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Disclaimer
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[bookmark: _Toc489943873][bookmark: _Toc47348927]Project definition
[bookmark: _Toc18419674][bookmark: _Toc47348928]Background
Communities of Excellence
The Communities of Excellence project will leverage My Health Record and other digital health products to support the following clinical priority areas:
supporting integrated management of chronic illness,
development of digital services to support the health of babies and young children,
improvement of digital services for advance care planning,
improvement of information sharing for the aged care sector and urgent and emergency care, and
widening access to telehealth services, especially in rural and remote Australia.
The Communities of Excellence will contribute to achieving the following benefits for Australians and the Australian healthcare system:
Better chronic disease management will deliver reduced MBS, PBS, and hospital expenditure due to reduced complications and hospital admissions. 
Telehealth will lead to a reduction in hospitalisations, reduced patient transport costs, and shorter waiting lists.
Residential aged care will have fewer adverse drug events. 
End-of-life care will lead to reduced avoidable hospitalisations and shorter stays in hospitals. 
Child health records will lead to improved vaccination rates and improved continuity of care. 
Emergency care will provide improved quality and handover.
The current project
Emerald was selected as a Communities of Excellence town based on the following criteria:
1. Endorsed by the jurisdictional partners
2. Aligns with the National Digital Health Strategy
3. Aligns with the Framework for Action
4. Aligns to Jurisdiction’s local needs and
5. Aligns to the Agency’s Benefits Realisation Framework
This project will be led by the Australian Digital Health Agency (the Agency) in partnership with Central Queensland, Wide Bay, and Sunshine Coast PHN, eHealth Queensland and Queensland Health.
[bookmark: _Toc489943874]
[bookmark: _Toc18419675][bookmark: _Toc47348929]Project objectives 
[bookmark: _Toc25053335][bookmark: _Toc27131303][bookmark: _Toc489943876]The Project will achieve the following outcomes:
Connect all providers to the national My Health Record System, educate and train them on using the system by June 2020
Develop key local clinical use cases where My Health Record delivers the most value to the community that can be replicated in other communities e.g. supporting telehealth consultations, supporting transition of care, providing timely and accurate information for local care providers for non-residents 
Develop and implement a digital literacy program for residents to teach them about digital health and how to use it
Beyond June 2020, develop a phase 2 project that overlays new digital support tools such as secure messaging and electronic prescribing.

[bookmark: _Toc47348930]Scope 
[bookmark: _Toc489943877]In scope
[bookmark: _Hlk19160982]100% of healthcare providers in Emerald and Hedland registered to and using (viewing or uploading) the My Health Record system by June 2020
Engagement, communications and education activities focused on a selection of statistically-relevant key consumer cohorts (high use, vulnerable and disadvantaged) and/or industry sector to provide My Health Record and digital health ‘reach and scale’ across the region.
Work with Allied Health Professions Australia to engage with Allied Health Professionals, develop targeted resources to support allied health providers to understand and utilise My Health Record and provide guidance for future engagement of Allied Health.
Work with Australian College of Rural and Remote Medicine to develop resources and digital health inclusion assessment and planning tools for rural doctors.
Begin scoping activities for phase 2 of the project.

[bookmark: _Toc489943878]Out of scope
Tailored consumer education materials are currently being developed as part of the communications consultation and co-design process. The project team have identified that these education materials maybe useful for consumers within the Emerald community, however, the development of these co-designed consumer education materials will not be managed within the scope of this project.
There is an opportunity for the University of Queensland and Queensland University of Technology to deliver a research project that will measure the success of the Community in Emerald. If this opportunity progresses, this research project will be managed as a separate project.
St John of God were previously identified as a potential delivery partner, however, are still in early strategic discussions with the Australian Digital Health Agency so will not be in scope for this project. 
The Communities of Excellence will aim to register all specialists in the Emerald region to encourage use of the My Health Record, however, these specialists will also require conformant specialist software to use My Health Record. Registering specialists will be included within the scope of this project, however, ensuring that specialists have conformant software will be out of scope and is being managed under the Specialists Connection and Use Project, which will run in parallel.
There is a requirement to begin secure messaging education and awareness sessions to the healthcare industry, with acknowledgement that the secure messaging infrastructure is not mature. Whilst these early education and awareness sessions are required, implementation of Secure Messaging is out of scope.  

[bookmark: _Toc489943879][bookmark: _Toc47348931]Key deliverables
Project Brief
Project Initiation Document (this document)
Project Schedule
Benefits Realisation Plan
Project Status Reports
Major Project Registers – Risk and Issues, Change Request, Project Lessons, Stakeholder, Communication, Resources, Minutes, Actions and Decisions, Quality and Dependencies
Registration and usage statistics for General Practices, Pharmacies, Aboriginal Medical Services, Aged Care, Pathology, Diagnostic Imaging, Specialists and Allied Health
Education and awareness plan
Community engagement and communications plan
Central Queensland, Wide Bay, Sunshine Coast PHN work plan
Royal Flying Doctors Service (RDFS) work plan
Australian College of Rural and Remote Medicine (ACRRM) work plan
Allied Health Professions Australia (AHPA) work plan
[bookmark: _Toc47348932][bookmark: _Toc489943880]Risks
Refer to Appendix B Initial risk log
[bookmark: _Toc489943881]
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[bookmark: _Toc47348933]Stakeholders
The following organisations have been identified as key stakeholders:
	Stakeholder
	Internal / External
	Interest
	Strategy for engaging the stakeholder.

	Australian Digital Health Agency - Strategic Programs and Work Plan Delivery
	Internal
	To ensure the overall delivery of the project is a success.
	Fortnightly Program Direction Committee (PDC)
Weekly working group meeting
Phone calls, email correspondence and conversations as required

	Australian Digital Health Agency – Partnerships and Clinical Use
	Internal
	To ensure that healthcare provider focused delivery partners deliver to their commitments.
To ensure that the local healthcare providers receive the support they need to use digital health products. 
	Fortnightly Program Direction Committee (PDC).
Weekly working group meeting.
Phone calls, email correspondence and conversations as required.


	Australian Digital Health Agency – Communication and Community Engagement 
	Internal
	To ensure that community focused delivery partners deliver to their commitments.
To ensure that all local consumers understand the benefits of using digital health products.
	Fortnightly Program Direction Committee (PDC).
Weekly working group meeting.
Phone calls, email correspondence and conversations as required.


	Central Queensland, Wide Bay, Sunshine Coast PHN
	External
	To register and encourage use of the My Health Record by all key health care providers in the Emerald region and to support in building My Health Record awareness across the Emerald community.
	Agency Project Team members to engage PHN via appointed Partnerships Lead.
Weekly meetings with Partnership Lead.
Monthly Delivery Partner meetings.


	eHealth Queensland and Queensland Health
	External
	Encourage the use of My Health Record in Queensland Health hospital systems.
	Agency Project Team members to engage Queensland Health via appointed Partnerships Manager.
Weekly meetings with Partnership Manager.
Monthly Delivery Partner meetings.


	Rockhampton Hospital and Health Service (Emerald Hospital)
	External
	Management of the local hospital in the Emerald (Emerald Hospital), which is registered and uploading documents to the My Health Record.
	
Engagement with Emerald Hospital directed to eHealth Qld via the appointed Partnership Manager.

	Royal Flying Doctors Service (RFDS)
	External
	The Royal Flying Doctors Service have members who will benefit from the use of the My Health Record and other digital health products.
	Agency staff to engage RFDS via appointed Partnership Manager.
Monthly committee meeting with all delivery partners as optional stakeholder.

	Australian College of Rural and Remote Medicine (ACRRM)
	External
	Telehealth is a key priority for ACRRM. This project will allow ACCRM to promote the use of telehealth and show how My Health Record can play a role in enhancing this type of healthcare, particularly in rural and remote Queensland.
	Agency staff to engage ACRRM via appointed Partnership Manager.
Monthly committee meeting with all delivery partners.
Progress meetings between Partnership Manager and ACRRM as required.

	Allied Health Professions Australia (AHPA)
	External
	AHPA have several priorities for the 19/20 financial year that align with digital health and telehealth. AHPA have offered to help with engagement and training of allied health professionals in Emerald. AHPA can assist with site visits and expertise of the National Provider Portal in an allied health context.
	Agency staff to engage AHPA via appointed Partnership Manager.
Monthly committee meeting with all delivery partners.
Progress meetings between Partnership Manager and AHPA as required.


	Local healthcare providers (including locums and FIFO clinicians)
	External
	To experience the key benefits of the My Health Record system:
· Avoid adverse drug events 
· Enhanced patient self-management
· Improvements in patient outcomes
· Reduce time gathering information
Avoided duplication of services.
	Education and Clinical Use Leads to provide support via webinars, presentations, face to face meetings as requested by the PHN
PHN to engage with local healthcare providers as often as required.

	Local consumers
	External
	Better connected care. As more people use the My Health Record system, Australia’s national health system will become better connected. The result is safer, faster and more efficient care for all Australians.
	Good Things Foundation and ALIA to engage with Consumers as per detailed work plan due 30 November 2019.




[bookmark: _Toc489943882]
[bookmark: _Toc489943884][bookmark: _Toc47348934]Business justification
[bookmark: _Toc489943887][bookmark: _Toc47348935]Benefits
The Communities of Excellence is based on a structured and targeted model of engagement, aiming to drive the adoption of My Health Record and other digital health technologies across the health care sector. Additionally, this project is focused on improving the community’s awareness and engagement with My Health Record through a dedicated digital literacy program.
Key benefits that may be realised following the completion of this project include: 
Establish a critical mass of users in a community (sufficient participants for digital health usage to be self-sustaining)
Improve individual health outcomes through the delivery of the four digital health initiatives (My Health Record, e-prescriptions, secure messaging, telehealth)

[bookmark: _Toc47348936] Benefits Realisation Management
Appendix A: Initial benefits log (p.22) is an interim record of expected benefits for this project. 
Refer to the Benefits Realisation Plan document for full details. 

[bookmark: _Toc47348937]Timeline
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[bookmark: _Toc489943889][bookmark: _Toc47348938]Costs
	Description
	Detail
	Costs

	Program management 
	Provides oversight and strategic direction within the Agency. Ensures effective quality assurance, resourcing and the overall integrity of the program.
Project management.
Overall co-ordination.
	Cost figures have been omitted from this example

	Local Clinical Champions
	Advocate for building digital health capability within local communities.
Provide clinical subject matter expertise.
Co-chair local Steering Committees.
	Cost figures have been omitted from this example

	Contracts with delivery partners 
	Key delivery partners for this phase include: 
· Central Queensland, Wide Bay and Central Coast Primary Health Network;
· [bookmark: _Hlk30758563]Australian College of Rural and Remote Medicines; and
· Allied Health Professions Australia
Delivery partners have been engaged to:
· connect all providers to MHR and to educate and train them to use the system effectively in clinical settings and develop clinical use cases to be included in CoE Framework;
· provide input into the model for communities of excellence that is scalable and can be replicated across Australia;
· develop supporting tools and key local clinical use cases on MHR in conjunction with other existing digital health solutions such as telehealth; and 
· co-ordinate local engagement activities.
	Cost figures have been omitted from this example

	Community Engagement
	Co-design facilitation (patient journey mapping).
Community engagement events and activities.
Community advisor and mentorship program.
	Cost figures have been omitted from this example




[bookmark: _Toc489943892][bookmark: _Toc47348939]Project organisation structure
[bookmark: _Toc47348940]Project governance
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[bookmark: _Toc489943893][bookmark: _Toc47348941]Role descriptions 
Describe the key project team members, including steering committee members, and list their roles and responsibilities within the project. 
	Role
	Name
	Responsibility

	Program Director, Enhanced Models of Care
	Names have been omitted from this example
	· Ensures that all project objectives and responsibilities of the team are properly documented and approved
· Leads Enhanced Models of Care Program Weekly Status Updates which monitors of the Communities of Excellence project
· Ensures project level risks and issues are escalated through the appropriate governance structure
· Keep Senior Leadership team informed of the project

	A/g Program Director, Partnerships
	Names have been omitted from this example
	· Leads contract and deliverable negotiations with delivery partners
· Provides resources that strengthen and supports the relationships with delivery partners
· Ensure that delivery partners deliver on their agreed deliverables and detailed work plan items

	A/g Director, Education Delivery
	Names have been omitted from this example
	· Ensures that the Education and Awareness Plans are fit for purpose
· Provides resources that can deliver on the Education and Awareness Plans
· Ensure that the healthcare providers in the Emerald and Hedland regions are supported with relevant education and awareness content

	Director, Community Engagement
	Names have been omitted from this example
	· Ensures community engagement plans are fit for purpose
· Provides resources that can deliver on the community engagement plans 
· Ensure that the consumers / healthcare recipients in the Emerald and Hedland regions are aware of the My Health Record

	Director, Communications
	Names have been omitted from this example
	· Ensures communication plans are fit for purpose
· Provides resources that can deliver on communication plans 
· Ensure that the consumers / healthcare recipients in the Emerald and Hedland regions are aware of the My Health Record

	A/g Senior Project Manager
	Names have been omitted from this example
	· Develops Project Brief and other project documentation in collaboration with the working group and resource managers
· Ensures project is delivered in accordance with agreed project plan
· Ensures all given roles and responsibilities of the team are documented and approved
· Facilitates identification of project resource requirements and works with resource managers and program director to construct project teams
· Facilitates weekly working group to review issues, project risks and monitor project progress
· Creates regular project reports and distributes to the working group and Enhanced Model of Care program

	Education and Clinical Use Lead
	Names have been omitted from this example
	· Ensure that the healthcare providers in the region are supported with relevant education and awareness
· Develops and deploys bespoke education and awareness packages for the communities based on the communities needs

	Education Content Developer
	Names have been omitted from this example
	· Develops and ensures that consumer education content is available for consumers in the Emerald and Hedland regions

	Communications and Media
	Names have been omitted from this example
	· Ensure that consumers in the Emerald and Port Hedland regions are aware of the benefits of the My Health Record and the commitment in the regions to improve continuity of care
· Develops and deploys bespoke communication and media packages for the communities based on the communities needs

	Primary Health Network Liaison
	Names have been omitted from this example
	· Develop work plans (including deliverables, tasks and milestones) in collaboration with the PHNs to achieve Communities of Excellence outcomes and objectives
· Ensuring key information is communicated in a clear timely manner between relevant internal working group members and PHNs
· Works collaboratively with internal working group members to support delivery needs of the PHNs
· Facilitates ongoing contact with the PHNs and reviews issues, work plan risks and monitors work plan progress

	Jurisdiction Liaison
	Names have been omitted from this example
	· Understand in detail [Partner] contribution to achieve Communities of Excellence outcomes and objectives
· Ensuring key information is communicated in a clear timely manner between relevant internal working group members and [Partner]
· Works collaboratively with internal working group members to support delivery needs of [Partner]
· Facilitates ongoing contact with [Partner] and reviews issues, risks and dependencies

	Clinical Peaks Liaison
	Names have been omitted from this example
	· Develop work plans (including deliverables, tasks and milestones) in collaboration with the Clinical Peaks to achieve Communities of Excellence outcomes and objectives
· Ensuring key information is communicated in a clear timely manner between relevant internal working group members and the Clinical Peaks
· Works collaboratively with internal working group members to support delivery needs of the Clinical Peaks
· Facilitates ongoing contact with the Clinical Peaks and reviews issues, work plan risks and monitors work plan progress

	NACCHO Affiliate Liaison
	Names have been omitted from this example
	· Develop work plan (including deliverables, tasks and milestones) in collaboration with the NACCHO Affiliates to achieve Communities of Excellence outcomes and objectives
· Ensuring key information is communicated in a clear timely manner between relevant internal working group members and the NACCHO Affiliates 
· Works collaboratively with internal working group members to support delivery needs of the NACCHO Affiliates 
· Facilitates ongoing contact with the NACCHO Affiliates and reviews issues, work plan risks and monitors work plan progress

	Clinical Champions
	Names have been omitted from this example
	· Promotes adoption and integration of My Health Record into clinical use by autonomously and proactively galvanizing their professional and local healthcare networks.
· Providing support to targeted and specific public events and conferences and media appearances as required. 

	Reporting Analyst
	Names have been omitted from this example
	Provides monthly My Health Record registration and usage reports.

	Registration Support Officer
	Names have been omitted from this example
	Supports healthcare providers through the My Health Record registration process when required.




[bookmark: _Toc489943894]
[bookmark: _Toc47348942]Project plan
[bookmark: _Toc489943896][bookmark: _Toc47348943]Constraints (pre-requisites)
The funding used will come from various Agency sections who have been allocated funding for project work
Requirement for healthcare providers to be digitally enabled i.e. use computers
The ability of all delivery partners to complete their work plans within the required timeframes
The ability of all delivery partners to work collaboratively
My Health Record registration process managed by the Department of Human Services

[bookmark: _Toc489943898][bookmark: _Toc47348944][bookmark: _Toc489943897]Assumptions
· The outcomes of the environment scan will inform targets
· There is support and buy-in for My Health Record from healthcare providers in Emerald
· A patient from one of the clinical priority areas can be identified - chronic illness, babies and young children, advance care planning, aged care and/or telehealth services.
· There is access to appropriately skilled and experienced project resources in a timely manner
· Agency resources required to deliver products are available and funded by operational budgets
· My Health Record and external IT systems are stable and will support additional upload and viewing behaviour. This includes Department of Human Services supporting systems like the Hi Service, PRODA and HPOS.

[bookmark: _Toc47348945]Dependencies
Support and buy in from two communities and healthcare providers
Commitment and support by delivery partners

[bookmark: _Toc489943900][bookmark: _Toc47348946]Monitoring and control 
Reporting
The Senior Project Manager is responsible for providing project status updates to the Program Director for use in the monthly program status report.

Monitoring
The following project level monitoring will be implemented:
Weekly project status meetings with the project team
Weekly EMOC program status meeting with Senior Responsible Owner and Program Director
Monthly formal risk review meeting with Senior Responsible Officer, Portfolio Support Lead and Program Director
All high, very high and extreme risks will be reviewed with Program Director and considered for inclusion in the monthly program status report
All high, very high and extreme issues will be reported immediately to the Senior Project Manager and Program Director

[bookmark: _Ref46400054]Change management process
Any proposed changes to the scope, schedule or budget that exceed established tolerances will require a change request to be raised by the Senior Project Manager. The following steps describes the project change management process.
Any stakeholder can identify a need for a change and report it to the Senior Project Manager
Senior Project Manager completes a Change Request Form and submits it to the Program Director. Senior Project Manager will log change in the Risks and Issues Register (the Register) and maintain the Register for the duration of the project. 
Program Director and Senior Project Manager evaluates impact of the change and, if appropriate, submits the change request form to the Program Delivery Committee or Program Delivery & Financial Performance Committee for review.
The Program Delivery Committee or Program Delivery & Financial Performance Committee reviews the proposed change and advises the Program Director if it will be approved or not. 
The Program Director informs the Senior Project Manager.
Following the Program Delivery Committee or Program Delivery & Financial Performance Committee’s decision, the Senior Project Manager will update and re baseline all relevant project documentation and ensure the change is communicated to the team and stakeholders.

[bookmark: _Toc489943901][bookmark: _Toc47348947]Budgets
The Project has been allocated a budget of $xxx,xxx for FY 2019-20. The Program Director and Senior Project Manager will be responsible for managing and reporting on the Project’s cost throughout the duration of the Project. The Project’s budget performance will be reported and discussed monthly during the EMoC Financial meetings. All change requests will be managed through the project change management process. When a change request is approved, the Senior Project Manager will update the budget and all related documentation and communicate the change to all stakeholders.

[bookmark: _Toc489943902][bookmark: _Ref45027912][bookmark: _Ref45027963][bookmark: _Ref45027972][bookmark: _Ref45027975][bookmark: _Ref45028032][bookmark: _Ref45028038][bookmark: _Toc47348948]Tolerances
	Area
	Tolerance Level

	Scope
	Any changes to the project scope will be escalated to the Program Delivery Committee

	Schedule
	Any delays to the deliverable key milestone dates that cannot be accommodated will be escalated to the Program Delivery Committee

	Budget
	Any changes to the project costs that cannot be accommodated will be escalated to the Program Delivery & Financial Performance Committee via the Program Delivery Committee

	Risk
	All high, very high and extreme risks reviewed with Program Director

	Issues
	All high, very high and extreme issues reviewed with Program Director



[bookmark: _Toc489943904][bookmark: _Toc47348949]Schedule
Refer to the Project Schedule for a detailed breakdown of project activities and timings.

[bookmark: _Toc489943905][bookmark: _Toc47348950]Project controls
Project team meetings are held weekly to discuss project progress and gives the team an opportunity to raise risks, issues and change requests
Project team members should also raise high, very high and extreme risks and issues immediately and not wait until weekly project team meetings
Meetings with Delivery Partners will be held monthly to encourage collaboration, discuss progress and give delivery partners an opportunity to raise risks, issues and change requests
Delivery Partners should also raise high, very high and extreme risks and issues immediately with their Partnership Manager and not wait until the monthly delivery partners meetings to raise these. 
All risks and issues will be reviewed and mitigated by the Senior Project Manager and Program Support Officer on a fortnightly basis.
All high, very high and extreme risks and issues and change requests will be reviewed by the Senior Project Manager and Program Director and escalated to the Program Delivery Committee or Program Delivery & Financial Performance Committee if necessary. Updates and outcomes will be communicated back to impacted stakeholders.


[bookmark: _Toc489943906]
[bookmark: _Toc47348951]Communication management strategy
This section defines the communication framework for the project. It will serve as a guide for communication throughout the life of the project and will be updated as communication requirements change. The position with lead role will take the lead role in ensuring effective communication on the project.
	Communication Type
	Description
	Frequency
	Format
	Distribution
	Owner

	Project team meeting
	Verbal updates from members of the project team including any new risks or issues
	Weekly
	In person or Skype
	Project team
	Senior Project Manager

	Risk review meeting
	Formal review of project Risks and Issues Register
	Monthly
	In person or Skype
	Senior Responsible Officer 
Portfolio Support Lead
Program Director
Senior Project Manager
	Senior Project Manager

	Change request updates
	As part of the change management process
	Ad hoc
	Email
	Stakeholders
Project team
	Senior Project Manager

	Project status updates
	To inform the Program Status Reports
	Monthly
	Email
	Program Director
	Senior Project Manager




[bookmark: _Toc489943907]
[bookmark: _Toc47348952]Risk management strategy
[bookmark: _Toc11404254][bookmark: _Toc47348953]Risk management
The objective of risk management is to maximise the opportunity for successful delivery by identifying and managing risks to strategic, program, and project outcomes. The Project’s initial risks are contained in Appendix B: Initial risk log.
The project will adopt the following risk management processes:
Project risks will be captured in the Risks and Issues Register. The Senior Project Manager will be responsible for the overall maintenance of the Risks and Issues Register.
All risks in Risks and Issues Register will be discussed at the fortnightly risk review meetings.
All project team members are responsible for risk identification and should notify the Senior Project Manager of any new risks as soon as possible.
Risk owners will have the decision-making capability and required level of authority to be accountable for the risk. The risk owner is then responsible for actively managing their risks.
Risk owners will be responsible for ensuring that:
Risks are correctly logged in the Risks and Issues Register
Appropriate mitigation plans are developed and carried out
Risks and Issues Register is kept up to date and the relevant stakeholders are consulted
Risk owner to provide regular (at least monthly) updates.
Formal risk reviews and risk workshops will be conducted as required at a significant milestone during the project.
High, Very High and Extreme Risks will be reported in the monthly Program Status Report

[bookmark: _Toc11404255][bookmark: _Toc47348954]Issue management 
Issues will be captured in Appendix C: Initial issue log. An impact analysis will be completed to confirm if a change request is required.


[bookmark: _Toc489943908][bookmark: _Toc47348955]Quality management strategy
This section defines the quality techniques and standards to be applied to the Project’s deliverables/products, and the various responsibilities for achieving the required quality levels, during the Project.
Quality management will be performed as follows:
· Deliverable/Product descriptions will be created to define the quality criteria, tolerances and reviewer for each deliverable/product
· Stakeholder engagement, consultation and review of relevant deliverables/products
· Regular review and traceability check of the Project’s progress and outcomes
[bookmark: _Toc11404257][bookmark: _Toc47348956]Quality framework and implementation approach
Development of the Agency’s deliverables/products will be conducted in alignment with the Agency’s Quality Framework and Implementation Approach.
The quality pillars that are a key focus for the delivery of the Project and how they will be applied are as follows:
Development of products and services 
Embedding co-design to support high quality work and decision making
Data generated internally or sourced externally are used to make informed decisions in development 
Evidence gained through co-design ensures deliverables/products meet proven need 
[bookmark: _Hlk11336427]Efficacy of deliverables/products are evaluated 
Co-design is actively used in the design and development of deliverables/products through collaboration with all relevant stakeholders
Quality outcomes are achieved via cohesion between relevant Agency branches across the Project lifecycle
Silos are avoided in quality processes by seeking input across all areas and skillsets of the Agency when developing deliverables/products
External stakeholders and collaboration
Input from external stakeholders is drawn upon as evidence of user and community needs and preferences
The Agency partners with organisations (universities, health services) to contribute to the pool of evidence on digital health and implementation science
Relevant and sufficient stakeholders are consulted as part of co-production initiatives
Contact with stakeholders is coordinated across the Agency to support maximum impact of collaboration activities and acceptability for stakeholders.

[bookmark: _Toc489943909][bookmark: _Toc47348957][bookmark: _Ref465765164]Configuration management
The Senior Project Manager will be responsible for configuration management.
The following number system will be used to indicate version and status of the deliverable/product:
Draft versions will be marked as dvXXX with the number increasing incrementally with each revision of the draft
Final versions are marked as vX
When revisions are made to final versions these are saved as vX dvXXX until they are approved as the next final version
All Agency project management files will be kept in the following network directory:
\\directory\filepath




[bookmark: _Ref46762414][bookmark: _Toc47348958][bookmark: _Toc489943911][bookmark: _Ref490224404][bookmark: _Ref45176975]Initial benefits log
	Key
	Benefit name
	Benefit description
	Benefit owner
	Target date
	Status

	01
	Shift active health users along the participation continuum
	We expect people who have health issues during the period of the project (active users) will increase engagement with some or all the digital products through the frequency or depth of use of that product.
	
	
	

	02
	Shift professionals along the provider continuum
	We expect health professionals will increase engagement with some or all the digital products through the frequency or depth of use of that product.
	
	
	

	03
	Elimination or mitigation of some health service delivery pain points
	We expect the increased use of the digital products by health users and professionals will eliminate or mitigate some health service delivery pain points.
	
	
	

	04
	More sophisticated discussion of community health
	We expect the increased digital health literacy, increased use of the digital products and consequent availability of individual health data will lead to a more sophisticated health discussion in the community.
	
	
	

	05
	Enhanced patient self-management
	Through both improved health literacy and digital health literacy patients are better able to self-manage their health
	
	
	

	06
	Improved systems through secondary use of data
	Healthcare systems can be improved through use of better data management
	
	
	

	07
	Avoided duplication of pathology & diagnostic imaging services
	Patients' medical information is shared
	
	
	

	08
	Increased adherence to evidence-based care
	All a patient's healthcare providers view the patient's medical records to better adhere to best practice
	
	
	

	09
	Avoided adverse drug events
	Healthcare providers view a patient's medicines-related information and can deliver an improved medicines management plan
	
	
	

	10
	Reduced time communicating with health professionals
	Healthcare providers can more efficiently communicate with each other (minimizing delays)
	
	
	

	11
	Continuity of communication between patients and health professionals
	Health professionals maintain contact and follow-up with patients.
	
	
	

	12
	Time and cost savings to patients
	Patients save time and money because of reduced duplication of services, improved communication and information sharing, etc.
	
	
	





[bookmark: _Toc47348959]Initial risk log
	Key
	Date raised
	Owner
	Risk description
	Likelihood
	Impact
	Severity
	Actions

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Likelihood = Probability of the risk occurring; 1 [low, rare] to 5 [high, almost certain]
Impact = Impact on the project if the risk occurs; 1 [low, negligible] to 5 [high, severe]
Severity = Likelihood x Impact; value from 1 [low] to 25 [extreme]—see matrix below:
	Risk Matrix
	Impact

	
	1 Negligible
	2 Minor
	3 Moderate
	4 Major
	5 Severe

	Likelihood
	5 Almost certain
	5 Moderate
	10 High
	15 Extreme
	20 Extreme
	25 Extreme

	
	4 Likely
	4 Moderate
	8 High
	12 High
	16 Extreme
	20 Extreme

	
	3 Possible
	3 Low
	6 Moderate
	9 High
	12 High
	15 Extreme

	
	2 Unlikely
	2 Low
	4 Moderate
	6 Moderate
	8 High
	10 High

	
	1 Rare
	1 Low
	2 Low
	3 Low
	4 Moderate
	5 Moderate
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