Focus on processes essential to the organisation

Focus on elements critical to the process (as identified by supervisors)

Focus on the process controls and their e�ectiveness at minimising risk

Focusing on potential improvements both in individual processes and the way in which
they interact with other parts of the organization

Focusing on the positive aspects of audits i.e. improvement as opposed to blame

Focusing on the process, not individuals

C O NT I NU E

Step 2: Make Contact

Agree on a time and date

Contact other auditors (if more than one), the line manager (or delegate) and, if applicable, the

sta� performing the process to be audited. 
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How do you know this process is working? What happens when something goes

wrong?

What would trigger an improvement to this process?

Are the people suitable competent?

Are there appropriate resources?

Is the working environment suitable?

Continue to Stage 2: Performance
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Effective Questions = Effective Information Gathering

Successful questioning depends on using a systematic approach
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Ask effective questions to the right people

You should understand the intent behind your questions; any assumptions you may

have made; the importance of choosing your words carefully; and where you are likely

to get answers.

Ensure you communicate with those who are actually involved in the process. Do not be

waylaid by over enthusiastic supervisors, team leaders or quality representatives.

Ask: open, closed, hypothetical clarifying and show-and-tell questions

Avoid: self-answering, trick, ambiguous, compound, irrelevant questions and

questions to the wrong person.

Step 1
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Listen

It is only when a response begins that information can be gathered. 

Stop talking and show you want to listen

Remove distractions

Disregard preconceived ideas

Be patient and maintain self-control

Step 2
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Acknowledge, Con�rm and Record

After listening to the response;

Acknowledge the response

Confirm the response by using clarifying questions as required

Record the response and provide feedback

If the response doesn't match the question, or the response is

confusing/doubtful/incomplete/general, acknowledge the response and ask the question

again using turnaround or clarifying questions.

Step 3
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C O NT I NU E

Observe valid and current evidence

Suf�ciency of Evidence

Observe records directly related to the activity or critical element you are auditing

but do not be afraid to divert to a slightly unrelated area if you sense all is not well

with the process.

Spot check records rather than look at them all. This is normally adequate to pick up

systematic errors. Remember, you can always search deeper if you find a problem

Identify the most critical pieces of equipment and ensure they are calibrated,

maintained and labelled correctly

Locate one or two documents directly relating to the process or activity being

audited. Ensure they are controlled, not past their review date, and the people

involved in the activity are familiar with the latest changes

Choose the training records of sta� members (the newest and one more

experienced)
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Step 3: Summarise Findings
Before leaving the audit, ensure feedback is given at a closing meeting. This can be informal

with the auditee or more formal with the supervisor/team leader.

A brief summary of what was examined (objective and scope)

An overall opinion on the quality aspects within the areas examined

Positive findings of practices observed

With any occurrences of failure to comply with requirements, discuss whether these are
isolated or systematic

As necessary, share the objective evidence to substantiate any occurrences of failure (non-
conformances) to comply with requirements

Resolution of any areas of disagreement over the conclusions

Explain that you will write the report, add any OQIs in QIS, and that the audit contact will be
notified when this is available

Thank everyone for their time

Continue to Stage 3: Reporting
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Using QIS: Check Audit Details

Using QIS: Update Audit Details
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Using QIS: Add Audit Findings
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The internal audit process itself should be reviewed in relation to the value-adding contribution

it makes to the business.

Continue to Key Points
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Question

01/14

What are the three di�erent types of audits?

Compliance

Horizontal

Vertical

Process

Input-Output
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Question

02/14

What is an audit scope?

Defines what is to be accomplished by the audit e.g. determine
extent of conformity etc.

Requirement against which the activities or products are being
compared e.g. ISO 17025 Standard

Describes the extent and boundaries of the audit such as physical
locations, organisational units, activities and processes to be
audited and the time period
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Question

03/14

What is an audit objective?

Describes the extent and boundaries of the audit such as physical
locations, organisational units, activities and processes to be
audited and the time period

Requirement against which the activities or products are being
compared e.g. ISO 17025 Standard

Defines what is to be accomplished by the audit e.g. determine
extent of conformity etc.
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Question

04/14

What is the audit criteria?

Describes the extent and boundaries of the audit such as physical
locations, organisational units, activities and processes to be
audited and the time period

Requirement against which the activities or products are being
compared e.g. ISO 17025 Standard

Defines what is to be accomplished by the audit e.g. determine
extent of conformity etc.
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Question

05/14

What is the QIS document number of the audit checklist template?

19145

19130

20088

20030
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Question

09/14

What are the points that should be covered in the final audit report?

Objective and Scope

Audit Criteria

Overall Opinion

Non-compliance (with evidence and reference to associated OQI/s)

Compliance/ Positive Findings

Thanks
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Question

10/14

Under what criteria are audits usually assigned by the team leader (or delegate)?

Knowledge of the area to be audited

Availability

Objective and scope of the audit
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Question

11/14

Internal audits can be used to determine the existence and/or adequacy of

controls.

True

False
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Question

12/14

Audits can determine the ongoing e�ectiveness of controls and whether any

additional controls need to be implemented.

True

False
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Question

13/14

Performing a quality risk assessment of the process you are auditing helps to

determine whether this step in the process should be a focus of the audit.

True

False
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Authorisation to Perform Work Scheme Symbol Date of Authorisation to Perform Work Text Grad  

Recognition of Current Competency 24/09/2020

Recognition of Current Competency 22/11/2017

Recognition of Current Competency 2/09/2019

Recognition of Attendance 22/08/2017

Recognition of Current Competency 22/9/2021

Recognition of Current Competency

Recognition of Attendance 22/08/2017

Recognition of Current Competency 13/08/2019

Recognition of Current Competency 14/09/2020

Recognition of Attendance 27/08/2019

Recognition of Attendance 13/02/2018

Recognition of Current Competency 27/08/2019

Competent 12/07/2021

Recognition of Current Competency 4/06/2020

Recognition of Current Competency 30/09/2020

Recognition of Current Competency 1/06/2020

Recognition of Current Competency 24/01/2019

Recognition of Current Competency 14/09/2020

Recognition of Attendance 13/02/2018

Recognition of Current Competency 23/02/2017

Recognition of Current Competency 27/08/2019

Recognition of Current Competency 22/08/2017

Recognition of Current Competency 22/08/2017

Recognition of Attendance 27/08/2019

Recognition of Current Competency 23/01/2018

Recognition of Current Competency 26/02/2019

Recognition of Attendance 23/02/2017

Recognition of Attendance 13/02/2018

Competent 30/3/2021

Recognition of Attendance 27/08/2019

Recognition of Competent to Train 20/05/2020

Recognition of Attendance 26/02/2019

Recognition of Current Competency 2/10/2020

Recognition of Current Competency 29/06/2021

Recognition of Attendance 27/08/2019

Recognition of Current Competency 13/02/2018

Recognition of Attendance 10/08/2018

Recognition of Attendance 27/08/2019

Recognition of Attendance 27/08/2019

Recognition of Current Competency 5/06/2019

Recognition of Attendance 27/08/2019

Recognition of Attendance 26/02/2019

Competent 17/02/2021

Competent 22/3/2021

Competent 18/11/2020

Competent 4/5/2022

Competent 12/04/2021

Recognition of Attendance 23/02/2017

Recognition of Current Competency 18/02/2020
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RCC or CTT Submission Scheme Symbol

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Attendance

Recognition of Attendance

Recognition of Competent to Train

Recognition of Attendance

Recognition of Current Competency

Recognition of Current Competency

Recognition of Attendance

Recognition of Current Competency

Recognition of Attendance

Recognition of Attendance

Recognition of Attendance

Recognition of Current Competency

Recognition of Attendance

Recognition of Attendance

-

Recognition of Attendance

Recognition of Current Competency
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Quality status report  1 – 30 April 2022 - 2 of 2 - 
 

Document Review 

▪ Critical documents overdue >30 days 
Doc Number Status Title Area 

28966 Overdue 42 days Business continuity plan Records Management 

OQI Review 

▪ Critical OQI’s open >30 days 
 

OQI Number To Content Date added 

55902 Mortuary Failure to release deceased property 19/01/2022 

56002 Mortuary Incorrect sendaway registration process 15/02/2022 

56039 Mortuary Empty container sent for testing 24/02/2022 

56330 CFMU Riskman CI 4026274 - Brisbane 
Watchhouse 14/02/2022 

 
 
 
 

▪ Complaints  
 

OQI 
Number From To Content 

56211 
A/ED 

Communicable 
Diseases 

Public Health 
Virology Mosquito testing FSS 
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Quality status report  1 – 31 March 2022 - 2 of 2 -
 

OQI Review 

 Critical OQI’s open >30 days 
 

OQI Number To Content Date added 

55126 Forensic Pathology Inappropriate categorisation of tissue 
30/07/2021 

*training underway to address 
this issue 

55902 Mortuary Failure to release deceased property 19/01/2022 

56002 Mortuary Incorrect sendaway registration process 15/02/2022 

56039 Mortuary Empty container sent for testing 24/02/2022 

 
 

 External Agency major non-conformances open >30 days 
 

OQI Number To Content Date added 

55853 Inorganic Chem 
NATA chem major: external QAP or 
equivalent for particle size distribution 

04/01/2022 

 
 

 Compliments 
  

OQI 
Number 

From To Content 

56107 
ASM Clinical 

Microbiology Special 
Interest Group 

Public Health 
Microbiology 

Compliments on talks and hosting of ASM 
Clinical Microbiology Special Interest Group 

 
 
 
 

 Complaints  
 

OQI 
Number 

From To Content 

56106 
Banana Shire 

Council  
Public Health 

Microbiology 
Bottle supply issue causing negative customer 
feedback 
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Quality Management 
Review 
Forensic and Scientific Services 
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Quality Management Review – Forensic and Scientific Services - ii - 
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Quality Management Review – Forensic and Scientific Services - 1 - 
 

1. Background 
Quality management review is a requirement of laboratory accreditation and certification but is 

also an opportunity for the organisation to review risks and opportunities, identify trends and 

determine areas for improvement. 

The 2021 Quality Management Review was conducted as a ‘bottom up’ approach, with a standard 

questionnaire emailed to all business areas to provide input (appendix 1).  This was then collated 

and summarised into this report. 

2. Review of quality commitment 
The FSS quality commitment is published on QIS (33322) and is readily available on the FSS staff 

website.  For convenience, it is included in this document at appendix 2. 

No changes are suggested to the FSS quality commitment as the statements remain relevant to the 

business. 

3. Suitability of policies and procedures 
The Medicines and Poisons Act 2019 (MPA) and supporting regulations started 27th September 

2021, resulting in schedule 8 drugs no longer needing to be sent to FSS for destruction.  FSS has six 

months to appoint state analysts under the new Act. The Medicines and Poisons Act 2019 (MPA) 

repeals and replaces the Health Act 1937 and the Pest Management Act 2001. 

The Health Employment Directive No. 12/21 came into effect 11 September 2021 and outlined the 

COVID-19 vaccination requirements for existing and prospective employees.  FSS has complied with 

this directive. 

4. Assessment by external bodies 
FSS was assessed by external bodies as outlined in table 1. 

All non-conformances identified in assessments by external bodies in 2021 have been actioned, and 

actions taken have been mostly sustainable and effective.  Some non-conformances are still being 

actioned or require monitoring over time 

• Organic Chemistry - standard preparation and expiry dates, validation review process, and 

infrequent testing process 

• Forensic Imaging and Sampling – Training and acknowledgement for RCPA QAP survey results 

• Inorganic Chemistry – CISSU change request submitted for comment to be added to sample 

submission form to cover agreement with client regarding decision rule (letters have been sent 

to clients in lieu of this) 

• Public Health Virology – Actini servicing 
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Quality Management Review – Forensic and Scientific Services - 2 - 
 

Results of assessments of other laboratories were provided to the FSS Quality Community of 

Practice and reviewed to ensure no adverse implications. 

NATA continues to struggle to find assessors, with availability being affected by COVID-19 

restrictions across Australia.  Assessments pending from 2021 are 

- Medical Testing: Microbiology and Virology laboratories – scheduled for October 2021 

- Chemical Testing: Organics, Inorganics and RNSU – scheduled for December 2021 

- Reference Material Testing:  Forensic Toxicology – awaiting date to be scheduled 

No adverse findings are expected from these assessments. 

New requirements for AQIS (BC2) laboratories came into effect 1 January 2021.  Internal audits were 

conducted to ensure compliance, and extensive work was done to ensure BSCII cabinets and 

autoclaves complied with the new requirements.  Transition audits were conducted by the 

Department from May to September 2021, with all laboratories passing.  FSS were praised for their 

preparation, with the Department stating that FSS had significantly less non-conformances 

compared with other facilities. 

AQIS approval for the Microbiology PC2 (room 3146) was requested to be revoked as the room was 

no longer required.  This was granted in June 2021 after a final close-out inspection conducted 

remotely. 

A variation request has been submitted for the Virology Actini servicing to ensure the tasks 

performed and documentation provided by the service provider comply with requirements.  The 

2020 service was not satisfactory, and arrangements for the 2021 service need to be finalised 

before it can proceed. 
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Quality Management Review – Forensic and Scientific Services - 7 - 
 

6.3 Staff feedback 
FSS had a participation rate of 53% in the 2020 staff survey, down significantly from 76% in 2019.  

Figure 1 illustrates the organisational responses from the 2020 staff survey. 

The 2021 staff survey is currently underway, with results released in October. 

 

Figure 2 FSS responses 2020 staff survey 

6.4 Clinical incidents 
One clinical incident was recorded in the calendar year 2021 to date. This was raised by Forensic 

Pathology, as two patient samples were cross contaminated and then partially disposed of without 

proper authorisation.  Investigation showed that the root cause was due to training and this is 

currently being addressed.   

7. Review of internal audits 
Internal audits are generally performed as per the internal audit schedule, except in Public Health 

Virology where only one has been scheduled due to high workloads.  Figure 3 shows a high number 

of open/scheduled audits in Public and Environmental Health (Public Health Microbiology and 

Inorganic Chemistry). This is may be as a result of increased workload or lack of internal auditors. 

Internal auditor training has been moved online (iLearn) to assist with training of auditors.  Some 

areas, such as Organic Chemistry and Mortuary, have rescheduled audits due to time constraints, 

work commitments or infrequent sample submissions or sample types. 

Overall, OQIs are being raised from internal audits and actioned appropriately, and outcomes were 

generally minor in nature, with no major risks identified. It is noted that Scientific Support is not 
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Quality Management Review – Forensic and Scientific Services - 10 - 
 

Trend analysis in Forensic DNA Analysis changed from grouping by method, errors in common 

procedures and similar technical process errors, to grouping by root cause analysis. This change in 

approach is being monitored and will be reviewed at the next management meeting. 

Forensic Chemistry has suggested follow up for the transfer process of submissions between the 

laboratory and Forensic Property Point. It is noted that the new process for post-mortem samples 

for possible analysis has been implemented and is effective. 

A recent focus for NATA has been the determination of root cause. We are now required to identify 

the root cause of a non-conformance in our response back to NATA.  The quality office has seen an 

improvement in the documentation of root cause over the year, but this continues to be an area for 

improvement. 

9. Evaluation of suppliers 
Across FSS, there have been issues with suppliers due to COVID-19 related delays and increases in 

prices.  Risks around supply have been adequately managed in most cases by keeping sufficient 

supplies in reserve, but some areas have had to resort to sourcing alternatives, sometimes resulting 

in an inferior product. 

It was also noted that there were some delays with servicing and repairs for equipment due to 

domestic and international border restrictions and lockdowns. Some services had to be 

subcontracted to other companies. 

Service from CISSU continues to be an issue for Public and Environmental Health, with a number of 

jobs dating back over 12 months.  

The Trace Evidence group had a delay in delivery of explosive cabinets due to construction not 

commencing when the order was made. These have now been delivered. 

Public and Environmental Health are currently renegotiating the balance calibration contract with 

Mettler Toledo, as the five-year contract end in November 2021. 

Forensic DNA Analysis had changes to SOA QH136 affecting the purchase of latex gloves, as well as 

the requirement to change “type of lab gown” as the previous Halyard product did not come with a 

certificate of fluid resistance. They were removed from the SOA and were unable to be obtained 

through normal distribution. The replacement gowns are a significant cost increase. 

10. Internal and external changes 
Business units were asked to reflect and report on internal and external changes since the 

beginning of 2021, including but not limited to changes in volume/type of work undertaken, 

personnel changes, premises changes, as well as review of requests, suitability of procedures and 

sample requirements (for Medical testing labs). 

The following changes were noted for these areas. 
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Quality Management Review – Forensic and Scientific Services - 11 - 
 

FSS 

- Resignation of Executive Director, John Doherty on 3 September.  Acting EDFSS, Lara Keller, 

appointed for three months. 

- Department of Health business case for significant change phase one implementation activities 

were completed 1 October 2021.  Phase one resulted in the dissolution of Health Support 

Queensland, and the Executive Director, FSS now reports to the General Manager, Pathology 

Queensland and FSS.  FSS and PQ are now part of Prevention Division. Phase two – functional 

integration and consolidation – is underway. It is anticipated that the business case for phase 2 

will be released for consultation on 1 November, with a final decision expected to be 

announced on 1 December. 

- Uncertainty about transition to AUSLAB Evolution, and stability of current system 

- Staff attending HHS and QPS facilities are required to have mandatory COVID-19 vaccinations 

- Merge of previously split teams because of COVID-19 precautions. 

- Testing underway for the new version of Forensic Register 

Coronial Services 

- Increase in workload in Mortuary due to COVID i.e. collections of swabs on deceased 

- Turnover of staff in Forensic Pathology resulting in delays due to training 

- New staff amenities to be built in 2022 for Mortuary, as well as new external cold room for 

storage of bins. 

- Workload in Forensic Toxicology is stable.  Two unfilled FTEs due to staff working temp P/T may 

affect service delivery in the future. 

Public and Environmental Health 

- Cross training of staff to assist in running instrumentation in Special Services is occurring 

- Steve O’Brien retired after 40+ years of service at FSS (Organic Chemistry) 

- Business case to upgrade a vacant HP4 to HP5 Supervisor in Special Services, Organic 

Chemistry, to improve overall management structure. The area also requires a dedicated 

quality and training officer due to the increasing complexity of requirements for accreditation 

- There is a need for refurbishments in Organic Chemistry as the way work is conducted 

continues to change with less preparatory work required and increasing reliance on 

instrumentation 

- YTD number of tests has increased by 6.3% for Organic Chemistry, though revenue has 

decreased by 4.3%. 

- Inorganic Chemistry has also had some staff turnover.  Retirement of Chief Chemist, as well 

along-standing senior staff member in Trace Metals.  Another permanent position is also 

vacant.  Staff roles and re-evaluations occurred at HP5, HP4 and HP3 levels to align with 

improvements to organisational structure  

- Nutrient sample numbers are up by almost 50% on previous years.  Other areas in Inorganic 

Chemistry are stable. 

Page 146 of 527

WIT.0032.0071.0146
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- Small reduction in testing volumes in areas, particularly in Food Microbiology and Food 

Chemistry, due to reduction in sampling by environmental health officers seconded to COVID-

19 activities. Staff have been temporarily re-allocated to other areas. 

- Movement of positions and business cases for change in Public Health Microbiology focussing 

on streamlining of services. 

- Radiochemistry is a person down due to internal staff movement. There has been some 
reduction in the overall volume of work which has somewhat diminished the impact of this, 
but recruitment is currently underway. 

- Volume of work in Public Health Virology is highly variable and unpredictable. Six staff have 

either permanently left, on long leave, or secondment, with difficulty recruiting to vacant 

positions. 

- Public Health Virology will soon be testing wastewater for SARS-CoV-2.  Old BRF area is being 

refurbished for this purpose. 

Police Services 

- QPS are undergoing some internal reviews and there are discussions on the potential 

decentralisation of parts of ILIT which could see an impact on the on-call role of the Clan Lab 

Group.  

- Continued follow-up with the QPS regarding the outstanding recommendations from the Qld 

Audit Office audit report.  Little progress has been made to date, as the QPS have advised that 

the COVID-19 pandemic response priorities have impacted on this. 

- The QPS are moving towards an electronic QP127 form, which will assist current processes 

- More illicit drugs finalised in 2021 than received, meaning the number of outstanding cases is 

declining. Proactive approach for prioritisation by SSLU for batch allocations to analysts, and 

proactive approach for combination of exhibits in a submission for purity testing 

- Trace Evidence group has had a consistent volume of work over last five years. There has been 

an increase in sexual assault personal lubricant case types noted over the past three years. 

- Core work for Forensic DNA Analysis in terms of volume and type are unchanged, however the 

laboratory currently has a high project/verification workload. Some of this work (e.g. MPS, Y-

Filer) may result in the introduction of new services in the future.  

- Forensic DNA Analysis changes include validation of a new amplification kit – Verifiler, new 

work into MPS technology, verification of Y-Filer kits 

- Clan lab group has seen an increase in the number of larger, more complex lab types 

Scientific Support Services 

- Two school-based trainees commenced with Scientific Support Services for one year, for 

completion of a Cert III in Business Administration 

- Increase in samples processed by Public Health Property Point due to COVID-19 
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Quality Management Review – Forensic and Scientific Services - 15 - 
 

• Electronic learning management system, replacing current paper-based modules 

• Cold case admin review (SSLU) 

• Expansion of genomics testing scope 

• Aligning Leptospirosis and Reference teams due to similarities in roles 

• Improvements to PC3 documentation and culture collection storage for Public Health 

Microbiology 

• The use of communication tools such as Microsoft Teams, emails instead of meetings, and 

Smartsheet.com as a by-product of COVID-19, which is being considered between Forensic 

Pathology and other government partners 

• Raman attachment for FTIR 

• Re-assessment of limit of reporting for quantitative methods in Forensic Chemistry 

• THC and THCA QDA validation completed and method implemented, which has expanded 

the lab’s capabilities and provided additional data for reporting drug purity 

• Robotic platform in Forensic Chemistry for preparation of MA type samples for screening 

on GCMS, as well as cocaine samples for drug purity testing by LC 

• Expanded number of analytes in Forensic Chemistry on LC-MS/MS screens including low 

dose compounds screen and plant screen to improve capability 

• Continuous improvement of qualitative and quantitative methods in Forensic Chemistry 

investigating new column technologies and modification of LC and LC-MS/MS conditions 

and mobile phases to improve selectivity of methods 

• Purchase of FTIR microscope and FTIR Spectrometer in Forensic Chemistry 

• Validation of 20 anions (explosives method) for Ion Chromatography (IC) run 

• Collaboration between Forensic Chemistry and Special Services to transfer explosives and 

drink spiking methodology to LC-Orbitrap-MS 

• Completion of synthetic twine project in Forensic Chemistry, resulting in removal of time 

consuming and hazardous techniques, and establishment of discriminating power of MSP 

and IRMS 

• Nutrients report strategy is in place for Forensic Toxicology work 

• Quasi-network storage and backup service is now in place in Nutrients (Inorganic 
Chemistry) 

• Succession planning implemented upon notification of imminent retirement of long-
standing Trace Metals group leader.  Training program of two staff from other areas 
conducted by experienced staff 

• Inorganic Chemistry restructure.  Many role re-evaluations and updated position 
descriptions completed. Provides clearer responsibilities and lines of reporting/delegation 

• Early warning program for NPS drugs (awaiting ethics approval) 

• Process improvement in terms of minor adjustments to acid drug screens and QTOF 
confirmatory method in Forensic Toxicology 
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• Changes in Forensic DNA Analysis to allow software support and instrument 
servicing/support remains up to date (i.e. verification STRmix 2.7 for 3500xL, verification of 
DCS V4.0 3500xL, evaluation of DBLR, implementation of 3500xL PP21 casework, 
verification of STRmix v2.8, 3500xL implemented for all PP21 casework processing) 

• Purchase of required equipment in Public Health Virology 

• New Calibration reference source for Gamma spectrometry in RNSU 

 

Future needs and directions include 

• Purpose built Public Health Property Point 

• Improvement of QPS access to Forensic Property Point 

• Re-evaluation of mortuary staff classification/skill level 

• New instrumentation for Organic Chemistry, developing and maintaining skilled staff 

• Re-design of Organic Chemistry laboratory to support changing practices and 

instrumentation 

• Improved seating arrangements in Public Health Microbiology for compliance with 

Australian Microbiology Standards 

• Greater IT support for bioinformatics applications in Public and Environmental Health 

• Continue to work with the QPS to close out the recommendations from the QAO audit 

report 

• Introduce new technologies in Forensic Chemistry to increase laboratory’s capability (e.g. 

Benchtop NMR and FTIR) 

• Establish dedicated case opening benches in Forensic Chemistry to improve workflows 

• Collaborate with PEH to validate methodologies in Trace Evidence 

• Multiple research projects have been approved for the coming year in Inorganic Chemistry.  
HP5 Supervising Scientist role includes oversight of research projects and should improve 
involvement, project monitoring, milestone reporting and achievement of outcomes.   

• Recruitment to ICP-MS area in Inorganic Chemistry to ensure current capabilities are 
retained and sufficient competent resources are in place to adopt industry innovations 

• Expansion of rapid coronial drug testing program.  Expected that oral fluid sample numbers 
will return to pre-COVID levels in 2022. 

• Verification/validation of additional technologies in Forensic DNA Analysis, including MPS, 
Y-Filer and NIFA/Bonaparte 

• Transition of wastewater testing for SARS-CoV-2 testing 

• Building upgrades in Public Health Microbiology 

• Data transfer App in RNSU awaiting final deployment by IT.  This application has been 
developed with CISSU from funding from the HSQ ‘Innovation challenge grant’.  Use of the 
App is hoped to reduce data processing time and reduce transcription errors which will 
result in improved quality of reported results for clients and free up staff time for more 
important work 
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- Public Health Microbiology KPIs are being met 100% of the time.  New KPI for genomic 

sequencing and routine genomic surveillance added this year. 

- Public Health Virology KPIS are being met 100% of the time and are based on turnaround 

times for critical results.  

- Dialysis water targets are met 100% of the time.  KPIs for outstanding tests are exceeded due 

to fluctuating sample submissions which are generally busiest in Feb – May). Decreasing trend 

is evident over the last five years. Exceedances are fewer and less pronounced and have 

remained steady for the last two years. 

- Current KPIs exist for Forensic DNA Analysis and are being reported, but are being re-assessed 

and building new, more detailed assessment measures. 

- Enhancement requests for KPI data from FR pending for Forensic DNA Analysis, specifically 

relating to turnaround time. KPIs reported to Department of Health on a monthly basis are 

number of Just In Case Sexual Assault Kits received and number of Queensland Police Service 

Sexual Assault Kits received. 

- Enhancement requests for KPI data from the FR is also pending for Forensic Chemistry.  Review 

of the new version of the FR may provide some metrics currently available within this version 

and each work group will begin to devise KPIs after the implementation of the new version. 

- KPIs are being met in all areas in Scientific Support Services, and enhancements to the Forensic 

Register are required to measure meaningful performance objectives.   

- Some adjustments to KPIs are being considered in Forensic Imaging and Sampling. 

- Increase in complex case numbers and complexity of cases in the Mortuary 

- Forensic Toxicology are meeting targets for turnaround time, and reported and unreported 

case numbers 

14. Adequacy of resources 
Some areas have unfilled FTEs due to staff working on a part time basis.  Some labs are unable to fill 

these positions which may affect service delivery in the future. 
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Quality Management Review – Forensic and Scientific Services - 20 - 
 

• Has the internal audits identified any significant risks to the business? 
5 Preventive and corrective actions 

• Status of OQIs (number opened/closed/pending etc) 
• Was the action taken appropriate? 
• Have the actions taken been effective? 
• Are there any trends/concerns that require follow up? 

 

6 Evaluation of suppliers 
• Status of supplier performance issue (number of issues 

observed/actioned/pending etc) 
• Any risks? 

 

7 Internal and external changes (Volume/type of work undertaken, Personnel, 
Premises) 

• Have there been any changes in the volume/type of work undertaken 
• Are there any changes in personnel or premises? 
• Are there any upcoming changes that could impact services? 
• For Medical testing labs – review requests, suitability of procedures and 

sample requirements - are there any changes required? 

 

8 Risks 
• Are current risks being adequately managed? 
• Are there any new risks? 

 

9 Effectiveness of any implemented improvements 
• What is the status of any improvements/projects? 

• What are the outcomes of any implemented improvements/projects? 

• Future needs and directions for the work-unit? 

 

10 Performance objectives 
• Are KPIs established for business-critical activities? 
• Are targets being met? 
• Are there any trends? 
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Quality Management Review – Forensic and Scientific Services - 21 - 
 

Appendix 2 Quality commitment 
At Forensic and Scientific Services (FSS) the pursuit of excellence is an organisation-wide 

objective. All our employees demonstrate a real commitment to continuously improve the 

quality of our services and products. We engage with our customers to understand and 

respond to their needs. 

 

FSS will reliably provide quality products and services to its customers. To achieve this aim, we 

will 

• Respect and comply with our quality commitments by producing and supplying 
products and services that conform to the relevant specifications and meet contractual 
and regulatory requirements. 

• Focus on our customers by ensuring that our products and services deliver the 
accuracy and timeliness expected by our customers. 

• Achieve operational excellence through the development, implementation and 
continual improvement of systems in all aspects of our organisation. 

• Seek relevant certification and accreditation of our management systems where 
appropriate to the requirements of all applicable standards. 

• Reduce variation and waste by ensuring that the right measures guide process 
management decisions 

• Maintain productive management systems, to the international standards detailed in 
the quality manual, to ensure they are relevant and contribute to the efficient and 
reliable operation of the business. 

• Integrate quality objectives into our business to ensure that the needs and 
requirements of users are met. 

• Hold employees accountable for maintaining the quality of work in their area and 
carrying out their duties in accordance with this commitment. 

• Source economical and reliable products from suppliers with the objective of getting 
the best combination of value and quality for our customers. 

• Establish a robust system of risk oversight, management and internal controls. 

• Deliver expert reference and analytical services. 
• Provide efficient cost-effective services to clients. 

 

The objectives outlined in our business plans will be used to measure our success in effectively 

implementing this commitment 
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Quality status report  1 – 31 May 2022 - 2 of 2 -
 

Document Review 

 Critical documents overdue >30 days 
Doc Number Status Title Area 

26083 Overdue 39 days Emergency Planning Committee TOR Campus Support 
28966 Overdue 72 days Business continuity plan Records Management 

OQI Review 

 Critical OQI’s open >30 days 
 

OQI Number To Content Date added 

55902 Mortuary Failure to release deceased property 19/01/2022 

56002 Mortuary Incorrect sendaway registration process 15/02/2022 

56039 Mortuary Empty container sent for testing 24/02/2022 

56211 PEH Virology Mosquito testing 18/04/2022 

56330 CFMU Patient incorrectly identified and given 
another patients medication 

14/02/2022 

56332 CFMU 
Double dosing (7 hours apart) of large 

dose antipsychotic medicine 
16/05/2022 

 
 
 

 Compliments 
  

OQI 
Number 

From To Content 

56358 
Cathy Hurst 

PHPP 
Andrew Hardman 

SSDU 
Appreciation message for assistance received 
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De�ne and understand the problem

Before an OQI can be investigated we need to have a clear understanding of the

problem, its extent and significance
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What do we want to keep from reoccurring

Clearly and concisely describe the issue.  Examples may be;

Incorrect sample requested

Incorrect result issued

Results not available

Step 1

Page 166 of 527

WIT.0032.0071.0166



When did it happen?

Chronological timing – when did it occur, as date and time can be important

Relative Timing - what else was happening when this event occurred?

a.   Weather event, transitioning to new analysers/tests, influenza season

b. After equipment maintenance

c. After an AUSLAB/FR downtime etc.

d. Its extent and significance

Step 2
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Where did it happen?

Specify the location

Where else has it happened?

Step 3

Page 168 of 527

WIT.0032.0071.0168



What is the Extent and Signi�cance of the problem?

Is there a trend? Has it happened before, how often?  Be specific e.g., twice this

month.

Have like issues have previously been raised in your laboratory or group?

Step 4
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Actioning an OQI
Once the cause(s) has been identified then we need to decide what actions are needed. 

 Actions fall into two categories:

 Actions taken should be specific and achievable and documented clearly detailing:

Lesson 2 of 3

Actioning an OQI

Immediate to address any consequences of the current issue and eliminate ongoing

damage
1

Preventive to stop the problem from happening again.2

Which contributing factor this action is aimed at

What needs to be done

Who is going to do it

When it will be completed

How we will know it was successful (outcome measures)
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C O NT I NU E
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Name iLearn - Date of Viewing Videos

Andrew Hardman

Amanda May 09.02.2022

Bradley Van Luenen 02.09.2022

Bronwyn Lind

Camilla Burnett 07.11.2022

Chantal Angus 25.07.2022

Daniel Smart 04.02.2022

Daphne Huang 14.04.2021

Darina Hnatko 09.12.2020

Dominique Scott 16.06.2022

Ishvi Williams 01.10.2022

Julie Brooks 21.07.2022

Karen Blakey 04.11.2022

Kristina Morton

Madeline Farrell 19.03.2022

Madison GULLIVER 22.07.2022

Naomi French 25.07.2022

Olivia Whelan 29.04.2022

Phillip McIndoe 26.07.2022

Ryu Eba 21.07.2022

Samantha Granato

Sean Davis 26.08.2022

Stephan Petry 11.10.2021

Stephanie Waiariki 21.07.2022

Tony Peter 09.09.2022

Vesna Jancic 24.08.2022

117 users enrolled in iLearn course

QIS2 videos available from 24.09.2020 to all FSS staff

RCA available from 04.07.2022 to all FSS staff
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iLearn - Date of viewing Root Cause Analysis 

23.08.2022

02.09.2022

30.08.2022

08.11.2022

25.07.2022

29.08.2022

16.10.2022

21.07.2022

07.11.2022

01.09.2022

22.07.2022

26.07.2022

26.07.2022

26.07.2022

04.11.2022

26.08.2022

21.07.2022

09.09.2022

23.08.2022
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Know the requirements of ISO 17025

Understand how ISO 17025 is relevant to your work area

Now that you know the who and the why, let's start exploring.
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C O NT I NU E

6.4 Equipment

Have access to the required equipment

Have procedure for handling, transport, storage, use and planned maintenance of

equipment

Verify equipment prior to use or on return to service

Have required accuracy and/or MU

Calibrate when accuracy or MU a�ects validity of result or if need metrological

traceability of reported result

Label equipment to identify status of calibration or period of validity

Take equipment out of service when required and isolated to prevent use or labelled

'out of service'. Examine e�ect of defect/ deviation and initiate action

Perform required checks and calibrations

Update correction values for calibrations when changed

Prevent unintentional adjustment of equipment

Keep equipment records
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C O NT I NU E

6.6 Externally provided products and services

ISO/IEC 17025 laboratories need to ensure that they use suitable externally provided products

and services if they have an impact on the laboratory’s activities  e.g. equipment, consumables,

calibration, or referral testing.

The laboratory must have a procedure and maintain records for:

The laboratory must also communicate its requirements to external providers e.g. products and

services, acceptance criteria, etc

C O NT I NU E

defining, reviewing and approving requirements for external providers

criteria for the evaluation, selection, monitoring and re-evaluation of external

providers

ensuring that external providers meet the labs requirements

take actions arising from evaluations, monitoring and re-evaluation of external

providers
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In the next lesson, you'll explore the heart of  ISO 17025 - Section 7 
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FSS Public Health sample submission form

This clause requires the laboratory to have a procedure to review these requests to;

Determine that the requirements of the contract are adequately documented and
understood (e.g. test to be performed, method, etc.)

determine whether the laboratory has the capability and capacity to do the work

suitable methods are selected and are capable of meeting the customer’s requirements

resolve any di�erences before testing commences

It also requires the lab to have good communication with the customer, informing them if their

requested method is inappropriate or out of date, and to resolve any di�erence before the

testing commences.

Any deviations from the method requested by the customer must not a�ect test results, and the

customer must be informed of any deviations from the contract.

Obviously, records need to be kept that the review has occurred, as well as any discussion with

the customer.
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Use appropriate methods

Ensure methods are up to date, and readily available

Use the latest version of standard methods (if these are used)

Verify standard methods before introduction into the lab to to ensure it can achieve

the required performance.

Have method development planned and performed by competent personnel

Ensure deviations from the method are accepted by the customer

Validate non-standard methods

Verify any changes to methods

Retain records to show that the above has been done
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C O NT I NU E

7.6 Evaluation of Measurement Uncertainty (MU)

 The laboratory needs to identify the contributions to the uncertainties. When evaluating

uncertainty, you need to consider all contributions that are significant, even arising from

sampling. 

Where unable to evaluate measurement uncertainty, labs should make estimates of uncertainty

based on theoretical principles or practical experience. 

C O NT I NU E

7.7 Ensuring the validity of results

This clause requires labs to ensure that the results are valid through a process of internal and

external quality controls.

Labs must;

As an ISO/IEC 17025:2017 accredited lab, ensuring the validity of

results should be a top priority
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In this clause, the standard specifies the overarching requirement for management system

documentation.

Laboratories are required to link to the management system all documentation, processes,

systems, and records related to the implementation and maintenance of ISO 17025.

Laboratories must:

C O NT I NU E

8.3 Control of management system documents

The requirements around document control are captured in the document cycle below;

Implement policies and objectives that ensure competence, impartiality and

consistent operation of the lab

Ensure sta� throughout the organisation uphold the policies and objectives

show evidence of continually improving the e�ectiveness of the management

system

Give all sta� access to the applicable parts of the management system
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Seek feedback (positive and negative) from customers, and use it to improve its

service

Page 283 of 527

WIT.0032.0071.0283











8.7 Corrective actions

This clause requires the lab to;

FSS uses the OQI module of QIS to manage its corrective actions

C O NT I NU E

8.8 Internal audits

React to a nonconformity, take action to control and correct it, and address the

consequences (e.g. recall results if incorrect)

Implement action to prevent recurrence of the non-conformity

Review the e�ectiveness of the action taken

Update any risks or opportunities accordingly

Retain records of the nature of the non-conformance, the action taken, and the

results of action
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To ensure your understanding of the training material, you are required to complete this quiz with a

passing score of 80%.

Lesson 7 of 7

Knowledge check quiz
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Question

01/10

A management system that conforms to ISO/IEC 17025:2017 includes

consideration of risk assessment

True

False
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Question

02/10

Which two following feedback mechanisms are required in 17025:2017:

Publish all feedback on the website.

Record all complaints

Analyse all feedback

Ignore all feedback
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Question

03/10

What is the purpose of ISO/IEC 17025:2017?

It is to allow laboratories to enter foreign markets

It is to provide the tools that allow laboratories to produce
consistent, technically valid results.

It is to force laboratories to use quality systems
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Question

04/10

What is the definition of the term “Impartiality”?

Absence of partiality

Lack of conflict of interest

Presence of objectivity

freedom from bias”, “lack of prejudice”, “neutrality”
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Question

05/10

The concept metrological traceability in 17025:2017 applies to:

calibration laboratories only

only physical measurement devices

only measurement devices and certified reference materials and
standards

all equipment which contributes to the overall uncertainty of the
measurement result.

Page 297 of 527

WIT.0032.0071.0297



Question

06/10

When receiving a request for new work, the laboratory, according to 17025:2017,

shall do what three things:

Determine its capability in doing the work.

Determine if it has the resources to do the work.

Confirm the method is fit for the customers purpose.

Collect the clients details for billing purposes
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Question

07/10

Documents and records acquired or created during testing and calibration work:

Are the property of the client of the lab.

Are to be retained for future reference by the accreditation body
assessors.

Are to be sent to the accreditation body

Are to enable the repetition of the activity as close as possible to
the original
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Question

08/10

Internal audits are conducted to determine:

The conformance of laboratory operations to its own system and
ISO 17025

The financial stability of the laboratory

The best suppliers of reference materials

The conformance of laboratory operations with ISO 9001
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Question

10/10

A lab must meet which three of the following requirements to demonstrate

conformance to 17025:2017:

Demonstrate the consistent achievement of the requirements of
17025:2017 and assuring the quality of the laboratory results. 

Meeting the requirements of Clauses 4 to 7 of 17025:2017.

Implement a management system in accordance with Options A or
B of 17025:2017.

Implement strategic and operational plans
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Last Name First Name RCC Grade Symbol <Selectbox Weight:100>

Cover Leonie Recognition of Current Competency

Davis Sean Recognition of Attendance

Hardman Andrew Recognition of Current Competency

Granato Samantha Recognition of Current Competency

Baptista Daniel Recognition of Competent to Train

Huang Bixing Recognition of Current Competency

Adamson Angela Recognition of Current Competency

Yang Xiaohong Recognition of Current Competency

Lancaster Kerry-Anne Recognition of Current Competency

Finger Mitchell Recognition of Current Competency

Heaphy Emily Recognition of Current Competency

Darmanin Alanna Recognition of Current Competency

Yates Hans Recognition of Current Competency

Staples Megan Recognition of Current Competency

Jennison Amy Recognition of Current Competency

Tan Benjamin Recognition of Current Competency

du Plessis Martha Recognition of Current Competency

Treeby Ashley Recognition of Current Competency

Ariotti Lawrence Recognition of Current Competency

Jancic Vesna Recognition of Current Competency

Neil Michelle Recognition of Current Competency

Scott Kirsten Recognition of Current Competency

Le Kerri Recognition of Current Competency

Lim Mckenzie Recognition of Current Competency

Farrelly Lisa Recognition of Current Competency

Liu Heping Recognition of Current Competency

Harrison Elizabeth Recognition of Current Competency

Edser Annette Recognition of Current Competency

Pass David Recognition of Current Competency

Melksham Kevin Recognition of Current Competency

Komarova Tatiana Recognition of Current Competency

Herse Jeffrey Recognition of Current Competency

Hume Vicki Recognition of Current Competency

Tsai Henghang Recognition of Current Competency

CARTER James Recognition of Current Competency

Morgan Rebecca Recognition of Current Competency

Pillai Mathew Recognition of Attendance

Carter Stephen Recognition of Attendance

Swann Lorinda Recognition of Current Competency

Stephenson Mark Recognition of Attendance

Hicks Vicki Recognition of Current Competency

Patel Renu Recognition of Attendance

Gierach Elizabeth Recognition of Current Competency

Micalizzi Gino Recognition of Current Competency

Taylor Carmel Recognition of Current Competency

Turner Scott Recognition of Current Competency

Nguyen Tuyet Recognition of Current Competency

Carswell Stewart Recognition of Current Competency

Lind Bronwyn Recognition of Current Competency
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Bayliss Joanne Recognition of Current Competency

Clausen Pete Recognition of Current Competency

Heron Brett Recognition of Current Competency
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Document Number: 26993V16 
Valid From: 02/03/2021 
Approver/s: John DOHERTY 

Procedure for authorising staff to release results for 
NATA accredited tests 

1 Purpose 
The purpose of this procedure is to describe the procedure at Forensic and Scientific 
Service (FSS) for authorising staff to release results for NATA accredited tests.   
 
Additional requirements exist in the following areas; 

• Public Health Microbiology, detailed in QIS doc 29306  
• DNA Analysis, detailed in QIS doc 17119  and 28182  

 
Authority to release results for non-accredited tests shall be contained in separate training 
modules 

 
2 Scope 

This procedure shall apply all Forensic and Scientific Services staff releasing results for 
NATA accredited tests, except those reporting reference materials in Forensic Toxicology.  
As FSS is a Certifying Authority under the National Measurement Act, it is required to 
maintain NATA approved signatories in the field of Reference Material Production. 
 
For DNA Analysis staff this procedure will relate to reporting staff and staff that routinely 
write Intel reports.  It will not apply to DNA Analysis electronic EXH/EXR/LNK lines as there 
is an agreement with Queensland Police Service (QPS) to provide a result in simplified 
format (as per ISO17025 section 7.8.1.3) 

 
3 Definitions 

Nil 
 
4 Background 

Traditionally, NATA has granted formal approval to staff to authorise test reports or 
certificates for work covered by the facility’s scope of accreditation.  However, both 
ISO/IEC17025 and ISO 15189 include the requirement for facility management to ensure 
the competence of staff who perform specific tasks, including the authorisation of test 
reports or certificates. Given this, NATA decided that it no longer approves signatories, and 
the responsibility for authorising staff to release results has shifted to the facility. 

 
5 Actions 
5.1 Authority to release results 

1. Staff will be authorised to release results for NATA accredited tests once they have 
successfully completed the following; 
a. the specific training module, or recognition of current competence (RCC) for that 

test/method 
b. the training ‘Release of results’ in iLearn 
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Last Name First Name Date of Authorisation to Perform Work

Cover Leonie 28/04/2011

Petry Stephan 24/09/2020

Cross Matthew 25/09/2020

Buchanan Glen 2/06/2000

Goldthorpe Nigel 25/06/2019

Watson Drew 25/09/2015

Sharp Lesley 26/11/2018

Craig Scott 20/11/2015

Chan Soon-Chee 27/10/2011

Smart Daniel 20/4/2022

Yang Xiaohong 13/08/2019

Lancaster Kerry-Anne 20/05/2020

Finger Mitchell 21/10/2015

Huang Daphne 4/1/2022

Yates Hans 21/05/2014

Lloyd Allison 13/03/2018

Staples Megan 8/09/2015

Sultana Inga-Marie 20/10/2015

Jennison Amy 29/10/2015

Tan Benjamin 27/10/2011

du Plessis Martha 27/10/2011

Hnatko Darina 9/01/2012

Ariotti Lawrence 24/02/2017

Hynard Nikole 1/05/2009

Fuenzalida Tommy 20/05/2020

McMahon Jamie 13/10/2015

Nicolosi Cara 28/9/2022

Lim Mckenzie 27/10/2011

Kelly Cassandra 13/11/2019

Liu Heping 19/01/2012

Harrison Elizabeth 30/09/2020

Pass David 27/10/2011

Chauhan Pushpendra 25/09/2015

Burtonclay Peter 21/10/2015

Melksham Kevin 4/12/2015

Schulze Aaron 2/08/2019

Anuj Shalona 30/07/2015

Komarova Tatiana 14/09/2020

Nguyen Mai 27/10/2011

Heading Ellena 13/11/2018

Dwyer Tegan 1/06/2020

Graham Rikki 20/11/2015

Hall-Mendelin Sonja 13/10/2015

Everson Naomi 27/11/2018

Thompson Amanda 22/11/2013

Bergeon Julie 19/12/2011

Hewitson Glen 21/10/2015

Tronoff Ashley 3/09/2012

Griffiths Andrew 29/10/2013
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CARTER James 22/05/2014

Scott Dominique 30/8/2022

Morgan Rebecca 18/03/2015

Nurthen Thomas 1/6/2014

Lange Corinna 21/05/2014

Moore Peter 5/11/2015

Farrell Madeleine 18/09/2018

Williams Ishvi 15/7/2022

Mullins Sarah 25/09/2015

Chowdhury Sadia 6/03/2015

De Jong Amanda 27/11/2015

Pillai Mathew 2/10/2020

James Cassandra 28/05/2018

Nair Neelima 4/09/2018

Medley Peter 13/07/2018

Kistler Carol 14/03/2019

Carter Stephen 27/10/2011

Bouchereau de Pury Pierre 18/2/2021

Wiggins Matthew 10/01/2020

Holling Neil 27/10/2011

Jones Cassandra 3/11/2011

Nieradzik Ludwika 12/01/2021

Swann Lorinda 27/10/2011

Prove Gary 27/10/2011

Reardon Karen 28/04/2011

Smith Helen 1/12/2015

Hicks Vicki 28/04/2011

Arikkatt Jaisy 7/4/2022

Patel Renu 27/10/2011

Micalizzi Gino 20/11/2015

Rayan-Samuel Paran 2/3/2022

BHANDARI Murari 12/11/2021

Kahlon Pam 27/10/2011

Taylor Carmel 24/02/2017

Turner Scott 27/10/2011

Van Luenen Bradley 30/8/2022

Pyke Alyssa 21/10/2015

Nguyen Tuyet 27/10/2011

Carswell Stewart 27/10/2011

Tinggi Ujang 27/10/2011

Lind Bronwyn 27/10/2011

GRAHAM Gertrude 28/04/2011

Bayliss Joanne 28/04/2011

Heron Brett 5/11/2013

Woolcock Margaret 8/10/2018

Burns Mary-Anne 20/11/2015

Wheatley Sarah 13/10/2015

Moore Frederick 21/10/2015
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What is risk management?
Risk management is an integral part of being a good manager, and an essential element of good

business. Good risk management:

Lesson 1 of 4

Introduction to risk management

improves planning processes by focusing on core business and helping to ensure

continuity of service delivery.

reduces the likelihood of potentially costly ‘surprises’ and assists with preparing

for challenging and undesirable events and outcomes.

contributes to improved resource allocation by targeting resources to the highest-

level risks.

improves e�ciency and general performance.

contributes to the development of a positive organisational culture, in which people

and agencies understand their purpose, roles and direction.

improves accountability, responsibility, transparency, and governance in relation to

both decision-making and outcomes.

supports decision-making, planning, policy, performance, and resource allocation.

What is risk management?
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Risks may also be identified from an analysis of incidents, recurring issues, and findings from

internal or external reviews.

C O NT I NU E
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Complete—it includes the important information needed to understand the risk but

excludes extraneous detail

Correct—it is accurate and can be relied upon to assist with decision making

Concise—include just the relevant information only.
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For example: If your risk is about delays in testing due to supply chain

issues, there might be consequences under business operations,

financial, or reputation.  Choose the most applicable.
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LIKELIHOOD

This is used to rate how likely/how often your risk is expected to occur.

Risk Matrix

Use your assessment consequence and likelihood to determine a current risk rating 

2

3
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Response to risk

Depending on your current risk rating, the Department has set expectations about response

times and review periods.  They should be followed where possible.

Treatments

Risk treatment is the selection of options to reduce the likelihood and/or consequence of the

current level of risk.

They may also improve, maintain, or monitor the e�ectiveness of current controls. Once

implemented, these options may become a control or strengthen existing controls. 

Decide on your controls, who will implement them, and by when.  Once this has been decided,

reassess your risk rating imagining that the treatments are in place.

C O NT I NU E

4
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Yo u  h a v e  c o m pl e t e d  t h i s  pr e s e n t a t i o n

Has the likelihood or consequences changed, a�ecting the risk rating?

Are the time frames for completing treatments still accurate?

Are any treatments past their treatment due dates? If so, why?

Good risk management focuses us on allocating resources to

the right places, supports decision making, and reduces the

likelihood of costly surprises
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You probably already have some knowledge of quality management requirements and how they

apply to laboratories.  Once appointed to a management position, you are now responsible for

the overall compliance of your area, and ensuring sta� fulfil their responsibilities.  This is

summarised in the FSS quality commitment (QIS 33322).

focus on our customers

achieve operational excellence

seek relevant certification and accreditation

reduce variation and waste

maintain productive management systems

integrate quality objectives into our business

hold employees accountable

source economical and reliable producers

establish a robust system of risk oversight, management and internal controls

deliver expert reference and analytical services

provide e�cient cost-e�ective services

Lesson 1 of 2

Overview of Quality at FSS
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questionnaire emailed to all business areas to provide input.  This is then collated and a formal

report provided for the November leadership team meeting.

Additional training
Online training is available in iLearn to find out more about the requirements that apply to FSS.
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C O NT I NU E

Understanding ISO 17025

Understanding ISO 15189

Introduction to Legislation

DAWE Approved Arrangement (AA) Training (AQIS)

Clinical Governance at FSS

Internal auditor training
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Name iLearn - Date of Completion Paper based - Date of Completi

Aaron Schulze

Abbey Matheson 19/07/2018

Adam Kaity 06/08/2009

Adedoyin Adebajo 04/06/2009

Adriano Pippia 18/05/2009

Alex Purdie 21.01.2022

Alex Skocic 04.06.2021

Alexander Pintara 30.07.2021

Ali Zahedi 30.07.2021

Alicia Quartermain 29/04/2009

Alison Slade 30.07.2020

Alison van den Hout 17.01.2022

Allen Pye 04.10.2022

Amanda De Jong 04.10.2022 23/07/2015

Amanda May 17/03/2020

Amy Cleaver 03/07/2019

Amy Morgan 27/08/2014

Anastasia ROBERTS 04.10.2022

Andrea Norton 26/03/2009

Andrew Griffiths 18/11/2011

Andrew Hardman 02.09.2020

Andrew Siely 19/02/2015

Andrew Sligo 25.08.2022

Angela Adamson 29/04/2009

Angelina Keller 06/05/2009

Anne Finch 29/04/2009

Asha Kakkanat 10/08/2017

Ashley Treeby 04/06/2009

Ashley Tronoff 20/05/2011

Ayinde Adekunbi 13/09/2018

Barbara Sendall 06/04/2009

Belinda Mai 03.11.2022

Bhaumik Bhatt 01.08.2021

Bradley Van Luenen 24.03.2022

Brett Swann 29/05/2014

Caiping Li 19/07/2018

Caitlin Stringfellow 07.09.2021

Cameron Moffatt 07.10.2022

Camilla Burnett 09.05.2022

Cara Nicolosi 14.10.2021

Carissa Sewell 02.03.2022

Carol Church 11/08/2009

Cassandra James 15/07/2016

Catherine ALLEN 11/03/2009

Cecelia Flanagan 28.05.2021

Chantal Angus 01/02/2017

Chelsea Savage 27/08/2014

Chenwei Wang 21.06.2021

Christina Tran 26.07.2022
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Christopher Lock 10/03/2010

Cindy Chang 18/05/2016

Claire Gallagher 18/06/2009

Claudia Kanowski 31.03.2022

Courtney La Spina 31/01/2018

Courtney Orth 21.01.2022

Craig Price 05/07/2010

Cristina Vasquez 17/01/2017

Damien Cass 18/01/2010

Daniel Baptista 25/07/2018

Daniel Smart 04.02.2022

Danielle Johnston 25/06/2014

Daphne Huang 10/06/2009

Darina Hnatko 15/08/2016

Dasuni Harmer 19.04.2021

Deborah Nicoletti 18/05/2009

Dimitri Nikolakopoulos 25/11/2014

Dominique Scott 18.02.2022

Donna Martin 29.06.2021

Dora Bertini 18/06/2009

Eamaandeep SINGH MAAN 14.12.2021

Elizabeth Gierach 04.05.2022

Elizabeth Harrison 05/10/2011

Ellen Riedel 13/09/2018

Ellouise Cooper-Denny 15.02.2022

Emelia Ellaby-Hall 16.09.2022

Emily Adamovic 10.03.2021

Emily Bennett 06.05.2021

Emily Heaphy 19/03/2009

Emma Day 22/04/2020

Frederick Moore 10/03/2010

Gary Fedrick 30/01/2015

Georgina Mayhew 19/11/2015

Georgina Patterson 13/05/2020

Gertrude GRAHAM 16/03/2009

Glen Hewitson 18/04/2011

Hazel Batson 20/09/2016

Heather Gauld 12.05.2022

Heide Galsote 26.07.2022

Helen Williams 18/05/2009

Helene Jacmon 06/11/2019

Henghang Tsai 17/06/2011

Heping Liu 18/05/2009

Holly PETERS 11/12/2018

Huey Leong 13.12.2021

Imelda Keen 25/11/2014

Irani Rathnayake 14/09/2016

Ishvi Williams 25/11/2014

Jack Garland 12.05.2022

Jack Thompson 19.07.2021
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Jackie Sungsri 22/11/2017

Jaisy Arikkatt 03.09.2021

James CARTER 09/02/2012

James Hocking 01.09.2021

Janine Seymour-Murray 06/05/2009

Jeffrey Herse 17/09/2009

Jenna Wolf 25/11/2014

Jennie Wallace 01/06/2010

Jennifer MCGOWAN 11/03/2009

Jennifer Smith 01/06/2010

Jenny Tam 03/06/2009

Jessica Bucak 09.09.2022

Jessica Dixon 10/06/2009

Jessica Shand 06.09.2022

Joanne Bayliss 06/05/2009

John Powell 02/12/2010

Jordan Sheppard 05/12/2019

Josie Entwistle 10/06/2009

Judith Molloy 30.03.2022

Julie Brooks 13/01/2016

Justin Howes 11/03/2009

Karen Blakey 25/07/2018

Karen Reardon 09/03/2009

Karina Streets 06/04/2017

Karyn Loughran 17/09/2009

Kate Brough 29.06.2022

Katherine Jones 17.11.2021

Katrina Goodchild 19/07/2018

Kelsey Considine 20.10.2021

Kenneth Miller 01/10/2009

Kerry Watson 19/03/2009

Kevin Avdic 29/05/2014

Kim Estreich 07.07.2021

Kirsten McMahon 01.02.2022

Kirstyn Jory 01.09.2020

Kragg Dixon 03.06.2021

Kristina Morton 22.02.2021

Laura Parsons 12/12/2018

Lawrence Ariotti 04/06/2009

Leonie Cover 04/06/2009

Linda Morley 12/03/2009

Lisa Farrelly 06/05/2009

Lisa Leckie 01/02/2017

Lucy BAHR 03/07/2019

Ludwika Nieradzik 23.10.2020

Luke Roberts 28.03.2022

Maddison McLaughlin 11/12/2019

Maddison Sawyer 24.01.2022

Madeleine Farrell 20.04.2021

Madison GULLIVER 22.03.2021
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Mai Nguyen 20/10/2009

Mandy Wang 04.04.2022

Marian LIEN 16.05.2022

Mark Lindsay 17/09/2009

Mark Waterson 17/09/2009

Mary-Anne Burns 17.09.2021

Mathew Pillai 23/10/2015

Matthew Meredith 23/03/2011

Matthew Wiggins 06/11/2019

Melanie Fuenzalida 02/12/2010

Melanie Haines 21.03.2022

Melissa Trujillo Uruena 19/05/2020

Michael Hart 22/07/2014

Michelle Craigie 16.09.2022

Michelle Warry 27/03/2009

Mitchell Finger 10/03/2010

Mitchell Sullivan 13.05.2022

Naomi French 04/04/2019

Natasha Davey 14.10.2020

Nathan Gerchow 22/05/2020

Nathan Jones 30.07.2020

Nerida Paternoster 30.03.2022

Nicola Hall 11.05.2022

Nicole Martin 02/08/2019

Nicole Roselt 14/09/2016

Nigel Goldthorpe 16/09/2015

Niki Kalic 02.06.2021

Nirdesh Poudel 27.07.2022

Olivia Jessop 21.03.2022

Olivia Whelan 25/05/2020

Paran Rayan-Samuel 03.09.2021

Paula Blacker 25/06/2014

Paula Durrant 17.02.2021

Penelope Taylor 10/06/2009

Peter Culshaw 26/03/2009

Peter Harris 30.08.2021 25/10/2016

Peter Johnston 17/06/2011

Peter Medley 29/03/2018

Phillip McIndoe 04/04/2019

Pierre Bouchereau de Pury 19.04.2021

Rachel Whalen 31/03/2015

Rachelle Manning 17/07/2015

Rebecca Morgan 07/03/2012

Renay Almond 04.12.2020

Rikki Graham 01/06/2010

Riley Hart 23.08.2022

Rohan Samarasinghe 30/03/2012

Russell Lingard 23/03/2020

Ryan Gallagher 17/07/2020

Ryan Phelan 02.11.2022

Page 360 of 527

WIT.0032.0071.0360



Ryu Eba 09.03.2021

Sadia Chowdhury 25/11/2014

Sahari Rahim 29.06.2022

Samantha Granato 11/10/2009

Samantha Porter 17.06.2021

Samuel Lemon 21.03.2022

Sarah Atkinson 05/10/2017

Sarah Mullins 05/03/2018

Saxon Campbell 06/11/2013

Sean Moody 19/04/2013

Sharelle Nydam 25/06/2014

Sharon Hickey 19/07/2018

Sharonika Williamson 13/11/2017

Sherri Hasted 19/02/2015

Sherry Turner 31/03/2015

Shiona Croft 25.11.2021 25/07/2018

Simon Collett 03/08/2010

Sonia Johnson 11/08/2009

Sonia Sant 05/12/2019

Soon-Chee Chan 18/05/2009

Stephan Petry 06/10/2011

Stephanie Waiariki 31/01/2018

Suchana SINHA 29.06.2022

Sumeet Sandhu 28/02/2017

Susan Brady 06/05/2009

Susan Moss 03/01/2018

Suzanne Sanderson 10/06/2009

Tatiana Komarova 06/10/2011

Taylor Sillcock 10.10.2022

Terriann CHAMBERS 15.08.2022

Timothy Gardam 18/05/2009

Tracey Moran 08/12/2017

Trysten Viney 07.11.2022

Tuyet Nguyen 29/04/2009

Ulla Granroth 19/03/2009

Urs Wermuth 03/08/2010

Uthpala James 09.12.2021

Vasili Demos 29/04/2015

Vicki Hicks 04/06/2009

Vicki Hume 20/05/2011

Vicki Pearce 07/01/2013

Vicki Pendlebury-Jones 31/03/2015

Victoria Cusack 24/03/2009

Victoria Whiting 18.03.2021

Wendy Harmer 13/03/2009

William Clements

Xiaohong Yang 11/08/2009

Yolanda Dickeson 17/09/2009

Yvonne Connolly 29/05/2014

Zara Cull 04.01.2022
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Name iLearn - Date of viewing

Andrew Hardman 23.08.2022

Bronwyn Lind 13.09.2022

Terriann CHAMBERS 07.10.2022

77 users enrolled in iLearn course

Available from 29.07.2022 to all FSS staff
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Name iLearn - Date of viewing

Becky Coggins 17.03.2022

Brett Heron 23.05.2022

Bronwyn Lind 13.09.2022

Ludwika Nieradzik 01.07.2022

Madeleine Farrell 19.04.2022

Mark Stephenson 14.03.2022

Merissa Missingham 15.03.2022

Peter Culshaw 17.03.2022

Sherri Hasted 15.03.2022

Simon Collett 20.04.2022

Terriann CHAMBERS 07.10.2022

Tony Peter 19.04.2022

Tracey Moran 17.03.2022

77 users enrolled in iLearn course

Available from 23.02.2022 to all FSS staff
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Operational Plan 2022 
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Scientific Support – Operational Plan 2022 - 2 -
 

Introduction 
This plan is a key reference point for our unit for 2022. 

It has been developed with input from all members of the Scientific Support team, and captures the 
operational goals we wish to achieve both within the team, and across Forensic and Scientific Services 
for: 

- Scientific Skills Development Unit (SSDU) 

- Information and Research Service (IRS) 

- Quality 

- Forensic Property Point (FPP) 

- Scientific Services Liaison Unit (SSLU) 

- Public Health Property Point (PHPP) 

Current services 
Scientific Skills Development Unit (SSDU) 
SSDU facilities the development of a learning culture across all business units of FSS. We are responsible 
for leading the design, development, implementation and evaluation of competency-based training 
programs across FSS. We also facilitate and coordinate the provision of other training services. 

Below is a summary of the services provided by the unit: 

 

• Creation and facilitation of online 
learning 

• CSP training  

• OHS training 

• workplace skills training 

• computer training (QIS2, Microsoft365) 

• biosecurity import permits 

• court training 

• student placements 

• approvals (State Analyst, drugs and 
poisons, restricted and prohibited 
carcinogens) 

• Staff, tenant and contractor inductions 

• training module development and 
evaluations for FSS Units 

• staff vaccination and health surveillance 
coordination 

• SARAs/targeted training 

• ECO member appointment / cancellation 
coordination  

• Fit testing and reporting 
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Information and Research Services (IRS) 
We provide high level professional advice, research and data management and support, 
resources and assistance in library and information management policy, strategy and 
direction to the executive team and staff at FSS. 

• Media monitoring and subject alerting services. 

• Management of the Queensland Health Australian Standards subscription. 

• Document delivery and interlibrary loans. 

• Reference and literature searching. 

• Training in understanding legislation and using EndNote. 

• Enabling access to print, electronic and subscription content. 

• Ensuring that the library collection and resources meets the information needs of 
FSS staff. 

• Creating and supporting business communications and webpages for an internal and 
external audience. 

• Supporting FSS research and development office, staff and activities. 

We can leverage our collaborative networks with Queensland Health libraries, state and 
federal government and health libraries and other specialist collections to locate 
information and documents not available within the FSS collection. 

In 2022 we officially started to provide services to Pathology Queensland, having previously 
provided library services as a ‘favour’. 

A limited range of services (costs may be applicable for resources) are available to: 

• Prevention Division 

• Health Protection and Communicable Diseases unit (Chief Health Office) 

• Metro South Public Health Unit co-located at 39 Kessels Road. 

Quality 
The Quality Manager is responsible for managing, maintaining and improving all aspects of 
the FSS quality system including accreditation, certification and any regulatory and 
legislative requirements relating to laboratory services.  It provides authoritative, 
professional advice and assistance to management, supervisors and employees on quality 
system issues. 

Below is a summary of the services provided by the area: 

• laboratory accreditation and certification 

• import permits and quarantine approvals 

• risk management 

• internal audit 

• quality management training. 
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Forensic Property Point 
The Forensic Property Point receipts, checks, sorts, registers and distributes all samples 
submitted by the QPS and other clients for forensic testing. Our service ensures that 
procedures to maintain the chain of custody are applied correctly, ensuring safe access and 
storage, and upholding the security of evidence and samples. 

The laboratories serviced by Forensic Property Point are Forensic Toxicology, Forensic 
Chemistry and Forensic DNA analysis.  

Scientific Services Liaison Unit 
The Scientific Services Liaison Unit (SSLU) is integral to the management and prioritisation 
of cases within Forensic and Scientific Services. SSLU is the first point of contact for 
incoming calls and their expertise within the organisation ensures the caller is directed to 
the correct area without delay. Staff coordinate court appearances and travel requirements 
of staff, ensure that all statements and certificates are recorded and available for the courts, 
and ensure relevant information is entered into the laboratory information management 
systems and the Forensic Register. Additionally, they liaise with the courts to ensure 
appropriate time frames for analysis are in place. 

Public Health Property Point 
Public Health Property Point (PHPP) provides a high quality, efficient and professional 
service to both internal and external clients. PHPP receives, verifies, codes, processes, 
registers and delivers large volumes of samples for both Pathology and Public Health 
laboratories. 

Samples include notifiable disease samples, pathology specimens, local council and private 
client environmental samples, and any sample related to the work being undertaken by the 
public and environmental health laboratory service. 

Risks 
There are a number of risks which may affect the successful implementation of this plan: 

 Lack of stakeholder engagement will impact the delivery of FSS wide goals included in 
this plan. 

 Ineffective organisational structures in some areas of the business will reduce the 
effectiveness of some initiatives. 

 Delays in decision making, and inability to access decision makers in a timely manner will 
result in delays to this plan. 

 Competing operational priorities impacts on the team’s ability to deliver outlined 
objectives. 

 Internal and external staff turnover will impact on the effectiveness of the team and a 
loss of advocates for our services. 

 Funding security and budget constraints may affect the ability of the team to deliver 
some initiatives of this plan. 
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 Department of Health Business case for change 

Evaluation 
We continually monitor our progress against the operational plan, and report our 
performance via: 

 service line reports to FSS leadership team (monthly) 

 meetings within the unit (monthly) 

 individual performance development plans (CSPs) 

 ad-hoc meetings with the Quality Manager (as required). 

 

Prior to our next planning cycle, we will evaluate our performance against this operational 
plan, and use this to inform our next plan. 
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Helen Gregg

From: FSS Corro
Sent: Friday, 25 February 2022 8:40 AM
To: Helen Gregg
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation 

from iLearn and Approve procurement via sole-supplier of Birch Learning Platform 
as the scientific evidence-based training & assessment system fo

Thanks Helen, I will update Content Manager accordingly and review with post 30/3 
 
Kind regards Sandy 
 

From: Helen Gregg <   
Sent: Friday, 25 February 2022 8:16 AM 
To: FSS Corro <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Hi Sandy, 
 
My apologies – I should have provided you with more information.  We are meeting again on 30/3 to progress, so a 
follow up date after that will save you time 
 
Regards 
Helen 
 

From: FSS Corro <   
Sent: Friday, 25 February 2022 7:40 AM 
To: Helen Gregg <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Thanks Helen. I shall note a resubmit for 2/52’s and follow-up with you  সহ. 
 
Kind regards Sandy 
 

From: Helen Gregg <   
Sent: Thursday, 24 February 2022 4:03 PM 
To: FSS Corro <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Still pending – still working on it 
 

From: FSS Corro <   
Sent: Thursday, 24 February 2022 3:54 PM 
To: Helen Gregg <  
Subject: FW: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
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procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Hi Helen 
 
Following the meeting on 25 Jan with Greg Manning, can this request be closed off as finalised or still pending? 
 
Thanks Sandy 
 

From: Pathology Queensland <   
Sent: Thursday, 24 February 2022 9:43 AM 
To: FSS Corro <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Hi Sandy 
 
I hope you’ve had a good week! 
 
Not urgent at all but this one is still on my outstanding task list – do you think you should close the container or are 
you expecting the brief be resubmitted?  
 
Kind regards 
Gemma  
 

From: FSS Corro <   
Sent: Monday, 17 January 2022 3:28 PM 
To: Pathology Queensland <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
FYI – Helen and Lara will be meeting with HR this Friday and I have a note to follow up with her on Monday 24th Jan. 
 
Sandy 
 

From: Pathology Queensland <   
Sent: Monday, 17 January 2022 2:19 PM 
To: FSS Corro <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Why don’t we wait to receive Helen’s feedback following her meeting and go from there  সহ 
Gemma  
 

From: FSS Corro <   
Sent: Monday, 17 January 2022 2:16 PM 
To: Pathology Queensland <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
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Lol was thinking shd I tell Gemma now that I am waiting for Helen Gregg’s feedback re her mtg with HR and will then 
update the container or tell her when I finalise the container. Is that OK? 
 

From: Pathology Queensland <   
Sent: Monday, 17 January 2022 2:12 PM 
To: FSS Corro <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Thanks Sandy. We might need to close the container at some point (assuming there’s no further action). Lets discuss 
another time  সহ 
Gemma  
 

From: FSS Corro <   
Sent: Monday, 17 January 2022 2:10 PM 
To: Pathology Queensland <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Thanks Gemma, I have passed on the email to Lara and Helen Gregg for noting. 
 
Kind regards Sandy 
 

From: Pathology Queensland <   
Sent: Monday, 17 January 2022 12:30 PM 
To: FSS Corro <  
Subject: FW: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Hi Sandy 
 
Please note further comments from HR in the email below regarding C-ECTF-21/23556, which states: 

 
Please note the proposal below goes against the intent of the of Queensland Health's Digital Health 2031 
Strategic Vision and I have attached some (draft) documents for you to review. 
 
It is also worth noting that the iLearn contract was extended for 2 years with a 1-year optional extension so 
that the Department (with all HHS and Divisional representatives) have sufficient time to review current and 
future needs, go to market, and implement a new LMS for all of Queensland Health to use. 

 
Kind regards 
Gemma  
 

From: Phillip Fogarty <   
Sent: Monday, 17 January 2022 11:46 AM 
To: HRBI <  
Cc: Gemma Daynes <  
Subject: RE: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and Approve 
procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & assessment 
system fo 
 
Thanks Ben, 
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Thanks, 
Ben 

 

Ben Knight (working remote) 
Senior Advisor Learning Solutions 
HR Branch, Corporate Services 

Division | Queensland Health 
Working hours Monday to Friday 

   

P  Available on Teams or Email 
 

E  
 

W  health.qld.gov.au 

 

A  Level 5, 33 Charlotte Street, Brisbane, QLD 4000 

 

 

 

 
 
 

    
 

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future. 
 

 
 
-----Original Message----- 
From: LeadershipCapability <   
Sent: Tuesday, 4 January 2022 10:41 AM 
To: Phillip Fogarty <  
Cc: SPS-GOV <  HRBI <  LeadershipCapability 
<  
Subject: FW: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and 
Approve procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & 
assessment system fo 
 
 
Hi Phil, 
 
Thank you for your email. 
 
This would be best answered by the Procurement team. I have Cc'd them in for advice. 
 
This QHEPS page may also be of assistance: https://qheps.health.qld.gov.au/strategic-procurement/list. 
 
Warm regards, 
 
Eliza 
 
Eliza Ross 
Senior Advisor 
HR Branch, Corporate Services Division | Queensland Health Working hours Monday to Friday Chat with me 
on Teams! 
 
 
 
P 
(07)  
 
E 
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W 
health.qld.gov.au 
 
A 
Level 5, 33 Charlotte Street, Brisbane City 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Queensland Health acknowledges the Traditional Custodians of the land across Queensland, and pays 
respect to First Nations Elders past, present and future. 
Visit the Learning Gateway in iLearn to see what training opportunities are coming up. 
Would you like development opportunities sent directly to your inbox? Subscribe to the DoH Development 
Newsletter today! 
 
 
The Capability team is alternating between the office and working remotely. The best way to contact us is by 
emailing the person you are trying to reach or via our team email  
We are also available to respond to messages via Microsoft Teams. 
 
-----Original Message----- 
From: Phillip Fogarty <  
Sent: Tuesday, 4 January 2022 10:16 AM 
To: LeadershipCapability <  
Subject: FW: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and 
Approve procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & 
assessment system fo 
 
Hi Team, 
 
Can you please advise on the process that PQ would need to take to deviate from the iLearn system for FSS 
learning and regulatory requirements.  Is DDG CSD approval required? 
 
Thanks 
 
Phil 
 
Phillip Fogarty 
Manager, Business Services 
 
Phone: 07  
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Mobile:  
Address: Lv 2 33 Charlotte Street, Brisbane, QLD, 4000 
Email:      
 
Queensland Health 
Office of the Chief Health Officer and Deputy Director-General Prevention Division,  
 
 
 
www.health.qld.gov.au 
 
 
 
 
Queensland’s Health Vision: By 2026 Queenslanders will be among the healthiest people in the world.  
Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, 
present and future.  
 
 
-----Original Message----- 
From: Gemma Daynes <  
Sent: Wednesday, 15 December 2021 4:51 PM 
To: Phillip Fogarty <  Yvonne Li <  
Subject: For clearance: C-ECTF-21/23556 : CD Nil DDG BA to Approve the dispensation from iLearn and 
Approve procurement via sole-supplier of Birch Learning Platform as the scientific evidence-based training & 
assessment system fo 
 
Hi Phil  
 
Please refer to above brief for your clearance prior to A/DDG consideration. 
 
Yvonne, Brett has left a note in the container to say he has asked you to review to ensure A/DDG can make 
this decision (given it is the Department's mandated LMO). 
 
I am on leave for the rest of the week but back on Monday 20 Dec if you wish to discuss further. 
 
Many thanks 
Gemma  
 
 
 
------< Content Manager Record Information >------ 
 
Record Number: C-ECTF-21/23556 
Title: CD Nil DDG BA to Approve the dispensation from iLearn and Approve procurement via sole-supplier of 
Birch Learning Platform as the scientific evidence-based training & assessment system for FSS 
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COMPLETION  QUIZ

Mortuary awareness

Comp etion Quiz
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Our commitment to you

People are the focus of Queensland Health, and our commitment to ensuring the safety, health and wellbeing of all workers including

volunteers, students, service providers and other persons, shall be a key underpinning factor supporting the provision of quality public

healthcare services.

Safety and wellbeing is driven by:

everyone having a role to play and being responsible for workplace safety

an active safety management system that ensures responsibility and accountability

workplace rehabilitation that promotes recovery and an early and safe return to work

regular monitoring and review to ensure continual improvement

Lesson 1 of 11

Our obligations and responsibilites
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Queensland Health is committed to WHS compliance throughout the organisation, and expects service providers, sub-contractors and

their workers to implement measures to ensure their own safety and the safety of others. 

When working on Queensland Health sites, service providers, sub-contractors and their workers must ensure they:

Have been made aware of any client specific site requirements;

Have been provided with any information in relation to hazards and risks at or in the vicinity of the workplace where the
construction project is to be carried out;

Have reviewed the Site Asbestos Register;

Provide trained, competent and timely supervision of all their work activities;

Complete a site specific induction;

Implement documented consultation and coordination meetings with all other PCBU;

Ensure all workers have, and can produce, a current General Construction Induction Card (White Card where required);

Have and wear correct PPE at all times;

Are aware of incident and accident reporting procedures;

Are familiar with any site facilities and amenities, and maintain in good condition;

Have been shown any loading and unloading areas;

Are aware of any parking restrictions, and any excluded or restricted areas;

Are aware that all Queensland Government workplaces are non-smoking sites;

Report theft of any kind to FSS Contractor Coordinator and the Police;

Report all incidents to FSS Contractor Coordinator

Duty of care
Under the Queensland WHS Act 2011, persons conducting a business or undertaking (PCBU) have a primary duty of care to ensure, so far

as is reasonably practicable, the health and safety of workers engaged to undertake work for them, or whose activities in carrying out

work are directed or influenced by them, while the workers are at work in the business or undertaking.

More than one person (i.e. service providers and sub-contractors) can have the same duty and each person must comply with the duty.

This is qualified by the extent to which the person:

Has the capacity to influence and control the matter; or

Would have had that capacity but for an agreement or arrangement purporting to limit or remove that capacity.
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Queensland Health is committed to high standards of professional conduct, and honest and ethical business practices. We also have a

zero tolerance approach towards fraud and corruption.

It is important for Queensland Health to maintain public confidence in its activities and to safeguard public resources. The reputation of

the department rests with the ethical conduct of all those who perform work or other activities associated with the department.

Therefore, we expect an ethical standard of conduct from the people and entities we interact with.

A high standard of conduct and compliance is expected of service providers, sub-contractors and their workers, who are not

departmental employees but who perform work or other activities associated with the department.

The expectation of Queensland Health is that all workers show a high level of respect to co-workers, managers, supervisors, visitors and

to our customers at all times.

Lesson 2 of 11

Your obligations and responsibilities
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C O NT I NU E

Legislative requirements for licensing and certi�cation

C O NT I NU E

Health Safety and Environmental Considerations
It is a statutory requirement that all service providers, sub-contractors and their workers, comply with all current legislation, including

WHS legislation when providing works and services. In Queensland this includes, but is not limited to the:

Work Health and Safety Act 2011;

Reporting WHS hazards and incidents immediately to FSS Contractor Coordinator7

Building work: Whilst completing building work you must have and maintain a current QBCC Licence for the specific

building work and tender under its licenced name, as defined by the Queensland Building and Construction Commission

Act 1991. 

1

Electrical work: You must have an Electrical Contractor's Licence to undertake all electrical work as required by the

Electrical Safety Act 2002 and Electrical Safety Regulation 2013. 
2

Plumbing and drainage: You must have a plumbing and drainage licence to undertake all plumbing and drainage work,

as required by the Plumbing and Drainage Act 2018. 
3

Asbestos:  

Friable: For friable asbestos work in any quantity you must possess a Class A asbestos removal business licence issued

by Workplace Health and Safety Queensland. All workers on site must be accredited in the VET course CPCCDE3015A -

Remove friable asbestos.  

 

Non-Friable: All workers must be trained, as a minimum, in asbestos-related work (asbestos identification, safe

handling and suitable control measures) as specified in the Work Health and Safety Regulation 2011 and Code of Practice

How to Manage and Control Asbestos in the Workplace 2011. Certified training can include VET course CPCCDE3014A –

Remove non-friable asbestos.

4

Construction work: Under the Queensland Work Health and Safety Regulation 2011 all workers are required to possess a

current General Construction Induction Training Card (White Card).
5

High risk work: You must not carry out a class of high risk construction work unless you hold a high risk work licence

for that class of high risk construction work (as prescribed in the Work Health and Safety Regulation 2011).
6
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Work Health and Safety Regulation 2011;

Code of Practice How to Manage and Control Asbestos in the Workplace 2011;

Code of Practice How to Safely Remove Asbestos 2011;

Other current Codes of Practice as appropriate;

Electricity Act 1994;

Electrical Safety Act 2002;

Electrical Safety Regulations 2013;

Worker's Compensation and Rehabilitation Act 2003.

C O NT I NU E

Children and Animals
In the event that a child needs to be brought to the workplace, a request for approval must be made to FSS Contractor Coordinator. The

risks associated with bringing a child into the workplace will be assessed prior to granting approval. 

Children in the workplace must be managed in accordance with the Children and Young Works Code of Practice 2006.

Animals are prohibited from Queensland Health facilities unless the animal is an assistance animal or guide dog.

C O NT I NU E
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Housekeeping

The workplace must be maintained and housekeeping managed to eliminate the risk of slips, trips and falls. This is to

ensure all workers can enter, exit and move without risk to their health and safety. You have a responsibility to help

maintain all work areas in a safe and tidy condition, which includes ensuring that:

all means of access and egress (i.e. exit) are safe and clear

general safety signs are erected when required and are kept in good condition

safe storage areas for materials and plant are provided

protruding objects do not pose a hazard

Point 1
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Signage

Appropriate safety signage must be displayed around the perimeter of the site, which includes, but is not limited to:

Service provider details / name;

Phone numbers (including a 24 hour number);

Personal Protective Equipment (PPE) requirements.

Point 2
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Infection Control

Where infection control policies and procedures are in place to prevent or minimise the risk of disease transmission,

these will be advised to you. All infection control policies and procedures must be strictly adhered to.

Point 3
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Air Quality and Hazardous Atmosphere

Air quality can be impacted by factors such as paint fumes, dust and sprays. You must take precautions, where

practicable, to minimise adverse impacts to air quality.

You must ensure that any substances or mixtures brought into the workplace do not exceed exposure standards, for

that substance, when in use.

Gas, vapours, mists or fumes can prove hazardous to health or provide flammable and explosive concentrations when

exposed to ignition sources and must be adequately controlled.

Point 4
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Noise

The noise emission levels of all equipment brought on-site must be identified prior to work commencing. If the

emission levels exceed the legislated exposure standard for noise, steps must be taken to adequately control

exposure to workers and others.

FSS Contractor Coordinator must be advised so as to ascertain the impact on workers and others within the facility.

Pending consultation with impacted stakeholders, the FSS Contractor Coordinator reserves the right to prohibit or

restrict the use of equipment that has been identified as posing a noise hazard.

Devices with headphones must not be used if these are likely to pose a safety risk.

Noise must be managed in accordance with:Part 4.1 of the WHS Regulation 2011the Managing noise and preventing hearing loss

at work Code of Practice 2011

Point 5
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High Risk Work

You must not carry out high risk work unless you hold a high risk work licence for that class of work (as prescribed in

the Work Health and Safety Regulation 2011).

A service provider must not direct or allow a worker to carry out high risk construction work for which a high risk work

licence is required unless they see written evidence that the worker has the relevant high risk work licence.
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Asbestos

Government buildings managed or controlled by government departments maintain strict procedures for any works

likely to disturb asbestos. service providers, sub-contractors and their workers must familiarise themselves and

strictly follow any site specific procedures in addition to the following:

All asbestos work is classed as high risk and, as such, all service providers, sub-contractors and their workers

must be suitably qualified to carry out relevant works involving the disturbance of asbestos, namely: 

Removing friable asbestos;

In order to remove friable asbestos, you must possess a Class A asbestos removal business licence

issued by Workplace Health and Safety Queensland.

All workers require a VET Competency, CPCCDE3015A - Remove friable asbestos.

Supervisors require a competency CPCCBC4015A - Supervise asbestos removal.

Removing non-friable asbestos;

In order to remove non-friable asbestos you must possess a Class A or Class B asbestos removal

business licence issued by Workplace Health and Safety Queensland.

All workers require a VET Competency, CPCCDE3015A - Remove friable asbestos or a VET Competency,

CPCCDE3014A - Remove non-friable asbestos.

Supervisors require a competency CPCCBC4015A - Supervise asbestos removal.

You must retain and present on demand evidence that this training has been conducted, completed and is

current. These training records will be inspected by FSS Contractor Coordinator.

Asbestos registers must be consulted before any works are carried out to determine the presence and location of ACM.

FSS will require a Work Permit, often called a Work Area Access Permit (WAAP), to be completed and countersigned

before any works can commence.

Both the Register and the WAAP are issued by FSS Contractor Coordinator. If either of these documents are not

available, you must contact and review the situation with your  FSS Contractor Coordinator before any works can

commence. If work has commenced, any service provider, sub-contractor or their worker, who discovers the presence

of any material which may contain asbestos or any other hazardous substance must immediately cease work and

report their finding to  FSS Contractor Coordinator.

 

Legislation:

Chapter 8 of the WHS Regulation 2011

How to manage and control asbestos in the workplace Code of Practice 2011

How to safely remove asbestos Code of Practice 2011

High Risk Work 1
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Compressed air

Compressed air is air that has been stored under pressure. 

It has the potential to cause serious injury, especially to the eyes and ears. 

If air is directed towards the body and the force of it punctures the skin, or enters the body by an open wound, it

can cause an air bubble to quickly travel to vital organs of the body such as the heart, lungs or brain. This is life

threatening.

All compressed air hose connectors and other pressure hoses must have an appropriate type of safety clip fitted

to prevent accidental disconnection whist operating under pressure. 

A hose under pressure can whip around and cause serious injury if not held securely. Do not turn the air on until

you have a secure grip on the hose.

Compressed air is used to power tools such as air powered nail guns, this equipment must have safety devices

fitted and be operational to the manufacturer’s specification.

High Risk Work 2
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Con�ned Spaces

Service providers, sub-contractors and their workers, may only enter a confined space if they have been trained or

accredited in confined space entry procedures.

If you are required to enter a confined space, you must:

Obtain a Confined Space Entry Permit from FSS Contractor Coordinator before commencing work;

Undertake a pre-entry risk assessment prior to entering the confined space and include a rescue plan;

Complete all work in accordance with WHS regulations and Australian standards;

Ensure a standby person is present at all times to give assistance if required

All work requiring entry into confined spaces must be performed in accordance with: Chapter 3, Part 4.3 of the WHS Regulation

2011 the Confined spaces Code of Practice 2011.

High Risk Work 3
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Demolition work

Service providers and sub-contractors proposing to carry out any of the following demolition work, must ensure that

written notice has been given to the regulator at least 5 days before the work commences. This includes:

Demolition of a structure, or part of a structure that is load-bearing or otherwise related to the physical integrity

of the structure, that is at least 6 metres in height;

Demolition work involving load-shifting machinery on a suspended floor;

Demolition work involving explosives.

You must hold a current licence to carry out demolition work at a workplace. Similarly, you must not direct or allow a

worker to carry out demolition work unless the worker holds a current licence to carry out demolition work.

Documented training specific to the demolition work and to the site should also be provided to workers by a

competent person.

High Risk Work 4
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Driver Safety

If you are required to drive at the workplace or site, you must abide by road and safety rules. You should:

comply with all road rules, including any local site rules;

park legally and have regard for the needs of other workplace users;

observe all speed limits including those specific to the FSS site

High Risk Work 5
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Electrical Safety

If not managed, maintained, fit for purpose or used correctly, all electrical equipment and appliances have the

potential to cause serious shock, burns and electrocution.

On all work sites service providers and sub-contractors must ensure:

Only appropriately licensed and qualified electricians perform electrical work;

Electrical equipment is tested and tagged in accordance with Australian / New Zealand Standards before being

brought onto site;

Damaged or faulty equipment is reported and immediately taken out of service;

Residual Current Device (RCD) safety switch protection is used for high risk portable electrical equipment and

electrical equipment used in hostile conditions.

Managing electrical risks

Before starting work on or near electrical installations or services (including those in ceiling spaces), you must

complete a risk assessment (considering damaged cables, live building elements, solar panels and other sources of

electricity) and implement appropriate controls to manage risks from electricity (e.g. safe work method statement,

turn o� electricity before starting work, not walking on electrical cables).

 

Live work

Generall, live work (other than low risk testing) is NOT to be conducted on any site of equipment and must only b e

undertaken as a last report. If required to undertake live work, you must:

Obtain a Live Work Permit from FSS Contractor Coordinator;

 Complete SWMS

High Risk Work 6
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Consult with stakeholders
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Excavation, trenching and breakthrough

You must obtain current underground essential services information before directing or allowing any excavation

work to commence - Dial Before you Dig. Underground detection equipment may also be used.

The risks associated with excavations include a person:

Falling into an excavation;

Being trapped by the collapse of an excavation;

Working in an excavation being struck by a falling thing;

Working in an excavation being exposed to an airborne contaminant.

For any excavations, you must ensure that the work area is secured from unauthorised access, including inadvertent

entry. A SWMS must be prepared for excavations greater than 1.5 metres deep or other high risk construction work

identified in conjunction with the excavation.

All excavation and trenching work must be performed in accordance with: Chapter 6, Division 3 of the WHS Regulation 2011 the

Excavation work Code of Practice 2013.

High Risk Work 7
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Falls and Working at Heights

Falls from height present the highest risk of fatalities and serious injury in the construction industry. Any change in

height from one level to another, which could result in an injury from a fall, must be controlled.

Working at heights is generally described as work conducted at 2 metres (3 metres in domestic construction) or

higher. This can include work on roofs, sca�olding, suspended ceilings, ladders and elevated work platforms.

Any specialised access equipment must be erected or used by suitably licensed or competent persons.

If you are required to work at heights of 2 metres (3 metres in domestic construction) or more, you must conduct a

risk assessment and supply a SWMS. The risk assessment must consider the task and all the associated hazards.

Any workers performing work at heights must be trained in any safety equipment and systems required for the task

and have the appropriate licences and qualifications. If a safety system or equipment is required, no work must

commence until the system or equipment is in place.

Hazards that may give rise to a fall must be identified and controlled in accordance with: Part 4.4 and applicable sections in

Chapter 6 of the WHS Regulation 2011 the Managing the risk of falls at workplaces Code of Practice 2011.

High Risk Work 8
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Fire System Isolation

The inadvertent activation of a fire alarm (i.e. an unwanted alarm) from work involving the emission of dus, aerosols,

smoke or heat must be prevented.

 

You must notify FSS Contractor Coordinator of your requirements for fire alarm system isolation to ensure the system

has been isolated prior to work commencing. De-isolation requirements must also be notified accordingly. 

 

PLEASE NOTE: You will be liable for all unwanted fire alarm activation costs incurredas a result of your failure to notify FSS

Contractor Coordinator of your fire alarm system isolation requirements.

High Risk Work 9
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Hazardous chemicals/ dangerous goods

You must manage and control hazards and risks associated with hazardous chemicals brought onto and stored on site,

including:

Maintaining a register of all hazardous chemicals;

Ensuring current Safety Data Sheets (SDS) and risk assessment are available at point of use;

Ensuring all chemicals are correctly labelled;

Providing adequate storage;

Ensuring appropriate spill kits are available, that your works know of their location and how to use them;

Ensuring first aid measures are available;

Ensuring that subcontractors and their workers are trained in the safe handling of chemicals;

Following all appropriate PPE requirements;

Adhering to relevant legislation and requirements when considering the transport and disposal of materials.

High Risk Work 10
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Hot works

You must obtain an approved hot work permit from FSS Contractor Coordinator prior to the commencement of work.

The permit is only valid for the allocated period of time and will detail the control measures that need to be

implemented to control any related hazards.

A copy of the permit must be displayed at the work site at all times. FSS Contractor Coordinator must be notified

immediately of any changes or extensions to the permit.

Hot work areas must be isolated from combustible materials and adequately ventilated to prevent the build-up of

fumes and gases.

Hazardous areas surrounding the hot work area must be isolated or otherwise controlled so as to prevent the ignition

of any materials that may be harmful to people, property or the environment.

All welding equipment brought on-site for hot work must have:

oxygen / acetylene cylinders

flashback arresters at both the hand piece and regulators

hazard reduction device (HRD) on all alternating current welding equipment

regular testing

Fire system isolation must be implemented as per the details outlined in the "Fire System Isolation" section.

High Risk Work 11
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Laboratories

When working in laboratories, you must:

obtain permission from the laboratory manager to enter the laboratory

only handle or move equipment, chemicals and other materials under the instruction / supervision of the

laboratory manager.

Fume cabinets or chemical store ventilation must only be isolated by arrangement with the laboratory manager and

FSS Contractor Coordinator.

 Fume cabinet extraction fans must not be isolated before tagging out all a�ected laboratory fume cabinets to

prevent their use.

Laboratory sta� must be advised of any work to be undertaken on a fume cabinet.

High Risk Work 12
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Lead processes/ work

You must send notification of a lead risk job to Worksafe Queensland within 7 days, after a risk assessment identifies a

new, or confirms an existing, lead risk job.

If conducting work that exposes workers to lead (e.g. lead based paint removal), you must have the relevant

certification and an approved SWMS to carry out the removal work.

High Risk Work 13
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Plant and equipment

Plant can include, but is not limited to:

electrical equipment

lasers

explosive power tools

mobile mechanical plant

compressed air equipment

sca�olding

All plant and equipment to be brought into the workplace must:

Be registered (if required), with evidence of current registration

Be fit for purpose;

Be tested and tagged;

Be maintained in good working condition;

Have all safety devices and guards fitted;

Be operated only by suitably qualified, licensed, competent and trained persons;

Be secured when not in use.

Plant brought on-site must be managed in accordance with: Chapter 5 of the WHS Regulation 2011, the Managing the risks of

plant in the workplace Code of Practice 2013 any other codes of practice and standards relevant to specific types of plant.

High Risk Work 14
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Reticulated compressed oxygen

FSS site buildings have the additional risk of reticulated compressed oxygen and pipes held at a vacuum.  

Extreme caution is necessary when working on or in the vicinity of compressed oxygen/air and/or vacuum

systems.

Lock out / tag out procedures must be followed where work activities will risk injury to personnel or damage to

equipment

High Risk Work 15
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Traf�c Management

You must provide notification to FSS Contractor Coordinator of any work that may impact on tra�c (vehicular or

pedestrian), prior to the commencement of work. Where required a tra�c management plan should be prepared.

Planning for the work must consider the:

accessibility for emergency vehicles

protection of workers and other persons present or likely to be present in the area

provision of adequate warning of changes in surface conditions

instruction for road users and their safe guidance through, around or past the work site, including appropriate

signage and barricading

safe access and egress (i.e. exit) to and from the work site

speed restrictions apply to all vehicles on-site and pedestrians ALWAYS have right of way.

If you are working as a tra�c controller, you must have your Tra�c Controller Accreditation Scheme identity card

issued by the Department of Transport and Main Roads on you at all times.

All work impacting on tra�c must be performed in accordance with the Tra�c management for construction or maintenance

work Code of Practice 2008.

High Risk Work 16
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Question

01/05

I acknowledge that I have completed this training and I am able to apply these principles in the workplace. I

understand my obligations in relation to work health and safety.

Yes

No
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Question

02/05

I consent to the Forensic and Scientific Services Infection Control department having access to personal

information (including but not limited to vaccination, immunisation and serology status/details) and giving this

information to other areas within the Queensland public sector health system for infection control purposes. I

understand these records may also be required to be given to my company for the same purposes. 

Yes

No
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Question

03/05

As a service provider, which of the following are you responsible for? 

Providing safe systems of work

Managing hazards and risk

Behaving in a professional manner

All of the above
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Question

04/05

Service providers assigning work to sub-contractors must obtain written permission from FSS Contractor

Management - true or false? 

True

False
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Question

05/05

When should you report a workplace injury to FSS Contractor Management

Immediately, regardless of the severity

Within three days if no one was harmed in the incident

Immediately, only if the injury is severe

Before end of work shift
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Summary 

Implementation of a third-party contractor management system will increase compliance and verification of pre-

boarding documentation (i.e. insurances, licenses, Safe Work Method Statements etc.), induction documentation 

(i.e. Criminal History Checks, vaccination evidence etc.) and renewals. 

 

Currently, Forensic and Scientific Services (FSS) manage contractor onboarding internally, relying on Property and 

Facilities Management (P&FM), Scientific Skills Development Unit (SSDU) and Infection Control to co-ordinate 

engagement, pre-boarding, inductions, and renewals.  This involves 

• P&FM determining, requesting, reviewing, and verifying pre-boarding documentation and their renewals 

• P&FM liaising with e-Health to on-board individual contractors 

• P&FM requesting, reviewing, and verifying induction documentation (Criminal History checks) and 

maintaining renewals biennially 

• Infection Control requesting, reviewing, and verifying (and in some instances, renewal) of induction 

documentation (Vaccine Preventable Disease (VPD) evidence) 

• SSDU troubleshooting enquiries from contractors and/or P&FM 

• Fortnightly meetings between P&FM and Infection Control units to address areas of non-compliance 

• Records maintained between physical files, local spreadsheet, local OneNote file and three generic 

mailbox accounts 

A service provider is required to complete inductions using two online systems (departmental and FSS) and is also 

required to provide evidence of compliance to two different FSS email addresses. This can be very confusing and 

time consuming for the service provider. 

 

A third-party service provider management system will deliver the following benefits:  

• A dedicated local (Melbourne) team to drive compliance in determining, requesting, reviewing, and 

verifying pre-boarding documentation, induction documentation and renewals 

• One system to record pre-boarding, inductions and renewal records and all communications 

• Verifications to a framework of tolerance set by FSS with a cadence of contact 

• A dedicated local (Melbourne) care team available to contractors directly to assist in pre-boarding 

documentation, inductions, and renewals  

• Simplified, streamlined and efficient processes for FSS staff managing service provider attendance at FSS 

• Simplified onboarding process for service providers (via one entry porta ) 

• Reduction in delays to service providers attending FSS 

The negative impact of not implementing a third-party service provider management system will be continu ng 

current processes which are complex, time consuming and confusing. 
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Three options were considered as part of this business case. These were: 

1. Do nothing 

2. Implement a third-party contractor management system – funded by FSS 

3. Implement a third-party contractor management system – funded by service providers 

The recommended option is Option 3: Implement a third-party contractor management system – funded by 

service providers. A third-party contractor management system can be implemented immediately upon approval 

and endorsement from FSS stakeholders.  
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1 Scope 

It is intended that the third-party contractor management system will onboard, induct and renew all service 

providers and their sub-contractors that are engaged at FSS.  

1.1 Assumptions 
The business case has been prepared based on the following assumptions: 

• No additional FTE resources will be required to implement or support the system 

• No additional IT infrastructure is required to implement or support the system 

1.2 Timeframe 
The recommended timeframe for implementation and transition is expected to be immediately post approval and 

endorsement. 

2 Benefits and constraints 

2.1 Expected benefits 
The expected benefits of this initiative include: 

• A dedicated local team to drive compliance in determining, requesting, reviewing, and verifying pre-

boarding documentation, induction documentation and renewals 

• One system to record pre-boarding, inductions and renewal records and all communications 

• Verifications to a framework of tolerance set by FSS with a cadence of contact 

• A dedicated local care team available to contractors directly to assist in pre-boarding documentation, 

inductions, and renewals  

• Simplified, streamlined and efficient processes for FSS staff managing service provider attendance at FSS 

• Simplified onboarding process for service providers (via one entry portal) 

• Reduction in delays to service providers attending FSS 

2.2 Constraints 
The business case has been prepared based on the following constraints: 

• FSS operational budget does not have existing funding to implement or support the system 
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3 Strategic options 

3.1 Identification of options 
The options identified are: 

1. Do nothing 

2. Implement a third-party contractor management system – funded by FSS 

3. Implement a third-party contractor management system – funded by service providers 

3.1.1 Option 1 – Do nothing 

In this option, FSS (P&FM, SSDU and Infection Control units) would continue to manage service provider 

onboarding and inductions internally.  

This option carries our current and continued risks of non-compliance of obtaining and verifying pre-boarding 

documentation (e.g., insurances and licences), the involvement of three separate business units, communication 

and information scattered across various record management systems and a reactive method for renewal 

compliance. 

This option continues to require processes that are complex, time consuming and confusing for service providers 

to follow, and result in delays to service providers attending FSS. 

3.1.2 Option 2 – Implement a third-party contractor management 

system – funded by FSS 

In this option, a third-party contractor management system funded by FSS would be implemented to manage all 

pre-boarding, induction, and renewal requirements.  

This option has the same processes and advantages as option 3, but funding of $15,000 per annum is required 

from FSS to manage the system. 

3.1.3 Option 3 – Implement a third-party contractor management 

system – funded by service providers 

In this option, a third-party contractor management system would be implemented to manage all pre-boarding, 

induction, and renewal requirements. Service providers would pay a minimal annual subscription fee (approx. 

$300 per business) to access the system.  No funding would be required from FSS, although it is acknowledged 

that the service provider may pass this annual subscription onto FSS, hidden as another cost. 

FSS would provide the third-party company with our business requirements, and this company would then be 

responsible for requesting, reviewing, and verifying pre-boarding documentation, induction documentation and 

renewals. 

Within the one system, businesses are directed to upload pre-determined documentation which would then be 

reviewed and verified as per the requirements. Once verified, individual contractors are then requested to 

complete induction documentation. A dedicated local team are available to directly assist the businesses and 
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individuals in this process. The system would be accessible across FSS with different levels of privilege as deemed 

appropriate by key stakeholders. Data insights would be provided to FSS at predetermined intervals.  

 There would be one system for pre-boarding, induction and renewal records and all communications.  FSS staff 

would no longer have to assist service providers, as there would be a care team available to directly assist in pre-

boarding documentation, inductions, and renewals. Finally, there would be simplified, streamlined and efficient 

processes for FSS staff managing service provider attendance at FSS. 
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5 Costs 

There would be no costs to FSS for option 3: implementation of a third-party contractor management system – 

funded by service providers, although it is recognised that the service provider may pass this annual subscription 

onto FSS, hidden as another cost. 

6 Implementation plan 

The third-party vendor will facilitate the implementation of the service provider management system, in 

collaboration with all key stakeholders- Property and Facilities Management, Campus Operations, Scientific Skills 

Development and Infection Control units. 

Upon implementation, the local team of the third-party vendor would contact all current FSS contractors to drive 

conversion to the new system.  
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Forensic and Scientific Services 

 

Page: 1 of 4 
Document Number: 35877V2 
Valid From: 07/04/2022 
Approver/s: Cecilia DAL SANTO 

FSS procedure for work area organised service 
providers/contractors 

1 Purpose 
 

The purpose of this procedure is to describe the procedure for work areas to follow when 
organising service providers/contractors to attend their laboratory to perform work (e.g. 
specialised technicians for laboratory equipment repair or maintenance). 

 
 
2 Scope 
 

This procedure shall apply to all work areas who organise/coordinate the attendance of 
contractors to their work area at Forensic and Scientific Services. 

 
 
3 Definitions 
 

GEFRI: General Emergency First Response Instruction 
 
Supervised: Direct line of sight of a FSS staff member from the work area for service 

providers/contractors who have not been inducted staff (Campus Support 
Services staff do not supervise work area organised contractors). This 
direct line of sight is required for the whole duration of time that a service 
provider/contractor is in secure sections of FSS. Supervision also requires 
that the service provider/contractor is escorted to other areas when 
required (e.g. entry to the toilets). The staff member supervising the service 
provider/contractor has a responsibility to direct the service 
provider/contractor away from doing anything which may affect the 
functioning, safety, or integrity of the work area and report any instances of 
non-compliance to their line manager or delegate. 

 
Escorted: Only applicable if the location of the works is a low-risk area e.g. meeting 

rooms. The service provider/contractor must be accompanied by an 
inducted staff member to the location of the works. The service 
provider/contractor may then be unsupervised whilst completing the works 
but cannot leave that area (except for in an event of an emergency in which 
the service provider/contractor must follow and comply with all directions 
given by an inducted staff member). Once work is completed, an inducted 
staff member must accompany the person until outside of a secure area.  

 
Secure areas:  All areas in FSS where swipe card access is required. This includes the 

café area.  Areas that do not require swipe card access are the external 
grounds, and the front security area.  All other areas are considered secure 
for the purposes of supervision. 
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Notice number: 2022/00328 

COMMISSION OF INQUIRY INTO FORENSIC DNA TESTING 

IN QUEENSLAND 

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

STATEMENT OF SHARON MELISSA JOHNSTONE 

I, Sharon Melissa Johnstone, Senior Scientist, care of Queensland Health Forensic and 

Scientific Service, Reporting Scientist, do solemnly and sincerely declare that: 

T have nrnvided the fnlinvirinz etpternente apri cithrnnn fn flie Pornmiqeirrn nr Inn-miry 

into Forensic DNA Testing (Commission of Inquiry): 

(a) Statement in response to Notice 2022/00070 dated 9 August 2022; 

(b) Statement in response to Notice 2022/00090 dated 24 August 2022; 

(c) Submission dated 7 September 2022; and 

(d) Statement in Response to Notice 2022/00173 dated 21 October 2022. 

2. On 31 October 2022 I attended an interview with Counsel Assisting the Commission of 

Inquiry. 

3. Although the questions in the Schedule of topics for statement to Notice 2022/00328 

are in relation to the National DNA Program for Unidentified and Missing Persons, I 

understand from my interview with Counsel Assisting that it would be of benefit to the 

Commission of Inquiry for me to provide information about my involvement with 

familial testing and missing persons cases, which is distinct from the Program, as 

discussed below. 

Question 1 — Provide a general overview of the purpose and operation of the National 

DNA Program for Unidentified and Missing Persons (`the Program'). 
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4. The Program is a national program which is based in Canberra and operates 

independently of state and territory law enforcement agencies and forensic services 

laboratories, including the Queensland Health Forensic and Scientific Service 

(QHFSS). 

5. Information about the Program can be found at the following link: 

https://www.missingpersons.gov.au/support/national-dna-program-unidentified-and-

missing-persons. This information is consistent with my understanding that: 

(a) The Program was launched in July 2020 by the Australian Federal Police (AFP) 

National Missing Persons Coordination Centre (NMPCC). The NMPCC 

coordinates a national response to missing persons in Australia; and 

(b) The Program operates by working collaboratively with police, coronial and 

forensic agencies across Australia to resolve cold cases, and families of missing 

persons who are integral to a DNA-led identification effort such as this. 

Question 2 — Explain your involvement in the Program, with respect to its establishment, 

day-to-day operations and future tasks. 

6. I was not involved in any way with the establishment of the Program, and I have no 

involvement in the Program's day-to day operations or future tasks. 

7. A component of the work that I do in my role with QHFSS is in respect of familial DNA 

searching for the purpose of potentially identifying missing persons and human remains. 

My involvement in this work has been as follows: 

(a) Since 2012, I have been the laboratory representative for the DNA User 

Advisory Group (UAG). The DNA UAG consists of representatives from all 

state and territory DNA laboratories and each police jurisdiction. The DNA 

UAG meets approximately every six months to discuss matters in relation to the 

use of the National Criminal Investigation DNA Database (NCIDD), NCIDD-

Integrated Forensic Analysis (NIFA) and other related topics. The NCIDD is a 

national DNA database maintained by the Australian Criminal Intelligence 
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Commission (ACIC) for conducting national searches of autosomal STR 

profiles to link to crime scene samples and unidentified human remains (UHR) 

that may relate to missing persons cases. It is usual for a NMPCC representative 

to attend these meetings to provide the DNA UAG with updates on their work 

and capability. It is through these UAG meetings that I receive updates about 

the Program. 

(b) The familial searching software capability became a focus for the DNA UAG 

from 2013, and increasingly from 2016 after the group engaged with the software 

provider of Bonaparte for the development of the NIFA software. 

(c) I have been involved in the design team for NIFA assisting ACIC along with 

laboratory representatives from New South Wales, South Australia and the 

Northern Territory. This team has advised ACIC and performed UAT (User 

Acceptance Testing) testing when required. This work involves testing and 

familial searching of Crime Scene and UHR samples against the NCIDD, 

Disaster Victim Identification (DVI) capability and whole pedigree 

comparisons to NCIDD. 

(d) I have had a few meetings with the Queensland Police Service (QPS) missing 

persons unit to explain the function and capability of NIFA. 

8. Familial DNA searching is not a significant body of work for the QHFSS laboratory. 

Presently, the QHFSS laboratory has: 

(a) eight UHRs that have been uploaded to the NCIDD; and 

(b) approximately three outstanding requests from QPS in respect of familial search 

requests on NIFA. 

Question 3 — If not addressed above, explain what is involved in participating in the 

Program from QHFSS's perspective. 

9. My answer to this question is addressed in my answer to question 2 above. 
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10. The work involved in familial DNA searching at QHFSS is as follows: 

(a) the creation of data files and checking the contents; 

(b) the addition of families into NIFA using pedigree information; 

(c) the addition of Crime Scene profiles into NIFA; 

(d) the reporting of search results in NIFA; 

(e) the reporting of possible missing person identifications; 

(f) any SOP updates required to document new workflows and extension of training 
if necessary; and 

(g) the training of new staff 

Question 4 — Outline who else at QHFSS is involved in the Program and the nature of 

their involvement. 

11. As discussed above, no one at QHFSS is directly involved in the Program. 

12. I have one reporting scientist, Jacqueline Wilson, who is trained to perform familial 

searching. To the extent that our other work allows, Ms Wilson and I are responsible 

for adding familial information to NIFA and the reporting of the results. I am currently 

the primary contact point for information received by QHFSS relating to familial 

searching and missing persons cases. Ms Wilson is trained to add information to NIFA, 

reactivate existing projects, obtain results and review and report results. Together we 

carry out all work relating to familial requests and review each other's work. 

Question 5 — Estimate the time you devote to the Program on a weekly basis. If someone 
else is involved in the Program, also estimate the time they devote on a weekly basis. 

13. As discussed above, I do not, nor does anyone else at QHFSS, devote any time to the 

Program, other than to receive updates approximately every six months from a NMPCC 

representative at DNA UAG meetings. 

14. In terms of the amount of time I devote to missing persons work, I estimate that in 2022 

I would have spent no more than a few days. Given that we work with each other to 
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complete all tasks, I would estimate that Ms Wilson has spent a similar amount of time 

on missing persons work. 

15. In terms of the amount of time I devote to familial searching, I estimate that Ms Wilson 

and I each spend approximately a few hours per fortnight. There is not a constant supply 

of this kind of work. Information sharing between agencies is sporadic, as are requests 

for familial searches or to re-run searches for cases where information is already loaded 

to NIFA. I estimate that I would receive a request for a familial search on average once 

a month. We recommend that searches are re-activated every six months and for some 

cases QPS has requested this reactivation and reporting. 

16. The searching of existing cases is not an automatic process and requires manual 

activation that runs overnight. Each search takes a few hours to perform, with over two 

days of combined setup, results download and refining, and intel report and review. It 

is difficult to estimate a weekly load for this work due to its sporadic nature and because 

Ms Wilson and I generally do the work around our other duties. Remote access is not 

available to the NIFA system and therefore the use requires a physical presence in the 

laboratory that needs to be co-ordinated between myself and Ms Wilson. 

Question 6 — Is there a backlog of work to complete on the Program? If so, explain the 

backlog and estimate the amount of time you would need to address it. 

17. I am not able to comment on the Program's workload for the reasons discussed above. 

18. In relation to familial searching within QHFSS, there are approximately three current 

requests from QPS. I do not consider there is a backlog which needs to be addressed 

because familial searching does not constitute a significant volume of work for QHFSS 

and the QPS do not impose deadlines for completion of familial searching. 

19. Due to the infancy of the missing persons work there is a body of work still required to 

be completed to maximise the functions of the NIFA. Further engagement is required 

with the QPS to be able to identify relevant cases for testing and other relatives of 

missing persons to add to NIFA. Other work that needs to be completed is as follows: 

ME_204500629_ I 

WIT.0015.0017.0005



6 

(a) the addition of families into NIFA using pedigree information; 

(b) the development of reports from the first searches of families in NIFA; 

(c) the development of a workflow for regular searching; 

(d) the development of reporting of possible missing person identifications; 

(e) any SOP updates required to document new workflows and extension of training 
if necessary; and 

(f) the training of new staff. 

Question 7— Outline any challenges you, or the DNA Analysis Team more generally, face 
in undertaking the work required for the Program, including for example: 

a. whether you have adequate time to devote to the Program outside of your 
other responsibilities and work load; 

20. For the reasons discussed above, QHFSS does not undertake any work for the Program. 

21. In terms of the familial searching work that I do at QHFSS, as discussed above my 

capacity to do the work varies from week to week depending on my workload and 

priority cases. It would be helpful to have devoted time for performing this work outside 

of my other responsibilities and workload. 

22. I believe there would be benefits if I was able to work on these matters more regularly. 

I have been involved in the development of the capability to perform the familial DNA 

searches and I have a strong desire to continue to develop QHFSS's capabilities. 

23. Collaboration between QHFSS and the QPS with respect to missing persons has been 

limited and ad hoc. There has also been difficulty due to staff turnover in the QPS 

missing persons unit. 

24. Education is required for any QPS officer that may receive results of any search 

involving NIFA. This is because the NIFA function is very different to NCIDD. The 

capability of the system is not yet well known to QPS investigators, and understanding 

the differences is very important for the actioning of the results from familial searching. 

b. whether there are adequate resources to meet internal and external 
expectations with respect to the Program; and 
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25. As discussed above, no QHFSS resources are required with respect to the Program. 

26. In ten-ns of the familial searching work that I do at QHFSS, a significant challenge has 

been that it has taken a very long time for the NIFA software to be developed. 

27. It took many years for the development of the software to be suitable for use in missing 

persons searches in accordance with individual state and territory legislation. The 

current NIFA version is 4.1. This version took two years of testing and 72 releases 

before it was stable and functioning correctly. 

28. NIFA version 4.2 is due to replace version 4.1 and is expected to deliver additional 

functionality to NIFA. Version 4.2 was initially not going to be implemented because 

NCIDD and NIFA had been earmarked to be replaced with a new system (likely to be 

CODIS). Initial planning had anticipated the replacement system would be available 

within 12 months. This timeframe has since been extended and as an interim measure 

it has been decided that NIFA version 4.2 will be implemented. 

29. The aim was to have NIFA version 4.2 implemented into the production site by June 

2022. Version 4.2 was moved into the training environment so that the development 

team could perform User Acceptance Testing. Although this happened earlier this year 

(around May 2022) it was quickly reverted due to technical issues and instability of the 

system. Feedback received from ACIC last week indicates that their testing has 

identified further stability issues and further delays are expected. 

30. I consider there is potential to expand the current scope of uses of NIFA to enhance its 

capabilities. Currently the focus is mostly on cold cases and long-term missing persons. 

There is potential to use the system as a next step of investigation for high priority cases 

where a NCIDD load is unsuccessful in generating a link. Only one or two cases have 

been run for a real time high priority case to date. There may be further interest and 

adoption by QPS in the future, depending on the level of success in test cases. 

c. the way in which the other stakeholders approach the Program. 

31. For reasons articulated previously, I am not able to assist with this question. 
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32. 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 Brisbane in the State of Queensland this 17th day 
of November 2022 

Witness 
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