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Please attribute this response to a spokesperson from the Financial System Renewal Project: 
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www.health.qld.gov.au/news www.facebook.com/QLDHealth www.twitter.com/qldhealthnews

Media response

Enquiry received: Tuesday, 26 February 2019
Journalist: Justin Hendry
Organisation: IT News
Deadline: 12pm – Wednesday, 27 February 2019
Subject: Media enquiry - financial systems renewal project

Questions:

1. According to Queensland’s IT dashboard, Queensland Health approved an
additional $30.4 million in funding for the FSR project sometime between November
and December last year. Can you confirm this occurred and when the funding was
approved?

2. What will the funding be used for? Is it to address integration complexities and
change management activities?

3. Can you provide a brief summary of the integration complexities and who the system
integrator is?

4. Where is the department currently at with the project and when is the system
expected to go-live?

Response:

Please attribute the following to a Queensland Health spokesperson:

The Finance System Renewal is a complex system that will change many ways we do 
business. It will completely replace financial administration right across Queensland Health.

Additional funding was approved in December last year to ensure a smooth transition to the 
program – across the state and the system. 

This additional funding means more work can be done to support each of the Hospital and 
Health Services and the Department throughout the transition and implementation process.

The project is on track and the system will go-live from July this year. 

ENDS 

Media contact: 3708 5376RTI R
ELE

ASE
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Please attribute the following to a Queensland Health spokesperson: 

Background: 
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QUESTIONS 

GENERAL SYSTEM QUESTIONS 

Can you please list the full list of things that FAMMIS/the new FSR do for hospitals? 

The new system is much broader than FAMMIS and is highly integrated. It will do 

management accounting, billing, accounts payable, inventory management, general ledger, 

reporting, real estate, warehousing and logistics, procurements, payment, projects and 

capital, asset management and maintenance.

Can you list the full range of equipment bought through this – food, surgery tools, beds, toilet paper, 

medicine, bandages? 

Everything that Queensland Health buys will make its way into and through the system.

Is it correct it is used for hospitals to run their overall budget, calculating profit and loss? 

Yes. Other large health systems use also SAP or Oracle.

Is there an exposure or connection to the payroll in this system? 

There is a separate system that pays our staff. There is no link between the new ERP 

system and paying staff. 

Payroll payment figures will be posted to the cost centres in the new ERP system for 

accounting purposes.

Roughly how many transactions a day are processed through FAMMIS? 

About 5 million transactions and 50 million line-items per annum

I have read a lot about FAMMIS being “out of vendor support” and a risk for some years as it is old 

and introduced in 1997. Does this mean it does not have any IT support if it breaks down? 

Queensland Health supports FAMMIS with a number of vendors supporting us to do this 

including SAP. The system is officially out of support however SAP still does work under 

contract to make sure we can operate the system. This is one of the reasons for the new 
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system.

 FIRST ATTEMPT 

In addition to the previous figures, a question in light of your comments this morning. Why was it 

cancelled? What were the problems? 

If you’re talking about SAPHIR, this was cancelled by the previous government.

SECOND ATTEMPT 

Is this process just Queensland Health – or one/multiple contractors involved? 

The program uses a combinations of Queensland Health employees, contractors and 

consultants. Inherently this is an SAP product so obviously SAP are involved. Consultants 

assist Queensland Health based on particular needs and experience in testing, security,

performance, delivery and change. This is no different to any other program where you try to 

get the best resources in the market for your project.

CURRENT SITUATION 

So how would you describe the roll out ahead of the launch on July 1? 

Moving to a new ERP system is challenging as it has a much broader scope and is highly 

integrated. The new system is much broader than FAMMIS. The broader health system has 

significant variation in how it operates due to different needs across Queensland, different 

size of facilities and the levels and types of services provided. The new system introduces 

better practice and standardisation that requires a level of change that is challenging in any 

environment. We believe it is worth the investment. Once we have standard systems and 

practices in place we will be able to use this valuable information to help improve health 

care, get better value for money, increase transparency and support decision making at the 

front line.

 Roughly how many staff are involved with this system? 

15,000

I’m told staff haven’t been trained and are worried they can’t get access to it? 
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Training is being delivered in a number of ways: eLearning, face to face, and through 

webinars

eLearning has been available since April 2018 and we continue to release more content 

aligned to learning pathways from the Training Needs Analysis work undertaken to date.

Face to face training started on the 22 May 2019 for real estate and continues through to go 

live. We will also provide refresher training after go live in our hyper care period. 

We have also included training as a component of the ongoing support model and have a 

strong vision for business improvement once we go live and embed the system into our 

business.

 How many staff have to be trained? 

15,000 (see response below)

How many have been trained to date? 

See response below

Why were staff working overtime at your Bowen Hills O’Connell Terrace office over the weekend? 

I’m told they had to do overtime because they are struggling to get things done in time. How many 

staff did so at this office? 

Yes, for the past few weeks, we’ve had purchasing staff working on cleaning up purchasing 

data to ensure readiness for go live. This generally happens in readiness for go-live. The 

cleaner the data is the cleaner things will be when we cut over to the new system. 

I understand some staff are being trained after July 1 according to plans circulated. Why – wouldn’t 

it be better to have everyone trained? 

We are training some staff after go live as they are not all critical for day 1 go live. 

Can you guarantee it will launch in full on July 1? 
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We have already answered this one

Can you guarantee there will be no problems once it is live? 

Like all large ICT system implementations, there are no guarantees, and there will be 

pockets of things that we might need to deal with including connectivity issues, access and 

permissions as people change jobs all the time, re-training needs etc. This is the same for all 

systems. We are putting in place support arrangements and hyper care for 3 months to help 

people at the program levels. 

Each HHS and HoD organisation are also putting in place their own support processes. We 

will support our staff in go live and beyond. They will all need time to become familiar with 

new ways of working, but feedback that we have had so far in broad terms has been positive 

about the system.

Why have we seen a rise in cost to $135 million for this stage from $105m? When did this occur. 

Online says it was late last year? 

See below

Can you guarantee that figure won’t rise again? 

Yes - the program cost will not increase

 Staff have told me there is a fear over the go-live date and people are comparing it to the payroll in 

terms of if the department is ready. How do you respond to that? 

This is not the same as payroll in any way. This is an ERP system implementation. Payroll 

touches all staff, and this doesn’t. 

The primary areas of focus are supply of material to the front line, maintenance of our 

hospitals to make sure they continue to operate, and how we pay our vendors. We are also 

putting in place contingency plans to deal with the window when we cut over to the new 

system as some activities must stop for a time. This is normal in any replacement program.

DOH RTI 5232

DOH-DL 18/19-092 36 of 127



Robert Hoge yesterday confirmed info I had – that all hospitals have been told to have at least an 

extra week’s supplies in store for the launch day. Can you explain why this is the case and what 

supplies these are? 

This is normal for any project like this. For example, NSW Health did the same.

This is done as a contingency measure for all these types of projects. When we cut over 

between the old system to the new system, we must halt transactions in the old and migrate 

the data to the new, so that we can continue to work as seamlessly as possible. 

There is a short closure window. So, we are stocking up to make sure that necessary 

supplies get to the front line as usual. We will practice our cutover process to make sure that 

this happens in a timely manner and that people know what to do. Again, this normal for any 

project like this. 

What other measures have you taken to protect the department’s operations if there are problems? 

We are setting up manual operational processes between the warehouses and the local 

stores to ensure that stock is available just in case. All hospitals will stock up to their normal 

seasonal level – for example for flu and flood season. Manual order processes are also 

being put in place and the relationships with vendors reinforced should direct orders be 

necessary. We are taking all precautions to make sure that the cutover will happen 

smoothly, is practiced, and that the right contingency plans are in place.

Will you turn off the old FAMMIS system, then turn on the new one? Or will they both be live at the 

same time for a while? 

FAMMIS will remain in place to allow for end-of-year close well into the new financial year. 

We generally keep the legacy system in place for a period up to 12 months to ensure we can 

access old data. This will move to a read-only state once formally audited and closed off.

 QUESTIONS FROM YESTERDAY 

FIRST ATTEMPT 
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What was the budget for this replacement when Queensland Health first decided to do this? 

SAPHIR (between April 2012 to mid 2014) $23-28M (I need this confirmed though) –

PREVIOUS GOVERNMENT

FSR $105m ex GST (13 December 2016 to 1 July 2018)

FSR revised to $135.4m (13 December 2016 to July/Aug 2019)

What time period did this attempt take place? 

See above

The auditor general put the cost of cancelling it at $36.25million here on page 54. Is that correct? 

https://www.qao.qld.gov.au/reports-parliament/health-2017-18-results-financial-audits 

??? 

Why was it cancelled? 

We don’t know why SAPHIR was cancelled. This was a decision of the previous 

government.

Anything else you wish to add? 

SECOND ATTEMPT 

In 2016-17, Queensland Health had $105m allocated. The digital dashboard says this has been 

increased to $135 million and mentions the problems/“red light” late last year. When and why was 

this money increased? It was reported in March on an IT blog. 

The program increase was to allow for change management, training, communication and 

engagement, further S4/Hana system development, testing and support costs for the 

duration of the program.

We are also investing in making sure the vendor community a ready to go and to ensure that 

we have the right fail safe mechanisms in place to cut over to the new system in the most 
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efficient way with minimal disruption to Queensland health business when we go live.

This auditor-general report in February this year. It says this was supposed to go live around 

November 1, 2018. Is this correct? 

https://www.qao.qld.gov.au/reports-parliament/health-2017-18-results-financial-audits 

Can you please provide a full list of start dates which have been missed and rescheduled under this 

attempt of the project? 

Originally 1 July 2018

The HHS CFOs suggested July 2019 with a fresh financial year which we put out as a July 

2019 business go-live. 

We are now suggesting a 1 August business go-live to allow for additional training, cutover 

preparation.

How many staff need to be trained? 

We are training just in time which is best practice. There are detailed training needs analysis 

and training pathways set. Approximately 15,000 staff needed to be trained. Some of these 

are light touch - they just do approvals or look at reports. Some are medium users who do 

requests and some other transactions in the system. And there are heavy users who work in 

the system for a large part of their role.

How many staff have been trained to date? 

Approximately 30 per cent.

As discussed, please forward on any previous media coverage or Hansard of this you mentioned as I 

have not seen anything in my searches beyond an obscure IT website which has reported regularly 

over the past few years. I am happy to consider any? 

There has been no media coverage, that we are aware of, other than 3 stories in IT News as 

you mentioned.
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QUESTIONS
GENERAL SYSTEM QUESTIONS

Can you please list the full list of things that FAMMIS/the new FSR do for 
hospitals?

The new system is much broader than FAMMIS and is highly integrated. It will do 

management accounting, billing, accounts payable, inventory management, general 

ledger, reporting, real estate, warehousing and logistics, procurements, payment, 

projects and capital, asset management and maintenance.

Can you list the full range of equipment bought through this – food, surgery 
tools, beds, toilet paper, medicine, bandages?

As the system is responsible for allocating expenditure against cost centres, almost 

everything that Queensland Health buys will be accounted for in the system.

Is it correct it is used for hospitals to run their overall budget, calculating profit 
and loss?

Yes. Other large health systems use also SAP or Oracle.

Is there an exposure or connection to the payroll in this system?

No. There is a separate system that pays our staff. There is no link between the new 

ERP system and paying staff. 

Roughly how many transactions a day are processed through FAMMIS?

About 5 million transactions and 50 million line-items per annum

I have read a lot about FAMMIS being “out of vendor support” and a risk for 
some years as it is old and introduced in 1997. Does this mean it does not 
have any IT support if it breaks down?
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No. Queensland Health supports FAMMIS, with a number of vendors supporting us 

to do this, including SAP. The system is officially out of support however SAP still 

does work under contract to make sure we can operate the system. This is one of 

the reasons for the new system.

FIRST ATTEMPT
In addition to the previous figures, a question in light of your comments this 
morning. Why was it cancelled? What were the problems?

If you’re talking about SAPHIR, this was cancelled by the previous government.

SECOND ATTEMPT
Is this process just Queensland Health – or one/multiple contractors involved?

The program uses a combinations of Queensland Health employees, contractors 

and consultants. Inherently this is an SAP product, so obviously SAP is involved. 

CURRENT SITUATION
So how would you describe the roll out ahead of the launch on July 1?

It’s a challenge but our people are the best – and they’re up for it. The new system is 

much broader than FAMMIS. The new system introduces better practice and 

standardisation that requires a level of change that we believe is worth the 

investment. As these standard systems and practices come into place we will be 

able to use this valuable information to help improve health care, get better value for 

money, increase transparency and support decision making at the front line.

Roughly how many staff are involved with this system?

15,000

I’m told staff haven’t been trained and are worried they can’t get access to it?

Commented [GM1]: I added this – is it true? 
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Training is being delivered in a number of ways: eLearning, face to face, and through 

webinars. Early training has been underway since April 2018 and we continue to 

release more content aligned to learning pathways from the Training Needs Analysis 

work undertaken to date.

Face to face training is underway and we will provide refresher training and 

continued support after go-live. Training is a component of the ongoing support 

model and have a strong vision for business improvement once we go live and 

embed the system into our business.

How many staff have to be trained?

15,000 (see response below)

How many have been trained to date?

See response below

Why were staff working overtime at your Bowen Hills O’Connell Terrace office 
over the weekend? I’m told they had to do overtime because they are 
struggling to get things done in time. How many staff did so at this office?

Yes, for the past few weeks, we’ve had purchasing staff working on cleaning up 

purchasing data to ensure readiness for go live. This generally happens in readiness 

for go-live. The cleaner the data is the cleaner things will be when we cut over to the 

new system. 

I understand some staff are being trained after July 1 according to plans 
circulated. Why – wouldn’t it be better to have everyone trained?

We are training some staff after go live as they are not all critical for day 1 go live. 

Can you guarantee it will launch in full on July 1?RTI R
ELE

ASE
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We have already answered this one

Can you guarantee there will be no problems once it is live?

Like all large ICT system implementations, there are no guarantees, and there will be 

pockets of things that we might need to deal with including connectivity issues, 

access and permissions as people change jobs all the time, re-training needs etc. 

This is the same for all systems. We are putting in place support arrangements and 

hyper care for 3 months to help people at the program levels. 

Each HHS and HoD organisation are also putting in place their own support 

processes. We will support our staff in go live and beyond. They will all need time to 

become familiar with new ways of working, but feedback that we have had so far in 

broad terms has been positive about the system.

Why have we seen a rise in cost to $135 million for this stage from $105m? 
When did this occur. Online says it was late last year?

See below

Can you guarantee that figure won’t rise again?

Yes - the program cost will not increase.

Staff have told me there is a fear over the go-live date and people are 
comparing it to the payroll in terms of if the department is ready. How do you 
respond to that?

The technical piece is done, the software works, and it is roll-out ready. We’re now 

finalising staff training and ensuring all processes to support the new system are in 

place.

Commented [GM2]: Are we comfortable with saying this? 
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The primary areas of focus are supply of material to the front line, maintenance of 

our hospitals to make sure they continue to operate, and how we pay our vendors. 

We are also putting in place contingency plans to deal with the window when we cut 

over to the new system as some activities must stop for a time. This is normal in any 

replacement program.

Robert Hoge yesterday confirmed info I had – that all hospitals have been told 
to have at least an extra week’s supplies in store for the launch day. Can you 
explain why this is the case and what supplies these are?

This is normal for any project like this. For example, NSW Health did the same.

This is done as a contingency measure for all these types of projects. When we cut 

over between the old system to the new system, we must halt transactions in the old 

and migrate the data to the new, so that we can continue to work as seamlessly as 

possible. 

There is a short closure window. So, we are stocking up to make sure that necessary 

supplies get to the front line as usual. We will practice our cutover process to make 

sure that this happens in a timely manner and that people know what to do. Again,

this normal for any project like this. 

What other measures have you taken to protect the department’s operations if 
there are problems?

We are setting up manual operational processes between the warehouses and the 

local stores to ensure that stock is available just in case. All hospitals will stock up to 

their normal seasonal level – for example for flu and flood season. Manual order 

processes are also being put in place and the relationships with vendors reinforced 

should direct orders be necessary. We are taking all precautions to make sure that 

the cutover will happen smoothly, is practiced, and that the right contingency plans 

are in place.RTI R
ELE

ASE
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Will you turn off the old FAMMIS system, then turn on the new one? Or will 
they both be live at the same time for a while?

FAMMIS will remain in place to allow for end-of-year close well into the new financial 

year. We generally keep the legacy system in place for a period up to 12 months to 

ensure we can access old data. This will move to a read-only state once formally 

audited and closed off.

In 2016-17, Queensland Health had $105m allocated. The digital dashboard 
says this has been increased to $135 million and mentions the problems/“red 
light” late last year. When and why was this money increased? It was reported 
in March on an IT blog.

The program increase was to allow for change management, training, 

communication and engagement, further S4/Hana system development, testing and 

support costs for the duration of the program.
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QUESTIONS
GENERAL SYSTEM QUESTIONS

Can you please list the full list of things that FAMMIS/the new FSR do for 
hospitals?
The new system is much broader than FAMMIS and is highly integrated. It will do 

management accounting, billing, accounts payable, inventory management, general 

ledger, reporting, real estate, warehousing and logistics, procurement, projects and 

capital, asset management and maintenance.

Can you list the full range of equipment bought through this – food, surgery 
tools, beds, toilet paper, medicine, bandages?
The system is responsible for allocating expenditure against cost centres, which 

means that almost everything that Queensland Health buys will be accounted for 

through the system.

Is it correct it is used for hospitals to run their overall budget, calculating profit 
and loss?
Yes. Other large health systems use also SAP or Oracle.

Is there an exposure or connection to the payroll in this system?
No. There is a separate system that pays our staff. 

Roughly how many transactions a day are processed through FAMMIS?
About 5 million transactions and 50 million line-items per annum

I have read a lot about FAMMIS being “out of vendor support” and a risk for 
some years as it is old and introduced in 1997. Does this mean it does not
have any IT support if it breaks down?
No. Queensland Health supports FAMMIS, with a number of vendors supporting us 

to do this, including SAP. The system is officially out of support however SAP still 

does work under contract to make sure we can operate the system. This is one of 

the reasons for the new system.
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FIRST ATTEMPT
In addition to the previous figures, a question in light of your comments this 
morning. Why was it cancelled? What were the problems?
It would be misleading to characterise the change between 2013 and 2016 as a 

‘delay’. The project was cancelled and rescoped. 

SECOND ATTEMPT
Is this process just Queensland Health – or one/multiple contractors involved?
The current program uses a combinations of Queensland Health employees, 

contractors and consultants. Inherently this is an SAP product, so obviously SAP is

involved. 

CURRENT SITUATION
So how would you describe the roll out ahead of the launch on July 1?
The software is in place and the system is roll-out ready. Our focus now is on 

training for users and finalising any process changes required. Extra training is 

rolling out across June and July, with ongoing support built in beyond that period. 

Roughly how many staff are involved with this system?
Do you mean delivering the project?

I’m told staff haven’t been trained and are worried they can’t get access to it?
Training is being delivered in a number of ways: eLearning, face to face, and through 

webinars. Early awareness raising and training has been underway since April 2018.

Face to face training is underway and we will provide refresher training and

continued support after go-live. Training is a component of the ongoing support 

model and we have a strong vision for business improvement once we go live and 

embed the system into our business.

How many staff have to be trained?
Numerous staff have been undertaking training based on their usage of the system. 

There are around X high-level super users of the system who require detailed 

training. Others who may only use the system once every few months will be trained 
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over coming months.

Why were staff working overtime at your Bowen Hills O’Connell Terrace office 
over the weekend? I’m told they had to do overtime because they are 
struggling to get things done in time. How many staff did so at this office?

Yes, for the past few weeks, we’ve had purchasing staff working on cleaning up 

purchasing data to ensure readiness for go live. This generally happens in readiness 

for go-live. The cleaner the data is the cleaner things will be when we cut over to the 

new system. 

I understand some staff are being trained after July 1 according to plans 
circulated. Why – wouldn’t it be better to have everyone trained?
Some staff may only use the system two or three times a year. Current training is 

focussed on user-need.

Can you guarantee there will be no problems once it is live?
The software system is in place and essentially roll-out ready. It’s a robust system 

and our people are up for the challenge. We are not expecting significant issues.

Each HHS and the DoH is also putting in place their own local support processes.

Why have we seen a rise in cost to $135 million for this stage from $105m? 
When did this occur. Online says it was late last year?
Yes. The project increased its budget last year to allow for changed scope and extra 

training. This has previously been reported by government and media.

Can you guarantee that figure won’t rise again?
Yes - the program cost will not increase.

Staff have told me there is a fear over the go-live date and people are 
comparing it to the payroll in terms of if the department is ready. How do you 
respond to that?
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The technical piece is done, the software works, and it is roll-out ready. We’re now 

finalising staff training and ensuring all processes to support the new system are in 

place.

Robert Hoge yesterday confirmed info I had – that all hospitals have been told 
to have at least an extra week’s supplies in store for the launch day. Can you 
explain why this is the case and what supplies these are?
This is normal for any project like this. For example, NSW Health did the same. This 

is done as a contingency measure for all these types of projects. When we cut over 

between the old system to the new system, we must halt transactions in the old

system and migrate the data to the new, so that we can continue to work as 

seamlessly as possible. 

There is a short closure window. So, we are stocking up to make sure that necessary 

supplies get to the front line as usual. We will practice our cutover process to make 

sure that this happens in a timely manner and that people know what to do. Again,

this normal for any project like this. 

What other measures have you taken to protect the department’s operations if 
there are problems?
We are setting up manual operational processes between the warehouses and the 

local stores to ensure that stock is available just in case. All hospitals will stock up to 

their normal seasonal level – for example for flu and flood season. Manual order 

processes are also being put in place and the relationships with vendors reinforced 

should direct orders be necessary. We are taking all precautions to make sure that 

the cutover will happen smoothly, is practiced, and that the right contingency plans 

are in place.

Will you turn off the old FAMMIS system, then turn on the new one? Or will 
they both be live at the same time for a while?
FAMMIS will remain in place to allow for end-of-year close well into the new financial 

year. We generally keep the legacy system in place for a period up to 12 months to 

ensure we can access old data. This will move to a read-only state once formally 
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audited and closed off.

In 2016-17, Queensland Health had $105m allocated. The digital dashboard 
says this has been increased to $135 million and mentions the problems/“red 
light” late last year. When and why was this money increased? It was reported 
in March on an IT blog.

The program increase was to allow for change management, training, 

communication and engagement, further S4/Hana system development, testing and 

support costs for the duration of the program. This increase was approved and

reported by government last year.
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QUESTIONS
GENERAL SYSTEM QUESTIONS

Can you please list the full list of things that FAMMIS/the new FSR do for 
hospitals?
The new system is much broader than FAMMIS and is highly integrated. It will do 

management accounting, billing, accounts payable, inventory management, general 

ledger, reporting, real estate, warehousing and logistics, procurement, projects and 

capital, asset management and maintenance.

Can you list the full range of equipment bought through this – food, surgery 
tools, beds, toilet paper, medicine, bandages?
The system is responsible for allocating expenditure against cost centres, which 

means that almost everything that Queensland Health buys will be accounted for 

through the system.

Is it correct it is used for hospitals to run their overall budget, calculating profit 
and loss?
Yes. Other large health systems also use systems like SAP or Oracle.

Is there an exposure or connection to the payroll in this system?
No. There is a separate system that pays our staff. 

Roughly how many transactions a day are processed through FAMMIS?
About 5 million transactions and 50 million line-items per annum

I have read a lot about FAMMIS being “out of vendor support” and a risk for 
some years as it is old and introduced in 1997. Does this mean it does not 
have any IT support if it breaks down?
No. Queensland Health supports FAMMIS, with a number of vendors supporting us 

to do this, including SAP. The system is over 20 years old and officially out of 

support however SAP still does work under contract to make sure we can operate

the system. This is one of the reasons for the new system.
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FIRST ATTEMPT
In addition to the previous figures, a question in light of your comments this 
morning. Why was it cancelled? What were the problems?
It would be misleading to characterise the change between 2013 and 2016 as a 

‘delay’. The project was cancelled and rescoped. 

SECOND ATTEMPT
Is this process just Queensland Health – or one/multiple contractors involved?
The current program uses a combination of Queensland Health employees, 

contractors and consultants. Inherently this is an SAP product, so obviously SAP is

involved. 

CURRENT SITUATION
So how would you describe the roll out ahead of the launch on July 1?
The software is in place and the system is roll-out ready. Our focus now is on 

training for users and finalising any process changes required. Extra training is 

rolling out across June and July, with ongoing support built in beyond that period. 

Roughly how many staff are involved with this system?
Do you mean delivering the project?

I’m told staff haven’t been trained and are worried they can’t get access to it?
Training is being delivered in a number of ways: eLearning, face to face, and through 

webinars. Early awareness raising and training has been underway since April 2018.

Face to face training is underway and we will provide refresher training and

continued support after go-live. Training is a component of the ongoing support 

model and we have a strong vision for business improvement once we go live and 

embed the system into our business.

End to end process training is also occurring through statewide workshops. 

How many staff have to be trained?
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Numerous staff have been undertaking training based on their usage of the system. 

There are around 7,000 core users of the system who require detailed training. 

Others who may only use the system once every few months will be trained over the 

coming months.

Why were staff working overtime at your Bowen Hills O’Connell Terrace office 
over the weekend? I’m told they had to do overtime because they are 
struggling to get things done in time. How many staff did so at this office?

Yes, for the past few weeks, we’ve had purchasing staff working on cleaning up 

purchasing data to ensure readiness for go live. This generally happens in readiness 

for go-live. The cleaner the data is the cleaner things will be when we cut over to the 

new system. 

I understand some staff are being trained after July 1 according to plans 
circulated. Why – wouldn’t it be better to have everyone trained?
Some staff may only use the system two or three times a year. Current training is 

focussed on user-need.

Can you guarantee there will be no problems once it is live?
The software system is in place and essentially roll-out ready. It’s a robust system 

and our people are up for the challenge. We are not expecting significant issues.

Each HHS and the DoH is also putting in place their own local support processes.

Why have we seen a rise in cost to $135 million for this stage from $105m? 
When did this occur. Online says it was late last year?
Yes. The project budget was increased last year to allow for changed scope and 

extra training. This has previously been reported by government and media.

Can you guarantee that figure won’t rise again?
Yes - the project budget will not increase.
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Staff have told me there is a fear over the go-live date and people are 
comparing it to the payroll in terms of if the department is ready. How do you 
respond to that?

The technical piece is done, the software works, and it is roll-out ready. We’re now 

finalising staff training and ensuring all processes to support the new system are in 

place.

Robert Hoge yesterday confirmed info I had – that all hospitals have been told 
to have at least an extra week’s supplies in store for the launch day. Can you 
explain why this is the case and what supplies these are?
This is normal for any project like this. For example, NSW Health did the same. This 

is done as a contingency measure for all these types of projects. HHSs also routinely 

stock up as part of normal hospital operations over periods such as the flu season 

and holiday seasons. When we cut over between the old system to the new system,

we must halt transactions in the old system and migrate the data to the new, so that 

we can continue to work as seamlessly as possible. 

There is a short closure window. So, we are stocking up to make sure that necessary

supplies get to the front line as usual. We will practice our cutover process to make 

sure that this happens in a timely manner and that people know what to do. Again,

this normal for any project like this. 

What other measures have you taken to protect the department’s operations if 
there are problems?
We are setting up manual operational processes between the warehouses and the 

local stores to ensure that stock is available just in case. All hospitals will stock up to 

their normal seasonal level – for example for flu and flood season. Manual order 

processes are also being put in place and the relationships with vendors reinforced 

should direct orders be necessary. We are taking all precautions to make sure that 

the cutover will happen smoothly, is practiced, and that the right contingency plans 

are in place.
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Will you turn off the old FAMMIS system, then turn on the new one? Or will 
they both be live at the same time for a while?
FAMMIS will remain in place to allow for end-of-year close well into the new financial 

year. We generally keep the legacy system in place for a period up to 12 months to 

ensure we can access old data. This will move to a read-only state once formally 

audited and closed off.

In 2016-17, Queensland Health had $105m allocated. The digital dashboard 
says this has been increased to $135 million and mentions the problems/“red 
light” late last year. When and why was this money increased? It was reported 
in March on an IT blog.

The project budget increase was to allow for change management, training, 

communication and engagement, further S4/Hana system development, testing and 

support costs for the duration of the program. This increase was approved and

reported by government last year.

DOH RTI 5232

DOH-DL 18/19-092 73 of 127



DOH RTI 5232

DOH-DL 18/19-092 74 of 127



DOH RTI 5232

DOH-DL 18/19-092 75 of 127



DOH RTI 5232

DOH-DL 18/19-092 76 of 127



DOH RTI 5232

DOH-DL 18/19-092 77 of 127



DOH RTI 5232

DOH-DL 18/19-092 78 of 127



Queensland’s Health Vision: By 2026 Queenslanders will be among the healthiest people in the world. 
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Director

By 2026 Queenslanders will be among the healthiest people in the world.

Queensland Health acknowledges the Traditional Owners of the land, and pays respect to Elders past, present and future.
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