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HHS Engagement and Change Management 

• General preparation for go-live going OK. There is high demand and expectation for the local
implementation teams to complete aata collection for finalisation of workflow, delegations and
cost centre management needed.

• Rural location will get support from KPMG for implementation and change support as they are
struggling to get resources on board.

• We have had some changes in local Transition Leads (local project managers). Particularly DoH,
Metro North, South West, Central West that has cause disruption. DoH new PM was already
across program activities so this will be dealt with. MN discussions are continuing.

• Sunshine Coast, Torres and HSQ are starting to look good and have turned themselves around in
terms of plans, preparation, communication and engagement.

• All other HHSs are performing well and I am comfortable that their preparation is sound.
• Central West have flagged that they might do a major organisational change just prior to go-live.

We have indicated that we cannot accommodate this so close to go live given our configuration
will be tested and locked. They have also lost their CFO but Anthony West has taken over and he
is doing well.
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• Central West have flagged that they might do a major organisational change just prior to go-live. The

program has indicated that this cannot be accommodated so close to go live given configuration wilt'be

tested and locked.

Detailed Background Information 

• Business case for change is completed with final questions (44) to unions being answered by end of this

week. Formal sign off of BC4C expected next week as scheduled. There are no issues raised at the

weekly union meeting indicating that there will be no issues with its approval. Implementation planning

now continues. Action plan is due to unions by 12 April 2019.

Deep dive sessions commence in the week starting Monday (8 April) with about 250 SMEs from the

business statewide coming in to be taken through the key concepts and functions within the system and

do deep dives with functional experts in the 11 system areas. Their role is to go back to the health

services and complete their impact assessment and continue staff consultation.

SME and technical experts are spending 1-2 days in each of the key warehouse locations to inform and

support change impact assessment and preparedness starting 15 April 2019. Extra attention is being

paid to these locations as the change is more material for them.

• User Acceptance Testing completed at 99.6%, 56 defects raise, 28 open, no P1 or P2s, but there are 5

open new requirements being assessed. Regression testing is being planned for mid April which was not

originally planned. This is due to late functionality and critical requirements from external vendor

including scanner companies, AusPost, etc. This is not ideal but required.

• Training Needs Analysis returns from all entities received. Collation and scheduling for mass training

underway so that impacted staff can be notified of their training times and pathways in April. Training

starts in late May.

Initial elearning for general navigation and SAP4 overview sent out Tuesday (2 April) to 16,000 users.

Good feedback so far. Reporting through the Learning Management System will be used to track and

forward local communication to gain high completion rate.

• KPMG being re-engaged to support 2 key areas 1) TNA completion and scheduling: and 2) Rural remote

change management support.

• CFO!TL workshop held with the Cutover team to go through what is needed to go live in the cutover

period. Team has also met with the QAO to go through key audit requirements around rolling stock takes
and early asset close as this needs to be done differently this year because of the transition. The QAO

and the Program are meeting with the CFOs on 15 April to discuss status, readiness and audit

expectation.

• Support model and Hypercare are in accelerate planning and implementation. This is needed to ensure

that staff are well supported in the go-live period. Hypercare has been extended to end of September

2019, one month more than before as this is affordable within the funding envelope.

• There is still a lot work to do and a priority for the HHSs is to complete their impact assessments locally

after the Deep Dives next week and work out what needs to be changed in terms of processes prior to go

live and what can wait until after go-live.

The Program Director has commenced sending weekly updates to Chief Executives, providing key

information regarding upcoming activities for both the Program and HHS readiness. This is in

addition to the fortnightly CFO teleconferences.

For further information, please contact Jessica Hogan, Director, Office of the Deputy Director-General, Corporate 

Services, 3082 0556, Jessica.Hogan@health.qld.gov.au. 

System Leadership Forum - 2 -
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To: Tom Davis <Tom.Davis@health.qld.gov.au>; Milan Hira (AU) .com>; Angela 
McLeod <Angela.McLeod2@health.qld.gov.au>; Gabrielle Fry kom.au> 
Subject: Webcast recordings - Department of Health Financial System Renewal Project 

Hi All, 

Here is the URL to the showcase of recordings from Department of Health Financial System Renewal 
Project day, 8 April 2019 

https:ljwebcast.qldgovtv.com.au/Mediasite/Channel/functionaldeepdives
april2019/browse/null/oldest/null/0 

Currently the Showcase has Registration enabled. That means all viewers are required to enter their 
name and email addess to access. (reports of viewers can be requested at any time by emailing 

com.au 

Let me know if you would like this removed to allow anonymous access. 

Please review and let me know if any changes are required, ie some speaker detail may need 
updating as runsheet was a bit different. 

Kind Regards 

Keren Waddell 
JPL Media/ GigTV Super Comfy Support 
Work days: Tues, Wed, Thurs 

******************************************************************************** 

This email, including any attachments sent with it, is confidential and for the sole use of the 
intended recipient(s). This confidentiality is not waived or lost, if you receive it and you are not the 
intended recipient(s), or if it is transmitted/received in error. 

Any unauthorised use, alteration, disclosure, distribution or review of this email is strictly 
prohibited. The information contained in this email, including any attachment sent with it, may be 
subject to a statutory duty of confidentiality if it relates to health service matters. 

If you are not the intended recipient(s), or if you have received this email in error, you are asked to 
immediately notify the sender by telephone collect on Australia +611800 198 175 or by return 
email. You should also delete this email, and any copies, from your computer system network and 
destroy any hard copies produced. 

If not an intended recipient of this email, you must not copy, distribute or take any action(s) that 
relies on it; any form of disclosure, modification, distribution and/or publication of this email is also 
prohibited. 

Although Queensland Health takes all reasonable steps to ensure this email does not contain 
malicious software, Queensland Health does not accept responsibility for the consequences if any 
person's computer inadvertently suffers any disruption to services, loss of information, harm or is 
infected with a virus, other malicious computer programme or code that may occur as a 
consequence of receiving this email. 
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Queensland Health 

DIRECTOR-GENERAL BRIEFING NOTE 

SUBJECT: Extension to timeframes for the Financial System Renewal Program 

D Approved 

Signed ...................................... . 

C-ECTF-19/[lnsert No]

Corporate Services Division 

Date ....... ./. ...... ./ ....... . D 

D 

D 

Not approved 

Noted 

Further information required 
(see comments) 

Michael Walsh, Director-General, Queensland Health 

Comments: 

ACTION REQUIRED BY 

RECOMMENDATION 
It is recommended the Director-General: 
• Approve the recommendation from the Financial System Renewal (FSR) Program Board to extend the

Business Go-Live date from 1 July 2019 to 1 August 2019 to allow for additional training and support and
cutover activities to be undertaken for business readiness.

• Note that the extension to timeframes will not increase the total project cost of $135.4 million (GST
exclusive) which is in line with the CBRC approved project budget.

ISSUES 
1. The S4/HANA technical solution is built and in pre-production with master data being loaded as

scheduled.
2. Queensland Health is due to make a Go/No-Go decision for the FSR program on 6 June 2019 so that the

Payroll System can be set up and rostering can commence using the new S4/HANA cost centres for
published rosters leading into go-live.

3. On Friday 24 May 2019, the FSR Program Board endorsed that a recommendation be made to the
Director-General to extend the FSR Program go-live date by a period of four weeks.

4. This recommendation was made based on a program assessment of business readiness in the key areas
of supply chain, asset maintenance and accounts payable. These three areas are critical to ensuring
clinical service continuity and that suppliers are paid for services and products provided.

5. The FSR Program Director has conducted statewide visits with 7 key entities, meeting with line managers,
staff and project teams to understand readiness. Entities communicated challenges with competing
priorities, gaps in system understanding, challenges with program timelines e.g. data collection, and
challenges with the timing of local process change readiness.

6. Based on these program assessment activities, there are likely to be challenges with assuring some
entities are fully prepared and have equipped their workforce to operate in the new environment, prior to 1
July 2019.

7. Supply chain, asset maintenance and accounts payable are critical for front line services including
theatres, clinical wards, clinics and emergency departments.

8. Work has been commenced to integrate end to end processes between HSQ and entities, however in
some entities this remains not clearly documented, communicated and operationalised. With five weeks
until go-live this is unlikely to be achieved.

9. Training needs analysis and scheduling remain an issue due incomplete and changed role mapping and
training data (e.g. rooms, locations) from entities. This impacts the ability for the program to finalise and
release the statewide training schedule, meaning that less core users will be trained prior to go-live.

10. Cutover planning and agreeing methodologies and approaches has been challenging due to the
complexity of cutover requirements. Cutover is a critical function for successful transition to the system
and staff, suppliers and the program need to practice the cutover routine so that it happens seamlessly to
minimise disruption to the business.

11. Although significant progress has been made, supply chain, operational procurement, accounts payable,
workflow and delegations, asset maintenance and vendor engagement are the areas where more work is
needed.

12. A four week extension to business go-live would address the issues identified above, allowing for
additional core users to be trained, key processes and changes to be confirmed across the three critical
functions, practice for cutover to occur, and improved engagement and preparation of vendors.

13. Specifically, the extension would allow for:
13.1. State-wide business integration workshops looking at the end to end functionality, workflow 

and integration points in each organisation to document off system processes and improve the 
understanding by operational staff in how to work with the new system. 
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Trish Nielsen 

From: 

Sent: 

To: 

Cc: 

Subject: 

Hi All 

Jesper Antonsen 

Monday, 3 June 2019 11:12 AM 

Michael Walsh; Barbara Phillips; Peter Bristow; Ian Moody; Robert Mackway-Jones; 
Melissa Maccabe; Shaun Drummond; Bruce Linaker 

Rowan Strain (PWC); Catherine Borich; Jesper Antonsen (PWC) 

Procure to pay video launch 

Just thought I would send this video link around. It covers the Procure to Pay and Inventory Management 

component of S4HANA. Remember it is not intended as a training video but rather familiarisation and 

business context. 

https://youtu. be/cw _i_idiqAM 

Please note this is not finalised and being edited as we speak. Should be finished this week and out with 

HHSs to supplement their training and localisation workshops. 

Any questions please let me know. 

Regards 

Jesper 

Get Outlook for iOS 

From: Andrew Keller <andrew.ke11er2@health.qld.gov.au> 

Sent: Monday, June 3, 2019 10:36 am 

To: Jesper Antonsen 

Subject: purchase req video 

Hi Jesper, 

Here is the latest draft of the purchase requisition video. 

https://youtu.be/cw i idigAM 
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