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Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
Department of Health 

| M: | E: @health.gov.au 

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

s47E(c), s47F

s47E(c), s47F s47E(c), s47F s47E(c), s47F
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From: 
To: 

s47E(c), s47F
LAFFAN, Amy 

Cc: 
Subject: 

s47E(c), s47F
Front door requests submitted: Retire, Continue as is [DLM=For-Official-Use-Only] 

Date: Friday, 8 June 2018 1:29:12 PM 
Attachments: A. Front Door-Cost Retire-Submitted.docx 

C. Front Door-Continue As Is Voluntary Participation-Submitted.docx 
C. Front Door-As Is Attachment-Submitted.docx 
image001.jpg 

Hi s47E(c), s47F and Amy 
Please find attached the word document versions of two front door requests submitted today 

A. Costing options for retiring the QI system 
C. Costing system requirements for continuing the QI program As Is (one front door form and 

one attachment) 
The request to cost mandatory participation is not yet ready to submit. s47E(c), s47F and I are 
continuing to work on these requirements. 
Kind regards 

P: 02 
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Provider reporting: Separate requirements into 1) basic enhancements (specify data fields) 
and 2) enhancements related to benchmarking (Action: 

Discuss with Amy submitting all Front Door request together or submit those that are ready 
now (i.e. Retire QI System; Voluntary; Mandatory (basic only)) (Action: 

Meeting with  – can quality of life be shown sooner than quality of care? 

Retire QI System Front Door Request –  OK to proceed. 
Revise Voluntary and Mandatory (basic “what we know now” only) front door drafts and 

email to attendees for review (Action: 
Please let me know if anything missing or inaccurate. 

Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
Department of Health 

| M: | E: @health.gov.au 

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 
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s47F
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QI System Costings - notes from Front Door review [SEC=UNCLASSIFIED] 
s47E(c), s47FFrom: 

To: 
Subject: 
Date: Thursday, 7 June 2018 2:56:30 PM 
Attachments: image001.jpg 

Hi all 
Main points and actions from the two meetings reviewing the Front Door requests for QI system 
costings 

- Correct name of program to National Aged Care Quality Indicator Program (abbreviated to 

- Separate out benchmarking requirements subsequent to mandatory participation into a 
separate front door request to submit later. More work required. 

-

-

- (Action: 

QI Program) (Action: 
- Contact to discuss expanding access from Home Care to CHSP services (new 

time or same tile?) (Action: 

s47E(c), s47F

s47E(c), s47F

s47F

-

s47E(c), s47F

-

Thanks 
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From: 
s47E(c), s47F

To: APInvoices 
Cc: 
Subject: FW: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

s47E(c), s47F

Date: Monday, 13 August 2018 10:34:28 AM 
Attachments: image001.png 

image010.png 
image011.jpg 
image012.jpg 
image002.png 
image003.png 
image004.png 
image007.png 
image008.png 
Invoice 0470.pdf 

Hi 

Please see attached invoice for payment for PO 4500127395. 

Thanks 

Aged Care Policy Reform Branch 
Aged Care Reform & Compliance Division 
P: 02 | E: @health.gov.au 

The Department of Health acknowledges the traditional owners of country throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to elders both past and present. 

Assistant Director, Quality Strategy Section 
s47E(c), s47F

From: @apisgroup.com.au]
Sent: Monday, 13 August 2018 10:25 AM
To: 
Cc: ; Invoices 
Subject: FW: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

s47G(1)(a)

Hi s47E(c), s47F
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Our records show that this invoice is outstanding.  Could you please advise when payment will be made? 

Kind regards, 
s47F

Invoices 
Apis Group Pty Ltd
Email: @apisgroup.com.au 
www.apisgroup.com.au 

s47G(1)

From: Invoices 
Sent: Wednesday, 4 July 2018 8:32 AM 
To: @health.gov.au> 
Cc: @health.gov.au> 
Subject: RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

Hi 

Please find attached Invoice No: 0470. 

Kind regards, 
s47F

Apis Group Pty Ltd 

www.apisgroup.com.au 

Telephone:
s47G(1)

 02 s47F
Email: @apisgroup.com.au 

From: @health.gov.au] 
Sent: Tuesday, 3 July 2018 9:04 AM 
To: @apisgroup.com.au> 
Cc: @health.gov.au> 
Subject: RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

Hi s47F

Is there any chance that I could get the final invoice for Work Order - Apis Reference DOH- 18-02 (Department Purchase Order 4500 127 395). 

Accounts would like to goods receipt instead of accrue if possible. Goods receipting will close at 10.00am tomorrow. 

Please call if you have any questions. 

Kind regards 
s47E(c), s47F

From: @apisgroup.com.au]
Sent: Wednesday, 13 June 2018 12:17 PM
To: 
Cc: 
Subject: RE: Invoice No 0436 [SEC=UNCLASSIFIED] 

s47G(1)(a)

Hi s47E(c), s47F

Unfortunately, I am unable to provide a draft invoice but I can confirm that the accrual for  for the month of June 2018 is: 

Services Provided by Hours for the Month Cost for the Month (ex 
GST) 

s47F s47(1)(b)

www.apisgroup.com.au
www.apisgroup.com.au


@health.gov.au 

 FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

@apisgroup.com.au] 
 Monday, 4 June 2018 12:51 PM 

 Invoice No 0436 [SEC=No Protective Marking] 

Please find attached Invoice No: 0436. 

@apisgroup.com.au 

PO Box 7140 Yarralumla ACT 2600 Australia 

The information contained in this email may be confidential or commercially sensitive. If you are not the intended
recipient, any use, disclosure or replication of this document is unauthorised. If you have received this document
in error, please telephone Apis Group on 02 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

s47F
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s47G(1)(a)

s47E(c), s47F

s47E(c), s47F

s47G(1)(a)
s47E(c), s47F
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Please let me know if you require any further information. 

Kind regards, 

s47F
Apis Group Pty Ltd 

www.apisgroup.com.au 

Telephone: 02 
@apisgroup.com.au

s47F
s47G(1)Email: 

From: @health.gov.au] 
Sent: Wednesday, 13 June 2018 10:46 AM 
To: @apisgroup.com.au> 
Cc: @health.gov.au> 
Subject: FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

(GST inclusive) for Apis Reference DOH- 18-02 (Department Purchase Order 4500 127 395). 

This will allow me to accrue the funding for the final payment in July. 

Thanks 

Aged Care Reform Taskforce 

H 

Are you able to send me a draft invoice for the remaining 

s47F
s47E(d)

Assistant Director, Quality Strategy Section 
s47E(c), s47F
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P: 02 | s47E(c), s47 s47E(c), s47F

To: 
Subject:

s47E(c), s47F

From: 
Sent: Monday, 4 June 2018 1:25 PM 

s47E(c), s47F

From: 
Sent: 
To: APInvoices 
Cc: 
Subject: 

Hi, 

Kind regards, 
s47F

Apis Group Pty Ltd 

Email: 
www.apisgroup.com.au 

s47G(1)(a

Telephone 02
4/18 Bentham Street Yarralumla ACT 

s47F

www.apisgroup.com.au
www.apisgroup.com.au


@apisgroup.com.au 

PO Box 7140 Yarralumla ACT 2600 Australia 

The information contained in this email may be confidential or commercially sensitive. If you are not the intended
recipient, any use, disclosure or replication of this document is unauthorised. If you have received this document
in error, please telephone Apis Group on 02 s47F
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s47E(c), s47F
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From: 
To: 
Subject: RE: Invoice No 0436 [SEC=UNCLASSIFIED] 
Date: Tuesday, 5 June 2018 10:48:15 AM 
Attachments: image001.png 

s47E(c), s47F

image003.png 
image004.jpg 
image005.jpg 
image006.png 

Hi s47E(c), s47F

This is consistent with the contract.  It will work-flow through SAP for payment. 

Thanks 

s47E(c), s47F

From: 
Sent: Monday, 4 June 2018 1:25 PM 

s47E(c), s47F

Hi 
FYI – is this consistent with the contract? thanks 

To: 
Subject: FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

s47E(c), s47F

From: @apisgroup.com.au]
Sent: Monday, 4 June 2018 12:51 PM
To: APInvoices 
Cc: 
Subject: Invoice No 0436 [SEC=No Protective Marking] 

s47G(1)(a)

s47E(c), s47F

Hi, 

Please find attached Invoice No: 0436. 

Kind regards 

s47F
Apis Group Pty Ltd 

Email: 
www.apisgroup.com.au 

s47G(1)(a

Telephone 02
4/18 Bentham Street Yarralumla ACT 

s47F
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Apis Group Pty Ltd 

@apisgroup.com.au 
www.apisgroup.com.au 

-----Original Message-----
@health.gov.au] 

Sent: Friday, April 6, 2018 12:11 PM 
@apisgroup.com.au>; 

@health.gov.au>; @health.gov.au> 
Subject: FW: Request for Quotation to Apis Group - Business Analyst Services [SEC=UNCLASSIFIED] 

I forgot to include the RFQ number which is 2000004043. 

-----Original Message-----

s47E(c), s47F

s47E(c), s47F
s47E(c), s47F

s47E(c), s47F

s47F
s47F

s47F

s47F
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From: 
To: 
Subject: RE: Request for Quotation to Apis Group - Business Analyst Services [SEC=UNCLASSIFIED] 

s47E(c), s47F
s47F

Date: Friday, 6 April 2018 2:02:32 PM 

Thanks s47E(c), s47F

We appreciate the opportunity.  We will respond by 13 April. 

Regards - s47F

Partner 
s47F

Mobile: 
Email: 

From: 

To: 

Importance: High 

Hi 

Thanks This
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From: @health.gov.au] 
Sent: Friday, 6 April 2018 11:51 AM 

s47E(c), s47F

Subject: Request for Quotation to Apis Group - Business Analyst Services [SEC=UNCLASSIFIED] 
Importance: High 

can be found at http://intranet2.central.health/Procurement-site/Pages/Engaging-Contractors,-Consultants-and-
Labour-Hire-Personnel.aspx 

We would appreciate your response by 13 April 2018 to allow us to on-board the selected candidate no later 
than Monday, 30 April 2018. 

Hi 

As per discussions with , please find attached a Request for Quotation (RFQ) for Business 
Analyst services for the National Aged Care Quality Indicator Program. Please note the new requirement at 
Item Number 22 of the RFQ regarding  a new requirement to provide the department with an Australian Federal 
Police National Police Certificate for all new contract staff (including contract extensions). Further information 

s47E(c), s47F

s47F

http://intranet2.central.health/Procurement-site/Pages/Engaging-Contractors,-Consultants-and
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______________________________________________________________________ 

Please contact me on the number below if you have any questions. 

s47E(c), s47F
Assistant Director, Quality Strategy Section Aged Care Reform Taskforce 

@health.gov.auP: 02 | E: s47E(c), s47F s47E(c), s47F

"Important: This transmission is intended only for the use of the addressee and may contain confidential or 
legally privileged information.  If you are not the intended recipient, you are notified that any use or 
dissemination of this communication is strictly prohibited.  If you receive this transmission in error please 
notify the author immediately and delete all copies of this transmission." 
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s47E(c), s47F

s47E(c), s47F



It may vary up or down slightly if Apis add management/oversight hours (say 10 hours for the 
duration of the contract) but approx. $60K is my current estimate. 

 Wednesday, 28 March 2018 3:41 PM 

 APIS procurement plan [SEC=UNCLASSIFIED] 

Amy asked if we have run the procurement plan past the procurement advice area? If not can 
you? She is happy for me to be the delegate on SAP and she will look at the draft procurement 
plan – I left it with her. I said that we haven’t flagged this with APIS. She was interested in 
whether they would get someone other than  to work on this as 
doing things for the rest of the Branch, I said I didn’t know. 

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F

s47F s47F

s47(1)(b)

s47E(c), s47F
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From: 
To: 
Subject: RE: APIS procurement plan [SEC=UNCLASSIFIED] 
Date: Thursday, 29 March 2018 11:29:24 AM 

s47E(c), s47F

Hi s47E(c), s47F

I haven’t run this past PAS as the total cost is under $80K and therefore it’s not a requirement. 
However, I’m happy to do so. The intent is that we will get a new Senior BA however we can 

once we’ve submitted the RFQ to Apis.
s47E(c), s47F

discuss this with 

The breakdown I’m working on is as follows: 
· If the BA starts 30 April and finishes 29 June = 43 working days 
· 43 days x 7.5 hours per day = 322 hours 
· 

Cheers 

From: 
Sent: 
To: 
Subject: 

Hi

 is busy 

Can you also show me the cost breakdown for the $60,000? 
Thanks 
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s47E(c), s47F



@apisgroup.com.au 

@health.gov.au> 
 Thursday, 19 April 2018 2:46 PM 

@apisgroup.com.au> 
@apisgroup.com.au>; @health.gov.au>; @health.gov.au>; 

 RE: Apis Response - Business Analyst - National Aged Care QI Program [SEC=UNCLASSIFIED] 

Please find attached the Work Order for the provision of Business Analyst services to the National Aged Care Quality Indicator Program.  If the Work Order is acceptable to Apis Group please sign two (2) copies 
where indicated and return by email. 

If you have any questions please contact me on the number below. 

Assistant Director, Quality Strategy Section 

@health.gov.au 

@apisgroup.com.au] 
 Thursday, 12 April 2018 11:07 AM 

 Apis Response - Business Analyst - National Aged Care QI Program [SEC=No Protective Marking] 

 please find attached the Apis response to your Request for Quote for the provision of Business Analyst services on the National Aged Care Quality Indicator Program. 

s47E(c), s47F s47E(c), s47F s47E(c), s47Fs47F

s47G(1)(a)
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s47F

s47F

s47F

s47E(c), s47F

s47E(c), s47F

s47F

s47G(1)(a)

s47E(c), s47F

s47F

s47F

s47E(c), s47F
s47F

s47E(c), s47F

s47E(c), s47F
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From: 
To: "Procurement" 
Cc: ; 
Subject: Signed Work Order - Business Analyst - National Aged Care QI Program [SEC=UNCLASSIFIED] 
Date: Friday, 20 April 2018 9:38:45 AM 
Attachments: image001.png 

s47E(c), s47Fs47F

image006.png 
image003.png 
image004.png 
Fnal SIGNED Apis Work Order.pdf 

Good Morning 

Please find attached the executed Work Order for Business Analyst services for the National Aged Care Quality Indicator Program. Please note that I had to change the Department’s signatory to Amy Laffan, 
Assistant Secretary, Aged Care Quality and Regulatory Reform Branch as  is out of the office. 

I will follow up shortly with a request for contact details for so that I can start the paperwork to on-board a new contractor. 

Cheers 
s47E(c), s47F

From: @apisgroup.com.au]
Sent: Friday  20 April 2018 8:45 AM
To 
Cc: ; 
Subject: RE: Apis Response - Business Analyst - National Aged Care QI Program [SEC=UNCLASSIFIED] 

s47E(c), s47F

s47G(1)(a)

Good Morning s47E(c), s47F

On behalf of please find attached work order signed by Apis. 

If you can please organise counter signature and return at your earliest convenience, it would be appreciated. 

Kind regards 

s47F

Procurement Team 
Apis Group Pty Ltd 

From: 
Sent: 
To: 
Cc: 

@health.gov.au> 
Subject: 
Importance: High 

Hi 

Regards 

Telephone: 02 
Email: 
www.apisgroup.com.au 

s47F
s47G(1)(a)

s47E(c), s47F

Aged Care Reform Taskforce 
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P: 02 | E: s47E(c), s47 s47E(c), s47F

From: 
Sent: 
To: 
Cc: 
Subject: 

Good Morning 

On behalf of 

If you have any questions in regards to this Quote, please do not hesitate to contact a member of the Apis Procurement Team on  or via this email. 

Kind regards 
Apis Procurement 

Procurement Team 
Apis Group Pty Ltd 

s47G(1)(a)Email: @apisgroup.com.au 
www.apisgroup.com.au 

Telephone 02
4/18 Bentham Street Yarralumla ACT

s47F

PO Box 7140 Yarralumla ACT 2600 Australia 

The information contained in this email may be confidential or commercially sensitive. If you are not the intended
recipient, any use, disclosure or replication of this document is unauthorised. If you have received this document
in error, please telephone Apis Group on 02 s47F

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

www.apisgroup.com.au


@health.gov.au> 
 RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

The invoice needed to be sent to the Department’s invoicing area at @health.gov.au as per the usual process.  I have forwarded it for urgent processing. 

@apisgroup.com.au] 
 Monday, 13 August 2018 10:25 AM 

 FW: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

Our records show that this invoice is outstanding.  Could you please advise when payment will be made? 

@apisgroup.com.au 

 Wednesday, 4 July 2018 8:32 AM 
@health.gov.au> 

@health.gov.au> 
 RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

Please find attached Invoice No: 0470. 

s47E(c), s47F

s47E(d)

s47E(c), s47F
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From: Invoices 
To: 
Cc: 

s47E(c), s47F

Subject: RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 
Date: Monday, 13 August 2018 10:39:09 AM 
Attachments: image001.png 

image002.png 
image005.png 
image007.png 
image008.png 
image011.png 
image012.jpg 
image013.jpg 

Hi 

Thank you for letting me know. 

s47F
Apis Group Pty Ltd 
Mobile: 
Email: @apisgroup.com.au 
www.apisgroup.com.au 

s47F
s47F

s47E(c), s47F

s47F

s47G(1)(a)
s47E(c), s47F

s47G(1)(a)

s47E(c), s47F

s47E(c), s47F

s47G(1)(a)

s47E(c), s47F

s47E(c), s47F
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From: @health.gov.au> 
Sent: Monday, 13 August 2018 10:37 AM 
To: @apisgroup.com.au> 
Cc: 
Subject: 

Hi s47F

Thanks 

s47E(c), s47F

From: 
Sent: 
To: 
Cc: ; Invoices 
Subject: 

Hi s47E(c), s47F

s47F
Kind regards, 

Invoices 

www.apisgroup.com.au 

Apis Group Pty Ltd
s47G(1)Email: 

From: Invoices 
Sent: 
To: 
Cc: 
Subject: 

Hi s47E(c), s47F

Kind regards, 

s47F

Apis Group Pty Ltd 

www.apisgroup.com.au 

Telephone:
@apisgroup.com.au

s47F
s47G(1)Email: 
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From: @health.gov.au] 
Sent: Tuesday, 3 July 2018 9:04 AM 
To: @apisgroup.com.au> 
Cc: @health.gov.au> 
Subject: RE: Final Invoice Apis Reference DOH- 18-02 [SEC=UNCLASSIFIED] 

Hi s47F
Is there any chance that I could get the final invoice for Work Order - Apis Reference DOH- 18-02 (Department Purchase Order 4500 127 395). 

Accounts would like to goods receipt instead of accrue if possible. Goods receipting will close at 10.00am tomorrow. 

Please call if you have any questions. 

Kind regards 

www.apisgroup.com.au
www.apisgroup.com.au


@health.gov.au] 
 Wednesday, 13 June 2018 10:46 AM 

@apisgroup.com.au> 
@health.gov.au> 

 FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

Are you able to send me a draft invoice for the remaining  (GST inclusive) for Apis Reference DOH- 18-02 (Department Purchase Order 4500 127 395). 

This will allow me to accrue the funding for the final payment in July. 

Assistant Director, Quality Strategy Section 

@health.gov.au 

 FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

@apisgroup.com.au] 
 Monday, 4 June 2018 12:51 PM 

 Invoice No 0436 [SEC=No Protective Marking] 

Please find attached Invoice No: 0436. 

@apisgroup.com.au 

s47E(c), s47F

s47G(1)(a)
s47E(c), s47F

s47F

s47E(d)

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

s47E(c), s47F

s47G(1)(a)

s47F

s47E(c), s47F

s47E(c), s47F
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s47E(c), s47F

From: @apisgroup.com.au]
Sent: Wednesday, 13 June 2018 12:17 PM
To: 
Cc: 
Subject: RE: Invoice No 0436 [SEC=UNCLASSIFIED] 

s47G(1)(a)

Hi s47E(c), s47F

Unfortunately, I am unable to provide a draft invoice but I can confirm that the accrual for  for the month of June 2018 is: 

Services Provided by Hours for the Month Cost for the Month (ex 
GST) 

s47F s47(1)(b)

Please let me know if you require any further information. 

Apis Group Pty Ltd 

Kind regards, 
s47F

www.apisgroup.com.au 

Telephone:
@apisgroup.com.au

s47F
s47G(1)Email: 

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi 

Thanks 

s47E(c), s47F

Aged Care Reform Taskforce 
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P: 02 | E: s47E(c), s47 s47E(c), s47F

From: 
Sent: Monday, 4 June 2018 1:25 PM 

s47E(c), s47F

From: 
Sent: 
To: APInvoices 
Cc: 
Subject: 

Hi, 

Apis Group Pty Ltd 

To: 
Subject:

s47E(c), s47F

Kind regards, 

s47F

Email: 
www.apisgroup.com.au 

s47G(1)(a

Telephone 02
4/18 Bentham Street Yarralumla ACT

s47F

PO Box 7140 Yarralumla ACT 2600 Australia 

The information contained in this email may be confidential or commercially sensitive. If you are not the intended
recipient, any use, disclosure or replication of this document is unauthorised. If you have received this document
in error, please telephone Apis Group on 02 s47F

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any use or 
dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

www.apisgroup.com.au
www.apisgroup.com.au


@apisgroup.com.au 

@health.gov.au] 
 Wednesday, 13 June 2018 10:46 AM 

@apisgroup.com.au> 
@health.gov.au> 

 FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

Are you able to send me a draft invoice for the remaining  (GST inclusive) for Apis Reference DOH- 18-02 (Department Purchase Order 4500 127 395). 

This will allow me to accrue the funding for the final payment in July. 

Assistant Director, Quality Strategy Section 

@health.gov.au 

 FW: Invoice No 0436 [SEC=UNCLASSIFIED] 

@apisgroup.com.au] 
 Monday, 4 June 2018 12:51 PM 

 Invoice No 0436 [SEC=No Protective Marking] 

s47E(c), s47F

s47G(1)(a)
s47E(c), s47F

s47E(d)
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s47F

s47E(c), s47F

s47G(1)(a)
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From: 
To: "Invoices" 
Cc: 
Subject: RE: Invoice No 0436 [SEC=UNCLASSIFIED] 
Date: Thursday, 14 June 2018 9:18:19 AM 
Attachments: image001.png 

s47E(c), s47F

s47E(c), s47F

image005.png 
image006.jpg 
image008.jpg 
image002.png 
image007.png 

Hi s47F

Thanks for the information it’s just what I needed J

Cheers 
s47E(c), s47F

From: @apisgroup.com.au]
Sent: Wednesday, 13 June 2018 12:17 PM 

s47G(1)(a)

Subject: RE: Invoice No 0436 [SEC=UNCLASSIFIED] 

To: 
Cc: 

s47E(c), s47F

Hi s47E(c), s47F

Unfortunately, I am unable to provide a draft invoice but I can confirm that the accrual for  for the month of June 2018 is: 

Services Provided by Hours for the Month Cost for the Month (ex 
GST) 

s47F s47(1)(b)

Please let me know if you require any further information. 

Kind regards, 

s47F

Apis Group Pty Ltd 

Telephone:
Email: 
www.apisgroup.com.au 

s47G(1)
s47F

From: 
Sent: 
To: 
Cc: 
Subject: 

Hi s47F

Thanks 

s47E(c), s47F

Aged Care Reform Taskforce 
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P: 02 | E: s47E(c), s47 s47E(c), s47F

To: 
Subject:

s47E(c), s47F

From: 
Sent: Monday, 4 June 2018 1:25 PM 

s47E(c), s47F

From: 
Sent: 
To: APInvoices 
Cc: 
Subject: 

Hi, 

Please find attached Invoice No: 0436. 

Kind regards, 

s47F

Apis Group Pty Ltd 

Email: s47G(1)(a@apisgroup.com.au 
www.apisgroup.com.au 

Telephone 02 6206 0000
4/18 Bentham Street Yarralumla ACT
PO Box 7140 Yarralumla ACT 2600 Australia 

The information contained in this email may be confidential or commercially sensitive. If you are not the intended
recipient, any use, disclosure or replication of this document is unauthorised. If you have received this document
in error, please telephone Apis Group on 02 6206 0000 

"Important: This transmission is intended only for the use of the addressee and may contain confidential or legally privileged information. If you are not the intended recipient, you are notified that any 
use or dissemination of this communication is strictly prohibited. If you receive this transmission in error please notify the author immediately and delete all copies of this transmission." 

www.apisgroup.com.au


Can you let me know if PO 4500127395 is finished and can be closed? 

ACSPH Group Finance Business Partner Team 
Finance Support for Aged Care, Sport & Population Health Group 
Financial Business Support Branch | Financial Management Division 
Australian Government Department of Health 

@health.gov.au
 | Finance Manager | T: 02 

 | Finance Officer | T: 02 
Location: 4.S.406 | MDP 463 

Canberra ACT 2601, Australia 
The Department of Health acknowledges the traditional owners of country throughout Australia, and their continuing 
connection to land, sea and community. We pay our respects to them and their cultures, and to elders both past and 

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

Page 1 of 1 

FOI 26-2068 - Document 24

 

ACRCD FBP 
s47E(c), s47FFrom: 

To: 
Subject: RE: PO 4500127395 - APIS [SEC=UNCLASSIFIED] 
Date: Thursday, 23 August 2018 11:25:27 AM 
Attachments: image001.png 

Hi s47E(c), s47F
I’ve checked the final invoice has been entered and submitted it to you to confirm closure. 
Thanks 

s47E(c), s47F

From: ACRCD FBP 
Sent:

Cc: ACRCD FBP

 Thursday, 23 August 2018 11:07 AM
s47E(c), s47FTo: 

Subject: PO 4500127395 - APIS [SEC=UNCLASSIFIED] 

Cheers 

Hi s47E(c), s47F
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E: 
s47E(c), s47F
s47E(c), s47F

s47E(d)

PO Box 9848, 

present. 
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Service Finder QI defects [SEC=UNCLASSIFIED] 
Monday, 2 July 2018 11:38:49 AM 

s47E(c), s47F

s47E(c), s47F
s47F

From: 
To: 
Cc: 
Subject: 
Date: 
Attachments: image001.jpg 

image002.jpg 
image003.jpg 
image004.jpg 

Hi s47F
Do you have an update on progress for this request. Anything I can do to help? 
Kind regards 

s47E(c), s47F
Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
Department of Health 
P: 02 | M: | E: @health.gov.au s47E(c), s47F s47E(c), s47F s47E(c), s47F

s47E(c), s47F

From: 
Sent: Friday, 25 May 2018 9:50 AM
To: ' ' 
Subject: RE: Re: Re: Re: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Thank 

s47F

s47F

s47E(c), s47F
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I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

Sounds like a way forward. 
Thanks so much for helping out with this. 

From: @healthdirect.org.au]
Sent: Friday, 25 May 2018 9:44 AM 

s47F

Subject:
s47E(c), s47FTo: 

[SEC=UNCLASSIFIED] Re: Re: Re: Re: Re: Re: Service Finder QI defects
[SEC=UNCLASSIFIED] 

Oh I'm perfectly happy to get this going and put it to our workflow and get it done but I 
didn't want to upset the process by doing that. How about I put this into the workflow and 
if someone says we need a front door request then we'll pause the work till that happens? 
Thanks, 

Hi s47E(c), s47F

s47F
My Aged Care Product Manager 
Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 
P. 
M s47F
W. myagedcare.gov.au 

From: @health.gov.au> s47E(c), s47F
Sent: Friday, 25 May 2018 8:42:51 AM 
To: s47F

https://www.myagedcare.gov.au/


Subject: RE: Re: Re: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi s47F
I’d like to check in to confirm the current status of this request. 

- Update programme to program for QI program in the Service Finder (change as a result of a 
government directive) 

- Reinstate the icon and hover text for the QI program in the compare home view (defect) 
Could you please advise if both should go through a front door request? Is this because the 
service finder is an application as opposed to a web page? 
Thanks in advance 

s47FCc: 

Subject: [SEC=UNCLASSIFIED] Re: Re: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
s47E(c), s47F

From: 
Thursday, 24 May 2018 1:35 PM 
s47F @healthdirect.org.au]

Sent:
s47E(c), s47F

;Cc: s47E(c), s47Fs47F

; s47E(c), s47F
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To: 

s47E(c), s47F

Thanks for the call and the confirmation 

s47F

P. 
M s47F

From: @health.gov.au> 
Sent: Thursday, 24 May 2018 12:58:51 PM 
To: s47F

s47E(c), s47F

Thanks, 

s47F
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One last thing that I would need to check on and that is whether this needs to go via the 
Front Door or not. - Could you advise? 

My Aged Care Product Manager 
Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 

W. myagedcare.gov.au 

Subject: RE: Re: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi s47F
As discussed by phone, the spelling changes requested are confined to only the two mentions of 
the QI program in the Service Finder, as on the attached document. 
To clarify: 

- The QI program spelling was updated due to a directive from government. The program is 
not defined in legislation. 

- Other spellings of “programme” on the website may be due being defined in legislation. 
Suggest clarifying with s47E(c), s47F if needed. 

I hope this helps. Please feel free to call or email if further questions. 
Kind regards 

Quality and Regulatory Reform Branch | Quality Strategy Section 
s47E(c), s47F

https://www.myagedcare.gov.au/


Aged Care Reform Taskforce 
Department of Health 
P: 02 | M: | E: @health.gov.au s47E(c), s47F s47E(c), s47F s47E(c), s47F

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

From: @healthdirect.org.au]
Sent: Thursday, 24 May 2018 11:18 AM
To: 
Cc: ; 
Subject: [SEC=UNCLASSIFIED] Re: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi s47E(c), s47F

s47E(c), s47F
s47E(c), s47Fs47F

s47F

I'm confused - If there is no direction to change to American spellings then could we 
understand why are we changing the spelling of 'programme' in just one place?

 Checking to see if you knew about a decision/reason to change the spelling of 
'programme' to its American version? 
Thanks, 

+ s47E(c), s47F

To: ; 
Cc: ; 

s47F
s47F s47E(c), s47F

s47E(c), s47F

s47F

P. 
M s47F

From: @health.gov.au> s47E(c), s47F

s47E(c), s47F

s47E(c), s47F
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My Aged Care Product Manager 
Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 

W. myagedcare.gov.au 

Sent: Thursday, 24 May 2018 10:33:20 AM 

Subject: RE: Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi 
You will need to raise this with team. 
Cheers 

s47F

Subject: [SEC=UNCLASSIFIED] Re: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 

From: 
Thursday, 24 May 2018 9:36 AM 
s47F @healthdirect.org.au]

Sent:
s47E(c), s47F

s47E(c), s47F ;;;Cc: s47E(c), s47Fs47F
To: 

s47F

Hi 
Th 

s47E(c), s47F

e follow up. Could you tell me if this change to American spellings is 
something we should reflect across the site? Should I let s47F know to change all English 
spellings to American? 
Thanks, 

s47F
My Aged Care Product Manager 

https://www.myagedcare.gov.au/


Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 
P. 
M s47F
W. myagedcare.gov.au 

From: @health.gov.au> s47E(c), s47F
Sent: Thursday, 24 May 2018 9:06:41 AM 
To: 
Cc: ; ; ; s47E(c), s47F

s47F
s47F s47F s47E(c), s47F
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Subject: RE: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi s47F
I’m looking after this request for s47E(c), s47F The attached document details where “programme” 
requires updating to “program”. 
Please get in touch if there is anything more you need to progress this. 
Kind regards 

s47E(c), s47F
Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
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Department of Health 
P: 02 | M: | E: @health.gov.au s47E(c), s47F s47E(c), s47F s47E(c), s47F

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

From: 
Sent: Sunday, 20 May 2018 8:38 AM
To: ' 
Cc: ; ; 

Subject: RE: Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi 

s47E(c), s47F

s47E(c), s47F

s47F

s47F

s47F s47F

Thanks for the explanation. After additional discussion with the team they agree that defect 1 
was not a defect – so there is no need to find a way to explain the sentence. 
Defect 2 (below) is the only defect. 

Defect 2: and hover text is missing from Compare Aged Care Homes view in Service 
Finder 

What currently appears in the Service Finder: The icon is missing from Participating in the 
Quality Indicator programme in the Compare Aged Care Homes view 

https://www.myagedcare.gov.au/


cid:image003.jpg@01D3EEB3.89C91610 

s47G(1)(a)

s47E(c), s47F
s47F s47E(c), s47F s47F
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What should appear in the Service Finder: 

- The icon should show to the right of Participating in the Quality Indicator Programme 

- The following text should display when the user’s mouse hovers over the 
The National Aged Care Quality Indicator Program is voluntary and is one way 
that aged care homes can gather nationally comparable information about the 
quality of care that they provide. When selecting an aged care home you should 
always discuss quality of care and what is important to you. 

We do though need to correct the spelling of “Quality Indicator Programme” which changed to 
“Program” when the Department moved from DSS to the Dept of Health. Do I need a change 
request for getting the spelling changed? 
Kind regards, 

Subject: [SEC=UNCLASSIFIED] Re: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 

From: @healthdirect.org.au]
Sent: Friday, 18 May 2018 3:02 PM

s47F

To: 
Cc: ; ; 

Hi s47E(c), s47F

A tooltip is the help-text that flashes on the screen when a user clicks an icon. In our case, 
it's the exclamation mark but you'll also see it as question marks. 
The reason I was surprised to hear that a sentence was supposed to be working as a 
tooltip is because how would you demonstrate this fact to the user? How would the user 
know to interact with the sentence to get an explanation. Worth mentioning that on-
hovers don't work on mobile devices so the user would need to tap the tooltip icon in 
order to read the help text. How would we demonstrate to the user that they need to tap 
the sentence, keeping in mind that tapping a sentence usually = open a new page. 
If the problem we're trying to solve is to explain that piece of text to the user, chould we 
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think about alternate ways to do that? 
Thanks, 

s47F
My Aged Care Product Manager 
Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 
P. 
M s47F
W. myagedcare.gov.au 

From: @health.gov.au> 
Sent: Thursday, 17 May 2018 9:04:14 PM 
To: 
Cc: ; 
Subject: RE: Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi 

s47E(c), s47F

s47E(c), s47Fs47F

s47F

s47F

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F
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appear? 
The functionality specified was previously working and it currently not appearing. I am not sure 
which release the hover text stopped working. 
Cheers, 

From: @healthdirect.org.au]
Sent:

Subject:
s47F

 Thursday, 17 May 2018 5:55 PM
s47F

To: 
Cc: ; 

[SEC=UNCLASSIFIED] Re: Service Finder QI defects [SEC=UNCLASSIFIED] 
s47E(c), s47F

Hi 
I'm not sure I understand the first point: Are you saying the whole sentence needs to work 
like a tooltip? How would the user know that it's a tooltip? 
And when you say 'defect', do you mean that both these points were functioning like this 
till now? 
Thanks, 

s47F
My Aged Care Product Manager 
Healthdirect Australia 
Level 7, 222 Pitt Street 
Sydney NSW 2000 
P. 
M s47F
W. myagedcare.gov.au 

From: @health.gov.au> 
Sent: Thursday, 17 May 2018 3:23:55 PM 
To: 
Cc: ; 

s47E(c), s47F

s47F
s47E(c), s47Fs47F

https://www.myagedcare.gov.au/
https://www.myagedcare.gov.au/
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Subject: Service Finder QI defects [SEC=UNCLASSIFIED] 
Hi 
The following defects have been identified for the Quality Indicators Project – can you take a 
look and let me know if there is a release coming up where they could be fixed? 
Thanks, 

s47F

s47E(c), s47F

Defect 1: Hover text is missing from Individual Aged Care Home view in Service Finder 
What currently appears in the Service Finder: No hover text displays when the user’s mouse is 
over This home participates in the voluntary National Aged Care Quality Indicator Programme 
cid:image003.jpg@01D3ECF5.889BC950 

s47G(1)(a)
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What should appear in the Service Finder: The following text should display when the user’s 
mouse hovers over This home participates in the voluntary National Aged Care Quality Indicator 
Programme 

The National Aged Care Quality Indicator Program is voluntary and is one way that aged 
care homes can gather nationally comparable information about the quality of care that 
they provide. When selecting an aged care home you should always discuss quality of 
care and what is important to you. 

Defect 2:  and hover text is missing from Compare Aged Care Homes view in Service 
Finder 

What currently appears in the Service Finder: The icon is missing from Participating in the 
Quality Indicator programme in the Compare Aged Care Homes view 



Page 8 of 10 

FOI 26-2068 - Document 25
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s47G(1)(a)

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F
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What should appear in the Service Finder: 

- The icon should show to the right of Participating in the Quality Indicator Programme 

- The following text should display when the user’s mouse hovers over the 
The National Aged Care Quality Indicator Program is voluntary and is one way 
that aged care homes can gather nationally comparable information about the 
quality of care that they provide. When selecting an aged care home you should 
always discuss quality of care and what is important to you. 

Aged Care Quality and Regulatory Reform Branch 
Aged Care Reform Taskforce 
Department of Health 

s47E(c), s47FP: 02 | M: | E: @health.gov.au 

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
Department of Health 
P: 02 | M: | E: @health.gov.au 

s47E(c), s47F

s47E(c), s47F s47E(c), s47F s47E(c), s47F

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 
past, present and future. 

"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
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copies of this transmission." 

Please consider the environment before printing this email. 
Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 

"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
copies of this transmission." 
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Please consider the environment before printing this email. 
Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 

"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
copies of this transmission." 

Please consider the environment before printing this email. 
Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 

"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
copies of this transmission." 

Please consider the environment before printing this email. 

http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
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Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 

"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
copies of this transmission." 

Please consider the environment before printing this email. 
Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 
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"Important: This transmission is intended only for the use of the addressee and may 
contain confidential or legally privileged information. If you are not the intended recipient, 
you are notified that any use or dissemination of this communication is strictly prohibited. 
If you receive this transmission in error please notify the author immediately and delete all 
copies of this transmission." 

Please consider the environment before printing this email. 
Important notice: This message and any attachments are confidential and may contain legally privileged or 
copyright material. Any confidentiality or privilege is not intended to be waived or lost by mistaken delivery to 
you. If you are not the intended recipient, any unauthorised use is strictly prohibited. If you have received this 
email in error, please notify us and destroy the original transmission and any copies. It is your responsibility to 
check any attachments for viruses and defects before opening them or sending them on. 

http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
http://www.healthdirect.gov.au/
http://www.healthdirect.gov.au/health-app
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Change 1: Update from Programme to Program in single Aged Care Home view 
in Service Finder 

What currently appears in the website: 
National Aged Care Quality Indicator Programme 

What should appear: 
National Aged Care Quality Indicator Program 

s47G(1)(a)
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Change 2: Update from Programme to Program in compare Aged Care Home 
view in Service Finder 

What currently appears in the website: 
Quality Indicator programme 

What should appear: 
Quality Indicator program 

s47G(1)(a)
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@apisgroup.com.au, @health.gov.au, @health.gov.au 

As per discussions with , please find attached a Request for Quotation (RFQ) for Business 
Analyst services for the National Aged Care Quality Indicator Program. Please note the new requirement at 
Item Number 22 of the RFQ regarding  a new requirement to provide the department with an Australian Federal 
Police National Police Certificate for all new contract staff (including contract extensions). Further information 

http://intranet2.central.health/Procurement-site/Pages/Engaging-Contractors,-Consultants-and-
Labour-Hire-Personnel.aspx 

We would appreciate your response by 13 April to allow us to on-board the selected candidate no later than 
Monday, 30 April 2018. 

Please contact me on the number below if you have any questions. 

s47E(c), s47F

s47E(c), s47F s47E(c), s47F

s47E(c), s47F

s47F

s47F
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From: 
To: 
Cc: 

s47E(c), s47F

Subject: Revised Procurement Plan and RFQ [SEC=UNCLASSIFIED] 
Date: Friday, 6 April 2018 9:41:36 AM 
Attachments: Revised DRAFT Request for Quotation.DOCX 

Revised DRAFT Request for Quotation.tr5 
QI BA Procurement Plan.DOCX 
QI BA Procurement Plan.tr5 

Importance: High 

H s47E(c), s47F

Please find attached the updated Procurement Plan for your signature and the Revised RFQ as per 
discussion/comments yesterday, for Amy's consideration. 

I would like to send the RFQ early this afternoon if at all possible. I have included the draft email to Apis Group 
below: 

Cheers 

*** 

Hi 

can be found at 
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Attachment: Front Door Request: Mandatory Residential and 
Voluntary Home Care Participation in the QI Program 

General 

Business goals 
The Department seeks to: 

- Remove barriers to residential services’ mandatory participation in the NQIP 
- Add clinical and quality of care indicators so that aged care consumers can be 

more informed when comparing and choosing aged care facilities 
- Expand the QI Program to Home Care Package (HCP) and Commonwealth 

Home Support Programme (CHSP) Services 

Business opportunities 
1. Increased participation 

- Carnell/Patterson recommended mandatory participation in the National 
Quality Indicator Program (NQIP) for residential and home care services 

2. Aged care consumers want to be more informed when comparing and choosing 
aged care facilities. 
- Two residential clinical indicators and two quality of life indicators were 

developed in 2016 but were “turned off” 
- HCP and CHSP quality of life indicators will be added in future 

3. Commercial benchmarking companies could submit data collected for services 
- Currently 23% of services use benchmarking companies to collect QI and 

related data 

Additional Detail to support Request 

Section A. Residential Aged Care Mandatory QI Program Participation 
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Part Additional detail 

3. Required: 

a. Rename the indicator Quality of Life/Consumer Experience – Indicator 1 to 
Quality of Life 

b. Rename Measure 1 to Current social care-related quality of life 

c. Rename Measure 2, Measure 3, Measure 4, and add five new measure fields. 

d. See Appendix 1 for the names of the Quality Of Life indicator measures. 

4. See Appendix 2 for detail on the Quality of Life indicator 

5. a. Remove “ This home participates in the voluntary National Aged Care 
Quality Indicator Programme”. 

b. Under the Status of home heading, add a row labelled Quality Indicator. The 
Quality Indicator row displays a tick where the home is participating in 
the QI program. The Quality Indicator row displays a cross   where the 
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home is not participating in the QI program. Business rules defining 
participation in the QI Program are in 5.3.13 Business Rules in Quality 
Indicators Programme: IT project-Phase 1 Business requirements (13 April 
2015)). 

c. Add length of uninterrupted participation in the QI program as years and 
months, rounded to three months (i.e. three months, six months, or nine 
months). Length of participation displays in the Quality Indicator row, to the 
right of the  . 

i. Length of participation is defined as a facility submitting QI data for 
consecutive quarters. Length of participation starts from the start date of 
the quarter for which the facility submits QI data. 

ii. If a facility does not submit QI data for two quarters, the length of 
participation is recalculated with the start date being the start date of the 
next quarter in which that facility next submits QI data. 

d. See Appendix 3 for a mock-up of the changes to the Individual Home view 

6. See Appendix 4 for a mock-up of the changes to the Compare Home view 

7. a. On the first day of each quarter, the QI system shall display a reminder to all 
outlet users with QI access to begin the quarter’s QI data collection. 

b. On the quarter’s data submission open date, the QI system shall display a 
reminder to all outlet users with QI access to submit the quarter’s QI data. 
The dates when data submission opens for each quarter are: 

c. When the outlet has not submitted the quarter’s QI data seven days before 
the QI quarter data submission close date, the QI system shall display a 
reminder to the outlet’s users with QI access 

d. When the outlet has not submitted the quarter’s QI data 24 hours before to 
the QI quarter data submission close date, the QI system shall display a 
reminder to the outlet’s users with QI access. 

QI Quarter Dates 

Quarter 1 Quarter 2 Quarter 3 Quarter 4 

First day of 1 July 1 October 1 January 1 April 
quarter 

Last day of 30 September 31 December 31 March 30 June 
quarter 

Data 1 October 1 January 1 April 1 July 
submission 
open date 

Data 21 October 21 January 21 April 21 July 
submission 
close date 

10. Third parties do not require direct access to the provider portal 
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Section B. Home Care QI Program Voluntary Participation 

Part Additional detail 

1. Business rules 
1. Residential services can enter and create reports for residential quality 

indicators only in the Provider Portal 
2. Home Care and CHSP services can enter and create reports for home care 

quality indicators only in the Provider Portal 

3. a. Outlets will be provided with a tool in the Provider Portal to collect, submit 
and calculate measure data. See Appendix 2 for detail on the Quality of Life 
indicator measures. 

b. See Appendix 5 for detail on the Goal Attainment indicator measures 
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Section C. Residential Aged Care Reports and Benchmarking 

Part Additional detail 

1. a. Enable the Admin View – QI Reference Ranges that currently exist in Siebel, so 
that Quality Strategy SN users can enter reference ranges (See model of 
Admin View – QI Reference Ranges in section 2.7 Overview of system 
interaction (For Quality Indicators) in Siebel Functional Specification 20.01 
Organisations v.13.0 (26/03/2018)). 

b. Enable QI Reference Ranges to be used to categorise data for QI reporting 
(See section 2.7 Overview of system interaction (For Quality Indicators) in 
Siebel Functional Specification 20.01 Organisations v.13.0 (26/03/2018)) 

c. For more detail on the reference range design, see Siebel Functional 
Specification 20.01 Organisations v.13.0 (26/03/2018) p.176-77; Quality 
Indicators Programme: IT project-Phase 1 Business requirements (13 April 
2015); Detailed Design for QI program (ACG R3, 30 June 2015) 

2. a. The Facility Benchmarking report includes residential quality of care indicators 
only 

b. For Results for Quarter, increase comparison of indicator measure results 
from the previous quarter to the four previous quarters 

c. For Results for Quarter, add a graph comparing  indicator measure results for 
the current quarter with the four previous quarters 

d. For YTD Averages add visual indicators to illustrate the comparison of 
indicator measure Result with Target 

e. For National Averages, add visual indicators to illustrate the comparison of 
indicator measures for This Quarter with YTD Average. 

Visual Indicator Colour Rules 

Result is above the upper range above the Target or National Average 
Result is within a range above and below the Target or the National Average (range to be 
defined) 
Result is below the lower range below the Target or National Average 

Green 
Yellow 

Orange 
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3. a. 

b. 

c. 

d. 

e. 

f. 

g. 

h. 

The Facility Benchmarking report includes residential quality of care indicators 
only 

For Results for Quarter, increase comparison of indicator measure results 
from the previous quarter to the four previous quarters. 

For Results for Quarter, add a graph comparing  indicator measure results for  
the current quarter with the four previous quarters 

Populate National Reference Ranges with the Lower Reference Range and 
Upper Reference Range for each measure entered in the Admin View – QI 
Reference Ranges 

Add comparison with Lower Reference Range and Upper Reference Range for 
current quarter and the four previous quarters 

For YTD Averages add visual indicators to illustrate the comparison of 
indicator measure Result with Target 

For National Averages, add traffic lights to illustrate the comparison of 
indicator measures for This Quarter with YTD Average. 

See Appendix 7 for a mock-up of two facility benchmarking reports. 

4. a. 

b. 

c. 

The Quality Indicators Report (QI005) includes all residential quality of care 
indicators 

Rename to Quality of Care Indicators Report (QI005) 

Redesign to display graphs for one indicator’s measures on one page 

5. a. 

b. 

c. 

d. 

e. 

f. 

The Facility Benchmarking report includes residential quality of care indicators 
only 

The Facility Benchmarking Report shows a time series for each indicator 
measure with benchmark comparisons 

The Facility Benchmarking Report displays one indicator measure’s results on 
one page. 

The service provider user can dynamically choose an indicator measure to 
display 

The service provider user can dynamically choose the style of graph to display: 
line graph or bar graph 

The report displays the results for the current quarter and the previous four 
quarters for: 

i. Occurrences of the indicator measure 

ii. Rate denominator (total bed days) 

iii. Rate per 1000 (bed days) 

iv. Moving average (the number of events that would be expected for the 
facility if it achieved the average rate for all facilities nationwide 

v. Benchmarks reflecting the count that would be achieved if the facility 
achieved a rate equivalent to the best performing 25% and 10% of 
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facilities 

vi. Decile (based on the moving average) 

vii. Upper control limit (UCL) (two standard deviations above the mean) 

g. Add two indicators showing change from last quarter and change from last 
year. Use a green arrow to show positive change, use an orange arrow to 
show negative change. Use a blue dash to show no change. 

h. See Appendix 6 for mock ups. 

6. One report is made available for each quarter with data displayed as a data table 
and as bar graphs. The report contains 

a. The total number of participants surveyed in the quarter 

b. Aggregated participant demographic data: age, gender 

c. The number of responses to each of the four levels in each of the nine 
questions 

d. The Current social care-related quality of life measure (The summary SCRQoL 
score) 

e. Measures 2-9 (Eight domain scores) 

f. See Appendix 2 for more detail 

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

Section D. Home Care Facility Reports 

Part Additional detail 

1. One report is made available for each quarter with data displayed as a data table 
and as bar graphs. The report contains 

a. The total number of participants surveyed in the quarter 

b. Aggregated participant demographic data: age, gender 

c. The number of responses to each of the four levels in each of the nine 
questions 

d. The Current social care-related quality of life measure (The summary SCRQoL 
score) 

e. Measures 2-9 (Eight domain scores) 

f. See Appendix 2 for more detail 

2. One report is made available for each quarter with information displayed as a 
data table and as bar graphs. The report contains: 

a. Goal Attainment Measure 1 for the previous quarter 

b. Goal Attainment Measure 2 for the previous quarter 

c. Goal Attainment Measure 1 for the current quarter 

d. Goal Attainment Measure 2 for the current quarter 

e. See Appendix 5 for more detail 
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Section E. Residential Aged Care – Publishing QIs to Consumers 

Part Additional detail 

1. a. Add a page within the individual home view in the Service Finder to display a 
report of each home’s quality indicator measures 

b. The report will use visual indicators to display each outlet’s measure results 
against reference ranges over four quarters (See Siebel Functional 
Specification 20.01 Organisations v.13.0 (26/03/2018) – 2.7 Overview of 
system interaction (For Quality Indicators)). 

c. The visual indicator display: 

i. Red: Needs improvement = above Reference Range Upper Limit Rate 

ii. Blue: OK = between Reference Range’s Lower Target Rate and Upper 
Limit Rate 

iii. Green: Good = at or below Reference Range Lower Target Rate 

d. For reference range design, refer to Siebel Functional Specification 20.01 
Organisations v.13.0 (26/03/2018) p.176-77; Quality Indicators Programme: 
IT project-Phase 1 Business requirements (13 April 2015) and Detailed Design 
for QI program (ACG R3, 30 June 2015) 

2 One report is published for each QI, displaying: 

a. A chart presenting the outlet’s QI measure results for current quarter 
compared to last quarter and compared to national average over previous 
four quarters 

b. A chart presenting outlet’s QI measures results over previous four quarters 

c. A chart presenting outlet’s average QI measure results for the previous four 
quarters 

d. For more detail, see Quality Indicators Programme: IT project-Phase 1 
Business requirements (13 April 2015): p.35-37, p.89-90) 

3 One report is published with: 

a. The total number of participants surveyed in the quarter 

b. Aggregated participant demographic data: age, gender 

c. The Current social care-related quality of life measure (The summary 
SCRQoL score) 

d. The weighted score for each of the eight domains (Measures 2 to 9) 

e. See Appendix 2 for more detail 

f. An option for publishing data for small homes with 10 or fewer residents 
(the exact number of residents will be determined at a later date) 
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Appendix 1 

Quality indicator types, measures and implementation status 
Quality indicator: Type of quality 

indicator 
Measures QI Program QI 

Implementation 
Status 

Pressure Injuries Quality of Care 

Stage 1 pressure injuries 
Stage 2 pressure injuries 
Stage 4 pressure injuries 
Unstageable pressure injury 
Suspected deep tissue injury 

Residential 
Implemented 

Use of Physical Restraint Quality of Care 
Intent to restrain – total 
Physical restraint devices - total 

Residential 
Implemented 

Unplanned Weight Loss Quality of Care 

Significant - number of residents who had total 
unplanned weight loss equal to or greater than 3 kg 
Consecutive - number of residents who had 
unplanned weight loss over three consecutive 
months 

Residential 
Implemented 

Falls and fall-related fractures Quality of Care 
Number of falls 
Number of fractures resulting from falls 

Residential 
Future 

Use of Nine or More 
Medicines Quality of Care Number of residents using nine or more different 

medicines Residential Future 
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Quality indicator: Type of quality 
indicator 

Measures QI Program QI 
Implementation 
Status 

Quality of Life Quality of Life 

Current social care-related quality of life 
Control over daily life 
Personal cleanliness and comfort 
Food and drink 
Personal safety 
Social participation and involvement 
Occupation 
Accommodation cleanliness and comfort 
Dignity 

Residential 

Home Care 

Future 

Goal Attainment Quality of Life 
Goal attainment measure 1 
Goal attainment measure 2 

Home Care Future 
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Appendix 2 

Quality of Life Indicator 

The ASCOT SCT4 
The ASCOT SCT4 consists of a four-level self-completion questionnaire that measures eight domains. 
The questionnaire consists of eleven questions. Two questions collect background demographic data: 
age and gender. Nine questions are used to derive a social care-related quality of life (SCRQoL) score 
in relation to eight domains. Demographic questions do not input into the SCROoL summary measure 
calculation. 

Each of the nine domain questions has four options ordered from most positive to most negative: 
‘ideal state’, ‘no needs’, ‘some needs’, and ‘high needs’. If respondents chose the most positive 
statement to each question, they will have a SCRQoL score closer to one. If respondents choose the 
most negative response to each question, they will have a SCRQoL score closer to zero. 

Ascot SCT4 questionnaire 
Demographic questions: 

• Age: Enter respondent’s age in full / Unknown or Missing 
• Gender: Male / Female / No response 
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Nine questions used to derive a SCRQoL score: 
1 Which of the following statements best describes how much control you have over your daily life? 

1 I have as much control over daily life as I want 
2 I have adequate control over my daily life 
3 I have some control over my daily life but not enough 
4 I have no control over my daily life 

-9 No response 

2 Thinking about keeping clean and presentable in appearance, which of the following statements best describes your situation? 
1 I feel clean and am able to present myself the way I like 
2 I feel adequately clean and presentable 
3 I feel less than adequately clean or presentable 
4 I don't feel at all clean or presentable 

-9 No response 

3 Thinking about the food and drink you get, which of the following statements best describes your situation? 
1 I get all the food and drink I like when I want 
2 I get adequate food and drink at OK times 
3 I don't always get adequate or timely food and drink 
4 I don't always get adequate or timely food and drink, and I think there is a risk to my health 

-9 No response 

4 Which of the following statements best describes how safe you feel? 
1 I feel as safe as I want 
2 Generally I feel adequately safe, but not as safe as I would like 
3 I feel less than adequately safe 
4 I don't feel at all safe 

-9 No response 

5 Thinking about how much contact you have with people you like, which of the following statements best describes your social situati 
1 I have as much social contact as I want with people I like 
2 I have adequate social contact with people 
3 I have some social contact with people, but not enough 
4 I have little social contact with people and feel socially isolated 

-9 No response 

6 Which of the following statements best describes how you spend your time? 
1 I'm able to spend my time as I want, doing things I value or enjoy 
2 I'm able to do enough of the things I value or enjoy with my time 
3 I do some of the things I value or enjoy with my time but not enough 
4 I don't do anything I value or enjoy with my time 

-9 No response 

7 Which of the following statements best describes how clean and comfortable your home is? 
1 My home is as clean and comfortable as I want 
2 My home is adequately clean and comfortable 
3 My home is not quite clean and comfortable enough 
4 My home is not at all clean or comfortable 

-9 No response 

8 Which of the following statements best describes how having help to do things makes you think and feel about yourself? 
1 Having help makes me think and feel better about myself 
2 Having help does not affect the way I think or feel about myself 
3 Having help sometimes undermines the way I think and feel about myself 
4 Having help completely undermines the way I think and feel about myself 

-9 No response 

9 Which of these statements best describes how the way you are helped and treated makes you think and feel about yourself? 
1 The way I'm helped and treated makes me think and feel better about myself 
2 The way I'm helped and treated does not affect the way I think or feel about myself 
3 The way I'm helped and treated sometimes undermines the way I think and feel about myself 
4 The way I'm helped and treated completely undermines the way I think and feel about myself 

-9 No response 

Ascot SCT4: Calculating one summary SCRQoL score 

Summary SCRQoL score 
The outcome of the ASCOT SCT4 is one summary score for current social care-related quality of life 
(SCRQoL). The summary SCRQoL score measures social care-related quality of life as it currently 
stands, that is, the services and support the consumer is currently receiving. 

Weighting 
ASCTO SCT4 responses for each domain are allocated preference weights through application of a 
scoring algorithm based upon UK general population values for all possible health states defined by 
the instrument (Cardona, Beatriz et al. (2017)). 
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Respondents’ rating of SCRQoL in each of the nine domains is weighted using the weights shown in 
Table 2 with the following formula applied: 

SCRQoL = (0.203 x Weighted score) – 0.466 

This gives a score of between 1.00 and -0.17 (final ASCOT scores are rounded to 2 decimal places) The 
weightings for SCT4 can be found in Table 2 and a worked example of calculating a current SCRQoL 
score for SCT4 data can be found in Box 1. (Netten , et al., 2011b). 

Table 1: SCT4 Weightings 
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Box 1: Example of calculating current SCRQoL using SCT4 data 
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Appendix 3 

Aged Care Home Participation in QI Program – Individual Home View 

Home participating in QI Program 

Remove 

s47G(1)(a)
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s47G(1)(a)
s47G(1)(a)
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Participating in the Quality Indicator Program 
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Home not participating in QI Program 

Participating in the Quality Indicator Program s47G(1)(a)

s47G(1)(a)
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Appendix 4 

Aged Care Home Participation in QI Program – Compare Homes View 

QI Program Participation shown by a 
QI Program non participation shown by a X 

s47G(1)(a)

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

, D
isa

bil
ity

 an
d A

ge
ing

Page 16 of 19 



  
 

 

 

  
    

   

  
     

  
      

 
 

      
      

       
  

    
 

     
    
   

  
     

     
    

  
 

      
    

   
      

    
 

  
 

    
    

 
 
 
 

Page 17 of 19 

FOI 26-2068 - Document 28

Appendix 5 

Goal Attainment Indicator 

Goal Attainment measure calculation 
Home care service providers will collect and submit data quarterly to calculate the 
Goal Attainment quality indicator’s measures. 

Goal Attainment Measure 1 
Data collection for Goal Attainment Measure 1 requires the service provider to 
submit each consumer’s goals, indicators, and expected levels of outcome for each 
goal (See Table 1). Each consumer’s data will be scored and reported back to the 
service provider. 

Goal Attainment Measure 1 is calculated each quarter, and is derived from the data 
on the number of home care consumers with at least one registered goal at a home 
care service being divided by the number of home care packages the service holds 
multiplied by 100. 

Table 1. Goal Attainment Measure One 
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Measure 
Number of home care consumers with at least one recorded individual goal 
Number of home care packages held by the service 
Percentage of home care consumer with at least one recorded individual goal 

Goal Attainment Measure 2 
Data collection for Goal Attainment Measure 2 requires the service provider to 
submit each consumer’s score for Consumer Level Achieved (see Table 2) for each of 
the goals set in Phase 1. Each consumer’s data will be scored and reported back to 
the service provider. 

Goal Attainment Measure 2 is calculated each quarter, and is derived from the data 
on the number of home care consumers with at least one score for Consumer Level 
Achieved recorded against their registered goal at a home care service being divided 
by the number of home care packages the service holds multiplied by 100. 

Table 2. Goal Attainment Measure Two 
Measure 
Number of home care consumers with a score for Consumer Level Achieved 
reported against a goal 
Number of home care packages held by the service 
Percentage of home care consumer with at least one recorded individual goal 
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Appendix 6 

Facility Benchmarking Report Mock ups 

Facility Benchmarking Report: Example 1 
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Facility Benchmarking Report: Example 2 
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Front Door Request: Mandatory Residential Aged Care and Voluntary Home
Aged Care Participation in the QI Program 
Field Requirements 
Request Title Cost QI System enhancements required for mandatory residential and voluntary home 

care participation in the QI Program 
Primary Contact s47F, s47E(c)
Originating Area ACRTD ACQRR Quality Strategy SN / ACRTD Aged Care Qlty and Reg Reform BR / Aged 

Care Reform Taskforce DIV 
Executive Approval s47E(c), s47F
Lodgement Date This field is automatically populated with the date you create the request. 
Funding Source Proposed Admin Funds Not Yet Allocated 
Business Problem s47E(d)

This request is to cost options to enhance the QI system for: 
- mandatory participation by Residential Aged Care services 
- extending the QI program to Home Aged Care services 

Date needed: 4 weeks from date submitted, required to support proposal in MYEFO 
2018-19 

Business Driver Operational – No system change 
Description Contents 

A. Residential Aged Care Mandatory QI Program Participation 
B. Home care QI Program Voluntary Participation 
C. Residential Aged Care Facility Reports and Benchmarking 
D. Home Care QI Program Facility Reports 
E. Residential Aged Care – Publishing QIs to Consumers 

The purpose of this request is to cost future options for expansion of the QI Program. See 
attachments for more information. Costs are needed for each of the following 
requirements. 
See attachment for the Business Goals and Business Opportunities informing this request. 

See attachment - Appendix 1 for an overview of quality indicators. 

Section A. Residential Aged Care Mandatory QI Program Participation 

1. All residential aged care services in receipt of Commonwealth funding, which 
provide service type Permanent (2,672 outlets as at 2016-17 (ROACA)), will 
participate in the National Quality Indicators Program. 

2. Turn on the two residential quality of care indicators currently turned off in the QI 
system: Falls and fall-related fractures and Use of Nine or More Medicines. ((See 
Siebel Functional Specification 20.01 Organisations v.13.0 (26/03/2018), p.167-
168). Each indicator will be turned on at a different time (e.g. one each year). The 
providers will be able to enter data for each new indicator through the Provider 
Portal. 

3. Turn on the indicator Quality of Life/Consumer Experience – Indicator 1 and this 
indicator’s measure fields (See Siebel Functional Specification 20.01 Organisations 
v.13.0 (26/03/2018), p.168-169). See additional detail in attachment. 
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Front Door Request: Mandatory Residential Aged Care and Voluntary Home
Aged Care Participation in the QI Program 

Field Requirements 

4. Outlets will be provided with a tool in the Provider Portal to collect, submit and 
calculate data for the Quality of Life indicator measures. See additional detail in 
attachment. See additional detail in attachment 

5. My Aged Care Service Finder’s Individual Home view is updated to show each 
home’s participation or non-participation, and length of participation in the QI 
program. See additional detail in attachment 

6. My Aged Care Service Finder’s Compare Home view, Status of home section shows 
each home’s participation as a   or non-participation as a  .  Business rules 
defining participation in the QI Program are in 5.3.13 Business Rules in Quality 
Indicators Programme: IT project-Phase 1 Business requirements (13 April 2015)). 
See additional detail in attachment. 

7. Implement reminder alerts that display to outlets’ users with QI access in the 
Provider Portal. The alerts will remind outlets’ users to collect and submit their QI 
data for the quarter. See additional detail in attachment 

8. When an outlet has not submitted QI data for all indicators by the end of the 
quarter’s data submission close date, the QI system shall display an alert to all 
outlet administrators with QI access in the Provider Portal 24 hours after the data 
submission close date. 

9. Add a COGNOS report for use by the Department (Quality Strategy SN) to monitor 
outlet QI data submission in the Residential QI Program over multiple quarters. 
The report should highlight where outlets have not submitted QI data for one or 
more quarters. 

10. Provide a tool for the Department (Quality Strategy SN) to upload QI data on 
behalf of outlets, identified by outlet identifiers, in bulk automatically to the QI 
system. The data will be provided as an excel spreadsheet to the Quality Strategy 
SN by benchmarking companies. The uploaded data must be available to the 
outlets for which the data was uploaded so that the outlets can create Facility 
reports. See additional detail in attachment. 

Section B. Home Care QI Program Voluntary Participation 

1. The QI program will be expanded to a Home Care QI program for Commonwealth-
funded home care programme service outlets (Home Care Package (HCP) and 
Commonwealth Home Support Programme (CHSP)). The Home Care QI Program is 
to replicate the functionality of the Residential QI Program, with the exception 
that home care quality indicators will replace residential care quality indicators. 
See additional detail in attachment. 

2. Participation in the Home Care QI program will be implemented in two phases: 

a. Home Care package (HCP) services’ outlets will voluntarily enrol in the Home 
Care QI program and submit data for two quality of life indicators 
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Front Door Request: Mandatory Residential Aged Care and Voluntary Home
Aged Care Participation in the QI Program 

Field Requirements 

b. At a later date, Commonwealth Home Support Programme (CHSP) services’ 
outlets will voluntarily enrol in the Home Care QI program and submit data for 
the two indicators 

3. Two Home Care Quality of Life indicators will be added. 

a. One Quality of Life quality indicator with eight measures. Outlets will be 
provided with a tool in the Provider Portal.  See additional detail in 
attachment. 

b. A Goal Attainment quality indicator with two measures.  See additional detail 
in attachment. 

Section C. Residential Aged Care Facility Reports and Benchmarking 

1. Enable QI Reference Ranges (existing functionality in place). See additional detail 
in attachment. 

2. Increase functionality of Facility Summary Quarterly Report (QI002). See 
additional detail in attachment. 

3. Increase functionality of Facility Detailed Quarterly Report (QI003). See additional 
detail in attachment. 

4. Improve design of the Quality Indicators Report (QI005). See additional detail in 
attachment. 

5. Build a new report: Facility Benchmarking Report. See additional detail in 
attachment. 

6. Build a new report: Quality of Life indicator. See additional detail in attachment. 

Section D.  Home Care Facility Reports 

1. Build a new report: Quality of Life indicator. See additional detail in attachment. 

2.   Build a new report: Goal Attainment indicator. See additional detail in 
attachment. 

Section E. Residential Aged Care – Publishing QIs to Consumers 

1. Publish Residential Aged Care outlet quality of care indicator measures to the My 
Aged Care Service Finder. See additional detail in attachment. 

2. Publish Consumer QI Reports for each home for each quarter for quality of care 
indicators. Consumers can access the reports as pdf attachments from the Service 
Finder displaying each home’s quality indicator measures. See additional detail in 
attachment. 

3.  Publish a Consumer QI Report for each home for each quarter for the residential 
Quality Of Life indicator 
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Front Door Request: Mandatory Residential Aged Care and Voluntary Home
Aged Care Participation in the QI Program 

Field Requirements 
Additional 
Comments 
Impact if 
Rejected/Delayed 

The requested costing is essential to provide accurate costings of options to government 
on the future of the QI program and are required to make MYEFO 18/19 comeback. 

Impacted Function Select the impacted function from the drop down menu. 
- Quality Indicators 

Related Requests 
Proposed Priority Select the proposed priority from the drop down menu. 

Critical  
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Date needed: 4 weeks from date submitted, required to support proposal in MYEFO 
2018-19 

Operational No system change 
Please provide costings for each option to retire the QI system: 

Option 1: Shutdown QI system: 
The Department does not require a QI system as it is not continuing with the QI program 

Decommission all components of the QI system. For example, Provider Portal, QI 
reports (Casper), and QI references on the My Aged Care website and Service Finder, 
and any other references/components within other supporting systems 
Export all QI data from 1. Siebel and 2. Raw Data Vault 

Option 2: Hide QI system 
The Department will not continue with services’ voluntary participation in the QI 
program, but requires the system to be available for reactivation in the future. 
Retain QI system so that it can be reactivated at a future date if needed. 
Modify the interfaces and remove QI references so that the system and program is 
not visible to service providers, consumers or department staff 
Export all QI data from 1. Siebel and 2. Raw Data Vault This
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Front Door Request: Retire QI System 
Field Requirements 
Request Title Cost retire QI system 
Primary Contact s47F, s47E(c)
Originating Area ACRTD ACQRR Quality Strategy SN / ACRTD Aged Care Qlty and Reg Reform BR / Aged 

Care Reform Taskforce DIV 
Executive Approval s47E(c), s47F
Lodgement Date This field is automatically populated with the date you create the request. 
Funding Source Proposed Admin Funds Not Yet Allocated 
Business Problem s47E(d)

This request is to cost options to retire the QI system. 

Business Driver – 
Description 

• 

• 

• 

• 

• 
Additional 
Comments 
Impact if The requested costing is essential to provide accurate costings of options to government 
Rejected/Delayed on the future of the QI Program and is required for the MYEFO 18-19 comeback 
Impacted Function Select the impacted function from the drop down menu. 

- Quality Indicators 
Related Requests 

Proposed Priority Select the proposed priority from the drop down menu. 
Critical 
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Date needed: 4 weeks from date submitted, required to support proposal in MYEFO 
2018-19 

Operational No system change 
Costs are needed for each of the following requirements 

A simplified QI data submission process for residential services 
• Outlet administrator agreement to QI Program terms and conditions before or 

at first QI data submission or at entry to the QI Program system (can be off 
system) 

• The ability for the user that enters the outlet’s QI data to also be able to 
submit the data 

At the close of each quarter, the team responsible for the QI Program must be able to 
identify the person who entered the QI data for that quarter and how to contact that 
person 

3. The Department requires that the bulk QI data (provided as an excel spreadsheet to 
the Quality Strategy SN by Victoria DHHS) is uploaded in bulk automatically to the QI 
system. 
This
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Front Door Request: Continue QI Program as is, voluntary participation 
Field Requirements 
Request Title Cost QI program continuing as is-voluntary participation 
Primary Contact s47F, s47E(c)
Originating Area ACRTD ACQRR Quality Strategy SN / ACRTD Aged Care Qlty and Reg Reform BR / Aged 

Care Reform Taskforce DIV 
Executive Approval s47E(c), s47F
Lodgement Date This field is automatically populated with the date you create the request. 
Funding Source Proposed Admin Funds Not Yet Allocated 
Business Problem s47E(d)

This request is to cost options to enhance the QI system for continued voluntary 
participation by residential aged care services. 
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Description 

1. 

2. 

4. Four dates that are mandatory in Siebel are missing from the Victoria spreadsheet. 
When the Victoria data is uploaded, Siebel should populate the four missing 
mandatory dates (see attachment for detail) 

5. QI data to be validated when entered. 
• Services’ users must be warned when entering values outside a predefined 

range (known values) 
• Services’ users must be warned when entering values that are illogical (e.g. 

when the count of residents meeting criteria is greater than the number of 
residents assessed) 

Additional information available in attached document. 
Additional 
Comments 

Page 1 of 2 



FOI 26-2068 - Document 31

     
 

   
 

 
 
 
 

   
 

  
    

  
     

  
   

   
   

s47E(d)

Front Door Request: Continue QI Program as is, voluntary participation 

Field Requirements 
Impact if 
Rejected/Delayed 

The requested costing is essential to provide accurate costings of options to government 
on the future of the QI program . 
Select the impacted function from the drop down menu. 

- Quality Indicators 
Impacted Function 

Related Requests 

Proposed Priority Select the proposed priority from the drop down menu. 
Critical 
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The previous attachments are now Appendices in the Attachment. 

Please let me know if you see any issues or have any questions. 

 Tuesday, 26 June 2018 6:29 PM 

 3rd front door request - attached [SEC=UNCLASSIFIED] 

Quality and Regulatory Reform Branch | Quality Strategy Section 
Aged Care Reform Taskforce 
Department of Health 

| M: | E: @health.gov.au 

I acknowledge the traditional custodians of the lands and waters where we live and work, and pay my respects to elders 

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F

s47E(c), s47F s47E(c), s47F s47E(c), s47F
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Hi s47E(c), s47F

Happy with the changes.  I believe we’re ready to go on this FDR with s47E(c), s47F final clearance. 

Cheers 
s47E(c), s47F

From: 
Sent: Tuesday, 26 June 2018 6:30 PM 

FW: 3rd front door request - attached [SEC=UNCLASSIFIED]Subject:
s47E(c), s47F

s47E(c), s47F

To: 

Hi 

Reformatted front door – all the info is the same. Just more detail moved into the Attachment. 

s47E(c), s47F

Thanks 
s47E(c), s47F

From: 
Sent: 
To: 
Subject: 

Regards 
s47E(c), s47F

P: 02 

past, present and future. 
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