Our reference: ACTHDFOI23-24.07

DECISION ON YOUR ACCESS APPLICATION

| refer to your application under section 30 of the Freedom of Information Act 2016 (FOI Act),
received by ACT Health Directorate (ACTHD) on Monday 14 August 2023.

This application requested access to:

‘Copies of all emails showing the distribution of the Digital Solutions Division (DSD)
performance reports for April and May 2023.

All reports on the Digital Health Record (DHR), now being managed through the Health ICT
Governance Structure with support from the Health Services, since DSD’s June performance
report.

Papers, submissions and minutes relating to the meeting of the DHR Program Board in
January 2023.’

I am an Information Officer appointed by the Director-General of ACT Health Directorate (ACTHD)
under section 18 of the FOI Act to deal with access applications made under Part 5 of the Act. ACTHD
was required to provide a decision on your access application by Monday 25 September 2023.

| have identified four documents holding the information within scope of your access application.
Regarding your first point, there is no formal distribution group for the performance reports. As the
reports are released, they are posted on the DSD SharePoint page for all ACTHD staff. The
attachments to the email chain provided in my response are publicly available on the ACTHD
disclosure log as part of ACTHDFOI23-24.03.

DSD no longer produces the DHR status report since the closure of the DHR program Board. As such,
we have no DHR specific reports produced that are similar to the ones previously released and
published.

One attachment to the meeting papers of the DHR Program Board in January 2023 has not been
considered in this response. A decision regarding this information formed part of the response to
ACTHDFOI22-23.39 that is available on the ACTHD disclosure log.

Decisions on access
| have decided to grant full access to two of the documents and partial access to the two additional
documents.

GPO Box 825 Canberra ACT 2601 | phone: 132281 | www.health.act.gov.au



My access decisions are detailed further in the following statement of reasons and the documents
released to you are provided as Attachment B to this letter.

In reaching my access decision, | have taken the following into account:
e The FOI Act;
e The contents of the documents that fall within the scope of your request; and
e The Human Rights Act 2004.

Partial Access

Redactions have been made to information in documents that | consider, on balance, to be
contrary to the public interest to disclose under the test set out in section 17 of the Act. Documents
at references 1 and 2 are partially comprised of information that | consider is personal information.

Public Interest Factors Favouring Disclosure
The following factors were considered relevant in favour of the disclosure of the documents:
e Schedule 2, 2.1(a)(i) promote open discussion of public affairs and enhance the
government’s accountability; and
e Schedule 2, 2.1(a)(ii) contribute to positive and informed debate on important issues or
matters of public interest.

Public Interest Factors Favouring Non-Disclosure
The following factors were considered relevant in favour of the non-disclosure of the documents:
e Schedule 2, Schedule 2.2 (a)(ii) prejudice the protection of an individual’s right to privacy or
any other right under the Human Rights Act 2004.

On balance, the factors favouring disclosure are outweighed by the factor favouring non-disclosure
as the information would not provide any government information pertinent to your request. The
personal information is of both ACT Government and non-ACT Government employees’ has not
been disclosed as this could reasonably be expected to prejudice the protection of the individual’s
right to privacy. Therefore, | have determined the information identified is contrary to the public
interest and would not advantage the public in disclosing this information.

Where a decision has been made previously under the FOI Act on information that is in scope of
your application, and the public interest factors are materially the same, | have refused to deal with
those parts of the application in accordance with Section 43 of the Act.

Charges
Processing charges are not applicable to this request.

Disclosure Log
Under section 28 of the FOI Act, ACTHD maintains an online record of access applications called a

disclosure log. The scope of your access application, my decision and documents released to you will
be published in the disclosure log not less than three days but not more than 10 days after the date
of this decision. Your personal contact details will not be published.
https://www.health.act.gov.au/about-our-health-system/freedom-information/disclosure-log.

Ombudsman review
My decision on your access request is a reviewable decision as identified in Schedule 3 of the FOI
Act. You have the right to seek Ombudsman review of this outcome under section 73 of the Act




within 20 working days from the day that my decision is published in ACT Health’s disclosure log, or
a longer period allowed by the Ombudsman.

If you wish to request a review of my decision you may write to the Ombudsman at:

The ACT Ombudsman

GPO Box 442

CANBERRA ACT 2601

Via email: ACTFOl@ombudsman.gov.au
Website: ombudsman.act.gov.au

ACT Civil and Administrative Tribunal (ACAT) review

Under section 84 of the Act, if a decision is made under section 82(1) on an Ombudsman review, you
may apply to the ACAT for review of the Ombudsman decision. Further information may be obtained
from the ACAT at:

ACT Civil and Administrative Tribunal
Level 4, 1 Moore St

GPO Box 370

Canberra City ACT 2601

Telephone: (02) 6207 1740
http://www.acat.act.gov.au/

Further assistance
Should you have any queries in relation to your request, please do not hesitate to contact the
FOI Coordinator on (02) 5124 9831 or email HealthFOl@act.gov.au.

Yours sincerely,

Holger Kaufmann
Chief Information Officer
ACT Health Directorate

25 September 2023



ACT ACT Health

Government

FREEDOM OF INFORMATION SCHEDULE OF DOCUMENTS

Please be aware that under the Freedom of Information Act 2016, some of the information provided to you will be released to the public through the ACT
Government’s Open Access Scheme. The Open Access release status column of the table below indicates what documents are intended for release online
through open access.

Personal information or business affairs information will not be made available under this policy. If you think the content of your request would contain
such information, please inform the contact officer immediately.

Information about what is published on open access is available online at: http://www.health.act.gov.au/public-information/consumers/freedom-
information

APPLICANT NAME WHAT ARE THE PARAMETERS OF THE REQUEST FILE NUMBER

e Copies of all emails showing the distribution of the Digital Solutions Division (DSD)
performance reports for April and May 2023.

e All reports on the Digital Health Record (DHR), now being managed through the
Health ICT Governance Structure with support from the Health Services, since DSD’s ACTHDFOI23-24.07
June performance report.

e Papers, submissions and minutes relating to the meeting of the DHR Program Board
in January 2023.

Open
Status Access
Decision release

Description

status

Copies of all emails showing the distribution of the Digital Solutions Division (DSD) performance reports for April and May 2023

Schedule 2.2 (a)(ii)
prejudice the protection
of an individual’s right to

privacy

Email and attachment — RE: ACTION REQ: Papers /
1. 1-6 Presentations for June 2023 CHS Audit and Risk 9 June 2023 Partial Release
Management Committee COB, Monday 29 May 2023




Papers, submissions and minutes relating to the meeting of the DHR Program Board in January 2023
2 7 -209 | Digital Health Record Program Board Agenda January 2023 Partial Release Schedule 2.2 (a)(ii) Y
3. 210 - 214 | Digital Health Record Program Board Meeting Minutes 24 January 2023 | Full Release Y
4, 215 - 226 | Digital Health Record Program Board Slides 24 January 2023 | Full Release Y
4




From: Devries, Melissa (Health)

Sent: Friday, 9 June 2023 10:50

To: Atkinson, Dylan (Health)

Subject: RE: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk
Management Committee COB, Monday 29 May 2023

Attachments: DSD Performance Report - February 2023.pdf; DSD Performance Report - March

2023.pdf; DSD Performance Report - April 2023.pdf

UNOFFICIAL

Hi Dylan

Here are DSDI s latest performance reports, | should have the May report to our CIO by early next week for
endorsement.

Kind Regards,

Melissa Devries | Director, Client Services
Phone: 5124 6367 | Email: Melissa.Devries@act.gov.au

Office of the Chief Information Officer | Digital Solutions Division | ACT Health Directorate Level 4, 2-6 Bowes Street
Phillip ACT 2606 health.act.gov.au

| acknowledge the traditional custodians of the ACT, the Ngunnawal people. | acknowledge and respect their
continuing culture and the contribution they make to the life of this city and this region.

* Please consider the environment before printing this email.

From: Atkinson, Dylan (Health) <Dylan.Atkinson@act.gov.au>

Sent: Friday, 9 June 2023 10:39 AM

To: Devries, Melissa (Health) <Melissa.Devries@act.gov.au>

Subject: FW: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

Importance: High



UNOFFICIAL

Hey Mel,

Would you mind sending me the latest performance report you have so | can pass it on to Sue?

Thanks,

Dylan Atkinson | A/g Senior Executive Assistant

Chief Information Officer [ Digital Solutions Division

Executive Group Manager [l Application Support Executive Branch Manager, Future Capability and Governance
Executive Branch Manager, Technology Operations

Direct Phone: 02 5124 6399 | Direct email: dylan.atkinson@act.gov.au

Office of the Chief Information Officer | Digital Solutions Division | ACT Health Directorate Level 4, 2-6 Bowes Street
Phillip ACT 2606 health.act.gov.au

| acknowledge the Ngunnawal people as traditional custodians of the ACT and recognise any other people or families
with connection to the lands of the ACT and region. | acknowledge and respect their continuing culture and the
contribution they make to the life of this city and this region.

* Please consider the environment before printing this email.

From: Calcraft, Sue (Health) <Sue.Calcraft@act.gov.au>

Sent: Friday, 9 June 2023 10:37 AM

To: Atkinson, Dylan (Health) <Dylan.Atkinson@act.gov.au>

Cc: CHS, Internal Audit <CHSInternalAudit@act.gov.au>; Hughes, Elanor (Health) <Elanor.Hughes@act.gov.au>
Subject: FW: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

Importance: High



UNOFFICIAL

Hi Dylan,

Thank you for following this matter up with me. | would be grateful if you could send through an updated DSD
Performance Report for the June ARMC Meeting later this morning so that | am able to consolidate into the meeting
pack that | will be sending out later this afternoon.

Many thanks,

Sue

From: Calcraft, Sue (Health) <Sue.Calcraft@act.gov.au>

Sent: Monday, 22 May 2023 2:16 PM

To: ACT Health, CIO <ACTHealthClIO@act.gov.au>

Cc: Hughes, Elanor (Health) <Elanor.Hughes@act.gov.au>; CHS, Internal Audit <CHSInternalAudit@act.gov.au>;
Calcraft, Sue (Health) <Sue.Calcraft@act.gov.au>

Subject: RE: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

UNOFFICIAL

Dear Amy,

Please find the DSD Performance Report as at January 2023 which was submitted to the ARMC Meeting in March
2023.

Kind regards,

Sue



From: Hughes, Elanor (Health) <Elanor.Hughes@act.gov.au>

Sent: Monday, 22 May 2023 10:43 AM

To: Calcraft, Sue (Health) <Sue.Calcraft@act.gov.au>; CHS, Internal Audit <CHSInternalAudit@act.gov.au>

Cc: ACT Health, CIO <ACTHealthClIO@act.gov.au>

Subject: FW: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

Hi Sue,

Can you please assist Amy from the CIO office at ACT health with the below request.

Thanks

Elanor

From: ACT Health, CIO <ACTHealthClIO@act.gov.au>

Sent: Monday, 22 May 2023 10:36 AM

To: Hughes, Elanor (Health) <Elanor.Hughes@act.gov.au>

Subject: RE: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

UNOFFICIAL

Good morning Elanor,
| was wondering if you could please provide a copy of the last update the ACTHD CIO supplied for reference?
Holger Kaufmann our new CIO started with us last week and | am struggling to find any previous responses for his

reference.

Thanks,
Amy

Amy Sostarko | A/g Executive Officer, Office of the Chief Information Officer (pronouns she/her)
Phone: 5124 9737 | Email: Amy.Sostarko@act.gov.au

Office of the Chief Information Officer | Digital Solutions Division | ACT Health Directorate Level 4, 2 - 6 Bowes
Street Phillip ACT 2606 health.act.gov.au



| acknowledge the traditional custodians of the ACT, the Ngunnawal people. | acknowledge and respect their
continuing culture and the contribution they make to the life of this city and this region.

* Please consider the environment before printing this email.

From: Hughes, Elanor (Health) <Elanor.Hughes@act.gov.au>

Sent: Tuesday, 9 May 2023 6:20 PM

To: Meyer, Cobus_; Sheather, Sharon (Health) <Sharon.Sheather@act.gov.au>; Smith,
Josephine (Health) <Josephine.Smith@act.gov.au>; Zagari, Janet (Health) <Janet.Zagari@act.gov.au>; Ogden, Paul
(Health) <Paul.Ogden@act.gov.au>; ACT Health, CIO <ACTHealthClIO@act.gov.au>; Walton, Nasa (Health)
<Nasa.Walton@act.gov.au>; Smitham, Kalena (Health) <Kalena.Smitham@act.gov.au>; DAmbrosio, Flavia (Health)
<Flavia.DAmbrosio@act.gov.au>; O'Toole, David <David.O'Toole@act.gov.au>; Bowden, Matt
<Matt.Bowden@act.gov.au>; Murphy, Andrew (Health) <Andrew.P.Murphy@act.gov.au>; Young, Florence (Health)

<Florence.Young@act.gov.au>; Brown, Brandon _; Gulay, Maria

Cc: Canberra Health Services CFO <CHSCFO@act.gov.au>; CHS, DCEO <CHSDCEO@act.gov.au>; CHS, Internal Audit
<CHSInternalAudit@act.gov.au>; Calcraft, Sue (Health) <Sue.Calcraft@act.gov.au>; Canberra Health Services CIO
<CHS.CIO@act.gov.au>; Canberra Health Services HR Consultation <CHS.HRConsultation@act.gov.au>

Subject: ACTION REQ: Papers / Presentations for June 2023 CHS Audit and Risk Management Committee COB,
Monday 29 May 2023

Dear ARMC contributors,
The next meeting of the CHS Audit and Risk Management Committee is scheduled for 1pm, 14 June 2023.
In preparation of this meeting we are anticipating papers / presentations on the following areas:

KPMG [ Internal Audit Status Update;

Sharon Sheather [l Enterprise Risk Register;

Josephine Smith [l Legislative Compliance Update;

Janet Zagari | SERBIR Update;

Paul Ogden [l Finance Performance Update (including April financial performance, financial reporting,
rocurement)

ACT Health C10 [l ICT Update;

Nasa Walton [l ICT Update;

ACT Audit office [ Update on Financial Statements and Performance Audits;

Kalena Smitham [ Presentation on Culture Survey Improvements and Workforce Planning

OO NOT Uk WNRE



Should you not intend providing a paper / presentation please let me know.

Please provide papers to the CHSInternalAudit@act.gov.au inbox by COB, Monday 29 May 2023.

We will be sending out the Agenda and Papers including presentation timings prior to 5 June 2023.

Kind Regards,

Elanor Hughes | Senior Director, Strategic Finance

Strategic Finance, Finance and Business Intelligence

Ph:_ | Email: Elanor.hughes@act.gov.au

Canberra Health Services | ACT Government Canberra Hospital, Yamba Drive, Garran ACT 2605 | health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND

Sue Calcraft FCPA | Assistant Director, SPAs and Internal Audit| Strategic Finance

Mob: _ | Email Sue.Calcraft@act.gov.au

Chief Financial Officer Group | Canberra Health Services | ACT Government

Level 2, Building 6, The Canberra Hospital, GARRAN | PO BOX 11 WODEN ACT 2606 | www.health.act.gov.au

RELIABLE | PROGRESSIVE | RESPECTFUL | KIND
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AGENDA

Digital Health Record Program Board

Tuesday, 24 January 2023
Tpm -2pm
Via Webex (Meeting number — 2653 185 7218)

ITEM NO. ITEM NAME PAPER FOR PRESENTER

INTRANET

1 For discussion/ decision

13.00 11 Welcome (including Acknowledgement of No Chair
Country), present, apologies and any
conflicts of interest to declare

1.2 Minutes of the previous meeting Yes Chair

1.3 Actions arising and decisions log Yes Chair

2 For discussion/ decision

13.05 2.1 Bl and Data Project Extension and Updated | Yes Justine Spina
PID
13.20 2.2 DRAFT DHR & Related Systems Support Yes Sandra Cook

Model Documentation (including ongoing
governance proposal and Optimisation
prioritisation framework)

3 For Noting

13.50 3.1 Program update - Yes Sandra Cook
Program Status Report (Attachment 3.1A)
DHR Implementation Project Status Report

(Attachment 3.1B)
DHR Technical Project Status Report

(Attachment 3.1C)

Bl and Data Project Status Report
(Attachment 3.1D)

Communication and engagement log

Attachment 3.1E
Program Risk Register (Attachment 3.1F)

Epic status report (Attachment 3.1G)
DDTS DHR Project Status Report
(Attachment H)

4 Other Business

NEXT MEETING - Tuesday, 21 February 2023 from 1- 2pm via WebEXx
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Next meetings Upcoming Topics

21 February 2023 Benefits Realisation Work

Ongoing DHR Training Plan

Program Status Reports

Quarterly Finance Report (October 2022 to December 2022)

21 March 2023 Closure Reports for Implementation and Technical Projects
DHR Program Tranche Report

Program Closure Documents

Post Implementation Review Process

Members Attendees

Keith McNeil, Chief Clinical Information
Officer, Queensland Health (Chair)

Robin Haberecht, General Manager, Calvary
Public Hospital Bruce

Bettina Konti, A/g Director-General, ACT
Health (Deputy Chair)

Nasa Walton, Chief Information Officer,
Canberra Health Services

Dave Peffer, Chief Executive Officer, Canberra
Health Services

Sandra Cook, Executive Group Manager, DHR,
Digital Solutions Division, ACT Health

Ross Hawkins, Regional Chief Executive
Officer, ACT, Calvary Public Hospital Bruce

Tim Panoho, Senior Director DHR Technical
Project, Digital Solutions Division, ACT Health

Darlene Cox, Director, Health Care
Consumers' Association ACT

Justine Spina, Executive Branch Manager
Future Capability, Digital Solutions Division,
ACT Health

Peter McNiven, A/g Chief Information Officer
and Executive Group Manager, Digital
Solutions Division, ACT Health

Mallory Heinzeroth, Asia Pacific Regional
Executive, Epic

Rebecca Heland, Chief Nursing and Midwifery
Information Officer, Digital Solutions Division,
ACT Health

Ros Knox, A/g Chief Allied Health Officer, Health
Systems, Policy and Research, ACT Health
(proxy for Helen Matthews)

Russ Campbell, A/g Deputy Under Treasurer,
Budget, Procurement, Infrastructure and
Finance, CMTEDD

Dylan Atkinson, Executive Assistant, Digital
Solutions Division, ACT Health (Secretariat)

Risha Dutta, A/g Chief Digital Officer, Chief
Minister Treasury and Economic
Development Directorate

Apologies

Helen Matthews, Chief Allied Health Officer, Health Systems, Policy and Research, ACT Health

ACT Health

Peter O'Halloran, Chief Information Officer and Executive Group Manager, Digital Solutions Division,

Rebecca Cross, Director-General, ACT Health (Deputy Chair)

Rohan Essex, Chief Medical Information Officer, Digital Solutions Division, ACT Health

Connecting Your Care.

Digital Health Record Ph: 02 5124 6000
Digital Solutions DHR@act.gov.au
ACT Health dhr.act.gov.au

" 4 Initiative of 2
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MEETING MINUTES

DHR Program Board
Wednesday 21 December 2022
9.30am -10.30am

Via Webex

Members:

Keith McNeil, Chief Clinical Information Officer, Queensland Health (Chair)
Rebecca Cross, Director-General, ACT Health (Deputy Chair)

Peter O'Halloran, Chief Information Officer, Digital Solutions Division,

ACT Health

Ross Hawkins, Regional Chief Executive Officer, ACT, Calvary Public Hospital
Bruce

Dave Peffer, Chief Executive Officer, Canberra Health Services

Rohan Essex, Chief Medical Information Officer, Digital Solutions Division,
ACT Health

Darlene Cox, Executive Director, Health Care Consumers’ Association

Ros Knox, A/g Chief Allied Health Officer, ACT Health (proxy for Helen
Matthews)

Bettina Konti, Chief Digital Officer, Chief Minister, Treasury and Economic
Development Directorate

Russ Campbell, Deputy Under Treasurer, Budget, Procurement,
Infrastructure and Finance, Chief Minister, Treasury and Economic
Development Directorate

Attendees:

Sandra Cook, Executive Group Manager, Digital Health Record Program,
Digital Solutions Division, ACT Health (proxy for Peter O'Halloran)

Justine Spina, Executive Branch Manager, Future Capability, Digital Solutions
Division, ACT Health

Josh Newham — Executive Assistant to Executive Group Manager DHR
(Secretariat)

Michael Culhane - A/g Director-General, Health Policy and Strategy Executive
ACT Health

Dan Murray, Implementation and Staff Operations Executive, Epic (proxy for
Mallory Heinzeroth)

Apologies:

Mallory Heinzeroth, Asia Pacific Regional Representative, Epic

Rebecca Heland, Chief Nursing and Midwifery Information Officer, Digital
Solutions Division, ACT Health (Secretariat)

Helen Matthews, A/g Chief Allied Health Officer, ACT Health

Nasa Walton, Chief Information Officer, Canberra Health Services

Robin Haberecht, General Manager Calvary Public Hospital Bruce (CPHB)
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Item 1
Item 1.1

INTRODUCTION
Welcome (including Acknowledgement of Country), present, apologies and
any conflicts of interest to declare

The meeting commenced at 1.07pm with the Chair welcoming members to the
meeting and providing an Acknowledgement of Country. The apologies were
noted as detailed. No conflicts of interest were declared, and quorum was met.

Item 1.2

Minutes of the previous meeting

The minutes from the previous meeting were endorsed, noting no amendment
requests were received.

Item 1.3

Actions arising and decisions log

All actions from the previous meeting were noted as had been completed and
closed with the report on the BCP Issues over Go-Live to be discussed at item 2.2.

Item 2
Item 2.1

Item 2.2

FOR DISCUSSION/ DECISION
Implementation and technical Project Gate Reports from PMO

Sandra confirmed the project manager stage gate reports were considered at
the 24 August 2022 DHR Program Board and it was agreed to send these for
formal independent review as part of the DSD PMO processes.

This report is the summary of the PMO review of those project manager
documents. Sandra confirmed that Todd Kay had represented Calvary with
Stephen Watt representing CHS and Cameron Smith representing ACTHD. This
report was comfortable with the documentation provided.

DECISIONS:

- The Board noted the governance processes to ensure quality assurance
on the DHR Project Stage Gates.

- The Board approved the PMO Stage Gate reports for both the Technical
and Implementation projects.

BCP Report

At the last meeting of the DHR Program Board, the implementation of the DHR
and the BCP were discussed following the outage of 2 hours 40 minutes and the
issues experienced with BCP. The Board requested further information on what
occurred and information on what was known prior to Go-Live.

The report attached to this item provides a snapshot of the Technical Readiness
of the BCP solution that was known prior to Go-Live. This report, however, was
subsequently found to only show that the BCP computers were connected but
did not show that they were fully operational and had appropriate reports for the
area accessing them.

Following review, following the incident on 13 November 2022, the team have
undertaken significant works on the assets to ensure that the BCP devices have
been brought to a compliant level and are fully operational.

%

Connecting Your Care. ‘ P )

Digital Health Record Ph: 02 5124 6000

Digital Solutions
ACT Health

) ACT

Govemment

DHR@act.gov.au . e
dhr.act.gov.au
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This was able to be observed during the recent fire at Calvary where one of the
buildings was unable to be accessed and where the DHR team were able to
provide access via the various BCP contingency tools.

Peter advised that, during this fire incident, staff were able to use devices such as
Rovers outside of the building. Peter further confirmed that the Wi-Fi coverage
could be reviewed for external areas at the hospitals to allow for further business
continuity should devices need to be taken outside in future.

Ross advised that during this incident, with one exception all patients were able
to be identified using the BCP tools. Ross acknowledged the lessons learned
from the incident on 13 November 2022 and actions subsequently undertaken
had led to this outcome and feels comfortable with the solution as it stands now.

Rebecca Cross advised that the report does not address the issues around
concerns raised by the services in advance of Go-Live that they had not seen
team members from the DHR onsite undertaking testing of devices. Rebecca
mentioned concerns which, raised from within the services, around devices
lacking DHR stickers noting they had been checked. Rebecca noted, while
stickers had been added to these devices ahead of Go-Live, that she was wanting
to understand whether testing had been undertaken in advance of Go-Live.

Peter advised that there had been no evidence that the BCP computers / devices
had not been tested and confirmed that the report could be updated to provide
clarity in this area. Peter advised that there had been concerns around BCP
devices being repurposed. Peter further noted that the knowledge around what
testing needed to be undertaken appears to have been lacking in advance of Go-
Live; however, those lessons learned have been implement through subsequent
action by the DHR team, Epic and the Health Services to address these.

Dan confirmed that the BCP had been a focus for the Epic team in the lead up to
Go-Live; as the risk for BCP readiness had been combined with other elements, it
has been subsequently noted that this should have been separated to allow for
this to be discussed in its own right and monitored accordingly.

Bettina advised that the report articulates the items which were unknown and
the actions taken however does not fully outline the lessons learned. Bettina
advised that, based upon the report, she was unaware of the impact of the DDTS
staff upon the overall BCP issues and that she is seeking to understand what
could have been done differently within that team, or through their involvement,
to learn and develop processes for future projects.

Rohan sought to reiterate the importance of preparedness for BCP contingency
into the future and the need to ensure that a baseline of competence is
maintained within the Health Services. Sandra advised that BCP processes were
reiterated during system patching and that the DHR team encourage this time
be used for staff for access the BCPs and to print off the reports. This does not
mean that the staff need to use those printouts, however they need to ensure
that they are aware of the process and that they check the process works. Keith
advised that the principle is to regularly roll out the BCP program and it was
noted that the times that patching is scheduled to be undertaken is usually

Connecting Your Care. \ — -

Digital Health Record Ph: 02 5124 6000 ‘ "; & " 4 ACT
Digital Solutions DHR@act.gov.au N o (i
ACT Health dhr.act.gov.au
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when there is a minimal staffing online and that BCP education / testing needs
to provide sufficient education / experience across the services.

Keith sought to confirm whether this discussion had addressed Rebecca Cross's
concerns around the report with Rebecca confirming that she is wanting to
obtain a lessons learned / follow-up paper for record purposes which addresses
the roles and responsibilities as requested by Bettina.

DECISION: The Board noted the report on BCP arrangements in the DHR.

ACTION: A lessons learned / follow-up paper for record purposes to be developed
which addresses the roles and responsibilities around the BCP processes to be
tabled at a future board meeting.

Item3 FOR NOTING
Item 3.1 Program Update

Sandra acknowledged that there have been some board members involved with
the DHR on a daily basis through the Topl0@10 meeting and that this report was
desighed to provide a summary for both those directly involved and those who
have not been directly involved.

Sandra confirmed that the Hypercare period was formally completed on Sunday
11t December 2022 and that:

- The Extra additional Epic resources finished. Some additional resources
have been extended in PAS, Pathology, Business Intelligence and User
and Security to assist these areas

- Super User channels have ceased and are replaced with weekly meetings
of the Super Users as change champions

- Additional education sessions have been run in areas that were causing
concern (MET, Narrator, Referrals Management etc). These have been
recorded and added to the Epic Fl Learning Home Dashboard.

Sandra advised that, in the period until the program closure on 24 March 2023,
the stabilisation period will go from 12 December 2022 to 24 February 2023 and
that planning for optimisation requests will occur between 24 February 2023 and
24 March 2023.

Sandra confirmed that, over the Christmas Shutdown period:

- The DSS Support line will continue to operate 24 x 7

- Each DHR team has an on-call roster to support the solution

- A DSD Executive will be rostered on call for any escalations required

- Epic, NTT and Third-Party systems have contact lines 24 x 7 for any issues
that need to be escalated during this time

- There will be a DHR Change Freeze from Thursday 22 December 2022 to
Tuesday 3 January 2022. No planned changes will progress during this
time. There will be exemptions for break/fix and clinical risk changes
required.

Connecting Your Care.

Digital Health Record Ph: 02 5124 6000 \
Digital Solutions DHR@act.gov.au oz ®
ACT Health dhr.act.gov.au
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- Workstreams have worked hard to bring down the number of tickets
prior to the shutdown period so that, upon return in January 2023, the
workload is manageable.

Sandra advised that action is underway to ensure that there is progression with
the tickets during the shutdown period and for critical issues. Peter advised that
there will be support for those critical areas however that the DHR team are
looking to rest the staff over the shutdown, which is particularly important
following the intensive Go-Live and Hypercare periods.

Sandra outlined some of the Support Statistics and Numbers, including charts
representing the distribution of outstanding tickets and daily volumes, noting:

- As of the morning of 21 December 2022, there had been 9,853 unique
users logged into the system

- Since Go-Live, there have been 20,983 tickets raised with 16,653 tickets
closed.

- For the last 8 days, the teams had been closing more jobs than have been
opened.

- The greatest number of tickets raised are Optimisation requests. An initial
meeting has been held with the health services on these and work to
estimate effort to complete this will be progressed in the New Year in
preparation for the prioritisation of requests.

- The next areas with the highest tickets are PAS, Pathology, Ambulatory
and Inpatients.

Sandra spoke towards the outcomes being seen from the DHR, providing some
statistics from the week of the 12t of December 2022 (after the first month of

use):
- Medication Alerts and Action Taken

o 204 medications were replaced after receiving a warning to check
the dose.

o 2,647 medications were updated after receiving a warning that the
drug contained an active or inactive ingredient that the patient
was allergic to

o 2,075 medications were removed after receiving a warning of a
duplicate order.

o 4,782 therapy orders were removed after receiving a warning of a
duplicate therapy

- Results released to patients

o 97.67% of results are released to MyDHR within 1 day

o 35598 results have been sent directly to patients MyDHR accounts
within 1 day of the test being resulted between 15 November 2022
and 12 December 2022.

- Engagement with MyDHR

o Patients submitted 2,808 history questionnaires in MyDHR to
allow clinicians to provide better care.

o Patients submitted 9,716 general questionnaires in MyDHR to
allow clinicians to provide better care.

o This also pre-populates information in the Patient's MyDHR charts.
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o 955 patients have consented to share their details with their GP.
- Beaker Draws Saved
o 6,772 patient draws were saved by adding on to an existing lab
order
- Increased communication amongst staff
o 73,768 messages were sent via secure chat since Go-Live
- Effectiveness of Rover via Barcode Medication Administration (BCMA)
o Nurses have administered 76,860 medications on Rover with 29%
of all medications having been administered with Rover.

Darlene advised that, for her, the reduction in unnecessary tests and
interventions and the reductions in medication duplications etc. is the biggest
outcome of the change to the DHR and that, while we can occasionally be
focused upon the outstanding items, these benefits to consumers is the primary
purpose of the DHR.

Sandra outlined that the Top 10 issues continue to be reviewed at Top 10 @ 10
meetings, currently held on Tuesdays and Thursdays until shutdown with the
following details having been discussed: -

- Since Go-Live, 36 main Top 10 issues have been recorded

- These have been reported through the Top 10@10 meetings

- 3l of these issues have been resolved.

- Alongside the main issues we have tracked and monitored an additional
35 issues and 7 of those still remain on the list for discussion and
monitoring.

- Huddle structures are continuing.

- The team are gathering the Pulse of the Health Service through these
huddles.

Sandra confirmed the following current Top 10 issues: -

- Pathology results to External Referrers — Sandra confirmed that this issue
was currently the biggest issue and focus for the team, noting that there
is significant work being undertaken to dig into this issue

o Thisis currently the biggest issue at present, noting that the work
being undertaken to dig into this issue was focussed upon
investigating the underlying issues being experienced to ensure
that these are able to be addressed and that comfort can be
provided around this area.

o Sandra outlined the formatting of pathology reports to be a key
focus, outlining an example provided by Glenn at a 10@10 meeting
that the sexual health results were indicating detected for some
results due to the formatting of the reports when these were in
fact not detected.

o Sandra advised that the team have received a proposal from Epic
for an interim solution for the formatting and for PDFs to be issued
with this proposal to be issued to the Board members as an out of
session paper for urgent consideration ahead of Shutdown noting
a quotation of around $165,000.00. Sandra noted that there was
sufficient funds available within the budget to cover this
expenditure. Rebecca flagged concern that the consideration of
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available funds within the budget may not be taking into account
the overall budget. Sandra and Peter confirmed that there was
sufficient capacity within the budget as a whole for the DHR.
- Business Intelligence and Data
o Sandra confirmed that this area continues to be worked upon.
o Ross advised that the data issues are critical and this needs to be
completed in such a way as to ensure the accuracy of information.
- BCP Arrangements not working consistently

- Merged Patients
o Sandra advised that on the 20™ of December, a further 22 merged
patients had been identified. Sandra confirmed that this is an area
which needs continuing review as part of business as usual.

Bettina requested to discuss a project which had been dependent upon the DHR
with members of the Board to obtain information. **A discussion was held
subsequent to this meeting and has not been documented here.

Keith confirmed that the Board is to receive an offline paper to vote upon the
Pathology Change Request to create PDF documents for results.

Sandra outlined the Pulse of the Health Services (from 21 December 2022), noting
those areas with a ‘red’ status and the pathway to ‘green’ that are being obtained
via discussions with those areas. The areas in ‘red’ at the time of the meeting
were:

- Business Intelligence
- Radiation Oncology
- Renal

- Oncology

Sandra outlined the following actions currently being or required to be
undertaken:

- Plans for new intakes of staff training have been completed

- Smaller subset of Credentialled Trainers have been extended to assist
with training and on the floor support in key areas needing support

- Focus on rectifying tickets in workstreams

- Start sizing the Optimisation requests

- Stand up governance to help prioritise Optimisation requests

DECISION: The Board noted the DHR program update.
ACTION: The DHR team is to prepare and circulate an out-of-session paper to

allow the Board to review and make decision by Close of Business 23 December
2022 on the Pathology PDF results change within Epic.

Item 4 BUDGET REVIEW

4.1 DHR Quarterly Budget Review (July 2022 to October 2022)

Sandra noted that the budget for the DHR program had changed due to
additional funding from Treasury. Sandra outlined the summary for the budget,

. ™ . S
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noting the prediction that the overall budget spend would come in at around
$2.2 million below budget.

The following information was flagged for noting:

- $7.515 million Notifiable Disease Management System has still not been
incorporated back into the budget and will not be until we exhaust the
Capital amount in the DHR

- There have been changes to the budget amount reported in the last
quarter with the additional Treasury funding provided to assist with the
rollout of the DHR Program. The ACT Health Directorate component of
additional funding is as follows:

o Capital 2022/23 - $15,855,000
o Operational budget - total of $11,120,760 over five financial years

- Finance had also reported that the Pathology operational ongoing
budget had not been included in the total budget figures for the DHR
Program. This funding has been added to the DHR Program Budget as
Additional Baseline — Pathology line item.

Sandra noted the breakdown of the actuals versus the forecast budget for the
last reporting period (July 2022 to October 2022). There has been a trend towards
an underspend (actuals are less than forecast).

Dave queried, noting that a big part in achieving the numbers in this budget,
was in the staff and system lines. Dave sought to understand that the actions
which are in place are providing comfort towards achieving these figures. Sandra
confirmed that, for the systems, we have seen this trending towards target.
Some of the elements, however, are within DDTS without the confirmation that
those changes will be on-charged to the DHR budget. Peter provided some
examples of where savings are going to be obtained from shutting off systems,
including the Clinical Portal and Kestral. This work is ongoing.

Rebecca confirmed that some of the sizeable offsets were DDTS costs where
those had not been agreed formally agreed upon. Bettina confirmed that DDTS
have existing contracts in place which cannot be immediately re-negotiated
upon.

DECISION: The Board noted the DHR Quarterly Budget Review for the July 2022
to October 2022 period.

Item 5

5.1

Other Business

Governance

Ross confirmed that, while the 10@]10 has been very useful, there have been
items arising which are needing additional support from a governance
standpoint and queried how the additional support can be provided.

Sandra provided a summary of the previous structure and Peter advised that
there is not currently an agreement in place around how this can be maintained
at a territory-wide level.
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Peter outlined the proposed high level governance structure, including changes
proposed for the Digital Health Board and the Clinical Steering Committee. It
was noted that the Consumer Steering Committee and Technical Steering
Committee are not proposed to undergo any changes as part of this proposal.

The proposed governance was advised to have not been through any form of
consensus-based consideration. Keith queried the progress around this. Rohan
noted that the discussions had been taken offline with Dave, Ross and Rebecca
to consider offline.

Rebecca confirmed that the proposed governance structure had not previously
been presented and requested that the smaller group of Rebecca, Dave and
Ross consider the proposal and provide any comments and feedback to develop
the finalised proposal that will come back to the Board.

Dave queried, with the Top 10@10 having been so useful, whether we are
intending to start back into a twice-weekly format following the return from
shutdown. Peter advised that the team were looking to change the structure to a
weekly basis with Dave confirming that this would be able to be discussed and
confirmed at the 10@10 the following day.

Dan advised that the Epic team are seeking to confirm how / when the more
visionary meetings can be held to discuss the future.

ACTION:

- Proposed Governance structure to be distributed to Dave, Rebecca and
Ross for their feedback prior to coming back to the Board.

Keith expressed his congratulations to all involved with the DHR program.

No further business was discussed.

NEXT MEETING: scheduled for Tuesday, 24 January 2023 from 1:.00 - 2:00pm.

Meeting ended at 10.32am
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Action Items

Action Meeting Agenda Action Required Responsible Due Date Status Update
# Date Item Officer
19  20/12/2022 22 Report on lessons learned in relation to the BCP Sandra Cook 21/02/2023 In Progress - Will be
solution that outlines organisational roles and presented at the February
responsibilities be provided. 2023 meeting

120 20/12/2022 31 The DHR team is to prepare and circulate an out-of- Sandra Cook 20/12/2022 Complete - Paper circulated

session paper to allow the Board to review and make and agreement from the
decision by Close of Business 23 December 2022 on Board to proceed occurred
the Pathology PDF results change within Epic. 23/12/2022

121 20122022 51 Proposed Governance structure to be distributed to  peter 31/12/2022 Complete - Paper circulated
Dave, Rebecca and Ross for their feedback prior to O'Halloran for Exec feedback on
coming back to the Board. 30/12/2022. Draft added to

support model document at
Agenda ltem 2.2

Decisions Log

- Agenda e
Meeting Date Decision
Item
20/12/2022 21 The Board noted the governance processes to ensure quality assurance on the DHR Project Stage Gates and approved
the PMO Stage Gate reports for both the Technical and Implementation projects.
20/12/2022 22 The Board noted the report on BCP arrangements in the DHR.
20/12/2022 31 The Board noted the DHR program update.

20/12/2022 41 The Board noted the DHR Quarterly Budget Review for the July 2022 to October 2022 period.
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MEETING PAPER
Digital Health Record Program Board

Agenda item: 2.1

Topic: DHR BI & Data PID

Meeting date: Tuesday 24 January 2023

Action For approval of the updates to the DHR Bl & Data PID
required: and the agreement that this project will be a
standalone project once the DHR Program is closed on
24 March 2023

Cleared by: Peter McNiven, A/g Chief Information Officer and
Executive Group Manager, Digital Solutions Division

Presenter: Justine Spina, EBM Future Capability, Digital Solutions
Division

Purpose

To formally agree to the DHR BI & Data Project continuing post the DHR
Program closure on 24 March 2023. This is to ensure project processes and
rigor are used to deliver all reports required in the 18 months post Go-Live. The
DHR Bl & Data Project Initiation Document (PID) has been updated to reflect
the required timelines to deliver all reports from the DHR. This updated PID is
included for approval by the Board. Once the DHR Program is closed, this
DHR Bl & Data Project will report to the ACT Health peak Digital Health Board
as a standalone project against this outlined PID.

Background

The DHR Program is scheduled to close formally on the 24 March 2023. This
will include the closure of the DHR Implementation Project and the DHR
Technical Project.
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The DHR Bl and Data Project was stood up late in the DHR Program after it
was recognised that a project management methodology would assist to
deliver outcomes.

It is proposed that this DHR Bl and Data Project continues until 30 June 2024
to allow for 18 months post the Go-Live to have occurred and all reporting
cycles to have been completed.

The Project Initiation Document (PID) was approved by the project board on
22 February 2022 and has now been updated based on the activities
undertaken during the initiate, plan and phase one (DHR Go Live) delivery
stages of the DHR Bl & Data Project.

The updates also address extensive feedback received from Calvary Public
Hospital Bruce (CPHB) and Canberra Health Services (CHS) during the initial
delivery phase and post go live. The focus of the initial milestones was to
ensure the delivery of the essential data capability required at go live and to
support the go live implementation.

With phase one complete, the focus will now shift to the delivery of regulatory
submissions, outstanding registries as well as continued build and support for
any outstanding essential reporting needs, using the initial identified drivers
for change being:

Enhanced territory data capability

Legacy data plan

Enterprise approach to business intelligence
Foundations for Data Governance

AWN

The objectives of the DHR Business Intelligence and Data project remain to
ensure:
e Consistent and collaborative approach to data and reporting across the
ACT public health system.
e ACT public health system operational data and reporting requirements
are met.
e ACT public health services regulatory and legislative data requirements
are met.
e New Business Intelligence (Bl) capabilities are delivered and managed
appropriately.
e ACT Health public health system funding data requirements are met.
e Legacy information is retained and available as required to meet
clinical, administrative and legislative needs.
e Territory wide data capability meets current, emerging, and future
needs

Connecting Your Care. ' ~

Digital Health Record Ph: 02 5124 6000
Digital Solutions DHR@act.gov.au
ACT Health dhr.act.gov.au




Digital Health Record Ph: 02 5124 6000 \ :
Digital Solutions DHR@act.gov.au e
ACT Health dhr.act.gov.au

21

In addition, the following objective has been added after review of post go live
data capture and workflows:

e A source of truth for national, regulatory and key performance metrics
across the ACT public health system

Issues

After the implementation of the DHR, the team discovered that the way
information was captured during clinical workflows and subsequently stored
in downstream databases, does not readily support regulatory submissions
and accountability reporting. This has resulted in unplanned complex
transformations required to extract core activity data and interpret it to meet
regulatory reporting requirements. The impact of this is a significant risk to
the quality and schedule for regulatory submissions and accountability
reporting.

The Bl & Data team will continue to work through the identified issues,
however significant rework may be required, this change will also impact the
workload of several teams including the ACT Health Data and Analytics
Branch, CHS Finance and Business Intelligence team and CPHB Data and
Business Intelligence teams. This will also have workload impacts on the DHR
application teams.

The DHR BI & Data Project will utilise the identified ongoing resources to
deliver the documented outcomes for this project. These ongoing resources
will utilise the project processes and reporting frameworks to document and
report on the outcomes delivered. As such, there is no extra funding required
for the project to be extended. Existing resources will leverage project
processes to finalise all reports as outlined in the PID.

Recommendation

That members:

e Agree that the DHR Bl & Data Project should be extended as a
standalone project to 30 June 2024 to complete the deliverables
outlined in the PID.

e Approve the updated PID for the DHR Bl & Data Project and note the
documented timelines for the deliverables listed.

o= e
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Document Control
Version Summary of Changes Author Date
0.1 Initial draft Rachel Hourigan 13/01/2022
0.2 Created scope both inclusions and | Sean Winefield 31/01/2022
exclusions, problem, mllgstones, Cathating Gamiu
budget, background, project
approach, Vision statement, Bill Williamson
timeline objectives and outcomes. | | .o Spina
1.0 Consolidation of feedback Justine Spina 14/02/2022
2.2 Changes to Bl Scope based on Katherine Gechter 29/04/2022
feedback from CHS and Calvary
3.0 Updated to note approval received | Katherine Gechter 09/05/2022
for Bl scope
3.1 Changes based on further review Katherine Gechter 01/06/2022
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stakeholders on deliverables
3.2 Changes based on further review Katherine Gechter 14/06/2022
of scope and clarifications from
stakeholders on deliverables
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Document Review
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1 Document Purpose

The purpose of the Project Initiation Document (PID) is to define the project, in order to form the
basis for its management and an assessment of its overall success. The PID gives the direction and
scope of the project and along with the stage plan forms the ‘contract’ between the Digital Solutions
Division and the Program Board. The PID provides guidance regarding timings for Gate Reviews,
which allows for validation of current project activities. The PID is generated during the Project
Initiation Stage, derived from the business case, and further conversations with the Senior Users,
business and supplier stakeholders and technical meetings.

The PID is created to ensure that:

e There is a sound basis for a major commitment from ACT Health;

e There is a base document against which the Steering Committee and the Project Manager
can assess progress, issues and ongoing viability;

e Stage Gates are scheduled, and the development of required project artefacts are
completed; and

e There is a single source of information.

The PID is a living document and should reflect the current status, plans and controls of the project.
All products will need to be updated and reviewed at the end of each stage to reflect the current
status of the whole project. The PID version endorsed by the Program Board will be used to monitor
performance against when closing the project.

2 Background

2.1 Problem

The DHR program identified the need for specific focus of work on data conversions, and the
business intelligence reporting from the system to deliver data and reporting requirements to
support the continuation of patient care and the operational reporting needs of the ACT public
health services. It was envisaged that this work could be completed with additional identified teams
under the DHR implementation project, with supplementary assistance from the ACTHD Information
and Data management branch team members.

In conjunction, the Information and Data Management branch were expected to deliver a
contemporary data capability for consuming the new digital data, amend the current legislative
reporting requirements to the new data structure, and migrate the storage and availability of the
legacy systems data to meet archiving, auditing and longitudinal legislative obligations and
requirements. This work was expected to be delivered withing the same team resourcing, as well as
maintaining the current business as usual responsibilities. With the falling behind of integration
connectivity, the covid-19 outbreak in August requiring initial resourcing support and ongoing data
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support, and the configuration of the build identifying the depth of the data changes, the ability to
deliver support to the project within business as usual is not possible. The depth of the data changes
that the DHR is introducing to the current data landscape, is also compounded by the ongoing
implementation of the system wide data reform, immature data governance and documentation
across the current reporting and systems. It was also not anticipated the gap between EPIC
reporting, the current legacy system reporting, and the operational reporting levels at the health
services.

The need to align these efforts under a single DHR Business Intelligence and Data project has been
identified to ensure consistency in delivery and priorities, preventing the misalignment, duplication
of effort, and a lack of a unified ecosystem.

The DHR Business Intelligence and Data project brings together the disparate technical data work
streams from the Information and Data Management branch and the DHR Technical and
Implementation projects and recognise the involvement and inclusiveness of the health services
business intelligence expertise and needs.

The following are 4 drivers for change:

1. Enhanced territory data capability
The ACT Government committed to rebuilding their ACT public health services data
capability as a result of multiple audits that culminated in the System Wide Review of data.
With the implementation of the Epic EMR, the capability of the business intelligence team
members will need to be enhanced by specific Epic data training, data identification and
information mapping expertise, as well as data presentation skills. With improved data
capture and unified Territory wide approach to services data availability, the ACT will
develop and deliver a contemporary data capability that will meet the current, emerging and
future needs of the territory. The current data repositories in the health system (ACTHD, CHS
and CPHB data warehouses) needs urgent and critical review as to its capability to bring
together data from legacy systems with the new rich Epic data sets to support greater
reporting capability, data sciences, research, and data driven decision making.

2. Legacy data plan
Whilst Epic allows for the delivery of a single ecosystem to capture data and deliver the
majority of health services across the territory, it has also raised the need to identify,
catalogue, store and make available the data from all the legacy systems currently in use.
The DHR Bl and Data project will deliver a plan to ensure that data is available in the Epic
system where required for the continuation of care, but also that all other data is not lost or
unavailable. In particular, national and operational reporting requirements need to continue
seamlessly using a combination of legacy and DHR sourced data. This data will need to be
stored, indefinitely in some cases, to allow for future access as required for analysis,
research, audits and other legal requirements.
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3. Enterprise approach to business intelligence

The implementation of Epic has highlighted a need for documented data governance across
the health system at the national submission, strategic and accountability indicators for the
DHR implementation. While this work needs to be addressed by the health system
governance, the lack of momentum in addressing the fundamental consistency and lack of
dedicated resources is failing the projects’ ability to assure the right information is in the
build and is able to be extracted to meet the territories data need. With dedicated expertise
and consultation across all the services, the project will be able to review and analyse the
data to be extracted to meet reporting internally and externally. This will also allow for
visibility and agreement of data and submissions to external agencies used to provide
Commonwealth funding and report on services across the country.

4. Foundations for Data Governance

Data governance across the ACT public health system has been identified as an area of
concern in the past, especially with multiple individual systems with lack of data information
dictionaries and mapping. The operational responsibility of governing a medical record, sits
individually with both health services. The ACTHD as the central system supplier and data
storage provider of the single EMR, will need an agreed governance model to ensure a
consistent, collaborative approach to of the EMR including, but not limited to, change

management, master data management and roles and responsibilities.

2.2 Project Background

The DHR Program Plan was approved by the Program Board on 27 August 2020.

The Program Plan outlined the establishment of two separate projects to deliver the Program:

1. The DHR Implementation Project; and
2. The DHR Technical Project.

During the build phases of the project, the need to have a broader focus on business intelligence and
data capability has been identified. To support this emerging need a third project will be established

3. The DHR Business Intelligence and Data Project.

The DHR Business Intelligence and Data project will bring together existing resources from across the

health system business intelligence teams and engage expertise to, deliver the technical and

enabling capabilities, with the existing DHR project resources under a single project structure to

ensure successful delivery of data and reporting capabilities.

It is anticipated that the DHR Business Intelligence and Data project will deliver in multiple phases
with the initial phase delivery at go live in November 2022. Subsequent phases will be delivered

under the project approach through the 2023-2024 financial year to support the transition of legacy
data from read only systems. It is anticipated that phases will be delivered on a quarterly cycle post
the initial go live of Epic for no longer than twelve months before transitioning to business as usual.
This will allow for the ongoing continuous improvement and development of the ACT public health

system data capability.
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3 Project Definition

3.1 Vision Statement

The Business Intelligence and Data project will enable data driven healthcare and policy decisions by
providing robust, consistent and repeatable data and reporting solutions in a contemporary data
platform.

3.2 Objectives and Outcomes

The DHR Business Intelligence and Data project will have several delivery phases with the need to
identify and ensure critical data capture, availability and reporting needs are met in alignment with
the go live of Epic in November 2022, whilst also planning and delivering additional data and
reporting needs in subsequent phases.

The objectives of the DHR Business Intelligence and Data project are to ensure:

e Consistent and collaborative approach to data and reporting across the ACT public health
system.

e ACT public health system operational data and reporting requirements are met.

e ACT public health services regulatory and legislative data requirements are met.

e New Business Intelligence (Bl) capabilities are delivered and managed appropriately.

e ACT Health public health system funding data requirements are met.

e Legacy information is retained and available as required to meet clinical, administrative and
legislative needs.

e Territory wide data capability meets current, emerging, and future needs.

e A source of truth for national, regulatory and key performance metrics across the ACT public
health system

3.3 Project Product Description

The DHR Business Intelligence and Data project will deliver 4 main products. Each of these products
will be delivered in a staged approach with detailed plans and schedules to be prepared and
endorsed in the initial phase of this project.

1. Underlying data structures, processes and roles and responsibilities are agreed and will deliver
configured to the requirements of enterprise reporting, funding analysis and regulatory
submissions

2. Business intelligence resources skilled and Bl outputs configured to the requirements of the
Territory

3. The programs for retention and availability of legacy data

4. The technical infrastructure for a Data Lake and Repository of Epic and non-Epic data required
for reporting and analysis
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Product description

Product One: Data structures for reporting, analysis, and regulatory submissions

Description The DHR will have the data and defined supporting processes and roles and
responsibilities required to support regulatory submissions, funding analysis and
enterprise reporting. It will be underpinned by an agreed data governance
framework.

Purpose The data structures are required to make data elements and calculations from Epic
and non-Epic sources available for reporting, submission and analysis purposes.

The agreed governance between all parties is required to address past contentions
and to meet health service obligations and contractual requirements.

Product Two: Business intelligence outputs

Description The DHR will have business intelligence capabilities required for key operational and
enterprise level reporting.

Purpose Business intelligence capabilities will meet the needs of the ACT public health
system and support data driven planning and decision making.

Product Three: Programs for retention and availability of legacy data

Description The DHR will ensure that storage, retention and access to legacy data meets
legislative and business needs.

Purpose Legacy and future data will be stored and readily available to support clinical care,
audit, analysis, research and legal data requirements.

Product Four: Technical infrastructure for Data Lake and Repository

Description The DHR will deliver a contemporary, capable data capability

Purpose The ACT public health systems data capability will allow for identifiable sources of
truth, eliminate duplication and provide contemporary data tools and storage to
meet current, emerging and future data and reporting needs.

3.4 Scope and Exclusions

The DHR Program will operate within defined boundaries. At a high level, the following activities are
considered as hscope for the Business Intelligence and Data Project:

10
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* Development of a data capability to support the current, emerging and future data needs of

the territory

e Development of data extracts to support regulatory submissions

¢ Development of custom metrics for measuring health service performance as required (eg;
Quarterly Performance Report)

*» Governance model for data access, roles & responsibilities, change process

e Storing and cataloguing of legacy data elements for all decommissioned systems

e Accessibility strategy for ongoing legacy data requirements (regulatory and clinical care)

» Development of robust, consistent, collaborative and repeatable business intelligence

capability

In scope description

Project Management

Project Management

DSD will coordinate and manage the project under the tailored Prince2
methodology framework (the ‘Framework’) managed bythe Portfolio
Management Office (PMO).

The Senior Director is responsible for the overall management ofthe project,
specific project management deliverables include overall project
management, including schedule, budget, risk

and issue management, monitoring and tracking of projectdeliverables,
budget and timeline tracking.

All required project documentation (following the Framework) ismaintained,
monitored and endorsed throughout the project lifecycle.

Business Requirements

Business requirements are critical to the successful delivery of any project,
Business requirements will be gathered, documented and endorsed through
the stages of the project to ensure development and delivery of products
meets the agreed needs.

Procurement

Procurement of the data capability infrastructure will be managed under
relevant legislation and ACT Health directorate procurement policies and
processes. Procurement costs should be offset by the decommission of legacy
data warehouse and repository infrastructure.

Human Resources

The project will bring together existing resources from across the DHR
project, DSD and the health services will identify a spoke model of resources
to assist the project. Additional human resource requirements will be
identified and coordinated with the health services and DSD activities and
where appropriate. The engagement of consultants may be identified as a
solution to resolve resourcing issues.

1
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Committees and Work
Groups

The project will provide management and/or imput to the

e Business Intelligence Advisory Committee
o Reporting and Analysis Working Group
o Data Warehouse Working Group
o Data Standards and Governance Working Group
o DHR Costing working group (TBC if still exists)

e Legacy Data Advisory Committee
o Data Conversions Working Group

e Data Working Group

e Health Services Governance committees

Business Intelligence Activities

Requirements

The DHR Business Intelligence and Data project will gather requirements
for Bl deliverables to ensure ACT public health system reporting and
analysis needs are met with the implementation of Epic and
decommission of legacy systems.

Plan and Schedule

The project will develop and deliver a project schedule detailing the
agreed Bl deliverables with delivery stages detailing critical go live
deliverables and the timeframes for subsequent deliverables. This will
include deliverables identified in the DHR Reporting Project Charter.

Epic Data

The project will deliver the reports and other data and reporting
capabilities via the Epic Cogito toolset where data is wholly available in
the Epic system and this meets the needs of the users.

Epic and Non-Epic Data

The project will deliver agreed data and reporting capabilities via the
most appropriate available toolsets where data is a combination of
Epic and non-Epic data or where the Epic tools do not meet the users
needs.

Business Rules and
Methodologies

Requirements

Legacy Data Activities

The project will collaborate, document and seek endorsement on the
business rules and methodologies to be applied to metrics used across
the services and for external reporting needs.

The DHR Business Intelligence and Data project will gather requirements
for data that has been captured in legacy systems to ensure ACT public
health system needs are met with the implementation of Epic and
decommission of legacy systems.

Plan and Schedule

The project will develop and deliver a project schedule detailing the
agreed legacy data deliverables with delivery stages detailing critical go
live deliverables and the timeframes for subsequent deliverables. This will
include deliverables identified in the DHR Data Conversions project
charter.
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Data Conversion

The project will ensure that data required to deliver continued clinical
care to patients is converted and available in the Epic system at go live.

Data migration, retention
and availability of
existing data from legacy
systems

The project will deliver data migration from legacy systems to the new
data capability ensuring that data is identified, stored and available to
meet clinical, analysis, reporting, auditing, and legislative requirements.

Data Catalogue

Data Capability Activities

Requirements

The project will deliver a data catalogue capability to provide lineage and
metadata for all data contained in legacy systems that are being
decommissioned post go live of the Epic system.

The DHR Business Intelligence and Data project will build a core
requirement set by combining lessons learned from previous
incarnations of the data repository with current best practice data
lake/data warehouse methodology. Business facing requirements will
be gathered to support the new data analysis branch once it is
finalised. This will ensure the ACT public health system needs are met
with contemporary, scalable data tools that meet current, emerging
and future needs.

Plan and Schedule

The project will develop and deliver a project schedule detailing the
agreed data capability deliverables with delivery stages detailing
critical go live deliverables and the timeframes for subsequent
deliverables.

Capability Build

The project will deliver a cloud-based suite of data capabilities to meet
functional and non-functional requirements catalogued through
development. The focus of the build will be security, scalability, and
the ability to provide repeatable data analysis.

Data Ingestion

The data capability build will ingest all currently relied upon data sets
in addition to new DHR data.

Development
Patterns

The project will deliver a core set of development tools, processes, and
patterns to enable for consistency and maintainability once the system
is handed to BAU.

Out of Scope

The following activities are considered out of scope for the DHR Business Intelligence and Data
Project.

The first table outlines those activities out of scope of the Business Intelligence and Data Project
but in scope of the Program. The second table outlines activities out of scope of the DHR Program.
This distinction is made to ensure that there are not activities required of the Program where it is
unclear which groupis responsible for the delivery of that activity or function.

Out of scope of the Business Intelligence and Research Project but in scope for the DHR Program

13
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Responsibility

System configuration to
enable the collection of data
and methods required for
National Reporting
requirements

This is the responsibility of the DHR Implementation Project

Training of all end users in
data collection.

Technical Project Scope

Migration of environments

This is the responsibility of the DHR Implementation Project.

Responsibility

This is the responsibility of the DHR Technical Project.

Security of Hosting
Environment including the
DHR solution and related
systems.

This is the responsibility of the DHR Technical Project.

System interfaces for
integration

Program Scope

Management of the Privacy
Impact Assessment

This is the responsibility of the DHR Technical Project.

Responsibility

This is the responsibility of the Executive Group Manager, DHR.

Management of the Program
Board

This is the responsibility of the DHR Program and Governance
Office.

Human resource management
including recruitment of new
staff

This is the responsibility of the DHR Program and Governance
Office.

Development and
implementation of the Quality
and Assurance Strategy and
Plan

This is the responsibility of the DHR Program and Governance
Office. Any actions arising out of that Strategy and Plan for this
project will be included in scope.

Management of the
Organisational Readiness
Steering Committee

This is the responsibility of the DHR Change Management Teamled
by the CNMIO and part of the Program Plan.

Management of the change
management approach

This is the responsibility of the DHR Change Management Teamled by
the CNMIO in accordance with the Change ManagementApproach
agreed by the Board and part of the Program Plan.

Identification of benefits
profiles and management of
collection of benefits data

This is the responsibility of the DHR Change Management Teamled
by the CNMIO and part of the Program Plan.

Union consultation

This is the responsibility of the DHR Change Management Teamled
by the CNMIO and part of the Program Plan.

14
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Identification and management | This is the responsibility of the DHR Change Management Teamled
of superusersand floor walkers | by the CNMIO. A superuser manager has been budgeted from
February to November 2022 to support this activity.

Management of the Program This is the responsibility of the Executive Branch Manager, DHR.
Budget

Out of scope of the DHR Program (including this project)

Management of external The Program will not be managing or responsible for the

projects on which the DHR is delivery of the required dependencies for external projects

dependent including:

1. AETHER which is responsible for the delivery of an
integration engine;

2. Security, Identity and Access;

3. ACT Health Data Governance Framework

Cessation of contracts for The DSD Contract Manager will be responsible for ensuring that
decommissioned reporting contracts for reporting systems to be decommissioned terminate
systems or expire by end 2022. This is a dependency for the DHR program

as the ongoing budget is built upon the offsets achieved through
that decommissioning. Relevant CPHB or Little Company of Mary
(LCM) contracts will be decommissioned or amended according
to requirements by CPHB.

ACT Public Health Data Strategy| The Data Governance team currently within DSD will be

& Data Frameworks responsible for the provision of the Data Strategy and

Data Frameworks.

Update or transition of existing | CHS and CPHB will be responsible for the management and

Health Services Data transition of any current warehouse capability.
Warehouse and capability
Updating existing source Existing reporting from current source systems that will be
systems reporting and superseded by DHR functionality, reports and dashboards will be
dashboards decommissioned are not in scope for this project.
An example of reporting that is not in scope is the current ACTPAS
reporting.
Workforce planning This is the responsibility of the health services. The leads

employed by the health services will support transmission of
information about workflow changes that will require changesto
workforce planning.

Out of scope of the DHR Program (including this project)
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Technical Deliverables

Infrastructure Upgrades

It is assumed that appropriate network infrastructure is in placeto
support the implementation and use of the DHR. Upgrades including
remediation or end of life infrastructure replacement,including
managing such remediation at a public health system site, is out of
scope of this project.

IT Service Management
policies and procedures

Business Intelligence Deliverabl

Submission of extracts to
regulatory bodies

Supporting IT Services Management policies and procedures that are
not directly related to the DHR are the responsibility ofthe Technology
Operations Branch. These will be recorded as a dependency for the
Technical Project.

es

Data structures to support regulatory submissions are in scope,
however the actual submission process to regulatory bodies will be the
responsibility of the ACT Health External Submissions team.

3. Interfaces

The project will provide ad-hoc data pathways during the build and delivery of Data Conversions and
Legacy Data migration. Below are the expected interfaces to continue after deployment is complete.

Interfaces
Business System Direction When
DHR/Epic — Clarity Inbound Nightly
DHR/Epic — Caboodle Bidirectional Nightly
HRIMS Inbound Nightly
Aether/Rhapsody (pending) Inbound Real Time
Kiteworks (TBD external vendor systems) Bidirectional Batched throughout day
Calvary Data Systems Outbound TBD
CHS Data Systems Outbound Batched throughout day
Health Enclave Storage Service Bidirectional Batched throughout day

3.6 Impacted Solutions and Systems

Impacted systems
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Business System When

ACT Health Power Bl Dashboards Continual
ACT Health Data Repository Continual
CHS Data Repository Continual
CPHB Data Repository Continual
CHS Power Bl Dashboards Continual
CPHB Power Bl Dashboards Continual

3.7 Quality Expectations

A Program level Quality and Assurance Plan is in place for the overarching DHR, containing the
methodology and processes to be used for quality monitoring and control.

In the design phase for each project product distinct acceptance criteria will be documented. A
delivery dashboard will be provided for each phase which outlines the progress of activities including
quality assurance activities against each product. A final stage gate review will be undertaken at the
end of each phase to confirm that all deliverables are of appropriate quality. The gateways to be
undertaken are:

e Progress to Execute

e Progress to Deliver

e Progress to Close
The Stage Gate Report will be provided to the Business Intelligence Advisory Committee and the
Program Board.

A risk and issue tracker will be utilised to ensure that risks to quality are monitored and controlled as
appropriate.

4 Project Approach

The Business Intelligence and Data project will be delivered following an iterative approach operating
within the ACT Health Project Delivery Framework (an internal Territory governance tool to be
maintained by the Territory at its expense). At the end of each stage, there will be a “Stage Gate
Review” to assess the performance of the project, alignment with the PID (this document) and
business case, and whether it is ready to progress to the next stage.

4.1 Project Plan

The project will follow the Project Management Framework and will follow a Stage based lifecycle. A
detailed implementation plan will be built and maintained for each delivery phase as a part of design
activities. The project will have multiple delivery phases, each following the stages. Planning for
subsequent phases will commence during the deliver stage of the previous project phase.

Project Phase

17
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Stage Activities

Initiating/ | @ Project Governance

Planning ¢ Project Scope definition
e Stakeholder Workshops
e Undertake training

Deliver

Close
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Products

Project Plan

Data Conversions Project
Charter

DHR Reporting Project
Charter

Data Capability Design
Legacy Data Plan

Bl Governance Model

Resources

Project Team

NTT Australia

DHR Technical Team

DHR Implementation
Team

e Epic Team
Executing e Continual technical design Final technical design e Project Team
e Build of infrastructure for Operational and executive
Data Lake and Data level reports e NTT Australia

Repository

e Build of legacy data
structures in Data Lake and
Data Repository

e Build of data structures for
regulatory submissions
and territory reporting

e Build of software
management cloud
components

e Data conversion of
systems detailed in current
scope

o Methodology workshops

e Build of reports and
metrics in Epic

Data structures for
regulatory submissions
Data structures for legacy
data

Endorsed methodology
documentation
Completed data
conversion

DHR Technical Team

DHR Implementation
Team

Epic Team

DDTS Database Team

18
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Delivering e Deployment of builds to °
production environments
e Finalise documentation .
e Completion of assigned
Epic Sherlock and Orion
tasks required for Epicgo- | e

live

Technical As Built for
Production Environments
Operational data
capability including
ingestion and processing
Operational Bl reports

Project Team

Epic Team

Closing e Transition of ongoing

capability to BAU

e Maintenance
documentation

Project Team

e Manifest of future
build activities which
may require
governed projects to
complete delivery

4.2 Procurement and Contracts

Procurement of services and technology components will be managed through the existing DHR
contract with NTT. A review of the current definitions and mapping for national submissions and
strategic indicators needs to be undertaken. This may require the engagement of a business
intelligence and data governance consultant to ensure the capture of an agreed territory wide data
dictionary.

4.3 Budget

The Project costs will be broken out per financial year as per the following table. The full budget is
available upon request.

Costs
Summary 2021-22 (Jan-Jun) 2022-23 2023-24
Staffing $3,090,451 $6,153,194 $6,294,500
Technical $200,000 $500,000 $750,000
Grand Total $3,290,451 $6,653,194 $7,044,500

The current costing has been estimated based on Microsoft scale up/scale down model leveraging
the current ACT Health NTT environment and could be increased as extra performance is required.
The current estimate includes data lake and native Microsoft Azure tools. Detailed technical costing
will be included in the data capability solution design. The cost of the existing Health Services data
capabilities will be included in this design.
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It is anticipated the above costs will be offset by the existing DSD resource funding and is inclusive of
the already identified budget for the existing DHR Business Intelligence and Data Conversions

Teams:
DHR BI budget 2021-22 2022-2023
Total CAPEX 467,154 866,103
Total OPEX 390,835 719,633
Grand total 857,989 1,585,736

4.4 Assumptions

Impact

Assumption

Associated
Risk ID

Health Enclave Inability to deliver project scope. Schedule may be delayed TBC
provides a robust

architectural solution

that supports

connectivity from

both services to the

NTT network.

Resources will be Inability to deliver project scope. Schedule may be delayed TBC
sufficient to

implement project

Resources will be Critical regulatory reporting timeframes missed. System go live | TBC
100% dedicated to with critical data and reporting unavailable. Reduction in

the project commonwealth funding. Schedule may be delayed

Dependant projects Critical regulatory reporting timeframes missed. System go live | TBC
provide required data | with critical data and reporting unavailable. Reduction in

for processing Commonwealth funding

Legacy data and All benefits may not be achieved TBC
relgvant ezl be Historical data may not be available

available throughout

the project Schedule may be delayed

Required cloud Schedule may be delayed TBC
environments are

available for

provisioning

4.5 Constraints
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Constraint

Associated
Risk /

Issue Ref

Budget The scope of the project may be constrained by the budget TBC
available.
Market Skillset Required skills are not readily available in an ACTPS setup. The | TBC

project may require labour hire contractors at an increased
cost.

4.6 Dependencies

This project depends on:

Project

Timely engagement
and endorsement of
methodologies and
scope inclusions

Nature of dependency

The project relies on the ability to have timely
engagement, feedback and endorsement from
the health services on scope inclusions and
calculation methodologies

Timeframe

Concurrent with the
DHR.

DHR Implementation
Project

The build of data structures and reports relies
on all required data elements to be built
correctly in the DHR interface for data entry.

Concurrent with the
DHR. Multiple
requirements.

DHR Technical Project

Configuration and availability of Clarity and
Caboodle components are required for data
extract and processing

Concurrent with the
DHR. Multiple
requirements.
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4.7 Human Resources

The following is the team structure for the DHR Business Intelligence and Data Project:

| S [HR M Specalit

Role Responsibility

Senior Director, DHR Business Intelligence and Responsible for the overall successful delivery of

Data project the DHR Business Intelligence and Data project
scope deliverables.
Senior Director, Enterprise Data Capability Responsible for the design, plan and delivery of the

ACT Public Health Service Enterprise Data
Capability, legacy data and associated artefacts and
outputs.

Senior Director, Enterprise B Responsible for the delivery of DHR project Bl
outputs and associated methodologies and
artefacts

4.8 Future Project Phases & Transition to
Business As Usual

The build of the Enterprise Data Capability will be ongoing as it will be the foundation for regulatory
submissions and a variety of territory level reporting and analysis. The build of dashboards and
reports will also continue after go-live as existing reports will need to be refined and a number of
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required reports will not be built by go-live as they were not identified as critical for day 1. New
report requirements will also be identified as staff start to use the system.

Business as usual will also require governance and processes to support data, report and change
requests.

To maintain support for the transition to business as usual, a number of staff will be required to stay
on permanently in their roles.

Formal transition plans will be developed as well as any supporting knowledge repository items such
as articles, designs and processes. The data catalogue will be a crucial tool to maintain and support
delivered data capability and in the ingoing reporting activities

4.9 Benefits

Benefits Overview

The following table represents the benefits and outcomes which have been identified for this
project. Benefits will be assessed and measured following the project Benefits Management
Approach created in the Planning Stage.

Benefits
No. | Benefit Measure & Source Owner

1 Increased capability to extract data for | The ACT Public Health Services have the
research and right data available at the right time to
data driven decision making support clinical care, data driven decision
making, policies and processes

2 Successful delivery of legislative The ACT meets all its regulatory data
requirements submission and reporting requirements
on time, post the implementation of the
Epic system.
3 Legacy data is retained and enabled All legacy data is identified, stored and

available as required post the
decommission of legacy systems.

4.10 Governance

The high-level governance structure was approved in the Program Plan in the DHR Program Board.
On 14 January 2021 the full governance structure and decision-making framework was approved by
the Program Board.
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The project will utilise the current governance structures in place, including:

Business Intelligence Advisory Committee
Reporting & Analysis Working Group
Data Warehouse Working Group
Governance and Standards

Data Conversions Working Group

In addition, the project will need to establish an additional committee, the Legacy Data Advisory
Committee to review and agree the ongoing approach to legacy data from systems being
commissioned.

By Phase 4 (June 2023) of the Bl and Data Project newly established governance structures will be
embedded in standard practices to not only support the remainder of the project, but to be
maintained long term for the governance of Health Data and Reporting across the Territory.

Project Governance Statement

Executive Sponsor Rebecca Cross, Director General, ACT Health

Senior User Michael Culhane, Executive Group Manager, Policy, Partnerships
and Programs, ACT Health

Nasa Walton, Chief Information Officer, Canberra Heath Services
Janee Williams, ICT Operations Manager, Calvary Public Hospital
Bruce, Little Company of Mary

Senior Director Sean Winefield, Senior Director, Digital Health Record Business
Intelligence and Data Project

Senior Supplier Sandra Cook, EGM Digital Health Record, ACT Health
Internal Project Assurance DSD Program Office

4.11 Communications

Communications will be managed in accordance with the Program Plan.

The Business Advisory Committee will receive monthly formal Project Status Reports that will outline
the projects status at a point in time. Regular updates will be provided to the Program Board and
Advisory Committee at schedule meetings and briefings. Verbal briefings will also be conducted on a
regular basis with the Executive Sponsor.

4.12 Stakeholder Engagement
Stakeholder management will be managed in accordance with the Program Plan.

The following Stakeholders are specific to the Business Intelligence and Data Project and it is
expected that this list will grow as the project progresses through delivery.
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Stakeholder engagement

\ET[el Relationship to Project
Stakeholder
Sandra Cook Executive Group Manager Digital Health Record, Executive Sponsor for the

Business Intelligence and Data Project
Peter O’Halloran | Executive Group Manager Digital Solutions Division and Chief Information Officer
ACTHD, Executive Sponsor for the Business Intelligence and Data Project

Justine Spina Executive Branch Manager, Future Capability, DSD
Executive responsible for DHR Bl and Data project
Nasa Walton Chief Information Officer, Canberra Health Services
Responsible for ICT, Data and Reporting for Canberra Health Services
Janee Williams ICT Operations Manager for Calvary Public Hospital Bruce (CPHB). Responsible for

ICT operations and some business intelligence functions and for this project, is a
conduit to the Performance and Reporting team. Has key technical knowledge of
existing CPHB infrastructure and systems.

Michael Culhane | Executive Group Manager, Policy, Partnerships and Programs

Responsibility for proposed ACT Health Data Analytics Branch

Peter McNiven Executive Branch Manager, Technology Operations, DSD

Responsible for DSD Systems and Technology Support

4.13 Training

A training and certification plan will be established that will outline requirements for access to Bl and
Data environments and development tools, including but not limited to Badger, Clarity, Caboodle,
Cogito and various Epic data models.

S Project Delivery

5.1 Project Phases

The Bl and Data Project is broken down into quarterly phases as outlined in Table 2.
Table 2. — Project Phases
Project Phase Description

Phais i< Gaiive Criicdi Deliverables listed in this phase will be delivered in time for Go-
Live. Some deliverables may have multiple components, where
one or more component is in a later phase.

Deliverables listed in this phase may be built and if time permits
would be complete by time of Go-Live. These deliverables have
been assessed to not be critical for Go-Live according to the
principles in Section 7. Deliverables will be scoped for a later

Phase 1la: Go-Live Reach Goals
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Project Phase Description

phase if not completed in Phase 1. This will be communicated to
stakeholders as early as possible.

Phase 2: March 2023 Deliverables listed in this phase will be delivered by March 2023.

Phase 3: June 2023 Deliverables listed in this phase will be delivered by March 2023.

Deliverables listed in this phase will be delivered by September

Phase 4: September 2023 2073.

Phase 5: March 2023 Deliverables listed in this phase will be delivered by December

2023.
Phase 6: March 2024 Deliverables listed in this phase will be delivered by March 2024.
Phase 7: June 2024 Deliverables listed in this phase will be delivered by June 2024.

5.2 Milestones

The below tables outline the high-level deliverables of the project and workstreams in the DHR
Business Intelligence and Data Project

Milestones

DHR Business Intelligence and Data project

Onboarding of team Initiate / January 2022 | March 2022 Phase 1 Go Live
members Plan
Initiate self-study training Initiate / February March 2022 | Phase 1 Go Live
for staff Plan 2022
Review of build status to Initiate / January 2022 | February Phase 1 Go Live
date Plan 2022
Additio