
Recordkeeping  Assessment process
University of SA

Background

To gain a clear understanding of how business and academic records are managed, the University has undergone a recordkeeping assessment process provided by State Records.

The process is a first and necessary step to developing a records management strategy and measuring improvements.


Process

The recordkeeping assessment process benchmarks levels of achievement for each of ten outcomes, namely:

1. official records are created
2. official records are captured
3. official records are disposed of systematically
4. access to official records is managed
5. official records can be found
6. official records can be relied upon
7. the management of official records is planned
8. records management training is provided to staff
9. records management reporting mechanisms are implemented
10. policies, procedures and practices exist for the management of official records.
Levels or achievement may be recorded as:
1. non-compliance
2. awareness of the need for good practice
3. defining and documenting good practice
4. establishing consistent good practice breaking through to best practice
5. maintaining enduring best practice.
State Records require organisations to be at level 3 – Defining and Documenting Good Practice – by 2006.  They should then progress to levels 4 and 5 by 2010.
The assessment of the University indicated that across the board there is a strong awareness of recordkeeping requirements.  Further, there are several business units that are capturing and retaining documentary evidence of the business in ways that will provide some excellent modelling for others.  These spikes of excellence have been documented in the detailed results although they are not sufficient to deliver a whole-of-university result.
For a visual overview of University of SA’s adequacy rating, please see separate document
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UniSA Adequacy Assessment

	OUTCOME 10 – POLICIES PROCEDURES & PRACTICES

All agencies shall develop and implement records 
management policies, procedures and practices.


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  


	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Sufficient policies, procedures and practices for records management either do not exist, have not been authorised by senior management or are not widely distributed to and adhered to by staff.
	NOT MET
	· Good practice in some areas but not formalised – eg. QA & research.  Cultural understanding and strong adherence in some areas, but not documented.  

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The need for policies, procedures and practices is recognised as an integral part of a records management program.



UniSA level for this outcome
	MET
	· ISO standards met for some specified documents within specific projects eg. ISO9000 projects
· Fulltime Records Manager on staff
· Informal recognition of problem at a work-level but no top down solutions from a strategic level.
· Records adequacy workshops being funded
· File structure on servers evidence in some areas

	Level 3: Defining and Documenting Good Practice
	
	

	1. A gap analysis is conducted to determine what policies procedures and practices are required which do not currently exist.
	IN PART
	· Some areas – property, research, projects have to define these.  

	2. A review of existing policies and practices is conducted to determine the degree of comprehensiveness and effectiveness.
	IN PART
	· Some areas audited internally and by the AG Dept
· SAS is commencing a review
· Payroll services have reviewed.

	3. Processes and practices are examined within the business context of the agency.

	NOT MET
	· Physical records only

	Level 4: Establishing Consistent Good Practice
	
	

	1. Development and review of policies and procedures is assigned. 
	NOT MET
	· In some areas – property, RSV, ITR

	2. Version control over policies and procedures is implemented.
	NOT MET
	

	3. Policies and procedures are widely distributed to all staff.
	NOT MET
	




	Level 5: Breaking Through to Best Practice
State Records Adequate level for this outcome
	
	


	1. Policies, procedures and practices are developed for Records Management covering all record formats.
	NOT MET
	

	2. Policies, practices and procedures are known and are available to all staff.
	NOT MET
	

	3. Policies, procedures and practices are authorised by senior management and are regularly reviewed.
	NOT MET
	






	OUTCOME 9 – REPORTING

Agencies shall implement reporting mechanisms and progress in 
order to keep senior management informed about records management


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Agencies do not measure or document the operational effectiveness of their records management.
	IN PART
	· Met in some areas for records thought of as being “official” e.g. QA, Finance, HR, Student Records, OH&S, ISO 9000
· Tend to be measured where procedure is felt to be important but not measured in other places.

	Level 2: Awareness of the Need for Good Practice
	
	

	1. An initial survey identifies which Records Management practices are conducted by the agency and by whom. 

UniSA level for this outcome
	IN PART
	· A survey has not been conducted but there is a level of awareness.
· The Improvement Matrix Workshop is a start for a survey process.

	Level 3: Defining and Documenting Good Practice
	
	

	1. Report templates for documenting reviews of various Records Management practices are developed and approved by senior management.
	IN PART
	· True for some areas, particularly QA
· PQS & HR templates

	2. Reporting to senior management is assigned.
	NOT MET
	· Only for ISO systems

	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome
	
	

	1. Regular review reports on RM practices are received by senior management.
	IN PART
	· Happens in CERM
· Only for ISO systems & PQS

	2. Benchmarks are developed for measuring Records Management operational effectiveness.
	NOT MET
	· Only for CERM against other universities

	Level 5: Breaking Through to Best Practice

	
	


	1. Benchmarking to State Records and/or national standards and systematic measurement is in place. (We questioned this one.  Do we have a reporting benchmark?)
	NOT MET
	

	2. Managers are accountable for ensuring records management objectives and performance levels are reported.
	NOT MET
	





	OUTCOME 8 – TRAINING

All staff within agencies shall receive training on records management  as outlined In the agency’s records management training plan


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Agencies see records management as neither a responsibility of all employees within the agency, nor as a fundamental part of the agency’s day-to-day business.



UniSA level for this outcome
	MET
	· There are lots of specialist recordkeeping systems – finance, student recordsOHS, campus central
· There are many examples of written rules about how to keep records.
· What is missing is an overall framework to tie it together.

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The records management skill levels of staff have been mapped and a gap analysis conducted.
	NOT MET
	

	Level 3: Defining and Documenting Good Practice
	
	

	1. The principles of adequate records management have  been incorporated into agency induction programs aimed at all staff.
	NOT MET
	

	2. General awareness of and understanding of records management roles, responsibilities and practices is incorporated into all job and person specifications.
	IN PART
	· Does exist in some specific areas – INO, PRO, PQS

	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome
	
	

	1. A records management training plan is in place.
	NOT MET
	

	2. The required records management competency levels are identified for the relevant staff.
	NOT MET
	

	3. Staff receive training about the agency’s RM policies, procedures and practices and their roles and responsibilities.
	IN PART
	· Does exist in some specific areas – INO, PRO, PQS
· Training provided by Records Manager on request


	4. Staff are trained in relevant legislation and in the use of records management tools.
	IN PART
	· Adhoc, informal training is delivered by the UniSA Records Manager on request
· FLC counsellors

	5. The responsibility for designing and providing Records Management training accredited by State Records is assigned (NOTE: At what level?).
	NOT MET
	

	6. RM training is reviewed regularly.
	NOT MET
	

	Level 5: Breaking Through to Best Practice

	
	


	1. Records Management training and skills are auditable against recognised State or national competency standards for records managers.
	NOT MET
	




	OUTCOME 7 – PLANNING

Records management shall be managed and planned in a strategic and corporate manner

	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Records management is seen as being only an administrative “overhead” within an agency.
	MET
	· There are lots of specialist recordkeeping systems – PRO, PQS, research,
· There are many examples of written rules about how to keep records.

	2. Records management is not seen as relating to the agency’s overall strategic and business plans.
	MET
	· Records Management is dealt with in corporate plans
· There is a Records Management Plan

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The Chief Executive and senior management acknowledge that a strategic approach to records. management is necessary and that forward planning and associated resourcing is required.







UniSA level for this outcome
	MET
	· A Records Manager has been appointed
· Staff have been provided with training and senior management staff have used the service
· Records management is in the Services Unit plan
· It is not called records management per se. UniSA is doing many things in practice that aren’t necessarily done in name
· Projects and units have many reporting obligations and records management is implicit in these.

	Level 3: Defining and Documenting Good Practice
	
	

	1. A survey of existing recordkeeping systems and their location within the agency is conducted and documented.
	NOT MET
	

	2. New business systems are required to include records management functionality as a selection criterion.
	MET
	· Emerging as a regular practice now in specifications

	3. The responsibility for management and planning of all official records at a whole-of-agency level is assigned.
	IN PART
	· Appointment of Records Manager for the University

	Level 4: Establishing Consistent Good Practice
	
	

	1. Plans are in place for corporate recordkeeping systems to meet State Records compliance requirements.
	IN PART
	· Plans are not in place necessarily to meet State Records requirements to meet the requirements of Commonwealth Gov and others in some activities
·  QA, DEST reporting for Commonweath compliance

	2. Records management deliverables and objectives are clearly defined for the immediate planning period (1-2 years).
	IN PART
	· Local compliance eg. PQS

	3. The responsibility for management and planning of all official records at a workgroup level is assigned.
	IN PART
	· International office, SAS for student files




	Level 5: Breaking Through to Best Practice
State Records Adequate level for this outcome
	
	

	1. Records management is included in agency strategic planning process and the agency business plan.
	MET
	· Corporate plan

	2. A corporate RM plan is developed and authorised and reviewed by senior management.
	NOT MET
	

	3. The corporate RM plan applies to all records and formats.
	NOT MET
	

	4. Vital records are identified.
	IN PART
	· In some units – QA, property

	5. There is a disaster recovery plan for official records which is regularly reviewed.
	IN PART
	ISTS servers

	6. RM functionality compliant with State Records standards exists within new business systems.
	NOT MET
	

	7. The responsibility for overall management of all official records is assigned to an individual level.
	NOT MET
	





	OUTCOME 6  – RELIABILITY OF RECORDS

Agencies shall implement measures to ensure the reliability of their official records as evidence of their business.

	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Agencies do not have mechanisms in place to clearly demonstrate record reliability leaving Government at risk of possible evidence inadmissibility in cases of litigation or for general accountability purposes.
	IN PART
	· Most systems are information management systems designed to summarise information. They don’t keep their content as records.
· Medici (PeopleSoft) is UniSA’s first step towards this. It runs student records and most contains the records most likely to be taken to court.
· SAS subpoenas; to DIMA Int office

	2. Agencies are unaware of or unable to track either assigned or unassigned changes and alterations to records.
	IN PART
	· Depends on the system.
· Can do so in Medici and the Finance system
· There are procedures for managing the records of changes in contracts.

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The Chief Executive and senior management are aware that official records need to be reliable, evidential, secure and inviolate to meet business and accountability needs.
UniSA level for this outcome
	MET
	· Some of the systems being introduced are being driven by this need.
· There are a number of public statements to this effect on record.
· Medici, PQS, contracts

	Level 3: Defining and Documenting Good Practice
	
	

	1. Electronic records are captured and stored in such a way that users have read-only access.

	IN PART
	· It depends on the system being used to manage the records
· Happens in critical areas or those areas where privacy is essential
·  Security model protects some e-records

	2. Storage media and related technologies and practices for maintaining electronic records are specified, designed, operated and maintained so that records cannot be altered without due permission.
	IN PART
	· There is an elaborate set of permissions for access with lots of controls in the way the system is set up.
· IT policies and procedures address this

	3. Recordkeeping systems and storage facilities are protected from unauthorised access, destruction or theft or from accidental damage by fire, flood or vermin.
	MET
	 (as above) – little evidence

	4. Versions of hard copy and electronic records are managed.
	IN PART
	· Happens in some selective cases for certain types of documents e.g. contracts, QA docs.

	5. Duplicate records are identified and are not managed in the corporate recordkeeping system/s.
	NOT MET
	




	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome’
	
	

	1. The authority to alter or correct records is assigned (NOTE: At what level?).
	IN PART
	· Happens in some cases, depending on the records being managed.

	2. The responsibility for reliability of records is assigned.
	IN PART
	(as above)

	3. Procedures have been developed to identify and manage incidents in which records have been altered or updated without approval.
	IN PART
	(as above)

	4. Access doesn’t compromise reliability.
	IN PART
	· Generally true. Certainly true of Medici.
· Locked physical cabinets where necessary

	5. Senior management is required to authorise remedial action following unauthorised alterations.
	IN PART
	

	6. The agency records management plan includes risk management.
	MET
	· Evident in RM Plan

	7. The authority to certify reliability of records has been assigned. (NOTE: At what level?)
	IN PART
	· Contract services
· Delegations are documented

	Level 5: Breaking Through to Best Practice
	
	

	1. Audit trails for unauthorised access or alteration to records whether electronic or paper based are maintained and routinely checked.
	IN PART
	· True for Medici, PQS, and other secure systems but not true for all IM systems

	2. Audit trails are routinely checked and corrective action taken accordingly.
	IN PART
	(as above)






	OUTCOME 5 – LOCATABILITY OF RECORDS

Specific official records can be found upon demand or with the minimum extra effort

	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Agencies are unable to locate certain official records whether on-site or off-site or demand excessive effort and resources to locate required records.
	IN PART
	· Not a common occurrence. Does not happen to many people.
· Archived records are easy to find.
· Records associated with problems are the more difficult to manage and find than records about routine issues. 
· The gap between the physical files and electronic files can be a problem.

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The ability to track records and the need for appropriate tools for such tracking is recognised at a whole of agency level.
UniSA level for this outcome
	MET
	· There is a UniSA –wide RM system. Schools are using it to different extents but most are using it to some extent.
· Most schools use FileMaster

	Level 3: Defining and Documenting Good Practice
	
	

	1. The agency has an inventory of physical and electronic records and their locations whether they are active, semi-active or inactive.
	NOT MET
	· True for archived records but not true for current records or inactive records not archived.
· There is no central view of what records exist.

	2. Responsibility at a whole-of-agency level is assigned.
	NOT MET
	

	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome
	
	

	1. Procedures are in place to manage the storage of records according to their disposition.
	IN PART
	· True for inactive records but not for current records.

	2. Storage facilities whether on-site or off-site comply with the State Records standard.
	IN PART
	· Offsite commercial storage complies

	3. Responsibility for storage at a workgroup level is assigned.
	IN PART
	· Some areas, eg. HSC

	4. All official records have controls and locations and tools exist to manage them.
	IN PART
	· The 80/20 rule applies. If it falls within a known system it probably is managed properly.
· “Official record” is not defined.
· There is no definite and rigorous framework.

	5. The agency is able to control the location of records it receives from other agencies.
	MET
	· Most records received from other entities would be records kept within systems such as Medici, Financial, Student records systems, Contracts, PQS, CRC’s

	6. The location of records can be identified in the official recordkeeping system..
	IN PART
	· In FileMaster

	7. Access to tools to search for record locations is assigned (NOTE: At what level?). 
	IN PART
	· There is a tool for searching for records.
· The tool operates within the system of permissions 
· Not all UniSA uses the tool.




	Level 5: Breaking Through to Best Practice
	
	

	1. The ability to locate records is monitored and routinely audited.
	MET
	· Part of the Records Manager’s responsibilities and listed in the position’s KPIs
· Only in Finance, HR, Property, International office audited  internally and externally

	2. The application of standard classification systems for uniquely identifying records is routinely monitored across the agency.
	NOT MET
	· Can happen at a workgroup level, but there is no classification system set from the top-down.
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	OUTCOME 4– ACCESS TO RECORDS

All access to official records takes place in a managed 
manner using prescribed policies and procedures.


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Access to records is not perceived within agencies to be a priority by senior management.
	MET
	· IT systems, privacy considerations, student and staff records and policies, security model

	Level 2: Awareness of the Need for Good Practice
	
	

	1. Agencies are aware of and have a full understanding of legislation relating specifically to access FOI and Information Privacy Principles.  



	MET
	· There is policy for confidentiality of student information.
· There is a similar policy for employment records.
· Policies are published on the intranet.
· Awareness of FOI is not as high
· Systems are designed with privacy principles

	2. Any government protocols relating to access are also known.
UniSA level for this outcome
	IN PART
	· Research areas; 
· Largely unknown

	Level 3: Defining and Documenting Good Practice
	
	

	1. Specific sensitivities relating to certain records are identified and documented (see Recordkeeping Advice 10 for further information).
	IN PART
	· Clearly documented for staff and student records, and commercial confidentiality contracts and records for research
· Library complies

	2. Responsibility for access at a whole-of-agency level is assigned.
	IN PART
	· Not everybody is aware of what is required for all contracts but a person is responsible for each contract and they would be aware.
· directive from the VC assigns responsibility.
· Assigned at a business unit level

	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome’
	
	

	1. Responsibility for access is assigned at the workgroup level.
	MET
	· Documented within workgroups

	2. Requests for access are assessed.
	MET
	· There are documented security protocols for access.

	3. Security breaches are identified and documented.
	IN PART
	· ISTS monitors breaches in main systems
· Not for paper systems

	4. Appropriate security classifications (clearances) are assigned to all staff for accessing official records.
	MET
	· Security levels for staff are implicit in their position.
· It is possible to apply for permissions for increased access if you can show good reason.

	5. Commercial confidentiality agreements are identified and documented.
	IN PART
	· Systematically captured as records
· Finance have documentation.

	6. Processes are developed for seeking legal advice where access may expose the agency to legal liabilities.
	MET
	· ISO are prompted

	Level 5: Breaking Through to Best Practice
	
	

	1. Access determinations for records already in custody of State Records are developed by the agency.
	MET
	· Responsibility vested with FOI officer

	2. FOI Statements are returned on time each year.
	MET
	· FOI returns are documented

	3. Information Privacy Principles are adhered to for both paper based and electronic records.
	IN PART
	CLAIMED BUT NO EVIDENCE





	OUTCOME 3 – DISPOSAL OF RECORDS

All official records of the agency are disposed of in accordance 
with provisions of the State Records Act 1997

	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. Official records are not sentenced resulting in temporary records being held for longer than necessary.
	IN PART
	· Happens systematically for records considered to be “official”
· response is more intuitive than systematic.
· UniSA has decades of electronic data 

	2. Permanent records are being destroyed.
	NOT MET
	· This might be happening, although it is felt, probably not consciously.
· Not all permanent records identified as such

	3. Agencies are not complying with the State Records Act 1997.
UniSA level for this outcome
	NOT MET
	· Content of the Act was not well known.
· Considered of lesser importance

	Level 2: Awareness of the Need for Good Practice
	
	

	1. Agencies are aware of their disposal responsibilities in accordance with the State Records Act 1997.
	NOT MET
	· Some workgroups might be aware but this is generally not the case.

	2. Agencies are aware of and know how to apply disposal authorities – both general and operational.
	NOT MET
	· There are no operational disposal schedules.

	Level 3: Defining and Documenting Good Practice
	
	

	1. A register of operational disposal schedules that exist and whether these are current is developed and maintained.
	NOT MET
	

	2. Agencies identify and document which records are not covered by any existing and current disposal schedules.
	NOT MET
	

	3. Responsibility for disposal at a whole-of-agency level is assigned.
	MET
	· UniSA Records Manager.

	Level 4: Establishing Consistent Good Practice
	
	

	1. Agencies develop new disposal schedules or update existing disposal schedules to cover all operational records.
	NOT MET
	

	2. Agencies apply the relevant GDS to administrative records.
	MET
	· UniSA uses the GDS to sentence admin records.
· not widely known throughout the university 

	3. Where disposal has not occurred, backlog sentencing is conducted and permanent and temporary records are identified.
	NOT MET
	

	4. A disposal program is commenced.
	MET
	· Listed and searchable records archived off-site at approved commercial provider.




	Level 5: Breaking Through to Best Practice
State Records Adequate level for this outcome
	
	


	1. Responsibility for disposal at an individual position level is assigned.
	NOT MET
	

	2. All official records are covered by disposal schedules.
	NOT MET
	

	3. Routine sentencing and disposal programs are followed.
	NOT MET
	

	4. The disposal program is coordinated and authorised.
	NOT MET
	

	5. No illegal destruction occurs.
	NOT MET
	· Cannot be sure that it does not.

	6. A record is kept for records destroyed.
	NOT MET
	· True for records that are ”formally” destroyed but many records are destroyed through adhoc decisions at workgroup level.

	7. Business processes are reviewed to map disposal requirements.                          
	NOT MET
	




	OUTCOME 2 – CAPTURE OF RECORDS

Official records are captured into corporate recordkeeping systems 
upon creation or receipt or as soon as practicable afterwards


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
	
	

	1. All official records are not captured into corporate recordkeeping systems.
	MET
	· Largely met. Occurs in some systems such as Medici, Financial system, and RM system but not all.
· Filemaster, the RM system, is used to different levels. Some use it for archiving, others as the record is created.
· definition for an “official record’ is required.

	2. A lack of recognised and trusted recordkeeping systems results in personal systems being used, poor accountability, and lack of corporate memory, inability to find records and duplication of records.
	IN PART
	· The trend in the last decade is that the personal systems are improving.
· Personal systems exist across the Uni
· Lack of corporate system= personal systems

	Level 2: Awareness of the Need for Good Practice
1. The need for corporate recordkeeping systems to enable effective capture of official records is recognised.
UniSA level for this outcome
	MET
	· There is the official recordkeeping system Filemaster.
· Offshore teaching requires systems
· PQS, property, SAS, International sections

	Level 3: Defining and Documenting Good Practice
	
	

	1. The use of and existence of personal recordkeeping systems is prohibited for the capture of official records.
	NOT MET
	· The official recordkeeping system only goes so far. Most people need their own systems.
· In some cases people are obliged to enter their records into a specific IM system eg. marks.

	2. Responsibility for capture at a whole-of-agency level is assigned.
	IN PART
	· True for certain workgroups. It is even in some job descriptions. However, there is no responsibility assigned at UniSA level.

	Level 4: Establishing Consistent Good Practice
*State Records Adequate level for this outcome’
	
	

	1. A register of corporate recordkeeping systems is developed and maintained. 
	NOT MET
	

	2. Responsibility for capture at a workgroup level is assigned.
	MET
	· For records associated with core business processes.

	3. Business processes are reviewed to map capture requirements.
	MET
	· Happening in many areas now

	4. Staff are informed of their obligations.
	MET
	(as above)

	5. Staff actively capture records relevant to their business activities and responsibilities within the agency into  corporate recordkeeping systems.
	MET
	(as above)

	6. Official records are assigned unique identifiers.
	MET
	(as above)

	7. Standard classification systems for uniquely identifying records are established across the agency.
	IN PART
	· Within a major system there will be a standard classification across the organisation but the classification will differ from system to system.



	Level 5: Breaking Through to Best Practice

	
	


	1. The capture of official records is routinely monitored and corrective action taken accordingly.
	NOT MET
	· In PQS, Finance and some workgroups

	2. Non-official records are not captured into corporate recordkeeping system/s.
	NOT MET
	

	3. Responsibility for capture at an individual position level is assigned.
	MET
	· Incorporated in job descriptions for core business processes.

	4. The application of standard classification systems for uniquely identifying records is routinely monitored across the agency.
	NOT MET
	





	OUTCOME 1 – CREATION OF RECORDS

Official records are created in all appropriate circumstances


	Indicate the method(s) used to determine your current assessed level:
Workshops for the Coordinating and Academic Portfolios February 15th and 22nd 2005 involving representatives from Executive, Management, Operational Business Units.  

	Levels of Achievement

	Met
Not Met
In Part
	Evidence of current assessed position

	Level 1: Records Management Baseline
1. The creation of all official records required under legislation or needed for adequate support of business does not occur.

	IN PART
	· Contracts are incomplete, otherwise needed records are created

	Level 2: Awareness of the Need for Good Practice
	
	

	1. The creation of official records is seen as necessary for documenting and facilitating the transaction of business.
UniSA level for this outcome
	MET
	· Specific records required and documented in business unit procedures eg. Student records, QA

	Level 3: Defining and Documenting Good Practice
	
	

	1. Legislative and business requirements for creation are documented
	MET
	

	2. The agency clearly differentiates between official records and non-official/personal records.
	IN PART
	· Some records are obviously “official” but others fall in grey areas.

	3. Instances where an official record must be made on purpose because conducting a transaction does not, by itself, generate a record are documented.
	IN PART
	· True for records recognised as “official” e.g. PQS IM systems will not allow progression of a process until some steps documented as prescribed.
· No official guidelines; individuals determine
· Not true for records in grey areas.

	4. The functions and activities of the agency, which require official records to be made, are identified and documented.
	IN PART
	· For well understood steps in processes, forms are often created.
· For others, more understanding is required.
· Policies and procedures exist

	5. Responsibility for creation at a whole-of-agency level is assigned.
	NOT MET
	

	Level 4: Establishing Consistent Good Practice
State Records Adequate level for this outcome
	
	

	1. A register of official records required by the agency is developed and maintained.
	NOT MET
	

	2. Responsibility for creation at a workgroup level is assigned.
	MET
	· Some contained in job descriptions.

	3. Business processes are reviewed to map creation requirements.
	IN PART
	· True for certain core business processes dealing with “official” records eg. QA

	4. Staff are informed of their obligations and needs with respect to record creation

	IN PART
	· True for some staff, but not all.

	Level 5: Breaking Through to Best Practice
	
	

	1. The creation of official records is routinely monitored and corrective action taken accordingly.
	IN PART
	· True for some workgroups covering official records falling from core business processes e.g. marks, but not all.

	2. Responsibility for creation at an individual position level is assigned.
	IN PART
	· Where a job description specifies it.





