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Conceptual Data Model covers the following:
e |dentify the entities
e |dentify the relationships

o List the key attributes (mainly include IDs from NAPS/GPMS 1.0 to enable traceability
of historical data, old structure or records for e.g. NAPS SERVICE ID)

Purpose:

e Provides a high-level overview of the GPMS 2.0 data model based on new Aged Care
Act legislation

e Creates a blueprint that can be referred for business stakeholders to throughout the
project

e Defines the scope of the data to be represented

e Captures the entities and relationships rather than attributes

e Avoid dealing with technical considerations or terminology

e Focus on the business requirements that GPMS 2.0 needs to solve
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