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This program will provide foundational capabilities to underpin reliable, accurate, consistent
data for regulatory reporting. The program consists of a Business to Government (B2G) Pilot
and implementation of a Government Provider Management System (GPMS) to replace the
existing National Approved Provider System (NAPS). These two projects, B2G and GPMS,
are the focus of this review and are referred to as the program (or Tranche 1), noting that the
funding approval included the Support at Home Program, which is outside the scope of this
review.

The Aged Care sector is diverse, spanning remote and rural providers with little or no digital
capacity and connectivity, small community-based operators, to large providers with their
own ICT capability. There is a need to reduce the regulatory reporting burden of some of the
Aged Care reforms. For Aged Care providers to take-up this capability, they will need be
given a voice in the co-design process, and be willing and able (even enabled).to adopt the
new capabilities, especially rural and remote providers.

Co-design sessions with industry volunteers, including software providers, have.commenced,
starting with a well-received TechTalk, and importantly a central change management
function is being established. Software vendors for the sector are critical enablers for the
reform and so it is crucial that they are engaged throughout.

An overall governance structure for the reforms was established as part-of the original Aged
Care reform package and additional governance was proposed as part of the-submission for
this program. This included a Regional and Rural Providers Working Group and high-level
whole of government oversight at the ministerial level that should be reviewed in the context
of the whole of reform governance arrangements implemented and in consultation with
central agencies.

The Portfolio Management Office has adopted the Department's risk management framework
and the existing processes and systems te manage.risks. While risk registers have been
created and escalation occurs, this needs‘to be done consistently for projects and regularly
reported to the newly established program board. There‘do not appear to be budget or
schedule contingencies for the program, with funding provided for 12 months and delivery
planned for December 2022.

The program has started ICT delivery, while some policy aspects are still being finalised.
Procurement of the solution and services was completed quickly and development is
underway using Agile teams and a new Health-led delivery model. The program has plans to
deliver according.to agreed milestones for Tranche 1. However, there have been some
difficulties and delays in-resourcing that have contributed to elements being behind schedule.
Delivery of Minimal Viable Product (MVP) outcomes is still expected to occur within the
remaining time and budget.

Elements of the program-are at different stages of implementation, and many are behind on
their.initial project schedule. The planned timing for seeking Tranche 2 funding will precede
the completion of the whole of Tranche 1 and this needs to be considered in developing the
business‘case for Tranche 2.

OFFICIAL: SENSITIVE






FOI 25-0028 LD

DOCUMENT 1
OFFICIAL: SENSITIVE

Page 6 of 39

duplication exists, and consider whether a
separate and dedicated program board should
be established for B2G and GPMS.

R12 | Risk Management Qonduct risk workshops to identify Tranche 1 | Essential
jr;ksa?gg gz(;ﬁ;[/ee ;[}r/\.e board on those that could (By July 2022)
R13 | Readiness for Dev_elop a program contingency plan with Essential
e e e e " |8y uy 2020
R14 | Readiness for Agree on the required data quality for Essential
Next Stage ;i%%réitg% %E?Cgﬂéiém plans to achieve the (By September
' 2022)
R15 | Readiness for Conduct privacy impact assessments on Essential
Next Stage GPMS. (By September
2022)
R16 | Readiness for Consider content and timing on approach to Critical
Next Stage government for Tranche 2 funding. (Do now)
R17 | Readiness for Conduct a combined End Stage Gateway Recommended

Next Stage

Review for Tranche 1 and First Stage
Gateway for Tranche 2 (dependent on
government approval):

(March 2023)

A summary of the previous recommendations.and actions taken can be found at Appendix B.

Definitions for the ratings provided for the Delivery Confidence Assessment, Key Focus
Areas and Urgency Category are provided at Appendix F.

Previous Recommendations and Actions Taken.

Appendices:

Appendix A. Gateway Assurance Plan.
Appendix B.

Appendix.C.© Review Checkilist.

Appendix D.. List of Interviewees.

Appendix E.. List of Documents Reviewed.
Appendix F. -Assessment Rating Definitions.
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Introduction

Program Description and Background

The Improving Aged Care Data and Tracking Quality (IACDTQ) measure is designed to
ensure that Aged Care digital services are delivered on modern, fit for purpose systems that
will directly support consumers and providers.

This first tranche of delivery of an upgraded aged care ICT capability is a critical step in
implementing the recommendations of the Final Report of the Royal Commission into Aged
Care Quality and Safety (the Royal Commission). The previous Government agreed, or
agreed in principle, to 126 recommendations of the Royal Commission. An upgraded ICT
capability is essential to ensuring the reform package can be delivered, and aged care
providers can be held accountable for the new funding and functions.

Specifically, the IACDTQ measure will provide for:

e A Business to Government (B2G) capability for aged care providers to exchange
information with Government in near real time, to strengthen accountability.and
lessen administrative burden. This beta pilot will be limited to'a. small number of aged
care providers and software vendors to help understand provider needs and
preferences.

e The foundational capability for a Government Provider Management System (GPMS)
so all aged care providers can effectively manage the key information they report to
Government, and home care providers can prepare for the introduction of the new
Support at Home program.

GPMS aims to provide a modernised repository of expanded provider information,
allowing providers to self-serve digitally, to directly view and provide key regulatory
information, and track data.and quality outcomes for the sector. This platform will be
extensible to support future aged care reforms, for example, the Support at Home
program.

e Work with the Aged Care Sector to improve digital literacy and set agreed
conformance requirements to_enable interoperability between government and
business systems.

These projects respond-directly to.recommendations 25, 27, 28, 35 and 109 of the Royal
Commission, and will-also enable the Government’s commitments to more than 30 additional
recommendations: It will modernise the digital infrastructure that underpins the aged care
system, delivering an integrated digital experience for consumers and providers. Aged care
digital services will be-delivered on modern, fit for purpose systems.

The department received funding to 31 December 2022 to develop only the foundational
digital.capabilities. Further investment will be required to enhance functionality and extend
the scope of these capabilities to maximise benefits to consumers, providers, and
Government.

Policy context or need for the program:

Enabling digital capabilities will help senior Australians receive the right care, first time,
improve consumer confidence and decision making by providing access to better quality up-
to-date information and increase the time care workers are available to provide direct care.

For providers, it will streamline their interactions with Government to deliver data sharing in
near real time improving data accuracy, reduce administrative burden of complying with
regulation and compliance standards and encourage the aged care sector to reach digital
maturity. Improved data, collected and held by Government, will better support providers in

OFFICIAL: SENSITIVE



FOI 25-0028 LD DOCUMENT 1 Page 8 of 39
OFFICIAL: SENSITIVE

delivering quality services to senior Australians. It will provide a solid platform for current and
future reform activity.

The benefits of GPMS and B2G automation include:

e Streamlined interaction between providers and Government to enhance data sharing
and leads to increased transparency for consumers.

e Reduces current inefficiencies of duplicative reporting to enable the workforce to
spend more time with older Australians needing care.

e Reduces the regulatory burden on business to enable them to easily comply with
regulation and compliance standards.

e Provides automated two-way transmission of data between the aged care system and
aged care providers and assessment organisations.

¢ Maximises the amount of time that of personal care workers spend providing quality
time caring for consumers and reduces the amount of time spent completing
administrative paperwork.

Significant sub-programs and projects:

Similar services are provided across aged care, disability-support and veterans’ care, and
there is an overlap of providers across these sectors. It is estimated that approximately 36
per cent of aged care providers service the cross-sector market. In 2019-20, aged care
providers delivered 31 per cent of National Disability Insurance Scheme (NDIS) services and
11 per cent of the Department of Veterans’ Affairs (DVA) services.

Delivering services across multiple Government programs carries regulatory burden for
providers. The department is investigating opportunities to.re-use the GPMS platform across
the NDIS and DVA, which will reduce the regulatory burden to providers servicing multiple
Government programs.

The key regulatory information supplied by providers, via B2G, to the GPMS platform will be
used to determine the Star Ratings for.aged care providers, giving senior Australians better
information when making‘choices about their care. Information provided via B2G in near real
time will ensure that this.information provided to consumers is up to date.

Both the B2G and GPMS capabilities will complement the Support at Home initiative
announced as part of the JACDTQ measure by providing a mechanism for providers to
interact directly with the Government and the aged care ecosystem. GPMS can be leveraged
and extended.uponfor,Support.at Home provider management and provide a foundation for
interoperability across Government platforms via B2G. This will better connect the aged care
sector and enable them to meet the requirements of senior Australians and their families.

Scope of the Review
This.is'a combined First Stage / Mid Stage Review, covering the key focus areas of:
e “Policy Context and Strategic Fit
e Business Case and Benefits
e Stakeholders and End Users
e Governance and Planning
e Risk Management

e Review of Current Phase
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¢ Readiness for Next Stage (the next stage includes the delivery of the Beta Pilot,
decommissioning of NAPS, and preparation of a case to fund the balance of the
program).

Acknowledgements

The review team would like to thank Thea Connolly as the Senior Responsible Official and all
those interviewed for their participation in the review. The support and openness from all
parties contributed to the broader understanding of the program and the successful
completion of the review. Additionally, the review team would like to thank $22

for their excellent support.
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Detailed Findings and Recommendations

Key Focus Areas Assessed

Policy Context and Strategic Fit

Assessment Rating: Green There are no major outstanding issues in this Key Focus
Area that at this stage appear to threaten delivery
significantly.

Findings:

The program is strongly aligned to the Aged Care reform agenda stemming from the Royal
Commission, which consists of 78 projects in six streams of work (programs) and over $17
billion in funding. A number of the Aged Care reform elements will place additional reporting
requirements and compliance accountability on providers of Aged Care- services.

There is also a clear need for reliable, accurate, consistent data on performance of the sector
to underpin these reforms. This program, consisting of Business.to Government (B2G) and
Government Provider Management System (GPMS), is designed to increase the accuracy
and timeliness of reporting from providers, and streamline effort. Adoption requires a strong
engagement with the industry.

The Aged Care reforms were initiated by the previous-Coalition government in response to
the Royal Commission’s recommendations. These reforms are likely to be a priority for the
incoming government, acknowledging that the implementation approach, emphasis and
sequencing within the reform package may be different.

Thirteen projects within the reform package were .assigned a high priority status in October
2021 (prior to the funding of this program). The review team considers that this program
should also be positioned as a high priority area of reform, given its broad enabling impact
and potential benefits to the sector, as'it-aims to.reduce the impacts on providers of reporting
and compliance measures introduced by other.elements of the reform package, and to
modernise systems to get near real time reporting. Health should consider whether this
program belongs with the 13 other high priority programs.

Recommendations:
1. Consider whether this program should be included in the Reform’s priority projects.

10
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Business Case and Benefits

Assessment Rating: There are issues in this Key Focus Area that require
timely management attention.

Findings:

The business case for the program outlined a larger program of work spanning four years,
with greater funding. It went through several iterations, and the final request for a reduced
scope received $66.1m in funding through the 2021-22 MYEFO for 12 months from January
2022 (Tranche 1). The intent is to come back to Government for Tranche 2 funding later this
calendar year.

The program is working towards the following outcomes:

e Deliver a B2G capability as a beta for a limited number of providers, with a focus on
strengthening quality and safety within the aged care system, enabling near real time
data reporting:

o0 Build foundational B2G Gateway capability enabling private beta to.a small
number of providers in the sector.

o Deliver a minimum viable product (MVP) to test the viability of the products
with the sector.

0 Provide a subset of Application Programming Interface.(API) Services focused
on quality aspects of the aged care system.

0 Enable near real time reporting for SIRS (Serious Incident Reporting System),
quality indicators, minutes of care, and Aged Care Financial Reporting
(ACFR).

e Deliver GPMS for providers, as a key-data repository to support B2G and Support at
Home from where increased visibility:and transparency will be enabled to support
greater consumer choice:

0 Support the collection-of data for-minutes of care, SIRS, quality indicators, and
ACFR.

o Buildthe core provider customer relation management (CRM) capabilities on
the new CRM platform.

Establish core provider information management capability.

Integrate with Department of Health operated systems to support the aged
care ecosystem.

0" ~Connect existing integration points with external systems.

o Develop GPMS to ensure that it is compatible across the Whole of
Government.

A second tranche of funding is planned to be sought in a comeback in October (originally in
the 2022-23 MYEFO, now the Economic Update) to implement further elements. These were
originally-planned to be:

e B2G capabilities not delivered in Tranche 1.

e Combine B2G channels across the ADHA’s My Health Records, Health’s Reporting
and Services Australia’s Payments.

e Remaining elements of GPMS not delivered in Tranche 1, with further enhancements
to SPIM to enable a capability for providers across the broader Care and Support
Sector.

11
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e Single Entry Portal Capability.

The review team notes that the scope for Tranche 2 may now be different, based on the
Tranche 1 progress. Tranche 1 will deliver the GPMS capability that could be extended to
provide a Streamlined Provider Information Management (SPIM) capability across other
agencies.

In addition, Health has indicated an intention to seek additional BAU funding for sustaining
these new ICT capabilities.

The review team expects that draft proposals will now be sought in August 2022 to align with
the timing requirements for an October Economic Statement.

The program has not updated the business case and attached plans since Tranche 1 funding
was approved. External stakeholders are uncertain on exactly what is being delivered; which
benefits are attributable to this Tranche, and what the governance arrangements are.

The business case has not been kept current. The program budget has been updated.and
this is reflected in the cost model spreadsheet provided to the review-team (Attachment A to
the business case).

The current funding covers the development of the foundational digital capabilities‘only and
further investment will be required realise the full benefits to-consumers, providers, and
Government. The cost model spreadsheet still includes the-benefits for the full program, as it
was previously proposed.

The cost savings benefits for FY21/22 and FY22/23 are overstated in the model. The
estimated cost savings relating to NAPS replacement of $5m in both financial years could not
be confirmed, and in any case would not occur in FY21/22. For other benefits, there appears
to be a lot of reliance on surveys to track benefits realisation. It will be important for the
benefits in the Tranche 2 business case to be realistic, straightforward to measure, and
signed off by benefits owners.

The proposed timetable for measuring and reporting on benefits does not align with the
timetable to seek Tranche 2 funding. In preparation for going back to government, the
program needs to determine the benefits applicable to the outcomes of Tranche 1 and
commence monitoring and-reporting.of these.

The budget does not'include contingency; and financial tracking appears to be cumbersome.
Documentation provided to the review.team shows a low spend to 30 April 2022 across the
two programs of work. To some-extent, this reflects a delay to onboarding of resources, but it
may also be dueto misalignment.of accounting practices.

Scope has changed sincethe business case was approved, so that Tranche 1 will deliver
GPMS (rather than the full SPIM capability outlined in the Business Case). A fresh business
case was not developed-based on the approved proposal, and, as a consequence, the
business case is outdated. To align understanding within the department and key
stakeholders, a statement setting out the scope and outcomes agreed by government is
needed. Thereview team has taken a pragmatic approach and recommends that it would be
more effective to produce a short, sharp statement rather than updating the now redundant
business case, noting that a fresh business case will be developed for further funding.

A formal change request process is not apparent, and no change requests were provided to
the review team.

The program is currently working on a Digital Strategy to guide the transformation of the
aged care sector, while having already commenced the initial ICT delivery. Work on the
strategy has not progressed as quickly as the ICT delivery, and it is critically important, both
to provide a pathway for stakeholders and to underpin the case for further funding. The
proposed channel strategy for aged care providers is particularly important.

12
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Recommendations:

2. Produce a short, sharp statement setting out the Tranche 1 program scope and
outcomes agreed by government, including consultation with central agencies on
appropriate governance arrangements.

3. Determine the benefits attributable to Tranche 1 and commence monitoring and
reporting.

Reconcile financial tracking and proposed spend across the program.

5. Accelerate the work on the Digital Strategy to guide program implementation and
investment.

13
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Stakeholders and End Users

Assessment Rating; 'I_'here are issues in this Key Focus Area that require
timely management attention.

Findings:
The program has multiple stakeholder groups:
e The aged care sector, including service providers and peak bodies.
e Software vendors to the aged care sector.
e Commonwealth Government:
o0 Central agencies, including the Digital Transformation Agency (DTA).

o Client agencies, including the Aged Care Quality and Safety Commission
(ACQSC).

o0 Other agencies that could potentially leverage ICT capabilities, including the
Department of Veterans' Affairs (DVA) and the National Disability Insurance
Agency (NDIA).

The program is actively engaging with ACQSC, DVA, and-the NDIA. Stakeholders
interviewed from within this group are optimistic that the-program will deliver outcomes by
December 2022.

The review team was advised that engagement'with’central agencies has been limited since
funding was approved. Central agencies note that they lack clarity on the scope of Health’'s
activities under Tranche 1 and have limited visibility of progress. They would appreciate
being engaged more regularly, including through informal-briefings and participation in high-
level governance forums. Health should improve communications with this group in advance
of developing any Tranche 2 proposals.

The review team interviewed industry representatives, rather than actual aged care service
providers. These stakeholders reflected that there is a strong need among providers for the
capability being delivered‘by the pregram.-The program has not established the digital
landscape of aged care providers and consultations have been inadequate to date.

The needs of remote ‘and rural-providers, and small community-based operators, were
mentioned as requiring particular attention. While large providers have strong ICT capability,
other smaller providers may have no or limited ICT capability and/or digital infrastructure.
These providers may not be able to afford the full costs of a digital uplift.

The review team was informed that two grant funds have been established, but that some
providers'do.not have-the time or the expertise to write grant applications. A more easily
accessible support model may be needed.

There were differing views as to whether the program will be ‘offering choice of channel’
versus ‘pushing digital first’. This will need to be resolved and driven from the yet to be
completed Digital Strategy.

The coordination of communication and stakeholder engagement is key to the success of the
program and the realisation of benefits. This area is improving, with a change management
function being established.

Stakeholders have reported that communication has been disjointed, both about the entirety
of the reform, and the ICT and policy elements of this program and that substantial change
management and support will be needed for the program to succeed. Stakeholders
welcomed the recent TechTalk, which is a positive start to improving communications.

Co-design sessions with industry volunteers will be held following the TechTalk. Program
teams members reported uncertainty on whether reference groups had been established.

14
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The review team was advised that there are up to 20 standing reference groups that could be
leveraged for co-design.

The review team notes that a communication and change management branch has been
established to support communication planning. A central change management function for
the reform program is being trialled and this is critically important.

The reform program has gone through a restructure and most of the business stakeholders
are new to their roles. Internal stakeholders interviewed strongly support the program.

Recommendations:

6. Undertake user research to better understand provider digital literacy, the software
market, and provider readiness for adoption.

Produce a stakeholder map to underpin the digital strategy and guide delivery:

Coordinate Aged Care sector engagement with change management across the
whole of the Aged Care reform agenda. In relation to this program pay particular
attention to connecting policy and ICT communications.

15
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Governance and Planning

Assessment Rating: There are issues in this Key Focus Area that require
timely management attention.

Findings:

An overall governance structure for the reforms was established as part of the original Aged
Care reform package. In the submission for this program, Health proposed additional
governance actions to ensure effective delivery. These include:

e Working with the aged care sector to improve digital literacy and agree requirements
for interoperability between government and business systems.

e Establishing a Regional and Rural Providers Working Group to ensure-the particular
needs of these providers are understood and addressed.

e Providing high-level whole of government oversight at the ministerial leveliinvolving
the Minister for Senior Australians and Aged Care Services, the Minister for
Employment, Workforce, Skills, Small and Family Business; and the Minister for the
National Disability Insurance Scheme and Government Services.

e Reporting to the Secretaries’ Digital Committee through its‘regular ICT project
assurance processes.

e A new SES Band 2 Steering Committee.

These have not been fully implemented (e.g. a-working-group with regional and rural
providers and a mechanism for Ministerial oversight)-and may be more appropriate at the
whole of reform level. The need for these additional governance and oversight arrangements
should be reviewed in the context of the broader governance established for the Aged Care
reform agenda, in consultation with central agencies.

As part of the reform, overarching.governance arrangements have been put in place.
Program boards have been established forvarious streams of work, underpinned by more
narrowly focused project boards. There is an averarching portfolio board (the ACTP Steering
Committee chaired by the responsible Deputy Secretary) for the entire reform package, and
a Legislative Oversight:Board and a Digital Data and Service Delivery Board. There is also a
separate Aged Care ICT Delivery Board.-An SES Band 3 Committee on Reform
Implementation Oversight, consisting of nine agencies from across the Australian Public
Service, has also been‘established to guide the implementation of the Government’s
response to the: Royal.Commission. Some stakeholders expressed a desire to observe the
work of these boards:

The review team notes the multiplicity of boards and committees involved in these reforms.
They are supported by a number of project management offices, and other coordination
arrangements. The review team has found duplication in relation to the projects subject to
this review, including between the Digital Data and Service Delivery Board and the Aged
Care Delivery.Board, and between the three project management offices involved. While
acknowledging the efforts made by management and staff to coordinate activities and share
information, this duplication should be examined and eliminated, and activities should be
consolidated.

The Combined Improving Aged Care Data and Tracking Quality and Support at Home IT
Delivery Board was established in March 2022. The board has only been established
recently and reporting of the projects is at differing levels of maturity and is more detailed for
ICT delivery compared to business activities. It has a large number of members (around 25
members as well additional observers and other attendees), and discussion has mainly
centred on Support at Home IT Delivery.

Recommendations:

16
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9. Establish a single PMO for the improving Aged Care Data and Quality Tracking
program through consolidation of ICT and business PMOs.

10. Task the combined PMO with developing and monitoring a single program plan that
includes both IT and business elements to underpin reporting to the governance
boards.

11. Review the governance arrangements for the program (including the Digital Data and
Service Delivery Board and Aged Care ICT Service Delivery Board) and consolidate
where duplication exists, and consider whether a separate and dedicated program
board should be established for B2G and GPMS.

17
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Risk Management

Assessment Rating; 'I_'here are issues in this Ke_y Focus Area that require
timely management attention.

Findings:

The Department has a well-established risk management framework that has been adopted
by the Portfolio Management Office. There are also existing processes and systems to
manage risks including project RAID registers. Completeness of the RAID for projects is
inconsistent and escalation of risks requiring attention to the recently established program
board needs to be timely.

Risk registers have been created for projects and risks are reported at portfolio level.
However, the maturity of risk management is different for the two projects under review, with
GPMS arrangements being more fully developed than those for B2G. The risk registers,
especially for B2G, should be updated regularly with risks assigned to-owners and
appropriate treatment actions agreed.

Risk processes and registers are in place but identification, management and reporting of
risks is not done consistently for projects, the program and at portfolio level. Issues are
escalated but this is not done consistently. The newly established programboard should
make the tracking of program risks and issues an early priority.

The review team did not observe any contingency plans for the-program. The program
budget is limited to 12 months and delivery is scheduled.for December 2022.

Governance arrangements are still in the process of being implemented for the program.
There is also an independent advisor appointed to-the Portfolio board. An independent
assurer (EY) has been engaged for theportfolio and an assurance plan is being developed
for all of the Aged Care reforms.

The review team notes that this program.is.not the focus of specific assurance activities. The
program leadership should consider what.specific assurance activities are needed
immediately for delivery of Tranche 1 and in the longer term for Tranche 2, to give
government confidence in-any new investment proposals.

Recommendations:

12. Conduct risk. workshops to‘identify Tranche 1 risks and update the board on those
that could jeopardise delivery.

18
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Review of Current Phase

Assessment Rating; 'I_'here are issues in this Ke_y Focus Area that require
timely management attention.

Findings:

The organisation has undertaken a major restructure in the Ageing and Aged Care Group to
deliver this reform, including establishing an ICT division within the Corporate Operations
Group dedicated to supporting the overall reform and the allocation of clear accountabilities
for the work to be delivered across six programs under the reform. This will provide a better
platform for the overall Aged Care reform delivery but has meant that there has been
considerable churn in the group’s staff, particularly for this program.

Most of the business (policy) leaders interviewed are very new to their roles, including the
SRO. As a result, some of the oversight and reporting arrangements for.the projects that
seek to bring together the business and IT delivery streams are in nascent form or temporary
in nature.

In addition, the business stream staff are not well acquainted with the Agile delivery.which
has been adopted for Tranche 1.

The program had approval to start on the ICT delivery, while some policy aspects were still
being finalised. This supported a rapid and successful start-up of the ICT elements program,
including fast acquisition of underpinning technology and external resources. However, the
sector has noted the lack of a clear position and the lack of strategy for sector
transformation, and strategic context for the technological solutions being built. The review
team has made recommendations about this issue in-other sections of the report.

There is a high-level program roadmap with-detailed planning for sprints within the ICT
delivery of the GPMS program. However, plans are less mature for the policy elements of the
program and the B2G program.

The program is planning to deliver-according to agreed milestones for Tranche 1. The
deliverables will materialise after the proposed timing to seek Tranche 2 funding from
government. The program.is subject to Wave reporting but this is yet to commence, so there
has been limited oversight by central agencies.

The program started late and is-running behind schedule. There is a lack of budget and
schedule contingency in the current plan. However, delivery of MVP outcomes is still
expected to occur within the remaining time and budget.

Most of the business. stakehaolders interviewed are new to their roles, and many are new to
Agile delivery. A new Agile delivery model has been adopted for this first Tranche, led by the
Digital Transformation & Delivery group. In addition, the agency has adopted Health-led ICT
delivery, moved to be less reliant on a single business partner for ICT program planning and
management, and-changed assurance providers to place greater emphasis on portfolio
assurance. The-.combination of these changes has complicated the commencement of the
program.

Procurement was completed rapidly to provide the platform (Salesforce and MuleSoft), which
leverages the procurement for the vaccine rollout, and resources for the two program
streams. GPMS is supported by Accenture, and B2G by CapGemini.

The review team was informed that the program had experienced difficulty with resourcing.
This had improved but most areas were still below the full capacity needed to deliver the
program successfully. This was exacerbated by many people being new to their roles and
the general shortage of skilled program resources, including program management and
change management. The program has relied on delivery partners to supply up to 80 per
cent of the capability needed in some areas.
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The review team finds that there are some significant activities that are yet to be completed
or need to be firmed up for Tranche 1, including:

Agreed approach for data cleansing, noting that there is a strategy for data migration.
Data standards and piloting a solution for Master Data Management (MDM).

Settling privacy issues relating to data sharing.

Legislative authority to enable key business modules.

Testing, integration plans and cut-over planning.

Project financial reporting.

Review patrticipants reflected that all aspects of the program are behind schedule (GPMS,
which is running at least two months behind, is further advanced than B2G and other aspects
of the program) and that the business area is lagging ICT delivery.

Recommendations:

Refer to Readiness for Next Stage below.
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Readiness for Next Stage (Beta Pilot, decommissioning of NAPS, and
preparation of a case to fund the balance of the program)

Assessment Rating: There are issues in this Key Focus Area that require
timely management attention.

Findings:

Other sections of this report have identified a number of stakeholder and governance issues
that need to be dealt with for the program to be successful in the current stage and ready for
next stage mobilisation. In addition to these issues, a number of critical milestones need
careful management attention over the next few months.

The next stage of the program includes:
e Delivery of the Beta Pilot.
e Decommissioning of NAPS.

e Preparation of a case to fund the balance of the program.

Beta Pilot for B2G

The Beta Pilot aims to trial a number of capabilities, some of which are dependent on
legislation (e.g. Care Minutes) and others not (e.g. SIRS). While the Aged Care reform is
expected to have support from government, the program needs-a contingency plan for the
pilot in case legislative authority for key business modules.is not passed in time. The review
team notes that a Privacy Impact Assessment has not'yet been undertaken.

The planned approach to data standards is.to choose appropriate standards from those that
are most relevant (e.g. financial data) and to provide interfaces for the exchange of this data.
Extensive consultation will be needed, informed by industry preference and constrained by
current practices to get agreement-to implement this approach. See recommendation on
establishing the digital landscape and comments on early industry consultation to inform
decisions and encourage take-up.

GPMS (including NAPS decommissioning)

GPMS will involve decommissioning.of the existing NAP System, which has over 20 years of
data (of varying quality) and-numerous interfaces with Health and external agency systems.
Decommissioning,of NAPS is planned following GPMS go-live and this will be a tangible and
benefits enabling program achievement.

The program will need to'undertake data cleansing activities as part of the data migration to
ensure that business needs for quality data will be met.

Given that there will be new arrangements for accessing existing data and collecting
additional data, Privacy Impact Assessments (PIA) need to be undertaken. These PIAs are
needed to support both additional accesses to current data holdings and proposed new data
holdings, when legislative authority is granted.

In delivering on Tranche 1 objectives, the program needs to provide clarity about how GPMS
will simplify regulatory reporting for Aged Care providers.

Preparation of a Case for Tranche 2

The program was funded at 75 per cent of requested funds. It is currently underspending,
noting that project-level financial reporting is poor.

The previous business case is not aligned to the current strategy of the program and will
need a fresh approach for Tranche 2. Particularly, the foundational nature of this program
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and the critical outcomes it can deliver in mitigating the regulatory burden placed on Aged
Care providers by other reform measures needs to be very clearly articulated.

Health has only recently engaged a consulting firm to develop the Tranche 2 business case.

Overall, the reviewed projects are set to deliver Tranche 1 outcomes over time, but different
elements are at different stages of implementation, and many are behind on their initial
project schedule. At this stage, the planned timing for seeking Tranche 2 funding will precede
the completion of the whole of Tranche 1. The request to ministers for Tranche 2 funding
could be sequenced to reflect this. For example, GPMS funding could sought earlier than the
other elements.

Recommendations:

13. Develop a program contingency plan with particular emphasis on alternatives for the
pilot if there are legislative delays.

14. Agree on the required data quality for reporting and confirm plans to achieve the
expected outcomes.

15. Conduct privacy impact assessments on GPMS.
16. Consider content and timing on approach to government for Tranche 2 funding.

17. Conduct a combined End Stage Gateway Review for Tranche 1 and First Stage
Gateway for Tranche 2 (dependent on government approval).
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Appendix B: Previous Recommendations

Not applicable, this is the first review of the program.
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Report Recommendation Category Definitions

The review team will rate individual recommendations with a sense of urgency as defined
below:

Critical (Do Now): To increase the likelihood of a successful outcome it is of the greatest
importance that the program should take action immediately.

Essential (Do By): To increase the likelihood of a successful outcome the program should
take action in the near future. Whenever possible essential recommendations should be
linked to program milestones (e.g. before contract signature and/or a specified timeframe i.e.
within the next three months).

Recommended: The project should benefit from the uptake of this recommendation. If
possible recommendations should be linked to program milestones (e.g. before contract
signature and/or a specified timeframe i.e. within the next three months).
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Introduction

Program Description and Background
The outcomes and benefits of the program:

Modernised aged care information, communication and technology (ICT) systems will enable
higher standards of care for older people in Australia. Directly responding to recommendation
109 of the Royal Commission into Aged Care Quality and Safety (Royal Commission), the
program enables the sector to report on the day-to-day activities of providers in a way that
does not detract from their core business of care and support, and so that information is
transmitted efficiently. The program of work will ultimately improve the data collected and
held by the government to better support providers in delivering quality services to older
Australians, enhancing their level of choice and control and engagement with the'aged care
system by providing a reliable platform for current and future whole of government reform
activity and better equip the government to respond to:

e Significant expected growth in demand on care and support services over.the next 10
years

e Multiple overlapping business processes and software used across aged care in
Health, Department of Veterans’ Affairs (DVA), and National Disability and Insurance
Agency (NDIA) impacting the quality of services delivered

e Required reduction to the large administrative burden being experienced by Service
Providers across the Care and Support Sector

e Overall duplication and inefficiencies leading to an increased cost to government

The Government established the Improving Aged Care Data and Tracking Quality (IACDTQ)
program Tranche 1 foundational work program-from January 2022 to 31 December 2022 to
deliver:

e A Beta of Business to.Government (B2G) capability for aged care providers to
exchange information with Government in near real time, to strengthen accountability
and lessen administrative burden

e The foundational capability for.a Government Provider Management System (GPMS)
to replace the legacy National Approved Provider System (NAPS) as the new central
repository of provider business, service, and regulatory compliance information

Tranche 2 builds.on from the initial Tranche 1 work to deliver a modernised Future Aged
Care ICT Platfarm to 31 December 2024:

¢ B2G —launch an ongoing rolling release of Application Programming Interfaces
(APIs) to production from mid-2023, commencing with the Quality Indicators API, and
subsequent APIs being prioritised according to business need and delivering value to
the sector.

A modernised software conformance framework is being designed and delivered to
identify and control risk exposure of transferring data between sector software and
government data repositories. Work with the Australian Digital Health Agency will
introduce this quality assurance measure to ensure sector software meet stringent
requirements to protect information that passes through the B2G gateway.

e GPMS - build on from the foundational capability of GPMS to become a master data
source of self-managed provider information that can be collected and shared with
relevant stakeholder systems.
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Conduct discovery work required for a cross-government capability to manage providers
across sectors.

Sustainment of the GPMS underlying Software as a Service (SaaS) platform to support key
enabling functions like disaster recovery, business continuity, Essential 8 functions (including
security monitoring and anti-virus detection), defect remediation, and routine software
upgrades.

These outcomes will contribute to the realisation of program benefits including reducing
administrative burden for providers, allowing workers to dedicate more time to meaningful
care, improving data quality, improving accountability and transparency in the aged care
system, enhancing provider viability, and improving the experience of users across the
sector.

The department will come back to Government for any additional development and
sustainment work beyond 2024.

The policy context or need for the program:

The outcomes of the program will ensure the aged care system is supported by robust and
efficient ICT platforms for older Australians, aged care providers, the Aged Care Quality and
Safety Commission and the department.

Aged care reforms are necessarily increasing compliance obligations on providers to ensure
the quality and safety of older Australians including measures targeted at quality food, care
minutes, serious incidents, financial reporting, Quality Indicators and Star Ratings.

Transforming our aged care ICT systems is crucial-to reduce the administrative and reporting
burden to maximise the amount of effort being allocated by providers to meaningful care of
older Australians and deliver on recommendation 109 of the Royal Commission.

Modernised aged care systems are the cornerstone of'near real time data transmission to
enhance emergency responsiveness of government and to increase transparency and
accountability of providers.

The benefits of GPMS and B2G automation include:

e Improved transparency and accountability - Streamlined interaction between
providers and government to enhance data sharing and leading to increased
transparency for consumers.

¢ Improved data quality leading to improved policy and aged care outcomes.

¢ Reduced administrative burden - Reduces current inefficiencies of duplicative
reporting to-enable the workforce to spend more time with older Australians needing
care. Reduces the regulatory burden on business to enable them to easily comply
with. regulation and compliance standards.

e Encourage sector innovation and improve user experience - Provides automated two-
way transmission of data between the aged care system and aged care providers and
assessment organisations. Maximises the amount of time that personal care workers
spend providing quality time caring for consumers and reduces the amount of time
spent completing administrative paperwork.

¢ Whole of Government extensibility - GPMS as the centralised repository for provider
service, organisation and regulatory compliance information will ensure that providers
have full access to the data government holds on them and will ensure regulators
have a central source of truth for this information. Reusing this capability across the
care and support sector leads to further reductions in administrative burden by
reducing the amount of duplicative information cross sector providers have to provide.
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Significant sub-programs and projects:

Similar services are provided across aged care, disability support and veterans’ care. It is
estimated that approximately 36 per cent of aged care providers service the cross-sector
market.

While some differences across sectors are appropriate, duplication in regulatory
requirements is a barrier to consistent quality and safety and the overall efficiency of the
market. It inhibits providers from operating more seamlessly in delivering services across
multiple programs, adds to costs and is a disincentive for market development and growth.

As part of the investigation into opportunities to re-use the GPMS platform across the NDIS
and DVA, activity includes discovery work for the re-use of GPMS and evolving the platform
into a cross-government capability to manage providers across sectors. This will reduce the
regulatory burden to providers servicing multiple government programs.

Key regulatory information supplied by providers, via B2G API services, to the GPMS
platform include but are not limited to Quality Indicators, Quarterly Financial Reporting
(inclusive of care minutes), and Aged Care Financial Report.

The abovementioned regulatory information is used to determine Star Ratings for'aged care
providers, giving older Australians better information when making choices about their care.
Information provided via B2G in near real time will ensure that the'information-visible to
consumers is up to date.

GPMS will be a reusable digital capability that forms the critical foundation of a number of
other key Aged Care reform initiatives including-Quality Indicators, Star Ratings, Quarterly
Financial Reporting, Aged Care Financial Reporting, Serious Incident Response Scheme,
Minutes of Care and Nurses 24/7. In addition, GPMS is foundational to the successful
delivery of the B2G.

Future updates will gradually improve and expand GPMS" applications to support more key
aged care reforms.
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Scope of the Review

This is a combined End Stage (Tranche 1) / Mid Stage Program Review. The Review will
Cover the following Key Focus Areas:

e Business Case and Benefits

e Stakeholders and End Users

e Governance and Planning

e Risk Management

e Achievement of Outcomes (Tranche 1)
e Review of Current Phase

e Readiness for Next Stage

The End Stage Review Key Focus Area - Realisation of Benefits — will be considered at the
End Stage Review for the Program.

Acknowledgements

The review team would like to thank Thea Connolly as the Senior' Responsible Official and all
those interviewed for their participation in the review.. The support and openness from all
parties contributed to the broader understanding of the program and the successful
completion of the review. Additionally, the review.team would like to thank 822

for their excellent administrative support.
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Detailed Findings and Recommendations

Key Focus Areas Assessed

Business Case and Benefits

Assessment Rating: (There are issues in this Key Focus Area that
require timely management attention.)

Findings:

The original business case for the program outlined a larger program of work spanning. four
years. It went through several iterations, and the final budget allocation was $66.1m for
Tranche 1, covering the period January to December 2022 only.

A further submission in October 2022 resulted in $150.9m of funding for Tranche 2, covering
the period January 2023 to December 2024.

Tranche 1 deliverables have been delayed, and the program now plans:to deliverthe
majority of Tranche 1 capability by July 2023.

The business case has not been formally updated, and scopes for both-Tranche 1 and
Tranche 2 are high-level only.

As a foundational capability for the Aged Care Transformation Program (ACTP) the expected
benefits of IACDTQ include:

e Reduction in time spent by providersto complete.compliance reporting

e Reduction in time for data transmission between government, providers, health
professionals and assessors

e Improved operational efficiencies for government as well as for providers

A consultancy was undertaken from August to September 2022 to progress the work on
benefits. The focus of this.work‘was on-initial validation of benefits for residential aged care
providers .

There is a benefits strategy at the Program level (IACDTQ). The strategy introduces yet
another level of governance, with responsibilities allocated across a range of roles. As a
result, there.is no single point of responsibility for benefits at the Program level.

Consideration of benefits remains narrowly focussed on industry and provider benefits and
does-notyet.include anassessment of benefits net of initial dis-benefits, benefits to
government.decision making, efficiency benefits to government, or linkage to portfolio level
benefits. Work is'yet to commence on the baselines and measures.

The review team finds that benefits management is still immature. The Program benefits as
they.are currently presented cannot be used to drive prioritisation of features or change
requests. There does not appear to be a portfolio (ACTP) level benefits realisation plan to
drive this'work.

The system and business owners for the new capabilities and benefits are yet to be
determined.

The review team notes that developing an effective benefits management process becomes
increasingly difficult, the later in the program life cycle that the work is undertaken.

11
OFFICIAL: SENSITIVE



FOI 25-0028 LD DOCUMENT 2 Page 12 of 51

OFFICIAL: SENSITIVE

Recommendations:

1.

In the absence of an updated business case for the Program, develop an agreed
high-level document, reflecting the intent of the relevant government decisions, to
provide a clear scope of work for Tranche 2, including key functionality for the GPMS
and B2G systems with milestones and delivery dates.

Expedite the work to identify the baselines and develop metrics for the program
benefits and ensure that the ACTP level benefits enabled by the B2G and GPMS
capabilities are incorporated in the portfolio benefits management framework.
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Stakeholders and End Users

Assessment Rating: (There are issues in this Key Focus Area that

require timely management attention.)

Findings:

There is a wide range of stakeholders, both external and internal associated with the
program, including providers, software vendors, other government agencies as well as
Departmental staff across policy, technical and enabling services.

The review team finds that there is very good external stakeholder engagement, principally
through tech talks and sector partner meetings, organised and delivered by Digital
Transformation Division (DTD) with support from the Aged Care Communications and
Change Branch. External stakeholders appreciated this early co-design.engagement and the
greater transparency on the policy approaches affecting technology development.

The review team acknowledges the efforts of the DTD in establishing-an effective
communications channel with external stakeholders. This arrangement-has worked well and
has been well received by external stakeholders, but as the-program 'maoves closer to
implementation there is the potential for misalignment between policy, business and
technical teams’ priorities. The Program might consider whether the arrangements should be
formalised through a written communications protocol.

In contrast to the largely successful external stakeholder engagement program, the review
team finds that there are inconsistent levels of internal stakeholder engagement. Some
internal stakeholders did not feel fully engaged and were concerned about the emphasis on
delivery of capability, when policy decisionsremain-outstanding. Consideration needs to be
given to improving internal communications, particularly in relation to priority setting and to
internal stakeholder engagement on design requirements.

Recommendations:
Refer to Recommendation 3 below.
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Governance and Planning

Assessment Rating: Red (There are significant issues in this Key Focus Area
that may jeopardise the successful delivery of the program.)

Findings:

There is a comprehensive governance framework in place for ACTP. Within this framework
the ACTP Steering Committee oversees over ninety separate projects. These projects are
organised into eight separate programs of work, aligned to the new organisational structure.

There is a dedicated IACDTQ Program board for oversight of both GPMS and B2G projects.
Within the ACTP governance structure, the IACDTQ Board reports to the Reform
Implementation Program (RIP) board.

There are also separate boards for Digital Data and Service Delivery Oversight (DDSDO)
and Aged Care IT Delivery (ACITD) that report to the ACPT Steering. Committee (ACTPSC).
Interviewees reported attending a large number of committee meetings that can be time
consuming. There are concerns that this is not efficient and that some decisions are 'not
made in the appropriate forum.

The review team finds that there is insufficient clarity about-the role.of the various
governance forums in relation to the Program, particularly the separate DDSDO and ACITD
boards that both report to the ACTPSC. Greater clarity-is needed in order to avoid ‘forum
shopping’ and to ensure that decisions are taken in.the appropriate forum.

The review team questions whether the IACDTQ Program Board could operate more
effectively if it was regularly chaired by the SRO to_give it the required level of authority and
separation from the project team. If the issues coming to this Program Board are not
sufficient to justify chairing at this level, then-consideration could be given to incorporating its
functions into the Reform Implementation-Board.

The higher-level governance issues have been exacerbated by a deteriorating relationship
between the Reform Implementation Division (RID) and the Digital Transformation Division
(DTD), reflective of a business /technical divide in the development process. While there are
some examples of effective cooperation, the business clearly felt that it is not fully engaged
in the design and. development process, as best practice would suggest, while IT has
concerns about avoiding a ‘shadow IT’ function.

Regardless-of the causes, there is insufficient business engagement in the development
process-and -decision making. This represents a significant risk to program delivery.

An ACTP Paortfolio Management Office (PMO) has been established within RID. GPMS and
B2G are managed as projects within the program of work for Reform Implementation.

There are gaps-and duplication in project management artefacts, processes and procedures,
reflecting a relatively low maturity with large scale program management and delivery.

The review teams finds that program management for GPMS and B2G is not well developed,
with a relatively low level of capability and capacity. This is evident through an outdated
program management plan and a lack of the usual program management artefacts expected
for a program of this size and complexity, such as a master schedule with clear milestones
and dependencies. The Program Management Plan (PMP) provided to this review is dated
October 2021.

The review team notes that there are separate project management arrangements for
technical delivery of GPMS and B2G, which are not well integrated into an overarching
program plan to achieve business objectives.
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The project management plans have not been updated since September 2022 and do not
reflect changes to the program in late 2022 and upcoming milestones for Tranche 2. The lack
of currency is compounded by not having a consistent record of program documents and
decisions that impact the Program including scope reduction. Project documents are
maintained in multiple locations (TRIM, SharePoint, DevOps).

The lack of a current PMP and future roadmap creates challenges for risk, issue and
dependency management. This is needed to monitor critical dependencies across the ACTP
Reform, such as Minutes of Care, SIRS, Quality Indicators, and ACFR. The PMP and
schedule should include those capabilities that depend on GPMS and B2G to enable the
Aged Care Reform.

These findings are consistent with the recommendations provided by the ACTP independent
Assurer to enhance program and project management (refer to ACTP Current State
Assessment: Reform Implementation Program - Program Management Review, February
2023). That report advises that capability could be uplifted in the areas of risk/issue
management, interdependency management, program reporting, change control and
management, amongst others.

Supporting these findings, the review team was advised that there are inconsistent
processes and methods used for project delivery. The Program does not have an appropriate
project management tool, templates are completed inconsistently, and decument
management approaches and the tools used vary (e.g. TRIM, SharePoint, DevOps). These
factors present challenges for tracing decisions and change impact.assessment, which
contribute to difficulties in ensuring that solutions are aligned to business objectives.

The capabilities being delivered by the Program will be. utilised across the Aged Care
Reform. This is posing a challenge to creating an agreed business design and high-level
requirements to guide system development. Better practice is to identify senior business
owners for major capabilities, such as provider experience, with the authority and capacity to
consult and represent business interests:

Recommendations:

3. Reset the working relationship between business (Reform Implementation Division)
and IT (Digital Transformation‘and Delivery Division) to ensure the active
engagement of business owners in the planning, design and development processes.
Specifically:

a.. Consider co-locating business and technical delivery teams, Project/Program
Management and Senior Executive of the relevant divisions.

b ‘Ensure that business expertise is embedded within the planning, design and
development teams, i.e., form multi-disciplinary or Agile Teams, that include
staff from the relevant business area with appropriate business knowledge
and authority (i.e., product owners).

c. Ensure that staff receive training/coaching in the agreed delivery method,
including the development of business requirements and familiarisation with
the requirements of the relevant software platforms.

d. Review the terms of reference of all governance boards as they relate to this
program to ensure that board level issues with business consequences are
considered by the Program Board, i.e., all business and technical decisions
that impact project scope and delivery.

e. Consider engaging an external expert to support the reset of the working
relationship.
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4. Strengthen program management capability to better plan, design, manage and
assure delivery of the Aged Care Transformation Program capabilities to be delivered
by B2G and GPMS. Specific areas requiring attention include:

a. Management of interdependencies: develop an integrated schedule covering
both business and IT to identify and manage dependencies across the Aged
Care Transformation Program for the GPMS and B2G projects.

b. Risk management: maintain a consolidated risk, issue and dependency
register, including changes and decisions.

c. Consistent processes and tools: embed fit-for-purpose tools and processes to
support effective oversight and inform decision making. In particular, update
the PMP to make it a living document with links to the latest detailed plans.

d. Financial Management: continue the work to enhance project financial
management and reporting.
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Risk Management

Assessment Rating: (There are issues in this Key Focus Area that
require timely management attention.)

Findings:

There is an established Health and Aged Care Risk Management Framework, and the
Program Risk Management Plan is based on that framework. The plan, however, does not
appear to have been updated since October 2021.

There does not appear to be a consistent approach to its application across project teams.
There is a portfolio-level (i.e. ACTP) Strategic Risk Register, but the IACDTQ Program does
not have a single, consolidated risk, issue and dependency register at the working level.
Multiple risk registers and RAID logs are maintained on different platforms at the project level
by business project and technical delivery teams, making it difficult to get an oyverall
appreciation of project / program risk.

It is not apparent to the review team whether the risk registers and RAID logs are used as
working management tools, noting that the registers and logs-are not always up to-date or
reflecting recently emerged risks.

The review team finds that there are a number of significant risks to program delivery for both
B2G and GPMS, noting that both projects have already missed multiple milestones. These
risks include:

e The GPMS implementation of registration and Star Ratings is less than two weeks
away from a rescheduled implementation dateand is still in beta with 16 providers

e Schedule appears to be prioritised over defects, with-the risk of increasing technical
and development debt

e Lack of agreement on business requirements.and continuing debate over priorities
and scope

e Short-term funding provision for ongoing development and sustainment for some
production systems

e Technical complexity and multiple dependencies across the portfolio of work
e Data quality issues
e Emerging palicy requirements leading to further scope changes

The review team notes that these risks have implications for the wider ACTP, with GPMS in
particularproviding foundational functionality for multiple projects and programs. The review
team.did not see evidence of a consistent approach to escalation and contingency planning
across those risks:

Recommendations:

Refer to. Recommendation 4b above.
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Achievement of Outcomes

Assessment Rating: Red (There are significant issues in this Key Focus Area
that may jeopardise the successful delivery of the program.)

Findings:

The review team notes that in 2021, the previous government provided the Department of
Health and Aged Care with an initial tranche of funding (Tranche 1) as part of the ACTP for
foundational elements of a future Aged Care ICT platform. The funding was for twelve
months to 31 December 2022 and was intended to deliver, inter alia:

e Business to Government (B2G) connectivity to establish a direct connection between
My Aged Care and provider/assessor organisations. Tranche 1 wasto be a Beta
version of the capability for a limited number of service providers-and-was to enable
near real-time reporting for Quality Indicators (Ql), the Serious Incident' Response
Scheme (SIRS), Aged Care Financial Reporting (ACFR) and residential service
delivery staffing reporting (Minutes of care).

e Government Provider Management System (GPMS) providing a modernised
repository of provider information allowing direct access for providers.to-manage their
organisational information and view regulatory information held by the Australian
Government to support greater consumer choice.-Tranche 1 of the GPMS was to
deliver a replacement platform for the legacy National Approved Provider System
(NAPS) and was intended to become a.master source of self-managed provider
information collected and shared with-stakeholder systems.

The review team accepts that this was _an ambitious task and one that required design
rethinking from the submitted Second ‘Pass Business Case to fit within the reduced funding
envelope.

At the time of this review (March 2023), the review team understands that:

e B2G functionality has been developed to include an API for QI but has yet to be
released for external Beta testing, pending conformance and penetration testing. The
review team understands that inhouse testing has been undertaken using a ‘post
office’ function: The development team expects the developer portal to go live in
either the April or June release and is working with business to prioritise API
development.

¢ A CRMplatform, Salesforce, has been successfully implemented to support GPMS,
although.the review team notes very high levels of customisation of an off-the-shelf
platform-to-support initial functionality.

¢ A GPMS portal‘has been developed but has yet to go live, despite a number of
attempts. The initial implementation of Star Ratings in December 2022 was
dependent on the availability of the GPMS portal, but was forced to a contingency
email approach. The next round of Star Ratings has been delayed until 11 April 2023.
Atthe time of this review, the project team was undertaking Beta testing with 16
provider organisations. There are currently around 2,700 providers.

e GPMS has yet to deliver a replacement for NAPS, with a current scheduled
implementation of July 2023. The review team noted low levels of confidence in
achieving this date, in part due to slow progress on the part of the delivery partner,
changing business requirements and an internal debate over the extent of the NAPS
replacement (like-for-like, or greater focus on foundational capabilities to meet the
needs of a future Aged Care ICT platform.
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Data has been migrated to GPMS on a ‘lift-and-shift' basis. The review team
understands that there are around 43,000 existing provider contacts. There is a high
risk of inaccurate provider contact information being held in GPMS and by the
department, due to:

o information being uncontemporary at the time of migration, or

o soon becoming out of date due to the concurrent operation of three out-of-
sync Customer Relationship Management (CRMs) systems (GPMS, NAPS,
Siebel).

The only contingency is to email potentially using the incorrect addresses.

The review team considers that, while neither B2G nor GPMS has delivered the original
funded capability on schedule, implementation is achievable, albeit the schedule remains at

risk.

There is still significant risk related to the achievement of Tranche 1 outcomes; including:

Budget, with delivery partner costs being on a time-and-materials basis, possible
slippage and utilisation of evolution funding for Tranche 2

The availability of sustainment funding over the forward estimates

The need to resolve the status of the NAPS replacement-(like-for-like or enhanced,
with some 200 outstanding enhancements - Product Backlog ltems)

High levels of customisation of the Salesforce platform

Technical debt, if schedule continuesto be prioritised. over defect resolution and the
high level of customisation continues

Other project management and governance issues raised in this report

Flow-on risks to other ACTP projects-dependent on GPMS.

Recommendations:

Refer to recommendations above.
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Review of Current Phase

Assessment Rating: Red (There are significant issues in this Key Focus Area
that may jeopardise the successful delivery of the program.)

Findings:

In the absence of an updated business case or an approved statement of deliverables with
sufficient detail to review progress, there is some difficulty in assessing the current phase of
the Program. There is a Master Plan for the portfolio, but it does not include a master
schedule, milestones or dependencies (refer to Recommendations 1 and 4).

There is some lack of clarity and agreement about the scope and deliverables-that were
funded for Tranche 1 and what is still needed to achieve this. For example, Star Ratings was
a separate project that was rolled into GPMS, along with separate funding; after its critical
dependency on GPMS was recognised.

There is tension about what constitutes ‘like-for-like' NAPS replacement as the Minimum
Viable Product (MVP), and what constitutes an enhancement or ‘fix’ for.essential capability.
Given the planned July 2023 release for NAPS decommission, this will become-increasingly
problematic until resolved. It is further exacerbated by the need to 'support other Reform
initiatives, such as Ql, ACFR, SIRS, Minutes of Care, and'Nurses 24/7.

The review team finds that the current phase is focussed largely on completing the
outstanding work from Tranche 1, specifically completion-of the Beta version of B2G with
APIs for QI, SIRS, ACFR and Minutes of Care, and implementation of the initial GPMS
capability including the portal, registration and NAPS replacement.

The program is under pressure to deliver remaining capability from Tranche 1 while now
having commenced Tranche 2. The focus on.completion-of Tranche 1, including the
definition of MVP for NAPS replacement and defect remediation, has reduced attention to
critical issues that will impact Tranche 2. The review team was informed that schedule is
being prioritised over quality:

Against that background,.the review team makes the following observations:

e The Program lacks.a delivery strategy that sets out how GPMS and B2G will be rolled
out to provide the foundation capability needed to support ACTP functionality,
including QI, SIRS, ACFR and Minutes of Care.

e The Program needs to establish business ownership through integration of business
owners‘with delivery/sustainment teams. This can be achieved through embedding
Product-Owners with the technical design and delivery teams. While contract
resources-canbe used to augment staff and uplift capability, back-filling of business
positions:will likely be needed to ensure dedicated, experienced and capable Subject
Matter Experts (SMES) are available.

e Anuplift in capability and capacity is needed to complete the current phase and
prepare for the next phase to be delivered successfully.

e Concerns have been raised about delivery partner performance and there have been
steps taken recently to manage this more closely. The delivery partner was originally
engaged to design and develop a complete solution, including the high-level business
requirements. This reliance on a single delivery partner for the complete solution,
including testing, has been problematic and the program is moving away from this
delivery partner model. It is not yet clear whether these changes will be sufficient.
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e These and other factors have impacted on the quality of the solution that is being
developed as part of the current phase. The review team was advised by a number of
Interviewees that there has been a very high degree of customisation of the solution
(with a large number of customised objects), which is unusual for a Salesforce
implementation, and will likely lead to a large technical debt that is costly and time
consuming to remediate, as well as higher ongoing costs. A better understanding of
the platform during requirement specification could help reduce this and provide a
more sustainable and cost-effective solution through reducing the number, size,
complexity and cost of backlog items that need to be managed.

e Acknowledging that significant capability is yet to be released for GPMS and B2G, the
program has identified that testing and release management need improvement. The
review team notes that performance testing, User Acceptance Testing (UAT) and
penetration testing are being brought together with the delivery partner under
departmental staff supervision. The review team further notes that lack of sufficient
testing environments is a bottleneck.

Clearer responsibility, with business ownership of the high-level.design and roadmap (i.e. the
pipeline of future work), is needed to complete delivery of the current phase, plan for future
phases, and transition to operations once new capabilities are delivered. These business
functions will need adequate resourcing to establish the capability-and capacity needed. This
will necessarily include engagement of experienced service providers with the expertise
needed to augment staff with subject matter expertise.

Recommendations:

Refer to recommendations above.
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Readiness for Next Stage

Assessment Rating: Red (There are significant issues in this Key Focus Area
that may jeopardise the successful delivery of the program.)

Findings:

The Program has received two years of funding from January 2023 until end December 2024
for:

e Implementation and enhancement of B2G

e Sustainment funding for GPMS and additional funds in 2022-23 for evolution of
GPMS

e Sustainment and implementation of the platform (including B2G sustainment)

e Sustainment of the existing Aged Care systems, including My-Aged Care, which
includes ongoing operations and platform sustainment

e Funding for other participating agencies (ACQSC, ADHA and Services Australia)

Tranche 2 is planned to deliver B2G capability into production, with additional-APls with
enhanced quality and assurance features. GPMS is to-become a master data source of self-
managed provider information.

Tranche 2 funding includes business and IT costs. This funding is largely Operating, with a
reducing proportion of Capital in future years: This is.consistent with a shift from
development to operations in the 2023-24 financial year.

Tranche 2 funding provides funding for sustainment and some enhancement of B2G, GPMS
and the platform from January 2023 to December 2024. The review team understands that
additional funds will be required for any significant new development to support other
initiatives under the ACTP and the new Aged Care Act. It is not yet clear what these
initiatives are and therefore what the additional funding required will be.

The review team notes.that Tranche 2 funding largely covers sustainment. From July 2023,
some funding is provided for further development (i.e. capability enhancements) and
maintenance.

Development priorities were based on assumptions that are no longer valid due to schedule
slippage and reprioritisation: This will require reassessment of the strategy and milestones.
For instance, activities were reprioritised to meet commitments for Star Ratings ahead of
NAPS replacement.

There are additional capabilities that were to be delivered in Tranche 1, including Minutes of
Care, SIRS, Quality Indicators, and ACFR. Other new or pending capabilities to support
Aged Care reform, such as Nurses 24/7, will be supported by GPMS. These dependencies
need to be considered within a revised delivery strategy or roadmap as part of the design,
build and release.

As the Program shifts to implementing new capabilities into production supporting the Aged
Care Reform, the Program will need to prioritise a delivery strategy. In particular, delivery
protocols will need to be settled and business owners appointed.

Noting that this Program lacks clarity on the future operating model and that the absence of
this model and clearly identified business owners is already noticeable and becoming an
increasing problem, the Program will need to:

e Prioritise and expedite development of the future operating model
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e Ensure the business capability is in place to implement the model.

e Appoint Senior Business Owners for key functions and in particular for cross-cutting
functions, such as provider experience, to provide the clarity needed to guide future
developments.

The review team recommends that the next gateway review for this program be a mid-stage
review to take place in March 2024. However, as noted in this report, the bulk of the
remaining funding for this Program is for sustainment and further development of the initial
foundational capability will require additional funding either within the existing program
framework or as part of another program. Given the size and complexity of the overarching
Aged Care Transformation Program, the review team recommends that the Assurance Plan
be reviewed following the 2023/24 budget to ensure that it is still aligned with- government
expectations and with the overarching Aged Care Transformation Program.

Recommendations:

Refer to recommendations under Governance and Planning.
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Appendix B: Previous Recommendations

The following table outlines the recommendations made during the previous Gateway
Review and the actions taken by the entity to address the recommendations.

Prior to the review, the entity should complete the ‘Action Taken’ column demonstrating the
remedial actions taken to implement the recommendations.

The review team will review the actions taken and indicate whether the recommendations
have been addressed as defined below, further comments should also be provided where
recommendations have only been partially addressed or not addressed.

Fully: The recommendation has been fully implemented by the entity.
Partially: The recommendation has been partially implemented by the entity.
Not Addressed: The recommendation has not been implemented by.the entity.
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Report Recommendation Category Definitions

The review team will rate individual recommendations with a sense of urgency as defined
below:

Critical (Do Now): To increase the likelihood of a successful outcome it is of the greatest
importance that the program should take action immediately.

Essential (Do By): To increase the likelihood of a successful outcome the program should
take action in the near future. Whenever possible essential recommendations should be
linked to program milestones (e.g. before contract signature and/or a specified timeframe i.e.
within the next three months).

Recommended: The project should benefit from the uptake of this recommendation. If
possible, recommendations should be linked to program milestones (e.g. before contract
signature and/or a specified timeframe i.e. within the next three months).
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